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WINEZWORLD Personnel Data Form

Select a STORE LOCATION

[ IDESTIN [ ]JPANAMA CITY [_| GRAND BOULEVARD [ | MIRAMAR [ |FT WALTON
[ | WATERCOLOR [ | THE CRAFT BAR

[INew Hire [ |Rehire [ Transfer [ JAdditional Job [] Promotion [ JMerit Increase [ |Termination [] Demotion [ ] Inactivate

Effective Date

Personal Information

Name:
Last First Middle Initial
Social Security Number
Address:
Mailing Address City State Zip
Phone Number: Emergency Contact Name & Phone #:

Email Address:

Hiring Information

Start Date:

Status: [ Regular F/T [] Seasonal F/T [ Seasonal P/T [ Year Round PT

Wage: Salary $ Hourly $ CAM Incentive Dept. Code: Job Title/Position:
CAM Information Payroll Information
Login# Employee #:

Eligible for Benefits:

Benefits Plan #:

Termination Information:

Eligible for Rehire:  Yes No Termination Effective Date:
Enrolled in Benefits: Yes No Recall Date (if applicable):
Reason for Separation: Vacation Pay Out:

Amount owed back to Company:  Yes No

If yes, what and how much

Signature of Employee Signature of Supervisor

Date: Date:

GER/SUPERVISOR SIGNATURE: __ DATE:
CE APPROVAL SIGNATURE: _DATE:

Fax Personnel Record, I-9 and Direct Deposit or Pay card Form to 850.654.8868




