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 FORMCHECKBOX 
Background on HT Policy

 FORMCHECKBOX 
Discussion on Employment-at-will

 FORMCHECKBOX 
Confidentiality of all Township documents, records, etc.

 FORMCHECKBOX 
Explanation on type of information collected on employees

 FORMCHECKBOX 
Wage practices and overtime, (Explain Pay Excel Sheet)
 FORMCHECKBOX 
Performance, conduct and ethical considerations

 FORMCHECKBOX 
Discussion on Anti-Harassment policy

 FORMCHECKBOX 
Reasonable Accommodation

 FORMCHECKBOX 
Disciplinary action/causes

 FORMCHECKBOX 
Complaint process

 FORMCHECKBOX 
Leaves of absence policies

 FORMCHECKBOX 
Township resources/IT policy

 FORMCHECKBOX 
Emergency Disaster Procedures

 FORMCHECKBOX 
Smoke-Free Township

 FORMCHECKBOX 
Township Green initiatives

 FORMCHECKBOX 
Role of HR Officers at Township
	
 FORMCHECKBOX 
Holidays, (explain part time employee’s pro-rated time off)

 FORMCHECKBOX 
FMLA/Other time off (all employees)

 FORMCHECKBOX 
IMRF/Short-term and long term disability

 FORMCHECKBOX 
Aflac Insurance Option

 FORMCHECKBOX 
Flex System Accounts

 FORMCHECKBOX 
E.A.P.

 FORMCHECKBOX 
Professional Development (all employees)/Education Assistance (full time only)

 FORMCHECKBOX 
Paid Time Off 
(full time only)

 FORMCHECKBOX 
Major Medical Insurance/COBRA 
(full time only)

 FORMCHECKBOX 
Ancillary benefits
(full time only)

 FORMCHECKBOX 
401B Tax-deferred options
(full time only)

 FORMCHECKBOX 
Wellness benefit
(full time only)

 FORMCHECKBOX 
All full time benefits have 15 days to fill out appropriate paperwork
	
 FORMCHECKBOX 
Forms 2.0 and 2.1 have been completed and returned

 FORMCHECKBOX 
Application materials have been completed and returned

 FORMCHECKBOX 
Pre-Employment screening results have been completed and returned

 FORMCHECKBOX 
Background and employment verification reports have been completed and returned

 FORMCHECKBOX 
Personnel Policy Acknowledgement signature

 FORMCHECKBOX 
Personnel Policy has been provided to employee

 FORMCHECKBOX 
Voluntary Affirmative Action Reporting

 FORMCHECKBOX 
Federal W-4

 FORMCHECKBOX 
Illinois W-4

 FORMCHECKBOX 
Federal I-9

 FORMCHECKBOX 
Valid Federal or State issued ID has been provided and Social Security Card has been provided

 FORMCHECKBOX 
State of Illinois New Hire Report

 FORMCHECKBOX 
Direct Deposit Application

 FORMCHECKBOX 
Maintenance Forms


Employee Name: [image: image1.wmf]

 Employee Department:[image: image2.wmf]


Orientation Day:[image: image3.wmf]


FORM 2.2a�O4U! Human Resource Processing Checklist
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