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	All employees must be highly qualified prior to hire as determined by the No Child Left Behind Law
	Notice of New Hire 

Revised 10/14/08
Form Owner: Human Resources

Form Location:
http://www.4j.lane.edu/hr/forms 

	USER INSTRUCTIONS

	Form Purpose: Use this form to notify Human Resources when a position has been filled.  

How to Complete this Form: Fill out this form online. Alternately, print this form and complete it by hand.
How to Submit this Form: Submit this completed form either electronically or on paper.  Forms submitted electronically do not require a signature.

Where to Send this Form: Email the completed form to HR@4j.lane.edu or submit a hard copy to Human Resources.
Deadline: This form is due in the Human Resources at least 24 hours prior to a new employee beginning work.  

Please fill out the rest of the information as completely as possible using the prompts at the top of each section.  It is imperative that account information be submitted correctly; failure to do so may delay processing or result in accounting errors.

Please see both sides of the form for all necessary information.

	NEW EMPLOYEE INFORMATION – Fill out completely

	Name of Individual Hired:

      
	Phone Number of New Employee: 

      

	POSITION INFORMATION – Fill out completely

	Job Title:                                              FTE:                  Building/Dept:      
Job Title:                                              FTE:                  Building/Dept:      

	Posting #:         
	Position Start Date:           
	If position will end prior to last date of work year, please provide end date of position:       

	EMPLOYEE GROUP
	STATUS
	WORK YEAR
	WORK HOURS

	 FORMCHECKBOX 
 Administrative

 FORMCHECKBOX 
 Classified

 FORMCHECKBOX 
 Licensed

 FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Supervisor
 FORMCHECKBOX 
 Student
	 FORMCHECKBOX 
 Regular FT

 FORMCHECKBOX 
 Regular PT

 FORMCHECKBOX 
 Temporary 

 FORMCHECKBOX 
 Classified Sub

 FORMCHECKBOX 
 Seasonal


	Salaried

 FORMCHECKBOX 
 12 mo

 FORMCHECKBOX 
 11 mo

 FORMCHECKBOX 
 10 mo

 FORMCHECKBOX 
 197 days

 FORMCHECKBOX 
 193 days


	Hourly

 FORMCHECKBOX 
 185 days

 FORMCHECKBOX 
 Casual Timesheet

    (sub, temp)

 FORMCHECKBOX 
 Work Study

 FORMCHECKBOX 
 Student Worker
	Start Time:     
End Time:     

	FUNDING SOURCE INFORMATION --  Please indicate FTE charged to each funding source

	 FORMCHECKBOX 
 Building/Department FTE:               FORMCHECKBOX 
 PTO FTE:                 FORMCHECKBOX 
 EEF  FTE:        
 FORMCHECKBOX 
 Title I  FTE:                   
 FORMCHECKBOX 
 Grant (specify by name and/or number)          FTE:          
 FORMCHECKBOX 
 Grant (specify by name and/or number)          FTE:      
 FORMCHECKBOX 
 Other (specify by name and/or number)          FTE:      
 FORMCHECKBOX 
 Other (specify by name and/or number)          FTE:      

	Financial Services Use Only:

	

	


	ADDITIONAL INFORMATION – Please provide the following information

	 FORMCHECKBOX 
  New Position    FORMCHECKBOX 
  Existing Position 

	Reason for Vacancy (include name of individual leaving position, if applicable)
 FORMCHECKBOX 
 Resignation              FORMCHECKBOX 
 Retirement             FORMCHECKBOX 
 Leave of Absence              FORMCHECKBOX 
 Transfer      
 FORMCHECKBOX 
 Other (specify)      
Name of individual leaving position:      


	SIGNATURE (if submitted on paper)

	Comments:

     
_______________________________________                    _______________________
Hiring Administrator/Supervisor Signature                                         Date
_______________________________________                               _________________________

Print or Type Administrator/Supervisor Name                                     Date



	FINANCIAL SERVICES USE ONLY 

	Comments:

     
___________________________________________                 _______________________

Financial Services Administrator                                                             Date



	HUMAN RESOURCES USE ONLY

	Comments:

     
__________________________________________                  _______________________

Human Resources Administrator                                                           Date




Form Routing (date/initials):  

Rec’d HR: ________   To FS: ________   Rec’d FS: _________  To HR:  _________  Rec’d HR:  _________  
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