
 

EMPLOYEE INFORMATION SHEET 
 

 
Name             Social Security #     -               -   
Address              
City         State         Zip     
Home Phone (      )       -          Cell (      )       -          Other (      )       -        
 
 
Medical Information (Medications, Allergies, Etc.           
              
 
 
Emergency Contact Name:             
 
 
Home Phone (      )       -        Cell (      )       -        Other (        )       -_______ 
 
 
 
 
 

Supervisors:  Please keep a copy of this form for your records 
 

 
 
 
 
 
 

 
 
 
 

It is the policy of the Blue Mountain Community College Board of Education and School District that there will be no discrimination 
or harassment on the grounds of race, color, sex, marital status, religion, national origin, age or disability in any educational 
programs, activities or employment.  Persons having questions about equal opportunity and nondiscrimination should contact the 
Executive Assistant to the President at 103 Pioneer Hall, Phone 541-278-5951 or TTD 541-278-2174. 
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