[bookmark: _GoBack]NEW HIRE/REHIRE REQUEST
	
	NEW HIRE
	
	REHIRE

	Name:
	
	Employee Number:
	

	Position Title:
	
	Date of Request:
	

	Department:
	
	Effective Date:
	

	G/L Number:
	
	Telephone:
	

	Address:
	
	FTE:
Hours worked per week:
	



_________________________________________________________________________
EMPLOYEE STATUS
		       (Check One)
	
	REGULAR
	
	FULL – TIME 

	
	EMERGENCY
	
	HALF – TIME 

	
	
	
	PART – TIME 

	
	
	
	PART – TIME/ON – CALL  


_____________________________________________________________________________________
BARGAINING UNIT
			           (Check One)
	
	LOCAL 121
	
	LOCAL 701

	
	KCPOA
	
	FOPPO

	
	ONA
	
	NON-UNION

	
	KCSA
	
	DDA


_____________________________________________________________________________________
FLSA
	
	EXEMPT
	
	NON-EXEMPT



	COMMENTS:
	





__________________________________________________		________________
Department Head Signature						Date
_____________________________________________________________________________________
HUMAN RESOURCES USE ONLY
_____________________________________________________________________________________
	
	Approve
	
	Disapprove



	STARTING SALARY:
	
	TABLE:
	
	RANGE:
	
	STEP:
	

	STARTING DATE:
	




_________________________	___________		_________________________	_____________	
Human Resources Director	Date			Human Resources Manager	Date
KCHR#200 (10/14)

