CITY OF HELENA

ADVICE OF STATUS-NEW OR RE-HIRE
Employee Legal Name      
     
     
  Employee #      


 Last
First  
MI

1st date of employment     
   
Department      
Department Account #      



(If more than one, type multiple here and please note accts and % in remarks below)

Position Title      
  Grade      
 Step      
Hourly Salary $     

FLSA Status:
 FORMCHECKBOX 
 non-exempt
 FORMCHECKBOX 
 exempt
Union Position?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 New Hire
 FORMCHECKBOX 
 Rehire
 FORMCHECKBOX 
 Probationary     FORMCHECKBOX 
 On-Call     FORMCHECKBOX 
 Elected Official

 If rehire, prev. Dept:     

 FORMCHECKBOX 
 Long Term Temp (6-12 mo.)    FORMCHECKBOX 
 Short Term Temp (<6 mo.)

 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time: est # hrs/week      
  not required for on-call
Work Schedule:  FORMCHECKBOX 
Su   FORMCHECKBOX 
M   FORMCHECKBOX 
Tu   FORMCHECKBOX 
W   FORMCHECKBOX 
Th   FORMCHECKBOX 
F   FORMCHECKBOX 
Sa     FORMCHECKBOX 
 No schedule, hours vary

EMPLOYEE PERSONAL DATA (to be completed by employee)
SSN: 
-
-

Date of Birth:
 (mm/dd/yyyy)
Permanent Mailing Address:

 (PO Box or Street)


City:
  ST
Zip

Phone #: (
)
    Cell # (
)

Sex   FORMCHECKBOX 
Female     FORMCHECKBOX 
Male

Ethnic Background:
 FORMCHECKBOX 
 African American
 FORMCHECKBOX 
 Asian 
 FORMCHECKBOX 
 Hawaiian/Pacific Islander


 FORMCHECKBOX 
 Hispanic/Latino
 FORMCHECKBOX 
 Caucasian
 FORMCHECKBOX 
 Two or more races (non Hispanic)


 FORMCHECKBOX 
 Amer. Indian/Alaska Native

Veteran Status:
 FORMCHECKBOX 
Disabled Vet (Entitled to Compensation)


 FORMCHECKBOX 
Vietnam Era Vet (Honorable Service between 8/5/64 – 5/7/75)


 FORMCHECKBOX 
Veteran (At least 180 days of active service)
Handicapped?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes, please describe:

Emergency Contact:
1.
Name:
  Relation:


Phone #:
  Alt. Phone #


2.
Name:
  Relation:


Phone #:
  Alt. Phone #

Remarks:      

Rev. 08/15





Signatures:				


	Employee	Date	Supervisor	Date


				


	Department Head	 Date	City Manager	Date


				


	HR Director	 Date		HR input








