
New hire data sheet 
	  

Fort Calhoun 
Community Schools 

______________________________ 
Gateway	  to	  the	  Past.	  Pioneers	  of	  the	  Future 

 
 

	  
	  
 

Name:___________________________	  	   	   	  SS#:	  ___________________________	  	  

Gender:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Birth	  date	  :	  ___________________________	  

	  

Choose	  the	  category	  or	  categories	  from	  the	  list	  that	  describes	  your	  race.	  

Race:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Ethnicity:	  	  Are	  you	  Hispanic	  or	  Latino?	  
	  
	  

Address:	  ___________________________	  

City:	  ___________________________	  	  	  	  	  State:	  ______	  	  	  	  Zip:	  ___________________________	  

Home	  phone:	  ___________________________	  	  	  	  Cell	  phone:	  ___________________________	  
Other	  phone:	  ___________________________	  

Personal	  e-‐mail:	  ___________________________	  

	  

Emergency	  contact	  information:	  

Name:	  ___________________________	  

Phone	  #:	  ___________________________	  	  	  	  Cell	  phone	  #:	  ___________________________	  

	  

	  

	  

 

initiator:nwemhoff@ftcpioneers.org;wfState:distributed;wfType:hosted;workflowId:378d6773152843d39b047a0d26744a62
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