
 

TRIANGLE HEALTH ALLIANCE 

New Hire Information Packet 

The information contained in this package 

should be read thoroughly, completed, 

and brought with you on your first day of 

employment.

2019 

 

 



 

 

WELCOME 

Dear New Employee, 

Welcome to Triangle Health Alliance.  We are excited that you have accepted our job offer and tentative 
start date. 

This packet of information will guide you through the necessary steps to complete the pre-hire 
requirements and prepare you for your first day of employment.  Simply read through this entire package 
and complete all the necessary steps for your official clearance to begin work.  

Again, welcome to the Triangle Health Alliance team. If you have questions prior to your start date, please 
call your Recruiter or send an email if that is more convenient. We look forward to having you come 
onboard. 

PRE-HIRE REQUIREMENTS 
 
Upon the verbal offer of employment, each candidate is required to complete specific requirements in order 
to be cleared for employment.   
 

1. Call  PIVOTat 410-620-5424 within 24 Hours to schedule a Pre-Employment physical appointment 
as soon as possible.  The clearance process can take up to two weeks, so it is very important to 
schedule immediately. 

 
2. Complete and return Criminal Background Check form to Human Resources within 24 hours. 

a. This document was sent in your offer email. 
b. Fax:  410-398-7501 

 
3. Signed Offer letter returned to the recruiter. 

 
4. Any job specific requirements such as education, licensure and certifications. 

 
5. Policy & Procedure Quiz required for all employees. Pre-orientation quiz required for employees starring 

on a non-orientation day. Your recruiter will notify you which quizzes need to be completed. 
 

6. Complete the attached new hire packet and bring with you along with your identification to complete your 
I-9 form on your first day. (Please do not print these documents double sided)/ 

 
Candidates cannot begin employment unless these requirements are met and you have received a 
notification from Human Resources of your official clearance to start employment. 
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Start Date Checklist 
 
We look forward to providing a positive experience on your first day of employment.  Some employees may 
begin their employment prior to a new hire orientation day and will attend the first orientation following their start 
date. Once you have received confirmation of your start date from your recruiter, they will give you a designated 
area to meet them. Please bring your completed new hire packet and identification to complete your I-9 form. 
You will obtain your ID badge and parking pass and then report to your area. 

 
ORIENTATION DAY CHECKLIST 

If you are starting on an orientation day, please come prepared with all your paperwork and expect to have an 
enjoyable day.  Please come dressed in business casual attire.  Scrubs are acceptable for clinical positions.  
Jeans are NOT permitted.  

 
 Before leaving your home, make sure you have your completed New Hire paperwork and bring 

proper identification in order to complete your I-9 form. 
 
 Please park in the designated Union Hospital parking lots shown on the attached parking map.  
 
 If orientation day is your first day, arrive at 8:00am to process your paperwork and get your photo 

taken for your employee badge. If you have started prior to a regular New Hire Orientation Day, 
please ensure you arrive no later than 8:30am. 

 
 Continental Breakfast will be served. 

 
 This is an orientation for all new hires, so you can expect to meet people from different areas of the 

organization. 
 

 Orientation will end at 12:30pm at which time you will go directly to the Triangle Health Alliance 
Billing office for lunch and additional orientation. 
 

 Security will be present to take pictures for your ID badge and distribute parking permits. 
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Please use the same FEIN  that appears on quarterly wage reports. If SUIN not issued yet, please write “APPLIEDFOR” in 
the above box. If Exempt, write “EXEMPT”. 

 Maryland New Hire Registry Reporting Form 

To ensure the highest level of accuracy, please print neatly in 
capital letters and avoid contact with the edges of the boxes.  
The following will serve as an example: 

A B 

Send completed forms to: 
Maryland State Directory of New Hires 
PO Box 1316 
Baltimore, MD  21203-1316 
Fax: (410) 281-6004 or toll-free fax 1 (888) 657-3534 

EMPLOYER INFORMATION  

Employer Name: 

Employer Address (Please indicate the address where the Income Withholding Orders should be sent): 

Federal Employer Id Number (FEIN):  

Employer City: Employer State: Zip Code (5 digit): 

Contact Name (optional): 

EMPLOYEE INFORMATION  

Employee Social Security Number (SSN): 

Are health care benefits available to employee? (Y/N): 

Employee First Name: Middle Initial 
(optional): 

Employee Last Name: 

Employee Address: 

Employee City: Employee State: Zip Code (5 digit): 

Date of Birth mm/dd/yyyy (optional): 

Reports must be submitted within 20 days of the date of hire or rehire 

Questions?  Call us at (410) 281-6000 or toll-free 1 (888) MDHIRES (634-4737).   Report online at www.mdnewhire.com 

Rev (09/02) 

C 1 2 3 

State Unemployment Insurance Number (MD Only SUIN): 

Date of Hire (mm/dd/yyyy): 

Employee Salary (Dollars and Cents): Hourly     Monthly     Yearly 

Employee Gender (M)ale/(F)emale: 

Email (optional): 

Employer Phone (optional): Employer Fax (optional): 

5  2 1   9   4   7  3   9   5 0    0   7  6   9   6   2   5  4   5 

T   R   I   A   N  G  L   E       H   E   A  L   T   H 

2   1   0       C   H  E   S   A  P   E   A  K   E       B   L    V  D  . 

E   L   K   T   O  N M D 2   1   9   2  1 
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DIRECT DEPOSIT REQUEST  
 

Direct Deposit is a program in which your pay is automatically deposited into your checking and/or savings account.  You 

do not need to worry about finding time to deposit your check or make special arrangements for your paycheck when you 

are out of town or sick.  By signing up for Direct Deposit, your money is in your account on payday.  Union Hospital 

strongly encourages Direct Deposit. 
 

______  YES.  I authorize Union Hospital/Triangle Health Alliance and the bank listed below to deposit my net pay 

automatically to my account/s each payday (beginning within the next two pay periods – call your bank for verification 

that your funds have been received).  If funds to which I am not entitled are deposited to my account, I authorize Union 

Hospital/Triangle Health Alliance to direct the bank to return such funds.  This authorization will remain in effect until I 

have canceled it in writing.  Deposit amount must equal 100% of your total pay. (Please attach a voided check/deposit 

slip)  
 

PLEASE PRINT CLEARLY 
 

Employee Name______________________________ Phone # _______________________ 

 

Check one:               Union Hospital                                                 Triangle Health Alliance 

 

Bank Name _____________________________________________________________________ 

 

CHECKING (Please attach a check marked “VOID” to the front side of this form. 

 

ACCOUNT #  

$ Amount or % Percent Amount _______________ 

TRANSIT ROUTING # (Contact bank to get transit routing #) 
 

 

ACCOUNT #  

$ Amount or % Percent Amount _______________ 

TRANSIT ROUTING # (Contact bank to get transit routing #) 
 

SAVINGS (Copy of savings ID card provided by the bank) 
 

ACCOUNT #  

$ Amount or % Percent Amount _______________ 

TRANSIT ROUTING # (Contact bank to get transit routing #) 

 

 

Signature _____________________________________ Date: _____________ 
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Employee Information Sheet 
 

Name:   ___________________________________________________________________ 

Address: ___________________________________________________________________ 

City:    __________________________ State:______________  Zip code:______________ 

Primary Phone:___________________________  Secondary Phone:______________________ 

Birth Date: ____/_____/______           Age: _______ 

Sex:   Ethnicity:  Hispanic or Latino 

 Female    White 

 Male    Black or African American 

     Native Hawaiian or Other Pacific Islander 

     Asian 

     American Indian or Alaska Native 

     Two or more races 
 

Emergency Contact  Information  (This information is crucial, please complete as much as possible) 

Name:  _____________________________________  Relationship:  _____________________ 

Address:   __________________________________________________ 

City:    _____________________________ State:______  Zip code:_____________ 

Primary Phone:___________________________    Secondary Phone:_____________________ 

 

Name:  _____________________________________  Relationship:  _____________________ 

Address:   __________________________________________________ 

City:    _____________________________ State:______  Zip code:_____________ 

Primary Phone:___________________________    Secondary Phone:_____________________ 
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I attest that the above information is correct: 

Signature:  __________________________________________  Date:  _____________ 
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Access Card # ______________   Parking Tag # ______________ 
 

Campus Security Department 

Application for Photographic Identification 
 

Please print clearly.  Your legal name (first and last) will be on your ID badge the same 

way you enter it below.   

 

 

 

First Name  MI  Last Name   Letters (MD, RN, etc) 

 

 

 

Job Title    Department 

 

 

Street Address 

 

 

City     State    Zip Code 

 

(____)______________________     

Home Phone Number                           

 

 

                (        ) 

Emergency Contact Name   Emergency Contact Phone Number 

 

 

_________________________________________________________________________ 

Hire Date                                                                Employee Signature 
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Professional Image Policy  - Acknowledgement Form 
 

Acknowledgement Process 

 

Triangle Health Alliance requires all employees to sign an acknowledgement confirming that they have received 

and reviewed the Professional Image Policy and that they understand it represents mandatory policies of Triangle 

Health Allaince.  Employees will be required to sign this acknowledgement as a condition of employment. 

 

Adherence to and support of Triangle Health Alliance’s Professional Image Policy and participation in related 

activities and training will be considered in decisions regarding hiring, promotion, compensation, and continued 

employment for all candidates and employees as appropriate. 

 

I, the undersigned employee of Triangle Health Alliance do hereby  

 

acknowledge that I have read the Professional Image Policy.  I understand the  

 

content of this Policy as it applies to me.  I am fully aware that I must  

 

comply with the standards set forth in the Policy, as well as all of the  

 

policies and procedures, both organizational and department specific, or  

 

face disciplinary measures. 

 

Name:____________________________________________ 

                Please Print Clearly 

 

Department: _______________________________________ 

 

 

Position: __________________________________________ 

 
 

Signature:  ________________________Date: ________ 

Return to Human Resources 

 


