Returning Bi-Weekly Employee

Print Double-sided


Returning Bi-Weekly Employee Information Sheet

**Employment cannot begin until a yellow card is received and returned to HR**
Name: _________________________   
_____________________    _________

   Last




First



     
Middle Initial

Chadron Address: ________________________________________________

Permanent Address: ______________________________________________

      


      PO Box or Street


       ___________________

_____

_________

       City




State


Zip Code




Cell Phone: (____) ____ - ______


Personal Email: __________________@______________________________

Emergency Contact Name: ___________________________

Emergency Cell Phone: (___) ____ - _____
  Other Phone: (___) ____ - _____



Work Location: ____________________________
***Employment cannot begin until a yellow card is received & returned to H.R.***


For Payroll Use:
Personnel # ______________ 
Position # ___________  


      


Yellow Card: _____________
E-Verify ____________

Rev 7-11

Chadron State College

DRUG-FREE WORKPLACE, DRUG ABUSE AWARENESS AND REASONABLE CAUSE DRUG & ALCOHOL TESTING ACKNOWLEDGEMENT FORM


The Board of Trustees of the Nebraska State College System recognizes and affirms the responsibility and vital interest in maintaining a drug-free, safe, healthy and efficient work environment as expressed in Board Policies 5006 and 5009.  Policy 5006 prohibits the illegal manufacture, possession, distribution or use of controlled substances or alcohol in the workplace by employees.  Policy 5009 provides notice of the intent to test for alcohol and illegal drug use when cause exists in the workplace so as to maintain a safe, healthy, and efficient workplace for all employees, and to protect the College’s property, information, equipment, and reputation.  

The purpose of the testing program is to help in the treatment and elimination of alcohol and unlawful drug use and abuse in the workplace while protecting employee rights and the safety of others.

Copies of Board Policies 5006 and 5009 are available in Human Resources (Sparks Hall 122) or online at www.csc.edu/hr/policies .  

I hereby affirm and certify that:


- I have been provided information and access to the Nebraska State College Board of Trustees 

  Policies 5006 & 5009; Drug-Free Workplace and Guidelines for Reasonable Cause Drug and
  Alcohol Testing.

- I understand and will abide by the Drug-Free Workplace and the Reasonable Cause Drug and  

  Alcohol Testing policies.
- I have knowledge of the disciplinary actions which may be imposed for violations of the Drug- 
  Free Workplace and/or Reasonable Cause Drug and Alcohol Testing policies.

_________________________

Signature
An electronic signature will be considered as valid as an original.
________________________

Printed Name

________________________

Date

Return completed form to Human Resources
This form will be permanently maintained in your personnel file.

7-2011

