Employee Contact Information Template




State of Delaware

This form is intended to collect data from new or existing [agency name] employees. This data will be used during an incident or emergency to contact the employee either manually or through the State of Delaware's crisis communication tool.  Information gathered on this form will be used to update the employee’s record in the COOP plan building tool.

Emp. ID # ________________ (Contractors do not need to supply this)
First Name:       

 FORMTEXT 
     

 FORMTEXT 
       Middle Name:      

 FORMTEXT 
       Last Name:          

 FORMTEXT 
     
DTI Team:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               FTE    FORMCHECKBOX 
      Contractor     FORMCHECKBOX 
    Casual/Seasonal  FORMCHECKBOX 

Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       DDS:          

 FORMTEXT 
     
Address 1: _________________________________________________________________
Address2:__________________________________________________________________
City: ___________________________ State: ________   Zip: _______________________
Home #: _________________________      Work #: __________________________Work Ext#:_________________

Personal Cell #:_______________________ 

Company Cell #:______________________   GETS Member: Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Satellite Phone #:_______________________________________________
Fax #:________________________________________________________
Home/Personal Email:___________________________________________
Work Email:___________________________________________________
Emergency Contact Information

First Name ___________________    Last Name ___________________

Contact Phone# _______________   Alt. Contact Phone# ____________

Relationship _________________

[Insert Agency Logo Here]








 Origination Date 6/5/2007



Update 01/03/2017  


