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State Of Delaware                                            
New Employee Checklist For Merit/Merit Comparable Agencies

	Employee Name:     
	
	Hire Date:      

	Job Title:     
	
	Position #:     

	Department #:      
Location #:       
	
	Supervisor’s Name:      

	Employee’s Emplid #:      
	
	Supervisor’s Emplid #:      


	Previous State Employee 
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Transfer Employee
	 FORMCHECKBOX 

	Prepare PHRST Transaction Form

	Reinstatement
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 

	Send To Losing Agency

	
	
	 FORMCHECKBOX 

	Request Leave Balances

	If Yes
	
	 FORMCHECKBOX 

	Calculate Adjusted Service Date

	Previous Agency: 
	     
	
	 FORMCHECKBOX 

	Request Personnel File

	Agency Contact:  
	     
	
	 FORMCHECKBOX 

	Turn Off Time & Labor

	Contact Phone : 
	#     
	
	 FORMCHECKBOX 

	Turn On Time & Labor


	Probationary Status
	 FORMCHECKBOX 

	Initial
	
	Employment Status
	 FORMCHECKBOX 

	Permanent (Merit)

	
	 FORMCHECKBOX 

	Promotional
	
	
	
	 FORMCHECKBOX 
 Full-Time

	
	
	
	
	
	
	 FORMCHECKBOX 
 Part-Time

	FLSA Status
	 FORMCHECKBOX 

	Covered
	 FORMCHECKBOX 

	Not Covered
	 FORMCHECKBOX 

	Limited Term 

	Overtime
	 FORMCHECKBOX 

	Eligible
	 FORMCHECKBOX 

	Not Eligible
	
	 FORMCHECKBOX 
 Merit Status

	
	
	
	
	
	
	 FORMCHECKBOX 
 Initial Hire

	Shift Differential
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Exempt

	
	If Yes
	
	
	
	 FORMCHECKBOX 
 Return To Merit Rights

	
	
	 FORMCHECKBOX 
 Night Shift
	
	
	 FORMCHECKBOX 
 No Return To Merit Rights

	
	
	 FORMCHECKBOX 
 Rotating Shift
	
	 FORMCHECKBOX 

	Casual/Seasonal

	
	
	 FORMCHECKBOX 
 Split Shift
	
	
	 FORMCHECKBOX 
 Casual 

	
	
	
	
	
	
	 FORMCHECKBOX 
 Seasonal

	Wilmington Wage Tax
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 
 Institutional

	
	
	
	
	
	
	 FORMCHECKBOX 
 Part-Time

	Union Status 
	 FORMCHECKBOX 

	Covered
	 FORMCHECKBOX 

	Not Covered
	
	 FORMCHECKBOX 
 Project

	
	
	
	
	
	
	 FORMCHECKBOX 
 Primary Incumbent Replacement

	Essential 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 
 Intern

	
	If yes explain report in requirement(s)
	
	
	 FORMCHECKBOX 
 Co-Op Student

	 FORMCHECKBOX 
      
	Explain Severe Weather Conditions
	
	
	 FORMCHECKBOX 
 Summer/School Break

	and Emergency Policy to all employees
	
	 FORMCHECKBOX 

	Board Member 

	
	
	
	
	
	
	

	Employee Must Provide Original Documents For Review:
	
	
	
	

	 FORMCHECKBOX 
 Social Security Card
	
	If Applicable
	
	
	
	

	 FORMCHECKBOX 
 I-9 Documents
	
	 FORMCHECKBOX 
 Drivers License (For Fleet)
	
	
	
	

	 FORMCHECKBOX 
 Direct Deposit 
	
	 FORMCHECKBOX 
 Professional Drivers License
	
	 FORMCHECKBOX 

	Other
	     

	     Document (Voided 
	
	 FORMCHECKBOX 
 Professional Certification
	
	
	
	     

	     Check Or Savings 
	
	 FORMCHECKBOX 
 Selective Service # 
	
	
	
	     

	     Account Information) 
	
	 FORMCHECKBOX 
 Drug Screening Verification
	
	
	
	     

	
	
	 FORMCHECKBOX 
 Criminal Record Verification
	
	
	
	     

	
	
	 FORMCHECKBOX 
 Insuring Dependents
	
	
	
	     

	
	
	
	 FORMCHECKBOX 
 Marriage Certificate
	
	
	
	     

	
	
	
	 FORMCHECKBOX 
 Birth Certificate
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	Employee:
	     


	Forms (General)
	
	Agency Specific
	
	Miscellaneous

	 FORMCHECKBOX 
 I-9 Verification 
	 FORMCHECKBOX 

	Agency Acceptable Use Policy
	 FORMCHECKBOX 

	Blackberry #      

	 FORMCHECKBOX 
 W-4
	 FORMCHECKBOX 

	Uniform Acceptance
	 FORMCHECKBOX 

	Laptop #      

	 FORMCHECKBOX 
 Signed Offer/Acceptance Letter
	 FORMCHECKBOX 

	Tool Acceptance
	 FORMCHECKBOX 

	Cell Phone #      

	 FORMCHECKBOX 
 Direct Deposit Form
	 FORMCHECKBOX 

	ID/Security Badge
	 FORMCHECKBOX 

	Pager #      

	 FORMCHECKBOX 
 Acceptable Use Policy
	 FORMCHECKBOX 

	Timekeeping Policy
	 FORMCHECKBOX 

	Radio #      

	 FORMCHECKBOX 
 Oath Of Office
	
	 FORMCHECKBOX 
 Timekeeping System
	 FORMCHECKBOX 

	Super Card #      

	 FORMCHECKBOX 
 Drug Free Workplace Policy
	 FORMCHECKBOX 

	Safety/Pers. Protection Equip.
	 FORMCHECKBOX 

	Manuals      

	 FORMCHECKBOX 
 Personal/Emergency Contact 
	 FORMCHECKBOX 

	Other 
	     
	 FORMCHECKBOX 

	Software      

	 FORMCHECKBOX 
 Fleet
	 FORMCHECKBOX 

	Other 
	     
	 FORMCHECKBOX 

	Signature Cards      

	 FORMCHECKBOX 
 P-1 Pension Actuarial Form
	 FORMCHECKBOX 

	Other 
	     
	 FORMCHECKBOX 

	Building Keys #      

	 FORMCHECKBOX 
 VS-1 Form
	
	Medical Facilities Specific
	 FORMCHECKBOX 

	Office Keys #      

	 FORMCHECKBOX 
 Other      
	 FORMCHECKBOX 

	Adult Abuse Register Release
	 FORMCHECKBOX 

	File Keys #      

	 FORMCHECKBOX 
 Other      
	 FORMCHECKBOX 

	Child Protection Register Release
	 FORMCHECKBOX 

	Other      

	 FORMCHECKBOX 
 Other      
	 FORMCHECKBOX 

	Service Letter
	 FORMCHECKBOX 

	Other      

	 FORMCHECKBOX 
 Other      
	 FORMCHECKBOX 

	Other      
	 FORMCHECKBOX 

	Other      

	
	
	
	
	

	Orientation 


	
	Insurance Benefits 
	
	

	Orientation Date      

 FORMTEXT 
     
	
	
	
	

	 FORMCHECKBOX 
 Agency Organizational Chart
	 FORMCHECKBOX 

	Eligibility Rules
	 FORMCHECKBOX 

	State Share Eligibility

	 FORMCHECKBOX 
 Staff Contact List
	
	 FORMCHECKBOX 
 Merit
	
	 FORMCHECKBOX 
 Merit

	 FORMCHECKBOX 
 Welcome Letter
	
	       FORMCHECKBOX 
 Full-Time
	
	       FORMCHECKBOX 
 Full-Time Date      

 FORMTEXT 
     

	 FORMCHECKBOX 
 New Hire Survey
	
	       FORMCHECKBOX 
 Part-Time
	
	       FORMCHECKBOX 
 Part-Time  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	 FORMCHECKBOX 
 Pay Advice Schedule
	
	 FORMCHECKBOX 
 Limited Term
	
	 FORMCHECKBOX 
 Limited Term

	 FORMCHECKBOX 
 FMLA Information
	
	       FORMCHECKBOX 
 Merit Transfer
	
	       FORMCHECKBOX 
 Merit Transfer Date      

 FORMTEXT 
     

	 FORMCHECKBOX 
 Leave Slip
	
	       FORMCHECKBOX 
 Initial Hire
	
	 FORMCHECKBOX 
 Exempt  Date      

 FORMTEXT 
     

	 FORMCHECKBOX 
 Sick Leave Accrual
	
	 FORMCHECKBOX 
 Exempt
	
	 FORMCHECKBOX 
 Casual/Seasonal  Not Eligible

	 FORMCHECKBOX 
 Annual Leave Accrual
	
	 FORMCHECKBOX 
 Casual/Seasonal
	 FORMCHECKBOX 

	Double State Share Eligibility

	 FORMCHECKBOX 
 Quick Reference Leave Guide
	
	
	
	Spouse SS#       

	 FORMCHECKBOX 
 Merit Rules
	
	Enrollment
	
	Enrollment Methods/Forms

	 FORMCHECKBOX 
 Donated Leave Program
	 FORMCHECKBOX 

	Health Insurance
	
	 FORMCHECKBOX 
 Benefit Enrollment Form

	 FORMCHECKBOX 
 Compensatory Time Policy
	 FORMCHECKBOX 

	Adult Dependent
	
	       FORMCHECKBOX 
 Health Selection

	 FORMCHECKBOX 
 Telecommuting Policy
	 FORMCHECKBOX 

	Prescription Plan
	
	 FORMCHECKBOX 
 Spousal COB

	 FORMCHECKBOX 
 Beliefs and Principles
	 FORMCHECKBOX 

	EAP
	
	       FORMCHECKBOX 
 Dental Selection

	 FORMCHECKBOX 
 Management Principles
	 FORMCHECKBOX 

	Second Opinion
	
	       FORMCHECKBOX 
 Blood Bank Selection

	 FORMCHECKBOX 
 EEO/Affirmative Action Policy
	 FORMCHECKBOX 

	Blood Bank
	
	       FORMCHECKBOX 
 Pension

	 FORMCHECKBOX 
 Sexual Harassment Prevention
	 FORMCHECKBOX 

	Dental
	
	 FORMCHECKBOX 
 Blood Bank Application/Waiver

	 FORMCHECKBOX 
 External Emp. Communications
	
	
	
	 FORMCHECKBOX 
 Cobra Online Notification

	 FORMCHECKBOX 
 Drug Free Workplace Policy
	
	Supplemental
	
	

	 FORMCHECKBOX 
 Workplace Violence Policy
	 FORMCHECKBOX 

	Discount Program
	
	 FORMCHECKBOX 
 Online Or By Phone

	 FORMCHECKBOX 
 Travel Policy
	 FORMCHECKBOX 

	Vision
	
	

	 FORMCHECKBOX 
 HIPAA Information
	 FORMCHECKBOX 

	Legal
	
	

	 FORMCHECKBOX 
 Credit Union Information
	 FORMCHECKBOX 

	Auto
	
	

	 FORMCHECKBOX 
 List Of State Holidays
	 FORMCHECKBOX 

	Home
	
	

	 FORMCHECKBOX 
 Job Safety/Workers’ Comp
	 FORMCHECKBOX 

	Pet
	
	

	 FORMCHECKBOX 
 Domestic Violence Policy
	 FORMCHECKBOX 

	Long Term Care
	
	

	 FORMCHECKBOX 
 Other      
	 FORMCHECKBOX 

	Term Life Insurance
	
	

	 FORMCHECKBOX 
 Other      
	
	
	
	

	 FORMCHECKBOX 
 Other      
	
	
	
	

	 FORMCHECKBOX 
 Other      
	
	
	
	

	 FORMCHECKBOX 
 Other      
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	Employee:      

	
	
	
	
	

	Agency Policies
	
	Misc. Benefits
	
	Enrollment Methods/Forms

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	Flexible Spending
	 FORMCHECKBOX 

	Flexible Spending: Online Or Phone

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	Pre-Tax Commuter  
	 FORMCHECKBOX 

	Pre-Tax Commuter:  Online Or Phone

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	Deferred Comp.
	 FORMCHECKBOX 
 
	Deferred Comp Form: Online Or Phone

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	Savings Bond
	 FORMCHECKBOX 

	Savings Bond: Online Or Phone

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	Pension Plan
	
	

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	Disability Insurance
	
	

	 FORMCHECKBOX 
      
	
	 FORMCHECKBOX 
 Short-Term
	
	

	 FORMCHECKBOX 
      
	
	 FORMCHECKBOX 
 Long-Term
	
	

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 

	DelaWELL
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	 FORMCHECKBOX 
      
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Employee  Signature: 
	Date
	
	Facilitator Signature 
	Date
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