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Employee Payroll Form – New or Rehire
	Employee Profile

	Employee Name:
	[bookmark: Text51]          
	Goshen College ID #:
	[bookmark: Text53]          

	Street Address:
	          
	Home Phone:
	          

	City, State & Zip:
	          
	Birth Date:
	          

	
	
	
	

	Position Information

	New Hire:
	|_|
	Job Title:
	          
	Account Code:
	          

	Rehire:
	|_|
	Job Title:
	          
	Account Code:
	          

	Temporary:
	|_|
	Job Title: 
	          
	Account Code:
	          

	Wage/Salary:
	[bookmark: Text78][bookmark: Text79]          
	Start Date:
	[bookmark: Text80][bookmark: Text81]          
	End Date (if applicable):
	[bookmark: Text82][bookmark: Text83]          

	Department:
	[bookmark: Text88][bookmark: Text89]          
	Building:
	[bookmark: Text86][bookmark: Text87]          
	Room Number:
	[bookmark: Text84][bookmark: Text85]          

	Position Ranking (if applicable):
	          
	FTE (if applicable): 
	          

	Preferred GC Email Username:
	[bookmark: Text90][bookmark: Text91]          
	Person Replacing:
	          



	Comments/Additional Information

	[bookmark: Text77]     




	Signatures

	Supervisor Name (Printed)
	
	GC ID #:
	

	Supervisor Signature:
	
	Date:
	

	Human Resources Signature:
	
	Date:
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