[bookmark: _GoBack]NEW EMPLOYEE INFORMATION


All information must be completed.  Incomplete form will be returned to be completed prior to entering into payroll system. 


NAME: 	____________________________________
		Last, First, Middle
			
ADDRESS:	____________________________________	TELEPHONE:	______________
		____________________________________	CELL PHONE:	______________
SOCIAL SECURITY NUMBER:	____________________	BIRTH DATE:	______________



Prior to July 1, 2011, have you ever worked for any Wisconsin county, city, village, town, 
school district, library, utility or state government agency?	|_| No	|_| Yes

If yes, print where you worked:  _______________________________________________________


[bookmark: Check5][bookmark: Check6]Have you worked for the City within the past 12 months?	|_| No	|_| Yes


[bookmark: Check32][bookmark: Check33]Marital Status:		|_| Married	|_| Single

[bookmark: Check34][bookmark: Check35]Sex:			|_| Male	|_| Female


Person to Contact in case of Emergency:	_________________________________________
			Relationship:		_________________________________________
			Telephone Number:	(work) ___________________________________
						(home/cell) ________________________________




__________________________________		______________________________________
Date							Signature










*******************************************************************************************************************
To be completed by Department Head:		Employee Name:  _______________________


Hire Date:	_________________________	Position Title:	_________________________

Pay Rate:	_________________________	Account No.:	_________________________

			      
Check one (Ask HR if questions):

[bookmark: Check16][bookmark: Check19]|_|	Full-time		 |_|	Casual - Seasonal		        
				Originally hired before 7-1-2011.
			         599 or less hrs/yr
|_|	Part-time		
	Hired after 7-1-2011		|_|	Casual - Seasonal	
	1200 or more hrs/yr			Hired after 7-1-2011. 
				1199 or less hrs/yr	
	

__________________________________		______________________________________
Date							Signature

***********************************************************************************************************

HR Dept:	Employee No.	__________	____	HTE set-up	____	Add to Step Incr Chart

						____	Employee File
			____	Timesheet

						____	Work Permit Reimb
			____	New Hire Report

Date____________

***********************************************************************************************************


Updated:  July 2015
