g LAKESHORE
community health care

New Hire Status Form

Employee Name:

_____________________ Today's Date: _ _ __ __________
[CINew Hire [ Rehire
StatDate: oo oo oo o
JooTitle: ___
Rate of Pay- _______________________ Status: DFI—EDP-'E DcasuaIDTemp

|:|Bilingual DSaIary |:|Hourly Wage

Approximate Weekly Hours:
Benefits Effective Date:

Schedule (MF, M-TH):

PTO Rate Timesheet Approver/Manager:
PTO Hours @ Hire
Holiday Hours @ Hire
Supervisor: _ _ _ _
Sign-On Bonus | $ Department:
Payment Schedule: Pay Date Amount
Y Y []Medical [ ] Dental [ ] BH
[] pharmacy D pas [_]Admin
DCaII Center
Location:
[[Jsheboygan[ JManitowod JSchools
Comments:
Payroll Requested by

Approved by Fiscal Dept





