DHHS Public Health

New Employee Checklist

This form is to be completed with all required documentation attached and returned to Human Resources completed within 30 days of employment.
	EMPLOYEE INFORMATION (Please Print)

	Name/Contact number:      
	Start date:      

	Position number/Classification:      
	Manager/Contact number:      

	FIRST DAY – The forms listed below should have been sent to Human Resources on the first day of employment.  Do not re-send forms.

	 FORMCHECKBOX 
 I-9 (with copies of legible documentation)          FORMCHECKBOX 
 Federal W-4                                   FORMCHECKBOX 
 Legible copy of Social Security Card for BEACON          

 FORMCHECKBOX 
 New DPH Employee Data                                  FORMCHECKBOX 
 NC W-4                                          FORMCHECKBOX 
 Credential Verification Form
 FORMCHECKBOX 
 Employee Work Schedule                                  FORMCHECKBOX 
 Direct Deposit Enrollment              FORMCHECKBOX 
 Emergency Notification Form          

	POLICIES/FORMS ON DHHS ORIENTATION – http://publichealth.nc.gov/employees/orientation.htm 

	* These forms should be returned within first week.                                              
 FORMCHECKBOX 
 Creditable Service Form*
 FORMCHECKBOX 
 Repayment of Monies Owed Acknowledgment*
 FORMCHECKBOX 
 Payment Verification Form (Travel Reimbursement)*
 FORMCHECKBOX 
 Mandatory Direct Deposit Notification Form*
 FORMCHECKBOX 
 Conflict of Interest Policy
 FORMCHECKBOX 
 Computer Usage Policy                                                    
	Date ____ ____ ____  ____    ____  ____  
	                                                                                              Date                                                                                                                              
 FORMCHECKBOX 
 State Government E-mail Retention Tutorial                   ____
 FORMCHECKBOX 
 Overtime On Call Agreement                                           ____
 FORMCHECKBOX 
 Training Requirements Acknowledgement                      ____
 FORMCHECKBOX 
 Executive Order 24:Ban on Gifts Acknowledgement       ____
 FORMCHECKBOX 
 Alcohol & Drug Free Policy Acknowledgement                ____

	POLICIES/TRAINING

	 FORMCHECKBOX 
 DHHS: Understanding Harassment in the Workplace
 FORMCHECKBOX 
 On-Line Workplace Violence Training

 FORMCHECKBOX 
 BEACON Acknowledgement

 FORMCHECKBOX 
 DPH Computer Security Basic Training
 FORMCHECKBOX 
 Basic Privacy Awareness Training (HIPPA)

 FORMCHECKBOX 
 Incident Command System (100 and 700) 

 FORMCHECKBOX 
 DPH Confidentiality Agreement

 FORMCHECKBOX 
 Fire & Safety Training 

 FORMCHECKBOX 
 Safety & Health Handbook  
 FORMCHECKBOX 
 Workplace Precautions against Blood borne Pathogens
	Learning Management System for Workplace Harassment (indicate date completed here)
http://www.ncdhhs.gov/humanresources/violence
http://publichealth.nc.gov/employees/PDF/forms/BEACON-AcknowledgementForm.doc 
http://ncpublichealth.info/employees/dphit/security.htm
http://training.fema.gov/emiweb/is/is100b.asp
http://training.fema.gov/EMIWeb/is/is700a.asp
http://ncpublichealth.info/employees/dphit/security.htm
http://www.ncpublichealth.com/employees/hr/safetyHealth/fireLifeSafetyTraining.pdf
https://ncoshr.s3.amazonaws.com/s3fs-public/documents/files/safetyhandbook.pdf
http://www.ncdhhs.gov/humanresources/hrservices/training/
Print and complete following form after completing Fire/Safety & Blood borne Pathogens:  http://publichealth.nc.gov/employees/hr/safetyHealth/trainingsessionparticipationform.pdf
	Date  
_____  _____  _____  _____ _____  _____ _____ _____ _____ _____    

_____               

	INTRODUCTIONS AND TOURS

	 FORMCHECKBOX 
 Tour of facility, including:

	· Restrooms
· Mail rooms
· Copy/Fax Equipment

· Supplies/Equipment
	· Work Area

· Parking
· Kitchen/Coffee/Cafeteria

· In case of injury


	· Telephone Policy

· Holiday Schedule 
· Secondary Employment

· Travel Procedures
· Absences/Tardiness
	· Vacation/Sick Leave Policies 

· Internal Policies and Procedures

· Impact of work on department/public

· Emergency exits/Evacuation Plan and First Aid
· Health & Safety Rules (protective equipment)

	POSITION INFORMATION

	 FORMCHECKBOX 
 Review and submit updated/signed job description to Human Resources.  (Include Americans with Disabilities Act (ADA) Checklist)
 FORMCHECKBOX 
 Review performance appraisal process and probationary period.  Aka:  Excels Performance Plan
 FORMCHECKBOX 
 Review initial job assignments and training plans.

	COMPUTERS

	 FORMCHECKBOX 
 Hardware and software reviews, including: 
	· E-mail
· NCID
	· Internet
· Data on shared drives
	· Databases
· BEACON


Employee Signature: _________________________________________________ 
Date: ________________

Supervisor Signature: ________________________________________________
Date: ________________

-----------------------------------------------------------------------------------------------------------------------------------------------------------
Reviewed by Human Resources for completion by: __________________________
Date: ________________

REVISED 6/16/2016


