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      NEW EMPLOYEE/TRANSFER CHECKLIST

PART I:  BACKGROUND INFORMATION

	Employee’s Name:      
	Employee ID:      

	JobTitle:       
	Division/Section:       

	 FORMCHECKBOX 
 New Hire     FORMCHECKBOX 
 Transfer      FORMCHECKBOX 
 Pool Employee
	Start Date:       

	EMERGENCY CONTACT INFORMATION
In the event of an emergency, the person to contact:

	Name      
	Relation      

	Telephone Number      
	Work Number      

	Alternate Number (Cell, Pager)      

	EMPLOYEE VEHICLE INFO

	Make      
	Model       
	Year      

	Color       
	License Plate #      


PART II:  ACTION ITEMS

Check all applicable boxes or mark N/A.

	KEY ACTION
	NOTES / COMMENTS



	Citywide:

 FORMCHECKBOX 
  1.
Complete MIS checklist and email to Mitch Daugherty

 FORMCHECKBOX 
  2.
Fingerprinting

 FORMCHECKBOX 
  3.
City ID Badge

 FORMCHECKBOX 
  4.
Airport Badge

 FORMCHECKBOX 
  5.
Driver's Permit

 FORMCHECKBOX 
  6.
Register for Defensive Driving Class

 FORMCHECKBOX 
  7.
Business Card Order
	     
     
     
     
     
     
     


	KEY ACTION
	NOTES / COMMENTS



	Current Work Place: Received the following items

 FORMCHECKBOX 
  8.
Office Key

 FORMCHECKBOX 
  9.
Desk and Cabinet Keys 

 FORMCHECKBOX 
  10.
Door access card or code

 FORMCHECKBOX 
  11.
Parking Permit 

 FORMCHECKBOX 
  12.
Eco Pass

 FORMCHECKBOX 
  13.
Others:…………………………….
City Property:  Needs the following items:

 FORMCHECKBOX 
 14.
Computer (desktop, laptop, personal digital assistant)

 FORMCHECKBOX 
 15.
Cell phone/pager: …………………………………….

 FORMCHECKBOX 
 16. Office Supplies/Boise

 FORMCHECKBOX 
 17.
Others (books, tapes, tools, uniforms, etc)
	     
     
     
     
     
     
     
     
     
     

	Connections:

 FORMCHECKBOX 
 18
Set-up Voice Mail, note phone number:………………..

 FORMCHECKBOX 
 19.
Email access

 FORMCHECKBOX 
 20.  FMS

 FORMCHECKBOX 
 21. Time Card Front End (TCFE)

 FORMCHECKBOX 
 22. 
Add to City Directory

 FORMCHECKBOX 
 23. Others:………………………………………………

 FORMCHECKBOX 
 24. When complete, send copy of this form to Linda Bowers
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