Employee Information Sheet

Employee’s Legal Name (first, middle, last)

Employee’s Preferred Name or Nickname

Social Security Number

Job Classification

OChancery O Parish OSchool
) Old Title: Class/Level
oEcc OCemeteries New Title: Class/Level
Location: Manager:
Hrs Worked Weekly
. . # of Months
New lee/Rehlre Annual Hrs (mos x weekly hrs x 4.33)
Employee Status: Effective Date
O New Hire (Date of Hire ) Default Hours
ORehire (Year Last Worked ) Currently Employed at Second Diocesan Location? __ Yes __ No
Employee Classification: If Yes, Location Name
Full-ti | Part-ti
DFulltime  pSeasonal - mPart-time TEACHER: Highest Degree
ONon-Exempt OExempt
Personal Birth Date:
Street: E'lmary Bace: ) OWhite O Black
City, State, Zip: Hispanic or Latino HWhite Blac
O Asian ONative Hawaiian OAmerican Indian
County: Additional Race(s)
Telephone: OWhite OBlack OAsian
S darv Teleoh O Native Hawaiian OAmerican Indian
econdary Telephone:
y P Marital Status: OMarried  OSingle
Email Address: Gender: OMale OFemale
Emergency Contact Name: Disabled: UYes LNo
Veteran: OYes ONo
Emergency Contact Telephone: (H) (W) Vietnam Era Veteran: OYes ONo
Disabled Veteran: OYes [ONo

Salary

Current Annual/Hourly Salary:
Reason for Increase/Decrease: OPerformance
Increase Budgeted: OYes ONo

New Annual/Hourly Salary:
OPromotion OOther (Explain)

Increase/Decrease Amount: $

Effective Date:

Increase/Decrease Percentages:

Transfer

Previous:

New:

Effective Date:

Reason for Change:

Leave of Absence

O Date Last Worked or [J Date Returned to Work:

OMedical O Family Medical Leave OWorker’s Compensation  OMilitary OPersonal [ Temporary Lay Off
Separation OLlast Day Worked:
OVoluntary Olnvoluntary (Attach all supporting documentation) OTerm Date:
. . O Term Code:
Special Instructions
Approval
Immediate Supervisor Date Next Level Manager Date Human Resources Date

Rev.

Retain a copy for your records.

08-12-14
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