YOUTH

.~  REGISTRATION FORM
CHFHST i FOR ALL EMPLOYEES

PURPOSE New Hire Re-hire Intern Start Date:
Full Time Part time
PERSONAL

Nickname or Common Greeting

If recently married, your Previous Name:

Social Security No

Last Name

/

Ethnicity | Gender

Current Home Street/Apt

City

First Name MiddleName/Initial __|Birth Date
State Zip+ 4

Country (if not US)

( )

Home Phone

E-mail Address

MINISTRY SERVICE

Chapter Name

Chapter Number

/

/

Hire Date

Position Description

SIGNATURES

Employee Signature:

Supervisor Signature :

Date:

Date:

NOTES

YFC/USA HUMAN RESOURCES USE ONLY

YFC Id.

Date Received

H-R Rep:

Rev: 3/12/09




