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Current Staff Information Sheet 

EMPLOYEE INFORMATION: 

_________________________________ _______________________________ _____________ 
Last                                                            First                                                        Middle 

_____________________________________  _____________________  ______  __________ 
Mailing Address                                               City                                    State      Zip  

_ _ _ - _ _ - _ _ _ _     $____/hr  or  $_________/ year         Exempt          Non-Exempt                               
SSN                           Salary                                                Status (Circle One)

Benefits Eligibility (Circle One):                                                                                                                              
Full Time                       Part Time with Benefits                 Part Time without Benefits                            
(30+ hours/week)         (< 30 hours/week, but > 20)        (< 20 hours/week)      

 ____________________    ______________________      ______________________________                                                   
Date of Birth                      Date Employed                       Gender

EMPLOYER INFORMATION: 

___________________________________________       _______________________________ 
Parish/School/Entity Name                                           Location

Monthly          Semi-Monthly (24 pays/yr)        Bi-Weekly (26 pays/yr)         Weekly         
Pay Frequency (Circle One)

Additional Information that may be helpful in the event of an emergency (Special Medical 
Problems, Allergies, Preferred Hospital, etc.): 

______________________________________________________________________________ 

______________________________________________________________________________ 
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