LEWISiCLARK

STATE COLLEGE

NONEMPLOYEE COLLEAGUE

SET UP FORM
First Name: Middle Initial: Last Name:
Address:
City: State: Zip Code:
SSN: Birth Date:

Phone Number:

Email Address:

Human Resource Services
500 8th Avenue, Lewiston, ID 83501 | 208-792-2269 | www.Icsc.edu/hr
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