
Employee Information

Date: Social Security Number: Email:

Last Name: First Name: Middle Initial:

Street Address:

City, State, ZIP Code:

Birth Date: Birth Name: Mother’s Maiden Name:

Telephone: MGH Unit Number: Are you currently an MGH employee?

         Yes                          No

Professional License or Registration Information

1.

2.

3.
Emergency Contact Person

Name: Relationship: Telephone Number:

Street Address:

City, State, ZIP Code:

CHARLESTOWN NAVY YARD   •  36 FIRST AVENUE  •  BOSTON, MA  02129  •  MAIN (617) 726-2947  •  WWW.MGHIHP.EDU

Print this form, complete it and submit it with 
your paperwork packet to Human Resources

Revised 10/14/11


