NEW STAFF HIRE/REHIRE INFORMATION
To be completed and emailed to Patty Knowlden pknowlden@smcvt.edu in the Human Resource Office prior to hire date.   Please return person’s resume, application or CV.

Offer of employment contingent upon satisfactory completion of Background Check
Please complete in full.  Incomplete forms will be returned.

Employee Name 

SMC Box #   
SMC Office telephone # 
Campus Address 

Position title 


Status (check only one):
[   ] regular full-time (works 12 months)

[   ] regular part-time (works fewer than 40 hours and/or fewer than 12 months)


hours per week/weeks per year
/
months worked, i.e. Sep - Jun

[   ] temporary full-time* (40 hrs per week for up to 6 months)
[   ] temporary part-time* (fewer than 40 hrs per week for up to 6 months)

[   ] seasonal* (athletic coaches only)
[   ] camp worker* (summer camp only)

[   ] on-call* (occasionally fills in – not regularly scheduled)
*If status is not regular full-time or regular part-time estimated end date of temporary assignment 



Department 
General Ledger (GL) number
Supervisor(s) 


Work Start Date: 
Rehire: Yes 
 No 
Former SMC Student: Yes 
No 
Annual salary or base hourly rate $  

(Note:  “base hourly rate” is the rate without the shift differential)

Shift differential:          
($ .25/hour)        
($ .50/hour)        
($ 1.50/hour) 









    

Comments: 



Completed I-9 and W-4 
[   ] yes




[   ] no 
(You will need to advise the employee that they must visit the Human



Resources Office and complete both forms before they start working.)

SUPERVISOR SIGNATURE: 
TODAYS DATE:
(If emailing, type in your name and date. The emailing of this form from named supervisor constitutes a signature)  

HR Use:

Copy to:  VR, MJ, LJ ________________________
Entered in Datatel on:____________________

Rev 05/10
