MICHIGAN STATE

UNIVERSITY

EXTENSION

New Hire Information - Non-academic/Academic

For information on hiring Temporary, Student or On-call employees review the TOC Employment Guide found at this website: http://
od.msue.msu.edu/human_resources/internal_hiring_procedures_forms

Position Information

Posting # Job Title Date of Hire
FTE% Department Rate of Pay
Employee’s Work Schedule
Enter # of hrs scheduled each day
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Employee Information

Legal Name (First, Middle & Last, Suffix) - Must match Social Security Card

Address

City

Primary Phone #

Email

Social Security #

State Zip Code
Secondary Phone #
Personal Contact Information Restricted?

ves O No O

Date of Birth ZPID - if applicable

OU.S. Citizen

Citizenship Status

OPermanent Resident ONon-Citizen

Relative in Department?

Yes () No O

Contact Name
Contact Address

City

Name of Relative in Department:

Emergency Contact Information

Contact Phone #

State Zip Code

1of2


http://od.msue.msu.edu/human_resources/internal_hiring_procedures_forms

MICHIGAN STATE

UNIVERSITY

EXTENSION New Hire Information & Checklist

Employee EEO Information

Veteran Status

Non-Veteran Vietnam-era
Disabled Special Disabled

8 Armed Forces Special Medal O Recently Separated

Other Protected

Disabled? | J

Gender ‘
No Response O Male No Response
Yes OFemaIe

Ono

Hispanic/Latino

O Not of Hispanic/Latino Origin

OOf Hispanic/Latino Origin

Ethnicity
No Response American Indian or Alaskan Native Asian
O Black or African Americans Native Hawaiian or Other Pacific Islander White

| DISTRICT OFFICE/SUPPORT USE ONLY

New Hire Docs

All New Hires

| Academic

Non-Academic

I-9

Copy of Social Security Card
New Hire Information

Form

Computer Access Form

Fixed-term Memo

Interview Materials

Copy of photo id (for everify new hires)

Signed Offer Letter
Position Vacancy Record

Signed Application

Signed Acknowledgement
of Receipt

MSUE HR USE ONLY

Work Schedule Rule SAP Position #

"Personnel Action ONew Hire OTransfer

End Date

if applicable

All Positions ‘

O Promotion O Demotion

Academic Positions

Non-Academic Positions

I-9

Resume

Background Check

Copy of Social Security Card

Fixed-term Memo

Signed Offer Letter
Application

Acknowledgement of

Receipt

CENTRAL HR STAFFING ONLY

1-9 Restricted list

ADDITIONAL INFORMATION FOR CAPS ENTRY
Unit Org Number

Funding

Starting State

20f2

Acknowledgement

Supervisor

Primary County
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