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PERSONAL EMPLOYEE PROFILE
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Last Name





First Name





MI





Social Security Number





Street Address/Apartment or PO Box





County





City	





State





Zip Code





Home Phone No.





Email Address





Emergency Contact Name





Relationship





Phone Number





Alternate Phone No.





Gender	


__Male





__ Female							





Ethnic Origin





___Caucasian				___ Black       ___Asian Or Pacific Islander		___ Hispanic	 ___American Indian/Alaskan Native	___ Other





Military Status


__ Non-Veteran


__ Viet Nam Veteran


__ Other Veteran


__ Disabled Veteran





Birth Date





Handicapped





__ Yes	__ No





TO BE COMPLETED BY EMPLOYER





Job Title





Team Link Hire Date





Company Hire Date





Company Name





Status			__ Full Time


__ New Hire		__ Part Time


__ Rehire		__Temporary			





Pay Period 		


__ Weekly	__ Monthly


__Bi Weekly	__ Other


__ Semi Monthly ____________








Pay Rate $	





Standard Hours





Pay Type


__Hourly  __Monthly


__Salary	 ��  __Other __________


___Commission
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