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Employee Information
	
	1.  Personal Information
	

	

	
	Employee ID No.:
	     
	
	Social Security No:
	     
	

	

	
	Last Name:
	     
	
	First Name:
	     
	

	

	
	Middle Name:
	     
	
	Date of Birth:
	     
	

	

	
	Address:
	     
	

	

	
	City:
	     
	
	State:
	     
	
	Zip Code:
	     
	

	

	
	Home Phone Number:
	     
	
	Cell Phone:
	     
	

	

	
	Marital Status
	     
	    Spouse Name:
	     
	

	

	
	Sex (check one):
	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female
	
	Personal Email:
	     
	

	

	
	Minority Classification (voluntary):



	
	 FORMCHECKBOX 
1-White (Not Hispanic or Latino)   FORMCHECKBOX 
2-Black or African American (Not Hispanic or Latino)   FORMCHECKBOX 
3-Hispanic or Latino   FORMCHECKBOX 
4-Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino)   FORMCHECKBOX 
5-Asian (Not Hispanic or Latino)   FORMCHECKBOX 
6-American Indian or Alaska Native (Not Hispanic or Latino).

	


	
	2. Job Information
	

	

	
	Date Hired:
	     
	
	Adjusted Hire Date (If Applicable):
	     
	

	
	Employment Status:
 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time

 FORMCHECKBOX 
 Casual
	

	

	
	If part time, number of hours per week:
	     
	
	Shift (check one):   FORMCHECKBOX 
 1    FORMCHECKBOX 
 2    FORMCHECKBOX 
 3
	

	

	
	Rate of Pay (Per Hour):
	     
	
	Job Title:
	     
	

	
	
	
	
	
	
	

	
	Work Location:
	     
	
	Work E-Mail:
	     
	

	
	
	
	
	
	
	

	
	Work Phone Number:
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	3. Educational Information
	

	
	What is the highest level of education you have received (must have graduated)? (check one):   
	

	
	
         FORMCHECKBOX 
High School      FORMCHECKBOX 
College
	


List information for each college degree received:
	Degree
	 FORMCHECKBOX 
ASSOC.  FORMCHECKBOX 
BS  FORMCHECKBOX 
 BA

 FORMCHECKBOX 
MS          FORMCHECKBOX 
MA  FORMCHECKBOX 
PHD
	 FORMCHECKBOX 
ASSOC.  FORMCHECKBOX 
BS  FORMCHECKBOX 
 BA

 FORMCHECKBOX 
MS          FORMCHECKBOX 
MA  FORMCHECKBOX 
PHD
	 FORMCHECKBOX 
ASSOC.  FORMCHECKBOX 
BS  FORMCHECKBOX 
 BA

 FORMCHECKBOX 
MS          FORMCHECKBOX 
MA  FORMCHECKBOX 
PHD

	Major
	     
	     
	     

	School
	     
	     
	     

	Graduation Year:
	     
	     
	     


	
	4.  Emergency Contact Information
	

	

	
	Name:
	     
	
	Phone Number :
	     
	

	

	
	Address:
	     
	
	Cell Phone #:
	     
	

	

	
	City, State, Zip:
	     
	
	Relationship:
	     
	

	


DO NOT WRITE BELOW THIS LINE

	EEO OCCUPATION:
	Technical

 FORMCHECKBOX 


	
	Professional

 FORMCHECKBOX 


	
	Officials/Managers
 FORMCHECKBOX 


	
	Office/Clerical
 FORMCHECKBOX 


	
	

	Exempt  FORMCHECKBOX 

Non-Exempt  FORMCHECKBOX 



	

	PD#:
	     
	
	Position Description:
	     





Advanced Sciences and Technologies, LLC


20 East Taunton Road, Suite 301


Berlin, NJ  08009


Phone:  856-719-9001 / Fax:  856-719-9007


www.adv-sci-tech.com
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