	(Your Company Name Here)

	EMPLOYEE MASTER FILE

	Department
	Supervisor

	PERSONAL DATA

	
	
	

	Last Name:
	First Name:
	Middle:

	
	
	

	
	
	
	

	Social Security Number:
	Date of Birth:
	
	
	Gender:

	
	
	
	
	
	
	M
	
	F
	

	
	
	
	
	
	

	Street Address:
	
	
	
	
	

	

	

	
	
	
	
	
	

	City:
	
	State:
	
	Zip:
	

	
	
	

	
	
	
	
	

	Home Telephone Number:
	
	Marital Status:
	
	

	
	
	
	S
	
	M
	
	
	
	

	
	
	
	
	
	

	EMPLOYMENT DATA

	

	Job Title:

	

	

	Hire Date:

	Month
	
	Day
	
	Year
	

	

	EEO#: (check one)
	STATUS: (check one)
	RACE:

	
	1. Officials & Managers
	
	Regular Full Time
	
	White

	
	2. Professionals
	
	Regular Part Time
	
	Black

	
	3. Technicians
	
	Temporary/Seasonal
	
	Hispanic

	
	4. Sales Workers
	
	
	
	Asian

	
	5. Clerical & Office Workers
	VETERAN DATA:
	
	American Indian

	
	6. Craft Workers
	
	Disabled Veteran
	
	Other

	
	7. Operatives
	
	Vietnam Veteran
	
	

	
	8. Laborers
	
	Other Eligible Veteran
	
	

	
	9. Service Workers
	
	
	
	


	SALARY DATA:

	
	
	
	
	
	

	Current Salary:
	
	
	
	
	

	$
	
	
	
	Per Hour
	
	Annual
	
	Exempt
	
	Non-Exempt

	
	
	
	
	
	
	

	
	
	
	
	
	


	Location Authorized Signature
	Corporate Authorized Signature


*Internal Data Entry Form.  TO BE COMPLETED BY GENERAL MANAGER OR HUMAN RESOURCES.

