


                                                                                 
[image: ]Job Description Template


Title of Job

Job Overview: (provide a brief, 4-sentence description of the role, what success in the position looks like and how it fits into the company organization and culture.)

Primary Responsibilities:
· List the daily tasks and key responsibilities
· 
· 

General Responsibilities:
· List the general responsibilities 
· Any other jobs assigned as needed by the company
· 

Requirements:
· List specific requirements if any such as: lifting requirements, hours requirements, location requirements, etc.
· 
· 

Physical Demands: 
· List any physical requirements/demands. (Be as specific as possible to ensure those who may need accommodations are able to have them or have an understanding that the job may not be a good fit)
· 

Work Environment: 
· Describe the work environment employees will be in and could encounter when working
· 

ACKNOWLEDGMENT: 
· I have read, understand, and acknowledge that I am fully able to fulfill all the responsibilities of the job as outlined above.
· I understand if I am unable to complete any portion of the job requirements as outlined above, I will speak with my supervisor, or HR representative to discuss options. 

Employee Name: 									Date: 				

Employee Signature: 							


This SAMPLE form is meant as a starting point for documentation by Helpside’s clients.  As such, Helpside has not created it to apply to a client’s particular circumstances. Thus, the content should not be regarded as legal advice and not be relied upon as such. In relation to any particular problem, clients are advised to seek specific advice. Finally, please note that relevant laws may change after publication of this form.
[image: ]Offer Letter Template


Date

Applicant Name Street Address 
City, State Zip

Re: Offer of Employment Dear Applicant Name,
Thank you for the time and effort you have invested during the interview process. We are excited about the prospect of working with you. On behalf of Company Name, I am pleased to offer you the position of Position Title.

It is proposed that your first day of employment with us will be Month Day, Year. This is a full-time/part time position with an FLSA status of non-exempt/exempt. Your initial wage will be $XX.XX per hour/salary. Understand that this letter is not an offer for employment on any basis other than at-will. Employment on any other basis must be in writing and signed by the CEO of Company Name.
You will be required to submit to a background check before beginning employment and must submit to a drug and alcohol test on the first day of employment Delete if not applicable

You will be required to complete a Form I-9 on the first day of employment. Please bring the documents required to complete the Form I-9 on your first day of employment (a list of acceptable documents can be found here).

Other elements and benefits of the position are:
Regular work week:	how many hours employee will work weekly workweek - hours are generally employee’s work
schedule
Workdays:	Monday – Friday
Paydays:	Employees are paid on a bi-weekly/weekly/semi-monthly basis.
Supervisor:	Your supervisor will be Supervisor Name, and you will be assigned to the Department Name
Paid Time Off:	List amount and accrual system, if applicable Paid Holidays:	List days, if applicable
Dress Code:	Add any applicable information
Health Insurance:	Health, Dental, and Vision benefits are available beginning the first of the month following a 60- day waiting period
Other insurance:	Our company also offers Group Life, LTD, STD and other supplemental benefits
401(k) Retirement:	You are eligible to participate in retirement benefits beginning after 	months of service.

Please contact me or supervisor by the end of the business day on dste to acknowledge your acceptance of this job offer and the terms described in this letter.

On behalf of Company Name, I am pleased to extend this offer of employment and I look forward to working with you. We hope you will find your time with our company a rewarding and satisfactory experience. If you have any questions or concerns, please do not hesitate to contact me at Phone Number.


Sincerely,
Supervisor Name 
Supervisor Title 
Supervisor Email 
Supervisor Phone



 	I accept the offer of employment

 	I decline the offer of employment


Signature: 		Date: ____________________________

Printed Name: ____________________________________________________





















This SAMPLE form is meant as a starting point for documentation by Helpside’s clients.  As such, Helpside has not created it to apply to a client’s particular circumstances. Thus, the content should not be regarded as legal advice and not be relied upon as such. In relation to any particular problem, clients are advised to seek specific advice. Finally, please note that relevant laws may change after publication of this form.

[image: ]Overtime Exemption Duties Test 
(updated 1/1/2020)

Employee Name: ________________________________________	Job Title: _________________________________________

Department: ____________________________________________	Date: ____________________________________________									
INSTRUCTIONS: 

The federal Fair Labor Standards Act (“FLSA”) requires most employees to receive at least minimum wage and overtime pay at one and one-half the regular rate of pay for all hours worked over 40 during a workweek. The FLSA includes a variety of exemptions from minimum wage and overtime for certain employees. Below are factors used to evaluate some of the most common exemptions to the FLSA overtime rules. This document does not provide tests for all possible exemptions under the FLSA, only those that are most common. Also, several states have threshold requirements over and above Federal law including: AK, CA, ME, NY, CO, WA, and PA. Always check state laws to ensure compliance. 

The most common FLSA exemption categories include: Professional, Administrative, Executive, Outside Sales, and ComputerRelated. To qualify under any of these exemptions, all items must be checked in the affirmative for the respective exemption test. We recommend completing this form after reviewing the employee's current job description and consulting with the employee's supervisor. The full text of the federal exemption regulations is found in 29 CFR 541

SALARY REQUIREMENTS:
Typically, only salaried employees are eligible for executive, administrative, and professional exemptions. As of January 1, 2020, the salary threshold requirement is $684 per week minimum. Computer professionals must earn either $684 weekly OR an hourly rate of at least $27.63 to be eligible for an FLSA exemption. Employees who qualify for the outside salesperson exemption need not be paid any salary if their compensation is based solely on commission.

EXEMPTION TESTS:

Highly Compensated Employee 
Highly compensated employees are exempt from overtime rules when paid $107,432 per year, including at least $684 per week that must be paid on a salary or fee basis (as defined in the regulations). 

·  The employee must be compensated on a salary or fee basis (as defined in the regulations) at a rate not less than $684 per week and is paid $107,432 minimum annually. 

· The employee’s primary duty includes performing office or non-manual work.

· The employee customarily and regularly performs at least one of the exempt duties or responsibilities of an exempt
executive, administrative or professional employee.

Professional (Learned or Creative) Exemption Duties Test

Learned Professional (examples: accountant, physician, engineer)

· The employee must be compensated on a salary or fee basis (as defined in the regulations) at a rate not less than $684 per week;

· The employee’s primary duty must be the performance of work requiring advanced knowledge, defined as work which is predominantly intellectual in character and which includes work requiring the consistent exercise of discretion and judgment;

· The advanced knowledge must be in a field of science or learning; and

· The advanced knowledge must be customarily acquired by a prolonged course of specialized intellectual instruction.

Creative Professional (examples: composer, singer, graphic designer)

· The employee must be compensated on a salary or fee basis (as defined in the regulations) at a rate not less than $684 per week;

· The employee’s primary duty must be the performance of work requiring invention, imagination, originality or talent in a recognized field of artistic or creative endeavor.

Read the Department of Labor’s Professional Exemption Fact Sheet for additional information regarding each of these factors.

___________________________________________________________________________________________________________

Administrative Exemption Duties Test (examples: manager, supervisor, administrator)

· The employee must be compensated on a salary or fee basis (as defined in the regulations) at a rate not less than $684 per week;

· The employee’s primary duty must be the performance of office or non-manual work directly related to the management or general business operations of the employer or the employer’s customers; and

· The employee’s primary duty includes the exercise of discretion and independent judgment with respect to matters of significance.

Read the Department of Labor’s Administrative Exemption Fact Sheet for additional information regarding each of these factors.

___________________________________________________________________________________________________________

Executive Exemption Duties Test (examples: chief executive officer, controller, vice president, director)

· The employee must be compensated on a salary basis (as defined in the regulations) at a rate not less than $684 per week;

· The employee’s primary duty must be managing the enterprise, or managing a customarily recognized department or subdivision of the enterprise;

· The employee must customarily and regularly direct the work of at least two or more other full-time employees or their equivalent; and

· The employee must have the authority to hire or fire other employees, or the employee’s suggestions and recommendations as to the hiring, firing, advancement, promotion or any other change of status of other employees must be given particular weight.

Read the Department of Labor’s Executive Exemption Fact Sheet for additional information regarding each of these factors.

___________________________________________________________________________________________________________

Outside Sales Exemption Duties Test (example: outside sales agent)

· The employee’s primary duty must be making sales (as defined in the FLSA), or obtaining orders or contracts for services or for the use of facilities for which a consideration will be paid by the client or customer; and

· The employee must be customarily and regularly engaged away from the employer’s place or places of business.

Please note that, unlike some of the other common exemptions, this exemption does not have a minimum salary requirement.
Thus, employees qualifying for this exemption may be paid on a commission-only basis.

Read the Department of Labor’s Outside Sales Exemption Fact Sheet for additional information regarding each of these factors.

___________________________________________________________________________________________________________

Commission-based Employees of Retail and Service Establishments (examples: inside sales agent, retail salesperson)
Retail and service establishments are defined as establishments where 75% of the annual dollar volume of sales of goods or
services (or of both) is not for resale and the establishment is recognized as a retail sales or services organization in a
particular industry.

· The employee must be employed by a retail or service establishment, and

· The employee's regular rate of pay must exceed one and one-half times the applicable minimum wage for every hour worked in a workweek in which overtime hours are worked, and

· more than half the employee's total earnings in a representative period must consist of commissions.

Read the Department of Labor’s Retail Establishment Exemption Fact Sheet for additional information regarding each of these factors.

___________________________________________________________________________________________________________

Computer Employee Exemption Duties Test (examples: network or database analyst, developer, programmer, software engineer)

· The employee must be compensated either on a salary or fee basis (as defined in the regulations) at a rate not less than $684 per week or, if compensated on an hourly basis, at a rate not less than $27.63 an hour;

· The employee must be employed as a computer systems analyst, computer programmer, software engineer or other similarly skilled worker in the computer field performing the duties described below;

· The employee’s primary duty must consist of:
1. The application of systems analysis techniques and procedures, including consulting with users, to determine hardware, software or system functional specifications;
2. The design, development, documentation, analysis, creation, testing or modification of computer systems or programs, including prototypes, based on and related to user or system design specifications;
3. The design, documentation, testing, creation or modification of computer programs related to machine operating systems; or
4. A combination of the aforementioned duties, the performance of which requires the same level of skills.

Read the Department of Labor’s Computer Employees Exemption Fact Sheet for additional information regarding each of these factors.

___________________________________________________________________________________________________________



CLASSIFICATION:

Based on the above duties analysis, the employee is classified as (check one):	

· Exempt

·  Non-Exempt


ACKNOWLEDGMENT:

Reviewer Signature: ________________________________________________________	 Date: ____________________ 						
Supervisor Signature: _______________________________________________________	 Date: ____________________ 				





























This SAMPLE form is meant as a starting point for documentation by Helpside’s clients.  As such, Helpside has not created it to apply to a client’s particular circumstances. Thus, the content should not be regarded as legal advice and not be relied upon as such. In relation to any particular problem, clients are advised to seek specific advice. Finally, please note that relevant laws may change after publication of this form.
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I authorize Company Name to make the following deduction(s) from my paycheck(s):

[bookmark: _Hlk492037247]☐	CASH ADVANCE: I have been advanced $ _________________ and will repay this advance by having the entire amount deducted from my next paycheck.

[bookmark: _Hlk492037353]☐ 	LOAN: I have been loaned the amount of $ _________________ and will repay the loan by having 
            $ _________________ deducted from my next ______ paychecks.

☐ 	MISCELLANEOUS FREQUENTY RECURRING DEDUCTIONS (FOOD, TOOLS, SUPPLIES, ETC.):
not to exceed $ ________________ per paycheck without additional authorization.

☐  	SUPPLIES OR EQUIPMENT PURCHASE: $ ________________ per paycheck for the next ______ paychecks.

☐	UNIFORM RENTAL AND CLEANING: $ ________________ per ________________ until this authorization is revoked in writing or until my employment is terminated.

☐ 	OTHER:  I have received _________________________________ and will repay $ ________________ by having $ 			 deducted from my next ______ paychecks.


I authorize Company Name to make the deductions described above. I also acknowledge that if my employment is terminated, for any reason, any balance owing for cash advances, loans, miscellaneous deductions, supplies or equipment purchases, uniform rental or cleaning or any other debt that I have incurred in writing through this document, will be deducted in full, from my final paycheck. In the event that my final paycheck does not fully satisfy the debt that I owe, I agree to pay any and all reasonable collection, interest, and attorney fees that would be associated with the collection and settlement of the debt.




Employee’s name (printed): ______________________________________________

Employee’s signature: ___________________________________________________		 Date: _____________________

Supervisor’s signature: ___________________________________________________		Date: _____________________


This SAMPLE form is meant as a starting point for documentation by Helpside’s clients.  As such, Helpside has not created it to apply to a client’s particular circumstances. Thus, the content should not be regarded as legal advice and not be relied upon as such. In relation to any particular problem, clients are advised to seek specific advice. Finally, please note that relevant laws may change after publication of this form.

[image: ]Corrective Action Notification Template

EMPLOYEE INFORMATION:

Employee Name:								Date: 					

Manager Name: 								Employee ID: 				


WARNING TYPE:

☐ Verbal		 ☐ Written 		☐ Final 			☐ Suspension 		☐ Termination


VIOLATION TYPE:

	☐ Attendance
	☐ Violence
	☐ Safety
	☐ Drug/Alcohol Abuse
	☐ Job Abandonment

	☐ Performance
	☐ Language
	☐ Conduct
	☐ Quality of Work
	☐ Other (specify)

	☐ Harassment
	☐ Insubordination
	☐ Theft
	☐ Damaged Equipment
	




DETAILS:
Description of Violation: (include, dates, times, people involved, and other relevant facts) 

															

															

															

															

Plan for Improvement: (include goals, addition training, plans for follow up, etc.)

															

															

															

															

Follow up Date: 				



Employee Comments: (this section to be completed by the employee)

															

															

															

															

Further Action: Any future violations of this policy or any other company policy or procedure will result in additional disciplinary action up to and including termination of employment.



CORRECTIVE ACTION HISTORY: 

	Date Corrective Action was Given
	Level of Corrective Action
	Reason for Corrective Action

	 
	Verbal Warning
	 

	 
	Written Warning
	 

	 
	Final Warning
	 

	 
	Suspension Dates
	 



ACKNOWLEDGEMENT: 

Employee Signature*: 								Date: 					 


Manager Signature: 							 	Date: 					 


Witness Signature: 							 	Date: 					


*By signing this form, you acknowledge that the conversation occurred and understand the contents of this warning. A copy of this document, signed or unsigned by the employee, will be filed in the employee personnel file. 








This SAMPLE form is meant as a starting point for documentation by Helpside’s clients.  As such, Helpside has not created it to apply to a client’s particular circumstances. Thus, the content should not be regarded as legal advice and not be relied upon as such. In relation to any particular problem, clients are advised to seek specific advice. Finally, please note that relevant laws may change after publication of this form.
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EMPLOYEE NAME: ________________________________	           TITLE: _____________________________________________           

SUPERVISOR: _____________________________________	           REVIEWER: ________________________________________


REVIEW PERIOD: _____________________________________________________________

The purpose of the Performance Evaluation and Development Plan is to clarify expectations, set objectives and identify actions to maintain or increase employee effectiveness.  

PERFORMANCE RATING SCALE:

	5
	Exceptional Performance
	Demonstrates a level of performance that consistently exceeds the normal requirements of the job.  Always looks to perform additional duties and routinely demonstrates initiative in his or her job.

	4
	Highly Effective
	Demonstrates a level of performance that at times goes beyond the normal requirements of the job.  Periodically demonstrates initiative and looks to take on additional duties in his or her job.

	3
	Solid Performer
	Demonstrates a level of performance that consistently meets the requirements of the position.

	2
	Improvement Needed
	Demonstrates a level of performance that does not meet job requirements indicating a need for improvement.  Requires significant improvement in several aspects of the job.

	1
	Unacceptable Performance
	Demonstrates a level of performance that is clearly below the standards expected in the job.  A clearly defined plan for development must be completed in order to address the performance.



RESPONSIBILITIES:
Summarize major responsibilities and specific objectives:

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________	
							
RESULTS:
Describe specific accomplishments since the last review and as compared to established objectives: 

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________	

PERFORMANCE FACTORS:

	Criteria
	Description
	Comments
	Rating

	Quality of Work
	· Accuracy, thoroughness and degree of care in work performed
· Adherence to established standards and policies
	
	

	Productivity
	· Amount or degree of work consistently achieved, as job assignment requires
	
	

	Planning and Organization
	· Assess needs n an ongoing basis
· Sets priorities & develops a plan of action
· Uses resources effectively
· Meets deadlines 
	
	

	Judgment and Decision Making
	· Maintains company & client confidentiality
· Identifies problems, causes & resolutions
· Act on/Implements decisions and evaluates outcome
· Makes sound & timely decisions/recommendations based on all factors and/or standards of practice
	
	

	Initiative and Reliability
	· Willingness to assume responsibility
· Ability to take prompt and proper action within scope of authority
· Planning of constructive ideas
· Degree of supervision/direction required
	
	

	Adaptability
	· Degree of flexibility and openness to change
· Acceptance and utilization of constructive criticism
	
	

	Leadership
	· Communicates skillfully with work group and other departments
· Demonstrates ability to achieve results by managing other and through personal example
· Ability to inspire in others a willingness and desire towards a 
· common objective
	
	

	Communication
	· Ability to effectively express ideas and concepts, both verbal and written
	
	

	Teamwork
	· Work co-operatively with others and consider their ideas
· Establishes and maintains productive work relationships with all employees and clients
	
	







PERFORMANCE SUMMARY/GENERAL OVERALL PERFORMANCE:
Rate and summarize the employee’s overall performance considering indicators such as responsibility, results and performance factors.

	5
	Exceptional Performance
	

	4
	Highly Effective
	

	3
	Solid Performer
	

	2
	Improvement Needed
	

	1
	Unacceptable Performance
	




COMMENTS:
Reviewers Comments:

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________	



Employee Comments:

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________	




DEVELOPMENT PLAN AND OBJECTIVES FOR THE COMING QUARTER:
Establish development plan and objectives with employee for the coming quarter. The plan will include specific actions and training the employee can take to maintain or increase effectiveness and are the basis for the next performance evaluation.

Development Plan:

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________	


MAJOR OBJECTIVES FOR THE NEXT QUARTER/TWO QUARTERS/YEAR:
Establish major objectives with employee for the coming quarter. The objectives will include specific actions, plans, processes, procedures, training etc. The major objectives are what the employee intends to achieve and are the basis for the next performance evaluation.

Objectives:

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________	

___________________________________________________________________________________________________________	



ACKNOWLEDGMENT:


Reviewer Signature: _____________________________________________		Date: ______________________________


*Employee Signature: _____________________________________________	Date: ______________________________

*My signature indicates that my manager and I have discussed this evaluation.




This SAMPLE form is meant as a starting point for documentation by Helpside’s clients.  As such, Helpside has not created it to apply to a client’s particular circumstances. Thus, the content should not be regarded as legal advice and not be relied upon as such. In relation to any particular problem, clients are advised to seek specific advice. Finally, please note that relevant laws may change after publication of this form.

[image: ]Pre-Termination Checklist Template

THE FOLLOWING ACCESS WILL NEED TO BE REMOVED: (if applicable)
· Email			 	☐   Yes			☐   No		☐   N/A
· Building access (keycard)	☐   Yes			☐   No		☐   N/A
· Reset passwords			☐   Yes			☐   No		☐   N/A
· Website logins		 	☐   Yes			☐   No		☐   N/A
· Shared documents	 	☐   Yes			☐   No		☐   N/A
· Company specific software	☐   Yes			☐   No		☐   N/A
· 				☐   Yes			☐   No		☐   N/A	
· 				☐   Yes			☐   No		☐   N/A	

THE FOLLOWING COMPENSATION ITEMS WILL NEED TO BE DISCUSSED WITH THE EMPLOYEE: (if applicable)
· Non-compete			☐   Yes			☐   No		☐   N/A
· Non-solicitation			☐   Yes			☐   No		☐   N/A
· Confidentiality			☐   Yes			☐   No		☐   N/A
· Severance pay		 	☐   Yes			☐   No		☐   N/A
· Unused PTO payout*		☐   Yes			☐   No		☐   N/A
· Bonus payout structure		☐   Yes			☐   No		☐   N/A
· Commission payout structure 	☐   Yes			☐   No		☐   N/A
· Expense reports outstanding 	☐   Yes			☐   No		☐   N/A
· Advances outstanding		☐   Yes			☐   No		☐   N/A
· 				☐   Yes			☐   No		☐   N/A
· 				☐   Yes			☐   No		☐   N/A

Final paycheck* delivered via:		

☐   Mail		☐   Direct Deposit	☐   Employee will pick up final paycheck
		
*Final pay rule vary states to state. Please review the state laws where your employee works.

THE EMPLOYEE WILL NEED TO RETURN THE FOLLOWING ITEMS: (if applicable)
· ID card/badge 			☐   Yes			☐   No		☐   N/A				
· Door key(s) or electronic card(s) 	☐   Yes			☐   No		☐   N/A				
· Locker key 			☐   Yes			☐   No		☐   N/A					
· Credit card(s) 			☐   Yes			☐   No		☐   N/A					
· Cell Phone 			☐   Yes			☐   No		☐   N/A					
· Tools				☐   Yes			☐   No		☐   N/A					
· Computer/laptop		☐   Yes			☐   No		☐   N/A					
· Uniform(s) 			☐   Yes			☐   No		☐   N/A					
· Company records		☐   Yes			☐   No		☐   N/A					
· Business Card			☐   Yes			☐   No		☐   N/A				
· 				☐   Yes			☐   No		☐   N/A	
· 				☐   Yes			☐   No		☐   N/A	



Form Completed By: ____________________________________   Date: ______________

This SAMPLE form is meant as a starting point for documentation by Helpside’s clients.  As such, Helpside has not created it to apply to a client’s particular circumstances. Thus, the content should not be regarded as legal advice and not be relied upon as such. In relation to any particular problem, clients are advised to seek specific advice. Finally, please note that relevant laws may change after publication of this form.
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