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Project HIRE Employee Form
Please PRINT
_____/_____/_____




_____/_____/_____
Date 







Social Security Number

______________________________________________________________________

Last Name



First Name



M.I.

______________________________________________________________________

Street Address



City


State 

Zip Code

______________________________________________________________________

County







Telephone Number

_____/_____/_____


Gender:  M      F

Birth Date

Marital Status

Married

Single
(Circle One)

Dependant Children
Yes
No


If yes how many? _____

Start date of job: _____/_____/_____

Number of hours worked per week: _____

Health Insurance available:
Yes 
No

Highest school grade completed (highest degree you have received): (Circle one)

None
HS Diploma
GED
Certificate/License
Associate
Bachelor
Master

Race/Ethnicity
(Circle one)
Asian

Black/African American
White

Native Hawaiian/Other Pacific Islander
Hispanic or Latino
Other

Person with Disabilities (Circle one)

Yes

No





Veteran:(Circle one) Yes   No   If yes, active duty dates: Start date _____ End date _____

________________________________________________________________________

The items must be provided by all participants for program documentation:

___ Birth Certificate



___ Valid Drivers License

___ Selective Service Registration (males)    ___ Social Security Card
