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	Hire Form for Paper Agencies
Form Revision Date: 03/2015




  
	Employee Information                                                      

	Hire Date: 
	Gender:     Male  ☐         Female  ☐
	Date of Birth: 

	Agency Name: 
	Agency Personnel Area: 

	Employee’s Name: 
(Last name, First name, MI)
	Social Security Number: 



	Appointment/Position Information

	Hire Reason/SCS Rule Number for Hire Action: 

	Position Number: 
	Job Title: 
	Classified     ☐      Unclassified    ☐

	Job Posted By Civil Service:  Yes    ☐       No     ☐
	LA Careers Requisition Number:

	Contract Type: 

	Assignment End Date (if applicable): 


	Address: 
	City: 
	State: 

	Zip Code: 
	Parish: 
	☐    Click here if employee wants address information kept confidential  

	Work Hours (FT or PT): 
	Pay Reason: 
	SCS Rule Number for Pay: 

	Pay Amount:

	Hourly: 

	Bi-weekly: 

	Annually: 


	Race/Nationality:    

	American Indian/Alaskan Native  ☐    African American or Black ☐    Asian  ☐    Caucasian  ☐            
Native Hawaiian or Other Pacific Island ☐    Other  ☐

	FLSA Status:   Exempt    ☐                    Non-Exempt       ☐
	Adjusted Service Date: 




	Agency Contact Information

	Contact Name: 
	E-mail Address: 
	Phone: 


	I hereby certify that all information on this document is true and correct to the best of my knowledge.

	Appointing Authority Signature: 
	Title: 
	Date: 




	STATE CIVIL SERVICE USE ONLY

	LaGov HCM Personnel Number: 
	
	




Forms may be mailed, faxed, or scanned and e-mailed to:	Department of State Civil Service	
							Data Quality Management Division
							P.O. Box 94111
							Baton Rouge, LA 70804-9111
							Fax: 225-342-0966
							Email: _SCS-PaperAgencies@La.Gov
[bookmark: _GoBack]
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