TECHNICAL COLLEGE SYSTEM OF GEORGIA

TO ALL NEW EMPLOYEES
I have been given literature entitled: Health Plan Decision Guide (if applicable); Employee’s Retirement System or Teachers’ Retirement System Handbook for Members, and a Flexible Benefit Program booklet.

I understand that normal working hours are 8:00 AM to 4:45 PM, Monday through Friday, with 45 minutes for lunch.  Any change must be approved by the appropriate Assistant Commissioner/Office Director.  Weekly timesheets are kept in each division.  It is my responsibility to sign in and out each day and complete these weekly reports of my hours worked each week.

I am to request in writing approval for any time off work by completing a Personnel Leave Report.  Such requests shall be completed in advance except in cases of emergency of unforeseen circumstances at which time the Personnel Leave Report shall be completed immediately upon my return to duty.  If I am unable to report for work due to illness or some emergency, I will notify my supervisor before the beginning of the work period.  My failure to call will result in either time-off charged against annual leave or leave without pay (LWOP) at the discretion of the supervisor.

I will be paid the 15th and last day of each month unless that day falls on a weekend or holiday, in which case I will be paid the previous workday.
I will be paid at approximately 12:00 PM on paydays.  When I have accumulated at least 24 hours of annual leave, I will be eligible to participate in the Direct Bank Deposit Program.  I understand that if I enroll in the Direct Bank Deposit Program I shall retain 24 hours of annual leave on balance at all times.  If my annual leave falls below 24 hours I will be removed from the Direct Bank Deposit Program.

If I am transferring from another department, my transfer of leave will take approximately one pay period to complete and in some cases longer depending on the losing agency’s work load.

I understand that internal personnel policies and my individual personnel file will be available for my review in the Technical College System of Georgia Personnel Office at any time during normal working hours.

I have read the previous conditions and understand them.  I acknowledge that no representation of employment conditions or rate of pay has been made to me other than set forth in the Personnel Action Request from which I have reviewed.
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