
Date ______/_____/__________
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Facility Admin/Director Approval _________________________________________ 

RDO/6r� 0Jmt Approval _____________________________________________________

Date ______/_____/__________

_____ Y  _____ N

_____ Y  _____ N

_____ Y  _____ N

_____ Y  _____ N

Term Date _________/_______/__________

Recommended for re-employment?

Has all company property been recovered?

Proper notice given?

Payout Vacation?

Vacation Due _______________________ hrs.

Reason for 7ermination ____________________________________________________________________________

City __________________________________________________________ State ______________ Zip Code _____________________N
ex

t o
f K

in

Nursing License # ________________________________________________________ Exp. Date _______________________________

W
ag

e 
In

fo

Name ________________________________________________________ Relationship _______________________________________

Address ______________________________________________________ Phone Number (________) ___________-_______________

Rate 1_______________

Rate 5 ______________ (if different)

0oEile Number (_________)____________-______________ *ender ___________

:orN Status    ___ F7    ____ 37

Race ____________________________________

Name ______________________________________________________________________________

Address ____________________________________________  &ity__________________________________ State ____ Zip Code _______

Birth Date __________________________________________ SS# ___________________________ Hire Date _____________________

St
at

us
Em

pl
oy

ee

Effective Date (start of a payroll period)

Employee # __________

______/_____/_________

Facility _____________________________________________ Department __________________ Job Type ______________________

Facility #

_____ New Hire _____ Change    

_____ Re-Hire    _____ Termination

PERSONNEL RECORD

(Dept�_________________________________          -oE 7ype______________________________________)

/ast First 0iddle ,nitial

EXAPLE

COMMENTS�NOTES�

Martial Status _______________

(mail Address ______________________________________________________________________________

Rate 2_______________(if different) 

Rate 6 ______________ (if different)

Rate 3_______________(if different) 

Rate 7 ______________(if different)

Rate 4_______________(if different) 

Rate 8 ______________(if different)

FOR NURSING POSITIONS ONLY 
(The information below should match your wage plan)

Position Requested Base 
Starting Wage 

+ #Years Previous 
Experience 

X Allowable Experience Factor Amount/Year 
(as laid out on the approved wage plan)

= Total Starting 
Wage 

EXAMPLE CNA $10.00 + 5 X $0.10 = $10.50 

+ X = 
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