QUEST Hotels Inc. – Management Company
NEW ASSOCIATE PAYROLL FORM

	New
	

	Rehire
	






Social Security #:  
_ _ _ - _ _ - _ _ _ _

NAME:

________________________HIRE DATE:
_________

ADDRESS:
________________________BIRTH DATE:
_________
CITY/ST/ZIP:
_____________________________________________
TELEPHONE:
_____________________________________________





DEPT


JOB 


RATE OF PAY

PRIMARY JOB:

_________

__________

__________.____

SECONDARY –1:

_____
____

__________

__________.____

SECONDARY – 2:

_____
____

__________

__________.____

EEOC CODE:

___________
GENDER:  ______
CLOCK:  ______

Have you included?





Application


_____

Commitment to Excellence


_____

I – 9 form


_____

Copies of 2 ID’s per I-9


_____

W –4


_____

Drivers License Check (if needed)
_____

EEOC form


_____

Employee Relations Form


_____

Reference Checks

_____

Injury Report Responsibility

_____

Information Release
_____

Uniform Issuing



_____
Terms of Employment

_____

Orientation checklist
_____


Handbook Acknowledgement
_____
ORIGINATOR:  

________________________

DATE:  _________

GENERAL MANAGER:
________________________

DATE:  _________

HUMAN RESOURCES:
________________________

DATE:  _________

Information Release Form

To whom it may concern:

I hereby authorize Quest Hotels, Inc. to conduct any investigation of my previous employment and personal history, employing investigative agencies or previous employers as may be necessary, in arriving at an employment decision.

Name

Address












Social Security Number

Signature

Date

Employee Relations Form

The management of Quest Hotels, Inc. and the hotel maintains a work place where all associates and guests can be fee of harassment based on age, race, national origin, religion, and or sex.  Such harassment in the work place is illegal and is strictly prohibited.  Associates engaging in such activity will be subject to severe disciplinary action, which may include dismissal.

Sexual harassment includes, but is not limited to:

1. The threat, explicit or implied, that refusal to submit to sexual advances will adversely affect employment, advancement, wages, or career development within the hotel.

2. Conduct of language which is of a sexually offensive nature or which creates a hostile of offensive work environment.

3. The granting or denial of advancement, employment, wages, etc., based on submission to or rejection of such advances.

Associates who feel they have been subjected to such prohibited conduct should report it to their Supervisor, General Manager, or the Management Company. All complaints will be investigated in a thorough and confidential manner.

Employee Name

Employee Signature











Date













Manager Signature

Date

Commitment to Service Excellence

I, as an employee of this property, will endeavor to maintain high standards, ensure guest satisfaction, promote the general principles of courtesy, and secure my commitment to the guest, do ordain and establish this pledge for the guests of this property.

I will make every guest my foremost priority, will commit to a quality of service that exceeds expectations, and will treat each guest as an individual in a kind, courteous, and respectful manner.

As an employee, I have the responsibility and the authority to use personal judgment in making decisions regarding guest concerns.

I will commit the time and resources necessary to serve our guests in a superior manner through individualized attention and recognition of their needs.  I realize that our existence and success are fully dependent on the guest’s experience.

Therefore, my signature affixed below signifies my unchanging commitment, now and in the future, to the superior experience and satisfaction for our guests.

Employee Name

Employee Signature










Date













EEOC Codes

A-White

B-Black

C-Hispanic

D-Asian or Pacific Islander

E-American Indian for Alaskan Native

The EEOC Codes (A-E) are a one digit alphanumeric character which can be established by the user. The classifications cannot be changed as they are established by the federal government and are required classifications for reporting EEOC information

Name

Address












Social Security Number

My EEOC Code is 

(Select one from the list above)

Signature

Date

Injured Worker’s Responsibility

1. Notify your supervisor immediately when injured on the job

2. Before leaving work, complete all necessary injury reporting forms.

3. All accidents will be investigated to prevent reoccurrence.  Cooperate with that effort

4. Immediately following you first doctor’s visit, contact your manager by telephone.

· Advise your manager of your doctor’s name, address and telephone number

· Status of your injury.

· Your anticipated return-to-work date and whether it will be at regular or modified status.

· In the event your injury would keep you off work for more than three days, you are instructed to call you manager before the beginning of the work day. It will be necessary for you to advise your manager of the status of your injury on a daily basis. If your manager is unavailable, leave a message where you may be reached

5. The company strives to support your quick recovery and to return you to work as quickly as possible. To support that effort, you are encouraged to contact your property manager with any questions or problems you may have.

I have read and understand the company procedure.

Employee Name

Employee Signature











Date













Uniform Issuing Statement

Qty

Item







Employee











Initials

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The above uniform items shall be properly cared for during the term of my employment and returned upon request of my employer.

Employee Name (Print)

Employee Signature











Date













Manager Signature

Date

Emergency Contact Form

Employee Name:  _______________________________________________________________

Address:  ______________________________________________________________________

Home Phone:  _________________________     Alt. Phone:  ____________________________

Special Instructions:
In the event of a medical emergency, are there any emergency procedures, information concerning medications or restrictions on medications, of which we or emergency personnel should be aware? If yes, please explain. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contacts: 


Primary contact in case of emergency:

Name:  _____________________________    Relationship:  ___________________________

Address:  ____________________________________________________________________

Phone:  ______________________________  Alt. Phone:  _____________________________
Secondary contact in case of emergency:

Name:  _____________________________    Relationship:  ___________________________

Address:  ____________________________________________________________________

Phone:  ______________________________  Alt. Phone:  _____________________________


Physician contact:

Doctor’s Name:  ______________________________________________________________

Address:  ___________________________________________________________________

Phone:  _____________________________________________________________________
    

Employee Authorization: 

I have voluntarily provided the above contact information and authorize Quest Hotels, Inc. and its representatives to contact any of the above individuals on my behalf in the event of any emergency. 

________________________________


_________________

Employee Signature 




Date



Property:	______________________________








Rev 2011JUL01


