Fund: Org:

GRADUATE ASSISTANTSHIP CONTRACT for Groduate Studies/Payroll use only:
FY 2020 (Academic Year 2019‘2020) Hrs. Reg.: SUM I FALL
Upon recommendation of the Chair of the appropriate Department/Division/Office, SPRING |
the student below has been awarded a GRADUATE ASSISTANTSHIP. RING _____ 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 D Fall ] Spring O Summer |
grant or department funds, please record Fund
and Org. # at the top right corner of this form. Award $ Hours

2. The student will be expected to carry out responsibilities of the graduate assistantship (GA-ship) as designated by the supervisor. Start and end
dates of the GA-ship coincide with the University Academic Calendar 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 I1), $4200 {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 Resources 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 week. 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. Astudentwho has had a GA-ship canceled due to withdrawing from school or otherwise failing to meet the obligation of the agreement as
outlined above is responsible for any financial obligations to the University that have not been satisfied by wages earned against the GA-ship.
Students who fail to satisfy these financial obligations will not be allowed to re-enter Delta State University, nor will they be able to obtain a
copy of their transcript until such obligations are met. That is, students must repay the University for time not worked.

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

Accepted: Date:
{Graduate Student)

Accepted: Date:
(Supervisor/Department Chair)

Accepted: Date:
{Dean/Administrator)

Accepted: Date:
{Dean of Graduate Studies)

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

SUMMER 15T THURSDAY of each TERM KENT WYATT HALL, SUITE 239

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

CONTRACT DEADLINES:
FALL/SPRING  2NC £RIDAY of each TERM

For Graduate Studies/HR use only: Grad Studies sends completed original contract to the HR Department
HR sends E-verified contract to Grad Studies
Grad Studies emails copy of contract to student and supervisor w/timesheet template
Grad Studies sends list of GAs to $BS
Grad Studies and HR keep copy of contract for departmental records
Updated 5/23/2019 bm Position #




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 anno

Y 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 Resuits



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 (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 financial 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 withheid 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 qualify 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 withholding 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 also use the calculator at
www.irs.gov/WA4App to determine your
tax withholding more accurately. Consider

o W=

Department of the Treasury
Internal Revenue 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 outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount 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 wili receive a refund when you
file your tax return. If you have too little tax
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 all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
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 owe
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 enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator 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 your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to 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

Compilete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
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 social
security number requirement for the child
tax credit, or a qualifying 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 worksheet. 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 middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 []single [ |Maried [ ]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 ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P D
5  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5

=]

Additional amount, if any, you want withheld from each paycheck .
7 Iclaim exemption from withholding for 2019, and | certify that | meet both of the followmg condmons 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 | expect to have no tax liability.

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

6%

> 7]

Under penalties of perjury, | declare that | have examined this certlflcate and to the best of my knowledge 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 IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of

10 Employer identification

employment number (EIN)

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

Cat. No. 10220Q

Form W=-4 (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. 870). 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. Follow the
instructions for Workshest 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-"
on lines 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. It you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Compilete 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 to 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
spouse 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 enter 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: If 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 each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold 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, 0r
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
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 employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 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
to 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
reporting requirement for a newly hired
employee, 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 income
withholding orders,

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employes. 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).



Form W-4 {2019) Page 3
Personal Allowances Worksheet (Keep for your records.)
A Enter "1” for yourself e A
B Enter “1" if you will file as married filing jointly . B
C  Enter “1” if you will file as head of household . e e e 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 work; 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.
* If 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 married 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. 972, Child Tax Credit, for more information.
* If 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 depsendents).
* If your total income will be higher than $179,050 ($345,850 if married filing jointly}, enter “-0-" e 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 1-6, enter "-0-" on lines E and 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 earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jabs 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 tine H on line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itermize deductions, claim certain adjustments to income, or have a farge amount of nonwage
income not subject to withholding.
1 Enter an estimate of your 2019 itemized deductions. These 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. See Pub. 505 for details e e e 18
$24,400 if you're married filing jointly or qualifying widow(er)
2  Enter: $18,350 if you're head of household 23
$12,200 if you're single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter “-0-" C e e e 3 $
4 Enter an estimate of your 2019 adjustments to income, qualified business income deduction, and any
additional standard deduction for age or blindness {see Pub. 505 for information about these items) . 4 %
5 Addlines 3 and 4 and enter the total e e e s 58
6  Enter an estimate of your 2019 nonwage income not subject to withholding {such as dividends or interest} . 6 $
7 Subtract line 6 from line 5. If zero, enter “-0-". If 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 8
9  Enter the number from the Personal Allowances Worksheet, line H, above e e 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
and enter this total on Form W-4, line 5, page 1 .o 10




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 Allowances 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
worksheet) . . 1
2 Find the number in Table 1 below that applles to the LOWEST paying JOb and enter it here. However, n‘ 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" ., . . . . . . ., P 2
3 Ifiine 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . 3
Note: [T line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 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 thisworksheet . . . . . . . . . . . 5
6  Subtractline 5 fromline4 . . . e 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying ]ob and enter it here , 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line B 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 fate April when there are 18 pay periods remaining in
2019, Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
fromeachpaycheck . . . . . . . . . . e e .. ... 9%
Table 1 Table 2
Martied Filing Jointly All Others Married Filing Jointly All Others
It wages from LOWEST | Enter on If wages from LOWEST | Enteron If wages from HIGHEST | £nter 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 abova
$0 - $5,000 0 $0 - $7,000 ] $0 - $24,900 $420 $0 - $7,200 $420
5001 - 8,500 1 7.001 - 13,000 1 24,901 - 84,450 500 7.201 - 36975 500
9,501 - 18,500 2 13,001 - 27,500 2 84,451 - 173,900 910 36,976 - 81,700 910
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 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
45,001 - 55,000 6 60,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1.540
55,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 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 il
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 126,009 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
166,001 - 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 19

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form ta carry out the Internal Revenue
taws of the United States. Internal Revenue
Code sections 3402(f(2) and 6109 and
their regulations require you to provide this
information; your employer uses it to
determine your federal income tax
withholding. Failure to provide a properly
completed form will result in your being
treated as a single person who claims no
withholding allowances; providing
fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to

cities, states, the District of Columbia, and
U.S. commonwealths and 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 also disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal [aw 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

to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Gode 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 88-350-18-3-1-000 (Rev. 07/18)

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE
Employee's Name SSN
Employee's Residence
Number and Street City ox Town State Zip Code
CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION
Marital Status Personal Exemption Allowed Amount Claimed
MPLOYEE : 1. Single [:]Enter $6,000 as exemption > $
FFile this form with your PN R A
l s to l, ¥ L8 D Spouse NOT emplaoyed: Entexr $12, 000 >l s
enmployer. therwise, you 2. Marital Status
frust withhold Mississippi (Check one) Spouse IS employed: Enter t}
inceome tax from the full (b E:] 12, laimed by vou :
mount of your wages. $500. See instructions Z({k) below. » $
[:] Enter $%,500 as exemption. To gualify
as head of family, y st be s le
3. Head of Family and have a dependent i
home with you.
and 2{dibelow > §
EMPLOYER:
keep this certificate with 7
lyour records. If the 4. Dependents :
ermplcyee is believed to
have claimed excess Number Claimed
exemption, the Department
bf Revenue should be $
advised.
5. Age and
blindness L . . . ; ~
Multiply the number cf klocks checked by $%, g
Enter the amcunt claimed . . . . . W $
6 $
7. Additional dollar amount of withholding per pay period if $
agreed td by your employer . . . . . . <
Military Spouses 8. u meet the ions set forth under the Service Member
Residency Relief Act Relief, ed by the Military uses Residency
Exemption from Mississippi Relief Act, and ssissippi tax liability, ite
Withholding "Exempt" on Line ou must attach a copy of the Federal
Form DD-20568 and a copy of your Military Spouse ID Card to
this form so your emplcyer can validate the exemption clain »>

I declarve under the penalties imposed for filing false reports that the amcunt of exemption claimed on this
c fi es not exceed the amount to which I am entitled or T am entitled to claim exempt status.
Employee's Signature: Date:
INSTRUCTIONS
1. The personal exemptions aliowed: should not include themselves or their spouse. Married taxpayers may divide the number of their
(@ Single Individuals $6.000 (d) Dependents $1.500 dependepts between them in any manner they chgose' for example, a married couple has 3 children
oy Married Individuals (Jointly) $12.000 (e) Age 65and Over  $1.500 who q:“""yaa; depf";df:‘sr-‘cmfe‘z"f)ayzr may C'Ea';“ ane”e"de"t‘s fagd the Spouse 1. o the ‘aﬁ“’ayj'
(c) Head of family $9.500 i Blindness $1.500 may claim 3 dependents a pouse nane. Enter the amount of dependent exemption on Line 4.
2. Claiming personal_exemptions: (e) An additional exemption of $1.500 may be claimed by either taxpayer or spouse or both if
. . either or both have reached the age of 65 before the close of the taxable vear. No
(a) Single Individuals enter $6.000 on Line 1. additional exemption is authorized for dependents by reasan of age. Check applicable
{b) Married individuals_are allowed a joint exemption of §12.000. ’ :IQC‘: on L'Te 5 f 54500 be ¢l ab
(f) An additional exemption of §1, may be claimed by either taxpayer or spause or bath if
It the spouse is not employed, enter $12,000 on Line 2(a). If the spouse is employed. the either or both are blind. No additional exemption is authorized for dependents by reason of
exemption of §12,000 may be divided between taxpayer and spouse in any manner they blindness. Check applicable biocks on Line 5. Multiply number of blocks checked on Line 5
choose - in multiples of $500. For example, the taxpayer may claim $6.500 and the spouse by $1,500 and enter amount of exemption claimed
claims $5,500: or the taxpayer may claim $8,000 and the spouse claims $4,000. The total 3. Total E ’ tion Claimed: '
claimed by the taxpayer and spouse may not exceed $12.000. Enter amount claimed by - Lolal bxemphion blaimec.
you on Line 2(bj Add the amount of exemptions claimed in each category and enter the total on Line 6. This
B R . amount will be used as a basis for withholding income tax under the appropriate withholding
{cj Head of Famil tables
A head of family is a single individual wha maintains a home which is the principal place of
abode for himself and at least one other dependent. Single individuals qualifying as a head 4. A NEW EXEMPTION CERTIFICATE MUST 8BE FILED WITH YOUR EMPLOYER
of family enter $9.500 on Line 3. If the taxpayer has more than one dependent. additional WITHIN 30 DAYS AFTER ANY CHANGE IN YOUR EXEMPTION STATUS.
exemptions are applicable. See item (d).
{d} An additional exemption of $1,500 may generally be claimed for each dependent of the 5. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION.
taxpayer. A dependent is any relative who receives chief support from the taxpayer and who
qualifies as a dependent for Federal income tax purposes. Head of family individuals may 6. IF THE EMPLOYEE FAILS TO FILE AN EXEMPTION CERTIFICATE WITH HIS
claim an additional exemption for each dependent excluding the one which is required for EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE EMPLOYER ON TOTAL
head of family status. For example, a head of family taxpayer has 2 dependent children and WAGES WITHOUT THE BENIFIT OF EXEMPTION.
his dependent mother living with him. The taxpayer may claim 2 additional exemptions. i . . .
Married or single individuals may claim an additional exemption for sach dependent, but To comply with the Miltary Spouse Residency Relief Act (PL111-97) signed on November 11. 2008.




Employment Eligibility Verification USCIS

Department of Homeland Security OM]S‘:Z‘TG?;?)OM

U.S. Citizenship 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 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/yyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| 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

[___] 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  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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Not Wite In This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
OR

2. Form |-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):
D 1 did not use a preparer-or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

I 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/ddAryyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OMggz“}‘;;zoﬂ

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 employee’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 Acceptable Documents.”)

. Last Name (Family Name) First Name (Given Name) M.1. | Citizenship/immigration Status
Employee Info from Section 1
List A OR List B AND List C
ldentity and Employment Authorization Identity 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 any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code - Section 2

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

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/dd/yyyy) 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 Delta 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. Reveriﬁcatibn 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 Name) Middle Initial Date (mm/ddyyyy)

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/ddAryyy)

| 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 document(s) | have examined appear to be genuine and to relate to the individual.

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

e ONE (1) document from List A

O Only one document is required if submitted from List A

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

o Employee cannot submit two items from the same list

e

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection 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.S. Passport or U.S. Passport Card

2. Pemmanent Resident Card or Alien
Registralion 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

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

4, Employment Authorization Document
that contains a photograph (Form
1-766)

. Driver's license or ID card issuedbya | 1.

A Social Security Account Number
card, unless the card indudes one of
the foBowing restrictions:

(1) NOT VALID FOR EMPLOYMENT
{2) VALID FOR WORK ONLY WITH

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

a. Foreign passport, and
h. Form 1-94 or Form |-84A that has
the following:
{1) The same name as the passpoit;
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
hmitations identified on the form.

INS AUTHORIZATION
ID card issued by federal, state or focal
govem agencies or entities, {3) VALID FOR WORK ONLY WITH
miment ) DHS AUTHORIZATION
provided it contains a photograph of i —
information such as name, date of birth, 2. Certiication of report of birth issuad
gender, height, eye color, and address by the Department of State (Forms

D8-1350, FS-545, FS-240)

. Schood ID card with a photograph

Voter's registration card

. U.S. Military card or draft record

. Military dependent's ID card

. Original or certified copy of birth

certificate issued by a State,
county, municipal authority, or
tefritory of the United States
bearing an official seal

. U.S. Coast Guard Merchant Mariner | %

Native American tribal document

Card

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

. Naiive American fribal document

. Driver's license issued by a Canadian
govemment authority

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshal {slands (RMI) with Form
1-94 or Form 1-94A indlicating
nonimmigrant admission under the
Compact of Free Association Between
the United Siates and the FSM or RMi

ldentification Card for Use of
Resident Citizen in the United
States (Form 1-179)

unable to present a document
listed above:

0. School record or report card

1. Chnic, doctor, or hospital record

2. Day-care or nursery school record

For persons under age 18 who are | /-

Employment authorization
document issued by the
Department of Homeland 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. [t 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.

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

Section 2 — Registration Based on Status

1. As amale 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.

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

Section 3 — Verifieation of Registration or Exemption

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

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

Verification of 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 are part of
trade commissions or embassies of foreign countries. Exemptions do not include student deferments or conscientious
objectors. The Human Resource department will contact you for further information and documentation.

[ certify that all the information, including attachments, is true and complete, and 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 / /




DELTA STATE Required Trainings
UNIVERSITY Notice

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

Active Shooter Situations

Sexual Harassment

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

Once complete, employees should:

* Print the certificate showing score earned on final quiz
* Sign and Print name of employee on the certificate.
o All names must be legible
Write employee 9004 on certificate
Date certificate

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

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

Please keep the attached instructions for completing the
trainings!




Active Shooter Situations Webcast Instructions

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

Step 1. Click the Active Shooter Situations Webcast.

SR Mississippi

STATE PERSONN L FOARD

o AR $oauter SaarEes

s

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

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

(Approx. 20 mins)

Resume

What Shou Would you like to resume where you left
off?

Rewlts

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

- i
an“Hﬁ[”‘i MO Gymai Dby Whsd Ut Yoo B}

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
Traimng pnor to startmg employment

In an Internet Explorer browser @', go to

learnmg.asp _’ Y

Click Sexual Harassment Awareness and Prevention Welbcast

Abourt Agency Professional Personal Service Contract Review Employee Appeals

MsPB Resources Develapment Board Board Hews

Home

Home » Sexual Harassment Awareness and Prevention elLearning

elLearning

. Sexual A and P ion Webcast

aboult the webcast, pl P8 Office of Workforce

mwlopmanl at 601+

MM&W

For best results, view in Intemet Explorer,

° Watch all 37 Modules (approx. 30 mins)

BRMIssssippy e S T If at any time you need

Rt MISSIS ll’l’l . :

: Hl AT TSR ok to exit you can click the
SEXUAL HARASSMENT AWARENESS link above again and

AND PREVENTION click yes to resume.

FRunie

Would you llke lo resuma where you leff

olf?

«no : [») GV KXY Y

Take 5 question final quiz, print & submlt results page

B Mississierl Serval Kararmatont Awaieness And Piaventen -
Print the final quiz results screen | p—
in module 35 (not the 3-question pre- '
test in module 24). Sign and date Your Score: 100% (100 points)
the document and submit to HR Perlgeoty - ADpeing
(by email to rbecker@deltastate.edu or » l"‘f”““: d
in campus mail, KWH 249).

You must have a passing score of
80%.

o sy

LSRN NN Y

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 (201.9)

.. Future developments, For the latest
Information about any future-developments
related to Form W-4, such as leglslation
enacted after it was published, go to
www.lrs.gov/IFormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correot federal
Income tax from your pay. Conslder
compleling a new Form W-4 each year and
when your personal or financlal sltuation
changes.

Exemption from withholding. You ma
olalm exerptlon from withholding for 2019
if both of the following apply.

¢ For 2018 you had arlght to a refund of all
federal Income tax withheld because you
had no tax llabllity, and

@ For2019 you expeot a refund of all
faderal Inoome tax withheld because you
expeot to have no tax liabllity, :

If you'ro exempt, complete onfy lines 1, 2,
8, 4, and 7 and algn the form to valldate It,
Your exem lion for 2010 explres February
17, 2020, 8oo Pub, 808, Tax Withholding
and Estimated Tax, to learn mora about
whether you quallfy for exemption from
withholdIng, ;

Qeneral Instruotions

If youaren't exempt, follow the rest of
these Instrustions 6 determine the number
of withholding allowanass you should olalm
for withholding for 2019 and any additlonal
amount of fax to have withheld, For regular
wages, withholding must bs based on
allowanees you olaimad and may not be a
flat amount o paraentage of wages.

You oan also use the oaloulator at
www.lra.goy/WdApp to determine your
tax withholding more acourately, Oonstder

sassnsanannanananansnnina - Soparato hore and glve Porm Wed to your employor, Keep the workshaot(s) for your 000K, vsessrsasatsanasssnsssassssas

Employee's Withholding Allowanoce Certifloate
b Whether you're ontltled 10 olalm a ceriatn number of allowances or eximption from withholding ts
subjeot to review by the IRS, Your em
Lastname )

Form W"4

Daparimant of the Traasury
Interaal Revonue Benioo

IYeue o a Tado kAT

m h.as
have 0re than one b,
.ora age Income not -

amouit of tax yo
compares {0,y
2019, If you ise
need to compléts any
FormW-4‘,r' AR
Noté that If you have too much tax

withheld, you will recelve a refund when you
file your ax return, If yoly haye too litile tas
withheld, you will owe fax when you file your
tax return, and you might owe a penalty.
Filets with multiple Jobs or working
spouses, If you have more than one /ob [l
alime, or If you'ré'mariled fillng Jointly and

oLr §pouse Is a!ao_\h(orkl?g, read all of the
natruotions Includirig the instructions for
thé Two-Earners/Multiple Jobs Workshaet
befors beginning.

Nonwage Incoma, If you have a larjo

ng Withheld
r projecied total fax for
léulator, you don't

ol the worksheets lor

amount of nonwage Income not subjeot
withhalding, suoh as Interast or dividends,
conalder making eatimated tax dpaymonls
using Form 1040-ES, Estimated Tax far
Indlviduals, Otherwiae, yolr might owe
additional tax, Or, you oan use the
Deduotions, Kd]qo ments, and Addlilonal
Income Worksheat on page 8 or the
oaloulator at www.lr, gov/WAApPp to maks
aure you have enough tax withheld from
your rayo a0k, If you have penslon or
annuity Inoome, s8a Pub, 808 or Lse the
caloulator at wiww.lrs.goviW4, ﬁ‘to find
out If you should adjust your withholding
on Form Wed or We4P,

Nonresldant allen. If you're a nonresident
allen, see Notloo 1392, Supplemental Fom
Wed nelructions for Nonrasident Allsns,
before complating thia form,

{oyer may bo required (6 send

8008y of {hls form 16 tho IRS,

ersonal Allowances Worksheet
Coripléte this Worksheet on page 3 fistto *
gétjerlr’m_nje, the numbér of withholding
. allowances toclaim, - -

‘Line G, Head of hotisehold please note:
; eé’%m’r /, yoit may elalm head of household

filing stalus on your tax return only if you're
unfnanied and pay more than 50% of the
cosfs-of Keeping up & home for yourself and
a qualifying Individual, See Pub, 601 for
more Information abéut fillng status,
Lirie E, Child tax oredit. When you file your
tax return, you may be éfigible to claim a
ohlld tax oredit for each of your eligible
chlldren, To cbuamy. the child must be under
age 17 as of Degember 31, must be your
derendenl who lives with you for more than
half the year, and must havé a valid soolal
geoUrlty number, To learn more about this
oradit, ee Pub, 072, Child Tax Credt, To
reduce the tax withheld from your pay by
taking thia orecilt Into acoount, follow the
Instruotions on [Ine E of the workshest, On
the workohup'ou will be asked about your
total Income, For thls purpose, total Income
Inoludes all of your wages and other
(noeme, Inelutling Indoma earned by a
spouse If you ara flling a Jolnt return,
Line F, Oradlit for othet dependents,
r{heq youfllo your tax return, K’ou may be

lglble to olalm a oradit for other
depandente for whom a ohild tax eredit
oan't be olalmed, suoh as a quallfying child
who dossn't meot tho age or seolal
aaourlly number m'ulramcnt {6r the ohlld
tax oradit, or a qual Xng relative, To loarn
more about (hls oredit, see Pub, 072, To
reduce the tax withheld from your pay by !
takdng thie oredit Inta account, follow the
Inatruotlons on fine F of the worksheet, On
the worksheet, you will be asked about
your total Incoma, Por thls purpose, total

[A CITALLIE]

Choes ¢

FITe Adaags, T aRd iraet of e outg

Oy 7 e e G 217 650s 7

r/l:lsrnm CIuarded  CIMarrtod, but withhold st highar Slngla ate, ev

“Note: IFmarred fillng ssparately, chaok “Mardad, but withhold at higher

4 1t your last namaditfers from that shown on your soolal secutlty oard,
ohook hers, Youmust oall 800772:4213 for a replacementoard, B [

N,

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

Additional amount, If any, you want withheld fromeach paycheck « + v v v v v 4 v 4 4 4 4 W
| clalm exemptlon from withholding for 2019, and | certify that | meet both of the folowlng conditlons for exemption,

¢ Lastyear I had a right to a refund of all federal Income tax withheld because | had no tax liabllity, and
¢ Thisyear | expact a refund of all federal Income tax withheld beoause I expeot tohave no tax fabllity.

If youmeet both conditions, write “Exempt"hers. o + « + « o .+ 4 . .

‘(
'
R

Undoer penalties of perjury, I dectare that | have examined this certificate and, to the best of

{ Employes's signature

my kowledge and bellef, It Is trus, correct, and complete.

np! _ / t .
(Thls form I not valld unlass you sign It,) > 6‘ qn h ere [Date» )
8 Employer's name and address (Employer: Complete boxes 8 and 10 If sending to IAS and complete 9 Fustdateof ~ [10 Employeridentification
boxes 8, 9, and 10 If sending to State Directory of New Hires)) employment number (EIN)
Cit. No. 10220Q Form W-4 (2019)

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



Militazy Spouses

Form 69-350-18-3-1-000 (Rev. 07/18)

/ Bm,:oloye'e' o Name

MISSISSIPPI EMPLOYEE'S wrrau LI

,'1};6 EXEMPTION CERTIFICATE

LN T et e 1 .
Employaea's Residenca)

[ B8N

I

Marital Status
1. 8ingle

... Personal .Exémption Allowed
- Dl enter 86,000 as exemption . . . . » $

[ ity of wown,) . [ Btate ) '/ #ipCode)

- Amount Claimed

Fila this form with your iay

(| SpSuseNOT embloyad:i:nter $12,000 L ]

Rnployer. -Otherwlise, you 2, Marital Status
fiust withhold Missleslppil (Chaok Ona)
income tax from the full/ (b} (]
amount of your wages. :

Spouse I8 employed: Enter that part of
$12,000 claimed by you in multiplesof .
____$500. See instructions 2(b) below.» | ¥

3, Head of Family

complete |

[ enter §9,500 as exepption, To qualify
as head of family, you must ba single
and have a dependent living in the
home with you. See instructions 2(¢)
and 2(d)HeloW « « « ¢ 0o o o s s s ¥ $

aep thie cortificate with
our records, If the | 1 4. pepondent
mployee 18 believad to il g

You may claim $1,800 for each dependent®, othex than
fox taxpayer and spouse, who receivas chlef support
from you and whg qualities as o dependent 'for Fedaral
income tax purposss. °

+'A head of fanily may clalm 81,500 Cox each

ave olaimed excess Whardes Olataed dependent excluding the one which qualifies you
Kemption, the Dapartment 83 hnad of ‘family, Multiply nurber of dependents
£ Revenue should be clained by you by $1,%00. Enter amount claimed. ,.» §
dvised, Y —m .
+ Age €8 or oider[] Husbadd [Juiee (J 8ingle
5. Aga and + Blind [ susband Clurite [ stngre

ﬂ blindnass
complete

Multiply the number of blocks checked by 81,500,

Enter the amount claimed . . + ,» . P $
* Note! No exemptlon allowsd for ege ot

6. TOTAL AMOUNT OF EXEMPTION CLATMED ~ Linas 1 through 8...» 8

(n

7. Additional dollar amount of withholding per pay pecied if s
agroed to by your employar . . . . . .

PRI W SR L S

wsidancy Relief Aot
xanption from Mississippl
1 thholding

8. If you meet the conditions sgt forth under the Seryice Member
civil Relief, as emended by the Military Spouses Rasidenoy
Réllef Xot, and have no Mississippi tax 1iability, write
"Hxempt" on Line 8, You must attach a copy of the Federal
Foxm DD-2058 and a copy of your Wildtary Spouss ID Card to
this form so your employer can validate the exsmption olaim.,»

I declare under the penaltles inposad for £iling false reports that the amount of exemption claimed on this
certificate does not exceed the amount to whioh I am entitled or I am entitled to claim exempt status,

<i9y\ here.

Enployea's Bignatuxe:

} Data:

INSTRUCTIONS

1. Theneesondl examallons allowad: )
(a) 8ingle fadividuals $3,000 (d) Cependents 81,600
(b) Manded Individuats (volaly) $12,000 (o) Aga 88 and Over  $1,600
(¢) Hoed of {amity $9,600 (0 Blindness $1,600
2. Clalmina personal exemotlans;
(a) Single Individuals enler $8,000 on Line 1,
(&) Mardad lodiiduals ace allowed a 'olntsxamolion /412,000,

Itthe ‘ﬁ:u“ 13 nol employed, antor 812,000 on Lino 2(a), If tho spouse Is employed, tho
examplion of 412,000 may be dividad katwaen laxpayer and spause In any aanoar they
choose « In mullples of $300. For axample, tha laxpayo: may clalm §8,500 and (he spause
claims §8,600; of lho taxpayer may clalm $6,000 and tho spouss claims 84,000, The (ol
dalmed by the laxpayer and spouse mey not axcaed $12,000. Enter emount dabmad by
you on Line 2(b).

(c) Head of Famiy
A head of family Is a singls individual wha malalains a komo which Is lhe pracipal placa of
aboda for Wimaell ond at 1sast ono other dapendont Single Individuals qualifying as a head
of farlly enter $0,500 on Ling 3. If the tsxpayer has more Ihpn ane depandan, additenal
exemptions 1ra applicable, Seeilem (d), )

() Aasdeidonal exemollion of $1.:600 may g2, (mad (o each depsndeni of the,
faxqyar. A dependentis any relalive who recelves chief support from Lhe faxpayer end who
qualifies as a dopandent for Federal ncome tax purpases. Head of famly individua's may
dam an addifonal exsmplion foe each dependent E 8 0ne which I raquirad for
haad of famly stalus. Fer exampho, a head cf famliy Laxpayar hos 2 dapandent children and
his dependont mather living with him, The laxpayer may clalm 2 adcitanal exompitons.
Manted of single Individuals may clalm sn additional pllon for each dopendant, but

should notlacluda thanselves of helr spouss, Morrled loxpayers may divide tha number of thels

depandents batwaon Fem In sy maanar Lhay ¢hooso; for sxample, 8 marad couple has 3 chiidran

viha quolity as depandeats, The laxpayer may clalm 2 dependents and the spouse 4; of the Laxpaysr

may elaim 3 dopondonls end the sgouse aone. Enter lhe amount of dependint exemplion ¢a Line 4.

(o) A g : :

onal A § Mo e dr et . Chec appleatis

" n P P reason o , Checi applicab!
blocks on Line 8, S

() Aa addulonal exemptin of $1,600 may be claimod by ellher laxpayer or speuss or bothif
elthar oc both ara blind. No additznal pilon Is for dep by reason of
biindnass, Chect appleable tacks 0a Lina 8, Mulliply number of blocks ehecked o1 Lina §
by 81,600 and enter emeurd of clalmad.

3, Yols! Exempllon Clalmed;

Add tha smounl of sxemplicas ctalmed In oach calegary and enlyz tha kial on Line 6, This

emeunt vill b3 usod as a basls far vilhhclding lncome lax undor the oppropriale withhelding

tzbles.

4. A NEW EXEMPTION GERTIFICATE (1UST BE FILED WITH YOUR EMPLOYER
VATHIN 30 DAYS AFTER ANY CHANGE IN YOUR EXEMPTION STATUS,

!

6. PENALTIES AREIMPOSE) FOR WILLFULLY SUPPLYING FALSE INFORMATION,

8, IF THE EMPLOYEE FAILSTQ FILE AN EXEMPTION CERTIFICATE WITH NIS
EMPLOYER, INCOME TAX HUST BE WITHHELD BY THE EMPLOYER ON TOTAL
WAGES WITHOUT THE BERIFIT OF EXEMPTION,

To comply with the Mitary 8gsute Resldancy Reflef Act (PL111-97) signed on November 11, 26CO.




P START HERE: Read instructlons catefully b
durlng completion of this form. Employers are
ANTI-DISCRIMINATION NOTICE: It Is lilegal to ¢
employee may present to establish employment

documentation presented has a ful f [

R
AgLaRRat Nihdrand Namelny [reimser Temermantiy SR ]
il Bt mmttidpny Illslsrc'la'ﬁﬁtv?umbﬂ \Bqtolcyae iFTAl AGdTe9Y Emplbyaas Telaphene Nofioer

Tam aware (hat federal law provides for Imprisonment andﬁﬂlnea for false stalemants or use of false doouments In
oonnection with the completion of this form, .

I attest, under pendlty of perjury, that | am (oheck one of the following boxes):

e

#[ 1. Aclizon of the Unlted Sietes

(] 2. A noncltizen nallonal of the United 8tates (Sea siructions)
[Z] 3. Alawtul permanent residont  (Allen Raglelralion Number/u80I8 Nunber):

ﬁ:&. An allen authorized to work  until (explration date, If apglicable, mrv/ddAyyy):
8arme allens may write "N/A" In the explration date fleld, (Sea Inslruotions)

Alleng authorfzad o work muet provide only o of the following document numbers o complele Porm 19: Do ot Wila 418 8ptce
An Allan Reglslration Number/US OIS Number OR Form 1:94 Admlssion Numbar OR Forelgn Passport Number,

4, Allen Reglatration rggbewsow Number:

2, Form 194 Admiasion Number:
OR

4, Forelgn Pméod Number:
Counlry of lasuance:

F

"\

TEH Qign here

attest, under penalfy of perjury, that | have asslste
knowledge the Information ls true and correct,

8Slgnalure of Preparer or Translalor - Today's Date (mm/ddiyyyy)
Last Name (Family Name) First Name (Gfven Name)
Address (Street Number and Name) City or Town Slate  [2IP Code

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




Acceptable I-9 Documentatxon.

Please submit one of the following

o (ONE (19 doctiment from List A OR )’

* | ONE (1) document from List B AN ONE document from List C
o Employee cannot submit two items from the same list

g . . - 5 o 5T & s g
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

. Employées may present one selecfion fiom List A
ora combmatmn of one selection from List B emd one se!ecﬁon from List ©.

IJS'I'A LISTB ' usyc
Documents that Eatablish Dacuments that Establish Dacuments that Eatablish
Both ldentity and : ldanﬂty Employment Authorization
Employment Authorization By ‘ AND
1. U.8. Passportor U.S, Passport Card {811, Driver's lcenso orID card issuedbya | 4. ».smx sacurilymunuumherm
Ragetai (Fomn mdrzh :'r&r'rﬂ’nnaﬂn mhwma (1) NOT VALID FOR EMPLOYMENT
3. Fotelgn paskportthat contains 8 by oo gt gendr HEGML&/8 | o) VALID FOR WORK ONLYWITH
lemporary 551 stamyp or temporary i) INS AUTHORIZATION
oo ol o amzmmam  YALD FOR WORK O WITH
8 provided it containg a photngy
4. mpmmenn: Aummznuonn phomnwphmm(l’om nt mrmmm sueh a9 name, dgm Z byaz mmmnm mamﬁgh' Bhiﬁa,i ’m’;"
feade a P # m
I-766) :::d 'm ot m ! D8-41350, F&-645, F$:240)
l .
& ‘For  nontmemigrant alen authortzed [t oo 0 corduilh ApRONBEN 1 Cginator cetied copy of i
fo wark for'a specific employer 4. Volar's veglstration card wﬂﬂmmm,byd SMB.“
! L) ‘ 1
boerause of hs or Her status: U5, Mifary card or draft racard gﬂm&ofm%amm
8. Foralgn passpor; and 6. Mitaryd Ats 10 card bearing an offickal seal
b, Farm 1-04 or Form HMA that has [ 0+ MIary dependeqts '
the following: (7. 1.5, Coasl Guard Merchani Marher | 4. Nattva American tribal documan
(11 me N0 s the passport i i Card 5. U8, Citizen 1D Card (Form H187)
', 8. Naﬁva American tiitial documant
2 dllon's  |otB 6. Identification Card for Usa of
( )mmmemom:;m” K819, Driver'slicenseissued by a Canadian Resident Ciizen In the Unfed
that pariod ofendggsemem has gavemment authority States (Fom+478)
not yet explred and the :
aropos:(’lm em tisnotin E8 Forpersons under age 18 whoare | 7- ﬁmgwm
conflict with any restrictions or unable to present @ dacument
imitations identéled on the form. ﬁ:ted above: Department of Hormeland Secwity
6. Passport from the Federated States of [}
Micronesia (FSM) or the Republicof [ 10- School record or report eard
the Marshal ISands (RMIj with Form |8 14. Ciinic, doctor, or hospital record
194 or Fom 1-94A indicating
nonlmmigrant admisslion unider the {12, Day-care of nursary school record
Compact of Free Asgotiation Between
the Untted States and (he FSM or RM}

Review all documents to ensure that they ate not expired and comply with all restrictions above.
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. . Wk V) }()"»‘%f""") v‘ ;‘5“3"§;::]
Delta State University (M’@J«'eé R@N : \lf’ SSForm

Human Resource Department Effective 01/01/00

’ : SELECHIVE SER_V.ICE'ELIGIBILITX_AND}VBRIFICATION e NEA
As of January 01, 2000, &)l new male employees must complete thi form vegarding thelr diglbility for Selective Service reglsteation,
Males age 18 through 26 Wwho ace required to 1eglster for Selectiva Service muist proyids serification of reglstration or exemption as a
condition of employmient. It pplles (o all male employess of Delt State Untversity, Inchding faculty, staff, dnd students regardléss
of title or source of fands, If the new employes fs unable to provide verification of reglstraton or exemption, they cannot work, For

assistance, contact the Human Resources departnient at 846-4035,

gy LA e e PETS . e s :
INSTRUGTIONS: To be completed immedlately by all new male emplogess on or before first day of
employment Yk on T

Nl (ieid ity

Last'/ Flrst i/ IMiddte>/

(SaetaYSueay ibons . A
1, Ao you a male age 18 through 267 (Circle One) YES NO
Xt YES, go to Secllon 2,

X¢ NO, voturn ¢his form fo the Human Resources dopartment, The Human Resoutce dopardment will keep this
Inforniation In your employment records file,

i M0 i 2 b s gl A AE T E A ALY
- 1
VoA . )

1. As e malo ago 18 through 26, ate you required to reglster for Seloctive Setvics? (Cirele One)

YES You are tequired to teglstet If you ace a male U.S, oltizen ot mmigrant allon mate,

NO You are not tequlred to reglstet If you ace a lawful nonsimumigrant allen on a student, visitor,
toutlst, or diplomatlo visa; on aetlve duty In the U.8, AtmedRorcas; of attendlng certaln sorvice
academies,

It YES, go to Sectlon 3, .

TN g
1.9 47 /

124

1, The Sefectlva Sorvies oard Issned upon reglsiration, (Attach a copy of the eurd to thls form)
2, Telephons verlfioatlon, Call 847.688-6888 to obtaln telephions verificatlon of raglsteation.
3. Prlntout of the on-line confiraation, Web slto: fitp:

Seleetlvo Sorvico Numbers oo
It you have not yet reglstered, you must reglstor IMMEDIATELY or you will not bs abls to bs etiployed at Delta

State Unlversity, Yoir may reglster efther on-line at htlp://www.ass.gov or at thensatest post office, The supervisor or
departnient head will Initlate terminatlon to any employes who does not provide approptlate dooumentation to the
Human Resources department within thres weeks of thelr employment dato,

Please stats the reason you are exempt; . Bxemptions are extremely
rate and only include children of diplomats assigned to embassles In the United States, and individuals who are part of

trade commissions or embassles of forelgn countrles, Bxemptions do not includestident deferments or conselentious
objectors. The Human Resource department will contact you for further information and documentation.

T certify that all the Informatlon, including attachments, is true and complete, and J understand that any misstatement,
falsification, or omission of information shall be grounds for refusal to hire, or ifhired, termination,

Eniployee Sig‘q’a"t_u'x-} ;Détei'Siﬁ’n"e‘(j}l’___/ S T

ts mfa st




