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Senior Service America, Inc.    
Senior Environmental Employment (SEE) Program 
8403 Colesville Road, Suite 1200 ● Silver Spring, Maryland 20910-3314

Phone (301) 578-8900 ●  Fax (301) 578-8895 
ENROLLEE PROFILE UPDATE


Q#: _____________________________________





      Date: _______________________

	ENROLLEE INFORMATION 

	First name:


	Last name: 
	Middle Initial:

	Address:


	City:
	State:
	Zip:         

	(H) Phone:


	Cell:
	(H) Email:



	(W) Phone:
	(W) Fax: 
	(W) Email:



	ASSIGNMENT PROFILE

	Position / title:                                                                               
	Position control #:                                                                                                       SSAI -                                              
	Hours / pay period:
	Hourly rate:

	Region / lab:                                                      


	Level category:              □     I – Clerical / non-typing             □     III  - Technical / non-degree
  (check one)                 □     II – Clerical / typing                   □     IV   - Professional / degree      

	Worksite address:                                                                      
	Mail code/room#:



	City:


	State:
	Zip:

	Required:     Medical monitoring        □ Yes   □ No            
                      Safety equipment          □ Yes   □ No          Travel     □ Yes   □ No               
	Insurance participation:      Health        □ Yes    □ No
                                               Dental        □ Yes    □ No  

	MONITOR INFORMATION

	Monitor name:


	Alternate Monitor name:

	Title:     

         
	Title:                                                                                                        

	(W) Phone: 
	(W) Fax:


	(W) Phone: 
	(W) Fax:



	(W) Email:


	(W) Email:

	Worksite:


	Mail code / room:
	Worksite:
	Mail code / room:

	COORDINATOR INFORMATION

	Name:


	(W) Email:

	Title:


	

	(W) Phone:
	(W) Fax:


	Worksite:
	Mail code / room:

	EMERGENCY CONTACT

	Full name:


	Relationship

	Address:


	City:
	State:
	Zip:

	(H)  Phone:     

                               
	Cell:
	(W) Phone
	Email:
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