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NEW WORK STUDY STUDENT EMPLOYMENT PACKET

Student Name: ID #

All forms in packet must be completed in its entirety before submitting to Megan Smith in Financial Aid. Please use the checklist
below to ensure the employment packet is complete before submitting. Incomplete packets will be returned to the hiring
department. Student employees will not be entered into payroll and will not be paid until all forms are completed and received.
Students are not allowed to work until receiving approval by Human Resources.

REQUIRED DOCUMENTS:

Request for Approval to Hire Federal Work Study Student Form

2020 W-4 Federal Tax Form = If you or your students have any questions on how to fill out the new form
please refer to the links below.

Frequently Asked Questions — https.//www.irs.gov/newsroom/fags-on-the-2020-form-w-4

Tutorial —https://www.irsvideos.gov/Webinars/Understa ndingThe2020For mW4aAndHowToUseltToCalculatewithholding

State Tax Form

Selective Service Form — will be completed by males only. To receive the employee’s selective service number go to
https.//www.selectiveservicenumber.org.

1-9 Form

Acceptable I-9 Form Documents as noted on page 3 of the I-9 Form. Students may elect to submit: ONE (1)
document from List A - Only one document is required if submitted from List A. EXAMPLE: An unexpired U.S. Passport or U.S.
Passport Card. OR ONE (1) document from List B AND ONE {1} document from List C - Employee cannot submit two items from the
same list. EXAMPLE: A valid Driver License and Social Security Card. Review all documents to ensure that they are not expired and
comply with all restrictions in the list provided within the packet.

Active Shooter Training ~ Go to https://www.mspb.ms.gov/active-shooter-situations.aspx to complete the
required training. Once complete, employees should: Print the certificate showing a passing score earned on final quiz. Write
employee 300#, Date, Sign and Print name on the certificate. All names must be legible.

Sexual Harassment Training — Go to https://www.mspb.ms.gov/sexual-harrassment-awareness-and-prevention-
elearning.aspx to complete the required training. Once complete, employees should: Print the certificate showing o passing score
earned on final quiz. Write employee 900¥, Date, Sign and Print name on the certificate. All names must be legible.

Direct Deposit Form with Bank Documentation Attached - In order to sign up for direct deposit, a voided
check OR a letter from their financial institution that states the account number AND routing number must be attached
to this form.

Send completed packet to:
Student Financial Assistance
Attn: Megan Smith
Kent Wyatt Hall 144



DELTA STATE
UNIVERSITY

FEDERAL WORK STUDY EMPLOYMENT ACTION REQUEST

The student listed below has expressed interest in participating in the federal work study program. Students are paid based on hours worked and may not
exceed the authorized maximum hours or earnings. The student may not begin work until the supervisor has been notified that &1 paperwork has been
processed. and authorization has been granted. Do note. submitting this form does not constitute that the student is eligible for federal work study. The
supervisor and siudent will be notified by the Office of Financial Assistance if the student is inelighble,

By signing this form. the student and supervisorare acknowledging they have read the previous statements and submitted all necessary documentation to be
considered for hir.

1. Student (PLEASE PRINT CLEARLY AND USE BLUE OR BLACK INK.)
Student’s Name; N Birthdate:

Student’s Permanent Home Mailing Address:

Have you worked on campus previously? For which department? Year

Are you related to anyone who works for the University? _ No _ Yes (Relative’s Name; Dept. )

State of Mississippi's nepotism lane prohibits the hiring of u family member where the other family member would be in o supervisory position over the family meniber
andior influence progress. performance. and’or welfare.

IL. Hiring Department (Please Print Clearly AND USE BLUE OR BLACK INK.)

Dept. Name: Dept. Box #: Phone #:
Supervisor’'s Name; Title:

Semester(s) the student will work. __ Fall __ Spring  Summerl __ Summer Il
Supervisor’s Signature Date

Send completed forms and documentation via Campus Mail io Office of Financial Assistance, KIVH 144

It Office of Financial Assistance: (Earnings may not exceed the authorized amount) Date Received by FA:
Authorized Maximum Earnings $ Fall: $ Spring: $ Processed by:

Date:
Authorized Maximum Hours: Fall: Spring: Start Date: End Date:
1V. Human Resources Department: Date Received by HR:
New Employee: Previously Loaded: Position Number: Processed by:
E-Verified Case #: Date: Date:
MSNH: AS Training: SH Training:
Processed by: Date: Emailed Approval:
Y. TERMINATION & EVALUATION; o . Date Received by HR:
Last Day of Work: Termination Effective Date:

Processed by:
Reason for Termination: __ Student’s Request __Graduation __ End of Assignment Date:

__Unsatisfactory Performance  Schedule Conflict
___Other:

Comments:
Signature of Supervisor: Date:

Delra State University is an yual Opportunity Affiemative Acion { niversiy commitied to education of a nen-racially ideniifioble student hidy.

Revised July 2020



Form w-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate

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

OMB Ne. 1545-0074

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

Step 1: {a) First name and middle initial Last name (b} Social security number
Enter
e Address » Does your name match the
Personal name on your social security
. card? If not, 1o ensure you gat
Information | e 7 o credit for your eamings, contact
SSA at 800-772-1213 or go to
WWw.55a.g0v.

()

[ singte or Married filing separately
[T married tiling jointly (or Qualifying widow(er)

[:l Head of household [Check only if you're unmarried and pay more than half the costs of keeping up a horne for yourself and a qualifying individual.)

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

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you {1) hald 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.

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

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

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

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. I you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator,

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs, {Your withholding wil
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 . o i
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the total here 3%
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income 4{a) |$
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here . 4(b) [$
{c) Extra withholding. Enter any additional tax you want withheld each pay period 4{c} |$
Step &: Under penalties of perjury, I declare that this certificate, to the best of my knowledge and balief, is trus, correct, and complete.
Sign
Here ’ ’
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q

Form W-4 (2020)



Form 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/FormW4,

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal 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 18c¢), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
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, complste
Steps 1(a}, 1(b}, and 5. Do not complete any other steps, You
will need to submit a new Form W-4 by February 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.irs.gov/W4App if you:

1. Expect to work only part of the year;

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

3. Have seif-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 will
determine the standard deduction and tax rates used to
compute your withholding.

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

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

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 claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can't be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 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 foreign 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 withhalding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

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

CAUTION



Form W-4 (2020

Page 3

Step 2{b}—Multiple Jobs Worksheet (Kesp for your records.) ﬂ

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

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 can 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 online 1. Then, skip toline 3 .

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

2c below. Otherwise, skip to line 3,

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

and enter that value on line 2a .

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 3

¢ Add the amounts from lines 2a and 2b and enter the result online2¢c . . . . . . . . . . 2c §

3  Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this

amount here and in Step 4{c) of Form W-4 for the hlghest paying jOb (along with any other additional

amount you want withheld}

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

1  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 7.5% of yourincome . . . . . . . 1%

« $24 800 if you're married filing jointly or qualifying W|dow(er)

2  Enter » $18,650 if you're head of household

= $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 Part Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 %

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

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

The average time and expenses required 1o complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax raturn.

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



Form W-4 (2020)

Page 4

Married Filing Jointly or Qualifying Widow{er}

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | ¢0. |$10,000 -|$20,000 - [$30,000 - |$40,000 - |$50,000 - |$60,000 - |$70,000 - |$80,000 - {$80,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,099 | 29,999 | 39,909 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 98.998 | 109.999 | 120000
$0- 09,999 30 $220 $850 $300 | $1,020 | $1.020 | $1,020 | $1,020 | $1,020 | $1.210 | $1.870 | 1,870
$10,000 - 19,999 220 | 1220 | 1,800 | 2100 | 2220 | 2220| 2220 | 2200 2410 3410| 4070 | 4070
$20,000 - 29,999 850 | 1900 | 2730 | 2930 | 3050 | 3050| 3050 | 3240 | 4240 | 5240 | 5860 | 5,000
$30,000 - 39,999 900 | 2,700 | 2930 3,130 | 3250 ) 3250 | 3440 | 4440 | 5440 | 6440 | 700 ] 7,100
$40,000 - 49,999 1020 | 2220 | 3050 | 3250 | 33v0} 3570 | 45701 5570 | 6570 | 7570 | s220 | 8220
$50,000- 50,999| 1,020 | 2220 | 3,050 | 8250 | 3570 | 4570| 5570 6570 | 7570 | 8570 | 9220 | 9200
$60,000- 69,999 1,020 | 2220 | 3050 | 3440 | 4570 | 5570 | 6570 | 7570 | 8570 | 9,570 | 10,220 | 10,220
$70,000- 79,999 1,020 | 2220 | 3240 | 4440 | 5570 | 6570 | 7570 | 8570 9,570 | 10570 | 11,220 | 11,240
$80,000 - 99,998 1,060 | 3260 | 5090 | 6,200 | 7420 | 8420 | 9,420 | 10420 | 11,420 | 12,420 | 13260 | 13.460
$100,000 - 149,998 1,870 { 4070 | 5900 | 7,900 | 8220 | 9320 | 10520 | 11,720 [ 12820 | 14,120 | 14980 | 15180
$150,000 - 239,998 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,380 | 11,580 | 12,700 | 13.990 | 15190 | 16,050 | 16.250
$240,000 - 259,999 2,040 | 4440 | 6470 | 7870 | 9,180 { 10,390 | 11,580 | 12,700 | 13.990 | 15520 | 17,170 | 18,170
$260,000 - 279,999 2,040 | 4,440 | 8470 | 7,870 | 9,190 | 10,300 | 11,500 | 13,420 | 15,120 | 17,120 | 18770 | 19.770
$280,000 - 299,998| 2,040 | 4,440 | 6,470 | 7,870 | 8,190 | 10.720 | 12,720 | 14,720 | 16,720 | 18.720 | 20370 | 21,370
$300,000 - 319,998) 2,040 | 4,440 | 6,470 | 8,200 { 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20320 | 21870 | 22,970
$320,000 - 364,999] 2720 | 5920 | 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21200 | 23580 | 25540 | 25,840
$365,000 -524,998( 2970 | 6,470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23.730 | 26.030 | 27,980 | 20.280
$525,000 and over | 3,140 | 6,840 | 10,170 | 12,870 | 15500 | 18,000 | 20,500 | 23.000 | 25500 | 28.000 | 30,150 | 31,650

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

Annual Taxable | $0- |$10,000 -|$20,000 - |$30,000 - |$40,000 - |$50,000 - |$60,000 - |$70,000 - |$80,000 - | $30,000 - |$100,000 -{$110,000 -
Wage & Salary | 9999 | 19,999 | 29,990 | 39,909 | 49,999 | 59899 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $460 $940 | $1,020 | $1020 | $1.470 | s1.870 | $1.870 | $1,870 [ $1.870 | $2.040 | $2.040 | $2.040
$10,000 - 19,999 ed0 | 15530 § 1,810 | 2060 | 3060 | 3460 | 3460 | 3460 | 3640 | 3830 | 3830 | 2830
$20,000- 29,998 1,020 | 1610 | 2130 | 3130 | 4130 | 4540 | 4540 | 4720 | 4820 | 5110| 5110 | 5110
$30,000- 39,999] 1,020 [ 2060 | 3130 | 4130 5130 | 5540 | 5720 5920 6120 6310 6310 | 6310
$40,000 - 59,998 1,870 | 3460 | 4,540 | 5540 | 6600 | 7200 | 7400 | 7600 | 7800 | 8080 | 8080 | 8080
$60.000- 79,998 1870 | 3460 | 4690 | 5800 | 7080 | 7890 | 7890 | 8000 | 8200 | 8480 | 9260 | 10,080
$80,000 - 99,999 2020 | 3810 | 5000 | 6290 | 7480 | 8090 | 8290 | 8490 | 9470 | 10460 [ 11.260 | 12,060
$100,000 - 124,999| 2,040 | 3,830 | 5110 | 6310 | 7510 | 8430 | 9,430 | 10,430 | 11,430 | 12.420 | 13520 | 14,620
$125.000 - 149,989| 2,040 | 3,830 | 5110 7030 | 9080 | 10430 | 11,430 | 2,580 | 13,880 | 15.170 | 16270 | 17,370
$150,000 - 174,909 2,360 | 4,950 | 7,030 | 9,030 | 11,080 | 12,730 | 14,030 | 15330 | 16,630 | 17.820 | 19.020 | 20,120
$175,000 - 199,909 2,720 | 5,310 | 7,540 | 9,840 | 12,940 | 13,840 | 15,940 | 16,440 | 17,740 | 19.030 | 20,130 | 21,230
$200,000 - 249,999 2,970 | 5860 | 8240 | 10,540 | 12,840 | 14540 | 15,840 | 17,140 | 18,440 | 419,730 | 20.830 | 21,830
$250,000 - 399,998| 2970 | 5,860 | 8240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19.730 | 20.830 | 21,930
$400,000 - 449,998] 2970 | 5,860 | 8240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18450 | 19.940 | 21.240 | 22,540
$450,000andover | 3140 | 6,230 | 8810 | 11310 { 13,810 | 15710 | 17.210 | 18,710 | 20210 | 21,700 | 23,000 | 24,300

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

Annual Taxable | §0-. |$10,000 -|$20,000 - |$30,000 - | $40,000 - [$50,000 - |$60,000 - |$70,000 - | $80,000 - | $90,000 - {$100,000 -1$110,000 -
Wage & Salary | 9,899 | 19,909 | 29,999 | 30,999 | 49,809 | 59,999 | 69,980 | 75,000 | 89,999 | 99,999 | 109,999 | 120,000
$0- 0,999 30 $830 $930 | $1,020 | $1.020 | $1,020 | $%.480 | $1,870 | $1,870 | $1.930 | $2.040 | $2,040
$10,000 - 19,999 830 | 1820 | 2,130 | 2220 | 2220 | 2880 | 3.680 | 4070 | 4130 | 4330 | 4440 | 4440
$20,000 - 29,999 930 | 2130 | 2350 ] 2430 | 2800 | 3900 | 4900 | 5340 | 5540 | 5740 | 5850 | 5850
$30,000- 39,999 1,020 | 2,220 | 2430 2080 | 3980 | 4980 | 6040 ] 6630 | 6830 | 7030 7140 7.140
$40,000- 59,999 1020 | 2530 | 3750 | 4830 | 5860 | 7060 | 8260 8850 | 9050 | 92850 | 9360 9,360
$60,000- 79,898 1,870 | 4070 | 5310 | 6600 | 7,800 | 9,000 | 10200 10780 | 10980 | 11,180 | 11,580 | 12,380
$80,000 - 99,998 1900 | 4300 5710} 7000 | 8200 | 9400 | 10600 { 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,899| 2,040 | 4,440 | 5850 | 7,940 | 8340 | 9,540 | 1,360 | 12,750 | 13,750 | 14,750 | 15,770 | 18,870
$125,000- 149,898 2040 | 4440 | 5850 | 7360 | 9360 | 11,360 | 13,360 | 14,750 | 16010 | 17.310 | 18520 | 19620
$150,000 - 174,999| 2040 | 5060 | 7.280 | 09,360 | 11,360 | 13,480 | 5780 | 17,460 | 18,760 | 20,060 | 21,270 | 22370
$175,000 - 199,999 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20370 | 21.670 | 22,880 | 23,980
$200,000 - 249,999| 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15970 | 18270 | 19.960 | 21,260 | 22560 | 23,770 | 24870
$250,000 - 349,999| 2970 | 6,470 | 8,000 | 11,370 | 13,670 | 15970 | 8270 | 19080 | 212360 | 22560 | 23,770 | 24.870
$350,000 - 449,999] 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15970 | 18270 | 19,960 | 21.260 | 22.560 | 23000 | 25200
$450,000 andover | 3,440 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,840 | 21,530 | 23,030 | 24530 | 26,940 | 27,240




Form 89-350-19-3-1-000 {Rev. 09/19}

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee's Name

Marital Status

58N

Employee's Residence

Rumber and Streat

City or Town

Parsonal Exemption Allowed

Stata Zip Code

Amount Claimed

nre under the penalties
certificate does

Employese’s Signature:

net execead the amount

1. Single I:IF.nl:ez S6,000 a5 exemption . . . . e
i his £ with
File this oxm with your (a) [ spruseNOTemployed: Enter $12, 049 >
pmployer. Otherwise, you 2. Marital Status
ust withhold Miszissippi {Check One) ouse I8 employed: Fnser thar part of
lincome tax from the [ull {x2) o 512,200 claimed by you in iplasof
Fiourt of your wages. $500. Iee structions 2(b) boe.ow. w
[:] Enter $%,300 as cxemption. To gualify
z5 head of family, you =must b2 single
3. Head of Family and have a dependent living in the
home with you. See instructisns Zic)
and Z(djkelow . . . . . . . . . . . >
; DYER = < claim §1,900 for each dependsnt*, crher than
Keep this certificate with k4 pavzr and spouse, wha receivas ohi upport
v o a who 21ifFias = et Tederal
our records. If tre from ¥o1 and who gualifies as a dependent for Federal
Zm 1o i3z bel e":d - 4. Dependents income taw puiposes.
e "”?e,LD Qelegved Lo * A head of family may zlaim §1,50C for eact
clalmod exoess Humber Clalmed dependant ox ding the cre which gualities wou
che Department as kead of family. Multiply numbst of dopanderts
»f Revenue should be mad by vou by 51,502, = o amount claimed. .. w
hdvised.
* Age ¢5 or eLderE:] Husband [:]Wife {:] Singls
5. Age and ® Blind 0 avspand Cwize (3 Zingic
blindness . ’ . - . O
Multiply the number of blecks checked by 31,509,
Znter the amcunt claimed . . . . . W
* Note: Nu ex ar
6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5. .. »
7. Additicnal dellar ameount of withholding per pay pericd if
agreed to by your employer . . . . . . . . . . ., . . . »
Military Spouses 8. !f you meet the cendibicns sel forth under Lhe Service Member
Eesidency Relief Act Civil Relief, asz ded by the Military Spouses Rasidency
xemption from Mississippi Relief Act, and have no Mississippi Lax liabiliky, wrire
[7ithheolding "Exempt" on Lins 8. You must attack a2 copy of the Federal
Form DD-Z036 and a ¢opy of your Military Spouse ID Card to
this form so yeour employer can validate the exemption claim..w

imposed for £il

Zo which I am entitled or T am ertitled ta cla

in exer

Date:

ing false reports that the amount of exemption clairmed on this

INSTRUCTIONS

1. The personal exemptions aHowed:

should not Include themselves or thelr spouse. Married 1axpayers may divide fhe number of thair

(a) Single Individuals $6,000 {d) Depencents §1.500 dependents between them in any manner they chaase: for examgpie, a married couple has 3 children
{b} Married Individuals (Jainty) $12,000 {e) Age BSand Dver  §1,500 who gualify as dependents. The taxpayer may claim 2 dependenis and the spouse 1; of the taxpayer
{c) Head of family 39, 5'00 {f Blindness $1' 500 may claim 3 dependanis and the spouse none. Enter the amount of dependent axamption on Line 4,

2, Claiming personal exemptions:
{a) Single individuals enler 56,000 on Line 1,

{e) An additional exemplion of $1.560 mav bg claimed by either taxpayer of spouse or both if
either gr both have reached the age of 85 before the close of lhe taxahte year. No

addllional exemption is authorized for dependents by reason of age. Check applicable

{b) Married individuals are aklowed a joinl sxemption of $12,000.

If the spouse is not employed, enter $12.000 on Line 2(a). I the spouse is employed, the
exemption of $12,000 may be divided batween taxpayer and spouse in any manner {hey

chaose - in mulliples of $500. For example, the taxpayer may claim $6,500 and the spouse
claims $5,500; or the taxpayer may ¢laim $8,000 and the spouse claims $4.000. The total

claimed by the taxpayer and spouse may not exceed $12.000. Enter amount claimed by
you on Line Z(b).

(c) Heag of Family

A head of family is a sing!s individual who maintains & home which is the principal place of
abode for himself and al least one other dependert. Single individuals qualifying as a head

of famnily enter 3¢,500 on Line 3. If the taxpayar has more than ona dependent. additional
sxemplions are applicable. Sea item (d).

{d) An additional exemption of 31,500 may generally be claimed for each dependent of the

taxpayer. A dependenl is any relative wha receives chief supporl from the laxpayer and who

qualifies as a dependent for Federal income tax purposes. Head of family individuals may
claim an addilional exemption for each dependent excluding ihe one which is required for

head of family status. For example. a head of family taxpayer has 2 dependent chifdren and

his dependent mother living with him. Tha faxpayer may claim 2 additional exemplions.
Married or single individuals may ctaim an additional exemption for each dependent, but

blocks on Line 5.

(7} An additionsl exemption of $1,500 may be claimad by either taxpaysr or s pause or bath if
aither or both are blind. No additional exemption is authorized for dependents by reeson of
blindness. Check applicable blocks on Line 5. Multiply number of Blocks checked on Line 5
by $1.500 and enter amount of exemplion claimed.

3. Yolal Exemption Claimed:
Add the amount of exemptions claimed in each category and enter the total on Line 8. This
amount will be used as a basis for withholding incomne tax under the appropriate wilhokding
tables.

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

d

PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION.

6. IF THE EMPLOYEE FAILS TO FILE AN EXEMPTION CERTIFICATE WITH HIS
EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE EMPLOYER ON TOTAL
WAGES WITHOUT THE BENIFIT OF EXEMPTION.

To comply with the Military Spouse Residency Rellef Act (PL111-97) signed on Novernber 11, 2008,




Deita State University SSForm
Humen Resource Department Bffective 01/61/00

SELECTIVE SERVICE ELIGIBILITY AND VERIFICATION
As of January 01, 2000, all new mile employecs must comelets this form regerding thedr eligibitity for Selective Servics registration,
Males age 1§ through 26 who are required 1 rogister for Seloative Secvice must provide verifieation of registration or exkmption as 4
condition of emiplogment, I applies 30 alf make employses of Delte State Usiversity, ineluding faculty, Staff, and stodents regardiess
of titks ot source of funds. If the new employoe Is unable to provide verification of registration or exemption, they cannot work, For
assistanoe, contact the Humen Resources department ol 8464035,

INSTRUCTIONS: ‘T'o be completed immediately by ail new mals employees on or before first day of
employment

Name: (Please Print)

Last First Middle
Social Security Number: / I

1. Are you a male age 18 through 26? (Civcle One) YES NO

1T YES, go to Section 2,

If NO, return this form to the Human Resources department. The Human Resourte department wiil keep this
information In your emplayment records file,

Section 2~ Reglsiration Based on Stafyy

1. As amale age 18 through 26, are you required to register for Selective Sarvice? (Clrele QOne)

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

NO You are not required to regfster il you are a lawful non-lmmigrant sen on a student, visitor,
tourist, or diplomatic visa; on active duty in the U.S. Armed Foroes; or attending certain service
academies,

If YES, go te Sectlon 3.

IFNO, return this form to ths Human Resources department, The Human Resource department will keep this
Infermation In your empioyment records itle,

Section 3~ Verlfication of Reglsiration or Exemotion

1. The Selective Service card issued upon registration. {Attach a copy of the card 1o this form)
2. Telephone verification, Call 847-688-6888 to oblain telephone verification of regisiration.
3. Printout of the on-line confirmation. Web site: hiip:/wwiw sss.gov

Sefective Service Number:
If you have not yei regisicred, you must register IMMEDIATELY or you wiil not be sbie o be eraployed at Delia
State University. You may register either on-iine at [itp:/fwww.sss.gov or at the nearest post offles, The supervisor o
department head will nitiate termination to eny employee who does not provide sppropriate documentation to the
Human Resources department within three weeks of thelr employment date.

Please state the reason you are oxempt: . Bxemplions ar¢ extremely
tare and only include children of diplomats sssigned to embassies in the United States, snd individuals who are part of
trade commissions or embassies of foreign counteies, Bxemptions do not include student deferments or conscientious
objectors, The Human Resource department will contact you for further information and documentation,

{ centify thatafl the information, including attackunents, is true and cémptcto, and [ understand that any misstatement,
fatsificatlon, or amission of information shall be grounds for refusal 1o hire, or if hired, termination.

Employee Signature Date Signed ! /




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
" . C . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Oy
»START HERE: Road instructions carefully bafore completing this form. The Instructions must be available, slther in paper or electrenically,
during completion of this form. Employers are iiabie for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is ilega! 1o discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present lo establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a fulure expiration date may aiso constitute illegal discrimination.

F‘

Last Na

RMOYUE iy 1 UER R s

I R LN A

e (Family Name) FirstName (Given Nems) | Middle Intial | Other Last Used (7 any)
Address (Street Number and Name) Apt, Nuimber | City or Town ' State  [21P Code
Date of Birth {mm/ddiyyy} U.S. Social Security Number Employes's E-mail Address Empioyee's Telephone Number

I am aware that federal law provides for Inprisonment and/for 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 ofthe United States
[ 2. A noncitizen national of the United States (Ses instructions)
(] 3. Atawful permanent resident  (Alien Registration Number/USCIS Number):

[[] 4. An alien authorized to work  until (expiration date, if applicable, mmvddiyyyy):
Some aliens may write "N/A" in the expiration dale fisld. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9; mﬁg&;,'i‘: ;fg{;‘g;w
An Alien Registretion Numbet/USCIS Number OR Form 1-94 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/ddyyyy)

ve assisted In the completloof Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Transtator Today's Date (mm/ddyyyy)
Last Name (Family Nemea) First Name (Given Name)
Address (Strest Number and Nams} City or Town State 2IP Code

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



Employment Eligibitity Verification USCIS

. - 0
Department of Homeland Security m"l; ::ﬂ‘nfs::mn
U.S. Citizenship and Immigration Services Uixpires 083112014

of or Authorized Representative Review and Verification o
representalive musi complote and sign Seotion 2 within 3 busiriess days of the employee's first day of employment. You

Slcally oXaniine one documant fronk List A OR & combintion of ohe document from List 8 and one document from LISt C as listed on the “Lists
Last Name (Family Nante First N i M.I. [ Cilizenship/immigration Stal
Employee Info from Section 1 { f fy Namio} rst Name (Given Name) i p/imnyigration Stalus
List A OR List B AND ListC
Identity and Employment Authorization tdentity Employment Autherization
Document Title Document Title Documant Title
Issuing Authority ’ lssuing Authority Issuing Authority
Document Number Docurrent Number Document Number _
Expiration Date (if any)mmiddiyyyy) Expiration Dale (i eny)imm/ddlyyyy) ~ Expiration Dale (¥ anylmm/ddiyyyy)
Document Title
Issulng Authorily Additionat Information ] R Goda - Saction 2 o]

Do Mol Yiie In This Space

Document Number

Explration Date {if any)(mmv/dd/yyyy)

Document Title

tssuing Authority

Document Number

Expiration Date (if any){mnvdd/yyyy)

Certification; | attest, under penaity of perjury, that (1} | have examined the document(s) presented by the above-named employee,
(2) the ahove-listed document{s} appear to be genuine and to rejate lo the employee named, and {3) to the best of my knowladge the
employee Is authorized to work in the United States.

The employee's first day of employment {mm/ddlyyyy): L {See Instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mavddAyyy; | Title of Employer or Authorized Representative
Human Resources Analyst

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Emgployer's Businass or Organization Nama

Phillips Samantha Delia State University
Employer's Business or Qrganization Addrass (Strest Number and Nama) | City or Town State ZIP Coda
1003 West Sunflower Road ) Cleveland MS 387133
Section 3, Reverification and Rehires (7o bo completed ard signed by employer or authorized representaive)

. Now Name (f applicabls) ' B. Date of Rehire (If applicabls)
Last Name (Family Name} First Name (Given Name} Middle Injtial Date {mm/ddiyyyy}

C. If the employea’s previous grant of employmant authorizalion has axpifed, provide the information for the document of receipt thal establishas
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Dale (if any) fmm/ddiyyy)

| 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,

Signaturs of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Nama of Emp!oyel-' of Au!horized Representative

Form -9 0V W17 N Page 201 3



Please submit one of the foilomng

¢ ONE( l) document from List A

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

LISTS OF ACCEFTABLE DOCUMENTS
All documerits must be UNEXPIRED

Employees may present one saloclion fam List A
wamMmdmmmUﬂBMomsebmerme

LISTA LISTH LISTC
Docuntsnts that Estabiish Documents that Entablish Documents that Establish
Both Identity and {dentity Employment Authorfzation
Employment Authorization AND

1. A Botial Sacury Account Mirmber
m undans V! card Iciudes one of
e Tolowing resticions:
{4) NOT VALID FOR EMPLOYMENT
{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

3 %IB FOR WONLY WITH

1. U&WGU&WM

f mmwmmmm
Stake or oublying possossion of the

e
DE-1360.F 8645, 13 2401
3. mmlormmmuum

& US. Mitary card or draft record

b. Fom 104 or Form HodA thatas  [JG. MBIy degeridents 10 card
the follawing: 7. 1.8, Coast Guard Merchant Mariner adinad .
mxmmmm } Gad 5. U8, Chizeo 1D Cad (Form H187)
Natie Americin iitbal document 6 dontication Cardlor Usa of
. Drivec's license Issued by a Canadian Reskdent Cittien In the Unlted
govemmeed authority Siatos {Form 178)
For persons under age 16 who are | 7. Employment authorization
unable to prekent o dacument documedt issued by the
Bated above: Depsirtmend of Homeland Secwurity

6. “im"““m;”hmw“smm'd 10. School record or repost cand
Who Marshal isiands (RM1) with Form - [YE, Canic, docior, or hospital racond
+04 or Form 1-84A Indizating
mwnmammmm 12, Day-corn or rabry schoot record
of Frio Assodiation Bobween
Stutes and the FSM or RMI

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



DELTA STATE Required Trainings

The following trainings are required of all Delta State University employees by
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:

o Print the certificate showing score earned on final quiz
¢ Sign and Print name of employee on the certificate.
o All names must be legible
e 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 INTQ 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 f@ browser, go to
http://www.mspb.ms.gov/active-shooter-situations.aspx.

Step 1. Click the Active Shooter Situations Webecast.

BRI
it

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)
e e v e If at any time you need to exit, you can click

the link above again and click yes to resume.

Résume

Would you like to resume where you left
off?

Print the final quiz results screen
(module 20). Please print your name,
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
Training prior to starting employment

larassment Awareness and Prevention Webcast

exual H

About
MSPH

tome » Sexual Harassment Awareness and Prevention eLearning

eLearning

Dwe!oprrent at 60! 9
H5ER, h'mlmrn:_dmemammsmx

For best resuits, ven in Internét Expigrer.

Watch all 37 Modules (approx. 30 mins)

P Mississippy | Hemimmaiempbiohenin & If at any time you need
s ol nMiSSISSIPI’ " "
T ER n to exit you can click the
SEXUAL HARASSMENT AWARENESS link above again and
AND PREVENTION click yes to resume.

Would you like 16 resume whaie you leh
ot

He

PRIV NERE Y

Take 5 question final quiz, print & submlt results page

'f\'\l'\\l\\”'” Yeauad Ko VAN Pigvanion

Print the final quiz results screen .~ Result
in module 35 (not the 3-question pre- ‘

test in module 24). Sign and date TRurtetm et pelnty)
the document and submit to HR ot i s
(by email to rbecker@deltastate.edu or . w“:":“w

in campus mail, KWH 249). : erse ‘

You must have a passing score of
80%.

<« Pibi g

(EE 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.



STAPLE VOIDED CHECK HERE e

DELTA STATE DIRECT DEPOSIT
UNIVERSITY AUTHORIZATION

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

Instructions:

o Complete all information listed below including name and account number at financial institution and whether
deposit to a checking or savings account is requested.

o Checking Account - Attach a voided check

o Savings Account - Aftach a letter or statement from your financial institution which includes the financial
institution’s routing number and your account number.

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

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

This is an authorization to: ~ [] Establish New Account (] Change Existing Account

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

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

Note: On joint accounts, both signatures are
Date required

12016



