Your Company Name, Address, & Phone # here

New Employee Hire Packet Cover Sheet

Employee Name: _______________________________________________________
Employee Address: ____________________________________________________

Hire Date: _______________________ Start Date: ______________________ 

Basic Work Schedule: _________________________________________________
Position/Title: ________________________ Department: ________________
Probation Period Ends: ______________ Change Base Rate To: ___________
First Scheduled Review Date: _________________________________________
First Goals~Comments~Notes: __________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

*This Employee File Should Contain ALL of the Following Documents*
· Completed & Signed Application & Reference information

· Completed & Signed I-9 Form - With info. Verified.
· Completed & Signed W-4 Form – Signed & reviewed.
· Photocopy of SS Card and Driver License/ID Card.

· *Proof of auto insurance & Driver History Report from DMV.

· Drug Screening Authorization.

· Completed Employee Personal Information Sheet.

· Completed Employee Payroll Information Sheet.
· Completed & Signed Acceptance of Company Policies.
· Signed & Completed Authorization for Payroll Deductions.
· This Completed Form.

· Any Additional Forms or Info: Explain_______________________

    *DMV Reports & copy of driver’s license may not be required.

Employee Payroll Information Dated______________

Race:  (  Black   ( Hispanic   ( American Indian/Alaskan   


  (  Asian/Pacific Islander
(  White  ( Other:  ______________
Base Type of Pay (Hourly/Salary): ____________________________________

Work Classification/Hourly Rate: _____________________________________




Overtime Rate: ___________________________________




Double-time Rate: ________________________________
Worker’s Compensation Code:  _________________________________________

Work Classification/Hourly Rate: _____________________________________





Overtime Rate: ___________________________________





Double-time Rate: ________________________________
Worker’s Compensation Code:  _________________________________________

Apprentice: 
Level or Grade:  Next Level Achieved (months or hours): 

( Yes  ( No
______________
  ______________________________________

Union Member (Yes/No):  ______________________________________________
Union Local Name & Address: __________________________________________

______________________________________________________________________

Union Dues:
	· Deduct from Paycheck
	· Employee pays out of pocket


Direct Deposit:

If Yes – Bank Info: 

(  Yes   (  No  

__________________________________________________________

Other Payroll Deductions (Amount per Week & Description):

____________________________________________________________________________________________________________________________________________________________________

Other Notes:  ______________________________________________________________________

__________________________________________________________________________________
Employee Personal Information Dated______________

Full Employee Name____________________________________________________

(PLEASE PRINT THIS FORM)

Address_______________________________________________________________

Phone Number: ___________________ Cell Phone/Pager: __________________
Nick Name - Other Name Used___________________________________________ 

Social Security Number: _____________________Birth Date: _____________
Married or Single_____________ Spouse Name____________________________
Anniv./Special Dates _________________________________________________
Preferred Timing of Vacation-Other: ______________________________________________________________________

______________________________________________________________________

~~~~~EMERGENCY CONTACT INFORMATION~~~~~

Are there any allergies to medication or other medical issues that this company should to be aware of?
______________________________________________________________________

______________________________________________________________________

First Contact____________________________________________________ 

Relationship__________________________Home Phone: ____________________
Work Phone_________________________Other_________________________

Full Home Address_____________________________________________________
Second Contact____________________________________________________ 

Relationship__________________________Home Phone: ____________________
Work Phone_________________________Other_________________________

Full Home Address_____________________________________________________
Your Personal Doctor's Name___________________________________________
Phone Number ___________________ Address____________________________________

Other Info: ___________________________________________________________
Employee Review Report

Review Date ______________________________________________

Employee _____________________________________________________________
This Review by ________________________________ Hire Date ____________
Current Position ______________________________ How Long______________ 

Date of Last Review*Raise______________ Amount of Last Raise_________
Current Pay Type____________________ & Regular Rate___________________
Other Pay Info._______________________________________________________
Other Pay Info._______________________________________________________
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

List Some Specific Questions - Issues you will have for this employee.

______________________________________________________________________

______________________________________________________________________

Make notes, record comments and discussion with the employee, use the BACK if needed ~ USE BELOW FOR FINAL RESULTS:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Promotion Granted to______________________ Effective__________________
Pay Raise Granted: Hrly/Reg Type/Rate________________ Rate____________ 

  ______________________________________________________________________

Effective Date of Pay Increase____________________ 
Other Pay Changes Such As:
 Changing tax withholding – Other: ___________________________________
______________________________________________________________________

Employee History and Separation Record

Employee Name_________________________________________________________
Hire Date_________________________ Start Date________________________

Starting Position: ________________________ Start Wage________________

Record history of employee:  Probation period ending results, missed days off work & why, injury info, and verbal items (tardy, etc.), review dates/raises

Also use to record termination date and reason.  RECORD DATES ON EACH ENTRY.

______________________________________________________________________

Use the back of this form and-or additional pages as needed.  Add copies of all written items to the employee file.  Date every entry!  Include any “Incident Reports” also.
Termination Date____________________  Last Day Worked_________________
Was Notice Given? _____________ If yes, how long? ___________ Written? _________ *If written notice was given attach it to this form.

Last Position: ______________________ Last Pay Type & Rate_____________
Reason for Separation and Other Info._________________________________
______________________________________________________________________

Is employee eligible for re-hire at a later date? ____________________
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