7387 S. Campus View Drive ® West Jordan, UT 84084

Jordan School District PHONE: 801-567-8150  FAX: 801-567-8056
H u m a n R eSO urceS www.jordandistrict.org

June LeMaster, Ph.D., Administrator, Human Resources

EMERGENCY CONTACT INFORMATION FORM

Employee Name:

(Last) (First) (Middle) (Maiden)
Address: -
(Street) (City) (State) (Zip)
Telephone: ( ) - ( ) - Social Security _### - #i# -
(Home) (Other) (Last 4 Digits)
Date of Birth: Have you retired from the Utah State Retirement System? |:|Yes |:|No

For Utah Retirement System purposes, are you: Married?D Single?D

If married, list spouse name
In case of emergency, please notify:

Name: Telephone: ( ) - ( ) -
(Home) (Other)

Please identify where you learned of this employment opportunity with Jordan School District.

|:| Local Newspaper Ad |:| Employee Referral

(Employee Name)
|:| Workforce Services |:| JSD School

(School Name)
|:| District Website |:| University Career Center
(University/College)
|:| Teachers-Teachers.com |:| Career Fair
(List Career Fair)

D Other

(Please list source)

Employee signature: Date:
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