
New Employee Checklist

Employee Name (First, Full Middle, Last):

Position Applied For:

Working State:

Start Date:

Employee To Do List

Complete New Hire Paperwork (be sure to sign and date each form)

Complete New Employee Checklist (check off each completed item and return with paperwork)

Send all completed paperwork to Sygneticsw Human Resources (HR).  To expedite processing,

first send paperwork to HR by FAX, then mail the ink signed originals to:

Sygnetics, Inc., 691 N. Squirrel Rd., Suite 110, Auburn Hills, MI  48326

Read and review Employee Handbook (Policies and Procedures Manual).  Sign, date and

return the "acknowledgement receipt".

Forms to be Completed by Employee HR 

Signed Offier Letter

Employment Application

Employee Information Form

I-9 Employment Eligibility Verfication Form (section 1 only)

Identification for I-9 Form.

Item from List A OR

Item from List B AND from List C.

Background Release

Drug Free Workplace

Employment Medical Exam/Drug Screen

W-4 (Federal withholding tax form)

Direct Deposit (mandatory)  Attach one of the following to the Direct Deposit Form:

Voided Check OR

Direct Deposit Form (prepared by the Bank or retrieved online from you Bank) OR

Savings Deposit Slip (for Savings Account only)

EEO Survey (optional)

Employee Handbook Acknowledgement

ISO Orientation

Hiretech Veteran's Survey
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