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Government of Anguilla

Employee Personal Record

NAME:

Employee ID #:

Social Security #:

Medical Insurance ID #:

Date of Birth:

Nationality:

Place of Birth:

Sex: No. of Dependents

O Male O Female

Marital Status:
O Single O Married O Divorced O Separated
O Widowed

Job Related Physical disabilities:

Pension Scheme:

Old [ | Months of Qualifying Service Date Eligible: Date Joined:
New [ ] Contributory Amount
EMPLOYEE ADDRESS: IN EMERGENCY INFORM:
Permanent Residence (Anguilla or Overseas):
NAME:
ADDRESS:
TELEPHONE: (WK) (Hm) (Cell)
Postal Address:
NAME:
ADDRESS:
TELEPHONE: (WK) (Hm) (Cell)




P2

EMPLOYMENT HISTORY TRAINING HISTORY
Dates Position Salary Reason for Change Dates Course Attended
From To Grade | Step From To
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