
Municipality of Monroeville 
2700 Monroeville Blvd. Monroeville, PA 15146 

(412) 856-1000

            

                             

EMPLOYEE NUMBER:________________________ SOCIAL SECURITY#_____________________________ 

EMPLOYEE NAME:____________________________________________________________________________

ADDRESS:_____________________________________________________________________________________ 

CITY:____________________________________STATE:___________ ZIP:______________________________       

HOME PHONE:_____________________________ CELL PHONE:_______________________________   

OTHER PHONE:____________________________

EMAIL ADDRESS:______________________________________________________________________ 

GENDER:  MALE  FEMALE

MARITAL STATUS:  SINGLE  DIVORCED  WIDOW    MARRIED

DRIVER LICENSE NUMBER:________________________________________

DATE OF BIRTH:_________________________ 

EEO ETHNIC CODE:      Asian          Black          Caucasian          Hispanic          American Indian         Other        

HUMAN RESOURCES 
 INFORMARTION

DATE OF HIRE:__________________________       Full Time          Part Time         Summer
JOB TITLE: _________________________________________________________________________________
DEPARTMENT:______________________________________________________________________________
SUPERVISOR:_______________________________________________________________________________

EMERGENCY CONTACT:____________________________________________________________________ 
RELATIONSHIP:_____________________________________________________________________________
HOME PHONE:_______________________________ CELL PHONE:_________________________________
OTHER PHONE:______________________________

PCP NAME:___________________________________________________________________________________
PCP PHONE NUMBER:_________________________________________________________________________
CURRENT MEDICAL INFORMATION OR ALLERGIES:___________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
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