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	Virginia Department of Emergency Management (VDEM)


NEW EMPLOYEE CHECKLIST 
NEW EMPLOYEE INFORMATION
	
Name: 
	
	
	Social Security Number
	

	VDEM  HUMAN RESOURCES OFFICIAL USE

	
Start date:
	
	
	Position:
	

	Department:
	
	
	Director:
	

	Supervisor:
	
	

	Assigned Sponsor:
	


	|_| - New hire  |_| - Re-hire  |_| - Transfer  |_| - Prior Agency Number

	Human Resource Analyst Responsibilities (check when completed)

		Complete
	Action
	Complete
	Action

	|_|
	 Enter Data Into PMIS
	|_|
	Enter Data into BES

	|_|
	 Obtain DMV Record
	|_|
	Completes E-Verify within 3 days of hire date

	|_|
	Creates Payroll Change Notice
	|_|
	Provides New Employee with ID Number

	|_|






	Send Info to DOA
· BES/PMIS Screens 
· Leave Info
· Payroll Change Notice
· Direct Deposit
· Tax Forms
· Optional benefits if applicable
· Copy of Social Security Card
	|_|
	Notifies PA, IT, Finance Admin of New Hire info
· Name
· Date hired
· Position #
· Position title
· Division



	|_|
	Sends HIPPA and ACA Notice to Employees home
	|_|
	Sends beneficiary form to VRS if applicable

	|_|
	Makes Personnel File
	|_|
	Makes copies of other new hire forms for file, i.e. benefits, tax forms, direct deposit , etc.

	|_|
	Enters funding information into PMIS
	|_|
	Requests Personnel File, if transfer (within 2 days of employment

	|_|
	Prints BES and PMIS screens for personnel file
	|_|
	Provides Completed file to Personnel Assistant within 5 days of employment

	|_|
	Makes Training folder
	
	







COMPLETE AND RETURN BEFORE NLT 5 DAYS PRIOR TO REPORTING
	Completed
	Item
	Link

	|_|
	New employee information form
	INSERT HR WEBLINK

	|_|
	New employee logistics form
	INSERT HR WEBLINK


COMPLETE AND BRING TO FIRT DAY IN-PROCESSING AND ORIENTATION
		Completed
	Item
	Link

	|_|
	Onboarding checklist
	INSERT HR WEBLINK

	|_|
	Background check form (if not completed during the hiring process)
	INSERT HR WEBLINK

	|_|
	I-9 Form
	https://www.uscis.gov/sites/default/files/files/form/i-9.pdf

	|_|
	Identification Badge form
	INSERT HR WEBLINK

	|_|
	Emergency contact form
	INSERT HR WEBLINK

	|_|
	Child support form
	INSERT HR WEBLINK

	|_|
	Direct deposit form with copy of voided check
	INSERT HR WEBLINK

	|_|
	W-4 form
	INSERT HR WEBLINK

	|_|
	Virginia State Tax Form VA-4
	INSERT HR WEBLINK

	|_|
	Confidentiality agreement (Human Resources)
	INSERT HR WEBLINK

	|_|
	Social media agreement
	INSERT HR WEBLINK

	|_|
	Freedom of Information Act (FOIA) agreement
	INSERT HR WEBLINK

	|_|
	Code of Ethics
	INSERT HR WEBLINK

	|_|
	Cardinal Employee Profile  form
	INSERT HR WEBLINK

	|_|
	Drug and Alcohol Policy
	Review Policy at:
http://web1.dhrm.virginia.gov/itech/hrpolicy/pol1_05.html

Sign and bring acknowledgement form from:
INSERT HR WEBLINK

	|_|
	Health insurance enrollment form
	INSERT HR WEBLINK

	|_|
	Designation of beneficiary
	INSERT HR WEBLINK

	|_|
	ACA health insurance notice
	INSERT HR WEBLINK

	|_|
	Optional Group Life Insurance
	INSERT HR WEBLINK




	ADDITIONAL ITEMS TO BRING TO FIRT DAY IN-PROCESSING AND ORIENTATION
		
	Item

	|_|
	Signed Offer Letter

	|_|
	Original social security card

	|_|
	Birthdates and social security numbers of your dependents and beneficiaries that may be covered under you benefit plans








FIRST DAY
	|_| Receive orientation presentation and handouts online
|_| Payline
|_| VA Credit Union
|_| Pay and Holiday Schedule
|_| Workweek
|_| Probationary Period
|_| Employee Work Profile
|_| Official Closings
|_| Equal Opportunity/Executive Order
|_| Fraud, Waste, and Abuse Hotline
|_| Employee Training and Development
|_| Compensatory Leave and Overtime
|_| Agency Leave Guidelines
|_| Media Inquiries
|_| Agency Vehicle Use
|_| Disaster Work/Rest Policy
|_| Sexual Harassment
|_| Freedom of Information Act (Handled by X Affrs
|_| Handling Suspicious Packages
|_| Time and Attendance
|_| Health Care/Benefits at a Glance
|_| Flexible Benefits
|_| CommonHealth
|_| Employee Assistance Program
|_| Virginia Retirement System
|_| Deferred Compensation
|_| Group Life Insurance
|_| Optional Life Insurance
|_| VSDP
|_| Long Term Care
|_| Workers’ Compensation/Reporting Accidents
|_| Annual/Sick/Compensatory Leave
|_| Family and Medical Leave
|_| TAL
|_| Statement of Economic Interest
|_| VRS Videos Link

|_| Fingerprints submitted (Virginia State Police 7700 Midlothian Turnpike, Richmond, VA)


DIVISION ORIENTATION 
	|_| New employee “walk-about” with sponsor or directorate staff
|_| Briefed by supervisor on any required specialized or specific training
|_| Review Employee Work Profile (EWP) with supervisor with how it relates to and informs employee evaluation, probation, awards, and recognition.
|_| Review probationary period process. The supervisor explains the VDEM probationary period, related reviews, and how the employee will be counseled and evaluated during this period.
|_| Create learning plan. Critical training will be completed in the employee’s first 30 days on the job with the remainder successfully accomplished over the 12 month probationary period. The supervisor and new employee develop a training plan to track progress that is used during the periodic reviews specified below.
|_| VEST coordination meeting and role assignment. Meet with VEST Director to determine and assign the VEST position.
|_| VEST coordination meeting and role assignment. Meet with VEST Director to determine and assign the VEST position.
|_| Division “meet and greet”. The supervisor introduces the new employee to other members of the division and orients them to the work area.
|_| On the Job Training identified (if applicable) and added to the training plan.
|_| Start monthly VEST training
|_| First week counseling. Supervisor: 1) discuss employee’s strengths against the job responsibilities; 2) determines what training and development are necessary within first three months; and 3) Presents initial job assignments
|_| Complete new employee quality survey (ADD WEBLINK)
|_| Checklist return to HR until next requirement

Supervisor initials ____     Date: _____                            Employee initials: ____                      Date: _____




15 DAY FOLLOW-UP
	|_| Supervisor sets expectations. Supervisor briefing on “What it takes to succeed in the office” including measurable employee performance standards.
|_| First task assignment complete. Supervisor assigns tasks that can be completed following little training. 
|_| Checklist return to HR until next requirement

Supervisor initials ____     Date: _____                            Employee initials: ____                      Date: _____



30 DAY FOLLOW-UP
	|_| EOC Tour. Division arranged EOC tour and orientation
|_| Critical Mandatory Training complete
|_| Checklist return to HR until next requirement

Supervisor initials ____     Date: _____                            Employee initials: ____                      Date: _____



[bookmark: OLE_LINK7][bookmark: OLE_LINK8]45 DAY FOLLOW-UP
	|_| Performance assessment and training check with supervisor
|_| Checklist return to HR until next requirement

Supervisor initials ____     Date: _____                            Employee initials: ____                      Date: _____




90 DAY REVIEW
	|_| Complete EOC quarterly exercise.
|_| HR checkup
|_| Receive employee evaluation #1.
|_| Receive employee probationary review #1
|_| Learning plan check with supervisor
|_| Complete employee quality survey
|_| Checklist return to HR until next requirement


Supervisor initials ____     Date: _____                            Employee initials: ____                      Date: _____




120 DAY REVIEW
	|_| Receive employee evaluation #2.
|_| Receive employee probationary review #2
|_| Learning plan check with supervisor
|_| Checklist return to HR until next requirement
:

Supervisor initials ____     Date: _____                            Employee initials: ____                      Date: _____




180 DAY REVIEW
	|_| Receive employee evaluation #3.
|_| Receive employee probationary review #3
|_| Learning plan check with supervisor
|_| Checklist return to HR until next requirement


Supervisor initials ____     Date: _____                            Employee initials: ____                      Date: _____



12 MONTH PROBATION DECISION
	|_| VEST Task Book Complete
|_| Receive employee evaluation #4.
|_| Receive employee probationary review #4
|_| Learning plan complete
|_| Hiring decision made
|_| Professional development plan with supervisor (if transitioning to permanent hire)
|_| Complete employee quality survey
|_| Checklist return to HR until next requirement

Supervisor initials ____     Date: _____                            Employee initials: ____                      Date: _____




HELPFUL LINKS AND INFORMATION
	|_| Forms and Resources:
1. ENTER VDEM HR Website Link



My signature below acknowledges that the information indicated above has been discussed with me and I have had an opportunity to ask questions.

Employee Signature					    Date						

Human Resources Signature				    Date						
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