Batten School & VIMS- Workday ECM Information Form

Personal Information

Country:

First Name:

Last Name:
Date of Birth: (MM/DD/YYYY)

Phone Number:

Phone Device:

[ IFax
[JLandline
[ IMobile

Phone Type:

LIHome
LIWork

Mailing Address: (full address including street, city, state, zip)

Mailing Address Type

[LIHome
[ IWork

Email Address:

Email Address Type:

[LIHome
LIWork

(7/2026)
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