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CONFIDENTIAL INTERN INFORMATION FORM 

 
SECTION I – STAFF INFORMATION 
 
____ Intern ____Sub-contractor ____ Staff ____ Change of Info 
 

1. Name __________________________________________  Date: _________________ 

                    Last                                      First                                            Middle 

2. Preferred Name: __________________________  Soc. Sec. No. ___________________ 

3. Street Address: __________________________________________________________ 

City: ____________________   State: __________  Zip: ________ 

4. Mailing Address ________________________________________________________ 

City_____________________  State ___________   Zip _________ 

5. Cell Phone: ____________________________  Home Phone: _____________________ 

6. Email Address: _______________________________________ 

7. Marital Status:  ____(S) Single  ____ (M) Married   ____ (D) Divorced   

8. Gender:  ____ (M) Male      _____ (F) Female      

9. Date of Birth: ______________   _____   _______ 

                     Month                          Day            Year 

10. Job Title: _________________________ Supervisor: __________________________ 
 
DEMOGRAPHICS 

11. Race/Ethnicity (Please mark one or more of the following race categories that apply to you) 
Asian   ____ Black or African American  ____ Alaskan Native   ____ American Indian ____ 
Native Hawaiian ____Pacific Islander ____ Caucasian  ____  Hispanic or Latino _____ 

 
12. US Veteran Service (Please check all that apply)  

Veteran Status ____ Non-Veteran  ____Disabled Vietnam Veteran ____ Disabled 
Veteran – Other _____ Vietnam Veteran  _____ Recently Separated Veteran 
 

13. Disability (Please list any disabilities that require special accommodations). 

__________________________________________________________________ 

__________________________________________________________________ 
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14. Please provide any health issues that could helpful emergency situation. (This includes 

allergies, diabetes, epilepsy, prescribed medications, etc. This information is confidential 

and will not be disclosed.   

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
EMERGENCY CONTACTS: (These emergency numbers are maintained in Human Resources. 
In an emergency, I authorize my employer or designee to call: 
 
Name: ____________________________________________________ (Relationship)  

Home Phone: _____________  Cell Phone: _________________ 

Name: _____________________________________________________ (Relationship)  

Home Phone: _____________  Cell Phone: _________________ 

  

 


