
 
PERSONNEL UPDATE 

 

It is imperative for the Human Resources office to maintain accurate and current records on all 

New Horizons employees to properly service our staff. This form is designed to make the 

reporting of changes in personal data as simple as possible. Please ensure that the form is 

completed and forwarded to the Human Resources office as soon as possible following any 

change. Please keep a copy of this form handy for future use. 

 

 

Name: _______________________________________________________________________ 

  Last     First    Middle 

 

New Name (Please show new social security card to verify name change) 

 

_____________________________________________________________________________ 

 Last     First    Middle 

 

New Address: _________________________________________________________________ 

  Street     City   State  Zip 
(If listing a P.O. Box, a physical address must be given to keep on file) 

 

Physical Address (to keep on file): 

 

_____________________________________________________________________________ 

              Street    City    State   Zip 

 

 

New Home Telephone Number: ___________________________________________________ 

 

New Full Name And Telephone Number Of Person To Contact In Case Of An Emergency 

 

______________________________________________________________________________ 

 

 

 

__________________________________________ ______________________________ 

 Employee Signature      Date Prepared 

 

 

 

 


