
CONFIDENTIAL FORM 

 

MANVILLE PUBLIC SCHOOL DISTRICT 

EMPLOYEE INFORMATION CHANGE FORM 

 

______________________________________________________________________________ 

Please complete the appropriate changes to update your personal information and return to the 

Human Resources Department. 

 

Date:​ ​ ​ ​ ​ ​  

If a name change , a copy of your updated Social Security card is required: 

Former Name:​​ ​ ​ ​   Updated Name:​ ​ ​ ​ ​  

New Home phone #:​ ​ ​ ​ ​ New Cell phone #:​ ​ ​ ​  

Home Address (a copy of your updated new driver’s license is required): 

​ Street:​​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

​ City:​ ​ ​ ​ ​ ​ State:​ ​ ​ Zip:​ ​ ​
​  

Social Security # (a copy of your updated new SSN card is required):​ ​ ​ ​  

Emergency Contact Information: 

​ Name:​​ ​ ​ ​ ​ ​  

​ Relationship:​ ​ ​ ​ ​ ​  

​ Phone Number:​ ​ ​ ​ ​ ​  

 

 

 

 

 


