PROCESSING CHECKLIST PART-TIME STAFF 
Candidate Name      

College      

Job Title      


Department      
Hiring Supervisor      

Phone      

NEW STAFF 

(“New” means NEVER worked for HCC, or had a break in service of more than twelve (12) months).

 FORMCHECKBOX 

Part-Time Employee Recommendation Form

 FORMCHECKBOX 
 Check that first & last name is identical to that on social 
       security card


 FORMCHECKBOX 
 Budget number


 FORMCHECKBOX 
 Position title

 FORMCHECKBOX 
 Reports to


 FORMCHECKBOX 
 College/division/department


 FORMCHECKBOX 
 Employment Start & End Dates


 FORMCHECKBOX 
 “Requested by” Printed Name & Signature


 FORMCHECKBOX 
 “Approved by” Printed Name & Signature

 FORMCHECKBOX 

Online Employment Application  


 FORMCHECKBOX 
  First/ last name identical to that on social security card

 FORMCHECKBOX 
 Copies of appropriate licenses, certifications, or 
       transcripts for degrees earned are attached (if 
       applicable)

 FORMCHECKBOX 
 Related to HCC EE? If yes, consult HR Generalist
 FORMCHECKBOX 
 Marked “Yes” to felony conviction? Notify HR 

      Generalist    
 FORMCHECKBOX 
 No handwritten information

 FORMCHECKBOX 

Copy of Job Description

 FORMCHECKBOX 
 Meets minimum experience and education as in 
                      full-time position

 FORMCHECKBOX 

Two (2) Employment Reference Checks (selected from 

                professional references listed on application)

 FORMCHECKBOX 
 Reference #1

 FORMCHECKBOX 
 Reference #2

 FORMCHECKBOX 

Eligibility of Employment Form (I-9) 
(completed within three (3) days from hire date or document is invalid!)
 FORMCHECKBOX 
 First/ last name identical to that on social security card
 FORMCHECKBOX 
 Section 1 may be completed by EE prior to 1st work day

 FORMCHECKBOX 
 Section 2 must be fully completed


 FORMCHECKBOX 
 Start Date of Employment (first work day)
     
 FORMCHECKBOX 
 EE Signature & Date-place on same line (Section 1)

 FORMCHECKBOX 
 Supervisor’s signature & date
     
 FORMCHECKBOX 
 Complete Employer Address 
 FORMCHECKBOX 
 Copy of Item A or B & C


 FORMCHECKBOX 
 Copy of Work Auth. Docs. (I-94, DHS letter, etc., if 
                      applicable)
 FORMCHECKBOX 
 Send original form only
 FORMCHECKBOX 

Retirement Plan Forms HR-175 & HR-175B

 FORMCHECKBOX 
 Complete HR-175 (& HR-175B, if applicable)
 FORMCHECKBOX 

Direct Deposit or Cash Pay™ Form
 FORMCHECKBOX 
 Voided check or form on banking institution letterhead 
       that includes bank routing number, account number & 
       EE name

 FORMCHECKBOX 
 Original Form & attachments (copies/fax not accepted)
 FORMCHECKBOX 

Tax Deduction Form (W-4)


 FORMCHECKBOX 
 First/ last name identical to that on social security card


 FORMCHECKBOX 
 Check that form is for the current calendar year


 FORMCHECKBOX 
 Line 3 – must select M, S, M@S rate


 FORMCHECKBOX 
 Line 5 – must have a number written in

 FORMCHECKBOX 
 Employee must sign and date, submit original only  

 FORMCHECKBOX 

Pre-employment Drug Test Auth. Form – Safety- sensitive positions or required by state and/or federal law.

 FORMCHECKBOX 
 Authorization form faxed to drug testing company & 
      Employee Records


 FORMCHECKBOX 
 Attach Fax confirmation page to confirm sending

 FORMCHECKBOX 
 Give a copy of auth. form to employee, original stays 
      with paperwork

 FORMCHECKBOX 
 3-Day Deadline noted     FORMCHECKBOX 
 Lab Facility Specified

 FORMCHECKBOX 

Criminal Background Check Documents


 FORMCHECKBOX 
 Copy of valid driver’s license or birth certificate


 FORMCHECKBOX 
 Copy of Social Security card
FORMER STAFF  ( break in service > 1 day but < 12 months)
End Date of Last Assignment (contact HR-Records)
MM/DD/YYYY      
 FORMCHECKBOX 
 
Part-Time Employee Recommendation Form
←  See completion instructions in left-hand column

 FORMCHECKBOX 

Online Employment Application 
 FORMCHECKBOX 
 Application includes criminal background and drug 

       testing consent statement

 FORMCHECKBOX 
 First/last name identical to that on social security card

 FORMCHECKBOX 

Retirement Plan Forms  HR-175 & HR-175B
 FORMCHECKBOX 
 Complete HR-175 (& HR-175B, if applicable)
 FORMCHECKBOX 

Tax Deduction Form (W-4)

Required if there are changes in withholding allowance 
 FORMCHECKBOX 
 
Direct Deposit or Cash Pay™ Form

Required if employee has changed banking institutions or account number
 FORMCHECKBOX 
 
Eligibility of Employment Form (I-9)

Required for all returning employees.  

← See completion instructions in left-hand column.

 FORMCHECKBOX 
 
Pre-employment Drug Test Authorization Form           
(see instructions above)
FINGERPRINTING REQUIRED FOR NEW & FORMER EE’s
 FORMCHECKBOX 
 
Follow instructions on next page


 Fingerprinting Procedures 
New and/or Former Part-Time Employees

After the conditional job offer is made, the Department Chair/Supervisor will: 
1. Inform the employee that he/she will need to be fingerprinted and will receive an email from the Employee Records department with instructions. 

2. Email Employee Records (employeerecords@hccs.edu) with the following information: (This must be done immediately after conditional job offer is made) 
Name of Employee 

Employee’s Email Address and Phone Number 

Employee’s Anticipated Start Date

3. Employee Records will send the employee an email with detailed instructions regarding the fingerprinting requirement. The Supervisor will be copied on email. 

4. The Department Chair/Supervisor will hold the employment packet until an email is received from Employee Records (ER) regarding whether or not the results have been approved. (Results are usually submitted to ER by the Department of Public Safety within 24 – 48 hours after fingerprints are taken). 

5. Attach a copy of the approval email from Employee Records to the employment packet. 

6. Release paperwork to next department upon notice from Employee Records. 
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