
	 1.	 Employee Name (First Name, Middle Initial, Last Name)___________________________________________________________
(as stated on the Social Security Card)

	 2.	 Social Security Number ___________________________________

	 3.	 ���� New Employee    OR    ���� Rehire Employee 	

   4.	 Regular Employment Status - Please refer to the “Wage Scale and Employee Cost Estimation” booklet for costs associated with bene�t eligibilities. 
� � � ���    Full-time Regular (38 or more hours per week, eligible for all bene�ts)                                                                                                                                        

����  Half-time Plus Regular (30-37 hours per week, eligible for half-time and medical bene�ts)                                                                                            	
��    Half-time Plus Regular (19-27 hours per week, eligible for half-time bene�ts)     

      ����    Half-time Minus Regular (up to 18 hours per week, eligible for California Sick Leave Law bene�t)
         
	          Temporary Employment Status - Less than 12 months, ending date is required, may be eligible for California Sick Leave Law and/or A�ordable Care 

Act (ACA) bene�ts. 

		  ���� 


