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Welcome Letter Extra-Help *(choose applicable form below):

(1020C - If position does NOT require a physical and/or lift test)
(1020D - if position does require a physical and/or lift test)

Employee Checklist for In-Processing *(choose applicable form below):

(1021C - if position does NOT require a physical and/or lift test)
(1021D - If position does require a physical and/or lift test)

Documents for Employment Eligibility, 1-9 Information

Health Questionnaire (ONLY if position does require a physical and/or lift
test)

Parental Release form (ONLY if position does require a physical and the

candidate is under age 18)
Pre- Employment Health Questionnaire (If position does NOT require a

physical and/or lift test; liaison must fill out cover page with both the candidate and the
liaison information)

To be attached to the Health Questionnaire or the Pre-Employment Health

Questionnaire

Map to Agile Occupational Medical Center (ONLY if position does require a physical
and/or lift test)
Employee’s Withholding Allowance Certificate (Federal)

Employee’s Withholding Allowance Certificate (CA State)
Automatic Payroll Deposit Authorization (Direct Deposit)

If Applicable, Instructions for Commercial Vehicle License Examination, D.M.V.
Medical Examination Report and Medical Examiner’s Certificate
If Applicable, County of Santa Cruz Policy on Alcohol and Controlled Substances

Testing (for positions that require a Class A license) and Certification receipt
(PER1507B)
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