NEW HIRE INFORMATION

This information needs to be provided to Gayle Lawrence, MSB 4.202, ext. 6665 as soon as possible in order for the new hire to be added to the payroll.  All Information Must Be Provided to ensure a paycheck.

1.
Name


2.
Social Security #


3.
Street Address


4.
City, State, Zip


5.
Salutation
Ms.      Mr.      Mrs.       M.D.      Ph.D.

If M.D., is application made to State Board of Medical Examiners?    ____ YES  ____  NO

6.
Sex
Male               Female

7.
Race


8.
Citizenship


9.
Home Phone #


10.
E- mail address


11.
Public Release of

Information?
Yes               No

12.
Birth Date 


13.
Place of Birth


14.
Spouse's Name


15.
Visa Type


16.
Status
        Full-time        Part-time      FTE:

17.
Pay Day
        Monthly        Bi-Weekly

18.
Salary


19.
Accounts for Salary
_____________________   FTE:  _________

_____________________   FTE:  _________

_____________________   FTE:  _________

20.
Effective Date:


21.
Job Title


22.
Supervisor's Name


23
Supervisor's Ext.


Attach:

1.
C.V.




2.
Copy of license, if applicable

