
Pre-Start Date HR Checklist

Name: «LastName», «FirstName» «MiddleName»  
Start Date: «Start_Date»
Recruiter (initials:______)

· “Approval to appoint” letter to Governor’s Office (if applicable)

· Operations New Hire Checklist to supervisor

· Offer letter to selected applicant
· Internal applicants notified

· “Position filled” letters to non-selected applicants
· Mentor (when rolled out)

· Assign Mentor

· Contact Mentor

Shirley (initials:_______)

· If transferring from another state agency, contact agency HR to inform of transfer

· Confirm FLSA Status

· Notify Supervisor if FLSA status conflicts that start date needs to occur on pay period begin date

· Provide Janet/Laura with position #

· Advise Sandy to add to new hire list for New EE Seminar

· Notify Pam B. to update Performance Review spreadsheet

· Advise Shirley H. of new hire (to order business cards and name tag)

· Email Jeff for parking stall number
· Email to Jeff for intranet announcement (incl. introductory info)
· Welcome note card 
· Mail before start date when possible
· Provide all IT staff with:
· DOB
· position #
· who is being replaced, if applicable
· division
· special info (e.g., field office location)

· New Employee Orientation e-mail to supervisor
· Send standard e-mail addressing:
· Performance review
· Supervisor’s Orientation Checklist
· Signatures on PD
· Paper copy to supervisor
· PD
· Performance review document

· Division Org Chart
· Supervisor’s Orientation Checklist
· Prep New Employee Orientation packet/info
· Set meeting schedule with:
· IT (Randy Gregg)
· Fiscal (Laura Heflin or Kitty DeMars)
· HR for picture for Intranet
· Notify Steve-Facilities(Curtis Bldg.employee)
· Contact Carole Creason for ID Card- if applicable
· Collect contents for EE’s Official File
· Request personnel file if transfer
· SHARP Entry
· Check or enter benefits elections
· Direct Deposit
· Calculate service credit if break in service
· Advise Associate Council for new employees located in CSOB

Shirley H. (initials: _______)

· Prep temporary name tag if permanent is not yet available

· Put in plastic sleeve

· Work with Shirley M. for associate’s first day

· Create 1 sheet of temporary business cards

Pam (initials: _________)

· Update/Enter into TAS

· Create Timesheet in SHARP

· Check and adjust leave balances for rehires

Becky S. (initials: _________)
· Create physical Official File

New Employee Enrollment Checklist

Human Resources

· I-9 Form (proof required within 3 days of hire date)*

· Oath

· Substance Abuse Affirmation Form*

· Conflict of Interest Statement*

· Appointment Data Sheet*

· Emergency Contact Data Sheet*

· W-4 Form *

· Mission Statement/Rules of the Road

· Guidelines for Gifts and Hospitality

· Payroll

· Direct Deposit Payroll/Pay Card info

· Payroll Periods/Pay Dates

· Rate of Pay: «Pay_Rate»
· Pay Matrix (Classified only)

· Employee Self – Service Handout

· Leave Accrual Charts 

· Blank Time Document

· Leave Request Form/Types of Leave

· Compensatory Time Agreement

· Evaluations

· Probationary period

· Secure Key Card Form

· Parking Form
· Orientation to Services Checklist

· State of Kansas On-line Orientation

· Policy Review Signoff

· Benefit Information
· On-line resources (screen prints)

· Group Health Insurance (GHI) Book (You have 30 days from your first day at work to apply.)

· Effective date _____________

· Enrollment form

· Advance Paradigm prescription coverage

· Dental plans  

· Vision Service Plan  

· mid-year changes 

· Kan-Elect

· Pre-tax Premium option

· Health Care FSA

· Dependent Care FSA

· FSA Enrollment form

· Group Life insurance

· Life Insurance brochure (You have first day coverage.)

· Optional Group Life Brochure (You have 30 days from your first day at work to apply.)

· Long term Disability (through KPERS)

· KPERS Retirement

· Enrollment Form (KPERS-1)

· Beneficiary Form 

· Deferred Compensation

· Long Term Care insurance

· HealthQuest

· Wellness programs

· LifeLine (wallet card/holiday calendar)  

· US Savings Bonds

· Learning Quest

· STARS Program
· New Employee Seminar

· From Date/Time: _________

· To Date/Time:  ___________

I verify that I have been provided with a complete orientation regarding the above items.
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Employee 




Date

State of Kansas 



Employee’s Name: 
«LastName», «FirstName» «MiddleName»
Department of Administration 


Social Security Number: «SocialSecurityNumber»
DA-204 Rev. 6/02 



Agency Number: 300 – Commerce 
STATE OF KANSAS EMPLOYEE’S OATH 

K.S.A. 75-4308 et seq requires that the following oath from K.S.A. 54-106, be signed by new employees before entering the duties of employment and before funds for services may be disbursed: 

I do solemnly swear (or affirm) that I will support the constitution of the United States and the constitution of the State of Kansas, and faithfully discharge the duties of my office or employment. So help me God. 

___________________________________ Employee’s Signature 

SUBSCRIBED AND SWORN TO before me this ___________ day of ________________ 20 ___. My commission expires __________________, 20 ____. Notary Public ____________________________.

Policy Review

These policies (and others) may be accessed on the Department of Commerce’s intranet site at http://intranet/default.aspx (follow this path: Intranet ( Libraries ( Policies and Procedures: Fiscal or Human Resources or Information Technology.  If you are unable to access this site, please seek assistance from your supervisor.

Policy








Employee

Date

Subject







Initials

Reviewed
Fiscal

Cell Phone





________

________

Travel
Compensation




________

________

Human Resources

Americans with Disabilities Act (ADA)

________

________

Equal Employment Opportunity


________

________

Grievance Procedure




________

________

Harassment & Discrimination 


________

________

Personal Appearance




________

________

Time and Leave




________

________
Information Technology

Internet Policy





________

________

Uses of PC Software




________

________

I have read and understand the Department of Commerce policies that are listed above. I was given an opportunity to ask any questions regarding the policies and I do not have any additional questions.

«LastName», «FirstName» «MiddleName»___________________________________________________________________

Employee Name (Print)
     
     
Employee Signature
        



Date

_________________________________________________________________________________

Human Resources





Date








«RequisitionNumber», «Position_Number» - «Start_Date»
«LastName», «FirstName»; «KansasID»

