New Employee/Status Change














Date: 





Employee Name:











Address:












City:






 State:

  Zip:




Social Security #:




  Status:  (please circle)
FULL TIME     PART TIME   

Check appropriately:


  New Hire

  Job change

  Rate change

  Termination

  Other

Change status to:

  full time

  part time

  leave of absence

  return

Date effective:





  (rate changes must take effect on the first day of the pay period)
……………………………………………………………………………………………………………………………………………………………………………………………

NEW HIRE INFORMATION OR CHANGE IN BENEFITS/DEDUCTIONS
Date of birth 


         Date of Hire 


       Gender:  
              Male  

 Female

Telephone # 









Email address 









Benefits offered:


  Vacation allotted


  Sick time allotted







  Simple plan



  Health insurance
……………………………………………………………………………………………………………………………………………………………………………………………

PAY INFORMATION
Present pay rate:


Hourly

Salary
New pay rate:



Hourly 

Salary

% increase  


Other compensation: 







Reason for Rate Change:











…………………………………………………………………………………………………………………………………………………………………………………………

TERMINATION OF EMPLOYMENT
Reason for termination:


  Resignation


  Layoff


 Death


 Retirement


  Dismissal


  Other

Comments:














Eligible for rehire? 

  Yes


  No

……………………………………………………………………………………………………………………………………………………………………………………………

Additional comments:














Supervisor:






 
Date:







Personnel:  







Date:






