CAREER AND EXECUTIVE SERVICE 

NEW EMPLOYEE CHECKLIST

MANDATORY
· Offer Letter

· Authority for Release of Information 

· Direct Deposit (optional) (form must be completed in black ink)
· Employee Emergency and Next of Kin 

· Employee Parking Sticker Acknowledgement

· Employee Procedure for Accident/Personal Injury

· Health Benefits - 60 day Acknowledgement of Enrollment 

· I-9 (submit a legible copy of the required documentation noted on the I-9 form) 

· Integrity Guidelines Acknowledgement 

· Leave Bank - 60 Acknowledgement of Enrollment 

· MVA Policies/Executive Orders Receipt 

· New Hire Registry 

· Notice of Privacy Practices (HIPAA)

· Pension System – Application for Membership & Designation of Beneficiary  

· Security Advisory 

· Software Code of Ethics 

· State Ethics Commission 

· W-4 (Instructions, MD, DC & WV) (form must be completed in black ink)
HEALTH INSURANCE BENEFITS/LEAVE BANK ENROLLMENT

· Health Insurance Marketplace Coverage Options and Your Health Coverage

· Health Benefits Enrollment Form (optional – submit within 60 days of your start date)
· Health Benefits - Affidavit (dependent or domestic partnership) (complete only if enrolling a dependent)
· Designation of Beneficiary for Life Insurance (complete only if enrolling in life insurance)
· Designation of Beneficiary for Personal Accident Death & Dismemberment (complete only if enrolling in PAD&D)
· Leave Bank Membership Form (optional – submit within 60 days of your start date) 
INFORMATIONAL MATERIAL – You do not need to print these items, they will be given to you.
· Maryland Children’s Health Program (optional - contact your local Health Department)
· Health Benefits Guide

· Holiday/Payroll Schedule 

· Important Information Sheet (employment verification, deferred compensation, ID badge, parking sticker, SECU & UBS)  
· Leave Projections 

· MVA Policies/Executive Orders on disc

· Pension Booklet 
· Salary Information

I acknowledge that I have received the above information.

________________________________________


_________________

___
_

Employee’s Signature





Office/Branch

__________________________________________


_________________




Employee’s Name (Print)





Date
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