
HR Form Template

Personal Information
Full Name: ___________________________
Phone Number: ________________________
Email Address: _________________________
Address: ______________________________

Job Position
Position Title: _________________________
Department: ___________________________
Date of Hire: ___________________________

Emergency Contact
Name: _______________________________
Relationship: __________________________
Phone Number: ________________________

Work Equipment
Laptop Provided:☐ Yes☐ No
Workstation Set-up:☐ Yes☐ No
Access Card Issued:☐ Yes☐ No
Additional Resources: ___________________

Employee Training
Date of Orientation: _____________________
Assigned Mentor: ________________________
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Approval
HR Representative Signature: ______________ Date: ____________
Employee Signature: _____________________ Date: ____________

Copyright @ SampleForms.com

https://www.sampleforms.com/

