
 
515 S. Main St.    Findlay, Ohio   45840 

Employee File 

 

Full Name  _____________________________________________________________________ 

SSN- ______-_____-________     DOB- _____/_____/_______    Phone #- __________________ 

Address-   _________________________________________ 

__________________________________________________ 

________________________________________________________________ 

E-Mail Address- _____________________________________________________ 

In Case of Emergency 

Name- _________________________________ 

Phone- ______________________ 

Address-   _________________________________________ 

__________________________________________________ 

________________________________________________________________ 

Have you ever been convicted of a crime?  ________ 

If yes, please describe- 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Medical concerns to note-  

______________________________________________________________________________ 

______________________________________________________________________________ 


