       Natural Resource Service Center Position Assignment Routing Slip


	 FORMCHECKBOX 
AG
	 FORMCHECKBOX 
DOC  FORMCHECKBOX 
BPL  FORMCHECKBOX 
ALL OTHERS
	 FORMCHECKBOX 
DEP     FORMCHECKBOX 
 DMR 
	      FORMCHECKBOX 
  IFW


   (Co# 100)                       (Co# 400)                                             (Co# 600)      (CO #1300)         (Co# 900)

	Employee Name:       

	Work Phone:       

	Address:       
	Social Security Number:       

	
	New Supervisor’s Name (print)       

	Home Phone:       
	Bureau/Division:       



HAS AN APPROVED SIGNED EXEMPTION FORM BEEN COMPLETED?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 FORMCHECKBOX 
   Seasonal leave to Acting (Off the street no break)

 FORMCHECKBOX 
   New Hire (must fill in both sides of form)
 FORMCHECKBOX 
   Temporary Comp. (In-house Acting Capacity)

 FORMCHECKBOX 
   Reinstate from seasonal leave

 FORMCHECKBOX 
   Acting Capacity (Off the Street must fill in both sides of form)
	 FORMCHECKBOX 
   Transfer
 FORMCHECKBOX 
   Promotion

 FORMCHECKBOX 
   Demotion

 FORMCHECKBOX 
   FTE Extension


           
                        FROM:           




           To:

	Classification and Agency/Dept  
	Classification person is going into 

	     
	     

	 Location person is coming from
	New Work location & Level 1,2,3 Codes   

	     
	     

	Position number person is coming from  
	New Position #  SHIFT (Check One) 

	DOC required:       
Other agency optional:       
	                       /    FORMCHECKBOX 
 1st  FORMCHECKBOX 
 2nd  FORMCHECKBOX 
 3rd 
                                   FORMCHECKBOX 
 Swing Shift

	Name of employee being replaced & reason 
	Employee status (Please check one)

	     
	 FORMCHECKBOX 
Permanent           FORMCHECKBOX 
Seasonal           FORMCHECKBOX 
Intermittent

 FORMCHECKBOX 
Part time             FORMCHECKBOX 
Project

	Last date in old position  
	Effective start dateEffective End Date

	     
	                            /           


	Payroll preparer for old position 
	Payroll preparer for this position 

	Name:       
	Name:       


	E-MAIL ADDRESS:       
	E-MAIL ADDRESS:       


 FORMCHECKBOX 
 HEALTH INSURANCE PLAN:  Currently on State Plan:   Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 
  If no contact NRSC if you wish to enroll.
 FORMCHECKBOX 
 DENTAL INSURANCE PLAN   Currently on State Plan:   Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

 FORMCHECKBOX 
 W-4 - Employee change of name, address, and tax withholding.  Both State and Federal .                       

Does employee need to update:



Yes
No







Emergency Contact Person

  FORMCHECKBOX 

 FORMCHECKBOX 
  (If yes complete attached forms.)




Retirement/Life Insurance Beneficiaries
  FORMCHECKBOX 

 FORMCHECKBOX 
  (If yes complete attached forms.)


Employee eligible for:  (Must pass initial probation to be eligible.)



Uniform Allowance


  FORMCHECKBOX 

 FORMCHECKBOX 
  (Memo required)



Telephone Allowance


  FORMCHECKBOX 

 FORMCHECKBOX 
  (Memo required)



Boot Allowance



  FORMCHECKBOX 

 FORMCHECKBOX 
  (Memo required)

I have informed this employee of the Health and Dental plans and W-4 information.
	     
	     
	     

	Supervisor’s Signature
	Date
	Telephone Number


Return to:

NATURAL RESOURCE SERVICE CENTER

155 State House Station

	Phone  287-2214
	Augusta, ME 04333-0155
	Fax  287-2216


