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NEW EMPLOYEE INFORMATION FORM

Employee Name _________________________________________________

Start Date _______________  Position _______________________________

Supervisor _______________________________ Ext. __________________

Salary ___          ______ Level  __________  First Pay Date ______________

Sick and vacation leave will accrue according to the schedule outlined in the ALS Personnel Handbook and will be available for use as it is earned.

Two days of personal leave is granted each year according to the schedule outline in the ALS Personnel Handbook.  

Medical, dental and vision coverage will begin _______________________

Illinois Municipal Retirement Fund deduction (4.5%) will begin __________

The above was discussed with me and I received a copy of the information.

________________________________     ______________________________

Signature of Employee


     Date

________________________________     ______________________________

Executive Director



     Date

