MORAVIAN CHURCH IN AMERICA, SOUTHERN PROVINCE

EMPLOYEE INFORMATION FORM

The completed Form should be submitted to the Provincial Financial Office prior to the first day of employment.
New Hire _______ Re-hire______ (Have they previously worked for any Moravian Church or agency)

CONGREGATION/AGENCY/PRESCHOOL________________________________________________
NAME:             

                                  LAST NAME            
                       FIRST NAME                                      MIDDLE INITIAL

ADDRESS:  

CITY:




                   STATE:                                                                       ZIP:
EMAIL ADDRESS:                                                                       TELEPHONE NUMBER:
DATE OF BIRTH:                                                           SOCIAL SECURITY NUMBER: 
RACE:                                   GENDER:                               MARITAL STATUS:
(Information needed to meet the reporting requirements of the Federal Equal Opportunity Employment Commission)

POSITION INFORMATION

EMPLOYMENT IS (check one) [  ]  FULL-TIME  (Full-time = working 30 or more hours per week)




            [  ] PART-TIME

Average number of hours per week: ________________________

JOB POSITION: _________________________RATE OF PAY $______________HOURLY (   ) SALARY  (      )




*     *     *     *     *     *     *     *     *     *     *     *     *     *     *

THIS IS TO CERTIFY that the employee named above has completed an EMPLOYMENT ELIGIBILITY VERIFICATION (Form I-9).  I have reviewed and verified the appropriate documentation and have filed the completed form at this location.
Signed ____________________________________________
Date _____________________


Church Treasurer or School Director

(Can be signed by another authorized Church or School Employee)

Name (printed)_______________________________________

Form:  Employee Information Form

Revised:  2/2024

