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Contract/Student/Volunteer Personnel Onboarding Profile

PERSONAL INFORMATION
NAME:
     







SOC. SEC. NO.       
ADDRESS:       






HOME PHONE:       
CITY:       
STATE
     ZIP:       



CELL PHONE/PAGER:      
EDUCATION:  (Highest Level Completed)


High School:      





Diploma:
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

College:      






Degree:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Trade/Technical (Medical) School:      



Certificate: 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

LICENSE/CERTIFICATION:

Type:      


Number:      


Expiration Date:      
SUMMARY OF WORK EXPERIENCE AND COMPETENCIES:   

     
JOB INFORMATION
JOB TITLE:      




IDENTIFICATION NUMBER:*  


START DATE:       

END DATE:       
JPS SUPERVISOR:      
EMPLOYER/SCHOOL:      



JPS LOCATION/DEPARTMENT:      
*To be assigned by JPS Institute for Learning
EMPLOYER ACKNOWLEDGMENT AND VERIFICATION 

On behalf of the employer/contractor/school named above I do hereby acknowledge and confirm that education, experience/credentials, competencies, references and I-9 Immigration/Naturalization status have been verified for the person named above and that he/she is has been hired as our employee and assigned to work at JPS.   


___________________________________        
 ___Margie Behringer  ______________________
 Employer/Contractor/School Representative 
        Signature 

     Date

___Margie Behringer – Academic Affairs_________________
 Printed Name of Employer/Contractor/School Representative
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