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Employee Information Change Form 

PLEASE FILL IN THE REQUIRED FIELDS BELOW:  

Employee ID#: 

Name: 

 Last  First  Middle 

Last 4 Digits of Social Security #:   XXX-XX-     Agency: 

Home Email Address: 

PLEASE COMPLETE ONLY THE ITEM(S) TO BE CHANGED:

*Name:

 Last  First  Middle 

Address: 

 Street  City  State  Zip 

School District:  School District #: 

Home/Cell Phone #: 

Marital Status: Single  Married  Widowed      Divorced     Separated 

Person to Notify in Case of Emergency: 

 Name    Phone Number 

Employee Signature Date 

Please fax: (614) 525-6273 or interoffice mail the Employee Information Change Form and the OPERS Change Request Form to 

the Department of Human Resources for any updates and Human Resources will forward copies of the forms to your Payroll 

Officer and to OPERS to get all employee information updated.  

*NOTE: If you have changed your name, a Personnel Action will be generated to reflect this change in your personnel file.
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