New-Hire Prep List*
(a “To Do” list for the Supervisor)
Here’s a list of steps to take to make a smooth transition for your new employee!
· Complete any appropriate documents
· Obtain any required signatures

· Return the form(s) to HR.
1. Inventory the New Hire’s office

Order through the attached process

· Phone 
· Computer/laptop 
· Cell phone/Blackberry 
· Chair/furniture(contact building srvcs) 

Order through standard office supply process

· Office supplies? 
· Waste basket?

· Anything else missing?
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Order Identifiers

· Complete Identifier Order Form
· Name plate
· Name tag
· Business Cards
· Contact Shirley Honig at 785-296-2024 for assistance with this form
3. Information Technology Needs
· Complete IT Employee Needs form

· Note special access (e.g., STARS, SHARP, etc)

· Contact Denice Large at 785-296-6156 for assistance with this form

· Complete Supply Request – Computers form (Please do not complete if previously submitted)
· Note the number of computers and accessories needed

· Contact Larry Mathews at 785-296-3593 for assistance with this form
· Complete Supply Request – Cell form (Please do not complete if previously submitted)
· Note the number of each item needed

· Contact Denice Large at 785-296-6156 for assistance with this form
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Fiscal Services or Needs

· Contact Laura Heflin at 785-2963800
5. Building Services

· Contact Dennis Okruhlik at 785-296-6294 for assistance

· Arrange for assigned state vehicle

6. Special Situations

· Arrange for K-Tag

· Other
*Also use for internal transfers/promotions/demotions.
	Identifier Order Form
	
	 
	

	
	
	Date Received
	

	Name Plate, Name Tag, and Business Cards
	
	 
	

	 
	ORDERING INFORMATION
	

	Fund \ Index
	PCA
	Quantity
	Contact Person
	Complete Fund \ Index and PCA.
	

	 
	 
	500
	 
	Make sure ALL information is accurate.                 Updates are responsibility of requestor.
	

	Office
	Phone
	
	

	 
	 
	Commerce Web address will be printed unless specified otherwise.                                                                                                        
	

	Signature of Approval 
	Date of Request
	
	

	 
	 
	Fill out a request for each card ordered.
	

	
	
	
	

	 
	 
	 
	 
	

	NAME BADGE - List name as you would like it to appear.
	 

 
	

	Badge Name:
	 
	
	

	Name Plate:
	 
	
	

	
	 
	
	
	

	Exact information you want on card:
	

	Name:
	 
	
	

	 
	

	Title:
	 
	 
	

	 
	

	Office:
	 
	 
	

	 
	

	Division:
	 
	 
	

	 
	

	Agency:
	 
	Kansas Department of Commerce
	

	 
	

	Street Address:
	 
	 
	

	 
	

	City, State, Zip+4:
	 
	 
	

	 
	

	Office Phone:
	 
	 
	

	 
	

	Fax:
	 
	 
	

	 
	

	E-mail:
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	TTY:
	 
	 
	 

	         *Please Note: If this associate works in a location with a TTY number, it must be printed on the cards.
	

	Web address:
	 
	www.kansascommerce.com
	

	 
	

	OPTIONAL:
	 
	 
	

	 
	

	Cell Phone:
	 
	 
	

	 
	

	Toll-Free Number:
	 
	 
	

	 
	

	Other:
	 
	 
	



SUPPLY REQUEST –Computers Form
	Fund
	FY
	Index
	PCA
	Agency Use
	Exp./

Sub-Object
	Amount

	    
	  
	    
	     
	     
	    
	     

	    
	  
	    
	     
	     
	    
	     


	    
	  
	    
	     
	     
	    
	     

	    
	  
	    
	     
	     
	    
	     

	    
	  
	    
	     
	     
	    
	     


	Request Date
	     
	Dated Needed
	     

	Requestor
	     
	Vendor
	     

	Office and Phone
	     
	
	     

	Shipping Address
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	FEIN #
	     


Priority

Emergency  FORMCHECKBOX 

High  FORMCHECKBOX 

Medium  FORMCHECKBOX 

	Quantity
	Unit
	Description of

Service – Equipment – Supplies
	Estimated

Unit Cost
	Estimated

Total Cost

	
	
	DESKTOP
	
	

	     
	Each
	Dell OptiPlex D945 PC with Wide Screen Desktop
	$1,232
	     

	OR

	
	
	LAPTOP
	
	

	     
	Each
	Dell Latitude D820 (2GHz) – Laptop
	$2,186
	     

	
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	Each
	Microsoft Office 2007
	$318
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	Total Estimated Cost
	     

	Reason for Request

	     

	
	
	

	Approved by
	
	Procurement Office Approval

	A signature on this line indicated that adequate funds are available for this purchase.
	
	

	For Use by Kansas Department of Commerce

	Requisition Number
	     
	Purchase Requisition
	     

	State Contract Number
	     
	Agency Purchase Order
	     

	Voucher
	     
	
	



SUPPLY REQUEST – Cell Form
	Fund
	FY
	Index
	PCA
	Agency Use
	Exp./

Sub-Object
	Amount

	    
	  
	    
	     
	     
	    
	     

	    
	  
	    
	     
	     
	    
	     

	    
	  
	    
	     
	     
	    
	     

	    
	  
	    
	     
	     
	    
	     

	    
	  
	    
	     
	     
	    
	     


	Request Date
	     
	Dated Needed
	     

	Requestor
	     
	Vendor
	     

	Office and Phone
	     
	
	     

	Shipping Address
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	FEIN #
	     


Priority

Emergency  FORMCHECKBOX 

High  FORMCHECKBOX 

Medium  FORMCHECKBOX 

	Quantity
	Unit
	Description of

Service – Equipment – Supplies
	Estimated

Unit Cost
	Estimated

Total Cost

	     
	Each
	Cell Phone
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	Each
	Blackberry
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	Each
	Pager
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	Total Estimated Cost
	     

	Reason for Request

	     

	
	
	

	Approved by
	
	Procurement Office Approval

	A signature on this line indicated that adequate funds are available for this purchase.
	
	

	For Use by Kansas Department of Commerce

	Requisition Number
	     
	Purchase Requisition
	     

	State Contract Number
	     
	Agency Purchase Order
	     

	Voucher
	     
	
	


IT EMPLOYEE NEEDS

PLEASE REMEMBER:

· Please complete this form as accurately as possible

· This form is to be signed by the supervisor and submitted to IT Department

· Call the HelpDesk if you have any questions at 296-2170

CONTACT INFORMATION
	Associate Full Name
	

	Title
	

	Department
	     

	Supervisor
	     

	Office Location
	     


	Estimated Completion Date
	     

	Funding
	     
	Fund
	     
	Index
	     
	PCA


TELECOMMUNICATION
	On Site Contact
	     

	Contact Phone Number
	     


NEW EMPLOYEE INFORMATION
	Is this a new employee?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, what type of phone service is needed?
	 FORMCHECKBOX 
 Digital
 FORMCHECKBOX 
 Analog

	Will phone be connected to a Toshiba System?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	New Fax Line Needed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


EXISTING EMPLOYEE INFORMATION
	Is this an existing employee?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Employee moving from one location to another?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, enter the telephone number that is relocating?
	     

	Jack location moving from
	     

	Jack location moving to
	     

	Will phone be connected to a Toshiba System?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Existing fax line?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Existing fax line number
	     

	Does fax line need to be relocated?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Jack location moving from
	     

	Jack location moving to
	     


	Does this employee need a cell Phone?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Does employee need a Blackberry Phone?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Does employee need a Pager?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Does employee need a Kans-an Card?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Does employee need a Conference Card?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


EQUIPMENT/NETWORK/APPLICATIONS

	PC Needed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Laptop Needed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Docking Station Needed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Printer Needed? (Speak with Larry Mathews)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	What Type of Printer?
	 FORMCHECKBOX 
 Desktop
 FORMCHECKBOX 
 Network

	Specialized Software Needed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	What Type of Software Needed?
	     

	New Network Line Needed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	How Many Network Lines Needed?
	 FORMDROPDOWN 


	Existing Network Line?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Relocating existing Network Line?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Jack location moving from
	     

	Jack location moving to
	     


For recommendations on PC equipment and software please contact Larry Mathews at 296-3593.

For questions about Telecommunications please contact Denice Large at 296-6156.

For general questions please contact the Helpdesk at 296-2170.

For all equipment, and software you will need to fill out a supply request form located on the intranet http://intranet/C2/Fiscal%20Forms/Document%20Library/supply_request.doc
Time Allowances

Allow 5 to 10 days for a move of a phone line

Allow 10 to 15 days for a new phone line

Allow 10 to 15 days for a new network line

Allow 5 to 10 days for activating a network line

Allow 4 to 6 weeks for new equipment to be ordered

Allow 2 to 4 weeks for setup of new equipment

Allow 5 to 10 days for setup of existing equipment

Allow 10 to 15 days for ordering of software

Allow 5 to 10 days for installation of software
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TIP: Contact new hire to see what name he/she would like to use. You can build immediate rapport.





Other TIPS: 


(Make a “welcome” phone call to the new hire a day or two before arrival.


(Clean out the office and desk.





SUPV: Decide on whether to use working title or class title.





Fax to:  (785) 368-6332





Fax to:  (785) 368-6332








Position # CD Intern

