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Staff Information Record 

 

Name:      

Address:    
 
Phone Number:    Cell Number:   ____________________ 
 
Date of Birth:    
 

Educational Background:    
 
 
 
 
 
 
 
 
 

Previous Training:    
 
 
 
 
 
 
 
 
 

Work Experience:    
 
 
 
 
 
 
 
 
 
 

Emergency Contact Information (recommended, not required):  
Name:                                                                                                    _  
Address: _________________________________________ 
Phone Number: ____________________________________                                                                                     
Date of Hire:   _   Date of Termination   _____________                                                                                                  
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