
New Employee Form 
 
 
Name:_____________________________________________ 
 
 
Program:___________________________________________ 
 
 
Position:___________________________________________ 
 
 
Office:_____________________________________________ 
 
 
Areas of concentration (if any):_________________________ 
 
 
Email address:______________________________________ 
 
 
Please indicate which MPLP list servs you would like to be added on: Please circle 
 
Consumer   Elder   Family   Housing   Public Benefits    Foreclosure     Legal Services 
 
 
Please fax back to Kerri Ferrari at (734)998-9125 


