DELTA STATE
UNIVERSITY

MAN RESOURCE
VIANAGEMENT

Please complete the encIosedemponment packet and
return all forms to the Department Chair. Dual
Enroliment employees should return forms to
Enroliment Management. Human Resources cannot
process payment for services untll all forms are
returned.

Please prowde a copy of a document from List A or a copy of a
document from List B and List C of the I-9 form within three (3)
days from the date of hire. These documents are needed in order
to verify employment el|g|b1I|ty

~ Adjuncts: The Department Chair

Dual Enrollment: Enroliment
Management

Questions:
Phone: 662-846-4035




Date:

Department of Human Resources

DELTA STATE
U NI VE RS I TY - Kent Wyatt Hall 247

APPLICATION FOR EMPLOYMENT - Fax: (662) 846-4025 + Phone: (662) 846-4035

INSTRUCTIONS: Please answer all questions, where applicable, completely and truthfully to the best of your knowledge and belief. Type ar print in ink as
carefully as possible. Omit any information that discloses race, age, ethnic origin, religious or political affiliation.

PERSONAL INFORMATION

Position Applied For: Email address:
Last Name First Middle Social Security No.
Present Address: Street No. City State Zip Telephone:
Daytime;
When can you begin work? Home:

Working conditions you witl accept:
I

[JFull-time [ Paridime  [Tempora

EDUCATION

Schoolftnsitution City State Dates Attended Did you List Type of Courses or
Graduate/ | Certificate, Courses | . Major
Complete? | or Major Biploma,
Degree
High School or GED To -
Vocational/Technical School To
Community College To
Undergraduate School To
Graduate School To
Other To

List of scholastic honors, membership in professional societies, etc.

OTHER REQUIRED INFORMATION

If you are ofiered employment, can you submit proof of your legal right Are you currently enrolled as a student at the
to work in the United States within three days of your hire? [JYes [1No | University? Clyes [INo
Have you been previously employed by the University? I yes, give department and dates:
[]Yes [ No
Havgou ever bee:|1:| convicted of a felony? If yes, please explain. {A record of conviction will not necessarily bar you from employment).
Yes No

Mississippi law prohibils any individual from being employed in a depariment or unit under the supsrvision of a relative who has or may have direct effect on the
individual's progress, performance or welfare. If you have any relative{s) employed at Delta State University, give their name(s), relationship, and depariment where
employed:

Active Military Service: Service and Branch: Date Entered: Date Separated:

[f you are applying for a position which requires you to drive, please complete this section:

Type of License: Classification: Endorsements:

[l Not Applicable

O  Operator Driver's License No: O  Class*A" O Class's O  “H"Hazardous Materials
O  Commercial ' State: O Cass'c [0 Class'D O P’ Passenger Vehicles

Has your license ever been restricted, revoked, or suspended? If yes, please explain. ~ OOYes [ONo

Doyoutype: [dYes [No
List equipment you can cperate {copier, lawnmower efc.):

Computer Systems/fsoftware with which you are experienced (Word, Excel, etc):

List other job-related skills you have (shorthand, dictation, etc.):




EMPLOYMENT (List Most Recent Employer First)

From: | Month Year Employer's Name Reason for Leaving:
To: Moanth Year Supervisar's Name/Title

Check Cne: Street Address Ending Salary:

[ Fulktime [ Part-time  [CJTemporary '

Your Title: City State Zip Phane Number:
Duties:

From: | Month Year Employer's Name Reason for Leaving:
To: Month Year Supervisor's Name/Title

Check One: Street Address Ending Salary:

O Fullime [ Part-time [ Temporary

Your Title; City State Zip Phone Number:

Duties;

Month Employer's Name Reason for Leaving;
Te: Month Year Supervisor's Name/Title
Check One; Street Address Ending Salary:
[ Full-ime ] Part-time  [JTemporary
Your Title: City State Zip Phone Number:
Duties;

REFERENCES (List three persons, other than relatives or personal frien
Name Address

ds, who have knowledge of your experience and/or education)
Relationship Telephone Number

ACKNOWLED OF TERMS AND CONDITIONS OF APPLICATION AND A ORIZATIO

This application is not o be interpreted as a contract of employment or as a promise of continued employment. | acknowledge that Delta State University retains the right to establish and
enforee with full disretion any and all rules, regulations, and policies, | agree to abide by all applicable rules, regulaticns, and policies upon my acceptance of employment. f certify that
all the information submitted by me on this application is frue and accurate. | understand that if any false information, misrepresentation of facts, or omissions are discovered, my
application may be rejacted and, if [ am employed, my employment may be terminated.

| authorize Delta State University to contact any educational institution, erganization, business, or individual that | have listed on my employment application, resume, or mantioned in job
interviews and obtain from them any relevant Information about my job qualifications, including my perfarmance, experience, skills, credentials, and other factors affecting my suitability
for employment. | understand that | am consenting to the ralease of any reference refated information about me held or known by my former employers, department heads, supervisers,
and co-workers. In addition, | consent to the release of any information about my education, performance, experience, credentials, abliities, or work-related characteristics or traits held of
known by other organizations or individuals, including schools and educational institutions, professional or business associates, friends, and acquaintances that Delta State University
might contact in the course of conducting & reference check or background investigation of my sultability for employment.

In exchange for Delta State University's consideration of my employmant application, { agree not to file or pursue any complaints, clalms, or legal actions of any kind against Delta State
University or any of its employees or agents arising out of thair efforts to obtain work-related information about me. | also agree not to fée or pursue any complaints, claims, or legal
actions of any kind against any organization, business corporation, educational institution, or individual that provides work-related infomation about me to Delta State University or any of
its employees or agents in accordance with the terms and intent of this release,

Print Name: Signature;

Social Security Number; Date:




DELTA STA]

DELTA STATE UNIVERSITY CORE VALUES

Delta State will promote and embrace traditional core values such as family,
individual worth and well-being, good citizenship, and a healthy life style; intellectual
and academic freedom; the pursuit of truth and knowledge; cultural enrichment; civility,
inclusive excellence, and respect for all; and, integrity and ethical conduct, among many
other desirable values, as listed below—all-to support the well-rounded development of
our students, and to provide a conducive environment for teaching and learning.
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Core Values. To support the well-rounded development of our students, and io provide a -
conducive environment for teaching and learning, Delta State will promote and embrace .-
traditional core values of family, individual worth, wellbeing, good citizenship, and a .
healthy life style; intellectual and academic fi-eedom, the pursuit of truth and knowledge; .
cultural envichment; a caring faculty and staff; significant student-faculty academic .
interaction; personal and professional development, leadership, resourcefulness, and -
competence, loyalty, commitment, and a strong work ethic; hospitality and family .
orientation; civility, inclusive excellence, and respect for all; integrity and ethical .
conduct; accountability and transparency; diversity, inclusion, and fairness; and, -
customer and community service. _ : .
.
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By signing below, I acknowledge that [ have received a copy of Delta State University’s
Core Values.

Print Name

Signafure

- Date

/.’
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DELTA STATE
UNIVERSITY

Instructions: This information is required to prepare various reports (including affirmative action), and to serve staff benefits,
emergency and public informalion needs of the university. Use this form to add information for a new employee or fo
change existing employee information. Please print or type. Return this form fo the Human Resources Department, Kent
Whyatt Hall 247 or 662-846-4035. ~

Human Resources Employee Information Form rev. 209

Check All 03 New Employee 3 Home Address Change (0 Campus Address Change O Marital Status Change
That Apply: 0 Name Change O Home Phone Change . O3 Campus Phone Change

REQUIRED EMPLCYEE INFORMATION: _
Social Security Number (Wilf not be published) Date of Birth:

, Employee’s Name:
First Midelle Last
Campus Address: ' Campus Phone:

REQUIRED RESIDENCE AND PERSONAL INFORMATION:

Permanent Address: Home Telephone #;

City: State: Zip:

Gender: | Marital Status: | Military Service: ~ Branch: | Citizenship: ,

O Male i O Single O Divorced O Widowed | O Active | 07 Native USA O Non-Citizen
CIFemale | O Married O Separated | O Inactive | O3 Naturalized

ETHNIC CLASSIFICATION

What is your ethnicity? O Hispanic or Latino O3 Not Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or Gentral
American, or other Spanish culture or origin, regardless of race.

race you consider yourself to he.

What is your race? Mark one or more races to indicate what

O WHITE {origins of Europe, North Africa, or Middle East). O AMERICAN INDIAN OR ALASKAN NATIVE (Origins in any of the original
peoples of North and South America (including Central America) whe maintains cultural
identification through tribal or community attachment).

[ BLACK or AFRICAN AMERICAN (origins of any of the Black O NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER (Origins in any of the
Racial Groups of Africa). original peoples o f Hawaii, Guam, Samoa, or other Pacific Islands.)

O ASIAN (Origins in any of the original peaple of the Far East, SE Asia,
ihe Indian Sub-Continent, for example, Cambodia, India, Japan, Korea,
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.)
Notify in Case of Emergency: (Required)
Name: Relation: Telephone #:

Addrass: City, State, Zip:

OPTIONAL INFORMATION:
If married, please give name of spouse:

Frst Middie Last
Religion Preference:
Do you have a physical or mental disability affecting your employment: O Yes ONo  Specify;

Name and Birthdates of Children:

Employee Signafure: Date:




Employment Eligibility Verification USCIS

Department of Homeland Security ' Form I-9

\ . Lo . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be avatlable, either in paper or slectronicaily,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

ai

Last Name (Family Name) ‘ First Name (Given Name) Middle Initial

Other Last Names Used (if any)

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

Date of Birth (mm/dd/iyyy) LS. Sacial Security Number Employee's E-mail Address

L

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[ ] 1. Acitizen of the United States

Employee's Telephong Number

[[] 2. A noncitizen national of the United States (See instructions)

|:] 3. A lawful permanent resident  {Alien Registration Number/USCIS Number):

[:] 4. An alien authorized to work  unil (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Alfens authorized to work must provide only one of the following document numbers to complete Form 1-9: DosR e ,:%ﬁffg;ace
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-24 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employes Today's Date (mm/ddiyyyy)

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

Signature of Preparer or Translator Today's Date (mmiddfyyyy)

Last Name (Family Name) First Name (Given Name}

Address (Sfreef Number and Name) City or Town State ZIP Code

FormI-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification
~ Department of Homeland Security
U.8S. Citizenship and Tmmigration Services

USCIS

Form 1-9
OMB No. 1613-0047
Expires 08/31/2019

Last Name (Family N i i M.I. | Citizenship/immigration Status
Employes Info from Section 1 (Family Name) First Name (Given Name) iti P g
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title | Document Title Document Title
Issuing Authority Issuing Authority Issuing Authorify
Document Number Document Number Document Number

Expiration Date (if any){mm/dd/vyyy)

Expiration Date (if any}(mm/dd/yyyy}

Expiration Date (if any)(mm/dd/yyyy}

Document Title

Issuing Authority

Document Number

Expiration Date (if any}{mm/ddfryyy)

Daocument Title

lssuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Additional Information

QR Cede - Section 2
‘Da Nat Wiite In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named employee,
(2) the above-listed document(s) appear 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 Unifed States.
The employee’s first day of employment (mm/dd/yyyy):

(See instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Name
Delta State University

Employer's Business or Organization Address (Street Number and Name)
1003 West Sunflower Road Kent Wyatt Hall 249

City or Town State ZIP Code
Cleveland M3 38733

Ne & (iFApalicable)

Last Name (Family Name) First Name (Given Name)

Document Title

Document Number

Expiration Date (if any) (mm/dcyyyy)

| attest, under penalty of perjury, that to the best of my knowladge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate fo the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/ddiyyyy)

Name of Employer or Authorized Representative

Form I-9 07/17/17 N

Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employeas may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

U.S. Passport or U.S. Passport Card

2,

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551

. Foreign passport that contains a

temporary 1-551 stamp or temporary
1-551 printed nofation on 2 machine-
readable immigrant visa

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Empioyment Authorization Document
that contains a photograph {Form
I-766)

. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. Driver's license or ID card issued by a | 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATICN

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form |-94 or Form |-94A that has
the following:

(1) The same name as the passport
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form

information such as name, date of birth, 2,

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

. Schoot ID card with a photograph

. Voter's registration card

. LU.S. Military card or draft record

. Military dependent's 1D card

Original or certified copy of hirth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

. U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen 1D Card (Ferm 1-197)

. Native American tribal document

. Driver's license issued by a Canadian
government authority

Passport from the Federated States of
Micronesia (FSM) or the Repubiic of
the Marshall Islands (RMI) with Form
I-84 or Form |-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Identification Card for Use of
Resident Citizen In the United
States (Form 1-179)

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

For persons under age 18 whoare | 7-

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers {(M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 07/17/17 N

Page 3 of 3



Form W-4 (2019)

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

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financtal situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020, See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you gualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withhelding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can alse use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Dapartment of the Treasury
Intemal Revanue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding ocutside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
arnount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4,

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return, If you have too little 1ax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read alf of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a Iarge
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might cwe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have snough tax withheld from
your paycheck. If you have pension or

* annuity income, see Pub. 505 or use the

caleulator at www.irs.gov/W4App to find
out If you should adjust your withholding
on Form W-4 or W-4P,

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

Separate here and give Form W-4 to your employer. Keep the worksheet{s} for vour records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled 1o claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of W|thhold|ng
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of househoid
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible

children. To qualify, the child must be under

age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn't meet the age or sccial
security number requirement for the child
tax credit, or a gualifying relative. To learn
more about this credit, see Pub. 972, To
reduce the tax withheld from your pay by
taking this credit.into account, follow the
instructions on line F of the waorksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middie initial Last name 2 Your social security number
Home address {number and street or rural route) 3 [Jsingte [IMaried  [_]Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIf code 4 If your last name differs from that shown on your social security card,
check here. You must call B00-772-1213 for a replacement card. ™ |:|
5 Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5

o

Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2019, and | certify that | meet both of the followung condltlons for exemptlon
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because 1 expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

Under penalties of perjury, | declare that | have examined this certnflcate and to the best of my knowleclge and belief, it is true, correct, and complete.

Employee’s signature
{This form is not valid unless you sign it.} »

Date »

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to-1RS and complete
boxes B, 8, and 10if sending to Stata Directory of New Hires.)

Delta State University 1003 West Sunflower Road Cleveland, MS 38733

9 First date of
employment

10 Employer identification
numbsr (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 102200

Form W4 (2019)



Form W-4 (2019)

Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). If you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Foliow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-"
on lings E and F if you use Worksheet 1-8.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheet to determine if
you're able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required to complete this
worksheet or reduce your withholding if
you don't wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4,

Two-Earners/Muitiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you

don’t complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject o a penalty.

Figure the total number of allowances
you're entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouss file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should entér zero
(“-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: I you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then sach spouse
should fill ouf the Personal Allowances
Worksheet and check the “Married, but
withhiold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
recuired by law to report new employees io
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn’t previously been
employed by the emplayer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 80 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4, For information and
links to each designated State Directory of
New Hires {including for U.S. territories}, go
1o www.act.hhs.gov/css/employers.:

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reparting requirement for a newly hired
employes, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send incoms
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hiras,
enter the employee's first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer's service for
at least 60 days, enter the rehire date.

Box 10, Enter the employer's employer
identification number (EIN).



Farm W-4 {2018} Page 3
Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself . A
B  Enter "1”if you will file as married fllmg Jomtly B
G Enter “1” if you will file as head of household . . Cc
* You're single, or married filing separately, and have only one jOb or
D Enter “17if: { * You're married filing jointly, have only one job, and your spouse doesn’t worl; or D
* Your wages from a second job or your spouse's wages (or the total of both} are $1,500 or less.
E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
* | your total income will be less than $71,201 ($103,351 if married filing jointly}, enter "4 for each eligible child.
* If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly}, enter “2" for each
eligible child. '
» If your total income will be from $179,051 to $200,000 {$345,851 to $400,000 if marrled filing jointly), enter “1” for
each eligible child.
» If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter *-0-" E
F  Credit for other dependents. See Pub. 572, Child Tax Credit, for more information.
» |f your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent.
» If your total income will be from $71,201 to $179,050 {$103,351 to $345,850 if married filing jointly), enter “1” for every
two dependents (for example, #-0-" for one dependent, “1" if you have two or three dependents, and “2” if you have
four dependents).
» If your total income will be higher than $179,050 ($345,850 if married filing jointly}, enter “-0- . F
G Other credits. if you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-8, enter “-0-" onlinesEand F G
H  Add lines A through G and enter the total here .» H
* If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.
complete all » if you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earings from all jobs exceed $53,000 ($24,450 if married filing jointly}, see the
that apply. Two- EarnerslMuItlp[e Johs Worksheet on page 4 to avoid having too little tax withheld.
« [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above,
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this workshest only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income not subject to withholding.
1  Enter an estimate of your 2019 itemized deductions. These include qualifying home morigage interest,
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income, See Pub. 505 for details . Co. 18
$24,400 if you're married filing jointly or quallfymg W|dow(er)
2 Enter { $18,350 if you're head of household } 23
$12,200 if you're single or married filing separately
3  Subtractline 2 from line 1. If zero or less, enter *-0-" .o . 3%
4  Enter an estimate of your 2019 adjustments to income, quallﬂed busmess income deducnon and any
additional standard deduction for age or blindness (see Pub, 505 for information about these items) . 4 %
5 Add lines 3 and 4 and enter the total . 5%
6  Enter an estimate of your 2019 nonwage income not subject to wnthholdmg (such as dwuciends or mterest) 6 %
7  Subtract line 6 from line 5. If zero, enter “-0-". I less than zero, enter the amount in parentheses 7%
8 Divide the amount on line 7 by $4 200 and enter the result here. if a negative amount, enter in parentheses.
Drop any fraction - e e e e e e e .. 8
9  Enter the number from the Personal Allowances Worksheet, line H, above 9
10  Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here o
o1

and enter this total on Form W-4, line 5, page 1




Form W-4 (2019}

Page 4

Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1  Enter the number from the Personal Alfowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that

worksheef) . 1
2  Find the number in Table 1 below that apphes to the LOWEST paying ij and enter it here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don't enter more than *3" . e e e e e . 2
3 i line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the resuit here (i zero, enter “-0-7)
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet e e e e e 3
Note: If line 1 is less than line 2, enter *-0-" on Form W-4, line 5, page 1. Complete lines 4 through 8 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this worksheet 5
6 Subtract fine 5 fromline 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7%
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed g%
9  Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods rernaining in
2019, Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck . e e e e o 8
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly _All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enter on if wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are—- line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $7.000 0 $0 - $24,900 $420 $0 - $7,200 $420
5,001 - 9,500 1 7,001 - 13,000 1 24,801 - 84,450 500 7,201 - 36,975 500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,800 gic 36,976 - 81,700 810
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,850 1,000 81,701 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 46,000 5 40,001 - 60,000 -5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 6 60,001 - 75,000 6 617,851 and aver 1,540 507,801 and over 1,540
55,001 - 60,000 7 75,001 - 85,000 7 '
60,001 - 70,000 B 85,001 - 95000 - 8
70,001 - 75,000 9 95,001 - 100,000 9
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 11 110,001 - 115,000 11
85,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 18

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 6108 and
their regulations require you to provide this
information; your employer uses it to
determine your federal income iax
withholding. Failure to provide a properly
completed form will result in your being
treated as a single person who claims no
withholding allowances; providing
fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Depariment of |
Justice for civil and criminal litigation; to

cities, states, the District of Columbia, and
U.S. commonwealths and possessions for
use in administering their tax laws; and to
the Department of Health and Human
Services for use in the National Direciory 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 io
federal law enforcement and intelligence
agencies to combat terrorism.

You aren't required to provide the
information requested on a form that's
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating

1o 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 89-358-47-3-1.600 (Rev, 10/17)

MISSTSSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee's Name

£8N

Employaes's Residence

Munber and gtreez ety or Yown srate 21 Coss

employexr. Otherwise, you 2. Maritsl Status

Marital Status Pergsonal Exemption Allowed Amount Claimed
1. Bingle DEnter 56,000 as exemption . . . . » $
File this form with your
¥ {(a) m SpouseNCTemployed: Enter $12, 000 L

ust withhold Mississippi {Chack One)

anount, of your wages.,

Hincome tax from the full {b) [:}

$500.

Spouse k8 emploved: Enter that partof
$12,000 claimed by you in multiples of

See instructions 2{b) below.» 5

3. Head of ¥Family

—

) Enter
as head of family, you must be single
and have a dependent living in the
home with you. See instructions 2(c)

$9,500 as exemption. To qualify

and 2(dlbelow . . . . . . . . L . . M %

your recoxrds. If the

4. Dependents
erployee is believed to

income

- + You may clalm $1,500 for each dependent*, other than
eep this certificate with for taxpayer and spouse, who recelves chief support

from you and who qualifies zs a dependent for Federal

tad purposes.

* & head of family may «<laim $1,500 for each

* Note: No examption allowed for age or
blindness fox dependents,

i o) HNuarkar aima
have claimed excess e Fhaimd degpendent ewcluding the one which gqualifies you
lexemption, Lhe Department as head of family. Multiply number of dependents
of Revenue should be =lzimed by you by £1,500. Enter amount claimed...w 8
advised,
» Age 55 or olderm Huskand mwife i Single
5. Age and s Blind 1 Husband L.1Wifs £ Single
biindness )
Multiply the number of blocks checked hy $1,3500.
Enter the amount claimed . . . . .M $

6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5...

7. Additicnal delilar amount of withhclding per pay period if 5
agreed to-by vour emplover

P S S S S T ST ST ST S

Military Spouses 8. If yvou meet the conditions set forth under the Service Member
esidency Relief Act Civil Relief, as amended by the Military Spouses Residency
xemption freom Mississippi Relief Act, and have nc Mississippi tax liability, write
ithholding "Exempt" on Line 8. You must attach a copy of the Federal

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

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

Employee's Signaturs:

Data:

INSTRUCTIONS

1. The personaf exemptlions aHowed:

(&) Single Individuals $8,000 {d) Depandenis 1,500
(b} Marrled Indviduals (Joindy) §12,000 {e) AgeB5and Over  $1,500
(c) Head of famity $9,500 () Blindnass $1,500

2. Claiming personal sxemptions:
(@) Single Individuals enter 6,000 an Lne 1.

(b} Married individuals are allowed a joint exemption of $12,000.
If the spouse is ot employed, enter $12,000 on Line 2{a). If the spouse is employed, the
axemption of $12,000 may be divided between taxpayer and spouse in any manner they
chogse - in mulliplas of $500. For example, the tlakpayer may ¢laim £6,500 and the spouse
claims $5,500; or the taxpayer may cigim $8,000 and the spouse claims $4,000. The total
daimed by the iaxpayer and spouse may not exceed $12.000, Enter smount cleimed by
you on Lina 2{b).
{c) Head of Family
A haad of family is @ single individual who maintaing a home whichis the principal place of
abode for himself and &t lsast one other dependent. Singte individuals quaslifying as a head
of family enter $8,500 on Line 3. if the taxpayer has more than one dependsnt. addtional
exemplions are applicabla. Sea item (d}.

{d) An additional exemption of $1,500 6 e
taxpayar. A depandent is any relalive who receives chief support from the taxpayer and who
qualifies as a dependent for Federat income tax purposes. Head of family individuals may
«laim an additional exemption for each depandent excluding the one which is required for
haad of family status. For example, a head of family taxpayer has 2 dapendent children and
fis dependent mother living with him. The taxpayer may claim 2 additional exemptions.
Married or single individuals may ciaim an additional exemption for each dependent, but

sheould not Include themssives or their spouse. Married taxpayers may divide the number of their

dependents hetween them ir any manngr they chooge; for example, a mared couple has 3 chiltren
who qualify as dependents. The taxpayer may claim 2 dependents and the spousa 1; or the taxpayer
may claim 3 dependents and the spouse none. Enter the amount of dependent exemption an Line 4,

{e) An additional exerptionof $1,500 may be claimed by ejther taxpayer of spouse or bioth if
gither or both have reached the age of 85 before the close of the texable ysar. No
addittonal exemption is authorized for dependents by reason of age. Check appficable
blocks on Line 8.

{f; An additional exemption of 1,500 may be claimed by either 1axpayer or spouse or hoth if
sithar or both are Bind. No addid ption is authonzed for dependants 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 ciaimead.

. Tolal Exemiption Claimed:

Add the amount of exemplions clalmed in sach category and anter the total on Line 6. This
amounlwill be used as a basls for withhelding incame tax under tha appropriate withholding
tables.

. A NEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR EMPLOYER

WITHIN 30 DAYS AFTER ANY CHANGE IN YOUR EXEMPTION STATUS,

. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION.
. IF THE EMPLOYEE FAILS YO FILE AN EXEMPTION CERTIFICATE WITH HIS

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

To comply with the Military Spouse Resigancy Relief Act (PL111-97} signed on November 11,
2009




DELTA STATE
UNIVERSITY

Department of Human Resources

EMPLOYEE CERTIFICATION AND AUTHORIZATION

| have been notified that as an employee of the State of Mississippi | cannot have been convicted
of or pled guilty in any court of this state, another state, or in federal court of any felony in which
public funds were unlawfully taken, obtained or misappropriated in the abuse or-misuse of my
office or employment or money coming into my hands by virtue of my office or employment. |
understand that any conviction or guilty plea of embezzlement will disqualify me from employment
with the State of Mississippi and result in my termination.

| swear or affirm that | have never been convicted or pled guilty in any court of this state, another
state, or in federal court of any felony in which public funds were unlawfully taken, obtained or
misappropriated by the abuse or misuse of any office or employment or money coming into my
hands by virtue of my office or employment.

| hereby authorize Delta State University ("DSU”) to conduct a background check of my criminal
history at any time as a condition of and/or subsequent to my employment. | understand and
acknowledge that | may revoke my permission for such background check. In such case,
no background check investigation will be done and my employment may be terminated.

I further understand and acknowledge that should the criminal background check occur and it
establishes that | have been convicted or pled guilty to misuse of public funds in violation of
Section 25-1-113 my employment with DSU will terminate, and | will have no recourse against
Delta State University. :

| certify that my responses to this requirement are accurate and true to the best of my knowledge
and ability.

Employee: Witness:
Signature of Employee Date | Signature of Witness Date
Employee's Name - Printed Name of Witness - Printed

Social Security Number

Date of Birth

Kent Wyatt Hall 247 - 1003 West Sunflower Road - Cleveland, MS 38733 - P: 862-846-4035 - F: 662-846-4025 - Ww.deltastate.edu



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 their eligibility for Selective Service registration,
Males age 18 through 26 who are required to register for Selective Service must provide verification of registration or exemptionas 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. If the 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 Based on Age
1. Are you a male age 18 through 267 (Circle One) YES NO

If YES, go to Section 2.

If NO, 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 ot 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; or attending certain service
academies.

If YES, go to Section 3.

If NO, 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: http://fwww.sss.gov

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

Verification of Exemption
Please state the reason you are exempt: . Exemptions are exiremely

rare and only include children of diplomats assigned to embassies in 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.

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

Employee Signature Date Signed / /




STAPLE VOIDED CHECK HERE @

DELTA STATE DIRECT DEPOSIT
UNIVERSITY AUTHORIZATION

Direct Deposit is available to all faculty/staff employees of Delta State University. Your monthly statement from your financial
institution will provide a record of all direct deposits. You may aiso verify your deposit through several services (i.e.
telephone info-line, ATM machine, etc.) your financial institution provides. You will receive your pay stub showing your gross
earnings, deductions, and net pay at the same fime paychecks are available to those that are not participating in direct
deposit. Please remember to notify our office of changed or closed accounts. This may delay the receipt of payments.

Instructions: ‘

o Complete all information listed below including name and account number at financial institution and whether
deposit to a checking or savings account is requested.
‘Checking Account — Attach a voided check
Savings Account — Affach a fetfer or statement from your financial msm.‘ut:on which includes the financial
institution’s routing number and your account number,

» Sign and retum form to the Human Resource Department, Kent Wyatt Hall 247. If you have a joint account, both
signatures are required to initiate a direct deposit. Should you have any questions, please contact us at 662-846-
4035.

EMPLOYEE'S AUTHORIZATION: [ (we) hereby authorize DELTA STATE UNIVERSITY and the financial institution listed
below to initiate credit entries, and to inifiate, if necessary, debit entries and adjustments for any credit entries in error to my
account listed below. This authority will remain in effect until | have cancelled in writing with sufficient notice to allow the
financial institution and Delta State University adequate time to act on it.

This is an authorization to:  [_| Establish New Account [] Change Existing Account

[ ] Checking account — A voided check is required to process this authorization.
[ ] Savings Account — A leiter from your financial institution that includes the routing number and your account
number is required fo process this authorization.

Finangial Insfitution Employee's Name
City, State, Zip 900 Number
Account Number Employee's Signature
Routing Number Joint Account's Signature (if applicable)

Note: On joint accounts, both signatures are
Date required

772016



DELTA STATE \
UNIVERSITY

Employee Signature Acknowledgement

In accordance with the IHL Best Practices for Human Resources all employees are required to receive the
Computer/Technology Security and Use, Drug Free Workplace and Sexual Harassment policies and notices.

By signing below, | acknowledge receiving and reading the policies and procedure statements for each of the
items listed below. | agree to abide by the provisions and understand that violation of the policy(ies) may result
in disciplinary action.

¢ Computer/Technology Security and Use
¢ Drug Free Workplace Policy
« Harassment Policy

For more information regarding these policies, please refer to the Employment Section Il and Technology
Section X under the University Policies website.
http:/www.deltastate edu/pages/2457 asp

DELTA STATE UNIVERSITY - STATEMENT OF UNIVERSITY POLICIES AND PROCEDURES

The official policies and procedures of Delta State University are located on the University Policies website at
http:/fwww.deltastate edu/pages/2457.asp. By signing below, | acknowledge that it is my responsibility as DSU
employee fo become well informed and understand DSU's employment practices, benefits, facilities,
advantages offered, and the related responsibilities | accept as an employee. The University reserves the right
to amend or alter the conditions and terms as it deems necessary.

Signature Date

February 2019




UNIVERSITY 4

Americans with Disabilities Act (ADA)
Accommodations Request Form

Delta State University is committed to equal employment opportunity and affirmative action for the disabled.
As a government contractor, the IHL Executive Office is subject to The Americans with Disabilities Act of
1990 (ADA), and therefore must comply with governmental recordkeeping, reporting, and other
requirements. ' '

A disable person is defined as:

1. An individual who has a physical or mental impairment' that substantially limits a major life
activity;

2. Anindividual who has a record of a substantially limiting impairment; and

3. An individual who is regarded as having substantially limiting impairment.

Those who believe themselves covered by the Act and who wish to benefit under Deita State University's
Affirmative Action Plan are asked to identify themselves. All information will be considered confidential
except (1) supervisors may be informed regarding work restrictions or accommodations; (2) emergency
response workers may be informed for first aid purposes; (3) governmental officials investigating compliance
of the Act will be informed. Choosing not to provide this information wil not result in adverse treatment or
disciplinary action. .

01 ADA information is not applicable.

Signature - Date

(9 | choose not to provide ADA status information.

Signa_ture Pate

M

DATE:

NAME: | SEX: M F (Circle One)
SOCIAL SECURITY NUMBER: BIRTH DATE:

POSITION TITLE:

DEPARTMENT/OFFICE:

BRIEFLY DESCRIBE YOUR DISABILITY:

Please describe any reasonable accommoda{ions that you request Delta State University to make to enable
you to perform your job in a proper and safe manner.

05/2017




VETERAN AND DISABLED VETERANS
IDENTIFICATION INVITATION

Delta State University is committed to equal employment opportunity and affirmative action
for Veterans and Disabled Veterans. As a government contractor, Delta State University is
subject to Sections 503 and 504 of the Rehabilitation Act of 1973, The Americans with
Disabilities Act of 1990 (ADA), and Section 402 of the Vietnam Era Veterans Readjustment
Assistance Act of 1974; and therefore must comply with governmental record keeping,
reporting, and other requirements. - ,

A “Veteran of the Vietnam Era” is defined as (1) an individual who served more than 180
days of active military, naval, or air service, any part of which was during the period August
5, 1964 through May 7, 1975, and was honorably discharged or released; or (2) was
discharged or released because of a service-connected disability.

A “Special Disabled Veteran” is defined as (1) an individual who is entitled to compensation
(including those receiving military retirement pay but who would otherwise be entitled to
compensation) under laws administered by the Veterans Administration for disability rated at
30 percent or more or rated at 10 or 20 percent in the case of those determined to have a
serious employment disability; or (2} an individual discharged or released from active duty
because of a service-connected disability. :

Veterans, as defined above, are asked to,identilfy themselves by providing the requested

information. All information will be considered confidential and wili be used only in
accordance with meeting the requirements and obligations of the Acts previously mentioned.
Choosing not to provide this information will not result in adverse treatment or disciplinary
action.

= Veteran status information is not applicable.

Signature Date

O [ choose not to 'provide Veteran status information.

Signature _ - Date

DATE:

NAME:

SOCIAL SECURITY NUMBER:

POSITION TITLE:

DEPARTMENT/OFFICE:

VETERAN'S STATUS (CHECK ONLY ONE PLEASE):
VETERAN DISABLED VETERAN

7/3112017




DELTA STATE
UNIVERSITY Dual Employment Form

Effective July 1, 1989, all Public Employees’ Retirement System (PERS) agencies must verify dual employment
status. Regulation 36 states that if an employee has dual employment with another PERS agency, and at least one
position is classified as a covered position, they MUST be reported by both agencies.

Please mark the box that applies to you and complete the appropriate application that applies:

[ Currently employed with a state agency and participate in the Public Employees’ Retirement System (PERS),
complete Form 1, Membership Application included in this packet.

] Currently employed with a state agency and participate in the Optional Retirement Plan (ORP).
[] Retired from the Public Employees’ Retirement System (PERS).

[] Do not participate in the Public Employees’ Retirement System (PERS),
complete Form 4A, Non-Covered Employment Acknowledgement included in this packet.

Employee’s Name (Please print) Employee’s Signature

Social Security Number ' ' Date

0212018



C) Membership Application

PEIS Form 1 - Revised 07/01/2016

of MISSISSIPPI Fiease print or fype in black ink. Completed form should be mailed or faxed to PERS. Sae boftom of form for contact informatien.

0 Member Information - <3 Attach a copy of the member's Social Security card,

First Name: Mk Last Name: Gender: OM DOF
Provide previous name, if appiicable. First Name: Mi: Last Name:

Social Security No.: Birth Date mm/dd/ceyy: E-Mail:

Mailing Address: City: State: Zip:

Phone: . O Cellular O Home O Work Phoﬁe: O Cellular O Home OO Work
Have you previously served on active duty in the U.S. Armed Forces? if yes, CSD attach FOIM(S) DD2T4 o icrevisiniccciesinnnsvasreesensescareneenion il Y88 [ No
Have you ever been a member of the Optional Retirement Plan (ORP) for Institutions of Higher Learning in the State of Mississippi? ................ OYes [1No

@ Retirement Plan - Pians are governmental defined benefit plans qualified under Section 401(a) of the Internal Revenue Coda. Select applicable plan.

O Public Employees' Retirement System of Mississippi (PERS) O Mississippi Highway Safety Patrol Retirement System (MHSPRS)

O Supplemental Legislafive Retirement Plan (SLRP)

9 Family Infermation - Use additional Membership Applications i listing more than four dependent children. Information is for determining statutory
benefits only. Use Form 18, Beneficiary Designation, to officially designate any and all bensficiaries.
Marital Status — Sefect one. Add dafe for last thrae. O Singte OMarried [ Diverced 0O Widowed  Effective Date mmdddicoyy:
Spouse’s Full Name Social Security No. Birth Date mm/dd/coyy Wedding Date mm/dd/ccyy Gender

oM OF

Dependent Child's Full Name — Up fo age Social Security No. Birth Date mm/dd/ccyy Relationship Gender
19, or 23 if unmarried and a full-fime student

oM OF

OM OF

OM OF

oM OF

(4] Member Certification - if an authorized representative signs this form, S=D atfach a copy of the durable power of attomey, conservatorship or
guardianship papers, or other legal documents as proof of authority fo sign this form.

Member's Signature: Date mm/dd/ceyy:

9 Employer Certification - This section must be completed by an authorized employer representative, not the member.

Member's Position Held/Job Title: Member’s Hire Date mm/dd/ccyy:

Member's Status:  Elected Official: O Yes O No Fes Paid Official: O Yes [ No Public Safety Employee: O Yes O Mo
Employer Name; Déelta State University Employer No.: 0001 _ 030

Employer Representative's Name: Lis@ Giger Employer Representative’s Titte; HR Director

Employer Representative’s Phone; (662) 846-4035 Fax: {662) 846-4025 E-Mail: Igiger@deltastate.edu

As smployer representative, [ certify that employment in this position meets the eligibility requirements of PERS Board of Trustees Regulation 25, Eligibiiity of
Part-time Employges for State Retirement Annuify Service Credif, and PERS Board of Trustees Regulation 38, Eiigibilify for Membership in the Pubiic
Employees’ Retirement System of Mississippi (PERS).

Employer Representative’s Signature: Date mmaddicoyy:

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, M5 39201-1005  800.444,7377  601.359.358% 601.359.5262, fax  WwW.DErs.ms.gov



CD - Non-Covered Employment Acknowledgment

Form 4A — Revised 12/1/2013

P E I{S Comp!ete_only if employee is not receiving PERS service refirement benefits and is not contributing to PERS through anothér smployer.
of MISSISSIPPI Please print or type in black ink. Completed form should be mailed or faxed fo PERS. See boftom of form for contact information.

1] Employee Information .

Eirst Name: MI: Last Name: Gender. I Mo AF
Soclal Security No.: | Birth Date mm/dd/teyy: E-Mail:

Mailing Address: City: State; Zip:.

Phone: [ Ce;llular O Home C'Work Phone: 1 Cellular O Home O Work

(2] Employee Acknowledgment

| hereby acknowledge that | am not recelving service retirement benefits from PERS and that my employment dees not meet the efigibility requirements of
PERS Board of Truslees Regulation 25, Eijgibility of Part-time Employees for State Refirement Annuify Service Credit, and PERS Board of Trustees
Regulation 38, Eligibifity for Mernbership in the Fublic Employees’ Retiremant System of Mississippi {PERS), and that |, therefore, am not eligible for
coverage for this employment under the provisions of PERS. << If an authorized representative signs this form, atfach a copy of the durable power of
afforney, conservatorship or guardianship papers, er other legal documents as proof of authority to sign this form.

Employee’s Signature: ] Date mm/ddicayy.

9 Employer Certification - This section must be completad by an authorized employer reprassniative, not the employee.

Employee’s Position Held/Job Title:

Employee’s Hire Date mm/ddiceyy: Employee’s Termination Date mm/iddicoyy;
Employer Name:_D€11@ State University Employer No: 0001 030
Employer Repressniatve's Name: L15@ GIGEr Employer Representaiive's Tite: |18 DIreCtor

(662) 846-4035 | (662) 846-4025  _. . Igiger@deltastate.edu

Employer Representative's Phone:

As employer representative, | understand that wages earned and paid to the above named individual during this pericd of employment will not be subject to
withholding for state retirement. | further understand that any persen who makes a false statement or shall falsify or permit to be fasified any record of a
refirement plan administered by PERS in an attempt to defraud the plan may be subject to criminat prosecution. With that understanding, | certify that the
above information is true and correct and that employment in this position does not mest the eligibility requirements of PERS Board of Trustees Regulation
25, Eligibility of Part-time Employees for State Relirement Annuity Service Credit, and PERS Board of Trustess Regulation 36, Eligibilify for Membership in
the Public Employees’ Retirement Sysfem of Mississippi (PERS).

Employer Representative’s Signature: Date mm/dd/ccyy:

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, MS 39201-1005  800.444.7377  601.359.358%  601.359.5262, fax  www.pers.ms.gov



Employment Conditions Agreement

You agree to perform those duties usually associated with an mstruct1onal position at an institution
of higher education, including, but not limited to, preparation of course material, instruction of students,
grading, various administrative work, committee work, department meetings, and the advising and direction
of students,

DELTA STATE UNIVERSITY - STATEMENT OF ETHICS

Delta State University is a community of individuals — faculty, staff, and students — recognizing the
institution’s mission and dedicated to its fulfillment. To that end, each member of the community pledges
his/her best effort. Integrity, civility, accountability, and a commitment to excellence govern behavior.
Compliance with applicable laws, regulatlons and pOllCleS is expected and accepted as the standard for the
community.

The university has installed a phone and internet-based reporting system, Delta State University Ethics
Line. Ethics Line is managed by EthicsPoint, which provides easy ways to discreetly and confidentially
report activities that may involve criminal, unethical, or otherwise inappropriate behavior... The system is
built to protect the identity of the reporter, as well as a formal mechanism for investigation, follow up and
response. You may file a report through the Delta State University Ethics Line at
https://secure.ethicspoint. com/domam/medla/en/gmB 1497/index html or by telephoning toll free 877-310-
0424.

DELTA STATE UNIVERSITY - STATEMENT OF UNIVERSITY POLICIES AND
PROCEDURES

The official policies and procedures of Delta State University are located on the University Policies website
at http://www deltastate.edu/policies/policy/university-policies/. By signing the attached contract, I
acknowledge that it is my responsibility to abide by all applicable rules and policies of the University
governing the rights, responsibilities, and expectations of faculty, including all revisions, amendments, and
modifications to such rules and policies. It is also my responsibility to become well informed and
understand all of DSU policies including conflict of interest, employment practices, benefits, facilities,
advantages offered, and the related responsibilities 1 accept as an employee. The University reserves the
right to amend or alter the conditions and terms as it deems necessary.

DELTA STATE UNIVERSITY - OUTSIDE EMPLOYMENT

Pursuant to IHL Board Policy 801.08, Members of the faculty and staff are permitted to engage in outside
employment, provided permission is first obtained from the executive officer of the institution concerned
and, provided further, that the executive officer of the institution concerned shall grant permission to
engage in outside employment only after having first determined that the said outside employment will
interfere in no way with institutional duties of the individual requesting such permission.

In addition, such individuals will not engage in a business or profession that would in any many compete
with a similar business or profession over which he or she would have direct supervision, inspection, or
purchasing authority within the university or agency, such being a conflict of interest.

Employees, who participate in outside employment, must complete an Application for Permission to
Engage in Employment or Practice of Profession Outside of Delta State University each fiscal year.
This form is located on the Human Resources Forms website.

03/02/2017




DELTA STATE UNIVERSITY - KEY HANDLING POLICY

Faculty and staff may be issued keys to a university building upon the recommendation of a Dean or Vice
President and building manager via a Key Request Form submitted to Facilities Management as stated in
the Key Handling Policy at hitp://www.deltastate.edu/policies/policy/university-policies/academic-and-
administrative-operations/key-handling-policy/.

When a Key Request Form accompanied by a work-order is received, keys are cut. When the key(s) are
ready, the individual to be issued the key will be notified that their keys are ready for pickup. In order to
receive keys, the faculty/staff must bring their DSU OkralD card with their 900# when they pick up the
key(s) from Facilities Management Key Shop cut at 1417 Maple Street. Records of all keys issued will be
kept in a Key Tracking Log and will be maintained by Facilities Management Key Shop, except
Residence Life and Employee Housing who maintain their own tracking system.

.The loss or theft of any key must be reported immediately to the key holder’s supervisor, Facilities

. Management, and the University Police Department. Individuals of departments will be assessed,
* replacement charges for lost keys at the discretion of the Director of Facilities Management. The Director
of Facilitics Management will determine if re-keying of the locks or space is necessary at the individual
or department’s expense. Repined key cylinder (lost/stolen/damaged) will be accessed a charge of $15
plus labor to install and $10 for key replacement. Key(s) found hanging in a door or out on a desktop will
be confiscated, returned to the Key Shop, and may be reissued.

Employee Signature ' Print Name _ Date

03/02/2017




DELTA STATE
UNIVERSITY 4%

Join in. Stand out,

DsU Affirmative Action Statement‘

Delta State University is committed to a policy of equal employment and educational
opportunity. Delta State University does not discriminate on the basis of race, color, religion,
national orgin, sex, age, disability, or veteran status. This policy extends to all programs and
activities supported by the University.

Probaticnary Employment Period

DSU staff employees who are appointed to full-time, part-time, or time-limited permanent positions
must serve a probationary period. The probationary period is an extension of the selection process and
allows time for the effective evaluation and adjustment for the new employee.

The length of an employee’s probationary period is to be no less than six (6) months and not more than
twelve (12) months from the date of hire. The probationary period may be extended, as necessary, but
cannot exceed twelve (12) months,

A probationary employee may be discharged at any time during the probationary period, including
during the first six (6) months of that period, if the probationary employee’s supervisor determines the
employee’s performance does not meet departmental expectations.

A probationary employee does not have any grievance rights under DSU policy.

| have read and understand the above statements.

DATE Employee Signature

September 21, 2009



Request for Individual Computer Account
Date of Application:

" Name (First Middle, Last)

If the document is not filled cut completely with al corresponding signstures and initials, Employee [D#
It will be returned to you until fully completed. PLEASE PRIINT QLEARLY

Preferred / Nickname

Title/ Position School/ Administrative Unite/ Department/Crganization
Campus Address Office Phone : Cffice Fax Alternative Phone

[ Name (Rrst Middle,Last)

Satus: The capacity in which | will use this account: (Flease check only ane box}
(FFaculty (ERaff [Exaduate Assistant [Eltudent ETemporary (From: To: )

Ofher: {please explain)

D&l Email Address
Title/ Position Schoolf Administrativelnit/ Department/ Organizstion
Campus Address Office Phone Gall

Computing Resouire
Services
(EBanner  [FBanner Modules- Clxchange Email (faculty staff only)

QIT Departmental Use Only — Please Do Not Complete

[ TRpproved [lDenied Applican!&lUsername; Email Address:
By: Date Application Created: NOWCase #
UNIVERSITY. S ellucian.

Main Office Phone: 662.846.4760
Office Fax: 662.846.4032
HelpDesk: 662.846.4444




PURPOSE:

Delta State University's computing and network facilities service a large number of faculty, students, staff, and others. in light of the fegal
responsibilities inherent in operation of such a system, the university has a number of areas of potential liabilities. This policy addresses the
responsibilities of the users and the University. -

POLICY

All users have the responsibility fo use the University computing systems in an effective, efficient, ethical, and tawful manner. Use of Dslta State
University's computer resources and computer network is not a matter of right, nor is it provided as a public forurn, but rather all use of Delta State
University's computer resources and network must be consistent with the mission of the University in support of public education, research, and public
service.

GUIDELINES

Security:

The user is responsible for correct and sufficient use of the tools each computer system provides for maintaining the security of stored information, A
summary of the security procedures relevant to the end users of computing rescurces is given below:

a. Computer accounts, passwords, and other types of authorization are assigned to individual users and should not be shared with others.

b. The user should select an obscure password and change it frequently.

¢. The user should understand the level of protection each computer system automatically applies to files and supplement that protection, if necessary,
for sensitive information.

d. The computer user should be aware of computer viruses and other destructive computer programs, and take steps to avoid being either their victim
or prepagator.

Academic Freedom:

Free expression of ideas is central to the academic process. However, Delta State University computer system administrators may remove any
information from individual accounts or from electronic bulletin boards maintained in individual accounts if it is determined that:

a, The presence of the information in the account, web site or on the bulletin board involves illegality {e.g., copwighted material, software used in
viclation of & license agresment).

b. The information in some way endangers computing, network resources, or the information of other users (e.g., a computer worm, virus, or other
destiuctive pragram).

c. The information is inappropriate, because it is inconsistent with the mission of the University, or is atherwise notin compliance with the legal and
ethical usage governed by Federal or State law or regulation, or with University or Institutions of Higher Learning policies.

d. The cost of maintaining the information is deemed prohibitive by the responsible administrative unit.

e. The user is no longer authorized for access.

Remoaval of such information will be with approval of the Delta State University Office of Informatien Technology User Senvices Diractor or Chief
Information Officer.

Inappropriate Usage:

Computing and networking resources should be used only in accord with the guidelines defined in this policy and procedure. Examplas of inappropriate
and unacceptable use of computing and networking resources include, but are not limited to:

a, Harassment of other users,

h. Destruction of or damage to equipment, software, or data belonging to Delta State University or other users.

c. Disruption or unauthorized monitoring of electrenic communications.

d. Violations of computer system security.

8, Unauthorized use of computer accounts, access codes, passwords, or other network identification words or numbers assigned to others.

f. Use of computer and/or network facilities in ways that impede the computing activities of others, including randomly initiating interactive electronic
communications or e-mail exchanges, overuse of interactive network utilities, overuse of network accessible bulletin boards or conferences, and the
"off topic” posting of materials to bulletin boards ar conferences.

g. Uise of computing facilities for business purposes of the user.

h. Use of darmitory network access to conduct business for any purpose is strictly prohibited. Violators will be subject to loss of network services to
their residence while a student at Delta State University

h. Viclations of frademarks, patents, or copyrights and viclation of software license agreements. (Refer to policies of the university.)

. Violation of the usage policies and regulations of the network that Delta State University is a member of or has authority to use.

j. Victation of another user's privacy.

k. Academic dishonesty (e.qg., plagiarism or cheating).

|. Commercial advertising or poliical campaigning.

m. Violation of applicable laws, regulations, or policies.

n. Persons may not obtain or use--or attempt to obtain or use—-passwords, IP addresses or other network codes that have not been assigned {o them
as individuals ar authorized for their use as University employees. Persons may not ebtain--or attempt to obtain--unauthorized access to computer
accounis, software, files, or any other University technology resources

0. Parsons may not alter or intentionally damage sofiware or data belonging to someone else or interfere with another person's authorized access to
technology resources. Users may not intentionally disrupt or damage University computers or networks in any way

DELTA STATE Bailey Hall 102 —Dsu Box 3123 i
UNIVERSITY 4 Oeveland, Ms 38733 el l u Cla n
] Main Office Phone: 662.846.4760
Office Fax: 662.846.4032
HelpDesk: 662.846.4444




p. Users of University technolagy resources may not send efectronic messages with the sender's identity forged or send anonymous messages unless
the recipient has agreed to receive anonymous messages.

q. Persons may not use University technology resources to sell or solicit sales for any goods, services or confributions unless such use conforms fo
Delta State University rules and regulations governing the use of University resources and has heen approved, in writing, by the President.

r. University employses and students may not use these resources to support the nomination of any person for political office or to influence a vote in
any slaction or referendum. No one may use University technology resources to represent the interests of any non-University group or organization
unless authorized by an appropriate University department, and approved by the President.

Sanctions

Violation of the policies described herein for use of computing and network resources are dealt with seriously, Violators who are University faculty,
students, or staff are subject to the disciplinary procedures of the University and, in addition, may lose computing privileges, including dorm and
computer lab access, if applicable. llegal acts involving Delta State University computing and networking facilities may also be subject to prosecution
by state and federal officials. If applicable, violators may be prosecuted to the fullest extent of State and Federal laws.

REVIEW

This policy and pracedure will be reviewed as naeded by the Delta State University department of Information Technology Services with
recommendations for revisions presented to the President.

| acknowledge Teceiving and reading a copy of the Policy And Pracedure For Use Of Computing And Network Resources for Delta State University,
and | agree to abide by its provisions. | understand that any abuse of my network access privileges or of my account will lzad to account suspension
and immediate review, with the possibility of account revocation and further disciplinary action in accordance with applicable laws and DSU rules and
procedures. Any account information | am provided will not be shared with anyone.

| ecknowledge recsiving and reading a copy of the Policy And Procedure For Use Of Computing And Network Resources for Delta State University,
and | agree to akide by its provisions. | understand that any abuse of my network access privileges or of my account will iead to account
suspension and immediate review, with the possibility of account revocation and further disciplinary action in accordance with applicable laws and
DSU rules and procedures. Any account information | am provided will not be shared with anyane

Sgnature of Applicant: Date:

Sgnature of Sponsor/ Supervisor: Date:

DELTA STATE Bailey Hall 102 —Dsu Box 3123 i
UNIVERSITY Qeveland, Ms 38733 e I l uclan.
Main Office Phone: 662.846.4760
Office Fax: 662.846.4032
HelpDesk: 662.846.4444




* DELTA STATE
UNIVERSITY.

PLEASE KEEP THE FOLLOWING NOTICES

Delta State University
"Human Resources Managément
Kent Wyatt Hall 249
~ Cleveland, MS 38732
~ Questions:
~ Phone: 662-846-4035




| Harassment'

POLICYSTA’I‘EMENT s e B et L e D _
It is the policy of Delta State Umversrty that all employees, students, customers contractors, and visitors o our-
campus enjoy a positive, respectful and productlve work environment-free from: behavror, actions or language
constituting workplace harassment :

DEFINITIONS | R i , T

Harassment: as defined by the Equal Employment Opportunity Commission (EEOC),  is a form of employment
discrimination that violates Title VII of the Civil Rights Act of 1964, the Age Discrimination in Employment

© Act of 1967, (ADEA), and, the Amerlcans with Disabilities Act of 1990, (ADA) Harassrnent is unwelcome
conduct that is based on race, color, sex, religion, national origin, disability, and/or age. Workplace harassment )
can also be an act done by any person at the workplace intending to make the other uncomfortable. Harassment
.- becomes unlawful where (1) endunng the offensive conduct becomes a condition of continued employment, or

- (2) the conduct is'severe or pervasive enough 1o create a work enviroriment that a reasoniable person would -A
cons1der mtrmrdatmg, hostrle or abusrve (httD //www eeoc Eov/tvpesfhai‘assment htrnl) S

Harassment based upon tace; color, rehgron ‘Sex, natronal origin, age, or disability is a form of drscrnnmatron
and is prohibited by federal laws. Harassment based on sexual orientation or group affiliation is prohrblted by
DSU policy. The University, in its-efforts to foster an environment of respect for the drgnrty and worth of all
members of the university commurnty, is committed to maintaining a work-learning environment free of
harassment Supervisors have a responsibility to ensure compliance with all applicable laws and regulations and
to create a safe and pleasant workplace environment for their employees. Therefore, supervisors must be
familiar with anti harassment laws and regulations and possible consequences of violations.

According to the legal definition, harassment includes but is not'_linﬁted to:

o Verbal harassinent, e.g., epithets, derogatory comments or slurs;
. Physical harassment, e.g., assault, impeding or blocking movement, or r any physical interference with
normal work or movement, when directed at an individual;
o Visual forms of harassment, e.g., derogatory posters, cartoons, or drawrngs, or
» Sexual favors, e.g., unwanted sexual advances Whlch condition an employment beneﬁt upon an

h exchange of sexual favors :

Hostile Envrrornnent: A hostlle enwronment is determined by looking at all of the circumstances including;

the nature of the alleged hostility =

the frequency of the a]legedly harassmg conduct,

its severrty,

whether it is physically threatening or humiliating, and

whether it unreasonably interferes with an employee’s work or student’s acadennc perfonnanee

~ Quid Pro Quo: Unwelcome sexual advances requests for sexual favors, and other verbal and physical conduct of a
sexual nature by one in a position of power or influence constitutes “quid pro quo sexual harassment” when:

« submission by an individual is made either an exphcrc or implicit term or condition of employment or of

academic standing, or
o subtnission to or rejection of such conduct is used as the basis for academic or employment decisions

affecting that employee or student



As defined, “quid pro quo” normally arises in the context of an authonty relatronshtp This relationship may be
direct as in the case of a supervisor and subordinate or teacher and student or it may be inditect when the harasser
has the power to influence others who have authority over the wettm Same sex sexual harassment is mcluded n
the deﬁmtlon of this policy and the offender and v1ct:|m can be erther male or female R '

Student: Any md1v1dua1 enrolled erther full tnne or part-tlme m Delta State Umvers1ty on or off- campus _
courses - L :

Emplozee This generally includes faculty and staff employees on Umversrty paid appointments. If generally
excludes students.or temporary employees For specific mfonnauon on who is considered an employee, contact .
the Human Resources Department -

Supe isor: An employee designated by management who exercrses ma] or superwsory functions over another
employee or employees. These functlons mclude hlrmg, evaluanng, a,ssrgmng Work and d1sc1p11nmg '
employees , _ .

PROCE])URES and RESPONSIBILITIES o

Delta State Univetsity is committed to prev1chng and promotrng an atrnosphere of respect for all members of the
university community in which faculty and staff can realize their maximum potential in the workplace and
students can engage fully in the learning process. Toward:this end, all members of the university community
(meludmg faculty, staff and students) must u:nderstand that harassment will not be tolerated, and that they ate
required to abide by university policy. Superv1sors have a responsrblhty to ensure comphance with all

applicable laws and regulations and to create a safe. and pleasant workplace environment for their employees.
Therefore, supervisors must be famrhar with ant1 harassment laws and regula‘nons and possible consequences of '

V101at10ns

The purpose of this policy includes: |
1. to serve as notice of the types of behavior which are unacceptable and will not be tolerated by DSU and
2. to advrse those who feel they have been the object of harassment of the recourses available to them.

Itis mcumbent upon anyone who feels he or she has been harassed to avail themselves of this policy and
procedure.

Engaging in harassment is unaceeptable conduct which w111 not be tolerated Any student found 1o have
engaged in harassment will be subject to discipinary action up to an including suspension. Any employee found
to have engaged in harassment will be subject to disciplinary action up to and including termination. Managers
and supervisors who know or should have known of harassment and fail to report such behavior, or fail to take
immediate, appropriate action, will be subject to d.tsc1phnary action up to and including termination.

In determining whether alleged harassing conduct warrants corrective action, all relevant circumstances,
including the context in which the conduct occurred, will be considered. Facts will be judged on the basis of
what is reasonable to persons of ordinary sensitivity and not on the particular sensitivity or reaction of an

individual.

Assurance / Protection Ag_st Retallatlon

This pohcy seeks to encourage stodents, faculty, and other employees to express freely, responsibly, and in an
orderly way opinions and feelings about any problem or complaint of harassment. Retaliation against persons who
teport of provide information about harassment or behavior that might constitute harassment is also strictly
prohibited. Any act of reprisal, mcludmg internal interference, coercion, and restraint, by a University employee or
by one acting on behalf of the University, violates this policy and will result in appropriate disciplinary action.
DSU also recognizes that false accusations of harassment can have serious effects on innocent persons. If the
investigation results in finding that the complainant has acted maliciously or has recklessly made false




accusations, the accuser will be subject to appropriate drserphnary actrons Retalratron isa serrous vrolatron of .
this policy and should be reported nnmedrately N PR Y SR VLI PR

o Confidentlallg:

Delta State University will do everything consistent wrth enforcement of this. pclrcy and \mth the law to. protect the _. | L

privacy of the individuals involved and to ensure thatithe complainant and the accused are treated farrly

Information about individual complarnts and their _itron i consrdered confidential and will be shared only

- on a “need to know” basis. All reasonable steps will e i en to assure. that the complamant and the alleged

‘ offender are protected by the hlghest degree of conﬁ ,entralrty poss1b1e Both parties are advrsed however, that
once an inquiry or an investigation has begun, anonynnty may be 1n1p0531b1e _ .

Prompt Reportlng of A]legatmn
Persons who believe they have been vrctnns of. harassment should reportthe mcrdent(s) nnrnedrately to

approptiate administrative personnel as set forth below. Delay in reporting rakes it more difficult to establish the
facts of a case and may contribute to the repetition of offensive behavior.

If a complainant is able and feels sa.fe he or she should clearly explain to the respondent that the behavior is

. objectionable and request that it cease. The. ccrnplarnant should do so as soon as possrble after the incident
occurs, Communication with the: respondent may be in person, on the telephone, or in writing. If the behavior
does not stop, or if the complainant believes some adverse employment or educational consequences may result
from the discussion, he or she may utilize & documented grrevance ‘process. There are two modes for resolving
complamts the informal grlevance report and the formal grievance procedure. : '

Informal Report L

Informal means ate encouraged as the begrnnmg pomt bu_t the ch01ce of where to begm norrnally rests with the
. complainant. The informal complaint seeks resolution through discussion and mediation facilitated by the
‘mediator. Students will seek resolution through the Vice President for Student Affairs. Faculty and staff will

¥ seek resolution through the Director of Human Resources.

Students: - '
The informal complaint seeks resolution through drscussron and medratron facilitated by the Vice Presrdent of

Student Services. Students who. believe for any reason that they cannot effectively submit their informal
complaint to the Vice President of Student Affairs should drrect their complaint to the Provost/V ice President

for Academic Affairs.

Faculty and Staff

The informal complaint seeks resolution through discussion and mediation facrlrtated by the Director of Human
Resources or the Provost/Vice President for Academic Affairs. Faculty and staff who believe for any reason that
they cannot effectively submit their informal complaint 1o the Director of Human Resources should direct their
‘complaint to either the Provost/V ice President for Academic Affairs orthe Vice President for Finance &
Administration.

The informal complaint does not mvolve at any stage a “finding” of guilt, nor does it mandate disciplinary
action. The focus of the investigation in the informal report is to stop mapproprrate behavior, investigate, and
facilitate resolutions, if possible.

If a grievance is pursued through this informal cornpla:rnt procedure, the complarnant must initiate the request.
“The complaint should be brought as soon as possible after the most recent incident.

The role of the Vice Presrdent of Student Affarrs, the Director of Human Resources, Provost/Vice President for
- Academic Affairs, or Vice President for Finance and Administration will be to investigate the complaint, act as
a neutral third party (mediator) and facilitate resolution. If the informal report procedure does not resolve the
complaint, the complainant may initiate a formal grievance procedure. However, if the mediator(s) believe that
the matter is sufficiently grave because it seems to be part of a persistent pattern, because of the nature of the



| alleged offense, or because the complainant seeks to- have a sanctron unposed fheﬂ the medlator(s) can mmate
either a formal procedure or take other approprrate actron . SRR :

P]'OCGSS ‘ O L X . B R S
A The mediator(s) Wlll hold a dlscussmn w1th the complarn' 1o detemnne the nature of the complamt
and provide the complarnant with an explanatron of all provisions of the pol1cy o
B. The mediator(s) will the meet with the respondent assist him'or herin interpreting t the complarnt and
- request information regarding their position. The mediator(s) will facilitate’ communication between the
parties of their respective positions, If desrrable and agréeable o both parties; the mediator(s) may bring -
together the complamant and respondent and/or others who may be able to contr1bute to the resolutron of
the complaint. S
C. If aresolution satisfactory to both complamant and respondent is reached DSU may cons1der the
complaint concluded. DSU may, however, deem further 1nvest1gatlon necessary in order to address any
disciplinary issues. .

If a complaint is resolved informally, no record of the complamt will beentered into either employment files o
student records. However, the mediator(s) will, in the form of a confidential file memorandum, record the fact of
the complaint and the resolunon ach1eved A copy of the memorandum will be retained in conﬁdentlal files for a
perrod of three years o :

| Formal Complamt ' ; ' ‘
Any individual who believes that he or she has been the object of harassment may bring a formal complalnt

The following sections rdentrfy appropnate reportmg channels that students and employees should contact S
regardmg harassment

Student Complamts - . .
1. If the formal complaint is agarnst a faculty member, graduate asnstant, or staff member in an academic or

administrative department, it should be directed to the Vice President for Student Affairs. This also apphes
to students partrcrpatlng in mternshrps ﬁeld placements student teaclnng, and off campus acadermc
settmgs '
2. If the formal comiplaint is agarnst a student, riot acting in an instructional ot other employment capacrty, it
- shotld be directed to the Vice President for Student Affairs.
3. Students who believe for any reason that they cannot effectively submit their formal complaint through the
above channels can direct their complaint to either the Provost/V ice President of Academic Affairs.
Faculjty and Staff Complaints :
1. If'the formal complaint is against a faculty member, other instructional personnel, or staff employed ina
- college or school, it should be directed to the Director of Human Resources.
2. If the formal complamt is against a staff member in a department other than a college or school, it should
be directed to the Director of Human Resources.
3. If the formal complaint is against a student, not acting in an instructional or other employment capaclty, it
* should be directed to the Vice President for Student Affairs.
4, Faculty and staff who believe for any reason they cannot effectively submit their formal complaint through
the above channels can direct their complaint to either the Provosth ice President of Acadennc Affairs or

the Vice Presrdent for Fmance & Administration.

5.
Faculty, staff, and students who are victims of assault or harassment may seek advice and referral from the

University’s Counseling Services. This office, which keeps all information confidential, neither receives
complaints nor conducts investigations.

Filing the Formal Complaint




The process is initiated when a written, signed cofnpl :
will be treated as a formal complaint unless it Spec1ﬂcall 5
process. (However, any apparently: legmma‘ ;
resolved to the extent deemed appropriate under.
names of the individuals involved, a descnptl of i
event(s) i |

: b nvestlgated and
e 51gned complaint should inchide the
the tlme(s) place(s), d date(s) of the

Notlce to Parties e : o L ol

After a formal complaint has been received, the 1nvest1gat01:(s)" vill '.romptly notlfy all partles in Wﬂtﬂlg Of the
charge, including the names of all parties; DSU’s: policy-and proy dute on harassment, and the name(s) of the
individual(s) who will conduct the formal mvestlgatlon on: behalf of DSU ' : SR

Formal Inyestigation : :
The mvesugator(s) will ask the respondent to submit a deta:lled statement describing What occurred at the time -

of the alleged incident and listing the names of any wittiesses with a brief description’ of what éach may bave
seen or been told. The investigator(s) will then furnish each party with a copy of the other party’s statement.
Within five (5) working days after receipt of the statement each party will prepare and subm1t a detaﬂed written
response to the other party’s statement.

The investigator(s) may conduct interviews with witnesses: If possible, statements of witnesses will be in
writing and signed; however, the investigator(s) may prepare.written summaries of oral statements made by the
witnesses. The investigator(s) must inform each witness that his or her statement will be furnished to each of the
respective parties. When the investigation is complete, the investigator(s) will prepare a written preliminary

report. The report should deseribe the evidence in detail; have attached summaries, and other relevant

documents, and contain recommendations. The complainant and respondent will have two (2) working days in
which to share their response to this report with the investigato(s). The investigator(s) will con51der responses
and prepare a final report to be sent to the complamant respondent, and the President.

| Appeal Process. / Final Declsmn
- Either party may respond to the the final report of the uvesngator(s) by written Ietter to the President. Thls letter

should contain argoments as to why the recommendation(s) of the investigator(s) should be modified, accepted,
or rejected. The President shall consider both the report of the investigatoi(s) and the letters of the respective
parties. The decision of the President is final. The complainant and the respondent will be notified of the outcome

of the investigation.

False Allegatlons
DSU recognizes that the question of whether a particular coutse of conduct constitutes harassment requires a

factual determination. DSU also recognizes that false accusations of harassment can have serious effects on
innocent persons. If the investigation résults in finding that the complainant has acted maliciously orhas
recklessly made false accusations, the accuser will be subject to appropriate disciplinary actions.

Record Keeping
All written records generated through the use of the formal complaint procedure shall be kept for a period of

three years in respective student’s records or the employee’s records inthe Human Resources Department.

Responsibilities of Delta State University Supervisors

All members of the university community have a general responsibility to conmbute ina pos1t1ve way to a
university environment that is free of harassment. Supervisory personnel, however, have additional
responsibilities. Supervisory personnel are not only responsible for educating and sensitizing employees in their
units about harassment issues, but they are also directed to take all appropriate steps to prevent and stop
harassment in their areas of responsibility. Supervisory personnel who ate contacted by an individual seeking to

" file a complaint about harassment in their department or area of responsibility shall assist the complainant in

contacting the appropriate personnel.




Rights and Responmblhtles of the Resnondent

1.
2.
3.
4.
5.

6.

The right to have the complaint mvest:lgated and reso

The tight to have an Oppormnity-tq'fmlyfresp@ﬁd 1

The responsibility not to take any:actions: agamst thecon ant'that could, be con31dered retahatlon :
There should be no contact between the supervisor and complamant during the course of action. ‘
The right to know the steps taken to resolve the complamt mvestlgators will fully inform the mdmdual |
on the status of the mvesﬂgahon :

The résponsibility of providing as niuéh mfonnahon as p0331ble as. requested by the mvesugator(s) m

order to provide a fair and just resolution to-the: compla:m 2
The responsibility of maintaining conﬁdentlahty The nature of the compiamt should not be dlsclosed to
persons not involved.

RELATED"DOCUMENTS

]
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Sexual Harassment Policy
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Delta State University - .

Office of Human Resources

~ Kent Wyatt Hall 249
Cleveland, MS 38733 -

(662) 846-4035

Llsa Glger Dn’ector of Human Resources e
Eaieer@deltastate edu -

- Workplace Drug and Alcohol Testing
Tlm information brief summarizes the provisions of Delta State Uim er \m 8 Drug and-

Alcohol Testing in the wor Eﬁpld&t
Puhty Effcciwe Apu] 1g 2017

Delta State Umversﬂy nnplements thls drug and aleohol pohcy and condiicts a testing pro gram
pursuant to Mississippi Code Ann §71-7-1, et seq., entitled “Drug and Alcohol Tesung of
Employees” (the Act), and you are hereby advised of the existence of said Act.

Who is Covered‘?

Delta State Umvers1ty reserves the right to test potentlal employees and/or current employees for
alcohol and/or control substances pursuant to the said Act. This applies to all employees of Delta State
University. An employee is defined as any faculty, adjunct, staff, hourly, student, contract, or at-will
employee who performs setvices for compensation. A job applicant is any person who has applied for
work with Delta State- Umversrcy and anyone who hasa Job offer contingent upon passing'a drug or -

alcohol test

When Testmg is Perm1tted

Drug and alcohol testing of emple_Yees and applicants is permitted only as explicitly authorized by the
Act. Testing can only be done under a written drug and alcohol testing policy that meets statutory
requirements and must be conducted by an accredited or licensed testing laboratory.

Drig and alcohol testing is permitted only in the fellowing circumstances:

e Job applicant testing. If a job applicant has received a conditional job offer, the employer may
require or ask that applicant to undergo testing, as long as all applicants who receive
conditional job offers for the same position are required or asked to undergo testing. Any




employee who has been offered a position that operates machinery or dnves Vehlcles W1ll be
required to undergo a drug and alcohol test. S '

Reasonable suszczon testmg An employer may require an employee to take a test 1f there isa
reasonable suspicion that the employee is under the influence of drugs or alcohol: has violated -
the employer’s written rules on drug or alcohol use, possession, sale, or transfer while on the
job, at the job site, or while operating the employer’s vehicle, machinery or eqmpment has

- sustained a personal injury or caused another employee to sustain a personal injury; has caused
a work-related accident; or was oper tmg a vehicle or other equzpment mvolved ina Work -

- 'related acc1dent

Previous positive confi rmed drug and alcohol test If an employee has a previous positive
confirmed test result while employed, the Umver51ty may require an employee to subnnt toa
drug and/or aleohol test for one year. . ‘

The University may test for the following prohibited substances: marijuana, cocaine, opiates,
amphetamines (including methamphetamines), phencyclidine, alcohol or other controlled substances
sét forth in Schedules I through V of Section 202 of the Confrolled Substances Act (21 U.S.C 812) and

_ Schedules I through V of Miss. Code Ann §41-29-113 through §41 -29-121.

: Employees shall report to the1r supervisor, or to the Department of Human Resources, any use of a

prescription or non—prescnptlon medication that could adversely affect their job performance. It is each
employee’s responsibility to check with a phy31c1an regarding whether any medication may adversely
affect performance. Any such information will be kept confidential and shared with appropriate Delta
State University personnel only on a need-to-know basis. Employees working in the Police
Department, Facilities Management, Child Development Center, Admissions, School of Nursing, and
other safety-security sensitive positions may be transferred or placed on leave in accordance with
University leave provisions for so Jong as the employee may be adversely affected by a medication.

An employee ot job applicant to be tested shall be given (1) 2 medication disclosure form to permit the
employee or job applicant to disclose any non-prescription or preseription medications that have been
taken within forty-five (45) days prior to being tested, and (2) a statement that the form shall be
submitted directly to the employer’s designated Medical Review Officer, ensuring that no petson ot
entity has access to the information disclosed on the form other than the Medical Review Officer.




Consequences

Applicants who refuse to cooperate ina. drug test or who receive a conﬁrmed pOSl’ﬂVe d;rug test Wlﬂ not
be hired ancl will not be allowed to: Yeap : ’

Employees WhO use an 1llegal drtlg in; t;ton of this policy may be_ d1sc1plmed and/ or temnnated it
an employee refuses to submit to a drug ¢ t to this pol1cy, the Umversrcy will
take appropnate correctlve or d1sc1p11nary actmns, p to and mcludmg termmatlon

~ An employee who tests positive wnh respect to an unlawful drug or alcohol may be temporanly
suspended or fransferred to. another position. Once the test is confirmed according to the Act, the
University may take appropriate corrective or dlsc1plmary action, up to.and. 1ncludmg tennmatmn An
employee who receives a positive confirmed drug or'alcohol test result tnay contest the accuracy of
that result or explain it. The initial and confirmafion tests will be at the Umversny s expense, but any
additional costs for testlng wﬂl be borne by the employee A

If the University detenmnes that dlsmplme or d1scharge is not necessary or appropriate following a
positive confirmed test result, information on opportumtles for assessment and rehabilitation will be
made to the employee.

Confidentiality

All information, interviews, reports, statements, memoranda and test results, written or otherwise,
received by the University through its drug and alcohol testing program are confidential
communications and may not be used or received in evidence, obtained in discovery, or disclosed in
any public or private proceedings, except in accordance with the Act and these regulations. Any
information obtained by the University pursuant to the Act and these regulations shall be the property

- of the employer. The University shall not release to any person other than the employee or job

~ applicant, or employer medical, supervisory or other personnel, as designated by the University ona
need to know basis, information related to drug and alcohol test results unless: (a) The employee or job
applicant has expressly, in writing, granted permission for the University to release such information;
(b) it is necessary to introduce a positive confirmed test result into an arbitration proceeding pursuant
an administrative hearing under applicable state or local law, or a judicial proceeding, provided that
information is relevant to the hearing or proceeding, or the information must be disclosed to a federal
ot state agency or other unit of the state or United States government as required under law, regulation
or order, or in accordance with compliance requirements of a state or federal government contract, or
disclosed to a drug abuse rehabilitation program for the purpose of evaluation or treatment of an
employee; (c) there is a risk to public health or safety that can be minimized or prevented by the™ ™~
release of such information; provided, however, that unless such risk is immediate, a court order
permitting the release shall be obtained prior to the release of the information.

- The conﬁdéntiality provisions provided for by the Act shall not apply to other parts of an employee’s
‘or job applicant’s personnel or medical files. If an employee refuses to sign a written consent form for




release of information to persons as penmtted in the Aet the Umversrry shall not be barred from

' dlseharglng or dlsclphmng the employee

Informatlon and records relatmg t posruve test resul,_:' dmy ohol dependencles and legltunate :
- medical explanations provided to the MRO should bek tial to the éxtent reqtured by law
* and maintained in secure files separate from nonna’i I Stich reeords and information may

be disclosed among managers and supemsors on'a asis and may also be dlsclosed
when relevant to a gtievance, charge, clann or other le gal proc dmg 1n1t1ated by ot on behalf of an

_ employee or apphcant

Further Informatmn

The Iaw can, ‘oe accessed by clxckmg on the fo]lewmg lmk to Mlss1ss1pp1 Statute :

Mtsmssmm Code Ann. § 71-7-1, et seg entitled “Drug and Alcohol Testma of Emelevees” (the Act)

Delta State University’s Drug and Alcohol Testing Policy *




POLICY STATEMENT

Delta State University is committed to maintaining a drug-free environment in conformity with
appropriate state and federal"laws,,__;‘:__;_._‘% e e R C

DEFINITIONS

Employee: This generally includes fa(mltj andrste.t_ff em?léyées who are working on paid
appointments by the University. 1t generally-excludes students or temporary employees. For
specific information on.who is:consideréd an-employee, contact the Human Resources
Department. B T U B T A s I S

Sup ervisor: An employee designated b)g_ménagemeﬁt who ,'exérciSES- major supervisory funetions
over another employee or employees. These functions include hiting, evaluating, assigning work,
and disciplining employees. '

. PROCEDURES and RESPONSIBILITIES

Delta State University is committed to maintaining a drug-free environment in conformity with
state and federal laws as set forth inthe Uniform Controlled Substance Law of the State of
Mississippi and the Drug-Free Workplace Act of 1988 As-aresult of these laws and of the

"~ policy of this institution that the campus of Delta State University be a drug-free environment,
employees are specifically prohibited from the possession, use, manufacture, distribution, sale or
in any other way involved with a controlled substance both on and off campus, except as
permitted in the relevant legislation. The term "employee" shall specifically include full-time and
" part-time. Each employee must abide by the requirements of this policy as a condition of
employment at this university.

Delta State Universify will make available to all present and new employees a copy of this
policy. '

Employees are encouraged to seek assistance voluntarily on a confidential basis by contacting
the person’s immediate supervisor or the University Counseling Center. Assistance with
substance abuse problems is available through several centers for alcohol and drug education in

the Delta area.

Supervisors must confidentially refer for counseling any person under their supervision who
appears to be having difficulty with substance abuse.

Delta State University has established a Drug-Free Awareness Program that is administered
jointly through the University Counseling Center and Human Resources Office. This program
includes supervisory training programs, confidential referrals to rehabilitation programs
approved for such purposes by a federal, state, or local health agency.



Any staff member who has been conv1cted of : :lf.ftat:ute vrotatlon occurrmg mthe .‘
Workplace must notify the supervisor no later than five (5) days after the convtctlon :

. Sanctions : :

Depending upon the facts related to any-drug. convrctron or use, the employee may be: - .
suspended pending further mvesttgatlon reqmred to participate in a drug-abuse assrstance e
program; issued a written warning; or terminated. For terminations, the applicable termination
procedure will apply, based upon the status of the employee. Any action will be initiated within
~ thirty (3 0) days after the facts become known by the Umversrty '

If faeulty or staff members faﬂ to. notrfy the1r mrmedlate supemsor of any crrmmal drug statute
conviction for a violation océurring in the workplace within five (5) days after such conviction,
they will be suspended pending investigation with termination possible. For purposes of this
policy "conviction" means a finding of guilt (including a plea of nolo contendere) or imposition

. of sentence, or both, by-any judicial body charged with the responsrbﬂlty to-determine v1olatlons
of the federal or state criminal drug statutes.- : S N

Upon notification of such conth:ron the Umvers1ty is required by law to notrfy the apphcable
funding agency (or agencles) within ten (10) days if the employee is working in a pos1t10n -
funded by federal momes .

If an employee is suspected of Vrolatmg any cnmmal drug statute in the workplace the DSU
Pollce Department w111 be calied to begm mvestrgatron of the case. . o

RELATED DOCUMENTS

- Uniform Controlled Substance Law of the State of M1331ssrpp1 and the Drug—Free
Workplace Act of 1988. ‘




- DRUG AND ALCOHOL TESTNG -+ -

POLICY STATEMENT

.:"‘-,_r:!‘,f EREAS S

Delta State Umver51ty is committed to protectmg the safety, health, and well-being of its employees
students, and all people who come iiito contact with ifs property and facilities: Recognizing that drug and
alcohol abuse poses a direct and substantral threat to this goal ‘the University resetves thie right to test
potential employees.and/or current employees for alzohol and/or controlled substances pursuant to this
pohcy S

Delta State Umver51ty rmplements t]:us drug and alcohol pohcy and conduets a tcstmg program pursuant to

Mississippi Code Ann. § 71-7-1, ef segq., entitled “Drug and Alcohol Testing of Employees” (the Act) and

© you are hereby advised of the existence of said Act :

DEFINITIONS_

Alcohol: the intoxicating: agent n beverage alcohol ethyl alcohol or other low molecular werght alcohols
rncludmg methyl or 1sopropy1 alcohol N : '

Confirmed Test: adrug and alcohol tcst on specnnen to substantiate the results of a prior drug and alcohol

‘test on the specnnen

---':Controlled Substance refers to any drug or- substance Whose use is legally proh1b1ted including, but not -

limited to, marijuana (THC), cocaine, opiates, phencyclidine (PCP), amphetamines (including

- mcthamphetarmnes) and any other drugs and substances set forth in Schedules I through V of Sectron 202 of

the Controlled Substances Act (21 U.S.C 812) and Schedules I through V of Miss. Code Ann, § 41-29-113
through §41-29 -121. _

Drug and Alcohol Test: a chermcal test adm1mstered for the purpose of determmmg the presence or
absence of a drug or alcohol or their metabolites in a person’s bodily fluids.

Employee:'. any faculty, staff, hOurly, student employee, contract or at-will employee.

Illegal Drug: any substance, other than alcohol, having psychologicel and/or physiolo gical effects ona
human being and that is not prescrrptron or non-prescription medication, including controlled dangerous

‘ substances and controlled substance analogs or volatile substances which produce the psychological and/or

physlologlcal effects of a controlled dangerous substance through dellberate introduction into the body.

JInitial Test: an initial drug test to determine the presence or absence or drugs or their metabohtes in

spec1rnens

Prescription DPrug: a drug prescrib'ed for use by a duly licensed physician, dentist or other medical
practitioner licensed to issue prescriptions.




Nop-Prescription Drugs: a drug that i8: authonzed pursuant to federal or state laws for general distribution . -
and use without a prescription in the treatment of human drseases, ailments or injuries. '

Specimen: a tissue or product of the buman body oherr_ucally capable of revealmg the presence of drugs n -
the human body ,

Under the. Inﬂuence° any substance that impairs behavror or ab111ty to work safely and productwely, results
ina physwal or mental condrtron that creates a risk to one’s own safety, the safety.of others, or. Umversﬁy
property; or is shown to be present in one’s body, by laboratory evrdence in more than an 1dent1ﬁable trace.

_ Umversrty Premises: includes any Delta State University buildings, structures, grounds, parking lots, which
“are in whole or part owned ‘used or occup1ed by the Umversrty for the benefit of the Umversrty, and
umvers1ty—prov1ded vehroles '

Workplace: any University premise or other location where an employee is engaged in University business.

PROCEDURES AND RESPONSIBILITIES

The University shell follow the guidelines and procedures for its testing and confirmation testing as
established by the Mississippi State Board of Health Drug and Alcohol Testing Regulations, revised on
October 2012, or as amended thereafter A copy ig available for mspecuon in the Department of Human
Resources. : e e

To maintain a drug—free workplace, the University reserves the right to test any university employee or job
applicant-for-drugs and/or-aleohol whei (1) there is a reasonable suspicion that the employee may be under...-
the influence of drugs and/or alcohol while working, @a Job applicant as a condition of the employment
g apphcahon, (3) the employee i isina posrﬁon ‘within a departirient or wnit that is required by federal or state -
regulahons to-conduct drug séreenings, (4) the: employee s primary jeb responsibilities include association -
~ with minors, (5) the employee has been offered a position that operates machinery or drives vehicles, (6) the
'employee is involved in an accident using a university owned, assigned or leased vehicle, machmery, ahd/or
equrpment or personally owned vehicles while conducting university business that result in an injuey 10
themselves or another, regardless of whether or not the university employee was at fault in the accident, (7)
the employee has been referred to a drug and alcohol abuse rehabilitation program, or (8) the employee has a
previous positive confitmed test while employed. - :

The Umversuy may test for the following prohibited substances: manjua.na, cocaine, opiates, amphetamines,
phencychdme, alcohol or other controlled substancés set forth in Schedules I through V of Section 202 of the
Controlled Substances Act (21 U.S.C 812) and Schedules I through Y of Miss. Code Ann. § 41-29-113

through §41:29-121.

Controlled Substance and Alcohol Employee Testing:

Reasonable Suspicion



Reasonable suspicion testing is based ona reasonable bellef that'an- employee is using or has: used drugs or
aleohol in violation of this policy drawn- from, specnfic facts and: reasonable inferences and may be based
upon the followmg oy el e _ . P :

(ay Observable phenomena such as. dnect observauon of drug and aloohol use and/or the physwal
symptomns or manifestations of belng under the mﬂuence of a drug or alcoliol while on University
- premises; ,
- (b) Abnormal conduct or erratic behawor while at work, absenteeism, tardiness or detérioration in
work performance;
(c) A report of drug use prov1ded by rellable and cred1b1e SOuices and Whlch has been 1ndependently
- corroborated; -
(d) Evidence that an md1v1dua1 has: tapered w1th a drug and alcohol test dunng employment th the
University; : SR
(e} Information that an employee has caused or contributed to an accident whﬂe on ot using
Univetsity property; and
(f) Evidence that an employee is involved in the use, possession, sale, solicitation or transfer of drags
~ while working or while on the Umversrcy prelmses or operatmg a Umvers1ty veh101e, maclunery,
or eqmpment SRR

All employees of the University may be subject to reasonable suspicion drug and alcohol testing.

Prior to any drug or alcohol testing for reasonable suspicion, the employee’s supervisor must coordinate with

. the Department of Hurhan Resources and should notify the Department of Human Resources of the need for
~..the testing. When reasonable suspicion exists, the individual who mdde the observations should submit a

. written récord to the Department of Human Resources documenting the basis for the suspicion. A
Reasonable Suspicion Record Form can, be found on the Department of Human Resources website. If the
observed behavior eccurs during a shift when the Department of Human Resources is closed, the employee is
to be taken to Delta State Umversﬂ:y s authorized specunen collection facility for testing at that time. The.
Department of Human Resources is to be notified as soon as the office reopens The D1rector of Human
Resources, or a designated representative, will review the ‘individual circumstances with the employee’s
department bead and recommend appropriate action.

: PrefEmployment

Prior to beginning work in positions within the Police Department, Facilities Management, Child
‘Development Center, Admissions, School of Nursing and other designated departments or units, employees
will be tested for drugs and/or alcohol. New employee offers are contingent upon completion of drug and/or
aleohol tests with results revealing the absence of drug use. Hiring departments will coordinate with the
Department of Human Resources to schedule required tests. Any potential employee who refuses to submit
to a test or tests positive for drugs and/or alcohol will not be hired. The offer of employment will be
withdrawn unless documentation is provided by the employee to the Director of Human Resources and
approved by the University’s designated Medical Review Officer justifying the presence of the drug and/or
alcohol.

Federal or State Law Regulations or Requirements



The University may perform alcohol and/or diug tests onahy employees whose job: respons1b111t1es and/or
positions require compliance with alcohol: and/or- drug testln ‘such:as but not limitedto employces with -
commercial driver’s licenses and those workmg in sensmve posmons on federal grants and/or coritract.
Snmlarly, employees petforming public safety duties or primary job responsibilities include association with
minors may be subject to drug and alcohol festing procedures “This testing may include, ‘but is not limited to
pre- employ‘ment testing, post-aec1dent testing, retum-to duty testmg, random or follow-up testmg

Motor Vehlcle Drivers and Vehlcular Accldent

Employees who operate umvermty vehicles with. a commercial driver's license are sub3 ect to the Umted
States Department of Transportation and/or Mississippi Department of Transportation regulations. These
employees are subject to drug and alcohol. testing in compliance with the Orunibus Transportation. Employee
Testing Act of 1991. Testing will be conducted pre—employment randomly, if there is a reasonable
suspicion, and post- -accident if dnvmg a Univetsity vehicle, : S

Er_r_lployee_s' involved in an accident using a university owned, assigned or leased vehicle, machinery, and/or
equipment or personally owned vehicles while conducting university business that result in an injury to
themselves or another are also subject to drug and/or alcohol testing.

Employees should notify their supefvisors of any vehicular accident as soon as possible and supervisors
should notify the Department of Human Resources 1rmned1ate1y when an employee in. their department has -
been involved in a vehicle accident. Post—aomdent alcohol tests should be conducted within two hours
followmg the vehicle accident. Drug tests should be condueted within 32 hours following the vehicle _
“accident. Failureto report Vehlcular acc1dents in a timely manner may result in d1301p11nary action, up to and
mcludmg dlsoharge

Indmduals who test positive, or Who refuse to subnut o testmg when reqmred will be prohibited ﬁom
driving a university vehicle and/or operatmg umver31ty equ:lpment and will be subject to other dlsmphnary
action, up to and moludmg, terrmnatton of employment '

Previous Positive Confirmed Drug and Alcohol Test

'The University may require an employee o submit to 2 drug and/or alcohol test for one yeai‘ after a previous
positive confirm drug and/or alcohol test. Individuals who refuse to submit to testing when required, will be
subject to other dlsmplmary actlon up to and including, termmatlon of employment

_ Dru_g and/or Alcohol Abuse Rehabilitation Program
The University may require the employee to submit to testing without notice during the treatment period and
asa follow-ilo to such rehabilitation. Individuals who test positive, or who refuse to submit to testing when

required, will be subject to other disciplinary action, up to and inchiding, termination of employment.

Prescriptions/Non-Prescription Drugs



Employecs shall report to their. supemsor, ortothe Department of Human' Resources, anyuse ofa .
prescription or non-prescription. medlcahon that 'oould adversely affect their job. performance: I is each

'+ employee’s responsibility to check with:a physician regrrding whether any medication may adversely affect.
-performance. Any such information will be kept. conﬁdenual and shared w1th appropriate Delta State.

University personnel only.on a need-tosknow: ba51s Employees working in the Police Department Facilities.
Management, Child Development Center Adnnssmns School of Nussing, and other safety-secutity sensitive
positions may be transferred.or placed: o1 leave in accordance w1th University leave prowsxons for so long as
the. employee may be adversely affected: by a med1oatlon . ' - AN

An employee or job applicant to be tested shall be gtven (1) a med1oat10n dISclosu:re form to perrmt the
employee or job applicant to dtsclose any non-prescription or prescnptton meédications that have been taken
within forty-five (45) days prior to being tested, and (2) a statement that the form shall be submitted directly
to the employer’s desighated Medical Rev1eW Officer, ensuring that no person or entity has access to the
information disclosed on the form other than the Medical Review Officer. : '

Consequences'

Applicants who refuse to cooperate ina drug test or who receive a confirmed pos1t1ve drug test W111 not be
hired and will not be allowed to reapply/retest in the future. ' SRR :

Employees who use an 111ega1 drug in Vlolatlon of tlns pohey may be disciplined and/or termmated If an
"ﬁemployee refuses to submit to a drug and/or alcohol test pursuant to this policy, the University will take
_ appropriate correctlve or dlsmplmary actlons, up to and including termination.

" An employee who tests pos1t1ve w1th respeot to an unlawful drug or aloohol may be temporanly suspended

or transferred to another position. Once the test is confirmed accordmg to the Act, the University may take
appropriate gorrective or d1sc1plmary action, up to and including ternnnatton An employee who receives a
positive confirmed drug or alcohol test result may contest the accuracy of that result or explatn it. The initial
and confirmation tests will be at the Umversfcy s'expense, but any additional costs for testing will be borne

by the employee.

If the University determines that discipline or discharge is not necessary or appropriate following a positive
confirmed test result, information on opportunities for assessment and rehabilitation will be made available

to the employee.

Confidentiality

All information, interviews, reports, statements, memoranda and test results, written or otherwise, received
by the University through its drug and alcohol testing program are confidential communications and may not
be used or received in evidence, obtained in discovery, or disclosed inany public or private proceedings,
except in accordance with the Act and these regulations. Any information obtained by the University
pursuant to the Act and these regulations shall be the property of the employer. The University shall not

- release to any person other than the employee or job applicant, or employer medical, supervisory or other

personnel, as designated by the University on a need to know basis, information related to drug and alcohol
test results unless: (a) The employee or job applicant has expressly, it writing, granted permission for the




'-'c;'luee a positive confirmed test result into an
er.apphcable state-or-local law, ora judicial

University to release such information; (b) it iszneeesg ryito
arbitration proceeding pursuant an administrative hearm
proceeding, provided that 1nt'onnat1on is relevant:-to. th armg e proceedmg, or the. mformatlon must be

- disclosed to a federal or state agency or other umt-of the ate ,,mted States: government as requtred under .
law, regulation or order, or in accordance with comph ce 1t qmrements of a state-or federal govermnent
contract, or disclosed to-a drug abuse rehab1l1tatton program for the purpose of evaluation or treatment of an
employee, (c) there is a risk to public health or safety that can be minimized or prevented by the release of
such information; provided, however, that unless such: risk is: mlmedmte a court order perrmttmg the release
shall be obtained prior to the release of the mfonnatlon ‘

The conﬁdenttahty prov1s1ons prowded for by the Act shall not apply to other parts of an employee s ot job
applicant’s personnel or medical files. If an employee refuses to sign a-written consent form for: release of
information to persons as permitted in the Act, the Umvers1ty shall not be barred from discharging or
disciplining the employee. BT : :

Information and records relating to positive test results, drug and alcohol dependencies, and leg_itimate
medical explanations provided to the Medical Review Officer should be kept confidential to the extent
required by law and maintained in secure files separate from normal personnel files. Such records and
information may be disclosed among managers and supervisors.on a need-to-know basis and may also be
disclosed when relevant to a gnevance charge c1a1m or other legal proceedmg Hutlated by or on behalf of an
employee or apphcant Ch : ‘

Inspectmn

Delta State University reserves the r1ght to inspect the workplace for alcohol, controlled substanoes, illegal
drugs or paraphemaha relatmg o alcohol controlled substances or illegal drugs and to question any
employee when it reasonably suspects that this pollcy or any procedure under this policy has been violated.
Employees who possess drugs, alcohol paraphemaha, or other contraband or refuse to cooperate in such
inspections are subject to appropnate dlsclphne up to and mcludmg discharge.

The Responsible Office and/or the Policy Owner: Office of Human Resources
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