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NEW HIRE ORIENTATION CHECKLIST

HUMAN RESOURCES - PAYROLL DOCUMENTS

Instructions: This form is to be completed by the Human Resource Officer together with the new employee.  Place a check in the box after each item has been completed. If a particular item does not apply to this position, write N/A to the left of the box. When everything on this sheet has been completed it should be signed by both the employee and the Human Resource Officer and placed in the employee’s personnel file.

EMPLOYEE NAME:___________________________________________________________

POSITION:______________________________________   DEPT.______________________

Forms

 FORMCHECKBOX 
  Completed application form

 FORMCHECKBOX 
  Verify I-9 documents
 FORMCHECKBOX 
  W-4 Form



 FORMCHECKBOX 
  Create X.500 number in Peoplesoft® for new employee

 FORMCHECKBOX 
  Completed Employee Information Form

 FORMCHECKBOX 
  Out of State Income Tax Exemption (if applicable)
 FORMCHECKBOX 
  Explain payroll periods

 FORMCHECKBOX 
  Twelve-month salary option for nine month faculty (if desired)
 FORMCHECKBOX 
  MSRS application for Teamster, Civil Service, & AFSCME employees

 FORMCHECKBOX 
  Explain how to sign up for direct deposit on-line (if desired)

 FORMCHECKBOX 
  Copy of posting or advertisement

 FORMCHECKBOX 
  Other (Specify)__________________________________

 FORMCHECKBOX 
  Other (Specify)__________________________________

 FORMCHECKBOX 
  Other (Specify)__________________________________

I verify that everything checked on this sheet has been completed.

_______________________________________

_________________

Employee Signature





Date

_______________________________________

_________________

Human Resource Officer




Date
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NEW HIRE ORIENTATION CHECKLIST

HUMAN RESOURCES – EMPLOYEE BENEFITS ORIENTATION

Instructions: This form is to be completed by the Human Resource Officer together with the new employee.  Place a check in the box after each item has been completed. If a particular item does not apply to this position, write N/A to the left of the box. When everything on this sheet has been completed it should be signed by both the employee and the Human Resource Officer and placed in the employee’s personnel file.

EMPLOYEE NAME:___________________________________________________________

POSITION:______________________________________   DEPT.______________________

Topics
 FORMCHECKBOX 
  Copy of EEO/AA booklet

 FORMCHECKBOX 
  Health/dental insurance application

 FORMCHECKBOX 
  Life insurance application

 FORMCHECKBOX 
  Disability insurance application

 FORMCHECKBOX 
  Explain union membership/dues & name of union President or Steward

 FORMCHECKBOX 
  Explain accumulation and use of vacation leave

 FORMCHECKBOX 
  Employee assistance program

 FORMCHECKBOX 
  Disability resource information

 FORMCHECKBOX 
  Discuss optional retirement plan

 FORMCHECKBOX 
  Explain how to access payroll & tax information on-line

 FORMCHECKBOX 
  Provide copy of UMC Private and public information statement
 FORMCHECKBOX 
  Schedule of sporting events

 FORMCHECKBOX 
   Inform employee of UMC Human Resources Home Page

 FORMCHECKBOX 
  Other (Specify)__________________________________

 FORMCHECKBOX 
  Other (Specify)__________________________________

 FORMCHECKBOX 
  Other (Specify)__________________________________

I verify that everything checked on this sheet has been completed.

_______________________________________

_________________

Employee Signature





Date

_______________________________________

_________________

Human Resource Officer




Date

