
New Hire Packet:  Classified Service
This checklist identifies “new hire” forms for Classified Service employees.  Although the number of forms may seem lengthy, each form is necessary for the District to comply with the Board of Trustee policies as well as various State and Federal statutes.  Please note:

· Statutory obligations require you to complete some forms and processes within very explicit timelines and to present identification verifying who you are.  To assist you with fulfilling this obligation, we’ve identified when each document is due and prepared Page 2, Document Presentation Requirements, that explains what is needed and by when.

· Forms marked with an asterisk (*) are required for all assignments in Classified Service.  These forms can be completed on line, printed, signed, and taken to your location personnel office no later than your first day of work.  You should also schedule your fingerprinting appointment no later than your first day of work.

· Forms without an asterisk (*) vary according to individual employment.  Your location personnel office will assist you with determining which, if any of these forms applies to your employment.

	PRE-EMPLOYMENT PROCESSING 

DOCUMENT CHECKLIST

	(
	Form Title
	Form No.
	Due

	· Required for Employment

	
	Information Certification
	HR-1
	First Day *

	
	Personal Data Self Disclosure
	HR-2
	First Day *

	
	Oath of Allegiance / Oath of Support
	HR-3
	First Day *

	
	Report of Convictions
	HR-4
	First Day *

	
	Address and Warrant(s) Recipient Designation
	HR-5
	First Day *

	
	Tuberculosis Examination Compliance Certification

· Employee Tip Sheet:  Meeting TB Exam Requirements
· CDC Handout:  Tuberculosis:  Get the Facts
	HR-11
	Within five (5) business days *

	
	Health Status Statement
	HR-22
	First Day *

	
	Acknowledgement of Document Receipt
	HR-14C
	First Day *

	
	Employee Withholding Certificate  

· Webpage: www.irs.gov/pub/irs-pdf/fw4.pdf
	W-4
	First Day *

	
	Employment Eligibility Verification 

· Webpage: www.uscis.gov/files/form/i-9.pdf
	I-9
	Within three (3) business days *

	
	Personnel Action:  New Hire / Employee Copy

· Your Supervisor or Location Personnel Office will provide this form upon input of your assignment into the District’s computer system.
	PCR Form
	First Day *

	
	Fingerprinting:  Complete and return processed form to Personnel Office.
	LiveScan
	First Day *

	· Varies According to Individual Employment

	
	Transfer of Illness Leave Balance Request – If Criteria Met
	HR-12
	First Day 

	
	LACCD Direct Deposit Authorization 
	Recommended
	Anytime

	
	Acknowledgement of Employment Conditions, Specially Funded Programs

Required for assignment in job codes :
	C-1117
	First Day *

	
	· 5996, SFP Director 
	· 5998, SFP Technician
	
	

	
	· 5997, SFP Specialist
	· 5999, SFP Office Assistant
	
	

	
	Benefit Packet – Only if eligible for benefits
	
	Within 31 days

	
	Collective Bargaining Agreement 

· Located at: www.laccd.edu/faculty_staff/extranet2/documents/NewEmployee-CollectiveBargainingAgreements.pdf
	
	Within five (5) business days.

	* Form must be submitted by due date.  When it is not, your assignment can not be finalized.
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As part of your employment processing, you are required to present certain documents before your assignment can be considered complete.  Your personnel office will make a photocopy of the documents you present.  

This sheet has been prepared to help you understand the document presentation requirements and what is needed by when.  If you do not have a required document, you must present proof you have applied for the document within ten (10) days of your start date.   You must then present the document upon its receipt. 

· General Requirements

· All presented documents must be originals.  Photocopies are not acceptable.  

· The name on any document you present must be the same as the name you write on the District’s Information Certification (LACCD HR-1) and Department of Homeland Security Employment Eligibility Verification (I-9).  If the names on the documents you present are not the same, you must also present evidence of the change such as a marriage license or court order.
· Student, employee, merchant (store) and/or other identification cards that contain a photograph may not be used because they are not on the list of acceptable alternative or supplemental documents recognized by the federal or state government.
· Form W-4 (Employer’s Withholding Allowance Certificate)
The District is required to accurately report earnings for employees to the federal government.  This requirement means that your name and Social Security Number (SSN) must match information on file with the Social Security Administration. In support of this requirement, each newly hired employee must present an original Social Security Card to their location personnel office.  The card does not have to be the first card you were issued but it must be issued by the Social Security Administration, contain the official seal of the Social Security Administration, and signed by you.  The card cannot have the phrase “not valid for employment purposes,” cannot be laminated, and cannot be a plastic or metal replica.  If your Social Security card has been lost or destroyed, you can easily obtain another card from the Social Security Administration.  This process usually takes about ten days from the date you apply for it.  
· Employment Eligibility Verification  (I-9)
Proof of Identity and Employment Authorization:  Confirm you have the appropriate proof of identity as required by the Employment Eligibility and Verification (Form I-9) to show your location personnel office within three days of your start date.
The Immigration Reform and Control Act (IRCA) of November 1986 requires we certify that you provide certain documents to us that demonstrate you are eligible to accept the employment offer made to you.  This requirement is fulfilled when you present documents listed in either Column A or Column B and C of the attached I-9 List of Acceptable Documents  to your location personnel office. 
· Fingerprinting (Live Scan Fingerprint Service)

You must present one form of valid photo identification such as a state issued driver’s license / identification card, passport, or military identification card to the Live Scan operator.  In the absence of one of these cards, contact your designated Live Scan Service provider for assistance with determining what is considered an acceptable secondary form of identification.  Expired identification cards are not accepted.  
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Please print or type and ensure all information is provided as omissions can delay processing. After acceptance of employment, applicants may be required to present evidence of date of birth.
1. Personal Information: 

 FORMDROPDOWN 
     

     
     
 FORMDROPDOWN 

____
_________________________
_________________________
_________________________
______

Title
Last Name
First Name
Middle Name
Suffix

   -  -    
     
  
     
     
_____________
___________________
___
_________________
____________________


Social Security No.
Drivers License No.
State
Expires (MM/DD/YYYY)
Date of Birth (MM/DD/YYYY)

2. Employment History with the District

 FORMCHECKBOX 

I have never been employed by the Los Angeles Community College District in any position.


 FORMCHECKBOX 

I am currently employed by the Los Angeles Community College District in the position listed below.


 FORMCHECKBOX 

I have in the past been employed by the Los Angeles Community College District in the position listed below.


     
     
     
     
 

______________________________
_____________
Under the name of:
____________________
_______________
____

Title of Position
Employee ID No.
Last
First
MI
3. Information Certification

I understand that any offer and acceptance of employment is subject to the following:

· Verification that all statements made in my employment documents are true and correct.

· Verification of work experience.

· Medical examination, if required, (the job-relatedness of any disability shall be determined by the District; no person shall be denied employment due to a disability not related to the work performed).

· Verification of official transcripts if required for employment in a particular job.

· Proof of eligibility to work in the United States.

· Freedom from tuberculosis.

· Fingerprint results.
· Completion and submission of the “new hire” forms packet.

· Los Angeles Community College District Board of Trustees approval.


I certify (or declare) under penalty of perjury that the foregoing is true and correct.

     

________________________________________
___________________

Signature




Signature Date

LACCD HR New Employee Packet:  Classified Service / Form HR-1 06/25/08 j
(Required Form 1 of 8 + W-4, I-9)
[image: image2.jpg]


 


Read instructions shown below carefully before completing.  Please print or type.
1. Employee
_________________________
_________________________
_________________________
______

Last Name
First Name
Middle
Suffix

____________________

Date of Birth (MM/DD/YYYY)

Title of Position Applied For: 
     

__________________________________________________________________________

2. Self-Disclosure of Disability / Veteran / Vietnam Era Veteran
Federal and State law and District policy require that new employees be given the opportunity to identify themselves as disabled; disabled veteran; disabled, mentally or physically but not a veteran.  This confidential information is used to evaluate compliance with federal and non-discrimination requirements and for statistical purposes.  


Mark one only:
 FORMCHECKBOX 

None of the following categories apply.
 FORMCHECKBOX 
 
Veteran, other than Vietnam era, not disabled

 FORMCHECKBOX 

Vietnam era veteran, not disabled
 FORMCHECKBOX 
 
Veteran, other than Vietnam era, disabled

 FORMCHECKBOX 
 
Vietnam veteran, disabled
 FORMCHECKBOX 
 
Disabled, mentally or physically

If you are disabled and need reasonable accommodation, please describe:
     
_________________________________________________________________________________________________
     
_________________________________________________________________________________________________
3. Ethnic Data
District policy requires that new employees be given the opportunity to identify their race/ethnicity using the two questions below:

Are you Hispanic or Latino? (Check one)   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

What is your race/ethnicity? (Check one or More)


 FORMCHECKBOX 
 
Mexican, Mexican-American, Chicano
 FORMCHECKBOX 

Korean
 FORMCHECKBOX 

American Indian/ Alaskan Native
      
 FORMCHECKBOX 
 
Central American
 FORMCHECKBOX 

Laotian
 FORMCHECKBOX 

Guamanian


 FORMCHECKBOX 
 
South American
 FORMCHECKBOX 

Cambodian
 FORMCHECKBOX 

Hawaiian


 FORMCHECKBOX 
 
Hispanic Other
 FORMCHECKBOX 

Vietnamese
 FORMCHECKBOX 

Samoan


 FORMCHECKBOX 
 
Asian Indian
 FORMCHECKBOX 

Filipino
 FORMCHECKBOX 

Pacific Islander Other


 FORMCHECKBOX 
 
Chinese
 FORMCHECKBOX 

Asian Other
 FORMCHECKBOX 

White


 FORMCHECKBOX 

Japanese
 FORMCHECKBOX 

Black or African American 


4. Signature


________________________________________
___________________

Signature




Signature Date
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“I, 
     
     
      
     

_________________________
_________________________
_________________________
_______

First Name
Middle Name
Last Name
Suffix
do solemnly swear (or affirm) that:  (Check appropriate portion following.)

 FORMCHECKBOX 

For U.S. Citizens

I will support and defend the Constitution of the United States and the Constitution of the State of California against all enemies, foreign and domestic; that I will bear faith and allegiance to the Constitution of the United States and the Constitution of the State of California; that I will take this obligation freely, without any mental reservation or purpose of evasion; and that I will well and faithfully discharge the duties upon which I am about to enter.”

 FORMCHECKBOX 

For employees who are not U.S. Citizens

I will support the institutions and policies of the United States of America during the period of my sojourn in the State of California; that I take this obligation freely, without any mental reservation or purpose of evasion; and that I will well and faithfully discharge the duties upon which I am about to enter.”

 FORMCHECKBOX 

For employees claiming exempt under the Religious Freedom and Restoration Act of 1993

I agree to loyally and lawfully discharge the duties of my assigned position.  And, in accordance with the performance of these duties, I agree to abide by the Constitution of the United States and the Constitution of the State of California and any and all laws set forth by the federal and state governments or the Los Angeles Community College District.”

Executed this ______ day of ____________________, 20 ___, at


_______________________
________________________


City
State

I certify (or declare) under penalty of perjury that the foregoing is true and correct.


________________________________________


Signature
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Read Instructions shown below carefully before completing. Please print or type and ensure all information is provided as omissions can delay processing.  
1. Title of Position Applied For:
     

__________________________________________________________________________

2. Employee:


     
     
     
     
_________________________
_________________________
_________________________
______

Last Name
First Name
Middle Name
Suffix

     -    -      
     
Does the District currently employ you?
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes, Identify

_____________
____________________



Social Security No.
Date of Birth (MM/DD/YYYY)



 FORMDROPDOWN 

     
     


_______________
______________________________

_____________

Location
Title of Position
Employee ID Number
3. Convictions:  
Have you ever been convicted?
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes, complete the required information below.
	Date of Arrest
	City and State of Arrest
	Charge and Disposition
	Explanation

	(Month-Day-Year)
	
	• Length of time served in jail or prison.

• Length of probation.
	(Optional)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	If necessary, use additional sheets of paper:  sign and date the bottom of each additional page.



I certify that this Report of Convictions is true to the best of my knowledge and belief.








     

________________________________________
___________________

Signature




Signature Date


	office of employer-employee relations use only 

	Status
	Determinations
	Disqualify

	
	OK – Clear Pending
	
	Clear without Qualification
	
	Eligible for Reconsideration / See Remarks

	
	No – Clear Pending / Additional information requested
	
	Clear with Qualification
	
	Not eligible for reconsideration

	Remarks:
	
	
	Conviction of offense bars employment

	
	
	
	Failure to disclose / material facts re: record

	
	
	
	Failure to report /  review of conviction record

	
	
	
	Other:  

	Reviewed By / Date:
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Please print or type and ensure all information is provided as omissions can delay processing. 
     

     
     
     
_________________________
_________________________
_________________________
______

Last Name

First Name
Middle Name
Suffix
     -      -      
     

 FORMDROPDOWN 




_________________
____________
_______________
Social Security No.
Employee ID No.  
Location

1. Employee Official Address    May not be a District location or PO Box.

     
     

______________________________________________________________________________________________
______

Street Address 
Unit No.

     
  
     



_________________________________________
________
_________


City
State
Zip Code


(   )    -     
    
(   )    -    
(   )    -    
     

_______________
_____
_______________
_______________
____________________________

Daytime Phone
Ext.
Evening Phone
Cell Phone
Email

A. Restrictions on release of address / telephone

 FORMCHECKBOX 

Check this box if you do not wish to have your address and telephone number released to anyone except the organization designated as the exclusive representative for the employee unit to which you are assigned.

B. Unemployment Insurance Claims

 FORMCHECKBOX 

Check this box if you wish your exclusive representative to receive your name in the event you file for unemployment insurance benefits.

2. Salary Warrant / Direct Deposit Advise Address:  
 FORMCHECKBOX 

Direct Deposit / Complete LACCD Direct Deposit Authorization Card (Obtain from Location Payroll Office)

 FORMCHECKBOX 

Mail to my official address listed above.

 FORMCHECKBOX 

Mail to the address listed below.  (PO Box may be used here.)
     


____________________________________________________________
Mailing Address




     


______________________________________________________________________________________________

Street Address 



     
  
     



_________________________________________
________
_________


City
State
Zip Code

3. Warrant Recipient Designation  
As provided in California Government Code § 53245, in the event of my death, I hereby designate the following person to receive any an all warrants payable to me by the Los Angeles Community College District.  This designation will remain in effect until canceled and replaced in writing.  It is also expressly understood and agreed that the Los Angeles Community College District is not obligated to deliver said warrants to the person designated above unless the designated person, within two years after the date of said warrant or warrants, claims such warrants from the Los Angeles Community College District and provides the District with sufficient proof of identify.


     
     
     



_________________________
_________________________
____________________

First Name
Last Name
Relationship


     
     

___________________________________________________________________________________________
______

Street Address 
Number


     
  
     



_________________________________________
________
______


City
State
Zip Code

4. Signature:  





     

_________________________________________
___________________


Employee
Signature Date
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Read Instructions shown below carefully before completing. Please print or type and ensure all information is provided as omissions can delay processing.
1. Employee:

     
     
     
     
_________________________
_________________________
_________________________
______

Last Name
First Name
Middle Name
Suffix
2. Certification by Employee:  Check appropriate statement.
 FORMCHECKBOX 

I certify that I have had an approved intradermal skin test administered within the last two (2) days, and I agree to return for the reading within the designated time limits.

 FORMCHECKBOX 

I certify that I have had an examination for tuberculosis within the last 60 days.

I understand that I must submit to the Human Resources Division, District Office at the above address the report of examination which is to be mailed to me by the agency administering the examination.


Physician or Agency Administering Examination: 
     









_________________________________________________________


Name


I certify (or declare) under penalty of perjury that the foregoing is true and correct.



     

________________________________________
___________________

Signature




Signature Date
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Read instructions below before completing.  Please print or type and ensure all information is provided as omissions can delay processing. 
1. Employee

     
     
     
     
_________________________
_________________________
_________________________
______

Last Name
First Name
Middle
Suffix

     

____________________

Date of Birth (MM/DD/YYYY)

Title of Position Applied For: 
     

__________________________________________________________________________

2. To the Employee
The Los Angeles Community College District Board of Trustee Rule 10202 is quoted below. Please read this rule carefully, answer the questions below, and sign this statement.  This form will become a part of your personnel file and may be used should any disciplinary action be required because of your ability to complete the duties of your job based on a pre-existing physical condition.

“The health requirements for new employees and employees in service shall be based upon the employee’s physical, mental, and emotional ability to perform all the duties of the assignment satisfactorily without endangering his health or safety of the health and safety of other employees and students.”

A. Do you possess any physical limitations which would prohibit you from carrying out duties which are typical of those for the position for which you are applying?


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes, Explain:
     




____________________________________________________________________________


     


____________________________________________________________________________
B. Have you presently applied, or are you now receiving, payments from a worker’s compensation claim?


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes, Explain:
     




_________________________________________________________________________________


     


_________________________________________________________________________________

I certify (or declare) under penalty of perjury that the foregoing is true and correct.



     

________________________________________
___________________

Signature




Signature Date
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1. Name of Newly Hired Employee  

     
     
     
     

_________________________
_________________________
_________________________
_____________

Last Name
First Name
Middle
Employee  No.

     
     
_______________
______________________________


Location
Title of Position

2. Acknowledgement of Receipt

 Initial


_____
A.
Fingerprint Requirement:  I have received the documents listed below.  I acknowledge that it is my responsibility to schedule my fingerprint appointment prior to my start date and that after my fingerprints are taken, I must return the completed “Request for Live Scan Service” form to my location Personnel Office.

· Form:  Request for Live Scan Service (Applicant Submission)

· Employee Tip Sheet:  Meeting Fingerprint Requirements (www.laccd.edu/faculty_staff/extranet2/tip_sheets.htm)
· Location Instructions for Scheduling Fingerprint Appointments


_____
B.
Tuberculosis Testing Requirement:  I have received the documents listed below.  I acknowledge that it is my responsibility to schedule my tuberculosis testing prior to my start date and that I must submit my Tuberculosis Examination Compliance Certificate (LACCD HR-11) to my location Personnel Office within five (5) business days of my start date.

· Form:  Tuberculosis Examination Compliance Certificate (LACCD HR-11)

· Employee Tip Sheet:  Meeting TB Exam Requirements (www.laccd.edu/faculty_staff/extranet2/tip_sheets.htm) 

· Public Health Awareness Pamphlet:  Tuberculosis:  Get the Facts  (www.cdc.gov/tb/pubs/pamphlets) 

_____
C.
Unemployment Insurance Information (www.laccd.edu/faculty_staff/extranet2/New_Employees)

_____
D.
Personnel Action:  New Hire / Employee Copy
 (Obtain from Location Personnel Office)

If Eligible/Applicable:  (Your location Personnel Office will identify if following is applicable to your assignment.)


_____
F.
Acknowledgement of Employment Conditions, Specially Funded Programs:  I have received conditions of employment in a specially funded program assignment information (web address).  I have read and considered the terms of employment and have completed the form attesting to my acceptance of the conditions of employment in my assignment as SFP Director (5996), SFP Specialist (5997), SFP Technician (5998), or SFP Office Assistant (5999). 


_____
G.
District-Paid Benefit Plans:  I have received new employee health benefit information (www.laccd.edu/faculty_staff/extranet2/New_Employees). I acknowledge receipt of enrollment information for the district-paid hospital, dental, vision, and life insurance programs.  I understand that I must submit the appropriate applications for the desired coverage and that enrollment is not automatic.


_____
H.
Collective Bargaining Agreement:  I have received collective bargaining agreement information (www.laccd.edu/faculty_staff/extranet2/New_Employees).  I understand that it is my responsibility to read the Agreement applicable to my employee unit and to comply with the provisions therein.

3. Signature


______________________________
______________________________
__________
Print Name
Signature
Date
RETURN COMPLETED FORM TO YOUR LOCATION PERSONNEL OFFICE 
FOR FORWARDING TO HUMAN RESOURCES, DISTRICT OFFICE
LACCD HR New Employee Packet: Classified Service / Form HR-14C 01/15/10 st
Required Form 8 of 8 + W-4. I-9)






INFORMATION CERTIFICATION








LOS ANGELES COMMUNITY COLLEGES


Human Resources


770 Wilshire Boulevard


Los Angeles, CA 90017	











This form is required for employment.








PERSONAL DATA SELF DISCLOSURE





LOS ANGELES COMMUNITY COLLEGES


Human Resources


770 Wilshire Boulevard


Los Angeles, CA 90017	











Information obtained on this form is used for statistical reporting purposes only.  





INSTRUCTIONS


Any and all information provided on this form will be kept confidential.  


The information provided is used to evaluate compliance with federal and on-discrimination requirements and is used solely for statistical purposes. 


Refusal to provide such information will not subject any person to any adverse treatment.  





Submit the completed form together with employment processing papers to your location Personnel Office.  The form will be forwarded to the Office of Diversity Programs at the District Office.





OATH OF ALLEGIANCE / For U.S. Citizens


OATH OF SUPPORT / For  Non U.S. Citizens





This form is required by Section 3 of Article XX of the Constitution of the State of California.





LOS ANGELES COMMUNITY COLLEGES


Human Resources


770 Wilshire Boulevard


Los Angeles, CA 90017	














REPORT OF CONVICTIONS








LOS ANGELES COMMUNITY COLLEGES


Human Resources


770 Wilshire Boulevard


Los Angeles, CA 90017	











This form is required for employment.





INSTRUCTIONS


In the spaces above, give complete details for every time you, as juvenile or adult have been convicted (fined, imprisoned, placed on probation, given a suspended sentence, or have forfeited bail) in connection with any offence, in civilian or military life.  If you submit incomplete information, it will delay the processing of employment.  Failure to account for all convictions may disqualify you from employment with the District, or if already employed, may cause you to be dismissed from employment.


List all convictions even though they have been expunged or subsequently dismissed. 


If you use penal code numbers, note that use of incorrect codes will delay processing of your application.  


If you are in doubt, list your conviction and explain.  


If available, you may attach copies of court documents that identify the specific charge or conviction.


Omit any conviction specified in Labor Code 432.8, which refers to various marijuana related offenses that are more than two years old.  Do not include minor traffic violations such as parking or speeding unless you were convicted for value to appear for fine or sentencing.  Do not include arrests which resulted in Diversion unless you were convicted for failure to meet the conditions of your program.


Prior to employment you will be fingerprinted for processing through the criminal records system. If you fail to disclose a criminal conviction or provide inaccurate information, you could forfeit employment consideration or, if already hired, be removed from your position with the District.





ADDRESS AND WARRANT(S) RECIPIENT DESIGNATION  








LOS ANGELES COMMUNITY COLLEGES


Human Resources / Payroll Services


770 Wilshire Boulevard


Los Angeles, CA 90017	











This form is required for employment.  Changes may be filed at any time.





Forward Completed Form to:





Location Personnel-Payroll Office








CLASSIFIED SERVICE


DOCUMENTS RECEIVED ACKNOWLEDGMENT








This form is used to confirm a newly hired employee has received employment-related documents.











LOS ANGELES COMMUNITY COLLEGES


NEW EMPLOYEE / documents you need to provide














LOS ANGELES COMMUNITY COLLEGES


NEW EMPLOYEE / Forms You Need to Fill Out





Tuberculosis examination compliance certification





LOS ANGELES COMMUNITY COLLEGES


Human Resources


770 Wilshire Boulevard


Los Angeles, CA 90017	











This form is required for employment under California Education Code § 87408.6. 


For Unclassified Employees, check with your location Personnel Office to determine whether TB test is required.  








INSTRUCTIONS


Prior to being placed on the payroll of the District each new employee must certify that he/she has submitted to an examination to determine freedom from active tuberculosis.  The examination:


May be a chest X-ray or a tuberculin skin test.  


Must have been completed not more than 60 days prior to employment.





The employee is responsible for submitting the results report to their location Personnel Office.  The form and the results report will be forwarded to Human Resources, District Office.





Include the original copy of this form with employment processing papers.  Employees should keep a copy for their records.








Classified Service


HEALTH STATUS STATEMENT








LOS ANGELES COMMUNITY COLLEGES


Human Resources


770 Wilshire Boulevard


Los Angeles, CA 90017	











This form is required for employment in Classified Service.





INSTRUCTIONS


Submit the completed form together with employment processing papers to your location Personnel Office.  The form will be forwarded to the Human Resources, District Office.














