	[image: image1.jpg]SC1

COMPANIES





	Post-Offer Confidential Member Enrollment 


	SECTION I – for MEMBER: Complete all sections.
     Failure to complete this section will result in delays in processing. Please PRINT or TYPE.

	Last Name:      
	First Name:      

	Middle and/or Maiden Name(s):      
	Social Security #:      

	Birth Date:      
	Email Address:      

	Marital Status:  FORMCHECKBOX 
 Single   FORMCHECKBOX 
 Married
	Ethnicity (EEO-1): For further info, see “Welcome to SCI Companies” form #1310

 FORMCHECKBOX 
 Hispanic or Latino 

If you are NOT Hispanic or Latino, check ONE box from the following list:


 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander 


 FORMCHECKBOX 
 Black or African American
 FORMCHECKBOX 
 American Indian or Alaska Native 


 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
 Two or more Races 

                                                        (do not check this box if you are Hispanic or Latino)

	Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	

	Home Phone #:      
	

	Cell Phone #:      
	

	Address:                 

                                        
	Apartment #:      

	City:      
	County:      
	State:      
	Zip Code:      

	Have you ever been convicted of a crime?   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes ( If yes, give dates and explain. Conviction of a crime will not necessarily be a bar to employment. Factors such as age and time of offense, seriousness, nature of violation and rehabilitation will be taken into account. CA Members: Do not include minor traffic infractions and convictions for which the record has been sealed or expunged, any conviction for which probation has been successfully completed or otherwise discharged and the case has been judicially dismissed, referrals to and participation in any pretrial or post-trial diversion programs, and marijuana-related offenses that occurred over two years ago to answering this question.

Falsifying information on this form could result in termination of employment with SCI/Client Company. 
Date(s) and explanation (attach separate sheet if necessary):      

	Member Signature:
	Date:      

	In Case of Emergency Call

	Emergency Contact Name:      
	Relationship:      

	Contact Telephone #:      

	SECTION II – REQUIRED for ON-SITE Supervisor or Company Representative: Complete all sections.      

     Failure to complete this section will result in delays in processing. PLEASE PRINT OR TYPE.

	Company Name:      

	Location (City, ST):      
	Process Level:                   

	Department:      
	Position/Title:      

	Hire Date:      
	Adjusted Hire Date:      

	Is New Member a Supervisor?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
	Status:  FORMCHECKBOX 
 Full-Time    FORMCHECKBOX 
 Part-Time    FORMCHECKBOX 
 Temporary    FORMCHECKBOX 
 Seasonal    FORMCHECKBOX 
 On-Call

	Hourly/Salary:   FORMCHECKBOX 
 Hourly    FORMCHECKBOX 
 Salary
	Exempt:  FORMCHECKBOX 
 Exempt from Overtime    FORMCHECKBOX 
 Not Exempt from Overtime

	Rate of Pay:
$                     Rate/Hour OR $                     Salary/Year

	SECTION III – IF APPLICABLE for ON-SITE Supervisor or Company Representative: 
     Failure to complete applicable sections will result in delays in processing. Please PRINT or TYPE.

	Pay Plan:      
	Additional Pay & Type:      
	Pay Frequency: 

 FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Semi-monthly   FORMCHECKBOX 
 Bi-weekly   FORMCHECKBOX 
 Monthly

	Benefit Class Code:      
	Chain of Custody #:      
	Client Home Job ID #:      

	Union:      
	Shift:      
	Badge:      

	Approval of ON-SITE Supervisor or Company Representative:

	Approved by (Last Name, First Name):      

	Title:      
	Work Email Address:      

	Signature:
	Date:      
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