
	CEF PERSONNEL FORM
	R-14

	Mail or fax this form to your state CEF office to be recorded and signed  (May be emailed as an attached file if non-SS# info)

	
	State office please forward promptly to Child Evangelism Fellowship, PO Box 348, Warrenton, MO 63383 (attn: USA Ministries); by e-mail (send completed form in an attached file) to usa@cefonline.com or by fax to (636) 456-2999

	

	NAME OF INDIVIDUAL: Mr. Miss Mrs. Ms. Dr. Rev.
	
	  Jr.   Sr.

	Circle/Highlight One
	
	Cir/HL if applicable

	CEF of
	
	
	
	Chapter ID #
	

	
	State
	
	Chapter
	

	New Hire (paid staff position or temporary office contact only)
	Effective Date
	

	(Please check one bellow)
	
	

	
	Temporary Office Contact – position filled by board member / volunteer when office is without a director

	
	New to CEF in a paid staff position
	
	

	

	
	Returning - former CEF Paid staff Employee (same or new chapter)
	Date of Last Employment
	

	
	Chapter
	
	State
	
	Country*
	

	
	

	
	Transferring Current CEF Paid Employee - from another chapter (“Termination of Employment” information also needed from previous employer)

	
	Transferring from Chapter
	
	State
	
	Country*
	

	

	Home Address
	
	City
	
	State
	
	Zip
	

	

	Phone
	
	Email
	
	Birth Date
	
	
	CMI
	

	
	Graduation Date Graduation Date

	Date of Hire
	
	Job Title
	
	SS#
	

	

	Married
	
	Single
	
	Divorced
	
	Widowed
	
	Spouse Name
	
	Birth date
	

	
	
	

	Children living at home ( list any additional on a new page)

	

	
	Birth Date
	
	
	
	Birth Date
	

	Name
	
	Name
	

	
	Birth Date
	
	
	
	Birth Date
	

	Name
	
	Name
	

	
	
	

	Employee Personal Data Change
	Effective Date:
	

	Please fill in the information that has changed only:

	
	
	

	Name
	
	Job Title
	
	CMI Graduation
	

	
	Graduation Date

	Street
	
	City
	
	State
	
	Zip
	

	Home Phone
	
	Cell Phone
	
	Email
	

	

	Married
	
	Divorced
	
	Widowed
	
	As of
	
	Spouse Name
	

	

	Changes in dependent status (list any additional on a new page)

	Name
	
	
	Birth Date
	
	
	Deceased Date
	

	
	
	

	
	
	

	Termination of Employment
	Effective Date:
	

	Retired
	
	
	Resigned
	
	
	Terminated
	
	
	Transfer
	
	
	Death
	
	
	Other
	

	
	
	

	Reason for termination or release
	

	
	
	

	Transferring to 
	
	State
	
	World Headquarters
	
	Overseas
	

	
	Chapter
	
	
	
	
	
	       Country

	
	
	
	
	
	
	
	

	
	See additional information attached
	State Representative Signature:
	
	Date:
	

	
	
	
	For emailed form type name








· Please provide overseas work history on a separate page
· Do Not Email this form if it includes the worker’s SS# (Social Security Number)

