New Employee Set-Up Form
Please fill out and e-mail as an attachment to andrew.bennett@allianthr.com; 

or fax to Alliant Human Resources (508) 309-3362

	EMPLOYEE INFORMATION
	First Name__________________________ Middle________  Last______________________________________

Address 1_______________________________________ Address 2 (Apt #, Box #, etc)____________________

City_____________________________  State________  Zip__________________________________________
Home Phone__________________  Cell Phone__________________  E-mail Address_____________________
Date of Birth______________  Gender_____  
Social Security #______________________________  W-4 Status_______________  Exemptions______

	EMERGENCY CONTACT
	Contact Name________________________________  Relationship_____________________________________

Address 1_______________________________________ Address 2 (Apt #, Box #, etc)____________________

City_____________________________  State________  Zip__________________________________________

Home Phone____________________   Work Phone____________________  Cell Phone___________________
Physician Name______________________________________  Physician Phone_________________________  

	EMPLOYMENT DATA
	Date of Hire________________________________  Relationship______________________________________

Job Title___________________________________  Department______________________________________

Supervisor/Manager__________________________  

Status (check one):  
( Full-time (at least 30 hours per week)       Days per Week_____  Hours per Day__________



( Part-time (less than 30 hours per week)    Scheduled Hours per Week__________________
Pay Rate (check one):
( Hourly:  Hourly Rate_________________          ( Salary:  Annual Salary________________ 


To Employee:

· New Employee Welcome Letter & Packet
· Employee Handbook
· 401(k) Information Packet & Application
· Section 125 (FSA) Booklet and Application
· Life and AD&D Info Booklet (FT Only)
· Short Term Disability Info Booklet (FT only)
· Long Term Disability Info Booklet (FT only)
· Health Insurance Info Booklet & Application (FT only)

· Dental Insurance Info Packet & Application (FT only)

Employee Signature_______________________________________

Date___________________________________________________
