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New Employee Check-Off List 
 

Please return this list with the following items to Human Resources as soon as possible for 
processing.  In order to meet deadlines, scan and email or fax the items marked with an asterisk * 
and mail the originals to OHR. 

 
_____ New Employee Checklist was given to _______________________________________ 

                                                                 (Employee) 
_____ 8 Policies sign off sheet 
 
_____ Conflict of Interest Policy 11.11 Attachment A only  
 
_____ Confidentiality Statement 
 
_____ Employee Information Update Form* (make copy for employee to give to  

  Supervisor or administrative support person) 
 
_____ Employee Info/Personnel Statistics/State Tenure* 
 
_____ Federal Tax Withholding Form* 
 
_____ MO State Tax Withholding Form* (must mark filing status and answer  

  question #2 by checking yes/no if married) 
 
_____ Local City Tax Form* 
 
_____ I-9 Employment Eligibility Verification*  

 review the original documents and make a copy 
 Ensure the employee completes the I-9 accurately 
 Sign Section 2 and fax to 573-526-5521 on first day of employment 

 
_____ Direct Deposit Application  

 Employee needs a voided check with their name on the check (no counterchecks);or 
 A letter from their financial institution, on official company letterhead, with the   

employee’s name, routing and account number. 
 
_____Application of Employment (H&I employees only) 
 
 
 
Signature of Presenter/Reviewer       Date 
 
 
 
Telephone Number  
 
 
*Please fax to OHR at 573-526-5521 or scan and email to 
Melanie.Blochberger@health.mo.gov within 3 days of starting employment with DHSS. 

mailto:Melanie.Blochberger@health.mo.gov



























































































































































