FAIRBANKS NATIVE ASSOCIATION

EMPLOYEE INFORMATION

NAME _______________________________________________________

BIRTHDATE ________________      SOC SEC # ____________________

ADDRESS ____________________________________________________


         ____________________________________________________


         ____________________________________________________

HOME PHONE _________________  MESS. PHONE ________________
EMERGENCY CONTACT #1

NAME _____________________  RELATIONSHIP __________________

HM PHONE _________________ WK PHONE ______________________

ADDRESS ____________________________________________________


         ____________________________________________________


         ____________________________________________________

EMERGENCY CONTACT #2

NAME _________________________ RELATIONSHIP ______________
HM PHONE ____________________ WK PHONE ___________________

ADDRESS ____________________________________________________


         ____________________________________________________


        ____________________________________________________

Date completed: ____________________________________
Revised: 5/12/08


