To complete the Onboarding Paperwork, please read this in its entirety as it contains important information.
· Click on Edit and Submit
· Fill in the blanks. 
· You will notice that some forms have autofill on. Once you fill out one mandatory field, if it is needed throughout the form, it will auto populate. 
For example on the Benefits Waiver for Assigned Employees:
· The word “Example” is where you should put the county that you are working in.  Once you type it in the first box, the other boxes within the paragraph will autofill.
[image: A close-up of a form

Description automatically generated with low confidence]
Click on Click here to sign document.
A prompt will pop up when you click to sign the document
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Click “Yes”
Enter todays date

Then up on the top are a left arrow, actions, and a right arrow.
	**The left arrow will bring you back one field and the right arrow will bring you to the next field.**

Click the actions button.
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Hit submit.
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You will then be prompted that you are submitting the document:
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Click “Yes”
Once your have successfully submitted your document you will receive the following message:
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When moving to the other forms, you will receive this message: 
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IMPORTANT INFORMATION!
****Please note that all fields in green with a red border are required.  You will not be able to save these forms until all red fields have been filled in****



· All radio buttons that are in red are required.
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You will need to Submit the following forms even though you do not have to sign them:
· Payroll calendar
· OSHA Training instructions – if assigned to you

Once the forms have been submitted you will see either Approved or Submitted.
Approved means that the form does not need to be reviewed by Alliance Staff employee.
· Emergency contact
· OSHA Training instructions
Submitted forms will need to be reviewed by an Alliance Staff employee to ensure they are completed correctly:
· Benefits waiver
· Confidentiality Form	
· Direct Deposit
· I-9
· NC4
· W4

Once an Alliance Staff employee has reviewed and deemed the forms to be complete, they will move to a completed status:
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If any changes are deemed to be necessary, you receive an email like the one below:
The email will come from: hr@ncapha.org 
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The form will them be back in “In Progress” status
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Your document has been successfully Submitted
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Autofill document?

We'll look at information from your other documents and fill in the fields that match, you can review
the information before you submit the document.
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Your document has been rejected.
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To Katie Hughes 4:41PM

Bently,

Your document Confidentiality Form has been rejected by Hughes, Katherine, please log
in to http://ncapha.bbo.bullhornstaffing.com/, and make the appropriate adjustments and
re-submit.

If you have any questions, please contact your representative at North Carolina Alliance
of Public Health Agencies at 919-828-6206.

Best Regards,
North Carolina Alliance of Public Health Agencies
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AGREEMENT AND WAIVER

In consideration of my assignment toEeme ] County by the NC Alliance of
Public Health Agencies (Alliance Staffing), | agree that | am solely an employee of
Alliance Staffing for benefit plan purposes and that | am eligible only for such benefits
as Alliance Staffing may offer to me as its employee. | further understand and agree
that | am not eligible for or entitled to participate in or make any claim upon any benefit
plan, policy or practice offered by geme ] (county), its parents, affiliates,
subsidiaries or successors to any of their direct employees, regardless of the length of
my assignmenttogeme ] (county) by Alliance Staffing and regardless of
whether | am held to be a common-law employee of game ] (county) for any
purpose; and therefore, with full knowledge and understanding, | hereby expressly
waive any claim or right that | may have, nor in the future, to such benefits and agree
not to make any claim for such benefits.
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[ 1 agree that the signature and the initials will be the electronic
0 representation of my signature and initials for all purposes when |

(or my agent) use them on my document, including legally binding
contracts - just the same as pen-and-paper signature or initial
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Are you sure you wish to Submit this document?
We will email you a copy in PDF once it's approved

& The PDF to be sent will be password protected.

Here's your auto-generated emailed PDF password, which will be used
for all future PDF files
You can change it
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