
NEW CONTRACTOR/TEMP INFORMATION SHEET 
*Please fill in this form electronically or print legibly*

NOTE: This form is for contracted/temporary employees ONLY! 

Full Name: 
Date of Birth: 
Social Security Number: 
Gender: 
Mother’s Maiden Name: 
Address: 
City, State, Zip: 
County of Residence: 
Home/Cell Telephone: 
E-Mail Address:
Job Title: 
Employer: 
Department Name: 
COST CENTER NUMBER 
Supervisor’s Name: 
Full/Part Time /PRN: 
Target Start Date: 

If you have any questions or need assistance completing 
this form please contact: 

Lacey Stephens at: 
706-721-1812 
lacstephens@augusta.edu
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