NEW HIRE CHECKLIST

NEW EMPLOYEE INFORMATION


[bookmark: _GoBack]New Hire Information (for the supervisor to review with employee)
New Employee Personal Information
State Oath of Allegiance/Patent Agreement (UPAY 585)
Oath	
a) To be signed by US Citizens only
b) Employee must sign on or before the first working day
c) Oath is valid if signed within the last 12 months, even with break in service
Patent
a) All employees must sign (Citizens/Non-Citizens)
b) Must be signed after every break in service
Employment Eligibility Verification /19 (good for 3 yrs)
UC Employee's Federal-State Withholding Allowance Certificate/W4
Pay Disposition Form (UCDPAY)
Online Earnings Statement Exception Form
Demographic Data Transmittal (U5606) (Information is confidential and destroyed after use.)
Statement Concerning Social Security (Student & Limited Term hires only)
Statement of Citizenship (For non-US Citizens Only)
Classified Position Description (signed by employee)
Offer Letter (signed by employee)
Staff Position Request Form (SPR)
Employee Application (signed by employee)
Notify Employee of Benefits Eligibility (if applicable to the position)
New Employee Orientation

	County Cooperative Extension Units
Submit original documents to:
Business Operations Center - Kearney 
9240 South Riverbend Avenue
Parlier, CA 93648
	Davis Based ANR Units
Submit original documents to:
Business Operations Center - Davis 
One Shields Ave
Davis, CA 95616


Personal Information

Employee Name ____________________________ Spouse's Name ___________ 
Permanent Address _________________________________ Phone _______ 
Local Address ____________________________ Phone ___________
Social Security Number ___________ Birthdate ______  
Sex: Male__ Female __       
US Citizen? Yes __  No __
If not Visa Status _____   Expiration Date _______   Date Entered US _______ 
Intended length of stay_________ Country of Residency ____________ 

Information Disclosure Indicate the information you DO NOT want listed in the UC Directory:

Permanent Address ___  Home Phone Number ___  Spouse's Name ___

Emergency Contact

Name________________________ Relationship _________________
Address ______________________________ Phone ______________

UC Student Status

Not Registered __ Undergrad __ Graduate __  Other _______________

Education Please indicate highest degree achieved

No Acad Certificate __ HS Equiv __ Trade Cert __ Assoc __ Bach __ MS __ Prof __ Doct __
Year Awarded ____ Area of Study University & Location ____________

Prior Employment

Have you been employed by UC/State before? Yes __ No __
If yes, Campus/Department from ____ (mo/yr) to ____
Do you have any relatives who are employed by UC? Yes ___ No __
If yes, name, relationship, campus, department ______________________ 
Prior Employment (other than UC or State)? _____________ f rom (mo/yr) ______ to ______
Please indicate any foreign languages you read, write, and/or speak (optional) ____________ 
Driver's License Number (if required by job) ___________ Expiration Date _______

Payroll Information To be completed by office manager/assistant

Title Code ______ Title ______Salary ______ H/A ______Fixed ______Variable
Account _________ End Date ________ Percent Time ______
Account _________ End Date ________ Percent Time ______ 
