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ORG NUMBER:      



POSITION NUMBER:      
EFFECTIVE DATE OF APPOINTMENT:       
 
CONFIRMATION OF ACCEPTANCE OF JOB OFFER VIA E-MAIL TO OFFICE OF HUMAN RESOURCES

TO:


FROM: 

     
DATE: 

     


After discussing our interviews with the Office of Human Resources, this is to confirm that we have made the following job offer and its acceptance: (Official name only; must include middle initial; no nicknames)
Name:      

Social Security Number:            

The following information is required on employees new to DHSS in order to initiate new hire payroll processing and on-line benefit enrollment if eligible.   The applicant provided the following information after the job was offered and accepted:

Complete Home Address:      
County:             
Date of Birth:      
Gender: 


            ----------------------------------------------------------------------------------------------------------------------------------------

DHSS E-Mail Address:       (If DHSS email address is established prior to completing this form, include it here; if not, it must be submitted to Melanie Blochberger (Melanie.Blochberger@health.mo.gov), OHR, before the employee’s hire date; supervisor must do ASAP form immediately)

Date ASAP form was submitted:      
Unit Name (and region if applicable):      
County:      
Complete Office Address:      
Position Title/Level:        

Class Index Number:       Certificate Number: (i.e. 0103578)       Certificate Date:      
 Hourly & Intermittent (H&I – Unclassified Only) Part-Time       Full-Time     
Salary Accepted: (Semi-monthly): $        Range:         
Step:      
 Hourly Rate: $     
Probationary Increase * 

Probationary Period 
*If broad banded position, please indicate salary amount after probation: $     
License Number (if applicable per policy 11.24):      
Expiration Date:      
Employee relocation expenses reimbursable per Financial Policy 1.21?
 No Yes


Additional Comments:       
OHR Internal Use Only

 Intern
 
 Unclassified (full-time)    
    Reempl/Demo
 Pos Code Chg

 Class Trsf

 Unclass/H&I (1040 hour limit)  
 
 Reempl/Prom    
 Promotional    
 N/C Orig   

 Vol Demo    
 Reinstatement    
 Reemploy   

 N/C Prom  

      Other (broad band, 2nd job, etc.)  Transfer    

 Reempl/Class Trsf    
 Original    

Old Org/Pos Number  (if applicable)      
Name and term date of last state agency:      
  ACTION PROCESSED (OHR USE ONLY)
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