
Instructions: 

1. Please fill in the employee section of each 

form legibly. 

 

2.The second page of the I-9 will be filled in by 

Overture staff, who will need to actually 

see either your passport, or other 

documentation (see I-9 instructions). 

 

3.Direct Deposit is mandatory.  Fill out 

account information for one or two accounts 

that you would like to use, as well as the 

section that says “PLEASE COMPLETE.”  A 

voided check is required.  

 

4. If needed, Overture’s Fax Number is        

608-258-4971, and remaining paperwork 

should be sent to Nancy’s attention. 

 

5. Make sure to get a copy of the Overture 

Employee Handbook, as well as the 

instructions on how to check your paystubs 

online. 
 

Revised 3/26/13 



 



07/11/12-\\ovdc02\Profiles\Libraries\DPickell\Documents\OCF Employee Information Form_stagehand.docx 

STAGEHAND Overture Center Foundation, Inc. 
Employee Information Form 

 

Employee Name:  

 Last        First      Middle 
Contact Info                                            Check here if this is a change to current information:   

Home 
Address:  City, State, Zip:  

Mailing 
Address:  City, State, Zip:  

Email 
Address:  Home Phone:  

  Cell Phone:  
    

Affirmative Action Information           OCF is an AA/EO employer. Our affirmative action plan is available 

upon request. 

Date of Birth: 
  

Do you have a disability?      Y        N 

Gender: M               F 
 

  

Race/Ethnicity (select all 

that apply): AmerIndian Asian 

Pacific 
Islande
r 

Black  
(not 
Hispanic) 

Black 
(Hispani
c) 

White  
(not 
Hispanic) 

White 
(Hispanic
) 

        

Emergency Contact #1 

Name:  Relationship:  

Address:  Home Phone:  

  Work Phone:  
    

Emergency Contact #2 

Name:  Relationship:  

Address:  Home Phone:  

  Work Phone:  

 
Optional Information: 

Hospital Preference:  
Clinic

:  

Health Insurance Plan:  
Primary 

Physician:  
Allergies / Health 

Concerns:  

 
Office Use only: 

   New Hire 
Title/Position: 
____________________________ 

Start Date: 
___________   Exempt 

   Change 
Department:  
_____________________________ 

End Date:  
___________   Nonexempt 

 
Supervisor:  
______________________________  

Pay rate: _________ 
(hr) 

     Added to TPC 
Pay rate : _________ 
(yr) 
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