NEW HIRE CHECKLIST
	NAME

	SEMI-MONTHLY SALARY
$
	HIRE DATE

	ORG
	POSITION NUMBER
	SSN
	DATE OF BIRTH
	E-MAIL ADDRESS 




 (
INTERNAL ACTIONS
 (Complete prior to start date)
Acceptance 
e
-mail
 – 
Print two copies
*
Give 
one
 copy to NEO presenter for NEO packets
Application, Resume, Cover Letter, Transcripts – 
Print
*
Do 
not
 print or file test scores and interview materials
  
Background Check – 
Print
*
Badge Database – 
Add info, print form, obtain signature
Outlook Directory – 
Add information
Payroll Requisition and 
Transaction Logs
 – 
Add information
Performance Database – 
Add information
Personnel File – 
Create file with SMART label
 
Pull inactive file if employed previously
SEBES – 
Add information
Determine if employee is in contributory or non-contributory retirement plan
 – 
Add summary to NEO packet
E-mail MOSERS & MCHCP, 
if
 delete a record 
Statement of Tax Non-Filed, if applicable
 
– 
Print
*
  
Notify 
James
 if a Statement is needed and not received.
INTERNAL ACTIONS
 (
Complete for all new hires together
)
Prepare 
n
ew 
e
mployee 
p
ackets 
– 
NEO Presenter
Mail to 
o
utlying 
o
ffices, 
if
 applicable
Send 
e
-mail to Don Wilson & Sally Perkins
 – 
Kim
 
Send e-mail to ITSD – 
Kim
 
Take 
b
adge 
f
orms to OA
 – 
NEO Presenter
 
FORMS 
(Place in Personnel file)
Include items throughout checklist that are noted with an 
*
Direct Deposit Application
Employee Information Form
Employment Agreement
PTC Form 
Selective Service Form
Social Security Card for Payroll
W-4 Federal Tax Form
W-4 State Tax Form
Workers’ Comp Form 
Received from Training or Outside JC Employees
Acknowledgement of Administrative Policies
Confidentiality Policy
Confidentiality Training Acknowledgement
Cyber Security Training Acknowledgment
I-9 Binder
I-9 (Expires 03/31/2016)
I-9 Identification
E-Verify 
FNDR 
–
 Non-resident alien 
only
 – notify Rachel
SAM II ENTRY
 (ESMT requires OA approval 
first
)
 
ESMT – Enter on 
START DATE, place on HOLD, PRINT
*
Enter name as listed on Social Security Card 
New Hires
 – receive two-step probationary increase in hire salary
Exempt/Unclassified
 – not placed on probation
Rehires
 – Put the most recent DOR hire date in the 
Original Appointment Date
 field
Non-resident Alien
 – 
Employment Status Code
 “N” 
I-9 indicates “Authorized to work in the United States until…”
ADDR – Put address in Home Address field
Enter home number, not cell – unless cell is only number given
Check the box 
Mailing Address same as Home Address
Unless employee specifies different addresses
Spell out the word Saint in all cities
Key “St” for street, Key “Rd” for road
Do 
not
 use punctuation
Key street address on top line, 
even 
if
 post office box is also given
) (
SAM II ENTRY 
(continued)
AGYS
 
– Enter A
gency 
A
ction
 
AGY*
 and R
eason
 
A17
Enter pay location and work location
Verify
:  
Work cycle is blank
LDPR override option is 
Use Position Assignment
LDPR is blank
Phone 
number 
is blank
ATTR
Enter
Birth date
   
Citizenship
   Country of 
r
esidence
Ethnicity
   Gender 
   Higher 
e
ducation
Disability
   Marital 
s
tatus
   
Veteran 
s
tatus
 
– 
le
ave
 
b
lank
EFT – Must use * in Appointment ID field
Determine if employee has active direct deposit account
If
 active, verify if employee wants to 
use this
 same account
Send cancellation form to OA, 
if
 prior authorization needs inactivated
EMER
Enter
 
cell numbers 
in beginning of comment field 
(573) 555-1515
ENCH
Enter name change, 
if
 SAM II does not match social security card
LEAV
Add leave balances, 
if
:
Transfer from agency on reciprocity agreement
Temp
orary
 to 
permanent employment 
with no break in service
Make positive entries
ALXFR 
or
 SLXFR
LEAV
ETRACK
Add new employee record
Enter relatives
PUD3
 – Do not change effective date, if no changes
1
st
 
field
 – 
DU# (Verify accuracy)
DU####
Verify
:  
Supervisor flag is accurate
Reporting to same supervisor listed
Employee information is accurate
TAX – Must use * in Appointment ID field
Enter
 exemptions – state and federal
Enter additional amounts, 
if
 applicable
Enter 
St. Louis or Kansas City tax, 
if
 applicable
USR1
1
st
 
field – 
Start date of State service 
Calculated
 date of complete State service - no temp service
2
nd
 
field – 
Start date of DOR service
Calculated
 date of DOR service - no temp service
3
rd
 
field – 
Latest DOR employment date
 
 Hire date of 
latest
, consecutive DOR employment, includes temp if no break
4
th
 
field – 
Start date of DOR service
 
Calculated
 date of DOR service, to issue service awards, includes temp if no break
USR3
1
st
 field – 
Nickname
2
nd
 field –
Room number
ROOM ### 
or
 CITY, ST
3
rd
 field – 
Box number (two digits)
BOX ## 
or
 CITY, ST
4
th
 field – 
Leave blank
5
th
 field – 
Cell phone number
(573) 555-1515
6
th
 field – 
Leave blank
7
th
 field – 
State retiree 
Y 
or
 N
8
th
 field – 
Posting start date 
MM/DD/YYYY 
or
 N/A
9
th
 field – 
Veteran 
Y, N, R, 
or
 D
     
Y=Veteran, N=Not Veteran, R=Reserves, D=Disabled
10
th
 field – 
Leave blank
 
11
th
 field – 
Computer Audit Specialist
CAS 
or
 Leave Blank
12
th
 field – 
Certified Public Accountant
CPA 
or
 Leave Blank
USR6
1
st
 
field
 – 
Domain
ADS
2
nd
 
field
 – 
Network ID 
SMITHQ
3
rd
 
field
 – 
Work phone 
5735551515
4
th
 
field
 – 
Work extension, 
if
 applicable
####
5
th
 
field
 – 
Work fax, 
if
 applicable
5735551515
)@dor.mo.gov













































