
College Community School District 
Employee Information Sheet 

 
Name (exactly as shown on Social Security card):______________________________ 
 
Social Security #: __________________________________________________ 
 
Mailing Address: __________________________________________________ 

(number and street) 
 

____________________________________________________ 
(city, state and zip) 

 
Permanent Address: ______________________________________________ 

(number and street) 
 

____________________________________________________ 
(city, state and zip) 

 
 

Home Phone (area code and number): ____________________________________ 
 

Cell Phone (area code and number): ______________________________________ 
 

Email Address_____________________________________________________ 
 

Date of Birth (month/day/year): __________________________________________ 
 

Marital Status (spouse’s name, if applicable): ________________________________ 
 
 
Date Employed: ___________________________________________________ 

 
Assignment & Building: _____________________________________________ 
 

 
Signature: ________________________________________________________ 

 
 
 
 
 
 

Revised 5/2012 


