EMPLOYEE HIRING AND ONBOARDING FORMS

EMPLOYEE FULL LEGAL NAME: [EMPLOYEE FULL LEGAL NAME]

EMPLOYEE HOME ADDRESS: [EMPLOYEE HOME ADDRESS]

EMPLOYEE PHONE NUMBER: [EMPLOYEE PHONE NUMBER]

EMPLOYEE PERSONAL EMAIL: [EMPLOYEE PERSONAL EMAIL]

EMPLOYEE DATE OF BIRTH: [EMPLOYEE DATE OF BIRTH]

EMPLOYEE SOCIAL SECURITY NUMBER: [EMPLOYEE SOCIAL SECURITY NUMBER]

EMPLOYER LEGAL NAME: [EMPLOYER LEGAL NAME]

EMPLOYER ADDRESS: [EMPLOYER ADDRESS]

EMPLOYER PHONE NUMBER: [EMPLOYER PHONE NUMBER]

JOB TITLE: [JOB TITLE]

DEPARTMENT: [DEPARTMENT]

WORK LOCATION: [WORK LOCATION]

REPORTING MANAGER: [REPORTING MANAGER NAME]

EMPLOYMENT START DATE: [EMPLOYMENT START DATE]

FORM COMPLETION DATE: [FORM COMPLETION DATE]

RE: NEW HIRE ONBOARDING PACKET AND ACKNOWLEDGMENT OF RECEIPT

1. EMPLOYEE INFORMATION

1.1 Full Legal Name: [EMPLOYEE FULL LEGAL NAME]

1.2 Other Names Used (Former or Maiden): [OTHER NAMES USED]

1.3 Home Address: [EMPLOYEE HOME ADDRESS]

1.4 Mailing Address (if different): [MAILING ADDRESS]

1.5 Phone Number: [EMPLOYEE PHONE NUMBER]

1.6 Personal Email Address: [EMPLOYEE PERSONAL EMAIL]

1.7 Date of Birth: [EMPLOYEE DATE OF BIRTH]

1.8 Social Security Number: [EMPLOYEE SOCIAL SECURITY NUMBER]

1.9 Emergency Contact Name: [EMERGENCY CONTACT NAME]

1.10 Emergency Contact Relationship: [EMERGENCY CONTACT RELATIONSHIP]

1.11 Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

1.12 Emergency Contact Address: [EMERGENCY CONTACT ADDRESS]

2. POSITION AND EMPLOYMENT DETAILS

2.1 Job Title: [JOB TITLE]

2.2 Department: [DEPARTMENT]

2.3 Work Location: [WORK LOCATION]

2.4 Reporting Manager: [REPORTING MANAGER NAME]

2.5 Employment Start Date: [EMPLOYMENT START DATE]

2.6 Employment Type (Full-Time/Part-Time/Temporary/Seasonal/Intern): [EMPLOYMENT TYPE]

2.7 Expected Work Schedule: [WORK SCHEDULE]

2.8 Workweek Start Day: [WORKWEEK START DAY]

2.9 Pay Basis (Hourly/Salary/Commission): [PAY BASIS]

2.10 Starting Pay Rate or Annual Salary: [STARTING PAY RATE OR ANNUAL SALARY]

2.11 Pay Frequency: [PAY FREQUENCY]

2.12 First Pay Date: [FIRST PAY DATE]

2.13 Overtime Eligibility (Exempt/Non-Exempt): [OVERTIME ELIGIBILITY]

2.14 Probationary or Introductory Period: [PROBATIONARY PERIOD]

2.15 Probationary Period End Date: [PROBATIONARY PERIOD END DATE]

2.16 Bargaining Unit (if applicable): [BARGAINING UNIT]

2.17 Supervisor Approval of Position: [SUPERVISOR APPROVAL NAME AND DATE]

3. IDENTITY AND WORK ELIGIBILITY VERIFICATION

3.1 Form I-9 Verification Completed By: [I-9 VERIFIER NAME]

3.2 Form I-9 Verification Date: [I-9 VERIFICATION DATE]

3.3 List A Document Presented: [LIST A DOCUMENT]

3.4 List A Document Number: [LIST A DOCUMENT NUMBER]

3.5 List A Document Expiration Date: [LIST A EXPIRATION DATE]

3.6 List B Document Presented: [LIST B DOCUMENT]

3.7 List B Document Number: [LIST B DOCUMENT NUMBER]

3.8 List B Document Expiration Date: [LIST B EXPIRATION DATE]

3.9 List C Document Presented: [LIST C DOCUMENT]

3.10 List C Document Number: [LIST C DOCUMENT NUMBER]

3.11 List C Document Expiration Date: [LIST C EXPIRATION DATE]

3.12 Reverification Date (if applicable): [REVERIFICATION DATE]

3.13 Identity Verified By: [IDENTITY VERIFIER NAME]

3.14 Identity Verification Date: [IDENTITY VERIFICATION DATE]

4. TAX WITHHOLDING AND PAYROLL FORMS

4.1 Federal Form W-4 Completed (Yes/No): [W-4 COMPLETED]

4.2 Federal Filing Status: [FEDERAL FILING STATUS]

4.3 Federal Withholding Elections: [FEDERAL WITHHOLDING ELECTIONS]

4.4 State Form Completed (Yes/No): [STATE FORM COMPLETED]

4.5 State of Employment for Tax Purposes: [STATE OF EMPLOYMENT]

4.6 State Filing Status: [STATE FILING STATUS]

4.7 State Withholding Elections: [STATE WITHHOLDING ELECTIONS]

4.8 Local Tax Form Completed (Yes/No): [LOCAL TAX FORM COMPLETED]

4.9 Local Tax Jurisdiction: [LOCAL TAX JURISDICTION]

4.10 Direct Deposit Authorization (Yes/No): [DIRECT DEPOSIT AUTHORIZATION]

4.11 Bank Name: [BANK NAME]

4.12 Bank Routing Number: [BANK ROUTING NUMBER]

4.13 Bank Account Number: [BANK ACCOUNT NUMBER]

4.14 Account Type (Checking/Savings): [ACCOUNT TYPE]

4.15 Payroll Deductions Authorized: [PAYROLL DEDUCTIONS AUTHORIZED]

4.16 Payroll Contact: [PAYROLL CONTACT NAME AND PHONE NUMBER]

5. BACKGROUND CHECK AND SCREENING AUTHORIZATION

5.1 Background Check Consent (Yes/No): [BACKGROUND CHECK CONSENT]

5.2 Screening Vendor Name: [SCREENING VENDOR NAME]

5.3 Screening Package Ordered: [SCREENING PACKAGE]

5.4 Consent Date: [BACKGROUND CHECK CONSENT DATE]

5.5 Drug and Alcohol Testing Consent (Yes/No): [DRUG TESTING CONSENT]

5.6 Drug Testing Date: [DRUG TESTING DATE]

5.7 Testing Facility: [TESTING FACILITY]

5.8 Results Received Date: [RESULTS RECEIVED DATE]

5.9 Results Status (Pass/Fail/Pending): [RESULTS STATUS]

5.10 Reference Check Completed By: [REFERENCE CHECKER NAME]

5.11 Reference Check Date: [REFERENCE CHECK DATE]

5.12 Education Verification Completed By: [EDUCATION VERIFIER NAME]

5.13 Education Verification Date: [EDUCATION VERIFICATION DATE]

5.14 License or Certification Verification Completed By: [LICENSE VERIFIER NAME]

5.15 License or Certification Verification Date: [LICENSE VERIFICATION DATE]

6. EMPLOYMENT AGREEMENT AND ACKNOWLEDGMENTS

6.1 Offer Letter Signed Date: [OFFER LETTER SIGNED DATE]

6.2 Offer Letter Expiration Date: [OFFER LETTER EXPIRATION DATE]

6.3 At-Will Employment Acknowledged (Yes/No): [AT-WILL ACKNOWLEDGMENT]

6.4 Employee Handbook Received (Yes/No): [HANDBOOK RECEIVED]

6.5 Handbook Version or Date: [HANDBOOK VERSION OR DATE]

6.6 Code of Conduct Acknowledged (Yes/No): [CODE OF CONDUCT ACKNOWLEDGMENT]

6.7 Confidentiality and Non-Disclosure Agreement Signed (Yes/No): [NDA SIGNED]

6.8 NDA Signed Date: [NDA SIGNED DATE]

6.9 Conflict of Interest Disclosure Completed (Yes/No): [CONFLICT OF INTEREST DISCLOSURE]

6.10 Outside Employment Disclosure: [OUTSIDE EMPLOYMENT DISCLOSURE]

6.11 Non-Compete or Non-Solicitation Agreement Signed (Yes/No): [NON-COMPETE AGREEMENT SIGNED]

6.12 Arbitration Agreement Signed (Yes/No): [ARBITRATION AGREEMENT SIGNED]

6.13 Arbitration Agreement Date: [ARBITRATION AGREEMENT DATE]

6.14 Electronic Signature Consent (Yes/No): [ELECTRONIC SIGNATURE CONSENT]

7. BENEFITS ENROLLMENT

7.1 Benefits Eligibility Date: [BENEFITS ELIGIBILITY DATE]

7.2 Medical Plan Election: [MEDICAL PLAN ELECTION]

7.3 Medical Coverage Tier: [MEDICAL COVERAGE TIER]

7.4 Dental Plan Election: [DENTAL PLAN ELECTION]

7.5 Vision Plan Election: [VISION PLAN ELECTION]

7.6 Dependent Information: [DEPENDENT INFORMATION]

7.7 Life Insurance Election: [LIFE INSURANCE ELECTION]

7.8 Disability Insurance Election: [DISABILITY INSURANCE ELECTION]

7.9 Retirement Plan Election: [RETIREMENT PLAN ELECTION]

7.10 Retirement Contribution Percentage: [RETIREMENT CONTRIBUTION PERCENTAGE]

7.11 Flexible Spending Account Election: [FLEXIBLE SPENDING ACCOUNT ELECTION]

7.12 Health Savings Account Election: [HEALTH SAVINGS ACCOUNT ELECTION]

7.13 Beneficiary Name: [BENEFICIARY NAME]

7.14 Beneficiary Relationship: [BENEFICIARY RELATIONSHIP]

7.15 Beneficiary Date of Birth: [BENEFICIARY DATE OF BIRTH]

7.16 Benefits Enrollment Deadline: [BENEFITS ENROLLMENT DEADLINE]

7.17 Benefits Administrator: [BENEFITS ADMINISTRATOR NAME AND PHONE NUMBER]

8. POLICY ACKNOWLEDGMENTS

8.1 Equal Employment Opportunity Policy Acknowledged (Yes/No): [EEO POLICY ACKNOWLEDGMENT]

8.2 Anti-Harassment and Non-Discrimination Policy Acknowledged (Yes/No): [ANTI-HARASSMENT POLICY ACKNOWLEDGMENT]

8.3 Workplace Safety Policy Acknowledged (Yes/No): [SAFETY POLICY ACKNOWLEDGMENT]

8.4 Information Security and Acceptable Use Policy Acknowledged (Yes/No): [INFORMATION SECURITY POLICY ACKNOWLEDGMENT]

8.5 Social Media Policy Acknowledged (Yes/No): [SOCIAL MEDIA POLICY ACKNOWLEDGMENT]

8.6 Attendance and Timekeeping Policy Acknowledged (Yes/No): [ATTENDANCE POLICY ACKNOWLEDGMENT]

8.7 Remote Work Policy Acknowledged (Yes/No): [REMOTE WORK POLICY ACKNOWLEDGMENT]

8.8 Expense Reimbursement Policy Acknowledged (Yes/No): [EXPENSE POLICY ACKNOWLEDGMENT]

8.9 Substance Abuse Policy Acknowledged (Yes/No): [SUBSTANCE ABUSE POLICY ACKNOWLEDGMENT]

8.10 Employee Acknowledgment Date: [POLICY ACKNOWLEDGMENT DATE]

9. EQUIPMENT, ACCESS, AND ASSET ASSIGNMENT

9.1 Laptop or Computer Assigned (Asset Tag): [COMPUTER ASSET TAG]

9.2 Monitor Assigned (Asset Tag): [MONITOR ASSET TAG]

9.3 Phone Assigned (Asset Tag): [PHONE ASSET TAG]

9.4 Other Equipment Assigned: [OTHER EQUIPMENT ASSIGNED]

9.5 Access Badge or Key Number: [ACCESS BADGE NUMBER]

9.6 Keys Issued: [KEYS ISSUED]

9.7 System Access Requested By: [SYSTEM ACCESS REQUESTER NAME]

9.8 System Access Approval Date: [SYSTEM ACCESS APPROVAL DATE]

9.9 Email Account Created (Address): [EMAIL ACCOUNT ADDRESS]

9.10 Equipment Receipt Acknowledged (Yes/No): [EQUIPMENT RECEIPT ACKNOWLEDGMENT]

9.11 Equipment Issue Date: [EQUIPMENT ISSUE DATE]

10. TRAINING AND ORIENTATION

10.1 Orientation Date: [ORIENTATION DATE]

10.2 Orientation Trainer: [ORIENTATION TRAINER NAME]

10.3 Safety Training Completed Date: [SAFETY TRAINING DATE]

10.4 Harassment Prevention Training Completed Date: [HARASSMENT TRAINING DATE]

10.5 Information Security Training Completed Date: [SECURITY TRAINING DATE]

10.6 Job-Specific Training Completed Date: [JOB TRAINING DATE]

10.7 Required Certifications: [REQUIRED CERTIFICATIONS]

10.8 Certification Expiration Date: [CERTIFICATION EXPIRATION DATE]

10.9 Training Completion Verified By: [TRAINING VERIFIER NAME]

11. ADDITIONAL DISCLOSURES AND AGREEMENTS

11.1 Prior Employment Restrictions Disclosed (Yes/No): [PRIOR EMPLOYMENT RESTRICTIONS]

11.2 Details of Restrictions: [RESTRICTION DETAILS]

11.3 Relatives Employed by Company: [RELATIVES EMPLOYED]

11.4 Professional License Number: [PROFESSIONAL LICENSE NUMBER]

11.5 License Issuing State: [LICENSE ISSUING STATE]

11.6 License Expiration Date: [LICENSE EXPIRATION DATE]

11.7 Additional Agreements or Addenda Attached: [ADDITIONAL AGREEMENTS ATTACHED]

12. EMPLOYEE CERTIFICATION AND SIGNATURE

12.1 Employee Certification: I certify that the information provided in this onboarding packet is true, complete, and accurate to the best of my knowledge, and I agree to notify the employer promptly of any changes.

12.2 Employee Signature: [EMPLOYEE SIGNATURE]

12.3 Employee Printed Name: [EMPLOYEE PRINTED NAME]

12.4 Employee Signature Date: [EMPLOYEE SIGNATURE DATE]

13. EMPLOYER ACKNOWLEDGMENT AND SIGNATURE

13.1 Employer Representative Name: [EMPLOYER REPRESENTATIVE NAME]

13.2 Employer Representative Title: [EMPLOYER REPRESENTATIVE TITLE]

13.3 Employer Representative Signature: [EMPLOYER REPRESENTATIVE SIGNATURE]

13.4 Employer Signature Date: [EMPLOYER SIGNATURE DATE]

13.5 HR Reviewer Name: [HR REVIEWER NAME]

13.6 HR Review Date: [HR REVIEW DATE]
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