

	New Employee Information Form

	
	

	Agency No.:
	

	
	

	Name (Last, First):
	

	
	

	Supervisor’s Name & Employee ID:
	

	
	

	Unit No.:
	

	
	

	Position No.:
	

	
	

	Pay Location:
	

	
	

	Work Location:
	

	
	

	Work Phone No.:
	

	
	

	Work Schedule (Lunch Deduction):
	

	
	

	DOH:
	

	
	

	Time Keeping Access (Kronos):
	☐	Clock

	
	☐	PC

	
	☐	Phone

	Supervisor:
	☐	Yes

	
	☐	No

	Square Parking Needed:
	☐	Yes

	(if yes, rep must send parking form to new hire prior to start date)
	☐	No

	
	

	Email Address:
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