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                       Internal Employee Data Sheet 

Employee Name:_________________________________ 

Date of Hire:_________________Stating Date:_________Position:__________________ 

Address:__________________________City______________State_______Zip__________ 

Home Phone Number: ______________________Alternate Number:_______________ 

Social Security Number:___________________Sex____________Date of Birth:_____________ 

U.S Citizen: _____No_____ Ethnicity:_____________________ 

Filling Status: Single_______Married_______ Married, but withhold at higher Single rate 

Total number of allowance you are claiming:______________Extra Withholding:__________ 
Emergency Contacts 

Primary Emergency Contact Person: 
Name:______________________________________________ 

Relationship:______________________________Daytime Phone Number:_______________________ 

Secondary Emergency Contact Person 
Name:_______________________________________________ 

Relationship:_______________________________Daytime Phone Number:____________________ 

Can you perform the essential functions of the job applied for, with or without reasonable 
accommodations? Yes____________No__________ 

______________________________________________________________________________________


