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Leading Edge Aviation Employee Information  
 

Name: ______________________________  Employee Location: __________ 

 

Address: _____________________________________________________________ 

 

City: __________________________ State: ________________ Zip Code: ________ 

 

Social Security #: ______________________ Birth Date: _________ ________ 

 

Home Phone#: _________________________ Cell Phone#: ____ ____________ 

 

E-Mail Address: _________________________________________________ ______ 

 

Emergency Contact: _____________________ Phone#: __________ __________ 

 

Arrival     Departure 

 

Application   Yes No Return Uniform  Yes No  

W-4    Yes No Return Keys   Yes No  

I-9    Yes No Return Cell Phone  Yes No  

Copy of SS# Card  Yes No Return Credit Card  Yes No 

Copy of Drivers License Yes  No Letter of Recommendation Yes No 

Copy of Pilot Certificates Yes No Return Airport Badge  Yes No 

Copy of Mechanic License Yes No 

Keys    Yes No 

Credit Card   Yes No 

Cell Phone    Yes No 

Uniforms   Yes  No 

Airport Badge   Yes No 

     

Quantity__________________________ Sizes _____________________________ 

 

Other: ____________________________________ 

 

New Hire   Yes No New Pay: _____________ 

 

Change of Status  Yes No Old Pay: ______________ 

 

Termination   Yes No Date: _________________ 

 

Special Notes:           

            

             


