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Name:    ______________________________

Address:  _____________________________

                _____________________________

Phone:  _______________________________                          
Confidential information:

Initial below if do not want the above information released without your consent.

DO NOT RELEASE INFORMATION __________ 

Person(s) to contact in case of emergency:
Name:  _________________________________ 
  Name: __________________________________
Relationship: _____________________________    Relationship: __________________________________
Home Phone: ____________________________
   Home Phone: ________________________________

Work Phone: _____________________________
   Work Phone: _________________________________

Local physician:
Name: _______________________Address: _____________________________Phone: ____________

Comments/Additional Information: ___________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Equal Employment Opportunity Information for EEO Reporting
Klamath County is an Equal Opportunity Employer.  The data collected on this form will be used solely for EEO and Affirmative Action purposes.  Completion is voluntary and failure to provide this information will not adversely affect your employment.
Please indicate which of the following apply to you by checking the boxes below:

GENDER: 
( Male

ETHNIC GROUP:
( White


            
( Female




( Black









( Hispanic

AGE:
 
(age 40 or over



( American Indian



( under age 40



(Asian or Pacific Islander

Employee Signature: ___________________________________________
 Date: __________________
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