
Employee Name:[image: image1.wmf]
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Employee Anticipated Start Date: [image: image13.wmf]
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Employee Emergency Contact Name: [image: image15.wmf]
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Please check the following options for Employee Support Services. 
(Please note that all new employees will be given a User ID and Password, as well as an individual user drive on the Township’s network).
 FORMCHECKBOX 
Township E-Mail Account  FORMCHECKBOX 
Phone  FORMCHECKBOX 
Cell Phone  FORMCHECKBOX 
Computer Workstation  FORMCHECKBOX 
Direct Dial Extension
Building Access:
 FORMCHECKBOX 
Administration Offices  FORMCHECKBOX 
Senior Center  FORMCHECKBOX 
Astor Facility  FORMCHECKBOX 
Community Resource Center  FORMCHECKBOX 
Highway Garage 
 FORMCHECKBOX 
Other: [image: image18.wmf]


Please return this form to the Administrator’s office for central processing by pressing the “CTRL” key on the keyboard and clicking here with the mouse cursor.
Please remember to attach this document to the email.
FORM 2.1�New Employee Information





Employee Support Services











_1407069312.unknown

_1407069316.unknown

_1407069318.unknown

_1407069319.unknown

_1407069317.unknown

_1407069314.unknown

_1407069315.unknown

_1407069313.unknown

_1407069308.unknown

_1407069310.unknown

_1407069311.unknown

_1407069309.unknown

_1407069306.unknown

_1407069307.unknown

_1407069304.unknown

_1407069305.unknown

_1407069303.unknown

_1407069302.unknown

