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                 EMPLOYEE CONTACT INFORMATION 
PO BOX 1000, CAMPUS, 200 EAST HALL 
INSTITUTE, WV    25112-1000 
(304) 766-5729   FAX (304) 766-5730 

 

 

 
 
 
 
 
 
 
     Date Completed__________________________________________ 
 
Employee Name _________________________________________________________________________________ 
 
Type of Employee:     Staff       Student Worker    Volunteer    Other __________________ 
 
Present Address _________________________________________________________________________________  
 
Home Phone Number (______) _______________________ Cell Number (______) ___________________ 
 
Email Address ___________________________________________________________________________________ 
 
Hire Date ________________________ Job Title ______________________________________________________ 
 

CONTACT INFORMATION 
 
1st Contact Name _______________________________________________________________________________ 
 
Relationship _____________________________________________________________________________________ 
 
Contact Address _________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Home Number (______) __________________________________________________________________________    
 
Cell Number (______) _____________________________________________________________________________ 
 
Work Number (______) ___________________________________________________________________________ 
 
2nd Contact Name_______________________________________________________________________________ 
 
Relationship ______________________________________________________________________________________ 
 
Contact Address _________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Home Number (______) ___________________________________________________________________________    
 
Cell Number (______) _____________________________________________________________________________ 
 
Work Number (______) ___________________________________________________________________________ 
 
Signature _________________________________________________________________________________________ 


