Fund: Org:
G RAD UATE Ass ISTA NTS H I P co NTRACT For Groduate Studies/Payrolt use only:
FY 2020 (Academic Year 2019-2020) Hrs. Reg.: SUMII FALL
Upon recommendatlon of the Chair of the appropriate Department/DIvision/Office, PRING S
the student below has been awarded a GRADUATE ASSISTANTSHIP. SPRING - sumi____
Unit: Date:
Student:
Email Address: Student ID;
The student must meet the following conditions:
1. The assistantship will be in the Department/Division/Office of
NOTE: Check only 1 box! If funds are coming from O Summer |l 0 Fall O Spring 0O Summer |
grant or department funds, please record Fund
and Qrg. # at the top right corner of this farm. Award $ Hours

2. The student will be expected to carry out responsibilities of the graduate assistantship (GA-ship) as designated by the supervisor. Start and end
dates of the GA-ship coincide with the University Academic Calendar dates for the term. Students must keep a monthly timesheet for hours
worked. The expected workload Is 225 hours for the fall, 225 hours for the spring, and 80 hours per summer term. Contracts for more than the
base $2600 (Summer I}, 54200 (Fall}, $4200 {Spring), and $2700 (Summer I) require additional hours relative to the amount awarded. Total
award and hours must be noted on this contract prior to submission to the Office of Graduate Studies. The student must complete all necessary
tax documents and additional required forms with the DSU Human Resaurces Department in order to be eligible to begin work.

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

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

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

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

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

Atcepted: Date:
[Graduate Student)

Accepted: Date:
(Supervisor/Department Chair)

Accepted; Date:
{Dean/Administrator)

Accepted; Date:
(Dean of Graduate Studies)

The student must return this contract and all required forms to:
OFFICE OF GRADUATE STUDIES

CONTRACY DEADLINES:
FALL/SPRING  2M° FRIDAY of each TERM

SUMMER 15T THURSDAY of each TERM KENT WYATT HALL, SUITE 239
P:662-846-4700 | grad-info@deltastate.edy
For Graduote Studies/HR use oaly: Grad Studies sends eompleted original centract to the HR Department

HR sends E-verified contract to Grad Studies
Grad Studies emails copy of contract to student and supervisor w/timesheey template
Grad Studies sends list of GAs to $85
Grad Studies and HR keep copy of contract for departmentat records
Updated $/23/201%Em Paosition #




Graduate Assistantship
Applicant Checklist
FY 2020 (Academic Year 2019-2020)

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

NAME

Graduate Assistantship Contract for FY 2020

Professional Resume

Human Resources Packet
Use the included anriotated ¢opy as a guide

W-4 Form
MS Employer’s Withholding Exemption Certification
I-9 Forms

Copies of 2 Proofs of Identification
As listed under “Acceptable 1-9 Documentation”

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

Active Shooter Training Certificate

Sexual Harassment Training Results



TAX NOTICE:

International Students

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

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

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

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

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

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




Form w-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2@20

» Give Form W-4 to your employer.
P Your withholding is subject to review by the IRS.

Step 1 {a) First name and middle initial Last name {b) Social security number
Enter

Address ™ Does your name match the
Personal name on your social security

card? If not, to ensure you get

Information

City or town, state, and ZIP code credit for your earnings, contact

SSA at 800-772-1213 or go to
WWW.S53. JOV.

(e

D Single or Married filing separately
[ Married filing jointly {or Qualifying widow(er))
I:l Head of household {Check cnly if you're unmarried and pay mare than half the costs of keeping up a hame for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Johs
or Spouse
Works

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

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
(b} Use the Multiple Jobs Warksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; of

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary maybewithheld . . . . . » []

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

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. L.eave those steps blank for the other jobs, (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.}

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim
ity th i .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » §
Multiply the number of other dependentsby$500 . . . . P §
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 3%
Step 4 (a} Other income {not from jobs). If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |(#a)}[$
Adjustments
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withhoiding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4p)|%
{¢) Extra withholding. Enter any additional tax you want withheld each pay period . |4{¢c}|$%
Step 5 Under penalties of petjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ) ’
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q form W-4 2oz0)



Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormWW4,

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federa! income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18¢), or (2) you were not
required to file a raturn because your income was below the
filing threshold for your correct filing status. If you ¢laim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4{c). Then, complete
Steps 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021.

Your privacy. if you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4{c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.jrs.gov/iW4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additionai taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4., Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

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

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

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

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

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

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to ctaim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can't be claimed,
such as an older child or a qualifying relative, For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the fareign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return,

Step 4 {optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes hoth itemized deductions and other
deductions such as for student loan interest and IRAs.

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

CAUTICN



Form W-4 (2020)

Page 3

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

If you choose the option in Step 2{b) on Form W-4, complete this worksheet {which calculates the total extra tax for all jobs) on only ONE
Form W-4, Withholding will be most accurate if you complete the workshest and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you car use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4, Using the “Higher Paying Job™ row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2¢ below. Otherwise, skip to line 3.

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

and enter that value on line 2a .

2a §

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the "Higher Paying Job" row and use the annual wages for your third job in the “Lower

Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

2b §

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2¢ $

Enter the number of pay periods per year for the highest paying job. Far example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 286; if it pays monthly, enter 12, etc.

Divide the annual amaunt on line 1 or line 2¢c by the number of pay perlods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghest paying JOb (along with any other additional
amount you want withheld) . . . e

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

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000}, and medical expenses in excess of 10% of your income |

+ $24,800 if you're married filing jointly or qualifying widowl{er)

Enter: « $18,650 If you're head of househald

* $12,400 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter *-0-" . . 3 3

4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information . . . 4 3

5 Addlines 3 and 4. Enter the result here and in Step 4(b} of FormW-4 . . . . . . . . . . . 5 &

Privacy Act and Paperwork Reduction Act Notice. We ask for the infermation
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regutations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries an the farm; providing
fraudulent infarmation may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Galurnbia, 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 Directory of New Hires. We
may alsa disclose this information to other countries under a tax treaty, to federal
and state agencies to enfarce federal nontax criminal laws, or to federal law
enforcement and intelfigence agencies ta combat terrorism.,

You are nct required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may becoma material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

Thne 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 far your incomea tax return,



Form W-4 {2020}

Page 4

Married Filing Jointly or Qualitying Widow(er)

Higher Paying Job

Lower Paying Job Annual Taxahle Wage & Salary

Annual Taxable $0- [$10,000 - [$20,000 -|$30,000 - | $40,000 - [ $50,000 - | $60,000 - | $70,000 - [ $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19999 | 29099 | 39,999 | 49,999 | 50,999 | 69,999 | 79,999 | 89,999 | 99,909 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 [ $1,020 | $1,020 | $1,020 | §1,020 | $1,020 | $1,210 | $1.870 | $1,870
$10,000 - 19,999 220 | 1,220 | 1900 | 2100 2220 | 2220 | 2220| 2220 2410 | 3410 | 4,070 | 4,070
$20,000 - 29,009 B50 | 1,900 | 2,730 | 2930 | 3050 | 3050 | 3050 | 3240 | 4240 | 5240 | 5900 | 5,900
$30,000 - 39,909 900 ;| 2,900 | 2930 37130 | 3250 | 3,250 ) 8440 | 4440 | 5440 | 6440 7,000 | 7,100
$40,000- 49999| 1,020 | 2220 | 3,050 | 3,250 | 3370 | 3,570 | 4,570 | 5570 | 6570 | 7570 | 8220 | 8200
$50,000- 59.909| 1020 | 2220 | 3050 | 3,250 | 3,570 | 4570 | s5570| 6570 | 7570 | 8570 | 9220 | 9220
$60,000- €9,999| 1,020 | 2220 | 3,050 | 3440 [ 4570 | 5570 | 6570 ] 7570 | 8570 | 9,570 | 10,220 | 10,220
$70,000- 79.999| 1,020 | 2220 | 3,240 | 4440 | 5570 | 6570 | 7,570 | 8,570 1 9,570 | 10,570 | 11,220 | 11,240
$80,000- 99,999) 1,060 | 3260 | 5000 | 6290 | 7420 | B420 | 9420 | 10420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 148,893 1,870 | 4070 | 6600 | 7700 | 8220 | 9,320 | 10520 | 11,720 | 12,020 | 14,120 | 14,080 | 15,180
$150,000-239,999| 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,300 | 11,500 | 12,700 | 13,890 | 15,190 | 16,080 | 16,250
$240,000-269,899| 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13990 | 15520 | 17,470 | 18,170
$260,000- 279,998 2040 | 4440 | 6470 | 7870 | 9,190 | 10,800 | 11,500 | 138,420 | 15120 | 17,120 | 18,770 | 19770
$280,000 - 299,800 2,040 | 4440 | 6470 | 7,870 [ 9190 | 10720 | 12,720 | 14,720 | 16,720 | 18,720 | 20370 | 21,370
$300,000-319,999| 2,040 | 4440 | 6470 | 8200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,870 | 22,970
$320,000 - 364,998 2,720 | 5920 | 8,750 | 10850 | 13,070 | 15070 | 17,070 | 19,070 | 21,290 | 23,500 | 25,540 | 26,840
$365,000 - 524,999| 2,970 | 6,470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 { 27,980 | 29,280
$525,000 and over | 3,140 | 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25500 | 28,000 | 30,150 | 31,880

Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxahle Wage & Salary

Annual Taxable | gp-  |$10,000 -|$20,000 - |$30,000 - |$40,000 - | $50,000 - |$60,000 - [$70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 30,999 | 49,909 | 59,999 | 60,999 | 79,999 | 89,900 | 99899 | 109,809 | 120,000
$0- 9,999 $460 $940 | $1,020 | $1,020 | $1,470 | $1.870 | $1,870 | $1,870 | $1,870 | $2,040 | $2.040 | $2,040
$10,000 - 19,999 940 | 1,580 | 1610 2,060 | 3,080 | 3460 | 3460 | 3460 | 3640 | 3830 | 3,80 | 3830
$20,000- 29,999 1,020 [ 1610 | 2130 | 3130 | 4130 | 4540 | 4540 a720| 4920| s5110| s110] 5110
$30,000- 39,999 1,020 | 2080 | 3130 | 4130 | 5130 | 5540 | 5720 592 | s120| 6310 | 6310] 8310
$40,000- 59,000/ 1,870 | 3480 | 4540 | 5540 | 6600 | 7290 | 7400 | 7600 | 7890 | 8080 | s080| 8080
$60,000- 79.999| 1,870 | 3460 | 4,600 | 5800 | 7080 7690 | 7890 | 8000 &200 | 8480 | 9,260 | 10,060
$80,000- 99,999| 2,020 | 3810 | 5000 | 6200 | 7490 | 8090 | 8200 8400 | 9470 | 10460 | 11,260 | 12,060
$100,000- 124,999 2,040 | 3830 | 5110 6310 | 7510 8430 9430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000-149,999| 2040 | 3,830 ( 5110 | 7.030; 9,030 | 10430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000-174,909] 2360 | 4,950 [ 7,030 | 9030 | 11,030 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000- 199,908 2,720 | 5310 | 7540 | 9840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 2%.230
$200,000-249,999| 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 18,730 | 20,830 | 21,930
$250,000 - 399,999| 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,800) 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,450 | 19,040 | 21,240 | 22540
$450,000 andover | 3,740 | 6,230 | 8,810 | 14,310 | 13,810 | 15710 | 17,210 | 18710 | 20,210 | 21,700 | 23,000 | 24,300

Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | §o-  ($10,000 - |$20,000 -|$30,000 -| $40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,009 | 19,999 | 29,990 | 39,999 | 49,009 | 59,990 | 69,999 | 79,999 | 89,999 | 99,998 | 108,998 | 120,000
$0- 9,989 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 i 1,920 | 2130 | 2220 | 2220 | 2680 | 3680 4070 | 4,130 | 4,330 | 4440 | 4,440
$20,000 - 29,999 930 | 2130 | 2350 | 2430 | 29000 23000 4900 5340 | 5540 | 5740 | 5850 | 5850
$30,000 - 39,998} 1,020 | 2220 | 2430 | 2980 | 3,980 | 4980 | 6040 | 6630 | 680 | 7.030| 7,140 | 7,140
$40,000- 59,998 1,020 | 2,530 | 3,750 | 4,830 | 5860 | 7,060 | 8260 | 8850 | 9050 | 9250 | 9,360 | 9,360
$60,000- 79,000 1870 [ 4070 | 5310 | 6600 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99999 1,800 [ 4,300 [ 5710 | 7,000 8,200 | G400 | 10600 | 11,180 | 1,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999| 2,040 | 4440 | 5850 | 7,140 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000-149,099| 2040 | 4440 | 5850 | 7,360 | 9,380 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000- 174,999| 2,040 | 5060 | 7280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,080 | 21,270 | 22,370
$175,000-199,999| 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23880
$200,000-249,009] 2,970 | 6470 | 8,990 | 11,370 | 13670 | 15970 | 18,270 | 19,960 | 21260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999| 2,970 | 6470 i 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,680 2970 | 6,470 ; 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25200
$450,000andover | 3140 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 9,640 | 21,530 | 23,030 | 24,530 | 25940 | 27,240




Form 89-350-19-3-1000 {Rev. 09/19)

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee's Name 88N

Employee's Residence

Humber and Street City or Town State Zip Code
% WITHHOIDING ON -
Marital Status Perscnal Exemption Allowed Amount Claimed
Hol g ¥ = 3 1. Bingle DF.ntez' S6,000 ag exempiion . . . . » $
. - ) o
ile this for‘m wx.th your {a) D Spousa NOTemployed: Fnter $12, 0G0 L ]
mployer. Otherwise, you 2. Marital Status
nust withhold Mississippi [Chack One) Spouze IS employed: Enter that parkof
fincome tax from the full () |: $§12,000 cla d by yvou in waltiples of
fariount 0f your wawes., 30N, See lostructicns 2(b) bolow. » §
I:I Erter 2%,500 as cxemption. To gualify
a5 head of family, you must be single
3. Head of Family and have a dependent Iiving in the
home with youn, fee inztructions Zic)
and Z(dibelow . . . . . . . . . . . » #

You may L 51,500 for each de other than
eep this certificate with for taxpa: and spouse, Who receives £ suppore
lyour records. If the 4. Dependents Jl‘.l::;m ; who qguslifies as a dependant for Federal
poployes is believed Lo . far es-h
rave clalmed exooess Hunber Claimed ; cnalifios you
lexenption, the Departrent as - of depen 3
[»f Revenue should be claired by you by 1,300, Snter arsunt claimed. . e $
advised,

* Aye B5 or slder [] Huspand |:|Wife O Zing

* Rlindg D Hushand DWife l:] 2ingle

5. Age and
blindness . -
Malziply the number of blocksz checked by 351,509,
Enter the amcunt claimed . . . . . M $
* Note: No exenption allowed for age o
£3r dependnnts.

£iiin 3 &

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

§
7. Additional dollar amcunt of withholding per pay pericd if §
adraed te by yoar smployer . o, o, ., ., . . .. »
Military Spouses 8. If you mee! Lhe conditions set forth under the Service Member
Residency Relief Act Civil Relief, az amended Ly the Military Spouses Residency
xemption from Mississippi Belierf Acl, and have ro Mississipp? tax llability, write '
ithholding "Exempt" on Line B. You nust attach a copy of the Federal

Form DD-Z2058 and a wopy of your Military 3pouse ID Card to
this form sc your employer can validate the exemption claim,, »

T dsciare under the penzlties imposed for Filirg false reports that the amount cf exemption claimed on this
vertificate does not oxcesd the I am antitled or I am entitled to claim exenpt status.

Employea‘s Signature: Date:
INSTRUCTIONS
1. The personal exem allowed: should not include themselves or their spouse. Married faxpayars may divide the number of their
(a) Singfe Individuals $6,000 {d) Dependants $1.500 depende(\ls betwaen them in any manner they chfmse; for example, a married couple has 3 children
{b) Marfied Individuals {Jeinty) §12,000 (9} Age 65 end Gver  $1.500 who qualify as dependents. The taxpayer may claim 2 dapendents and the spouse 1; ar the taxpayar
(c) Head of family %9 5‘00 (f} Blindness 51' 500 may claim 3 dependents and the spouse nene. Enter the amount of depeadent exemption an Line 4.
2. Claiming perscnal gxemptlons: (& Ap addjtional e. ion ot $1,500 may be claimed by either taxpayer or spouse or both if
) - . either or both have reached the age of 65 bafare the close of the laxable year. No
() Single Individuals enter $6.000 on Line 1. addilicnal exemption is authorized lor dependents by reason of age. Chack applicable
{9) Martied individuals are allowed a loint exemplion of $12,000. 5 “'“:Z?" '-”I‘“- o o1 $1,500 my ba caimed by sither o
. . (1 An additional exemption of . may be ctaimed by either taxpayer or spouse or both
If the stpousef ;‘.ﬁoé;omployz& :.n,[gr :1!’2.230 on Line 2(a). iLIhe spouse is employed.h(ha aither or both are blind. Mo additional exemption is authorized for dependents by reason of
:I:::\s’:mi"nornulli;;les o?;.‘:foue F;’i eiam:le eli'; tt:xx';?:;: E::ays;:;izlﬁn;ung:;\?m:rslpgy blindness. Check applicable blocks on Lina 5. Mulliply number of blocks checked on Ling 5
y : : ' 152 1.500 and enter amount of exempticn claimed.
claims $5.500; ar the taxpayer may cfaim $8,000 and the spause claims $4,000. The totel 3. Total bE‘fo il nc::':ner;n P
claimed by the taxpayer and spause may not exceed §12.000. Enter amount claimed by * D—EEL‘!.‘ . . .
you on Line 2(n). Add the amount of exemptions claimed in each category and enter the tolal on Line 6. This
(¢} Haad of . amount will be used as a basis for withholding incorna lax under the appropriate wilbholding

tables.
A head of family is a single individual who maintains a home which is the principal place of

abode for himself and at least one ather dependent. Singte individuals qualifying as a head
of family enter $3,500 on Line 3. If the taxpayer has more than ona dependent. acditional
exemptions are applicable. See itern (d).

[4. A NEW EXEMPTION CERTIFICATE MUST BE £ILED WITH YOUR EMPLOYER
WITHIN 30 DAYS AFTER ANY CHANGE IN YOUR EXEMPTION STATUS.

(d) An additional gxamption of $1,500 may generallv be claimed for sach dependent of the 5. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION.
{axpayer. A dependent is any relalive who receives chief supporl from the taxpayer and who
gualifies as a dependent for Faderal income tax purposes. Head of family individuals may 6. IF THE EMPLOYEE FAILS TO FILE AN EXEMPTION CERTIFICATE WITH HIS
claim an additional exemption for ¢ach dependent gxcluding the one which is required for EMPLOYER, INCOME FAX MUST BE WITHHELD BY THE EMPLOYER ON TOTAL
head of family status. For example, a head of family taxpayer has 2 dependent chifdren and WAGES WITHOUT THE BENIFIT OF EXEMPTION.

his dependent mother living with him. The taxpayer may claim 2 additional exempiions. 3 " . " .
Marriad or single individuals may claim an additional exemption for sach dependent, but To comply with the Miltary Spouse Residency Relisf Act (PL119-67) signed on November 11, 2009,




Employment Eligibility Verification USCIS

Department of Homeland Security OME:Z'?;;%OM

U.S. CltlzenShlp and Immigration Services Expires 08/31/2019

> START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
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,

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.) '

Last Name (Family Mame) 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/ddAryyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

I 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):

[ ] t. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

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

D 4. An alien autherized to work  until {(expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

QR Code - Section 1

Aligns authorized to work must provide only one of the following document numbers to complete Form 1-9: Do Not Write In This Space

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 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one}):
|:| I did not use a preparer or franstator. |:| A preparer{s) andfor transl'a:pr(_s) assisted the employee in completing Section' 1.
{Fields below must be completed and signed when preparers and/or fransfators assist an employee in completing Section 1.)

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

Signature of Preparer or Translator Today's Date (mm/ddiyyy)
Last Name (Family Name} First Name (Given Name)
Address (Street Number and Nameg) City or Town State ZIP Code

@ Employer Completes Next Page @

Form [-9 07/1%/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OME:Z':‘J;%U“

U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the smployee’s first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceplable Documenis.”) ] _ i

Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/immigration Status

Employee Info from Section 1
List A OR List B AND ListC

Identity and Employment Authorization ldentity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if anyNmm/dd/yyyy)
Document Title
lssuing Authority Additional Information QR Gods - Section 2

Do Not Write It This Space

Document Number

Expiration Date {if any){mm/ddfyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any){mm/ddivyyy)

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 United 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/ddyyyy) Title of Employer or Authorized Representative
Human Resources Specialist

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Becker Rachel belta State University
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
1003 W Sunflower Road Cleveland MS 38733

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given NMame) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) {mm/ddiryyy)

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

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

Form [-9 07/17/17 N Page 2 of 3



Acceptable I-9 Documentation:

Please submit one of the following

¢ ONE (1) document from List A

O Only one document is required if submitted from List A

¢ ONE (1) document from List B AND ONE document from List C

o Employee cannot submit two items from the same list

]
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selecfion from List B and one selection from List C.

LISTA

Documents that Establish
Both identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. U.8. Passport of U.S. Passport Card

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

3. Foreign passport that contains a

temporary 1-551 stamp or temporary
551 printed notation on a machine-

readable mmigrant visa

4, Employment Authorization Document
that contains a photograph (Form
I-766)

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

a. Foreign passpoit and
b, Form -84 or Form |-84A that has
the following:
{1) The same name as the passport;
and

{21 An endorsement of the alien's
nonimimigrant atatus as long as
that period of endorsement has
not yel expired and the
proposed employment is not in
conflict with any restrictions or
imitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM} or the Republic of
the Marshall islands (RMI) with Form
I-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RM}

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

D card issued by federal, state or local
governiment agencies or eplities,
provided it contains a pholograph of

. Drivers license or ID card issuedbya | 1.

A Social Security Account Number
card, uniess the card indudes one of
the following restrictions:

(1} NOT YALID FOR EMPLOYMENT

(2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

gender, height, eye color, and address

information such as name, date of birth, | 2-

Certification of report of birth issued
by the Depariment of State (Forms
DS-135D, FS-545, FS-240)

Schood ID card with a photograph
Voter's registration cand

U.S. Military card or draft record

. Military dependent's 1D card

Oniginal or certified copy of birth
ceilificate issued by a State,
county, municipal authority, or
ferritory of the United States
bearing an official seal

.« U.8. Coast Guard Merchant Mariner

4, Native American triba) document

Card

5. U.S. Citizen ID Card {Form 1-197)

. Maiive American tribal document

. Diiver'slicense issued by a Canadian
government authority

tdentification Card for Use of
Resklent Citizen in lhe United
States (Form 1-179)

unable to present a docurnent
listed above:

0. 8chool record or report card
1. Chnic, doclor, or hospital record

g 12. Day-tare or nursery schooi record
{

For persons under age 18 who are | 7-

Employment authorization
document issued by the
Department of Homealand Security

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




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 exemption as a
condition of employment. It applies to all male employees of Delta State University, including faculty, staff, and students regardless
of title or source of funds. If the new employes 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: f !

Section | — Registration Based on Age
1. Are you a male age [8 through 267 (Circle One) YES NO

IfYES, go to Section 2.

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

Section 2 —~ Registration Based on Status

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

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

NO You are not required to register if you are a lawful non-immigrant alien on a student, visitor,
tourist, or diplomatic visa; on active duty in the U.S. Armed Forces: 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
inforination in your employment records file.

Section 3 — Verifiration of Repistration or Exemption

1. The Selective Service card issued upon registration. (Attach a copy of the card to this form}
2. Telephone verification. Call 847-683-6888 to obtain telephone verification of registration.
3. Printout of the on-line confirmation. Web site: hittp://www.sss.

Selective Service Number:
If you have not yet registered, you must register IMMEDIATELY or you will not be able to be employed at Delta
State University. You may register either on-ling at hitp:/wwi.sss.gov or at the nearest post office. The supervisor or
department head will initiate termination to any employee wha does not provide appropriate 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 extremely

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

I centify that all the information, including attachments, is true and complete, and 1 understand that any misstatement,
falsification, or omission of information shall be grounds for refusal to hire, or if hired, termination.

Employee Signature Date Signed / /




DELTA STATE Required Trainings

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

Active Shooter Situations

Sexual Harassment

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

Once complete, employees should:

¢ Print the certificate showing score earned on final quiz

e Sign and Print name of employee on the certificate.
o All names must be legible

Write employee 900# on certificate
Date certificate

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

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

Please keep the attached instructions for completing the
trainings!




Active Shooter Situations Webcast Instructions

72
In an Internet Explorer gv' browser, go to
http://www.mspb.ms.gov/active-shooter-situations.aspx.

Step 1. Click the Active Shooter Situations Webcast,

HMISSISSEPPI e

STATEHERSONNEL BOARD

A e e

You may be prompted to enable adobe flash. Click allow and proceed.
Step 2. Watch all 22 Modules and complete all 3 Quizzes. (Approx. 20 mins)

YOy i e e e If at any time you need to exit, you can click
B8 Mssissieel : . : 5
the link above again and click yes to resume.

Active ShootefSi ifs: Resume
What Should Y9

Would you like to resume where you feft
off?

RIS

[

Print the final quiz results screen e EEERR  y
(module 20). Please print your name, L i
sign the form and include your 900
number.

Submit your completed form to HR.

To print, hit CTRL key + P key.

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

Open a Word Document and CTRL + V



Sexual Harassment Training Instructions:

The State of Mississippi requires all employees of Delta State University to complete Sexual Harassment
Trainmg prior to startlng employment

harrassment-awareness-and_’—

elearning.aspx

: reventron.-

Inan Internet Explorer browser { go to ?

Click Sexual Harassment Awareness and Prevention Webcast

About Agency Professional Personal Service Contract Review Emplayee Appeals
M Resources Development Board Board

Home

News

Home » Sexual Harassment Awareness and Prevention elearning

elLearning

) mmmmmxmmimmmu

¥
Dneloprnenl at&ln - ala

For best results, vien in lrternet Explorer,

FB Office of Workdorce

° Watch all 37 Modules (approx. 30 mins)

H!M'“'“““ g | s " If at any time you need

MISSISSIPP] . .

\ Elwl R o) to exit you can click the
SEXUAL HARASSMENT AWARENESS link above again and

AND PREVENTION click yes to resume.

Febnie

Would you like o resume where you lefi
oli?

N By )] [s] LT T Y

Take 5 question final quiz, print & submlt results page

Seeval ha rent Rwaisness And Pragen

al f\ll‘;ﬂ!\\]l I'
Print the final quiz results screen Results
in module 35 (not the 3-question pre- .
testin module 24). Sign and date Your Score: 100% (100 points)
the document and submit to HR e ]
(by email to rbecker@deltastate.edu or -
in campus mail, KWH 249), e

You must have a passing score of
80%.

o s

LA

To print, hit CTRL key + P key, Select File & Print, or use Ctrl + PrtScn
to take a screen shot and paste it into a printable Word Document.



Form W-4 (2019)

.. Fulure developments, For the latest’
Tnformatlon about any future-developments
related to Form W-4, such as leglstation
enacled after it waafuhﬂshed, goto
www.lrs.goviFormWd.

Purgose. Complete Form W-4 so that your
employer ¢an withhold the correot federal
Income tax from your pay, Conslder
complaling a new Form W-4 each year and
when your personal or financlal sltuation
changes,

Exemption from wilhholdrn?. You ma
olalm exernptlon from withholding for 2019
if both of the following apply.

* For 2018 you had aﬂghl to a refund of all
federal Incoma tax withheld because you
had no tax llabllity, and

* For 2018 you expect a refund of all
foderal Inoome tax withheld bacause you
expedl to have no fax liabliity, '

If you're exempt, complate only lines 1, 2,
3, 4, and 7 and algn the form to valldate It,
Youir exsmpUon for 2019 explras February
17, 2020, 808 Pub, 808, Tax Withholding
and Estimated Tax, to learn mara about
whether yau quallfy for sxemplion from
withholding, p

Qeneral Instruotions

if youaren't exempt, follow the rest of
these Instructions 1o delermine the number
of withholding allowances you should clalm
for withholding for 2019 and any additional
amount of tax 1o have withheld, For ragular
wages, withhelding must ba based on
allowanoes you olalmad and may not be a
flat amount or parcentage of wages,

You oan algo use the oafoulator at
www.lra.gov/iWdApp to determine your
tax withholding more acourately, Oonsider

u "‘I :

conploned ok

havé ¥ Working gti
U

nount of tax you're, rzgiwl.*méld
compares to your profectéd 1otal fax for
2019, Ifyou iise the baléglator, you don't
needto compléte any of the worksheets for
FormW-g, = "7 7 -

Noté that If you have teo much tax
withheld, you will recelve a rafund when you
file your tax return, |f yols have too Iitile tar
withhald, you will owa fax when you file yuu
tax relurn, and you might 6we a penalty.
Fllers with multiple Jobs or working
spouses, [f you have more than one {ob i
alime, or If you'ré marited flling JoInty and
rour spouse Is also worklng, read all of ite
natruotions Inoludirig the fnélruiotions for
thé Two-Earnera/Multiple Jobs Worksheet
befére baginning,

Nonwaga Inooma, If you have a large
amﬁunt of nonwage Ineome not subleot v
withholdlng, suoh as Intereat or dividends,
consl e:mnldn%eollmatcd tax payments
using Form 1040-ES, Estimated Tax far
Indlyidualg, Otherwise, yol mtgl“ owe
addliional tax, Or, you dan use the
Dacuotions, Adjustments, and Adeliion!
Income Worksheet on page 8 or the
oaloulator at www. g, gov/WdApp to make
suro you have enough tax withheld from
your payoheok, If you have gm!an of
annulty Inoome, 886 Pub, ,gvs or Uge the
oafoulator at wiwifra.gov) Jdmlo find
out I you should adjust your withholding:
on Form W4 o Wa4P,

Nonm!dontillasl. yavou'ro nonvesldent
allon, sae Netlos 1302, 8upplemental Pom
Wed Instrustions for Nenresident Allens,
balore complating thia form.,

datotmin e numbar ofwithholding

. dllowances to clajm, - -

‘Lina O, Head of household please note:
. Ganrally, you ey blalim head of household

filing'status on your téx return only i you're
unianded and pay more than 80% of the
costsof keaplng up & home for yourself and
a quallfying Indiidual. See Pub, 601 for
more Information abdut fillng status,
Lirie B, Ohljd tax credit, When you file your
tax return, s;ou may be qﬂilb!e tockima
child tax eredit for eaoh of your eligible
children, To qualify, the child must be under
g0 17 as of December 31, must bs your
dependent who lives with you formora than
half the year, and must havé a valid soclal
eoUrity number. To laarn more about this
craciit, 88 Pub, 072, Chitd Tex Credit, To
reduce the tax withheld from your pay by
1aking thia oradlt Into acobunt, follow the
(nstruotiens on line B of the worksheet, On
the worklhu%you Wwill bo asked about your
totalinoome, For this purpoge, fotal
Inolucles all of your wages andl other
Inoeme, Inaluding Indoma earned by a
apouse i you aré fling a Jolnt return,
Line I, Oradit for oihak depandynts,

hen youflle your tex return g‘ou may be

olbla to olalm & oredit for olfiet
dopandents for whom a ohlld tax eredit
oan't be olalmed, such as a quallfying chid
who doesn't met the age or goclal
saourlly number ragulrement fdr the ehild
14X oradit, or a qual 3{'“’ relafive, To loarn
maora about (his oredlt, age Pub, 672, To
roduoa the tax withheld from ?rour pay by
taking thla oredit Into acaount, follow the
Inatruotlons on line F of tha worksheat, On
{he workshoat, you wil be asked o
your tolal Incoma, Por this purposs, falal

aresssnisnsnainsns - 8oparato here and glive Form Wed Lo your amployer, Keep the wokehgot(s) for your “gordgl PP T

Form W"4

Dapadmint of
mg! ind eul’ufrmury

et nams ki midcla Jaltal

Gaitsame )

Employee's Withholding Allowanoe Certifloate

P Whather you'ra entllled 10 ofalm a certaln number of allswances or sximpllon from withholding s
subjept to roview by tha IRS, Your employer may be required to send a opy of tkls fo

o tha IRS,
I" Dy St 3

2019

PR RS VY

ORyarTown, s1alh, 0d 21F gode /

~N O,

If youmeat both conditlons, write “Exempt* here. . . . . Vst

Undoer penaltles of p_e_r},lry,’l declare that | have examined this certificate and, to the best of my ki

[ Employes's slanature / :
(This form Is not valld Untess you sign 1LY > 6‘ qn h ere [Date» /
8 Employer’s name and address (Employer: Complete boxes 8 and 10 If sending to IRS and complate 9 Fustdateof |10 Employeridentification
boxes 8,9, and 10 If sending to State Diractory of New Hires) employment number (EIN}
For Privacy Act and Paperwork Reduction Aot Notice, see page 4. Gat.No. 102200 Form W-4 (2019)

|
L Fal
f/[.']em Cliured  CIMarfad, bulwithold et hgher Sigle rats, =Chues e.
‘Notes If maikad fllng sparately, eheok "Marded, bid withhold at highat 8lage rate.* Ay
4 1 your last namaditfars from that shown on your sooal sacurlly eard,
chook here, Yourmust oal 800-772:4213 for a raplacementoard, P []

Total number of allowances you're elalming (from the applicable worksheet on the bilowing pages) . . . .

Addltional amount, If any, you want withheld fromeachpaycheck +» + o v v v v v v 4 4 4 4 o b
I clalm exemption from withholding for 2019, and | certify that | meet both of the folowlng condillons for exemption,

¢ Last year | had a right o a refund of all federal Income tax withheld because I had no tax llabliity, and
* This year | expact a refund of all federal Incoms tax withheld beoause | expaot tohave no tax Babllity,

laeatin



Military Spouses

Form £3-350-18.3.1-000 (Rav, 07118) g Anaichy T S i ! ki
MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION -CERTIFICATE
‘{Em:;!.oys‘a's Hama, ' i ; At ' [ HSN ;
e }Empib;{lé;'u Rea:ldméel ! TR
) i [eity 8% own ,. l _p_: ';I‘.ﬂ ) 1/ tip eode)
Marital Status '] ' . . Personal Exempticn Allowed . Amount Claimed

: 1, 8ingle '. - Usn'l:"er'“,bolo, as 'ex'ajg_tlon CON g, $

ila this form with your @ | O Spd.\.tsq‘l;:bw emi:lo;(adlﬂnterﬂlz: 000 vl

nployar. -otherw.l.aa, you 2, Marital Status

just withhold Nississippi (chaek Ona)
ncome tax from the full/f (b}
ount of your wages. "

. Spouse IS employed: fnter that pactof
. glz, 000 claimed by you in multiplasof
500.

See instructions 2(b) below.» §

3. Head of Family

: —
complete

13} [ enter $9,500 as exepptlion, To qualitfy
Bl as head of family, you must ba single
and hava a dependent living in the
home with you. 8ee instructions 2(¢)
and 2(d)Below . . . o 0 v 4 s 44> | F

aop thie cortifionts with
our recoxds, If the

4.
mployee 48 believad to RepdnAnS

You may clalm 81,600 for each dspendentt, other than
for taxpayer and spouse, who recelvas chlaf support
from you and whq qualities as & dependent 'for Fedaral
income tax purposss. -

*'A head of fanlly may clalm $1,300 Cox wach

ave olalved excass { Wardes Elalced dependent exoluding
f ' g the one which qualifies you
#eamption, the Departmert 83 haad of 'family, Multiply nuber of dopendents
£ Revenue should be / clained by you by #1,500. Enter amount clalned...» [}
dviged, 3 e st
» Aga €5 or older[] Hushand EHH& (o} 8ingle
8. :g: z‘ * Blind [ susband Cluiee single
ﬂ i Multiply the number of bloocks checked by 81,500,
Enter the amount claimed . ., « ., . P $
comp\e fe * Hoter Wo exexptlon allowad fur age ot
[T
6. TOTAL AMOUNT OF EXEMPTION CLAIMED = Linas 1 through B...» )
7. Additional dollar amount of withholding per pay pecled if %

agraed to by youtr ‘employar . . . . . .

bt g 2 s 4t s o b

esidency Relief Aot
xanpbion from Misalssippi
Iithholding

8. If you meat the conditions sgt forth under the Soryice Member
Oivil Relief, as emepded by the Military Spouses Residency
Rélief Xot, and have no Mlssissippl tax liabllity, write
IExempt" on Line 8, You must attach a copy of the Federal
Form DD-2058 and a copy of your Hilitary Spouss ID Card to
this form so your employex aan validate the exemption olaim..»

I declaxe under the penalties imposed for £iling false repotts that the amount of exemption claimed on this
certificate does not exceed the amount to whioch I am entltled or I am entltled to claim exempt status,

Edployea's Bignaturel

<i(}r\ here.

[ Dator |

INSTRUCTIONS

1. Jhanersonalexametions sllowad
() 8ingle indviduals 34,000 (d) Cependants 31,800
(b) Manded Individuals (Yolnty) .118000 (a) Aga@sandOver  $1800
(¢} Head of family $9,600 {0 Blladnesy 81,600
2. Clalmina careonal exsmpotions;
() Blagla Individuals enler $9,000 on Line 1,
(¥) Marded odiduals ara ailoved o 'olntoxamolion 61 $12,000.
Ithe .Fom‘u nol omiployed, antor $12,000 on Lino 2(a), I tho spouse Is employed, ths
examplion of $12,000 MGID%O divided bolwaen laxpayer and spouse b any mrannar lhey
choose « In muldples of $300. For axampla, tha laxpayo: may elaim §6,509 and (ha spovss

claima §5,800; or the laxpayer may claim $8,000 and tho spouse claims 84,000, Tha lalal
dalmed by the laxpayer and spouse may nctaxcoed $12,000. Enleramoun dalmed by
you on Line 2(b).
(c) Head of Famdy
Ahead cf famiy ls a slngls individual wha malalains a omo which Is he pdacipal placa of
eboda forhimaell ond at 1383t ono olher dependont. Single Individuals qualifyisg as a head
of family enlar §0,500 on Ling 3, il the Laxpayer has more than ane depandant, additenal
axamplions ara applicable, Seoitem (d). g
Anedditonal exemolion of $1:500 oay ascerally ha dal I
Ineqysr A dependentis any relalive wha recelves chiel suppert from the laxpayer sad who
qualifies as a dopandant for Federal lhcoma 1ax purpases. Head of fantly ldividua's may
dam an addifonal examplion foz wach dependant 815ludinq Iha one which s raquicad for
haad of famly slatus. Fer exampho, a baed cf family Cxpayar hos 2 dapancent children and
s dependoal mather iviag with Km, The laxpaysr may lslm 2 additonal exempilons.
Marded o¢ vingla Individuals may elalm on addilional exematlon far each dopendaat, but

@

should natlachuda thanselves of thalr apouns. Momled laxpayars may divide tha rumber of the's

depandenis balwaon Be In ady maaner hay chooso; for sxample, 8 morad couple has 3 chiden
wha quatily a9 depandeals, The Laxpaysr may clalm 2 depandents dnd Lhe spours 1 os the laxgaysr
may claim 3 depondon's end tha rpouse nond, Enter Ihe amounl of depandenl exsdplon ¢n Line 4,

{e) A

A 80CA100 RASDPCH of FX)m3 A Camagn !
pinerortoin Nayarcachadih ge il ) K18 CIS
sdditlonal examplicn ' sylhorized for dapendants by re.
blocks on Lined,
Ao eddiional exempka of $1,600 may ba clamod by ellher laxpayss or Speuss o both If
» elthar oc both lrs,:’I’IM.No lsdium pion Is ¥ thorlzod &,"Z P oo by re3sen of
biindnass. Chack appleadls Locks oa Lina 8, Mukiply number of blocks ehecked 0alina §
by $1,600 and anter Encurd of axemption claimad.
3, Jols] Exconplian Clalmed;
Add tha smouni o exemplicas clalmed n oach eategary and tahar tha kisf on Lne 8, Thia
a':reuﬂm‘nbo usod a3 & basls fae wilthhclding lncoms lax undar the ogproprate vithheking
fables.

4. A NEW EXEMPTION CERNFICATE LIUST BE FILEO WITH YOUR EMPLOYER
VATHIN 30 DAYS AFTER AHY CHANGE [N YOUR EXEMPTION STATUS,

alhe laxaSie xear, K
2390 of aga, Checi applcable

8. PENALTIES ARE IMPOBE) FOR WILLFULLY SUFPLYING FALSE INFORMATION,

8. IF THE EMPLOYEE FAILS TO FILE AN EXENPTION CERTIFICATE WITH MIS
EMPLOYER, INCOME TAXHUBT BEWITHHELD BY THE E4PLOYER ON TOTAL
WAGES WITHOUT THE BEIFIT OF EXEMPTION,

To comply with the Milary Su1e Resldanscy Rellal Act (PL111-97) signad en Novamber 41, 20C0.




e

’[CT 1-Acltzen of e United States

. UscIs

For I 9
om No 16 MW

P START HERE: Read instructions ca:etully béfore rorefeeuonmﬂru

durlng completlon of this form. Employers are Habl

ANTI-DISCRIMINATION NOTICE: It i3 llegal to dlscrlm
employee may present to estabish employment auihoriz
doeunmﬂa!lon presented has a ruluro exprratlon‘ "lq may

E,-’ Employers OANNOTgpedly Which dociimeni(s) n
X gon(lmetoemptoy Indhidyst be the

ALl el | Aat:w,mbéf* CEET ) st
Qato.cL ity Qs.ﬁmfal segufty Nufibar{il, fﬁ@lﬂy.e.é:sieo:ﬁ@n,ﬁﬂa@w . Efnployaas Teléphane Norieey

Tam aware (hai (edoral law provides for Imprisonmen andfor finas for fafse sfalaments or use of false doouments In
oonnaection with the completion of this form, |

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

) 2. A nencitizen nallonal ofthe United tates (Sea insinctions)
[Z] 8 A lawul parmanent resident  (Allen Reglalrallon Numbar/USCI8 Number):

ﬁ 4, An allen authorlzed to work  unlll (explration date, If appiicable, mav/ddAyyy):

8orma allens may wrila “N/A" In the explration dale fleld, (Seé Instruotions)
aHCado  duaton 1

Allana authorized lo work must provkde only onte of the folfowing dooument numbeya fo complels Fom 1.5 Do Nel W t4 114 891ca
An Allan Reglalralion NumbetiUSCIS Number OR Form 1:94 Admlssion Numbar OR Perelgn Passped Numbes,

1, Alen Regleiration téumbowsow Nurmber:
R

2, Form 1-64 Admilaslon Number!
OR

4, Forelgn Pmﬁod Number:
Counlry of lasuancs;

|

68 penalty of perjury, tha
knowledgo the Information le true and eorrect.

Slgnalure of Preparer of Translalor - Today's Date (mm/ddAyyy)
Last Name (Famify Name) Flrst Name (Glven Name)
Address (Slreet Number and Name) City or Town Slale  |2IP Code

Form 19 07/17/17 N Page 10f3




Acceptable 1-9 Documentatmn-

Please submit one of the following

¢ (ONE (5 doctment fromm List A( OR )"

o /ONE (1) document from List B AND ONE docurent from ListC

o Fmployee cannot submit two items from the same list

i . i T ..

LISTS OF ACCEPTABLE DOCUMENTS
All documents musat be UNEXPIRED

Employbes may present ona selaction flomList A

ora coinbmaﬁun ofone salection from List B amd ovs electon from List C.

LISTA LISTB usrc
Documenta that Eatablish Dacumenta that Establish Documents that Establish
Both tdentity and * {dentity Employment Authorization
Employment Authorization AND

1. 0.8, Passport or U.8. Passpiort Card

2. Permanent Resklent Cardor Allen L
Reglsralion Recelpt Card (Form #651)

Sldtaor ng padsassion of the
Urited provided R contains a

1. ASouiel Sacwity Account Number
card, untess ihe card rcludes anenl
the mmrrng resirictions: -

b. Fam 1-84 or Form H94A that has

. Mghgmm?ﬂmﬂ& (1) NOT VALID FOR EMPLOYMENT
3. Fotelgn passport that contains & ok nd oddrese OO R ) VALID FORWORK ONLY WITH
temporary 1451 atamp or lemporary i INS AUTHORIZATION
LTI Py r—— (3) VALID FOR WORK ONLY WITH
readablo Immiprant visa gwmmlayanﬂeaarmuu DHS AUTHOREZATION
t8  provided ft containe a phatog.
s Elgfwntﬂn;nphmmma’om " Wﬂ“m“mﬂ’m nywauepamnmti e Sl (o
o, A an
766 | Pt :1'; ;"; DS350, F8-548, F$:240)
8. ‘For a nontmmigrant allen authortzed [ hapholoa™ | 3. gl or certied cogy of b
fo wask for'a specific employer g4, Voler's vegistration card wﬁnm:mmdlbyn
peves ok . U.5. Mifary card or crat vecord MR,
: 's Midary degonidedts 10 card bearing an officta! scal

4, Nativa American lribal document

5. 1.8, Citlzen 1D Card (Form H187)

6. ldentifcation Cardfor Usa of

Resldent Citizen In the UnRed
States (Form H79)

7. Employmant authorzation
document kssued by tha
Department of Homeland Secily

the foliowing: i 7. U 8. Coasl Guard Merchant Marner
(1) Tha 5ame namw as the passport E;_'
' ," Nativa Armerican bibal docurmnt

(zmn mdo(sen':!ento{ﬂmﬁ?ga o
nontmmigrant etatus 29 fong as -
that pariod of ensorsement has m‘ﬂmmaﬂﬂm‘y
not yet expred and the
proposed employment (s not in Forpersons under age 18 whoare
conflict with any restrictions or unable to present & document
Emitationa identéied on the fom. listed above:

6. Passport fiom the Federaled Siates of Py g e

Micronesia (FSM) or thie Repubic of

(e Marshal Islands (RMI) with Form k88 44, Clindc, doctor, or hospital record
M or Fom 1-84A ndleating l

nonlmmigrant admission under the 12. Day-care of nursary schoo) rectrd
Compart of Free Assotiation Between

the Untled States and fhe FSM or RMI

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




<%

, TV 'u,l*.-‘i'f*‘z:-*}' i ;(s-—?"?;;r '
Delta State Unlversity (M@., 5 R((‘)W“ ‘Y" SSForm
Human Resource Department ' : L Bffective 0)/01/00

L e

SELECTIVL SERVICE BLIGIBILITY AND VERIFICATION ™ **

As of January 01, 2000, )l new male employees must complete this form regarding thalr olg!biity for Selective Servlce reglsteation.
Males age I8 through 26 who are requlred to teglster for Selestive Service must proyids verifieation of reglsteation or exemption asa
condition of employment, It applies fo )] mals e_mp)ogees of Delta State Untversity, Iichding faculty, staff, dnd studenty regardléss
of title or source of fonds, If the new employes Is unable to provide verifleation of reglsiralen or exemption, they cannot werk. For
dssistance, contact the Human Resources depariment at 846-4035, . Vi i

T LA T T : i — ' 2
:1:8’{[‘0 yg?rﬁféﬂ’sﬁo be completed Immedlately by all new male emplojees on or before first day of
p & Nk

Naie] (Piesét ¥ely)

[Last’s/ First 077 MIddie=7/
(Soctp Sseuify Niors . P
1. Are you a male age 18 through 262 (Cirele One) YES NO
X YES, go to Secilon 2,

Xt NO, return this form to the Human Resources dopariment, The Humnn Resource dopariment will keep this
fnforniation In your employment records file,

. b s gy 14 4 E A L )
- 4
¥ J

AT EAC TV A

1. Asamale age 18 though 26, are you requlred to raglster for Seleclive Setvies? (Circle Ono)

YES You are required to reglater If you ace a male U.8, oliizen ot lumigrant allen mals,

NO You e not tequlrad to reglatet If you ace a lawful non{mmigtant alien on a sludent, visitor,
lquzlc'l;ﬂ ot diplomatlo visa; on aetlve duty In the U.S, AtmedForss; or attending certaln service
academies,

It YES, go lo Sectlon 3, .

1, ‘The Sefactlva Sorvies card fssued upon raglatratlon, (Attach & copy of tho curd to thls form)
2, Telephone verificatlon, Call 847.688-6888 to obtaln telephone varlficatlon ofreglsteation,
hitpalwisass.goy

3. Prlatout of the on-llne conflrmation. Web slte: hftp:

Selecilvo Servieo Numbers e
It you have not yet reglstered, Pyou must reglstor IMMEDIATELY or you will not bs abla to be etmployed at Delta
State Unlverslty, Yo mf?r roglster elther on-llne at httpl/www.gst.gou or at thansarest post offlee. The supervisor of
depariniont head will Indtiate terminatlon to any employes who does not provideapproptlata dooumentation o the
Human Resources department within thres weeks of thelr employment dats,

Plaase stats the reason you are exempt; « Bxemptlons are extremely
rare and only Inelude childeen of diplontats assigned to embassles In the Unlled States, and individuals who are part of
trade commissions or embassles of forelgn countrles, Bxemptions do not Includestiident deferments or consclentious
objectors. The Human Resource department will contact you for further Information and documentation,

T certify that all the lnformatlon, Including attachments, s true and complete, and J understand that any misslatement,
falsification, or omission of information shall be grounds for refusal to hlte, or ilhired, termination,

/ | S—

Employee _Sigq_qgtli? ;;D‘att;_‘Silglliél(;f}




