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UNION HOSPITAL

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.



UNION HOSPITAL OF CECIL COUNTY HUMAN RESOURCES

WELCOME
Dear New Employee,

Welcome to Union Hospital of Cecil County. 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 Union Hospital 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 PIVOT at 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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UNION HOSPITAL OF CECIL COUNTY HUMAN RESOURCES

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 1-9 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.

O Before leaving your home, make sure you have your completed New Hire paperwork and bring
proper identification in order to complete your 1-9 form.

O Please park in the designated Union Hospital parking lots shown on the parking map attached.

O 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.

(O Continental Breakfast will be served.

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

O Orientation will end at 12:30pm at which time your manager will meet you for lunch and direct you
on where to go for the remainder of the afternoon.

O Security will be present to take pictures for your ID badge and distribute parking permits.

New Hire Information Packet



AUNION HOSPITAL

Campus Parking Guide

' _Nu Pallrking
General Employee Parking & Cectl Lalege
Open 24 Hours / 7 Days a Week : Parking Culy.
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Maryland New Hire Regi stry Reporting Form

Send completed forms to: To ensur e the highe st level of accur acy, please print neatly in
Maryland State Directory of New Hires capital letters and avoid con tact with the edges of the bo xes.
PO Box 1316 The foll owing will serve as an example:

Baltimore, MD 21203-1316 ‘ A ‘ B ‘ c ‘ ‘ 1 | 2 ‘ 3 ‘

Fax: (410) 281-6004 or toll-free fax 1 (888) 657-3534

EMPLOYER INFO RMATION

Federal Employer Id Nu mber (FEI N): State Unemployment Insurance Number (MD O nly SUIN):
5/2][0/6/0]/7(914|5 0l0[6[51717181010![9
Please use the same FEIN that appears on quarterly wage report s. If SUIN not issued yet, please write “APPLIEDFOR” in

Employer Na me: the ab ove bo x. If Exempt, write “EXEM PT".

U/N|I |[O/N|] |[HIOIS|P|I|T|A/L

Employer Addr ess (Please indicate the address where the [ ncome Withholding Orders should be sent):

11016 BIOIW |S|T

Employer City: Employer State: Zip Code (5 di git):
ElLk[T]OIN MD (201190 [1
Employer Pho ne (opt ional): Employer Fax (opt ional):

Contact Na me (opt ional):

Email (optional):

EMPLOYEE INFORMATION

Employee Social Security Number (S SN): Date of Hire (mm/dd/yyyy):
Employee First Name: M igdptlir!;)i:tial
Employee Last Name:
Employee Address:
Employee City: Employee St ate: Zip Code (5 di git):
Date of Birth mm /dd/yyyy (optional): Employee S alary (Dollars and C ents): Hourly  Monthly Yearly
Are he alth care ben efits availab le to employee? (Y/N): Employee Gend er (M)al e/(F)emale:
Reports must be submitted within 20 days of the date of hire or rehire Rev (09/02)

Questions? Call us at (4 10) 281-6 000 or toll-free 1 (888) MDHIRE S (634-4737). Rep ortonline atw ww.mdnewhire.com




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

United States provided it contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT

name, date of birth, gender, height, eye
color, and address (2) VALID FOR WORK ONLY WITH

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a

temporary 1-551 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, | 2. Certification of report of birth issued

that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)

3. School ID card with a photograph . — -

5. Fora nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: — county, municipal authority, or

. 5. U.S. Military card or draft record territory of the United States
B[RRI paRagRY A0 bearing an official seal
b. Form I-94 or Form [-94A that has 6 Milnerydependsnte 1D g
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; s 5. U.S. Citizen ID Card (Form 1-197)
ard 8. Native American tribal document

(2) An endorsement of the alien's 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form I-179)
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

7. Employment authorization
document issued by the
Department of Homeland Security

For persons under age 18 who are
unable to present a document
listed above:

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

FormI-9 07/17/17 N Page3 of 3



Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/iFormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

¢ For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at

www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you’re entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 []single [ ] Married [ Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P D
5  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5
6  Additional amount, if any, you want withheld from each paycheck v 6 ($
7  |claim exemption from withholding for 2019, and | certify that | meet both of the fol[owmg condltlons for exemptlon

¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> 7]

Under penalties of perjury, | declare that | have examined this cerhﬂcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

8 Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

Union Hospital of Cecil County, 106 Bow St. Elkton, MD 21921

Date »
9 First date of 10 Employer identification
employment number (EIN)
52-0607945

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (019



MARYLAND
FORM

MWS507

Purpose. Camplete Form MW5S07 so that your employer can withhold the comeact
Marylend Income tex from your pay. Consider cormpleting & new Farrm MWS07
each year and when your persangl or financial Situation changes.
Basic Instructions. Entér on line 1 beélow, the number of personal exernplions
wau will daim on your tax return. Howeser, if you wish to daim more exemptions,
or If your edjusted gross income will be more than S100,000 if you are fAling
single ar marréd filing separately ($150,000, if you are filing jointly or a5 head
of househald], you muest complete the Personal Exemption Workshest on page
2. Complete the Personal Exemption ‘Worktheet on page 2 to further adjust your
Marylend withhodding based on itemized deductions, and certain other expenses
that exceed your standard deduction and are not being claimed at another job or
by your Spoute. Howewer, you may claim fewer (or rera) exemptions.
Additional withholding per pay period under agreement with employer. If
wau aré not heving enaugh tax withheld, you may ask your employer to withhald
rmare by entering an additionel amount on line 2.
Exemption from withholding. You rmay be entitled to cdaim an exemption fram
the withholding of Marylend income tax if:
&. Lest year you did not owe any Maryland Income tex and had & right to & full
refund of any tax withheld; AND,
b. This year you do not expect to owe any Maryland incorme tax and axpect o have
& right to & full refund of all income tax withheld.
If you are eligible to clairm this exemption, complete Line 3 and your employer will
not withhold Maryland income tax from your wages,
Students and Sestonal Employest whose annual incarme will be below the mini-
rmurn filing requirements should deim exemption from withholding. This provides
rmare income throughout the year and avolds the necessity of fling 8 Maryland
Income tax rétum.
Certification of nonresidence in the State of Maryland. Cornplate Line 4. This
ling i to be complebed by residents of the District of Columbia, Virginia or West
Virginia who aré employed in Maryland and wha do not maintain & place of abode
In Maryland for 183 days or more.
Residents of Pennsylvania who are employed in Mardand and wha do not maintain
& place of pbode In Maryland for 183 days or rmane, should complete line 5 to ax-
empt themselves frorm the state portion of the withholding tax. These employees
ame <till liable for withholding tax at the rate in effect for the Maryland county in
which they are ermployved, unless they qualify for an exemption an either line & or
line 7. Pennsylvania residents of York and Adams counbies may claim an exermp-
tion frarm the local withholding tex by completing line 6. Pennsylvania residents
liwing in other local jurisdictions which do not impose an earnings or Income tax
on Maryland residents may daim an exemption by completing line 7. Employess
qualifying for exernption under 6 or 7, should also write "EXEMPT™ an line 4.
Line 4 is NOT to be used by residents of other stabes wha are working in Maryland,
because such persons are liable for Maryland inoome tax and 'mrhhuldmg from

"FORM

MWED?

their wages S requined,
If you are domiciled in the District of Colurnbia, Pennsylvania or Virginia and main-
tain & place of abode in Maryland for 183 days or rmore, you bemome & statubory
resiident of Maryland and youw are réquired to fle 8 resident return with Maryland
reporting your total income. You muest apply to your domicile state for any tax
credit to which you may be entithed under the recipressl provisions of the law, If
you are domiciled in ‘West Virginia, you aré not requined to pay Maryland incorme
tax on wage or Salary income, regardléss of the length of tirme you mey have
spent in Maryland.

Under the Servicemembers Civil Redief Act, &% amended by the Military Spouses

Residency Relief Act, you may be exempt frorm Margland incorme tax on yaur

wages i (1) your Spouse 15 & member of the armed forces presant in Mandand in

campliance with military ondérs; (i) you are present in Maryland salely to be with
your Spoute; and (i) you maintain your domidle in enother Stabe, If you daim
exemption under the SCRA enter your state of domicile (legal residenca) on Line

8; enter "EXEMPT” in the box to the right an Line 8; and attach a copy of yaur

spoudal military identification card ba Form MWS07. In addition, you must also

complete and attach Form MWS0TM.

Duties and responsibilities of employer. Retsin this certificate with your re-

cards. You are required to submit a copy of this certificate and accompanying

attachrments to the Compliance Division, Compliance Programs Section, 301 West

Preston Stréek Baltirmore, MO 21200, when recehved 1

1. You have any réason o balieve this certificate & incomed;

Z. The ernployes daims mone than 10 exernpbions;

3. The employés claims an exernpbion from withholding bécause hefshe had na
tax liehility for the precading tax year, expects ta incur no tax lability this year
and the wages are expected b axceed $200 a wesk;

d. The employes claims an exernption from withholding on the basis of nonres-
dence; ar

5. The employes claims an exemption from withholding under the Military Spous-
e Residency Relief Act.

Upon receipt of amy exemption certificate (Forrm MWS07), the Compliance Divigian

will make a deterrmination and notify youw i a change IS requined.

Once a certificate & revoked by the Comptroller, the emploger must send any new

certificate from the emploves to the Comptroller for approvel before implementing

the new oértificate.

If an employes claims exemption under 3 above, & new exemption certificate must

be fled by February 15th of the following year.

Duties and responsibilities of employee. If, an any day during the calendar

year, the number of withholding exemptions that the emplayes 15 entitled to daim

& less than the nurnbér of exemptions dairmed on the withholding exemption cer-

tiflcate in effect, the employes must fle & new withholding exermption certificate

with the nmph'p:r within 10 dﬂ'ﬁ. after the dun-;: [-1- =TT

Employree 5 Mar',rla nd With holdmg Exemptmn Certificate

Print full narme

Soctal Securty Number

Street Address, City, State, ZIF

County of residence {Monmeskients enter Marpand county [or Balimons City) shene you ane emgicped |

O single O married (surviving spouse or unmarried Head of Household) Rate O married, but withhald at Single rate
1. Total number of exemptions you are daiming not te exceed line fin Personal Exemplion Worksheel onpage 2. .. ..ovieennirnnesons 1
2. hdditional withhalding per pay period Under Aoreament with SMEIYET. . . .. . ..o u et et et e et e e e 2,
3. 1daim exemption from withholding because T do not expect to owe Maryland tax, Ses instrudions above and dheck boses that apply.
[0 a. Lastyear I did not owe any Maryand income t2x and had a right to 2 full refund of 2l income t2x withheld and
[ b. his year T do not expect o owe any Maryland income bax and expedt 1o have the right to a ful refund of all income tax withheld.
(This indudes seasonal and student employess whose annual income will be below the minimum fiing requirements).
If both a and b apply, enter year appiicable {year effective) Enter "EXEMPT® BErE . . ... ooooeenneeieennaenes 3
4. 1daim exemption from withholding because T am demidiled in one of the following states. Check stabe hat applies.
] istrict of Columbsia [ wirginia [ 'west virginia
I further certify that T do not mainkain a place of abode in Maryland as described in the instructions above. Enter "EXEMPT here ... ..... 4
5. 1daim exemption from Maryand state withhalding because T am demidiled in the Commonmsealth of Pernsyivania and T do not
maintzin a place of abode in Maryland 2= described in the ingtructions on Form MWS07. Enter *EXEMPT® Rere. . .. ... ............... 5
5. 1caim exemption from Maryiand local tax because T live in 2 local Penmysytvania jurisdiction within York or Adams counties.
Entter “EXEMPT™ here and on e 4 af FOm MWSIZ.. . . ..ottt i et bt e e et e s ae e e et e s meaiieaaeieeaeies &
7. 1 daim exemption from Mardand local tax because T live in a local Pennsybvania jurisdidion that does not imposs an samings or income
ta on Maryland residents. Enter "EXEMPT® here and on ne 4 of FOm BWSOZ. . . .o .o .oneee et ae e e e e i iaaains 7.

B. I certify that T am a lagal resident of the state of

Under the penalty of perjury

and am not subject to Maryland withholding because | mest e require-
rrients set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act. Enter "EXEMPT” here.. . . B,

, T further certify that T am entithed bo the number of withholding allowances daimed on line 1 above, or if daiming exemption

frorn withiholding, that T am entitled bo daim the exempt status on whichever linejs) T completed,

Employes's signabure

Cabe

Employer's name and address inciuding ZIF code (For employer use anly )

_Union Hospital of Cecil County, 106 Bow Street, Elkton, MD 21921

Federal Employer [dentficaton Numbar

52-0607945

COMRAan-006 18-439



@UNION HOSPITAL TRIANGLE

A Subsidiary of Affinity Health Alliance

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, | authorize Union
Hospital/Triangle Health Alliance to direct the bank to return such funds. This authorization will remain in effect until |
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:

New Hire Information Packet



@UMON HOSPITAL

Employee Information Sheet

Name:
Address:
City: State: Zip code:
Primary Phone: Secondary Phone:
Birth Date: / / Age:
Sex | [ ] Female Ethnicity: | [_]Hispanic or Latino | [_]Native Hawaiian or Other Pacific Islander
[ ] Male [ JWhite [ ]Black or African American
[ ]Asian [ JAmerican 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:

(I attest that the above information is correct:

e-gf'ymttu.re: eﬁate

New Hire Information Packet



MUNION HOSPITAL

Campus Security Department

Application for Photographic Identification

Access Card #

Parking Tag #

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
C )

Emergency Contact Name

Emergency Contact Phone Number

Hire Date

Employee Signature

New Hire Information Packet



@UMON HOSPITAL

Professional Image Policy -- Acknowledgement Form

Acknowledgement Process
Union Hospital of Cecil County 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 Union Hospital of Cecil County. Employees will be required to sign this acknowledgement as a condition of
employment.
Adherence to and support of Union Hospital of Cecil County’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 Union Hospital of Cecil County do hereby

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

content of this Policy as it applies to me. | am fully aware that | 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:

33'jnature: eﬁate:
Return to Human Resources

New Hire Information Packet



