Fund: Org:

GRADUATE ASSISTANTSHIP CONTRACT For Graduate Studies/Payroll use only:
FY 2024 (Academic Year 2023-2024) Hrs. Reg.. SUM I FALL

Upon recommendation of the Chair of the appropriate Department/Division/Office,

the student below has been awarded a GRADUATE ASSISTANTSHIP. SPRING __ SUMI____
Unit: Date:
Student:
Email Address: Student ID:
The student must meet the following conditions:
1. The assistantship will be in the Department/Division/Office of
NOTE: Check only 1 box! If funds are coming from o Summer |l o Fall O Sprlng o Summer |
grant or department funds, please record Fund
and Org. # at the top right corner of this form. Award $ Hours

2. The student will be expected to carry out responsibilities of the graduate assistantship (GA-ship) as designated by the supervisor. Start and end
dates of the GA-ship coincide with the University Academic Calendar. The expected workload is 225 hours for the fall, 225 hours for the spring,
and 80 hours per summer term. Note that this may vary depending on department (i.e. Athletics). Contracts for more than the base $3000
(Summer 11), $4700 (Fall), $4700 (Spring), and $3000 (Summer 1) require additional hours relative to the amount awarded. Total award and hours
must be noted on this contract prior to submission to the Office of Graduate Studies. The student must complete all necessary tax documents
and additional required forms in order to be eligible to begin work, per the DSU Human Resources Department.

3. The Department/Division/Office is responsible for verifying hours according to student-maintained timesheets and for scheduling work hours
to ensure that the student does not exceed 27.5 hours per week, or 20 hours per week for international students. Monthly GA-ship timesheets
must be turned in to the Office of Graduate Studies no later than the 5t business day of the following month.

4. The student must be a full-time, degree-seeking graduate student. Students who have been dropped from a degree program or who withdraw
from course(s) and become less than full-time will not be eligible for a GA-ship the subsequent semester.

5. The Department/Division/Office may cancel the GA-ship at any time during the semester if the student fails to carry out the responsibilities of
the GA-ship as designated by the student’s supervisor. Students who have had their GA-ship cancelled are not eligible for a GA-ship the
subsequent semester.

6. Astudent who has had a GA-ship canceled due to withdrawing from school or otherwise failing to meet the obligation of the agreement as
outlined above is responsible for any financial obligations to the University that have not been satisfied by wages earned against the GA-ship.
Students who fail to satisfy these financial obligations will not be allowed to re-enter Delta State University, nor will they be able to obtain a
copy of their transcript until such obligations are met. That is, students must repay the University for time not worked.

7. The GA-ship stipend will be paid through the Student Business Services office since the student must visit the SBS office to apply the stipend
toward balances owed to the University. Payment for the term is normally made the last working day of July (Summer 11), September (Fall),
February (Spring), and June (Summer 1).

Accepted: Date:
(Graduate Student)

Accepted: Date:
(Supervisor/Department Chair)

Accepted: Date:
(Dean/Administrator)

Accepted: Date:
(Dean of Graduate Studies)

The student must return this contract and all required forms to:
OFFICE OF GRADUATE STUDIES
SUMMER 15T THURSDAY of each TERM KENT WYATT HALL, SUITE 239

P: 662-846-4700 | grad-info@deltastate.edu

CONTRACT DEADLINES:
FALL/SPRING 2NP FRIDAY of each TERM

For Graduate Studies/HR use only: Grad Studies sends completed original contract to the HR Department
HR sends E-verified contract to Grad Studies
Grad Studies emails copy of contract to student and supervisor w/timesheet template
Grad Studies sends list of GAs to SBS
Grad Studies and HR keep copy of contract for departmental records
Updated 3/29/2023 kk Position #



mailto:grad-info@deltastate.edu

Graduate Assistantship
Applicant Checklist
FY 2023 (Academic Year 2022-2023)

Please complete the following and return ALL documents to
Delta State Graduate Studies (Kent Wyatt 239; grad-info@deltastate.edu)

NAME

Graduate Assistantship Contract for FY 2023

Professional Resume
- Use the included annotated copy as a guide

Human Resources Packet
W-4 Form
MS Employer’s Withholding Exemption Certification

1-9 Forms

Copies of 2 Proofs of Identification
- Aslisted under “Acceptable I-9 Documentation

7

Selective Service Eligibility and Verification
- Write “N/A” if this does not apply

Active Shooter Training Certificate

Harassment Training Results



TAX NOTICE:

International Students

The United States has tax treaties with a number of foreign
countries. Under these treaties, residents of foreign
countries are taxed at a reduced rate or are exempt from
US federal taxes on certain items of income they receive
from sources within the United States.

Please review the information on the IRS website
concerning these treaties for more information.

https://www.irs.gov/businesses/international-
businesses/united-states-income-tax-treaties-a-to-z

If eligible, you should consult with your tax preparer to
determine if you should claim this exemption.

You can revise your tax status by completing a new W4
Federal Tax form and returning it to Human Resources,
Kent Wyatt Hall 249.

Changes will be effective on the next pay period after
receipt of the form.




. 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.

Department of the Treasury Give Form W-4 to your employer. 2 @ 23

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match 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) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse

|:| 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.)

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, other details, and privacy.

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) Reserved for future use.

(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 . . . . . . . . . .

TIP: If you have self-employment income, see page 2.

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 $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (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 retirementincome . . . . . . . . |4a)|$
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 . . . . . . . . . . . . . . . . . . . . . .. |4a0|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge 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 (2023)



Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

If you (and your spouse) have a total of only two jobs, you
may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.

CAUTION



Form W-4 (2023)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢c .

Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld)

2a

2b
2c

Step 4(b)—Deductions Worksheet (Keep for your records.)

R

Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 $

¢ $27,700 if you’re married filing jointly or a qualifying surviving spouse

2 Enter: ¢ $20,800 if you’re head of household

» $13,850 if you’re single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-”

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2023) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,070
$20,000 - 29,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190
$30,000 - 39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 3,540 4,520 5,520 6,520 7,390
$40,000 - 49,999| 1,000 2,200 3,320 3,520 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590
$50,000 - 59,999| 1,020 2,220 3,340 3,540 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610
$60,000 - 69,999| 1,020 2,220 3,340 3,540 3,740 4,750 5,750 6,750 7,750 8,750 9,750 | 10,610
$70,000 - 79,999| 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 | 10,750 | 11,610
$80,000 - 99,999| 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000 - 149,999 1,870 4,070 6,190 7,390 8,590 9,610 | 10,610 | 11,660 | 12,860 | 14,060 | 15,260 | 16,330
$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000 - 259,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000 - 299,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,470 | 15,470 | 17,470 | 19,470 | 21,340
$320,000 - 364,999 2,040 4,440 6,760 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000 - 524,999 2,970 6,470 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 and over 3,140 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,890 | 23,390 | 25,890 | 28,390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - [ $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $310 $890 $1,020 $1,020 $1,020 $1,860 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040
$10,000 - 19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 3,960 3,970
$20,000 - 29,999 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,890 5,090 5,290 5,300
$30,000 - 39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500
$40,000 - 59,999 1,710 3,450 4,570 5,570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720
$60,000 - 79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280
$80,000 - 99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 9,460 10,430 11,240
$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 10,610 11,610 12,610 13,430
$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 10,610 11,610 12,610 13,610 14,900 16,020
$150,000 - 174,999 2,040 3,970 5,610 7,610 9,610 11,610 12,610 13,750 15,050 16,350 17,650 18,770
$175,000 - 199,999 2,720 5,450 7,580 9,580 11,580 13,870 15,180 16,480 17,780 19,080 20,380 21,490
$200,000 - 249,999 2,900 5,930 8,360 10,660 12,960 15,260 16,570 17,870 19,170 20,470 21,770 22,880
$250,000 - 399,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960
$400,000 - 449,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960
$450,000 and over 3,140 6,380 9,010 11,510 14,010 16,510 18,010 19,510 21,010 22,510 24,010 25,330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000 - 19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,090 4,290 4,440
$20,000 - 29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070
$30,000 - 39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430
$40,000 - 59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650
$60,000 - 79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000 - 99,999 1,870 4,070 5,690 7,050 8,250 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 | 11,030 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000 - 149,999| 2,040 4,440 6,070 7,430 8,630 9,980 | 11,980 | 13,980 | 15,190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999 2,040 4,440 6,070 7,980 9,980 | 11,980 | 13,980 | 15,980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000 - 199,999 2,190 5,390 7,820 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000 - 249,999 2,720 6,190 8,920 | 11,380 | 13,680 | 15,980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,690 | 25,950
$250,000 - 449,999 2,970 6,470 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 and over 3,140 6,840 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25,650 | 27,150 | 28,600




Form 89-350-20-3-1-000 (Rev. 09/20)

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

e

LT

Employee's Name

SSN

Employee's Residence

Number and Street City or Town

State Zip Code

CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION

Marital Status Personal Exemption Allowed Amount Claimed
[EMPLOYEE : 1. Single [ JEnter $6,000 as exemption . . . . »
ile this form Wth youz (2) ] Spouse NOT employed: Enter $12,000 >
mployer. Otherwise, you 2. Marital Status
ust withhold Mississippi (Check One) Spouse 1s employed: Enter that partof
income tax from the full (b) L] $12,000 claimed by you in multiplesof
amount of your wages. $500. See instructions 2(b) below. »
] Enter $9,500 as exemption. To qualify
as head of family, you must be single
3. Head of Family and have a dependent living in the
home with you. See instructions 2(c)
and 2(d)below . . . . . . . . . . . »
|EMPLOYER: You may claim $1,500 for each dependent*, other than
Keep this certificate with :or taxpayeg aﬂd sp07§$: who recsivesdchieI suppgrt :
our records. If the rom you and who qualifies as a dependent for Federa
Zm loyee is believed to 4. Dependents income tax purposes.
ploy _ - * A head of family may claim $1,500 for each
have C!a'mEd excess Number Claimed dependent excluding the one which qualifies you
exemption, the Department as head of family. Multiply number of dependents
of Revenue should be claimed by you by $1,500. Enter amount claimed. ..»
advised.
e Age 65 or older[ ] Husband [ _Jwife [ ] single
5. Age and e Blind [ 1 Husband [Jwife [ Single
blindness -
Multiply the number of blocks checked by $1,500.
Enter the amount claimed . . . . . »
* Note: No exemption allowed for age or
blindness for dependents.
6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5...»

esidency Relief Act
xemption from Mississippi
ithholding

7. Additional dollar amount of withholding per pay period if
agreed to by your employer . . . . . _ _ . . . . . . . . »
Military Spouses 8. If you meet the conditions set forth under the Service Member

Civil Relief, as amended by the Military Spouses Residency
Relief Act, and have no Mississippi tax liability, write
"Exempt" on Line 8. You must attach a copy of the Federal

Form DD-2058 and a copy of your Military Spouse ID Card to
this form so your employer can validate the exemption claim..»

1 declare under the penalties imposed for filing false reports that the amount of exemption claimed on this
certificate does not exceed the amount to which 1 am entitled or I am entitled to claim exempt status.

Employee's Signature:

Date:

INSTRUCTIONS

1. The personal exemptions allowed: should not include themselves or their spouse. Married taxpayers may divide the number of their

i ivi lependents between them in any manner they choose; for example, a married couple has 3 children
(a) Single Individuals $6,000 (d) Dependents $1,500 d d : b hem i h h_ f I ied le h hild

(b) Married Individuals (Jointly) $12,000 (e) Age 65and Over  $1,500 who qualify as dependents. The taxpayer may claim 2 dependents and the spouse 1; or the taxpayer
(c) Head of family $9 5'00 () Blindness $1’ 500 may claim 3 dependents and the spouse none. Enter the amount of dependent exemption on Line 4.

2. Claiming personal exemptions:
(a) Single Individuals enter $6,000 on Line 1.

(e) An additional exemption of $1,500 may be claimed by either taxpayer or spouse or both if
either or both have reached the age of 65 before the close of the taxable year. No
additional exemption is authorized for dependents by reason of age. Check applicable
blocks on Line5.

(f) An additional exemption of $1,500 may be claimed by either taxpayer or spouse or both if
either or both are blind. No additional exemption is authorized for dependents by reason of

blindness. Check applicable blocks on Line 5. Multiply number of blocks checked on Line 5
by $1,500 and enter amount of exemption claimed.

(b) Married individuals are allowed a joint exemption of $12,000.

If the spouse is not employed, enter $12,000 on Line 2(a). If the spouse is employed, the
exemption of $12,000 may be divided between taxpayer and spouse in any manner they
choose - in multiples of $500. For example, the taxpayer may claim $6,500 and the spouse
claims $5,500; or the taxpayer may claim $8,000 and the spouse claims $4,000. The total

. . 3. Total Exemption Claimed:
| d by the t d t d $12,000. Ent tcl d by - ) ) . .
)C/(iljrgi Lir)1,e Z?b)axpayer and spouse may not exceed $ neer amount claimed by Add the amount of exemptions claimed in each category and enter the total on Line 6. This
. : amount will be used as a basis for withholding income tax under the appropriate withholding
(c) Head of Family tables.
A head of family is a single individual who maintains a home which is the principal place of
abode for himself and at least one other dependent. Single individuals qualifying as a head 4. A NEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR EMPLOYER

of family enter $9,500 on Line 3. If the taxpayer has more than one dependent, additional

WITHIN 30 DAYS AFTER ANY CHANGE IN YOUR EXEMPTION STATUS.
exemptions are applicable. See item (d).

(d) An additional exemption of $1,500 may generally be claimed for each dependent of the 5. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION.
taxpayer. A dependent is any relative who receives chief support from the taxpayer and who
qualifies as a dependent for Federal income tax purposes. Head of family individuals may 6. IF THE EMPLOYEE FAILS TO FILE AN EXEMPTION CERTIFICATE WITH HIS

claim an additional exemption for each dependent excluding the one which is required for
head of family status. For example, a head of family taxpayer has 2 dependent children and
his dependent mother living with him. The taxpayer may claim 2 additional exemptions.
Married or single individuals may claim an additional exemption for each dependent, but

EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE EMPLOYER ON TOTAL
WAGES WITHOUT THE BENIFIT OF EXEMPTION.

To comply with the Military Spouse Residency Relief Act (PL111-97) signed on November 11, 2009.




Employment Eligibility Verification USCIS
5 Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

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.

Last Name (Family Name)

First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

[ |

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

Employee's Email Address Employee's Telephone Number

| 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. | 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.

. A citizen of the United States

. A noncitizen national of the United States (See Instructions.)
. A lawful permanent resident (Enter USCIS or A-Number.) |

. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

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.
= sen—

=~ A TR

Section 2. Employer 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 Additional Information box; see Instructions.

List A OR

List B AND List C

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

D Check here if you used an alternative procedure authorized by DHS to examine documents.

First Day of Employment

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named (mmiddlyyyy):

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.

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

Employer's Business or Organization Name

Delta State University

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

1003 W Sunflower Rd, Cleveland, MS 38733

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23

Page 1 of 4



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 Both Identity Documents that Establish Employment

and Employment Authorization R Documents:that Establish Identity AND Authorization
1. A Social Security Account Number card,
1. U.S. Passportor U.5: Passport Card 1. Driver's license or ID card issued by a State or unless the c:rdtsi’ncludes on: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
ender, height, eye color, and address
3. Foreign passport that contains a g i (2) VALID FOR WORK ONLY WITH
temporary |-551 stamp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION
I-551 printed notation on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document na;neagate of birth, gender, height, eye color,
that contains a photograph (Form |-766) Anc:agdress 2. Certification of report of birth issued by the
; D rt t of State (F DS-1350,
5. For an individual temporarily authorized 3. School ID card with a photograph Spatment. of o e (Forms

FS-545, FS-240)

. Original or certified copy of birth certificate
issued by a State, county, municipal

to work for a specific employer because
of his or her status or parole:

4. Voter's registration card 3

a. Foreign passport; and 5. U.S. Military card or draft record authority, or territory of the United States
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card bearing an official seal
the following: 4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card

(1) The same name as the

passport; and 8. Native American tribal document § 015 Chizen 1L} (s {Porm 1197
(2) An endorsement of the . - - - 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license Issued by a Canadian Citizen 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 For persons under age 18 who are issupedyby the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: -
limitations identified on the form. For examples, see Section 7 and
10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of uscis.gov/i-9-central.

Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form I-766, Employment

Marshall Islands (RMI) with Form 1-94 or irati i i

Form 1-84A indica(lting )nonimmigrant 12. Day-care or nursery school record Authorization Document, is a List A, ltem

Number 4. document, not a List C

admission under the Compact of Free document.

Association Between the United States
and the FSM or RMI

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

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

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or

OR damaged List B document. damaged List C document.

e Form |-94 issued to a lawful
permanent resident that contains an
I-5651 stamp and a photograph of the
individual.

e Form I-94 with “RE" notation or
refugee stamp issued to a refugee.

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

Form I-9 Edition 08/01/23 Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form [-9 Edition 08/01/23 Page 3 of 4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form k3
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form -9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

[] atternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Ghedk hars i you used an

D alternative procedure authorized
by DHS to examine documents.

Form [-9 Edition 08/01/23 Page 4 of 4



Delta State University SSForm
Human Resource Department Effective 01/01/00

SELECTIVE SERVICE ELIGIBILITY AND VERIFICATION
As of January 01, 2000, all new male employees must complete this form regarding theis eligibility for Selective Service registration.
Males age 18 through 26 who are required to register for Selective Service must provide verification of registration or exemptior as a
condition of employment. It applies to all male employees of Delta State University, including faculty, staff, and students regardless
of title or source of funds. Ifthe new employee is unable to provide verification of registration or exemption, they cannot work. For
assistance, contact the Human Resources department at 846-4035.

INSTRUCTIONS: To be completed immediately by all new male employees on or before first day of
employment

Name: (Please Print)

Last First Middle

Social Security Number: ! !

Section 1 ~ Registration Baged on Age
L. Are you a male age 18 through 267 (Circle One) YES NO

If YES, go to Section 2.

IfNO, return this form to the Human Resources department, The Human Resource department will keep this
information in your employment records file.

Section 2 — Registration Based on Status

1. Asamale age 18 through 26, are you required to register for Selective Service? (Circle One)

YES You are required to register if you are a male U.S. citizen or immigrant alien male.

NO You are not required to register if you are a lawful non-immigrant alien on a student, visitor,
tourist, or diplomatic visa; on active duty in the U.S. Armed Forces; ar attending certain service
academies,

If YES, go to Section 3.

IENO, return this form to the Human Resources department, The Human Resource department will keep this
information in your employment records file,

Section 3 — Verification of Registration or Exemption

1. The Selective Service card issued upon registration. (Attach a copy of the card to this form)
2. Telephone verification. Call 847-688-6888 to obtain telephone verification of registration.
3. Printout of the on-line confirmation. Web site: hilp://www.sss.gov

Selective Service Number;
If you have not yei registered, you must register IMMEDIATELY or you will not be able to be employed at Delta
State University. You may register cither on-line at hlp://www sss.gov or at the nearest post office. The supervisor or
department head will initiate termination to any employee who does not provide appropriate documentation to the
Human Resources department within three weeks of their employment date.

Verification of Exemptign
Please state the reason you are exempt; . Exemptions are extremely

rare and only include children of diplomats assigned to embassies ir: the United States, and individuals who are part of
trade commissions or embassies of foreign countries. Exemptions do not include student deferments or conscientious
objectors. The Human Resource department will contact you for further information and documentation,

[ certify that all the information, including attachments, is true and complete, and [ understand that any misstatement,
falsification, or omission of infonmation shall be grounds for refusal to hire, or if hired, termination.

Employee Signature Date Signed ! /




DELTA STATE
UNIVERSITY

Student Employment Code of Responsibility and Confidentiality Agreement

As a student employee, you may have access to individually identifiable confidential information, the disclosure of which is prohibited by
the Family Educational Rights and Privacy Act of 1974 (FERPA). It is forbidden in any way to divulge, copy, release, sell, loan, review,
transmit, alter, or destroy that information, including but not limited to personal, academic, and financial information about another student
or employee. It is understood that all information gained from student and/or employee files (office or computer-generated) or heard in
the course of employment is strictly confidential and, as such, is not to be shared with anyone other than those authorized to receive this
information.

In addition, no files or copies of records may leave the office/department without approval. Files and copies of records are not to be left
unattended in public areas for others to view. Violations could subject the student employee to criminal and civil penalties imposed by law.
It is further understood that such willful or unauthorized disclosure also violates the university's policy and could constitute cause for
disciplinary action, including termination of employment, regardless of whether criminal or civil penalties are imposed. A student employee
must avoid acquiring student and/or employee records information that is not needed to complete an assigned job, nor should information
be exchanged regarding what students learned about while performing assigned tasks, even a minor disclosure of information (e.g., telling
another student of someone's class schedule) may be a violation, and result in penalties including termination.

Individual departments may have stricter policies regarding confidential records. Each employee holds a position of trust relative to
maintaining the security and confidentiality of these records and must recognize the responsibility entrusted to them. Because conduct on
or off the job may threaten the security and confidentiality of these records in any form, each student employee is expected to adhere to
the following:

1. No one may make or permit the unauthorized use of any information in files maintained, stored, or processed.

2. No one is permitted to seek personal benefit or allow others to benefit personally by knowledge of any confidential
information that has come to him/her by work assignment.

3. No one is to exhibit or divulge the contents of any record or report to any person except in the conduct of his/her work
assignment and in accordance with DSU policies.

4. No one may knowingly include or cause to be included in any record or report a false, inaccurate, or misleading entry.

5. No official record or report, or copy thereof, may be removed from the office where it is maintained except in the
performance of a person’s duties.

6. No one is to abet or act in a conspiracy with another to violate part of this code.

7. Any knowledge of a violation of this code must be immediately reported to a supervisor.

8. The computer password that is provided is not to be used outside of the office/department and is not to be shared with
anyone other than those authorized. Student employees are prohibited from accessing any computer system with another
user's credentials, even if directly provided with another user’'s username and/or password. The student employee must
ensure that terminals are properly signed off when not in use.

| understand that misuse of confidential information or records will result in the termination of my employment. Additionally, I fully
understand that if | divulge or misuse confidential information, | will be subject to disciplinary action by the College and liable to civil
and criminal prosecution under federal and state laws and regulations.

| have read, understand, and comply with Delta State University’s Student Employment Code of Responsibility and Confidentiality
Agreement.

Student Employee Name (Print) Student ID Number

Signature Date



DELTA STATE Required Trainings
UNIVERSITY Notice

The following trainings are required of all Delta State University employees 4by
order of the Governor:

Active Shooter Situations

Sexual Harassment

Student employees are required to complete trainings prior to their first
day of work.

Once complete, employees should:

¢ Print the certificate showing score earned on final quiz
¢ Sign and Print name of employee on the certificate.
o All names must be legible
Write employee 900# on certificate
Date certificate

Certificates showing successful completion of the required trainings must be
attached to new student employee packet.

STUDENT EMPLOYEES WILL NOT BE ENTERED INTO THE SYSTEM & CANNOT
BE PAID UNTIL BOTH TRAININGS ARE COMPLETED.

Please keep the attached instructions for completing the
trainings!




Active Shooter Situations Webcast Instructions

In an Internet Explorer &v browser, go to
http://www.mspb.ms.gov/active-shooter-situations.aspx.

Step 1. Click the Active Shooter Situations Webcast.

lismsswm

STATE FERSONNFL lDllD_

A P M

You may be prompted to enable adobe flash. Click allow and proceed.

Step 2. Watch all 22 Modules and complete all 3 Quizzes. approx. 20 mins)

PTRETY e = e If at any time you need to exit, you can click
= the link above again and click yes to resume.

Resume

“Would you like to resume where you left
off?

4+ 1 - O ey wrny

Step 3. At completing Quiz 3, Print & Submit results page.
e, B Pcnon kel it Yo B o

Rewlts
s

Print the final quiz results screen e i s A NS Lo
(module 20). Please print your name, iy |
sign the form and include your 900
number.

Submit your completed form to HR.

To print, hit CTRL key + P key.

You MUST have a passing score of OR
80%. To Screen Shot and Paste in Word Document:
CTRL + ALT + PrtScn

Open a Word Document and CTRL + V



Workplace Discriminatory Harassment Awareness
& Prevention Instructions:

The State of Mississippi requires all employees of Delta State University to complete Sexual Harassment
Training prior to starting employment.

In an Internet Explorer browser “ ,  http://www.mspb.ms.gov/Presentations/
go to: HAD/index.html

Click P21 on the Workplace Discriminatory

Harassment Awareness and Prevention Training

Watch all 34 Modules (approx. 16 mins)

B8 MI551551PPI If at any time you need
to exit you can click the
= link above again and

; click yes to resume,

= PRESENTED BY S

- B8 MIS1051PE]

Would you like to resume where you left
7

off?
-

Print & Submit to HR the “Certificate of

and submit to your HR department. This is your completion certificate

Print the Certificate screen e )
(module 34). Sign and date the Certificate of Completion
document and submit to HR (by WorkgiaceHarssment Awarenessand Prevenion course
mail to Kent Wyatt Hall 249 or by —
email to rbecker@deltastate.edu) a ::;:

J

To print, hit CTRL key + P key.


mailto:rbecker@deltastate.edu

Form W'4

Annotared Co
Employee’s Withholding Certificate OMB NO. 1645-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 o

Department of the Treasury ’.Give F_O"m_ W-4 to your ern-ployer.
Internal Revenue Service P Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name (b) Social security number
Enter

Address » Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

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

(] Married filing jointly (or Qualifying widow(er) ChGD'SQ_ oNe C\ 055.\%(.&*‘0‘\

|:| 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.)

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, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

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

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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 income will be $200,000 or less ($400,000 or less if married filing jointly):
Clalm Multiply the number of qualifying children under age 17 by $2,000 » $
Dependents Pl q g g ¥
Multiply the number of other dependents by $500 . . . . P> §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4(@)]|$
Other
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
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4b)]s
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|[$
/ . - )
\& _exennpt Lram al\ Yoxes (no Yoxes vwillbe withhed) Exempk
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge 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 (2020)



Form 89-350-18-3-1-000 ﬁ'w. a718)

MISSISSIPPI EMPLOYEE'S WITHH DING EXEMPTION CERTIFICATE

A Eru;»l.oyc-e'n Name, = __ - i L B R (B8N
" }";mpi'a:.;a:'s Raa!.danéa‘ B P
: . i ‘_-‘,-'lﬂ-ﬁn snd Btreak) [ elty af Tonn ;' . [#tate ) °/ tip Ceda)
Marital Status '] . . . Fersonal Exémpticn Allowed - '} - Amount €laimed
3. Singlo i . Deneer 'es,éob. as exemption . . . . » $
Fila this form with your' i LR v .
Rmployar. -Otherwise, you 2, Marital Status wi g sp':"u“'wwon'lm'm"““Em:.er612'0oo 18
rust withhold Nississippi (chact ona) — .Spouse IS cmployed: Enter that partof
income tax from the full/f (b} . $12,000 claimed by you in multiplesof .
amount of your wages. ./ ' $500. See instructions 2(b) below.» | ¥

') [ enter $9,500 as exenption, To quality
. ElY as head of family, youimi:st i:a single
Ul | 3. Head of Famid and hava a dependent living in the
Compum W S * home with you., See instructions 2(c)
and 2(d)below + « v 4 0 4 4 b4 s s P §

You may clalm $1,800 for each dspendent*, other than

aop thie certificate with for taxpayer and spouse, who receivas chlaf support
our reoords. If the | 4 from you and whq qualities as & dependent for Fedaral
mployee is believad to v income tax ,P"‘"Pr“"' ; " 00 ¢ N
1V *°A head of fanlly may clalm $) '0x eac
ave claived excaas "y Warkis lilast dependent cxoluzingythc one which qualities you
xemption, the Capartmerjt 83 haad of 'fanily, Multlply nuber of depandents
£ Revenue should he olained by you by $1,500. Enter amount clained.,.» §
dvised, \ i o
* Age €3 or oider[) Husbadd L.JWife L) 8ingle
LE :g: ;:d | # Blind (| Husband [wige [ 8ingle
ﬁ il Hultiply tha number of blooks chacked by #1,800.
Enter the amount claimed . , . ., . P ]
Comp\ef’e * Hote Mo exenption allowad far age oc
J 2lindasey fox dependents.,
6. TOTAL AMOUNT OF EXEMPTION CLAIMED = Linos 1 through B... » 8
7. Additional dollar amount of withholding per pay pecled if %
' agx Eemployar o . . . . n--.';lq'anP
piilitazy Spouses 8. If you meet the conditions egt forth under the Soryice Member
sidency Relief Aot Civil Relief, as emepded by the Military §pouses Residency
xanpbion from Misaissippl Réllef Kot, and hava no Mlssissippl tax llability, write
4 thhelding YExenpt! on Line 8, You must attach a copy of the Federal

Form DD-2058 and a copy of your Mildtary Spouss ID Card to
this form s0 your employer can validate the etenption olaim..»

i
I declare under the penaltles imposad for filing false reports that the amoust of exemption claimed on this
cectificate does not exceed the amount to whioch I am entltled or I am entitled to claim axempt status,

v ]
Eoployea's Signaturet Sl(‘}h hﬂrf Datot
Ltds <
! INSTRUCTIONS
1. Jhancrsonalexametions allowed; ; :t.mmmtlixmo m:ml:lmmu lp&un.‘ranlw '::xpmnh mwd::d-‘ tha m;m::r;ﬂ::;
1y i pendents bataon Bem In ety mannaf Lhay choosp; for exampls, 8 morad cougle has 3 chidran
f;;z:;::‘,:::::‘:" (Yolnty) ::.o:go ::; f;f;r;‘:::o“, :1':3: mqugllundonnmu.n:{nmumymmadupmu dad the spouns 1; of the laxpayér
(e} Houd of lamily $0.600 {1 Biladnesy $1,600 may cla'm3 dopandan’s und the spevse Aona. Enler the amount of depandinl axerplon ¢a Line 4,

2. Glalning parsgnal exsmotlons; (o A X ! ARG ok
RINerOrso (QISRc294 4 il 8 Siil X . n&’
() Blgla lndividuals enler 3,000 on Line {, dditonal W duthorized for dependants by reason of aga, Chaci appleatts
(6] Marled ofiduat g tol, fon o1412,000 blocka on Line 8,
110 8pauss 8 ol employed, antor 812,000 on Lina 2(s). If Iha spouss Is amployed, ihe @ ﬁ&f&mﬁﬁ:ﬁmﬁ:&ﬂm b elal_mef’ly ki ”5’3}”-’3‘:" v “;;:::Enﬂ of
#xamplon of $12,000 may be divldad kalwaan laxpayer and spouss bn any ceanoar (hey bilndnass. Chect appleabls ocks on Lina 6, MUply rmbar of blocks ehecked 0a Lina §
¢hoose «fn mudples of $300. For axampla, tha Laxpaya: may claim §6,500 and tha spouse &y $1,600 and ealer émcurd of axemption claimad.
<laima 45,600; of tha faxpayer may daim $0,000 and the spouse claims 84,000, Tha tald 3. Tols] Exemplion Clal
d"“‘& ';:J}""“" and spause mey nol excend $12,000. Enler amounl dlaimed by " Add tha beounl ol exemptices cfaimed in sach talegary and trlar tha ki 6n Ling 6, This
you an Lina 2(b). :
r raunt vill & vsad a3 & basls fac riho oppropriato vithheldie
© :’;m. far vdlhbcding tncome lax unda £pIop 9
Ahaad of famdy Is a singls Incividual wha malntains a komo which s the prnclpal placa of
aboda forimaell ond atlasst ono olher dapendent Single Individuals qualifylng as a head 4. A NEW EXEMPTION CERNFICATE MIUST B FILED WITH YOUR EMPLOYER
of family enter $0,500 on Line 3,1 the lsxpayar hes more than one depandent, additional VATHIN 30 DAYS AFTER MY CHANGE I YOUR EXEMPTION STATUS.
axemplions 1ra applicable, Sesilem (d). e

{d) Angdeidonsl exemolion of $1.600 4y ascerally ha 3 {or each depandeni of {he 5. PENALTIES AREIMPOEE) FOR WILLFULLY SUPPLYING FALSE INFORIATION,
iax0aypz A dependentis any telelive wha recelves chlel support Goni Ihe faxpayer snd who
qualifies as a dopandant for Federal lntome tax purpases. Head of fany individua's may 8, IF THE EMPLOYEE PAILS TO FILE AN EXEMPTION CERTIFICATE WITH MIS
daim an addifenal examplion for sach dependent pxcluding the one which Is raquirad for EMPLOYER, INCOME TAXMULT B& WITHHELD BY THE EMPLOYER ON TOTAL
haad of famly stalus, Fer axamplo, abesd cf famliy taxpayar hos 2 dapenent childean and WAGES WITHOUT THR BEKIFIT OF EXEMPTION,

t:- dapendont mather liviag with hirm, Tha laxpayer may clalm 2 adcitons] exempilons.
]

04 o ving'a Individuals may elalm o sdelional exemplion for aach dopsndant, bul To corply Wi the Mitary Bpsute Resldarcy Roflal Act (PLI11.97) signad on Novamber 11, 260,

¥




> START HERE: Read instructions carefull ":ae_roré mplefiog (
durlng completion of this form. Emp!pyersire"u" W ’?gg et \ ; AT :
ANTI-DISCRIMINATION NOTIGE: It I3 lagal to discrln aing fals: Employers GANNOT pecify which dociimeni(s) n

. 1 oyment authe 9 6 continie to employ &n Indhvidyal because the
documentation presented has a fulure explralion dta may aiso’ i Vi e !

employee may present to establish employment autho

Lt e )

(Er

AT A Nemel | AsSer (QorTemyy slete1) |in.oma]

EPlOye 8 ETAI Addres Efnplojaas Telsphene Nomoer

DatsofBi (mrdeyyy) [ USISOd0 Se5uy Nuriear

(-LLLT
Iam aware that federal law provides for lmprlao'nmen
connaction with the completlon of this form, . -

| attest, under pondlty of parjury, that | am (oheok one of the following boxes):

e

andfor fines for fale stalamants or use of false doourents I

"] 1. Acltizan of the United States

Q 2, A noncltizen natlonal of the United States (Sae Mstructions)

(] 3. Alawiul permanent teskdont  (Allen Reglstration Number/USOI8 Number):
174 An allen authorized to work unll (expiralon data, f appikisble, mAvddiyyyy):
8arme allens may write "N/A" In the explralion dale fleld, (Sae nslruetions)

Allena authorizad (o work must provide oniy orie of tha followlng dooument numbers to complels Porm 9: Do Nel Whte 4 Ths 8pice
An Alln Reglsiralion Number/USOI§ Number OR Ferm 1194 Admission Number OR Porelgn Passport Numbar,

1, Allan Reglatration tg;muwsons Number:
R

2, Form |94 Admiasion Number:
OR

4, Forelgn Pmﬁorl Number:
Counlry of lsauance: e

i
|

(Sl oTERpleYe0 S@n here

!

1, undor ponatty of perjury, that
knowledgo the information ls true and correct,

Slgnalute of Praparer of Translator - Today's Date (mm/ddiyyy)
Last Name (Famlly Name) First Name (G/vin Name)
Address (Street Number and Nama) City or Town Slate  |ZIP Code

Form 1.9 07/17%/17 N Page 1 of 3




Acceptable I-9 Documentatmn‘

Please submit one of the following

] -j ONE (-l) documeht from Lié't'A’: :
o /ONE (1) document from List B AN ONB docutient from List C
o Employee cannot submit two items from the same list

I.ISTS OF ACCEPTABLE DOCUMENTS
Al documents must be UNEXPIRED

. Employées may present one selachion fiom List A
or a combination of one selection from List B and ome &eze:ﬁan from List .

LisTA LISTB " LSTC
Documents that Establish Documenta that Establish Documents that Establish
Both Mentity and * [denthy Employment Authorfzation
Employment Authorization aR AND

1. 0.8, Passpottor U.8, Passpovt Card DMI'BII‘GBII!Q or 1D card Issuedbya | 4. ASodal Sacuity Accout Number

% mm%%%u Urifed mg"mmmﬂkm u?mfmmdmmm

pmbuﬁh T (1) NOT VALID FOR EMPLOYMENT

3. Fotaign passport that contans @ prrlybiophiyobid L/ ) VALID FORWORK ONLY WITH
fempocary 1651 slamp or lemporary . INS AUTHORIZATION
156 it o s e ID card tssued by fdorl, stato rlocal | (4) ypL 10 PR WORK ONLY WITH
regdablo Immiprant visa gavemment agencles of entities, OHS AUTHORZATION

I - : ptovlded H contains a pholograph of
& Eﬂﬂtpwnbin; a photograph (Form " "'“"“.;’3 o ”m’ : ﬁm " bytha De;nérhnaﬂﬂgfnh ngma
P s A an
I766) ::‘::: - o :1’; : D8-1380, F8-646, F3240)

8, 'For a nontmmigrant affen authortred 1) cur il o) 3. Qdglnal or cartified copy of birh
to work for'a specific employer Yolers reglstration cand certificate kssued by o 8tats,
because of hs or Her status: county, munlelpal aulhority, o

U.8. Mitary eard or draft record ferrtory of tha United Btales
8. Forelgn passpoit; and A B beartng an offclal seal
b, Far 1484 o Form H94A that has Mikary dependeats -
the following: 1.6, Coast Guard Merchani Macher | 4. Native Amerlcan tibal dacument
e same name a1 the paseport fij Can 5. 118, Citzen 1D Card (Form H87)
Native American tibal tacimant
2 of the allen’ 6. Identification Card for Use of
( ’mﬁm@m& Iong:; ‘ Driver's license fssued by a Canadian Resident Citizen In the UnRed
mt @M &We}u has [l govemment authority Siates (Fom H78)
oxpked and the ]
m tisnotin & Forpel:;ons under ngt:l 18 whoare | 7 mgﬁgﬂ
anyresiictionsor B8t  unable to present & dacument
imitations Kentéled on the form. ﬁ:ted above: 2 Departmeantof Homeland Secuily

6. Passport from the Federated States of
Micronesia (FSM) or thie Rapublc of . School record or report card
e Marshall Idands (RMIjwith Form |8 11. Ciinic, doctor, or haspital record
M or Fom 1-34A Indlcating
nonlmmigrant admission under the  [&]12. Day-care or nursary schoo) recird
Compract of Free Assotiation Belween |5
Iha United States and (he FSM or RMI

Review all documents to ensure that they are not expired and comply with all restrictions above.




; : r 7 :," "‘J.lp':it}‘::"} .- Xy '![5‘3"!;
Delta State Unlversity & (& 6 RQW 4 ‘ij SSForm
Human Resource Department ‘ : L Bffeotive 01/01/00

. .. ; e T ST O S s P dnic
SELECHTVI SERVICE ELIGIBILITY AND VERIFICATION ' ** = ¥
As of January 01, 2000, all new male employees mus complets this form Tegarding thalr ofglbility for. Selective Service reglsteation,
Males age 18 through 26 whoare requlred to 1eglster for Selestive Service miist provids wrification of reglstration or exsmptlon ds a
condition of employmient. It applfes to all mals employees of Delta State Unlversity, Jnghding faculty, staff, dnd students regardléss
of title or source of fands, If the new employes is unable to provida verification of reglstraen or exemption, they cannat work. For
asslstence, contact the Human Resources depariment at 846-4035, S ;

et B ) LAY TR R op g g oS " .
INSTR’UG’HONSA% be completed lmmedlately by all new male employees on or before first day of
employment i -

N (BiekdS iy

Lasiii/ R IVildaTe
(SOC1AY SHRuFYy Ny brs St

e

7\ 7

1, Aro you a male age 18 through 262 (Circle One) YES NO
Xt YES, go to Secllon 2,

It NO, relurn ths form to the Human Resources department, The Humoan Resource dapariment will keep this
Inforniatlon In your employment records fife,

TR . Sl S L B T, |'\|I/
TEEALE ATy o Wi e

1 Asamale age 18 theough 26, are you requlred to reglater for Sefective Servics? (Clrols One)

YES You are requlred to toglater If you ace & male U8, clilzen orlmumlgrant allan mate,

NO You ae not tequlred to reglatel If you ace a fawful non-lmm'ﬁram allen on a student, visitor,
toutlst, or diplomatlo visa; on actlve duty In the U.8, AtmedForess; of attendlng certaln sorvice
atademles,

1t YES, go to Sectlon 3,

1f NO, return this form to the Human Resources dopariment, The Hunian Rerouree depariment will keep this

1, 'The Sefectlve Servics eard fesued upon reglstration, (Attach a eopy of the cird to thls form)
2, Telsphone verificatlon, Call 847.688-6888 to obtaln telephone varlfication s reglsteation,
3, Prlntout of the on-llne confirmaation, Web slto; hittp:/fwwseass.goy

Seleetlvo Servico Numbers ...
1t you have not yet reglstered, rou must reglster IMMEDIATELY or you will not be abls to be eriployed at Delta
State University, Yoi may reglster elther on-ine at http://wyw.ass,gay or at thensarest post offlce. The supervisoc or
deparinent head will dnltiate termalnation to any eniployes who does not provideapproptiate dosumentation t the
Human Resources depariment within three weeks of thelr employment dats,

Pleass stats the reason you are exempt: « Bxemptlons are extremely
rare and only Includs childeen of diplomats assigned to embassles in the Unlied States, and individuals who are part of
trade commlsslons or embassles of forelgn countrles, Bxemptions do not in¢ludsshident deferments or consclentious
objectors, The Human Resource department will contact you for further informaton and documentation.

T certify that all the nformatlon, Including altachments, is true and complete, and J understand that any misstatement,
falsification, or omission of information shall be grounds for refusal to hlte, or ifhired, tezmination,

Eniployee Signatire. Datebigned___1___1____
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