
EMPLOYEE NAME:     

                                                Employee ID#:     

ACTION:                                                      Appointment:                                                                          Date of Action:   
  FORMCHECKBOX 
 New Hire                                                FORMCHECKBOX 
 Career                        FORMCHECKBOX 
 Contract 

  FORMCHECKBOX 
 Rehire   

                       FORMCHECKBOX 
 Limited                       FORMCHECKBOX 
 Casual/Restricted     



  FORMCHECKBOX 
 Transfer into Department                    FORMCHECKBOX 
 GSR/TA/Reader          FORMCHECKBOX 
 Work-Study                                      
                                                                      FORMCHECKBOX 
 Fee Remissions         FORMCHECKBOX 
 WSP Code

Forms that need to be reviewed/Signed by Employee & Department Representative & Distributed to Office of Record and/or Personnel File
 FORMCHECKBOX 
 Personal Action Authorization
 FORMCHECKBOX 
 State Oath & Patent
 FORMCHECKBOX 
 Authorization to Work (I-9) 
 FORMCHECKBOX 
 UC Federal & State Withholding Allowance Certificate (W-4)  
 FORMCHECKBOX 
 Parking Application/Payroll Deduction Authorization

 FORMCHECKBOX 
 Payroll Wage Disposition Request (AYSO – Surepay election)
 FORMCHECKBOX 
 Demographic Data Transmittal Form (U5605 - RETAIN 3 YRS)    
 FORMCHECKBOX 
  Emergency Contact Form


Information/Forms/Booklets/Pamphlets that should be provided to Employee

 FORMCHECKBOX 
  IDOC (New Hire/Rehire, Change in Status)
 FORMCHECKBOX 
 Internal Process for Collection of Timesheets/Time Reporting - TRS Pamphlet/Timesheets (if applicable) 
 FORMCHECKBOX 
 At Your Service Pamphlet (website:) http://atyourservice.ucop.edu/
 FORMCHECKBOX 
  Schedule New Employee Orientation (2nd/4th Monday)
 FORMCHECKBOX 
 Facts About Workers’ Comp  
 FORMCHECKBOX 
  When an Injury Occurs 
 FORMCHECKBOX 
  IDOC (Benefits)
 FORMCHECKBOX 
 A complete Guide to your UC Health Benefits


I acknowledge that the items checked above have been provided to me and/or reviewed with me.

___________________________________________________________________________________________________

Employee Signature                                                                                                                        Date:

___________________________________________________________________________________________________

Personnel Representative Signature                                                                                           Date:

DEPARTMENT PROCESS
 FORMCHECKBOX 
  Job Description
 FORMCHECKBOX 
  Job Requisition

 FORMCHECKBOX 
  Job Application & Resume

 FORMCHECKBOX 
  Offer Letter and Acceptance

 FORMCHECKBOX 
  LiveScan/Background Investigation (if req)
 FORMCHECKBOX 
  Request for P39 (by Fund Manager)
 FORMCHECKBOX 
  Create Employee File
 FORMCHECKBOX 
  Bruin Card (123 Kerckhoff; x52336)
 FORMCHECKBOX 
  Systems Access Request (SAR) via DSA
 FORMCHECKBOX 
  Order Business Cards (if appropr)
 FORMCHECKBOX 
  Add to Staff Roster (contract or career)
 FORMCHECKBOX 
  Notify Campus Directory/Update Dept Directory
 FORMCHECKBOX 
  Notify Telecommunications/Update Mailbox
 FORMCHECKBOX 
  Set-up BOL & Luskin E-mail/Add to Dept Alias List(s)
 FORMCHECKBOX 
  Keys to Office/Building/Lab
 FORMCHECKBOX 
  Send State Oath & I-9 to Payroll Services
 FORMCHECKBOX 
  Retain I-9 Copy in Department Internal File
 FORMCHECKBOX 
  Verify UC Student Status/Enroll in Orientation
 FORMCHECKBOX 
  Order Name Plate (if appropr)
 FORMCHECKBOX 
  Set-up TRS
 FORMCHECKBOX 
  Parking Permit
CHECKLIST FOR NEW HIRES, REHIRES, AND TRANSFERS INTO DEPARTMENT


EDB Personnel/Benefits/Payroll Related Process
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