2025 FT

Full Time New Hire Checklist (20+ hours/week)

Name: School:
Given Signed/ Turned in - Entered

O MOU Il

O Application/ Resume O

[0 Job Description O

[0 New Hire Packet
o Employee Information Sheet O O
o Emergency Contact O O
o Direct Deposit O O
o Voided Check OR Letter from bank? O
o I|-9Form O O
o Copy of Driver’s License and Social Security Card? O
o W-4 O O
o K-4 [ O

[0 Benefit Information

[0 Retirement Forms
o 403B (Accept or Deny) O
o Christian Brother Beneficiary O
o ERP Notice of Change/New Enrollment O
o Register at www.netbenefits.com

O Uniform Policy O

O Free & Reduced confidentiality disclosure O

[0 Food Service Employee Policy Handbook? O

[0 Safe Environment Packet?
o CMG Connect — “Safe Environment Training, Background Check & Policy

Acknowledgement — Owensboro”
o Certificate O
o KOG - Kentucky Online Gateway “CAN Payment and Verification”, “Central
Registry Check DPP-156"°

o Results 0

O Access code for paystubs online

O KY ONE Online Training O

1 We must have a voided check OR a letter from the bank with account information that matches the direct deposit sheet,
BOTH need to be turned in, the signed direct deposit sheet AND the voided check or letter from the bank.

% \We need a copy of your DL and SS card OR an acceptable document from the forms listed on the I-9 sheet. This is not for
your background checks it is for your 1-9.

3 Be sure you have also received a copy of the entire handbook prior to signing this form ;
#There are TWO separate background checks on TWO different websites. CMG will be learning and end with a background
check, you will select “Pay by diocese”. KOG will just be a state background check, the cost of this background check is $10
® Be sure to click the box for your results to be sent to your employer
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DIOCESE OF OWENSBORO

MCRAITH CATHOLIC CENTER
600 LOCUST STREET
OWENSBORO, KY 42301
(270) 683-1545
WWW.OWENSBORODIOCESE.ORG

Employment Application Form

IMPORTANT NOTICE: If you need assistance in completing this application, please contact the Human Resources
Department of the Diocese of Owensboro. Applicants should be extremely careful as they complete this application.

GENERAL INSTRUCTIONS: This application form is to be filled out completely, in order to be considered for possible
employment. If an item does not apply, respond by using “NA”. For all sections, if more space is needed for your
response, please attach additional sheets.

NOTE: All applicants will be required to furnish proof of identity and legal work authorization to be considered for
employment,

The Diocese of Owensboro and its hiring entities recruit, hire and promote on the basis of merit, competence and
qualifications without discrimination with regard to race, national origin, ancestry, citizenship, color, sex, age, and
disability, marital, veteran or other protected status.

Personal Information

Date of Application Legal Name: Other Names Used:
(MM/DD/YYYY) (Last, First, MI)
Current Address:

(Street, City, State, Zip Code)

Primary Phone Number: Secondary Phone Number: Email Address:

Application Information

Select one:

New Applicant |:I

Previously Employed within the Diocese of Owensboro at:

Currently Employed within the Diocese of Owensboro at:

I have filled out an application before on:




Position/Location Applying For: Type:

Have you been convicted of a crime in the last 7 years? | If yes, was it a:

Yes O No Felony O Misdemeanor @

Please list any convictions that are a matter of public record (arrests are not convictions). A conviction will not
necessarily disqualify you from employment.

Is there any reason you cannot perform any or all job-related tasks? | Are you willing to be a sub?

No |:| Yes (please explain): Yes No

Date Available: Desired Salary:
Do you have any relatives employed by the Diocese? Yes O No O
Work Experience
List all jobs, beginning with the most recent position.
May we contact your PRESENT employer? Yes O No O

Employer Name: Date Employed: From to
Address: (Street, City, State, Zip Code) Hourly Rate or Annual Salary:

Starting: Final:
Job Title: Phone Number:
Supervisor: Reason for Leaving:
Job Duties:
Employer Name: Date Employed: From to
Address: (Street, City, State, Zip Code) Hourly Rate or Annual Salary:

Starting: Final:
Job Title: Phone Number:
Supervisor: Reason for Leaving:
Job Duties:




Employer Name: Date Employed: From to
Address: (Street, City, State, Zip Code) Hourly Rate or Annual Salary:
Starting: Final:
Job Title: Phone Number:
Supervisor: Reason for Leaving:
Job Duties:
Employer Name: Date Employed: From to
Address: (Street, City, State, Zip Code) Hourly Rate or Annual Salary:
Starting: Final:
Job Title: Phone Number:
Supervisor: Reason for Leaving:
Job Duties:
Employer Name: Date Employed: From to
Address: (Street, City, State, Zip Code) Hourly Rate or Annual Salary:
Starting: Final:
Job Title: Phone Number:
Supervisor: Reason for Leaving:
Job Duties:
Employer Name: Date Employed: From to

Address: (Street, City, State, Zip Code)

Hourly Rate or Annual Salary:

Starting: Final:
Job Title: Phone Number:
Supervisor: Reason for Leaving:

Job Duties:




Education and Skills

School Name & Location of School Field of Study | Did you Graduate? | Degree or Diploma
High Yes: No: O
College Yes: No: O
Graduate School Yes: O o
Other Yes: No:

sought with us.

Please describe any other specialized training, knowledge, experience, skills (include bilingual ability, computer
skills, etc.), abilities, licenses, certificates or credentials which you feel add to your qualifications for the position

References

Give at least three current professional references, including your present employers, who have first-hand knowledge of
your character, personality and work ability. Please do not include family members or friends as references.

Name

Title/Business

Phone #

Email Address

# Years Acquainted




Certification and Waiver by Applicant

I understand that the employer follows an “employment at will” policy, in that I or the employer may terminate my
employment at any time, without prior notice for any reason. This “employment at will” policy cannot be changed unless
the change is specifically authorized in writing. I understand that this application is not a contract of employment. I
understand that federal law prohibits the employment of unauthorized aliens; all persons hired must submit satisfactory
proof of employment authorization and identity; failure to submit such proof will result in denial of employment.

I understand that certain positions may require the knowledge of or the practice of the Catholic Faith. If thisis a
requirement, I will be told prior to employment.

I understand that misrepresentation or omission of facts may result in rejection of this application, or if hired, discipline up
to and including termination.

I understand (and authorize) that the employer may thoroughly investigate my work and personal history and verify all
data given on this application, on related papers, and in interview. I authorize all individuals, schools, licensure boards,
agencies, and companies named therein, except my current employer if so noted, to provide any information requested
about me, and I release them from all liability for damage in providing this information. I understand that any employment
or offer of employment is dependent on the results of a background check.

I understand that filling out this form does not indicate there is a position open and does not obligate the Diocese of
Owensboro to hire me.

I certify that all statements herein are true and understand that any falsification or willful omission shall be sufficient
cause for dismissal or refusal of employment.

Applicant Signature Date



Diocese of Owensboro

New Hire Packet

2023/2024



Roman Catholic Diocese of Owensboro
Position Description

Job Title: Food Service Cook / Worker (more than 20 Hrs./WKk.)
Full-Time Position: Compensation Commensurate with Experience
Reports To: Food Service Manager

Job Objective/Goal:

To ensure the safe and efficient operation of the school cafeteria for the
ultimate health, comfort and benefit of the students. Maintain compliance
with all National School Lunch Program (NLSP) and National School
Breakfast Program (NSBP) requirements, Local, State and Federal Food
Service Laws and Guidelines. Preform day-to-day food service duties
under the direction of the Cafeteria Manager.

Minimum Qualifications:

High school diploma, G.E.D. certificate, or satisfactory progress towards a G.E.D. desired.
At least two years experience in food service operations desired

Meet the requirements of the Criminal Record Check

Successfully complete Safe Environment course

Competence in food preparation

Competence in cafeteria clean-up and food storage

Competence in use and care of institutional equipment and utensils

Completion of all Civil Rights and HAACP training within 60 days of employment and annually
thereafter

Must meet all minimum health / disease-free requirements for Food Service employees
Good communication, time management and organizational skills

Strong work ethic

USDA Professional Standards:

Annual Continuing Education/Training:
o School Year 2019/2020: 6 Hours

Knowledge of:

Meal production desired

Applicable District, Local, State and Federal laws, rules and regulations related to food service
Food preparation and clean-up

Nutrition, sanitation, health/safety and operation regulations and requirements desired

Ability to:

Receive, understand and execute orders and direction from the cafeteria manager and to efficiently carry
out the day-to-day food service duties assigned by the cafeteria manager

Meet schedules and timelines as defined and directed by the cafeteria manager

Adhere to work schedules and duties assigned by the cafeteria manager

Communicate effectively, professionally and with kindness with others, including but not limited to:
students, parents, volunteers, teachers, administrators and other cafeteria staff

Demonstrate professional behavior at all times — both in the workplace and outside of the workplace
Attend and participate in staff meetings, continuing education and seminars as required

1



e Maintain a clean, well-organized kitchen / cafeteria and workplace
o Insure proper operation of all cafeteria equipment

Physical Demands:
The characteristics described here are representative of those that must be met by an employee to successfully

perform the essential functions of the job. Reasonable accommodations may be made to enable individuals with
disabilities to perform the essential functions.

While performing the duties of this job, the employee is frequently required to stand, walk, sit, operate a
computer, including use of a keyboard, reach with hands and arms; talk and hear and occasionally required to
climb stairs, balance, stoop, or kneel. The employee must frequently lift and or move up to 50 pounds.

Evaluation:
Performance evaluation will be based on the Manager’s achievement of the duties and responsibilities outlined

in this job description and assigned goals as well as the Manager’s overall attitude, leadership and contribution
to the development of their respective staff and the overall success of their respective cafeteria operation.

I have read and understand the terms set forth in this job description.

Employee Name:

(please print)

Employee Signature:

Date Signed:

Witness Signature:

Job Description — Food Service Cook-Worker
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Diocese of Owensboro
Employee Information Sheet

Personal Information

Name: Hire Date
Address:

. Cell Phone: Email address:
Social Security #: Date of Birth:

Emergency Contact Name and Phone #

Job Information

Position:

Salaried Exempt [__] Salaried Non-Exempt [ Hourly Non-Exempt ]

Full Time/Part Time/Temporary:

Starting rate of pay:
paid Monthly [_] Paid Semi-Monthly [ Paid Bi-Weekly ]

Other Information:

Benefits Accepted:  Y/N - Health Insurance, Y/N Voluntary Vision, Y/N
Voluntary Life, Y/N - 403(b)

Termination Information

Date of Termination:

Reason for Termination:




12/18/2020

Diocese of Owensboro
Emergency Contact Sheet
Confidential
Please Print '

Name:

Address:

Phone Number:

Social Security Number:

Date of Birth: Date of Employment:

In Case of Emergency Notify:

1)
- Relationship:

Phone Number:

Relationship:

Phone Number:

Does anyane have Durable Power of Attarney to make health care decisions on
your behalf? I Yes I No
If so, whom?

Phone Number:

Personal Physician:

Phone Number:

Do you have any special medical or physical conditions, dietary restrictions,
and/or allergies (including drug allergies)?




S . - -
Paycor DIRECT DEPOSIT WORKSHEET

Client Name: Client #:
Employee Name:
[ ] New Employee [ ] Existing Employee

ACCOUNT ONE

[] Savings [] Checking & or% For full net, Indicate 100%

Bank Name Attach Voided Check Here
(Deposit Slip if Savings)

Name on Account

Routing & Transit Number (9 Digits) Write 1 on Check

Account Number

ACCOUNT TWQ

[] Savings [] Checking S or % For full net, Indica;ce 100%

Bank Name Attach Voided Check Here
(Deposit Slip if Savings)

Name on Account

Routing & Transit Number (9 Digits) Write 2 on Check

Account Number

ACCOUNT THREE

[] savings [[] Checking $ or% For full net, Indicate 100%

Bank Name Attach Voided Check Here
(Deposit Slip if Savings)

Name on Account

Routing & Transit Number (9 Digits) Write 3 on Check

Account Number

I authorize Paycor, Inc., acting on behalf of my employer, to initiate electronic credit entries and, if necessary, debit entries to reverse erroneous credit
entries to my account(s). It is agreed that these depasits will be made in accordance with the rules of the National Automated Clearing House Association
(NACHA). This authorization will remain in effect until Paycor, Inc., has received written notification from me of its termination in such time and in such a
manner as to afford Paycor, Inc. and the bank a reasonable opportunity to act upon the termination request.

Employee Signature: Date:
To be retained by Employer. Keep in your employee files. This form may be photocopied.
Updated: 7/30/12 Copyright © Paycor Inc. All Rights Reserved Page 1
4




Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No.1615-0047
Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.
First Name (Given Name)

Middle Initial (if any) | Other Last Names Used (if any)

Last Name (Family Name)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Employee's Telephone Number

U.S. Social Security Number Employee's Email Address

L |

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

Date of Birth (mm/dd/yyyy)

1 am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

. Acitizen of the United States
. A noncitizen national of the United States (See Instructions.)

1

2

3. A lawful permanent resident (Enter USCIS or A-Number.) |
4

. An alien authorized to work until (exp. date, if any)

L

If you check Item Number 4., enter one of these:
USCIS A-Number Form 1-94 Admission Number

Foreign Passport Number and Country of Issuance

Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Em Ioier Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Addiflonal Information box; see Instructions.

List C

List A 'OR’

List B AND

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Additional Information

Document Title 2 (if any)

Issuing Authority

Document Number (If any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

D Check here If you used an alternative procedure authorized by DHS to examine documents,

First Day of Employment
(mm/dd/lyyyy):

Expiration Date (if any)

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the
best of my knowledge, the employee is authorized to work in the United States.

Signature of Employer or Authorized Representative

Last Name, First Name and Title of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Réverification and Rehire on Page 4.

Form I-9 Edition 01/20/25 Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

LISTB

LISTC
Documents that Establish Employment

Documents that Establish Both ldentity . .
and Employment Authorization oR Pecuments thal Establishildontity ANR Authorization
) 1. A Social Security Account Number card,
1. U.S, Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unless the card !‘r’ncludes one of the following
outlying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or '
Registration Receipt Card (Form I-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
x, height, eye color, and add
3. Foreign passport that contains a e R0y RS (2) VALID FOR WORK ONLY WITH
Iteggﬁora_n; Ifﬂé;ﬁ;f?igratemngary 2. ID card issued by federal, state or local INS AUTHORIZATION
readaglr:ir?}m? i aching government agencles or entities, provided it (3) VALID FOR WORK ONLY WITH
9 contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document nadme, date of birth, sex, height, eye color,
that contains a photograph (Form 1-766) and address 2. Certification of report of birth issued by the
; D -1350
5. For an individual temporarily authorized 3. School ID card with a photograph Fgﬁ);{r‘{tjm?gt_g;g)tate FomnsHs-t500,
to work for a specific employer because P strat] q ’
of his or her status or parole: s VOIEES Tediskanon Can 3. Original or certified copy of birth certificate
) ) x issued by a State, county, municipal
a. Foreign passport; and 5. U.S. Military card or draft record authority, or territory of the United States
b. Form |-94 or Form -94A that has 6. Military dependent's ID card Heanng sh.offical seal
the following: a tive Ameri tribal d t
() Th " 7. U.S. Coast Guard Merchant Mariner Card - Natve Ameficannbal documen
e same name as the
: 5. U.S. Citizen ID Card (Form [-197
passport; and 8. Native American tribal document Mzan 1 Oard (Foym F197)

(2) {‘\nle.ndorlsement of the s - : 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license Issued by a Canadian Gitizen in the United States (Form I-179)
long as that period of government authority
endorsement has not yet 7. Employment authorization document

expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form |-84 or
Form |-84A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

10. School record or report card

11. Clinic, dactor, or hospital record

12. Day-care or nursery school record

issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274,

Receipt for a replacement of a lost,
stolen, or damaged List A document.

Form |-94 issued to a lawful
permanent resident that contains an
[-551 stamp and a photograph of the
individual.

Form 1-94 with "RE" notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 01/20/25

Page 2 of 4




- w.4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

DR SR Tr A Give Form W-4 to your employer. 2 @f}%ﬁf;’
Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name {(b) Social security number
Ente
r Address Does your name maich the
Personal name on your social security
= card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213

| or go to www.ssa.gov.

(c) D Single or Married filing separately

[] matried filing jointly or Qualifying surviving spouse
[:I Head of household {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other inceme (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next

year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . R .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 §$
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 (%
Step4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retrementincome . . . . . . . . |4&)|[$ L
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4o)|s
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . ' 4c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowleclge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2025)

















































































































































































