
 
 

New Employee  Orientation Chec k List 

 Yo ur o rig ina l So c ia l Se c urity Ca rd  

  

 Birth da te s o f de pe nde nts a nd / o r b e ne fic ia rie s 

  

 Addre sse s o f de pe nde nts a nd / o r b e ne fic ia rie s 

  

 A "vo ide d" c he c k o r de po sit slip  fo r Dire c t De po sit Enro llme nt fo rm  

  

 Alc o ho l a nd  Drug  Fre e  Po lic y Ac kno wle dg e me nt 

  

 Cre de ntia ls Ve rific a tio n 

  

 Cre d ita b le  Se rvic e  

  

 Dire c t De po sit Autho riza tio n 

  

 I-9 U.S. Emplo yme nt Elig ib ility Ve rific a tio n 

  

 NC-4 Emplo ye e 's Withho ld ing  Allo wa nc e  Ce rtific a te  

  

 NC Fle x 

  

 Ove rtime / On Ca ll/ Eme rg e nc y Ca llb a c k Ag re e me nt 

  

 Sle e p  Po lic y Ag re e me nt (if a ppro pria te ) 

  

 Pe rso nne l Pro file  Fo rm 

  

 Sta te  He a lth Pla n 

  

 DHHS Supp le me nta l Insura nc e  Pla ns 

  

 W-4 Fe de ra l Withho ld ing  Fo rm 

  

 Ac kno wle dg e me nt o f Re spo nsib ility fo r Re pa yme nt o f Mo nie s Owe d  

  

 Co nflic t o f Inte re st Po lic y  

  

 Co mpute r Use  Po lic y 

  

 I ha ve  c o mple te d  e a c h se c tio n o f the  Ne w Emplo ye e  Orie nta tio n. 

  

 Exe c utive  Orde r 18: Sta te  Go ve rnme nt Ema il Re te ntio n Online  Tuto ria l 

  

 Exe c utive  Orde r 24: Ba n o n Gifts Ac kno wle dg e me nt Fo rm 

 
Name: __________________________________________________       Personnel #: ________________________ 

  

Signature: ________________________________________________      Date: ______________________________ 


