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Po st - Hire Check List  
 
____   Job Offer Letter ( Sample )   
 

____   Background Check Report* *  
 

____   DHR Fingerprints Form *  
 
_ ___   Drug Testing Results* *  

 
____   Tuberculosis Results* *  

  
____   Team Member ñHealth Examination ò Form  
 

____   Health Examination Results **   
 

____   Team Member ñEmergency Contact ò Information  
 
____   Team Member Medical Emergency Information  

 
____   Team Mem ber  ñConflict of Interest ò Form  

 
____   I - 9 Form  

 
____   Team Member ñConfidentiality and Non -Disclosure Agreementò 
 

____   CompuPay Payroll Form  
 

____   Direct Deposit Enrollment  
 
____   Voided Chec k**  

             
____   W - 4  Form   

 
____   G- 4  Form  
 

____   Team M ember Orientation  Schedule  
 

____   Team Member  Orientation Checklist  
 
____   Employment Insurance Form, if applicabl e]  * *  

 
 

* Separate form is used for fingerprints.  Not in this package.  
** Additional p aperwork added at a l ater t ime .
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Job Offer Letter (Sample)  
 

 

Date: _____________________  

 

Dear _____________________,  

 

CETPA is pleased to offer you a job as a ____ ___ __________. We trust that your 

knowledge, skills and experience will be among our most valuable assets.  

 

Should you accept this job offer, per company policy you'll be eligible to receive the 

following beginning on your hire date.  

 

¶ Salary:  Annual gross starting salary at $XX.XXX, paid on the 10 th  and 25 th  of each 

month by direct deposit  

¶ Benefits:  Will be outlined in the Team Member Handbook y ou will be given on your 

start date.  

 

To accept this job offer:  

1.  Sign and date this job offer letter where indicated below.  

2.  Sign and date the Team Member Agreement Form.  

3.  Sign and date the Employment Policies Form.  

 

Your official start date is: _____________ __________ ___________  

 

Please pass by the office to  undergo y our health examination, drug test or tuberculosis test.  

You will also receive and sign a few post -hire forms that CETPA requests of all Team 

Members .  These hours will not be paid.  Payment start s on your official start date.  

 

Note:  In  the event that the health or drug  examination yields  unexpected results , the  

official  first  day with pay may be  moved to a more appropriate day  or this offer may be 

rescinded or withdrawn.  

 

 

 

______________________ ____      ________________ ______ ___  

Team Member Name     Dr. Pierluigi Mancini Ph.D  

 

 

 

__________________________      ________________ ______ ___  

Date       Date  
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Consent  f or Release Information  
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Team Member ñHealth Examination ò Form   
 

 

I have exa mined _________________________,  

 

who is employed as _______________________  at CETPA.  

 

I, being a duly licensed health provider of the State of Georgia, have found no condition that 

appears to prevent him/her from performing the duties of the position app lied 

for/performed with the exception of the following:  

 

_______________________________________  

 

_______________________________________  

 

Further, I have found no indication of any condition, which might represent a possible 

hazard to the health of client s and / or other team members in the clinic.  

 

____________________________  

Health Provider (Print Name)  

 

____________________________   _______  

Health Provider (Signature)    Date  

 

____________________________________  

Address  

 

______________________________ ______  

Telephone  
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Team Member ñEmergency Contact ò Information  
 

Team Member:  ____________________ _______ _  

 

FAMILY:  

 

Last Name:     First Name:    Middle Name:  

 

Home Address:  

 

City, State, Zip:  

 

Phones: (Home)                                                     (Cellular)  

 

Email Address:  

 

DOCTOR:  

 

Last Name:     First Name:    Middle Name:  

 

Home Address:  

 

City, State, Zip:  

 

Phones: (Home)                                                     (Cellular)  

 

Email Address:  

 

FRIEND:  

 

Last Name:     First Name:    Middle Name:  

 

Home Address:  

 

City, State, Zip:  

 

Phones: (Home)                                                     (Cellular)  

 

Email Address:  
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Team Member Medical Emergency Information  
 
Team Member Name: ____________________________ 
 
 
If you ch oose to, please indicate if you have a serious or critical health condition and any 
special instructions that we need to follow in case of an emergency.  This information is for the 
sole purpose of assisting you and the emergency response personnel.   
 
Health Condition:      Special Instructions: 
 
____________________________   _____________________________ 
 
____________________________   _____________________________ 
 
____________________________   _____________________________ 
 
____________________________   _____________________________ 
 
____________________________   _____________________________ 
 
 
Waiver:   Should you choose not to provide this information; CETPA will not be held 
responsible for the inability to provide this information to emergency pers onnel. 
 

Ã I choose not to provide this information to CETPA. 
 
 

_________________________________   ___________________________________  

CETPA Team Member     CETPA Human Resources 
 
_______________________    _______________________ 
Date       Date 
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Instructions for  Completing óòConflict o f Interest ò Form  
 

In order to avoid any conflict of interests and liability issues, you are being asked to 

report all other jobs you are holding outside of CETPA.  
 

This step is necessary since we provide liabi lity insurance for our staff while they 
are working at CETPA locations.  Any work performed outside of CETPA is not 
covered by our insurance company.  We need to keep records of work performed 

outside of CETPA for the insurance company.  
 

Thank you for your  cooperation.  If you have any questions, please do not hesitate 
to contact the Executive Director.  
 

Instructions:  
 

Agency:  Please write down the name of the agency or provider for whom you 
are performing services. This includes if you have your own agenc y or if you 
perform work as a consultant or contractor.  For example if you are working at XYZ 

counseling  you would put XYZ counseling.  If you are working under your own 
name as a provider (Pedro Martinez, Counselor), you would put Pedro Martinez, 

Counse lor.  
 
Address:  Please write down location of where you perform each service.  If you 

perform services for one agency/provider at several locations, please report each 
location individually.  For example if you work in Decatur one day and in Rome 

another da y, you would fill out one section for each location.  
 

Telephone:  Please provide telephone number of each location you are performing 
services.  
 

Supervisor/Employer:  Please write down the name of the person who hired you 
and/or the person at that agency you  report to.  

 
Schedule:  Please report the days and hours when you perform the services at the 
other agencies/providers.  

 
Type of work:  Please specify if you perform evaluations, group counseling (of 

any kind), supervision or non -clinical type of work (admin istrative, technical, 
customer service, etc.)  
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Team Member ñConflict of Interest ò Form  
In order to avoid any conflict of interests and potential liability issues with work outside of 

CETPA, I, ___________________________ , hereby report to CETPA that be sides my work 

at CETPA I also work or perform consultation or contract duties as a private provider at the 

following agency/agencies.  

 

I understand that any work outside of CETPA must be approved by the Executive Director 

and if such work is found to be in  conflict with the duties, policies and procedures of CETPA I 

might not be able to carry out such work. This includes multiple DUI groups, anger 

management groups, family violence groups and evaluations.  It also includes any other 

type of counseling work done outside of CETPA, even if you own your own business.  

 

If I begin work at other  agency/agencies after having submitted this document, I 

understand that I must have that work approved by the Executive Director and I must 

submit a new ñEmployment Conflict of Interest Formò. 

 

Failure to provide total disclosure about work outside of CETPA will be considered a violation 

of my employment contract and I may be subject to termination.  

 

Agency Name:  _______________________________________________________  

Addre ss:   _______________________________________________________  

Telephone:   _______________________________________________________  

Supervisor/Employer: ______________________________________________________  

Schedule:   Days __________________  Hours ________ __________________  

Type of work:   _______________________________________________________  

Agency Name:  _______________________________________________________  

Address:   _______________________________________________________  

Telephone:   ________________ _______________________________________  

Supervisor/Employer: ______________________________________________________  

Schedule:   Days __________________  Hours __________________________  

Type of work:   ______________________________________________________ _  

Agency Name :  _______________________________________________________  

Address:   _______________________________________________________  

Telephone:   _______________________________________________________  

Supervisor/Employer: ____________________________ __________________________  

Schedule:   Days __________________  Hours __________________________  

Type of work:   _______________________________________________________   

 

_____________________   ____________________________  ____________ ___   

Employee Signat ure    Executive Director    Date  

 

(Please use a second form if you need to report more than three agencies)  
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