
 
 
 

 
EMPLOYEE STARTING SLIP and INPUT SHEET 

 

Date of Birth: ____________                                                Payroll Number: ____________ 

Name: ______________________________________   SS#: ___________________________    

Address: _____________________________________________________________________ 
                                    Street                                                                   Apartment Number  

______________________________________________________________________________ 
                                                       City                                                                     State                                                     Zip Code 

Home Telephone: _________________________     Cell Phone: ________________________      

Email: _______________________________________________________________________ 

Sex □ Male          Marital Status □ Married          US Citizen □ Yes          Veteran Status □ Yes 

       □ Female                                □ Single                                □ NO                                     □ NO 

Driver’s License #: _____________________________________________________________      

Date of Expiration: _____________________        Class of License: _____________________ 

In Case of Emergency: __________________________________________________________ 
                                                              Name        Relationship                                            Telephone  

Type of Employment: 

□ Permanent          □ Hourly (28 hours or less per week)           □ Seasonal (list start and end date) 
                         ___________________________ 

Title: ____________________________     Assign to: __________________    Dept #:_______ 

Starting Date: _________________      Starting Salary: ___________________ per ________  

Shirt Size: _______________     Items Issued (i.e. shirts, caps, keys, etc.): _________________ 

          ___________________________________________________ 

         ___________________________________________________ 

          

For Permanent Employees Only: 

Title: ________________________________     Title Code: ____________________________ 

Salary Range: ________________      Step: ________      Appointment Type: _____________ 

Position #: _________________     Employee Relation Group: _________________________ 

 

 

Approved By: _________________________          Employee: _________________________ 
April 2016 

Palisades Interstate Park Commission 
P.O. Box 155   ∙   Alpine, New Jersey 07620 
201-768-1360 ∙   fax: 201-767-3842 
 


