EMPLOYEE INFORMATION

FULL NAME:
POSITION:
EMPLOYEE NUMBER:
EMPLOYEE'S START DATE (FIRST DAY OF WORK):
SOCIAL SECURITY NUMBER:
STREET ADDRESS:

CITY: STATE: ZIP:
HOME PHONE:

DATE OF BIRTH: MALE: FEMALE:
RACE:

DRIVERS LICENSE NUMBER: STATE:
Single
MARITAL STATUS: = . . . NUMBER OF DEPENDENTS:
PREVIOUS HOGAN EMPLOYEE: YES: NO:
EMERGENCY CONTACT:

FULL NAME:
RELATIONSHIP:
STREET ADDRESS:

CITY: STATE: ZIP:
CELL PHONE:
OTHER PHONE:

EMERGENCY MEDICAL INFORMATION:
(ALLERGIES, MEDICATIONS, ETC.)

SAVE THE FILE AND EMAIL AS AN I certify the above information is true and correct. (Typing your name in
ATTACHMENT TO: the box constitutes an electronic signature.)

jmorgan@hoganconstruction.com
ALTERNATIVELY, PRINT THE FORM AND

DELIVER TO HUMAN RESOURCES IN

OUR CENTERVILLE OFFICE. EMPLOYEE SIGNATURE

x
HOGAN

CONSTRUCTION MANAGER ¢ GENERAL CONTRACTOR

UPDATED 20 MAY 2020
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