STATECIVILSERVICE

Agency Name:

If your Human Resources function is handled by another personnel area, enter it here:

Agency Contact System Information
Update Form

Agency Personnel Area:

Mailing Address

Physical Address

Address:
City:
State:

Zip Code:

Address:
City:
State:
Zip Code:

Agency Head

Undersecretary

Name: Select one
Title:

Phone Number:
Fax Number:
Email Address:

Name: Select one
Title:

Phone Number:
Fax Number:
Email Address:

Primary HR Contact

Secondary HR Contact

Name: Select one
Title:

Phone Number:
Fax Number:
Email Address:

Name: Select one
Title:

Phone Number:
Fax Number:
Email Address:

Training Coordinator

Other Contact (Optional)

Name: Select one
Title:

Phone Number:
Fax Number:
Email Address:

Name: Select one
Title:

Phone Number:
Fax Number:
Email Address:
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