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Licking/Knox Goodwill Industries, Inc.
Effective Date      

Status Routing Slip
 FORMCHECKBOX 
 Hire
 FORMCHECKBOX 
 Change
 FORMCHECKBOX 
 Rehire

 FORMCHECKBOX 
 Termination
 Eligible for Rehire  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Resignation
 Eligible for Rehire  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
GENERAL INFORMATION
Referral Source      

Employee Name      
     
     



First
Last
Middle Initial

Address      

Inside City Limits   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
City      

State      

Zip Code      


Phone Number      

Marital Status      

Race      


Social Security #      

Gender      

Date of Birth      


Veteran   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                Email  _     ______________________
TAX INFORMATION

Tax Status                  Extra Tax $                 School District      
   City Lived In:      
Federal Exemption      

State Exemption      

SUI Exempt      


EMERGENCY CONTACT INFORMATION

Emergency Contact Name      


Relationship      

Phone Number      


WORKSITE INFORMATION

Job #                   Location      ___________________     Position      ______________     Rate of Pay      
Shift      

Employee Type      

Scheduled Hours      


CHANGES

Job #     _______Contract Transfer      __________        Position      
__________       Rate of Pay      
Shift      

Employee Type      

Scheduled Hours      


Reason for Termination      


COMMENTS/APPROVAL

Comments
     

Completed By      

Date      


Approved By      

Date      


Entered by Payroll:       

Date      

5/97, 1/05, 11/08, 5/09, 7/09, 9/09, 6/11, 10/11
Policy: 3.22, 11.15
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