
Form 001-09 

Department of Behavioral Health and Developmental 
Disabilities 

Employee Information 
 

Name:                   
Last First Middle Initial

SSN:       Date of Birth:       
 

Home Address 
Street:       

        City:       State:       

County:       ZIP CODE:       

Phone:       Alternate Phone:       

Primary Emergency Contact 
Name:            Relationship:       

Street:       
        City:       State:       

County:       ZIP CODE:       

Phone:       Alternate Phone:       

Secondary Emergency Contact 
Name:       Relationship:       

Street:       
        City:       State:       

County:       ZIP CODE:       

Phone:       Alternate Phone:       

 
Statistical Information 

 
Gender:  Male  Female Marital Status: (Optional)       

Ethnic Group:  American 
Indian 

 
Asian 

African 
American 

 
Hispanic  Caucasian Multi racial 

Veteran:  Yes  No   

How did you learn about this job opportunity? 
Please check all that apply 

Internet:  
dbhddjobs.com  thejobsite.org  monster.com  ajcjobs.com 

 dbhdd.georgia.gov  other sites: 

 Newspaper  Department of 
Labor 

 Rehabilitation 
Services  DBHDD employee 

 Other:  
 


