	NEW EMPLOYEE FORM

	
	Date
	     
	/
	     
	/
	     


	Employee
	     
	No.
	
	Social Security No.
	     

	Department
	
	
	
	Date of Employment
	

	Home Address
	     
	Date of Birth
	     

	     
	Marital Status
	 FORMDROPDOWN 


	Home Phone: 
	     
	Office Phone:
	
	Spouse’s Name
	     

	Title
	
	Proof of Age Document
	

	Salary: Annual   $
	
	 or Hourly   $
	
	Workweek begins
	
	(day) at
	
	(time)

	Semi-monthly $
	
	
	
	  Cost Center %
	
	
	   
	
	
	

	W-2 Address
	
	Cost Center #   
	
	
	         
	
	
	

	
	Emergency Contact #1
	(name & phone)

	E-Mail Address
	     
	     

	Highest Degree
	     
	Emergency Contact #2
	(name & phone)

	Date of Highest Degree
	     
	         

	Univ. Conferring Highest Degree
	     
	Current Tax-Withholding     
	     

	
	     
	Hours Worked Weekly
	

	Name of Immediate Supervisor
	
	


BOTTOM SECTION TO BE COMPLETED BY EMPLOYER

	Full-time
	
	Part-time
	
	
	
	

	Expected Termination Date (if less than six months)  
	
	/
	
	/
	


	Retirement Plan 
	
	yes
	
	 no (if no, must be Postdoc Assoc., Predoc. Assoc.)     Code 1 

	G/L Acct:
	
	(501)Sci
	
	(502)Tech
	
	(503)Admin
	
	(504)Maint
	
	(505) No benefits

	
	Transfer from Fellow to Employee, effect.
	
	(Fellow termination PCF attached)

	
	
	
	

	   Transfer from Employee to Fellow, effect.                    
	
	(Employee termination PCF attached)

	
	
	


CLASSIFICATION
	1.  Fair Labor Standards Act:
	
	Exempt from Overtime;
	
	Subject to Overtime

	2.  Race
	
	3.  Sex
	
	4.   Disabled Veteran
	  Vietnam Era Veteran
	  Other Eligible Veteran
	 FORMCHECKBOX 

	Other Eligible Veteran 


VISA INFORMATION

    U. S. Citizen

If not a U.S. Citizen, complete the following:

	Resident Alien/Employment Authorization Card
	
	Yes
	
	No
	if yes, INS A#
	

	   Card valid from:
	
	Expiration date:
	


	Type of Visa
	
	From Where
	
	Term. Date of Form I-94   ______/______/______/

	Alien Regist. # from Form I-94:
	

	Permanent Foreign Address:
	

	

	


	Country of Origin
	
	Date entered U.S.
	

	DS 2019#
	
	Period covered under this DS 2019
	

	List any dependents on Visa
	

	


	If transfer, from where?
	


(continued)      
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Employee       
	REQUIRED FORMS ATTACHED:
	REQUIRED INFORMATION GIVEN:


	
	Employment Eligibility Verification (Form I-9)
	
	Tax Deferred Annuity Plan SPD



	
	Self ID Form
	    Appointment Letter
	
	Travel Accident Plan SPD



	
	Federal Withholding (Form W-4, W-4E, or W-4A)
	
	FSA SPD 



	
	State Withholding
	
	DC
	
	VA
	
	MD
	
	CA
	
	Ret. Plan SPD
	
	N/A-Assoc.



	
	Exempt from FIT   Explain
	__________________
	
	
	Life Insurance SPD
	
	N/A-P/T



	
	Exempt from SIT
	__________________
	
	
	Medical Plan SPD
	
	N/A-P/T



	
	Exempt from FICA
	__________________
	
	
	Disabil. Plan SPD
	
	N/A-P/T



	
	Medical Plan    Application     
	
	Not Requested
	
	N/A-P/T
	
	Dental Plan SPD
	
	N/A-P/T



	
	Life Ins. Beneficiary Designation
	
	N/A-P/T
	
	Statement of Substance Abuse



	
	TIAA-CREF Retirement Plan Application
	
	N/A - Assoc.
	
	Employee Assistance Program Info.



	
	Copy of Application Form or Resume
	
	Sexual Harassment Policy



	
	Invention Disclosure Agreement (for all scientific and technical staff)
	
	Policies, Practices, and Benefits Booklet
	

	
	Copy of New Hire Registry Form
	  Copy Justifacts Report
	
	Health & Safety Program


	
	Form 8233 (for non-resident aliens)        N/A


	
	

	
	Substantial Presence Test              N/A
	
	


	OPTIONAL FORMS ATTACHED:
	SCIENTISTS/SCIENTIFIC SUPPORT STAFF


	
	Authorization for Deposit of Salary Checks
	
	Policy on Conduct of Research



	
	Dental Plan Application
	
	DHMO
	  DPPO
	  N/A

       P/T
	
	Policy and Information on Inventions and Patents



	
	Tax-Deferred Annuity (SRA) Application
	
	Policy on Consulting and Other Outside

Professional Activity

	
	Credit Union
	

	
	
	
	
	
	Policy on Industrially-Sponsored Research

	
	Elective Life Insurance Application
	
	N/A-P/T
	
	and Collaborative Research with Industry

	
	
	
	

	  FSA Enrollment Form
	
	Policy on Maintenance and Accessibility of  Research Data

	Special circumstances?  (please explain)  
	
	  Policy on Conflict of Interest

	
	
	
	

	
	
	
	

	
	
	
	


	Business Manager
	
	
	Date
	
	/
	
	/
	


	HR  Approval
	
	
	Date
	
	/
	
	/
	


 8/17/12
