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UNION COUNTY PUBLIC SCHOOLS – HUMAN RESOURCES DIVISION 

STEMS EMPLOYEE PROFILE FORM 

Attention: STEMS Technician 

Fax: (704) 289-3103 
 

Please Print 

 
SSN:  _________________________  Home Phone: ________________________ 

 
Legal Name:              

(Same Name as Social Security Name) Last      First              Middle             Maiden 

 
Address:              

  Street     City   State  Zip  

 
School:         Grade:       

 
Subject Taught:       

 

 

If serving more than one school, please identify the school’s name and the days of the week 

that you work at that location. 

 

2
nd

 School’s Name:             

 

 Monday      Tuesday      Wednesday      Thursday      Friday 

 

 

3
rd

 School’s Name:             

 

 Monday      Tuesday      Wednesday      Thursday      Friday 

 

 

 

Please indicate your classification:  

 

    Teacher 

 

    Teacher Assistant 

 

 


