EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

PRE-ORIENTATION CHECKLIST


DOCUMENTATION





DATE COMPLETED

Drug/Alcohol Policy (II-28)





___________________

Acknowledgement: I have received a copy of the Edwin Fair community mental Health Center, Inc. Drug and Alcohol Testing Policy.

____________________________________


___________________

Signature







Date

Does employee have an NPI#:  No ______        Yes ______ NPI # __________________

If no, does employee need to apply for an NPI #? Circle one:   No     Yes

DOCUMENTATION / FORM




DATE COMPLETED

Application for Employment (ApplicationforEmp.doc)


___________________

Clinical Privileging Form, if applicable (ClinicalPrivilegingForm.doc)
___________________

Confidentiality Statement (ConfidentialityStatement.doc)

___________________

Distribution of EFCMHC Property                                                              ___________________

Direct Deposit Info. (Void Check)                                                               ___________________

Education-Degree Verification Form, if applicable (EducVerif.doc)
___________________

Emergency & Personal Contact Information (EmerContact.doc)

___________________

I-9 Form: include copy of Driver’s License and Social Security Card
___________________

Job Description 






___________________

Motor Vehicle Report, if applicable




___________________

Personnel Action Form (personnelaction.doc)



___________________

Post-Offer Consent Form (PostOfferConsent.doc)


___________________

References (3) Work Related (ApplicationTelephoneReferenceCheck.doc) 
___________________

Resume                 






___________________

Staff Allocation Form (StaffAllocation.doc)



___________________

Training Reimbursement Agreement




___________________

W-4 Form







___________________

This form and the completed paperwork must be sent to Human Resources before Orientation can be scheduled.
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