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International Employee Information 

 
Name: _______________________________________________________________ Title: ______________   
                (First Middle Last) 
 

Social Insurance #: __________________________   Nationality: _________________________________ 
 
Date of Birth: ______________   Birth City: ____________________  Birth Country: ____________________ 
                                        (mm/dd/yyyy) 
 

Gender:         q Male       q Female    Marital Status:      q Married        q Single 
 
Address:  _______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

Current Email Address:  ________________________________ Phone #: __________________________ 
 
 
Local ID Document: 
Country: _______________________________  Local Doc ID#: _________________________________ 
 
Type: _________________________________  Date of Expiration: ______________________________ 
 
 
# of Dependents: _____________   Please list information for dependents below, if any. 
 

         Name         Birthday            Relation                     Living with you? 
 
   _______________________________    ______________    _____________________      q Yes  q No 
    
   _______________________________    ______________    _____________________      q Yes  q No 
   
   _______________________________    ______________    _____________________      q Yes  q No 
   
   _______________________________    ______________    _____________________      q Yes  q No 
  
Emergency Contacts:  
 
1. _________________________________   ___________________________  _______________________ 
                                             Name       Phone #             Relation 
2. _________________________________   ___________________________  _______________________ 
                                             Name       Phone #             Relation 
 
Computer preference: __________________________________________ (If Mac, please indicate 13” or 15”) 
 
How did you hear about this position?  ___________________________________________________ 
                If referred by an employee, please list their name 
 
 

Start Date: ______________ 
 


