
New Employee Information Form 

*All fields are required*

Employee Information: 

Last Name: First Name: 

Home Address:        

City, State, Zip: 

Social Security Number 

Date of Birth: 

Location Information: 

Teacher Staff 

Part-time Full-time 

Annual Salary Hourly Rate 

Payroll Timeline 

Weekly Bi-weekly Monthly 

Personal Email Address: 

Work Email Address: 

PO Box 137 Dodge City, KS 67801 
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