Deployed Personnel Information Sheet

	Assigned Team:      
	Team Leader:      

	Job Title:      

	Personal Information: (Please print.)

Last Name:      
First Name:       
Middle Initial:      


	Z#:      
	Phone #:      

	(Please check one box.)

Schedule:             9/80 A  FORMCHECKBOX 
               9/80 B  FORMCHECKBOX 
                40  FORMCHECKBOX 
               Other  FORMCHECKBOX 
           

	(Please check one box.)

Full Time:   FORMCHECKBOX 
                    Part Time:  FORMCHECKBOX 
                    Casual Status:  FORMCHECKBOX 


	Work Hours:      

	Home Address:

      


City:      
State:      
Zip Code:       


	Home Phone #:       
	Emergency Contact Person & Phone Number:      


Completion Requirements: (Please check box of completed items.)

 FORMCHECKBOX 
 Orientation Training (Office Safety Video)


 FORMCHECKBOX 
 Work Authorization


 FORMCHECKBOX 
 Personnel Entry Form


 FORMCHECKBOX 
 Smart Card Form

Information Distribution Checklist:  (Please check box of received items.)

 FORMCHECKBOX 
 Organizational Chart

 FORMCHECKBOX 
 Telephone Directory

 FORMCHECKBOX 
 Time & Effort Policy/Group Instructions & Guidelines

 FORMCHECKBOX 
 Travel Worksheet / Travel Instructions

 FORMCHECKBOX 
 Work submission to eradmin@lanl.gov
 FORMCHECKBOX 
 RRES-RS/ECR Colloquium Schedule & Location

 FORMCHECKBOX 
 Sexual Harassment Prevention Memo

 FORMCHECKBOX 
 Misuse of Laboratory Computer Memo

(Employee Signature)
(Date)

(Team Leader Signature)
(Date)

(Group Leader Signature)
(Date)

