	MLA APPOINTMENT INFORMATION SHEET

	EMPLOYEE'S NAME       

	SS#       


EMP# _________________

	ADDRESS       


	MAILING ADDRESS IF DIFFERENT       


	HOME PHONE       

	DATE OF BIRTH       


	PERS/OPSRP MEMBER  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  STATUS:________________________________

	DATE OF HIRE/PROMOTION       


	CLASS TITLE / CLASS NO. / POS NO.       


	LOC OF DUTY & RDC       

	WORK PHONE       


	BEGINNING SALARY AGREED UPON       




	No person is authorized to work without prior approval by AGP.

	

	ENCLOSURES:  (Completion of this portion only required for new hires)

	The following documents must be reviewed/completed with the employee.

	   1.  MLA Policy  
	     *10.  W-4 Form

	   2.  MLA Orientation Checklist
	       11.  Electronic Deposit Form

	* 3.  INS I-9 Form
	       12.  Timesheet

	   4.  Fact Sheet for the INS I-9 Form
	     *13.  Employee’s original position Description with

	   5.  AGP Policy 99.100.02 Drug/Alcohol Testing
	              organizational chart and signatures

	   6.  Discrimination and Sexual Harassment Policy

   7.  Affirmative Employment Program Policy
	     *14.  Acknowledgement of the “Use of State

           Electronic Equipment” Policy



	 *8.  Employee Questionnaire for Self-Identification
	       15.   Electronic Equipment” Policy       



	 *9.  Employee Emergency Information
	

	  * Forms must be forwarded to AGP within 3 days from date of hire.



	Supervisor/designee’s and employee’s signature certifies completion and/or discussion of above mentioned forms and agreement to comply with the attached policies.

	Supervisor/Designee Signature
Date
	Employee Signature
Date

	PCA: ___________   GF: ___%

PCA: ___________   FF: ___%

PCA: ___________   OF: ___%
	______________________________________

AGC Verification                                      Date
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