Catholic

Catholic Charities of Los Angeles, Inc.

SLE i]rgi lff New Hire/Re-Hire Form
Name: Date of Birth:
Address: Male: Female:
City: Home Number:
Zip Code: Work E-Mail:
Supervisor Name: Employee Number:

Employee Portal: User Name:

Employee Portal Password:

Salary Rate:

Grade:

Job Title:

Job Code:

Department Name and Number:

Dept. Name:

Program #:

Region:

Job Site Address and Work Number:

Work #:

Regular FT: PT:

On-Call:

Temporary Assignment: FT __ PT __

Start Date:

End Date:

Exempt: Non-Exempt:

Weekly Scheduled Hours

Semi Monthly Schedule Hours

New Hire Date:

Re-Hire Date:

Employed Under Religious Contract? Yes

(Attach contract)

APPROVALS:

Department Manager:

No Start Date:

End Date:

Date:

Program Director:

Date:

Regional Director or Corporate:

Date:

Human Resources Director:

Date:

Executive Director:

New Hire Rehire Form
Revised: 02/14

Date:
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