
Preferred Alternatives, Inc.
Employment Requirements Checklist

Name: _______________________________________________ Date of Hire: _____________

Office: ________________________________ Supervisor: _____________________________

Application _____ W-4 _____

Criminal Record Check _____ NC-4 _____

DMV Report/Authorization _____ I-9 _____

Health Card or TB Test _____ SBI Release Form _____

2 Forms of ID (DL and SS Card) _____ Non-Compete Agreement _____

2 References _____ Position Description _____

Inspection Sticker ID & Expiration _____ Driver’s License Verification _____

Copy of Auto Registration _____ Client Rights/Confidentiality _____

Copy of Auto Insurance _____

Copy of Educational Documentation _____

Hepatitis B Waiver _____

Copy of CNA Certification (if applicable) _____

Privileging Contract _____

PAR (Signed by supervisor) _____

Employee Health Record _____

Health Care Registry Date: _____________________

Core Competency Checklist Date: _____________________

Employee Handbook Date: _____________________

Employee approved to begin work Date: _____________________

Authorized By: ______________________________________________
* Only Office Manager or designee by Operations Director can authorize employee to
begin working. * Revised 10/20/03
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