East Carolina University

Housekeeping Services

Personal Information Questionnaire

Date Completed_______________________

Employee Name__________________________________________________

Address_________________________________________________________

City/State/ZIP____________________________________________________

Telephone_______________________________________________________

Date of Birth _________________________

Contact in case of Emergency_______________________________________

Telephone_______________________________________________________

Relationship______________________________________________________

Address_________________________________________________________

City/State/ZIP____________________________________________________

Housekeeping Services Orientation attachment C 07/20/05                                            Page 1 of 1

