
 GF3.6 Staff Information Form 
	EMPLOYEE INFORMATION

	Full name:

	Employee identification #:

	Work site(s):

	Job title:

	Work email:
	Work phone:

	Project Name:
	Supervisor:

	Hire date:
	Contract end date:

	Hiring mechanism:  [ ] Local hire     [ ] Vendor hire     [ ] UW hire   [ ] Other:

	Probation period: (duration, end date)

	Full or part-time: (Indicate # of hours/week)

	Schedule:

	PERSONAL INFORMATION

	Home address:

	Home phone:

	Cell phone:

	Home email:

	Emergency contact and phone number:

	Date of birth:
	Sex:

	Country of citizenship:
	Passport: Yes [  ]   No  [  ]

	Marital status:

	Partner/spouse name:

	Dependent(s) information:  (name(s), relationship to employee, date(s) of birth)


	BANK DETAILS

	Account Name
	

	Bank Name
	

	Account Number
	

	Branch
	

	ADDITIONAL INFORMATION

	ID/Passport No.
	

	PIN No.
	

	NSSF No.
	

	NHIF No.
	

	FOR OFFICIAL USE ONLY

COMPENSATION

	Monthly Gross salary
	(US$)
	(Kenya Shillings)

	Overtime eligible
	[ ] Yes      [ ] No

	Bonus eligibility 
	(Details)

	Allowance eligibility
	(Details)

	BENEFITS

	Health coverage
	Effective date:

Beneficiaries:

	Life insurance 
	Effective date:

Beneficiaries:

	Pension


	Effective date:

Beneficiaries:


Completed by: ______________________________________________ Date: __________
(Name and signature of Employee)

Reviewed by: ____________________________________________ Date: __________
Updated by: ____________________________________________ Date: __________
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Form 3.1 Staff Information Form 

