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HR FORMS TRACKING SYSTEM

Our Higher Education focused HR Forms Tracking System assists in managing any HR
Forms (Recruitment related requisitions or Employee related personal records) that need review
and approval by one or more personnel like supervisors, department heads, directors, dean,
provost, vice-president and president.
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Higher Education HR administrators have wide flexibility in assigning

user privileges to other employees

Examples of HR Forms are:

Personal Action Form

Promotion Request - Faculty Tenure Track
Term Renewal Form

Fund Allocation for Temporary Help

Rate Change / Transfer

Employee Separation Form

FMLA

Staff Development / Training Form
Compensation Authorization Form

10. Contractual Employee Termination Request
11. Appeal and Grievance Form

12. Staff Disciplinary Suspension Notification
13. Requisition to Fill a Vacancy

14. Hiring Proposal

15. Search Waiver
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Supports multiple customized Q Metric reports - Excel File Format
forms and workflows /audit trail

@ Secure and Industry-leading 24/7 support @ Email notification to each approvers

www.hirezon.com - 1-877-599-HIRE - info@hirezon.com




TERM RENEWAL PROCESS WORKFLOW FMLA FORM WH-380-E

8 lurats | AlTasks Form WH-80-E

Hirezon|EXchange
Ferm WH-380-E
Cartificatian of Health Care Frovider fer Employes’s Sedows Health Condition (Family and Medical Leawvs Act)
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SECTION k For Complition by the EMFLOYER

IRSTRUCTIONS to the EMPLOYER: The Family and Medical Leave At [FML®) provides Lt an employer may requirs an emplopee seeking FMLA profections
because of a need far leave due to a serious heakh candition to submit a medical cenfification is=ued by the employee’s heakh care provider Please complete
Soction | bafora giving this farm 1o your employee. Your rasponsa is voluntary: Whila you ara not raquird 1o use this fam, you may not ask the ampioyas to provida
mern infonmiation than Sllmaad Ledar the FMLE reguiztions, 28 CF.F. b B4 305605 308 Employers must genaraly maintain racoeds and documents ralating to
wedicsl cerlifnations, recedifcations, or madical histones of eenployees crested for FRLA puposes s confidandial madical racords in separste fles/moants fom the
sl peesonngl fles 2 i Gocomsncs wih 28 CFR. 5 16014001, M1he Amencans wih Disabifies 401 applles, 20 in socomsncs wilh 28 CFR. 816253, 1
the Genglic Inkmation Hondiecimination Act spplies.

uSren Hew hscession
Employer rerme and conact Jack Wi=on , Tet 678-800-3303

a Eimpl oyese Bekrnnwedpe S TotRoniy - kobs Employea's joh fithe: HR Wanager Ragular wark schacule: M-F 8.30-4.30
Ausuaatged Employea's assantial job functions:  To managa recuitrert for both staf aned faculty
u Diean &P 1. Diteetar-To comg e & TotRoniy - kabs

AL tramigeat Chack if job duscription is atachaet [ B

T — Gy < amoe FMLA Form converted to PDF (Govt. Form) I
Luraccignad
S — & et een |[| CEMification of Health Care Provider for U.5. Department of Labor
- Employee’s Serious Health Condition Wage an Hour Division "

(Family and Medical Leave Act)

Ernployee - fcknowledge & Talfortin " laon TXIMOT SENT COMPLETED FORM TO THE DEPARTMENT OF LABOR: RETURN TO THE PATIENT OME Commmad Nemrber: 1233520003
Lursssizat Expires: 83172021
SECTION 1: For Completion by the EMIPLOYER
E—— —— T —— INSTRUCTIONS to the EMPLOYER: The Famly and Medical Leave Act (FMLA) provides that an employer may

raquire an employes seeking FMLA protections becanse of a need for leave due to a senous health condition to submit 2
medical certfication sssued by the employee’s health care provider. Please complete Section [ before giving this form to
- your enployee. Your response ss voluntary. Whale you are not sequired to use flas form, you may not ask the employes to
[ rescurces-nemauedze e e provide more information than allowed under the FMLA regulations, 20 € F B §§ 525 306-825 308 Employers st
e eenerally maintain records and documents relating to medical certifications, recertifications, or medical histories of
emiployess created for FMLA purposss as confidential medieal records m separate filesrecords from the usual personnel

T

|5 k- T Auneal Lt D Tt o odaw files and in sccordance with 20 CF.R. § 1630.14(c)(1). if the Amencans with Disabilities Act spplies, and in accordance
L nassanas with 20 CFR_ § 16359, if the Genetic Information Nondisenmination Act appliss.
[ e encual Lo Ermplavee e ———— Employer name and contact: Jack Wilsen , Tel: 678-890-0308
Luraceignza
Employes's job hitle: HR Manager Regular work schedule: IM-F 8.30-4.30
ployes's essentil job Te manage recruitment for both staff and faculty
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B EForm Check if job description is attached: v/
SECTION II: For Completion by the EMPLOYEE
INSTRUCTIONS to the EMPLOYEE: Please complete Section I before giving this form to your medical provider.
. R The FMLA permits an employer to requirs fhat you submt a tunsly, complste, and 1=nt medical o
H"‘ezan | Exchan ge support a request for FMLA leave due to your own serious Bealth If: d by your emplover, your response
15 requared to obtam or retam the benefit of FMLA protections. 29 US.C. §5 2613, 2614{c){3). Fuulure to provade a
complete and sufficient medical cerbification may result i a demal of your FMLA request 29 C F R § 825 313 Your
MA Standard Contract Form employer must give you at least 15 calendar days to retum this form. 29 CF R § 825 305(b)
This form, to be used for New Contracts and Contract Amendments/Renewals, is jointly Youraame: Dana . Siver
st Maddle Last
ssued and published by the Executive Office for Administration and Finance (ANF) | the .
- ; . sr;cnqmm:lfmcmpiennnwmnxamcm PROVIDER
Dffice of the Comptroller (CTR) and the Operational Sewvices Division (OS0) for use by all INSTRUCTIONS fo the HEALTH CARE PROVIDER: Your patient has requested leave nader the FMLA. Answer
X X . fully and letaly, all applicable parts. Several seek a response as to the fraquency or duration of a
Commaonwealth Depatments. Any changes to the official printed language of this form condition, treatment, ete. Vour mswer should be your best estunste based upon your medical knowledse, experience, md
shall be void. Additional non-conflicting terms may be added by Attachment. Cantractors CONTRACT Form converted to PDF (MA state)

=hould only complete sec tions marked with a * 7. For Instructions and hyperlinks

italics), please view this form at ; waww.mass. gowosc under Guidance For “endars - COMMOIWEALTH OF MASSACHUSETES = STANDARE CONTRACT: FORM

office ft i1l FArANGE [ANEY e SHce of Fie CompUroie (CTA1 3k he Sherbonal Sefces Divisin [Ca0 |

issueg ana
Forms or at www.mass.gqov/osd under 050 Forms. Bt sptderedpa eI o APy M T A AR BT B A
oML ADmEnalnon-CoMECENg TS May be 2008 0y AMCHRETt. Conl iy 0 EQERE Ny agresmETs, |Ers, Coniract forms or
=M= as pat [l d i

CONTRACTOR LEGAL NAME (and d/b/a):
Legal Address: (W9, W4 T&C):

KYZ Contoler office

Lecal Address. (W-0, N-4TaC). Ba: Mading Bellows Road, Westborough, MA 01518
. | Contract Manager: Biling Address §F difersnt): Same as above
Contract Manager: E-tail: it Cantract Mansges: Jack Wiliams
Phone: [Far: E-llai: ofiice@hirezon ed
Phone: Fax: Conractor Vesdor Code: Fhons: BTETA04603 | Fax: 9TE-020-6038
¥ordor Codo Addoss |D (e.g "ADDOT™ AD__ MMARS Doc Dizk AS68
Contractor Yendar Cade:  (Mate: The Address ID must be set up for EFT payments.) Wend | |feee tues Mide e s i 2 pymene) P g et ) M 1.7
Lﬂ NEW CONTRACT CONTRACT AMENDM
PROCUREMENT OR EXCEFTION TYPE: {Chedk one option onby Erter Cument Costract End Dats Pror b Amendment 20 .
o o do Erler A Amoent:§_______ jorng change”)
COMMONWEALTH DEPARTMEMNT MAME:  MMARS Departrnent Code: Eﬁm;gﬁmmﬁm e s R i)
fla bR I Mmmsggusme_lmmmmamnm
WY I Controller office LIHJIBS o e o s s e s skl T i
. . CFC0aras Enplivee jRia Emioypent sge o, Siope. ciagel) [CJCantract Employen (tsach avy upeains o szape or busgat)
Business Mailing Address: [l eaisiativell egaf or Gther: (A=ach asotzng Enguagelustication, scpeant | ]LesislativeL egal or Ouher: (asan asmorizing nguagequsiicition ana upadiea
Ducgel) SOpEAnd DuIgE]
4 Bellows Road Wegtbgmugh A 01518 Tho foliowing COMMOMAE ALTH TEDMS AN CONDITICNS [140) has hasn cxecuted, fs with C 1R and iz imncorparated by rfmancs it fis Cortract.
! ! renwealts Temm and Conditons [ JCommonwesih Terms e Conétions For Buman and Socal Senvces
Billing Address (if different); COMPENSATION (cnact ONE sptr): T e Pty sy e S b e S ot

[Raw dum Obligation. abrates, ul:ﬂ:hﬁuu'mmﬂnmwmmsmmquuwmsmtmsmmngm]
Same as above [ aomim obigston conradt ene Comract (o mew Total ¥ 5w

PROMPT PAYMENT DISCOUNTS (PPEY: Commermmest paments ars isesg mrough CIT 45 ceys fom mviie rcsigl. Gonector requesting scekersed paymerss musl
. HB wentify 3 PPD a5 A0S Payiiient Esued wilhil 10 Gays __% PPL; Py 1 Bsusd WL 13 0a¢E __ % FED, Faymen! iSsed winin 10 93ys _ % PPD, Payment Ssues winin
Mgﬂ 2 30035 __% PP nwnpawnm;esmvennmu.nmwﬂ;ﬂmmﬁaymﬂsmmmmwpmmmﬂwm
fits Scheduies i Syl L SiEngarg EFT 45
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