Minnesota Internship Center Charter School

NEW HIRE PAYROLL DATA

Employee Name: 






 Social Security: 





EMPLOYEE INFORMATION
Address: 







Date of Hire:






Phone: 







Date of Birth:




Gender:
 Female
 Male





Pay Rate: 


  Semi-monthly  or
 Hourly

Classification:
 Regular

 Full-time


 Exempt




 Temporary

 Part-time (fte             )
 Non-exempt

Dept Codes/Percent: 
   /
%

/
%

/
%

/
%

Workers Comp Code: 


 EEO Job Code: 

 EEO Race Code: 



I-9 Form (Employment Eligibility Verification) copy attached

W-4 Form (Withholding Certificate) copy attached

W-5 Form (Earned Income Credit Advance Payment Certificate) copy attached

Automatic Deposit authorization form attached

BENEFITS
	Benefit
	Effective Date
	Deduction Amount
	Pre-tax

Yes or No
	No coverage

	Medical Insurance
	
	
	
	

	Section 125

Dependent Care Expense
	
	
	Yes
	

	Section 125

Health Care Expense
	
	
	Yes
	

	Dental Insurance
	
	
	
	

	Life Insurance
	
	
	
	

	LTD Insurance
	
	
	
	

	Retirement Contribution
	
	
	
	


Completed by: 








Date: 





Authorized by: 








Date: 





To be completed by PUC staff

Date Received 




Date entered in ADP 



Processed by 




