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	EMPLOYEE SECTION – Please Print

	     Legal Name & Address
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Last
	
	First
	
	M.I.
	

	
	
	
	
	
	
	
	

	
	Prior Name(s)
	
	
	

	
	
	
	
	

	
	
	

	
	Address
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	City
	
	State
	
	Zip
	
	County of Residence
	

	
	
	
	
	

	
	Highest Education Level (( one)
	Disabled (( one)
	(            )
	

	
	 FORMCHECKBOX 
 HS Graduate/equivalent

 FORMCHECKBOX 
 Technical Diploma

 FORMCHECKBOX 
 Associate Degree

 FORMCHECKBOX 
 Bachelor’s

 FORMCHECKBOX 
 Master’s
	 FORMCHECKBOX 
 Ed Specialist

 FORMCHECKBOX 
 Doctorate

 FORMCHECKBOX 
 Not Indicated
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	
	Home Phone
	 FORMCHECKBOX 
 Unlisted No.
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	(            )
	

	
	
	
	(The disabled code identifies if an employee has a physical or mental impairment.)
	
	Alternate Phone
	 FORMCHECKBOX 
 Unlisted No.
	

	
	Marital Status  (( one)
	
	Citizenship Status (( one)
	
	
	

	
	 FORMCHECKBOX 
  Married

 FORMCHECKBOX 
  Single


	
	 FORMCHECKBOX 
 Alien Permanent

 FORMCHECKBOX 
 Alien Temporary

 FORMCHECKBOX 
 Native Citizen
	 FORMCHECKBOX 
 Naturalized Citizen

 FORMCHECKBOX 
 Not Indicated
	
	Birthdate
	

	
	Gender (( one)
	
	(Native citizen means born in the US. Naturalized citizen means immigrated to the US.) 
	
	Social Security Number
	

	
	 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female
	
	
	
	
	

	
	
	
	
	
	Driver’s License Information:

STATE

LICENSE #

	

	
	Ethnic Group 

Are you Hispanic or Latino?  (Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race)         
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	
	Revised form??   FORMCHECKBOX 
 (()
	
	
	

	     For Non-Hispanics only (( one)
        FORMCHECKBOX 
 American Indian/ Alaskan Native        (origins in the original peoples of North and South America (including Central America), with cultural identification through                                                              

                                                                         tribal affiliation or community attachment)
        FORMCHECKBOX 
 Asian                                                   (origins in the original peoples of the Far East, Southeast Asia, or the Indian subcontinents; includes, for example, Cambodia,                                                                             

                                                                        China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam)                                                           

        FORMCHECKBOX 
 Black or African American                   (origins in any of the black racial groups of Africa)
        FORMCHECKBOX 
 Native Hawaiian/ Pacific Islander        (origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands)
        FORMCHECKBOX 
 White                                                   (origins in any of the original peoples of Europe, the Middle East, or, North Africa)

	Emergency Contact Information

	(1) Name
	
	
	
	
	
	

	
	Last
	
	First
	
	Relationship (spouse, mother, father, son, daughter, etc.)

	
	
	
	
	
	
	
	
	

	
	Street
	
	City
	
	State
	
	Zip

	
	(            )
	
	(            )
	
	
	
	

	
	Home Phone
	
	Alternate Phone
	
	
	
	

	(2) Name
	
	
	
	
	
	

	
	Last
	
	First
	
	Relationship (spouse, mother, father, son, daughter, etc.)

	
	
	
	
	
	
	
	
	

	
	Street
	
	City
	
	State
	
	Zip

	
	(            )
	
	(            )
	
	
	
	

	
	Home Phone
	
	Alternate Phone
	
	
	
	


(Over please)

EMPLOYEE SECTION – (Con’t.)

	Authorization Agreement for Direct Deposits - One account must be checked for “net amount”.

	The College pays employees by mandatory direct deposit. Payment cannot be made until this form is completed and returned. This agreement shall remain in effect until replaced by a new authorization. Sufficient time must be allowed for initial processing and any subsequent changes. I hereby authorize Wisconsin Indianhead Technical College to deposit my pay into my account(s) at the financial institution(s) listed below. I also authorize the correction of any payment errors, should they occur, and I understand that I will receive prior notification of any such transaction(s).

Please attach either a copy of your personal check or a voided check to this form. Deposit slips cannot be accepted. If you are routing to a savings account the bank routing number and bank phone number are still necessary, no check is required.

	(1)  Financial Institution Name
	
	Routing #
	
	

	
	Financial Institution Address
	
	Phone #    (             )




	
	 FORMCHECKBOX 
  Checking   FORMCHECKBOX 
 Savings
	Account #
	
	 FORMCHECKBOX 
 Net Amount
	OR
	 FORMCHECKBOX 
 Flat $ Amount
	
	

	
	 FORMCHECKBOX 
  Checking   FORMCHECKBOX 
 Savings
	Account #
	
	 FORMCHECKBOX 
 Net Amount
	OR
	 FORMCHECKBOX 
 Flat $ Amount
	
	

	NOTE: If checking is selected, a voided check is required.

	(2)  Financial Institution Name
	
	Routing #
	
	

	
	Financial Institution Address
	
	Phone #    (             )




	
	 FORMCHECKBOX 
  Checking   FORMCHECKBOX 
 Savings
	Account #
	
	 FORMCHECKBOX 
 Net Amount
	OR
	 FORMCHECKBOX 
 Flat $ Amount
	
	

	
	 FORMCHECKBOX 
  Checking   FORMCHECKBOX 
 Savings
	Account #
	
	 FORMCHECKBOX 
 Net Amount
	OR
	 FORMCHECKBOX 
 Flat $ Amount
	
	

	NOTE: If checking is selected, a voided check is required.

	
	
	

	EMPLOYEE SIGNATURE
	DATE

	SUPERVISOR CHECKLIST (New Hire packet will not be processed if checklist is not completed and signed.)
FORMS
EMPL GROUP

STATUS
EMAIL SETUP/ NAME TAG

PeopleSoft/ PHONE

 FORMCHECKBOX 
 Application in SimpleHire

 FORMCHECKBOX 
 Current WITC Student
 FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 No set-up

 FORMCHECKBOX 
 No set-up

 FORMCHECKBOX 
 Personnel Information Form

---------------
 FORMCHECKBOX 
 Part-Time

 FORMCHECKBOX 
 E-Mail Set-up

 FORMCHECKBOX 
 Student Records Inquiry-PS

 FORMCHECKBOX 
 W-4 Withholding Allowances

 FORMCHECKBOX 
 Custodian

Email Standard Format is:
         john.doe@witc.edu

 FORMCHECKBOX 
 Student Records/ Admissions-PS

 FORMCHECKBOX 
 I-9 Employment Eligibility Verif.

 FORMCHECKBOX 
 Faculty

IF FACULTY 

 FORMCHECKBOX 
 Credit      
Print first name & last name for email :
 FORMCHECKBOX 
 Financial Aid-PS
 FORMCHECKBOX 
 Internet Agreement

 FORMCHECKBOX 
 Management

 FORMCHECKBOX 
 Non-Credit

First _____________

 FORMCHECKBOX 
 Financial s-PS
 FORMCHECKBOX 
 OTS

Last 
________________
EMPLOYEE START DATE

EMPLOYEE CAMPUS LOCATION _____________
 FORMCHECKBOX 
 Tutor
 FORMCHECKBOX 
 Work Study
 FORMCHECKBOX 
 Work Study                    Access

 FORMCHECKBOX 
 TA ________

            catalog #

Catalog Number(s) 

_____________

_____________

Name Tag

 FORMCHECKBOX 
 Name Tag

First __________________

Last __________________
Phone Set up

 FORMCHECKBOX 
 Phone Extension: __________

 FORMCHECKBOX 
 VMBO

Notes: _______________


	Signature of Supervisor/Designee:  _________________________ Name of Supervisor: _____________________


	EMPLOYER SECTION (Office use only)

	HIRE
EMPL ID #

	COMPENSATION/JOB EARNINGS DISTR
	INSTRUCTOR/ADVISOR TABLE

	Hire Date

Position #

	Salary Plan

	Academic Program


	Campus Loc
 
Pay Group


	Grade

Step


Comp Freq:
 FORMCHECKBOX 
 Annual 
 FORMCHECKBOX 
 Hourly
	AcademicCareer
	Undergrad
	ContEd
	Ext Ed

	Email Address

	
	Percent
	

	

	


	Service Date


	Compensation Rate



	Subject Area



	Seniority Date


	Job Earns Distr

	Subject Area



	Probation End Date

	Contract Hrs 

Contract Amt

	Subject Area



	
	
	

	Data Entry

Staff Initials/Date

	Data Entry

Staff Initials/Date

	Data Entry

Staff Initials/Date



VERIFICATION OF EMPLOYMENT

WITH A WISCONSIN RETIREMENT SYSTEM (WRS) EMPLOYER

PRIOR TO JULY 1, 2011

Under Act 32, Wisconsin Indianhead Technical College must consider any employment with a participating WRS employer prior to July 1, 2011 to determine WRS eligibility for its employees.  Therefore, any employee who received earnings from a participating WRS employer for services rendered, including seasonal, project, limited term, temporary and/or part time, members of boards and commissions, and elected officials, would fall under the old statutory WRS eligibility criteria.  

Please complete this form so that your WRS eligibility may be identified.

	Employee’s Name:
	
	

	

	I have worked for a WRS employer* prior to July 1, 2011:
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	*a WRS employer is one who participates in the Wisconsin Retirement System, such as

cities (except Milwaukee), counties (except Milwaukee), school districts, villages, towns, etc.

	

	

	If yes, continue below.  If no, sign, date, and return to the Human Resources Office within 10 days.

	

	

	Name of WRS employer:
	
	

	

	Dates worked for WRS employer:
	From:
	
	
	To:
	
	

	

	This form should be returned to the Human Resources Department within 10 days.  If no prior employment with a WRS employer is indicated, then WRS eligibility will be determined under Act 32.
	

	

	To the best of my knowledge, all statements and answers on this form are complete and true.

	

	Employee Signature:
	
	
	Date:
	
	




Revised 1/25/2012
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