CITY OF WARREN
CIVIL SERVICE COMMISSION

DEPARTMENT OF HUMAN RESOURCES
STATEMENT OF EMPLOYEE RELATIONSHIP

Are you related to anyone who is an employee of the City, elected or appointed official or a member of a Board or Commission?
Yes______      No______

If yes, please indicate the relationship* below:


Name______________________________

                Position______________________________

              Department______________________________
*Relationships:

Wife
Daughter
Mother-in-law
Grandmother

Husband
Son
Father-in-law
Grandfather

Mother
Sister
Daughter-in-law
Granddaughter
Father
Brother
Son-in-law
Grandson


Sister-in-law



Brother-in-law

______________________________________        ______________________

             Signature

    Date

EMERGENCY INFORMATION (please print)
Your Name______________________________________________

               (First)                  (Last)

Your Current Address________________________________________________

                    ________________________________________________

Your Current Phone Number______________________________

Spouse’s Full Name_____________________________________
In Case of Emergency Notify_________________________________________

                                (Name)               (Phone Number)

Relationship to you:________________________________________________

