NEW EMPLOYEE DATA COLLECTION

Central California Conference
of Seventh-day Adventists EE 0 g

Employee-please complete all sections

Full Name (F,ML,L)

Home Address

Mailing Address (if different)

Home Phone:

Sex; D Male D Female Marital Status

E-Mail

Ethnicity (For government reporting purposes only) D Black D Hispanic [:l White

D Pacific Islander/Asian D Native American

Birthdate Social Security Number

Prior Denominational Service (Y/N)? ___ Begin Date End Date

Name of Last Denominational Employer

Credential/License Held

Name of Spouse Spouse’'s DOB

Name of Children: DOB Gender
Employee Signature Date



NEW EMPLOYEE INFORMATION SHEET - Rehcemeint

Social Security No.

Name

City ‘ State

Address

Starting Date with CCC
Email address:

Telephone Number

Position (i.e. pastor, teacher, etc.)

Location of Employment
Date Entered Denominational Service

Birth Date

Date of Ordination

Birthplace

Date of Marriage

Father’'s Name

Mother's (Maiden) Name Spouse’s Name

Spouse’s Birth Date

Citizenship
Military Service: Country Begin End Branch
Date Date Date
EDUCATIONAL RECORD
Level of Education Degree/Diploma Held Institution Granting Year Degree/Diploma
: Degree/Diploma Received

Secondary

Postsecondary -
(College)

Postgraduate:
Master’s

Doctoral

Other

PREVIOUS DENOMINATIONAL EMPLOYER
Name and address of fast denominational employing organization:
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FOR OFFICE USE ONLY
Please check all appropriate boxes: QOTemporary O Permanent Start Date

Remuneration %

Rate of Pay:  Hourly

Benefits - Please check all appropriate boxes: 1 VALIC (Retirement) Q Medical
Field Percentage Initials
Other Percentage' Initials




