Board and Commission’s Agency 
New Hire Check off List
PN________________Employee_________________________________________________ 
Job Code Title  __________________________________________Dept ID______________	
To ensure accurate information in OAKS have employee fill out employment paperwork no later than their first working day. 
⃝ Appointment Letter (Board/Commission Member) 
⃝ Oath of Office (Board/Commission Member) 
⃝ Gov.’s Appt’s to B& C Summary (Board/Commission Member) 
⃝ Signed Application (Board or Commission Members need only to complete the front page and sign)(Include EEO form) 
⃝ Supplemental Employment Agreement (ADM4288)
⃝ Supplemental Nepotism Statement (ADM 4173)
⃝ Acknowledgment of Receipt of Auditor of State fraud-reporting System Information
⃝ If unclassified exempt: Unclassified Agreement
⃝ If unclassified exempt: Drug test/waiver (non-board member/commission member)
[bookmark: _GoBack]⃝ If unclassified exempt: Background check/waiver (non-board member/commission          member)
⃝ Direct Deposit Authorization (ADM4280): Must include a voided check or a letter from the bank stating the account information.
⃝ Deferred Compensation Election Form: if the employee does not want deferred 
Compensation they must decline and sign the form. 
⃝ Federal Tax Form W-4
⃝ State Tax Form IT 4
⃝ Address Change/Municipal Tax Liability Form 
⃝ I-9 Form: Must be completed by Agency. Agencies fill out employer section and verify the authenticity of documents submitted by employees. Must maintain and submit a copy of verification. 
⃝ PERS Form
⃝ Social Security Form (SSA 1945)
⃝ Health Care Enrollment Form (ADM 4717) (for permanent employees only) Employees must submit all verification documentations for all dependents (include spouse) before health insurance will be added (bd members are responsible for the entire monthly premium if they choose to enroll)
Signature needed for verification of all documents being submitted and that all documents have been filled out completely before submitting them to CSA. 
Agency Contact signature___________________________                  Date:____________
Central Service Agency signature_____________________                  Date:____________

