Washington College

Change in Personal Information Form (to be completed by employee only)

Name (please print clearly)

Effective date of change:

Name Change

New Name (provide original new Social
Security card to HR)

Old Address:

Street:

City, State, Zip:

Phone:

New Address:

Street:

City, State, Zip:

Phone:

Change in Marital Status: |

Additional Information:

Emergency Contact Information:
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