
 
 
 

T O W N  O F  M A Y N A R D  
Personnel Data Sheet 

 

Employee’s Full Name:   

Department:   

Full Time  /  Part Time Start Date:   

Social Security #:   

Marital Status:   

Date of Birth:   

Street Address:   

PO Box:   

City, State & Zip Code:   

Home/Cell Phone #:   

Email Address:   

Emergency Contact Name & Phone #:  
 
 
  


