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RGP STAFF NEW HIRE CHECKLIST
School of Medicine

NAME: HIRE DATE:
CLASS/SLOT: REQUISITION #:
DEPT: DIVISION:
STATE TITLE: POSITION #:
INTERNAL TITLE: SUPERVISOR:

Employee’s Emergency Contact (Name/Relationship/Telephone):

Health Risk Assessment Form (sent to SOM HR before hire date)
Health Risk Assessment Form on file
SLED/Background Checklist (sent to SOM HR before hire date)

SLED or Background Authorization Form (sent to SOM HR before hire date)
IS-1, if applicable (process before hire date to receive approval by International office)
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[ ]

ACA Marketplace Exchange Notice to Employee

ACA Marketplace Exchange Acknowledgment of Receipt (Send with hire paperwork)

Application — Affirmative Action information on back (all questions completed)

E-verify

1-9

Malpractice — 60 day advance process, to Dawn Bruce

Offer Letter (with contingency on SLED/Background check return & transcripts, if applicable)
Online system updated

Orientation check sheet for Permanent Employees

PBP-2
PBP-7 if in Temporary position
Position Description — New online PD with signatures (Print from ‘Historical PD’)

Reference Checks

Research Grant/Time Limited Employment Agreement

Work Locator Form on file (no change in work location for re-hire/re-appointment)

Work Locator Form (if new hire or if location of re-hire/reappointment is different from form on file)

Please Note: When hiring research grant-funded employees, you may hire for a year at a time, but may not have an
end date that exceeds the end date of the grant or an IS-1.

Rehire

ACA Form

PBP - 4/5 Form: HR Action Form for Non- Students

Research Grant/Time Limited Employment Agreement



http://hr.sc.edu/forms/Background_Check_Request.pdf
http://hr.sc.edu/forms/Criminal_SLED_Check.pdf
http://hr.sc.edu/forms/Authorization_Background_Check.pdf
http://hr.sc.edu/forms/is1.pdf
http://hr.sc.edu/forms/ACA_Marketplace_Exchange_Notice_New_Hires.pdf
http://hr.sc.edu/forms/ACA_Marketplace_Exchange_Notice_New_Hires.pdf
http://hr.sc.edu/forms/ACA_Marketplace_Exchange_Acknowledgement_of_Receipt.pdf
http://www.uscis.gov/sites/default/files/files/form/i-9.pdf
http://hr.med.sc.edu/Forms/ocsfp.pdf
http://www.sc.edu/about/offices_and_divisions/human_resources/docs/pbp2.pdf
http://hr.sc.edu/forms/pbp7-sep.pdf
http://hr.med.sc.edu/Forms/trc.pdf
http://hr.sc.edu/forms/rgp_emp_agreements.pdf
http://hr.sc.edu/forms/rgp_emp_agreements.pdf
http://hr.sc.edu/forms/ACA_Marketplace_Exchange_Acknowledgement_of_Receipt.pdf
http://hr.sc.edu/forms/rgp_emp_agreements.pdf
http://hr.med.sc.edu/Forms/new_emp_risk.pdf

	School of Medicine: 
	HIRE DATE: 
	REQUISITION: 
	undefined: 
	DIVISION: 
	undefined_2: 
	INTERNAL TITLE: 
	undefined_3: 
	Employees Emergency Contact NameRelationshipTelephone: 
	undefined_4: 
	Health Risk Assessment Form sent to SOM HR before hire date: 
	PRINT: PRINT
	RESET: RESET
	1: Off
	2: Off
	3: Off
	4: Off
	Check Box1: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off


