[image: ]Employee Action Form

Employee Name:

*Please fill out form completely. However, put a check mark by the new change.
[bookmark: _Hlk148220674] Name:
 Address:
 Phone number:
 Email Address:    
[bookmark: _Hlk148221339] Shirt Size:
 Employment Status (please circle) Full-Time or Part-Time
[image: ]

Employee Signature: __________________________ Date:________________
Supervisor Signature: __________________________Date:________________
[image: Questions]
Office use only: 
Who was notified? Please list
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   Emergency Contact:         Phone number:      Benefici ary :             Phone n umber:        
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