DELTA STATE
UNIVERSITY

HUMAN RESOURCE
MANAGEMENT

Please complete the enclosed employment packet and
return all forms to the Department in which you were
hired. Human Resources cannot process payment for
services until all forms are received.

Please provide a copy of a document from List A or a copy of a
document from List B and List C of the |-9 form within three (3)
days from the date of hire. These documents are needed in order

to verify employment eligibility.

Return:
To the Hiring Department

Questions:
Phone: 662-846-4035
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DELTA STATE UNIVERSITY CORE VALUES
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Delta State will promote and embrace traditional core values such as family, .
individual worth and well-being, good citizenship, and a healthy life style; intellectual .
and academic freedom; the pursuit of truth and knowledge; cultural enrichment; civility, | w
inclusive excellence, and respect for all; and, integrity and ethical conduct, among many .
other desirable values, as listed below—all-to support the well-rounded development of y
our students, and to provide a qonducwc environment for teaching and learning. -
Core Values. To support the well-rounded development of our students, and to provide a
conducive environment for teaching and learning, Delta State will promote and embrace
traditional core values of family, individual worth, wellbeing, good citizenship, and a
-healthy life style; mtellectual and academic freedom; the pursuit of truth and knowledge;
 cultural envichment; a caring faculty and staff; significant student-faculty academic
 interaction; personal and professional development, leadership, resourcefulness, and
competence; loyalty, commitment, and a strong work ethic; hospitality and family
orientation; civility, inclusive excellence, and respect for all; integrity and ethical
conduct; accountability and transpareéncy; diversity, inclusion, and fazmess and,
customer and community service.

By signing below I acknowledge that I have received a copy of Dclta State University’s
Core Values. |

Print Name

Sig11afure

" Date
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DELTA STAT
UNIVERSITY

Instructions: This information is requited to prepare various reports (Including affrmative action), and to serve staff benefits,
emergency and public informatlon needs of the university. Use this form to add information for & new employee or to
change existing employee information. Please print or type, Return this form to the Human Resources Department, Kent
Wyatt Hall 249 or 662-846-4035, :

‘\ Human Resources Employee Information Form rov. 810

Check All ¥ New Employee O Home Address Change O Campus Address Change O Marifal Status Change
That Apply: 03 Name Change O Home Phone Change T Campus Phone Change

REQUIRED EMPLOYEE INFORMATION:

£ Native USA O Non-Citizen
O Naturalized

Social Security Number (Wil not be published) . Date of Birth;
Employee's Name:

First Middle Last
Campus Address: Campus Phone;
REQUIRED RESIDENCE AND PERSONAL. INFORMATION:
Permanent Address: _ Home Telephone #:
City. State: Zip:
Gender: | Marifat Status: | Military Service: * Branch: ; Citizenship:
O Male J Single O Divorced O Widowed § OJ Active |

i

CIFemale O Marded (3 Separated | O Inactive

_IH'HETEEEKSSIF'IEATTO"E ]

3 WHITE (origins of Europe, North Africa, or Middle East), O AMERICAN INDIAN OR ALASKAN NATIVE {Orgins in any of the original
pecples of Morh and South America (including Central America) who malntains cullural
idantfication through tibal or community attachment).

B BLACK or AFRICAN AMERICAN ({origing of any of the Black 3 NATIVE HAWANAN or OTHER PAGIFIC {SLANDER (Crigins In any of the

Raclal Graups of Africa). original peoples o f Hawail, Guam, Samea, or ofher Paclfle Islands.)

3 ASIAN (Origins in any of the original paople of the Far East, SE Asia,

the indlan Sub-Continent, for example, Gambadia, India, Japan, Korea, -
Malaysia, Pakistan, the Phillppine islands, Thailand, and Vietnem,)

Notity In Case of Emergency: {Requlmpj

Name: : Relation: Telephone #:
Address: City, State, Zip:
DPTIONAL INFORMATION

If married, please give name of spouse;

First Niddie Last
Religion Preference:
Do you have a physical or mental disability affecting your employment. OYes ONo Specify:

.. Name and Birthdates of Children:

- — — __ e

Employse Signature: Date:

Thia campus address Infarmation in the Requirad Employes Information ls: considéred fo be departmental directory information. Thils:information will be published in the
campus directory and wiil ‘be made avaliable on the campus computer natwork: Pummant address information 1s conslderad personal informauon Do you wlah to
have your petmanent address information published in the campus directory? ~fIes O No )



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . . / OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

> START HERE: Read instructions carefully before completing this form. The instructions must be available, gither in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-autharized 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 illagat discrimination.

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

Middte 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) lJ.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

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

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

|:| 4. An glien authorized to work  until {expiration date, if applicable, mm/ddiyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form J-9: Do N e I ace
An Allen Registration Number/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/dd/yyy)

| attest, under penlty 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/ddAyyy)
Last Name (Family Name) First Name (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 10/31/2022

Employee Info from Section 1

Last Name (Family Name)

First Name (Given Name)

Citizenship/Immigration Status

List A OR ListB AND ListC
Identity and Emptoyment Authorization Identity Employment Authorization
Document Titfe Document Tifle Document Title
Issuing Authority Issuing Authority Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/ddiyyyy)

Expiration Date (if any) (mmadiryyy) .

Expiration Date (if any) (mm/ddiyyy)

Document Title

Issuing Authority

Document Number

Expiration Date {if any) (mm/ddiryyy)

Document Title

Issuing Authority

Bocument Number

Expiration Date (if any) (mm/iddiyyy)

Additional Information

QR Code - Saction 2
Do Not Write In This Space

Cartification: { attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-namad employee,
(2) the abave-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/ddfyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Name
Delta State University

1003 W Sunflower Road

Employer's Business or Organization Address (Street Number and Name)

City or Town
Cleveland

State ZIP Code
MS 38733

Last Name (Family Nams)

First Name (Given Name)

Middle Initial

Date (mm/ddyyyy)

Document Title

Document Number

Expiration Date (if any) (mm/dddyyyy)

| 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 Autharized Representalive

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form I-9 10/21/2019

Page 2 of 3
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNElXPiRED

Employees may present one selection from List A

or a combination ¢f one selection from List B and one selaction from List C.

LISTA

Documents that Establiish
Both Identity and
Employment Authorization

LiIsTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport ar Us. Passport Card

2. Permanent Resident Gard or Alien

Registrafion Recsipt Card (Form 1-551) 8

3. Foreign passport that contains a
temporary 1-5651 stamp or temporary
{-551 printed notation on a machine-
readable immigrant visa

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

B> D card issued by federal, state or local

4. Employment Authorization Decument
that contains a photograph (Form .
I-766)

government agencies or entities,
provided it confains a photograph or

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

A Sacial Security Account Number
card, unless the card includes one of
the foliowing restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

gender, height, eye color, and address

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

a. Foreign passport; and

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

and -

(2) An endorsement of the alien's
nonimmigrant efatus as long as
that period of endorsement has
not yat expired and the .
proposed empfoyment is not in
conflict with any restrictions or

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

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

Scheol 1D card with a photograph

Voter's registration card

U.S, Military card or draft record

Military dependent's 1D card

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

MEIEIEIE

(1) The same name as the passport;

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen ID Card (Form 1-187)

Native American tribal document

$W 9. Driver's license issued by a Canadian

* government authority

fimitations identified on the form. §

6. Passport from the Fedsrated States
of Micronesia (FSM) ar the Republic
of the Marshall islands (RM[) with
Form [-84 or Form |-84A indicating
nonimmigrant admission under the

Identification-Gard for Use of
Resident Citizen in the Unitsd
States (Form [-179)

S For persons under age18 whoare | 7-

unable to present a document
listed above:

10. School record or report card

@ 11. Clinic, doctor, or hospital record

012, Day-care or nursery school record
Compact of Free Association Betwesn |
the United States and the FSM or RMI |

Employment authorization
document issued by the
Departmant of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019

Page 3 of 3



Form w-4

Employee’s Withholding Certificate OMB o, 16450074

P Complete Form W-4 g0 that your employer can withhold the correct federal income tax from your pay. 2 @ 2 o

Cepartmant of the Treasury P Give Form W-4 to your employer.

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

Ste p 1: [8) First nare and middle initial Last name (b) Social security number
Enter Adldress . » Does your name match the
Personal rame an your social security
Information card? If not, to ensure you get

City or fown, state, and ZIP code ) cradlt for ggur earnings, contact
. S8A at 800-772-1213 or go to
WWW.SS8. GOV,

{c} D Single or Married filing separately
(] Married filing jointly (or Qualifying widow(er))
["] Head of househoid (Check only if you're unmarried and pay more than half the costs of keeping up a home for yoursalf and a cualifying 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
ciaim examptlon from withholding, when to use the online estimator, and privacy. ’

Step 2:

Muliiple Jobs
or Spouse
Works

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

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step {and Sieps 3—4); or

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

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

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

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

Step 3: if your income will be $200,000 or less ($400,000 or less If married filing jointly):
Claim . N '
Dependents Multiply the number of qualifying children under ags 17 by $2,000» $
Multiply the number of other dependents by $500 ., . . . » $
Add the amounts above and enter thetotalhere ., . . . . ., . ., . . . . . |3 |$
Step 4 (a} Other income (not from jobs}. If you want tax withheld for other income you axpect
{optional): this year that won't have withholding, enter the amount of other income here. This may
Include interest, dividends, and retrementincome . . . . . . . . . . .. . 4a) |$
Other
Adjustments
(b} Deductions. If you expect to claim deductions other than the standard deduction
and wart to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . ., . . . . .. ..., L., L A
{c) Extra withholding. Enter any additional tax you want withheld each pay peried . |4[c) |$
Step 5: Under penatties of perjury, | declara that this certificats, to the best of my knowledge and bellef, is true, correct, and complate.
Sign
Here } }
Employee's slgnature {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 Aot and Papsrwork Reduction Act Notice, see page 3. Cat. No, 10220 Form W-4 (2020)



Form W-4 {2020}

Paga 2

General Instructions

Future Developments

For the latest information about developments related to
Farm W-4, such as legislation enacted aiter it was published,
go to www.irs.gov/iFormiV4.

Purpose of Form

Cormplete Form W-4 so that your employer can withhold the
corract 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
changas 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 withhoiding. You may claim exemption from
withholding for 2020 f you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expeci 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 1040-5R is zero (or less
than the sum of lines 18a, 18b, and 18¢), or (2} you wers not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exarmption, 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 withbolding, certify
that you meat both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4{c). Then, complete
Steps 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021,

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

As an alternative to the estimator: if you have concerns
with Step 2(c), you inay choose Step 2(b}; if you have
concems 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 househeld, 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 self-employment income (see below); or

4. Prafar the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-empioymsnt 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.lrs.goviIW4App to figure the amount to have withheld.

Nonresident alien, |f you're a nonresident alien, see Notice
1382, 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 deducticn 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} doss so with a
little less accuracy. )

If you {and your spouss) have a total of only two jobs, you
may instead check the box in option {¢}. The box must also be
checked on the Form W-4 for the other job. If the box is
checked, ihe standard deduction and tax brackets wiil be cut
in half for each job to caloulate withhelding. 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.

Musitiple jobs, Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
GGl yoy 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 dependsents that you may be able to claitn when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of Decernber 31, must be
your dependent who generally lives with you for mora than
half the year, and must have the required social securlty
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 Cradit and Credit for Other Depsendents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do 50, add an estimate
of the amount for the year to your crediis 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 retum.

Step 4 (optional).

Step 4{a). Enter in this step the total of your other
estimated Income for the year, if arry. 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 ingome 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

thé basic standard deduction on your 2020 tax return and
want to reduce your withholding to actount for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and [RAs.

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



Form W-4 (2020)

Page 3

Step 2(b) —Muitiple Jobs Worksheet {Keep for your records.) ﬂ

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

Note: If more than one job has annual wages of more than $120,000 or thera 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 househeld salaries and enter
thatvalue on line 1. Then, skip toline3 . . . . . . . . « « « « - . « . < . . . .

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter thatvalueonline2a. . . . . . . . . . .« . . . ‘

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

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

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

Divide the annual amount on line 1 or line 2c by the number of pay pericds on line 3. Enter this
amount here and in Step 4(c) of Farm W-4 for the hlghest paying ij (along with any other addltional
amount you wantwithheld) . . . . . . . . e

2a

%b

2c

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

5

Enter an estimate of your 2020 iternized deductions {from Schedule A {Form 1040 or 1043-8R}}. Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expsnses in excess of 10% of your income ,

Enter: « $18,650 if you're head of hougshold

» $24,800 if you're marriad filing jointly or qualifying widow{er) ' }
= $12,400 if you're single or married filing separately
If line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter "-0-" .

Enter an estimate of your student loan intersst, deductible \RA contributions, and certain other
adjustments {from Schedule 1 (Form 1040 or 1040-5R}}. See Pub. 505 for more information

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

4

5

$
$

Privacy Aot and Paperwork Reduction Act Notice. We ask for the informatian
an this form to carry out the Internal Revenue faws of the United States. internal
Revenus Cocle sections 340212} and 6109 and their regulations raquire you to
provide this information; your employer uses [f to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries an the form; providing
fraudulant infarmation may subject you to penalties. Routine uses of this
Intarmation include giving it to the Departrnant of Justive for ¢ivil and eriminel
Iitigation; to citlas, states, the District of Columbia, and U.S. commonwaaiths and
possessions for usa in administering their tax laws; and to tha Dapartmant of
Health snd Humars Services for use In the Matlonal Directory of New Hires, We
may also disslose thig information to othar countriea under a tax treaty, 1o federal
and stata agencies to enforce federal nontax criminal laws, or to federal law
enforcemeant and intelligence agencies to combat terroram,

You are not required to provide the information requested an a form thatis
subject to the Paparwerk Reduction At unless the form displays a valid OMB
contrel number. Books or records relating to a form or Its Instructions must be
retained as long as their cortents may become material in the adminlstration of
any Intaraal Revanue law. Genarally, tax retums and return information are
confidentlal, as required by Code section 8108,

The average time and expenseas required to complets and fils this form will vary
depending on individual circumatances, For estimated averages, see the
Instructions for your nceme tax return.

It you have suggestions for making this farm simplar, wa would be happy to haar
fram yals. See the instructions for your incomie tax return.
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Farm W-~4 (2020) Page 4
Married Filing Jointly or Qualiifying Widowf{er}
Higher Paying Job ____Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 40- (310,000 - $20,000 - |$30,000 - | $40,000 -| $50,000 -| $80,000 -| $70,000 - $80,000 -{$90,000 - |$100,000 -|$110,000 -
Wage & Salary | 0999 | 18,299 | 29,999 | 39,999 | 49,999 | 59,999 | 69,099 | 79,999 | 89,009 | 99.999 | 108.988 120,000
$0- 9,909 $0 $220 $850 $900 | $1,020 | $%,020 | $1,020 | $1.020 | $1,020 | $1.210 | $1,870 | $1.6870
$10,000 - 19,989 220 1,220 | 1800 | 2100 | 2,220 | 2220 | 2220 | 2290 | 2410 3416| 4or0 ! 4070
$20,000 - 29,000 BSO | 1,900 | 2,730 | 2830 | 3050 | 3050 | 3,050 | 3240 | 4240 | 5240 5900 | 5800
$30,000 - 39,998 800 | 27100 | 2830 [ 3,130 | 3,250 | 3,250 | 3,440 4440 | 5440 | €440 | 7100 | 7100
$40.000- 46,899| 1,020 { 2220 | 3,080 | 3,280 | 3370 ) 3570 | 4500 5570 | 6570 | 7570 8220 | . 8,220
_$50,000- 50,908| 1020 | 2220 | o050 | 3280 | asr0 | asmm 5570 | 8570 | 7570 | 8570 9220 | g200
$60,000 - 69,999] 1020 | 2220 | 3080 | 3,440 | 4570 | 5570 | 6570 | 7570 | 8570 | 8,570 | 10,220 | 10,220
$70,000- 79,899 1020 | 2220 | 3240 | 4440 | 5570 | 6570 | 7570 | 8570 | 9570 | 10570 | 11220 | 11,240
$80,000- 89,899 1060 | 3260 | 5080 | 6280 | 7420 | 8420 | 8420 | 10,420 | 11,420 | 12.420 | 13,260 | 13,460
$100,000- 149,998 1,870 | 4,070 | 5900 | 7100 [ 8220 | 9,320 | 10,620 | 11,720 | 12,020 | 14,120 | 14,980 15,180
$160,000-239,990| 2,040 | 4440 ) 6470 | 7,870 | 8,190 { 10,200 | 11,500 | 12,780 | 13,880 | 15,180 | 16,060 | 18250
$240,000-250,099| 2040 | 4440 | 6470 | 7870 | 9190 | 10380 | 11,590 | 12,790 | 13,00 | 15520 | 17470 | 18470
§260,000- 279,608 2040 | 4440 | 6470 | 7870 [ 9,100 | 10380 | 11,580 | 13,120 | 15120 | 17,120 | 18,770 | 19,70
$280,000-289.990| 2,040 | 4440 | 6470 { 7870 | 9,180 | 10,720 | 12,720 | 14720 | 16,720 | 18720 | 20370 | 21370
$300000-319.998] 2040 | 4440 | 6470 | 8200 | 10320 | 12320 | 14320 | 16,320 | 18320 | 20,320 | 21.970 | 22,970
$320,000- 364,998 2720 | 5520 | 8750 | 10,950 | 13,070 | 15070 | 17.070 | 18,070 | 21,280 | 23,590 | 26540 | 28,340
$366,000 - 524,980 2970 | 8470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27.880 | 29,280
$525000andover | 3140 | 6.840 | 10170 | 12,870 | 15500 | 18,000 | 20,500 23,000 | 26,500 | 28,000 | 30,150 | 31,850
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | o 410,000 -|$20,000 - | $30,000 - $40,000 - [$50,000 - [$60,000 - [$70,000 - | 380,000 - $80,000 - [$100,000 -§$110,000 -
Wage & Salary | 0,099 | 19,908 | 29,990 | 39.909 | 40809 59,999 | 69,989 | 70,009 | 89,998 | 99,889 | 109,939 | 120,000
$0- ogee|  $a60 $840 | $1,020 | $1,020 | $1.470 | $1,870 | $1,870 | $1.870 | $1.870 | $2.040 | $2,000 | $2.040
$10,000- 19,089 940 1 1580 | 1,610 | 2,060 | 3,080 ; 3460 | 3480 | 3460 | 3640 | 3830 | 3830 | 3830
$20,000- 29.909] 1,020 | 1,610 | 2,130 | 3130 | 4,130 | 4540 | 4540| are0| 4920 | 5110 si10| s110
$30,000- 39,908/ 1,020 | 2,080 | 3,430 | 430 | 5130 | 6540 [ 5720 | 65920 | 6120 | 6310 | €310 | 6310
$40,000- £59,899| 1,870 | 3460 | 4540 | 5540 | 6690 | 7200 7490 | 7eeo | 7seo | 8080 | so0s0 | so080
$60,000- 79.089| 1,870 | 3480 | 4,680 | 5890 | 7000 | 7600 | 7890 | 8000 | 8280 8480 | 9260 | 10060
$80,000- 82,888| 2020 | 3,810 5000 | 6,200 | 7400 | 8080 | 8290 | 5,490 | 9470 | 10480 | 11,260 | 12,060
$100,000-124,989| 2040 | 3830 | 5710 | 6310] 7510 | 8430 | 8430 | 1 0,430 | 11.430 | 12,420 | 13,520 | 14,620
$125,000- 149,999]| 2040 | 3830 | 5110 | 7,030 | 0,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16270 | 17,370
~ $150,000-174,908] 2,360 | 4950 [ 7,080 | 9,080 | 11,030 | 12,730 | 14,030 | 15330 | 16,630 | 17,820 | 19,020 | 20,120
$175,000-199,899| 2,720 | 5310 | 7540 | 9,840 | 12,940 | 13,840.| 15140 | 16,440 | 17,740 | 19,080 20,130 | 21,230
$200,000-249,898| 2,670 | 5860 | 8,240 | 10,640 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,030
$250,000 - 389,889| 2,970 | 5860 | 8240 | 10,540 | 12,840 | 14540 | 15840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,830
$400,000- 449,998| 2870 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18.450 | 19,040 | 21,240 | 22,540
3450000 andaver | 3,140 ) 6,230 | 8810 | 19,310 | 13,810 | 15710 | 17210 | 18,710 | 20,210'| 21,700 | 23,000 | 24300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0. |$10,000-{$20,000 - |$30,000 - |$40,000 - $50,000 - [$60,000 - |$70.000 - |$80,000 -| $50,000 - $100,000 -|$1+0,000 -
Wage & Salary | 9,909 | 10,960 | 20,099 | 30,999 | 49,998 | 50,099 | 69.993 | 79,990 | 89,980 | 99,999 | 109,998 | 120,000
%0- 0,999 80 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1.870 | $1,870 | $1,930 | $2,040 | $2.040
$10,000 - 19,999 830 | 1,820 | 2130 | 2220 | 2200 | 2680 | 8,680 | 4070 | 4130 | 4,330 | 4440 | 4440
$20,000 - 20,000 930 | 2130 | 2350 | 2430 | 2800 | 3900 | 4800 | 5340 | 5840 | 5740 | 5850 | 5880
$30,000- 39908) 1020 | 2220 | 2430 | 2880 | 3980 | 4880 | 6040 | 6,630 | 6830 | 7,080 | 7140 | 7,40
$40,000- 59.998{ 1,020 ; 2,530 | 8,750 | 4830 | 5860 | 7060 | 8260 880 | eoso| o250 | 9360 | 9380
$60.000- 79,809 1.870 | 4070 | 6310 | 6600 | 7800 | 8,000 | 10,200 | 10780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000 - 99,909 - 1,900 | 4300 | 5710 [ 7.000 | B200 | 9,400 | 10,600 | 11,180 | 11.670 | 12,670 | 13.580 | 14380
$100,000 - 124,998 2,040 | 4440 [ 5880 | 7740 | 8340 | 8540 | 11,360 | 12750 | 13,750 14,750 | 15,770 | 16,870
$125,000- 140,098| 2040 | 4440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 18,010 | 17,310 | 18520 | 19,620
$150,000 - 174,998| 2,040 | 5080 { 7,280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 .| 20,080 | 21,270 | 22,370
$175,000-182,988| 2,720 | 5920 | 87130 | 10480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,880
$200.000-249,999| 2970 | €470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19960 | 21,260 | 225560 | 23,770 | 24.870
- $250,000- 349,889 2870 | 6,470 | 8,890 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23.770 | 24,870
$350000-449,998| 2970 | 6470 | 8890 | 11,370 | 13,670 | 15,970 | 18270 | 10960 | 21,280 | 22,560 | 23,900 | 25200
$450.000end over | 3140 | 6840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21530 | 23030 | 24530 | 25040 | 27.240




Form £9-350-{8-3-1-000 (Rev. 07H8)

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee's Name S8

Employué‘ 8 Rasidence

. Hutbex and Street City or Town Stata Zip Code
Marital Status . Parsonal Bxemption Allowed Amcunt Claimed
; ol 1. Eingle ) Cleater s6,000 as exemption . . . . » $
ils this form with your o (@l | 3O spouseNOTenployed: Enter £12, 000 vl s
loyer. Otherwise, you 2, Marital Statuas

ust withheld Mississippi (Chack Onay Spouse IS employed: Emter that partof
nceme tax from the full (b) D $12,000 claimed by vou in multiples of
mount of your wages, $500. See ilnstructions 2(b) below.» $
D Enter $9,500 as exemption. To gualify
as head of family, you must be single
3. Head of Family and have a dependent living in the
home with you. See instructions 2(c)
and 2(d}below o « v 4 W . b e o . ¥
£50 You may claim 31,500 For sach dependent*, other than
#ap this certificate with for taxpayer and spouse, who receives chigf support
onr records. If the 4. Dependenta .fl'UlTl :o: and who qualifies as a dependent for Faderall
. . income taz purposes.
loyee is believed to * A head of family may claim $1,500 for each
ave claimed excess Hunbar Claitied dependent exoluding the one which qualifies you
xemption, the Department as head of family. Multiply nuwber of dupendants
£ Eevenue should he claimed by you by £1,500. Enter amount elaimed.,.w $
dvised. S
* Age 65 or older[:] Huspand [:]Wife E] Single
5. Age and » Blind £ pusbana Tlwize [ Single
blindnanasg
Maltiply the number of blotcks checked by $1,500.
Enter the amount clajmed . . . . . W $

¥ Note: Ho exsmption allowed for age - or
biindness Eor dependenta,

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

!$
7. Additional dollar amount of withholding per pay pariod if $
agreed L0 1Y your emploveY - . v u v v s 4 4 4 4 4 s e . W
Military Spouses 8. If you meat the conditions set forth under the Service Member
sidency Relief Act Civil Relief, as amended by the Military Spouses Residancy
xemption from Misasiasippi . Relief Act, and have no Misslssippi tax liability, write
ithholding ) "Exempt” on Line 8. You must attach a copy of the Fadaral

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

I declare under the penalties impesed for filing false reports that the amount of exemption claimed .on this
certificate does nect exceed the amount to which I am entitled or I am entitled to olaim exempt status.

Employse's Signatuxe; Date:
' ‘ INSTRUCTIONS _

1. The personal exemptions allowad; . : should net inglude themselvas or thelr spause. Marred taxpaysrs may divids ih18 urher of thalr
() g i W0 ) Capendaris - $160 ety g, T Wone o g ot . afied cougle e ko
g m:ﬁ;:.gmf”ﬁl' {ently) :gzsf 5;) gﬁ:uﬁ:: d Over :'1155%% ’ ::; g:-:lnfyaa:a;:pn:r;:?: :nd the epouse none. Enter the amaunt of dependent exerr{pﬁun °"'U"B,4‘

2 al_exemptions: {8} Anaddifigngl exemption of §

N gither or hoth have reachod the ag G efoie o Cide of tha faxsble .N
(2) Single ndivklugls enter 88,000 on Ling 1. addifonsl axemplion s authorized for dependents by raasan of ege. Check applicable
b) dzvis A CHAIIR 1o of 12,01 :rc:;:nn!_;naa. 1,500 mey be claimed by sith ;:mnrr
. . & fon of §1, LT+ ither f
if the spouse s not employed, anter $12,000 on Line 2(a). Iftha spouse is amployed, the .0 aithar o,';,mhea’:"ﬁ[tgm Nfusaduiﬁo:‘;yexem;rl{'g:?s :;;}oggeg”‘fﬂfﬁp';’nﬁz‘:ﬁ': %;’:ea,m af
examption of §12,000 mey be divided betwaan taxpayer ant spause in any mennsr thay tiindness. Gheti applicable blocks an Line &, Muitiply number of blocks checked on Line &
choosa - in mulliples of S500. For example, the taxpayer may claim $8,500 and the spouse by $1,500 and efiter amourt of exemption claimed. .
clelms $5,500; or the taxpayer may cleim $8,000 and the speuse claime $4,000, _Tha tatal To . ’ ! .
;E;";idl_?:;];bl)m’y'r ahd spouse may nai exceed §12.000. Enter smount claimed by T Add the amount of sxemptions claimed in sach category and anfar the tolal on Line 6, This
(c) Hogdl of i _ ;?;m wil be used as a basls for withholding income lax under thy approprate withhokling
A head of family I8 a single ncividuel who mesntains & herewhigh is the principal place of
abade for himsalf and at least one ofher dependant. Single Individuals qualitying as & head 4. A NEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR EMPLOYER
of temily enter $0,500 on Line 3. If lhe laxpayer has more than ane depandent, addillonal WITHIN 30 DAYS AFTER ANY CHANGE 1N YOUR EXEMPTION STATUS.

exemptlons arg applicabla. See ltem (d),
An addiiong| g

)

xgmotios of $1.607 may genurallv be ¢l ach.dapendant gf the 5. PENALTIES ARE INPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION.
laxpeyer. A dependent [s any relative who receives chief support from the taxpayer and who
quatfiies ag a depandent for Federal income tax purposes. Head of famiy individuales may 8, IF THE BMPLOYEE FAILS TO FILE AN EXEMPTION CERTIFICATE WAITH HIS
clalm en additional axemplion for sach dependart gxsluding the one which is raquired for EMPLOYER, INCOME YAX MUST BE WITHHELD RY THE EMPLOYER OK TOTAL
head of family stalua. For example, a head of tamily texpayer has 2 dependent chikiren and WAGES WITHOUT THE BENIFIT OF EXENMPTION.

his dependert mother living with him. The taxpayer may ¢lam 2 addionai exemptions. .
Mariad or ingie Incvicist T2y cigim am SOuTLon e oo tapendent, b To comply with the Millary Spouse Residency Reff Act {PL114-67) sigrad on Noyembet 11, 2008,




DELTA STATE
UNIVERSITY

Bepartment of Human Resources

EMPLOYEE CERTIFICATION AND AUTHORIZATION

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

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

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

I further understand and acknowledge that should the criminal background check occur and it
establishes that | have been convicted or pled guilly to misuse of public funds in violation of

. Section 25-1-113 my employment with DSU will terminate, and | will have no recourse against
Delta State Un.'verstty

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

Employee: Witness:

Signature of Employee Date - Signature of Witness : Date
Employee's Name — Printed -~ Name of Witness - Printed

Social Security Number

Date of Birth -

Kent Wyatt Hall 247 - 1003 West Sunflower Road - Clevaland, MS 38733 - P: 662-846-4035 - F. 662-846-4025 wWw.deItastate.edu



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

SELECTIVE SERVICE ELIGIBILITY AND VERIFICATION
As of January 01, 2000, all new male cmployees must complete this form regarding their eligibility for Selective Service registration.
Males age 18 through 26 who are required to register for Selective Service must provide verification of registration or exemption as a
condition of employment. It applies to all male employees of Delta State Unlversity, 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, contaot the Human Resources department at 846-4035.

- INSTRUCTIONS: To be completed immediately by all new male employees on or hefors fivst day of
employment . :

Name: (Please Print)

Last First 7 Middle

Social Security Number: ! /

Section 1 - Repistration Based on Age
1. Are you amale age 18 through 26? (Circle One) YES NO

If YES, go to Section 2.

¥f NO, return this form to the Human Resources department, The Human Resource department will keep this
information in your employment records file.

Section 2 — Registration Based on Status

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

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

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

If YES, go to Section 3.

If NO, return this form te the Human Resources department. The Human Resource department will keep this
information in your employment records file.

Scetion 3 — Verification of Registration or Exemption

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

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
depaxtment head will initiate termination to any employee whe does not provide appropriate documentation to the
Human Resources department within three weeks of their employment date. '

Verification of Fxemption

Please state the reason you are exempt; . Exemptions are extremely
rare and onty include children of diplomats assigned to embassies in the United States, and individuals who are past 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.

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

Employee Signature Date Signed__ / /




DELTA STATE 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..
tefephone info-line, ATM machine, efc.) 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

STAPLE VOIDED CHECK HERE @

deposit. Please remember to notify our office of changed or closed accounts. This may delay thie receipt of payments.

Instructions:
e Complete all information listed below including name and account number at financial institution and whether

deposit to a checking or savings account is requested.
Checking Account - Attach a voided check

o Savings Account - Atfach a foffer or statement from your financial mstdutmn which includes the financiaf
institution’s roufing number and your account number.

»  Sign and.return form to the Human Resource Department, Kent Wyalt Hall 247. if you have a joint account, bath
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 iniliate, if necessary, debit entries and adjustments for any credit entries in error to my
account listed befow. This authority will remain in effect unfil | have cancelled in writing with sufficient notice fo allow the
financial institution and Delta State University adequate time to act on it.

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

| Checking account — A voided check Is required to process this authorization.
[] savings Account - A letter from your financial institution that includes the roufing number and your account
number is required fo process this authorization.

Financial Institution Employee's Name
City, State, Zip _ 900 Number
Account Number Empldyee's Signature
Routing Nu.mber _ Joint Account's Signature (if appiicable)

Note: On joint accounts, both signatureé are
Cate required

712016



DELTA STATE
UNIVERSITY

Employee Signature Acknowledgement

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

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

e Computer/Technology Security and Use
»  Drug Free Workplace Policy
e Harassment Policy

For more information regarding these policies, piease refer o the Employment Section Il and Technology
Section [X under the University Policies website.

hitpfwww.deltastate edu/pages/2457.asp

DELTA STATE UNIVERSITY — STATEMENT OF UNIVERSITY POLICIES AND PROCEDURES

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

Signature | Date

February 2018




'DELTA STATE
UNIVERSITY 4

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

A disable person is defined as:

1. Anindividual who has a physical or mental impairmenf that substantially limits a major life
activity; . .

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

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

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

1

. ADA information is not applicable.

Signature ‘ Date

3] choose not to provide ADA status information.

Signature Date
W

DATE:

NAME:; SEX. M F (Circle One)
SOGIAL SECURITY NUMBER: BIRTH DATE:

POSITION TITLE:

DEPARTMENT/OFFICE:

BRIEFLY DESCRIBE YOUR DISABILITY:

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

0342017




VETERAN AND DISABLED VETERANS
"~ IDENTIFICATION INVITATION

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

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

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

Veterans, as defined above, are asked to_identi'fy- themselves by providing the requested
information. All information will be considered confidential and will be used only in
accordance with meeting the réquirements and obligations of the Acts praviously mentioned.
Choosing not to provide this information will not result in adverse treatment or disciplinary

- action.

7 Veteran status information is not applicable.

Signature Date

3 I choose not to prc_)vide Veteran status information.

Signature _ Date

DATE:

NAME:

SOCIAL SECURITY NUMBER:

POSITION TITLE:

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

713172017

R I , A n . . e



DELTA STATE
UNIVERSITY 4 ~ Dual Employment Form

- —— A R M

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

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

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

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

[_1 Do not participate in the Public Employees’ Retirement System (PERS), '
complete Form 4A, Non-Covered Empiloyment Acknowiedgement included in this packet.

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

Social Security Number ‘ ' " Date

0272019



Form 1 - Revised 07/01/2016

CD Membership Application
PERS

of MISSISSIPP] Plaase print or type In black ink. Completed form shoufd be mailed or faxed to FERS. Sae botforn of farm for contact information.

© Member fnformation - C2D Atfach a copy of the member's Social Security card,

First Name: MI: Last Name: Gender-OM TIF
Provide pravious name, if appiicable. First Name; MI: Last Name;

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

Mailing Addrass: City: Slate: Zip:

Phone: {1 Cellular O Home [ Work Pho;la: O Callular 01 Home [ Work
Have you previcusly served on active duty In the U.S. Armed Fumes? If yos, T atfach FOM(S) DD2T4 .......ooeeeeeeeeeeeeeeeeeeeeerer e revaseeereens s O Yes ONo
Have you ever been a member of the Optional Retirement Plan (ORP} for Institutions of Higher Learning n the State of MisslsSippi? ...............0 Yes [INo

(2] Retirement Plan - Plans are govemmental defined benefit plans oualified under Saction 401 (a) of the Intemal Revenue Code. Select applicable plan.

O Public Employees' Retiramant Systemn of Mississippl (PERS) | Misslssippi Highway Safety Patrol Refirement System {(MHSPRS)

O Supplemental Leglslative Retirement Plan (SLRP)

e Family Information - Use additional Membershlp Applications # isting more than four dependent children. Information is for determining statutory
benefits onfy. Use Form 1B, Beneficiary Designation, fo officially designate any and all beneficiaries.

Mariial Status - Selact ons. Add dafe forlast three,  [ISingle O Mamled [ Divorced [OWidowed  FEffective Date mm/ddiccyy:
Spouse’s Full Name Sacial Security No. Blrth Date mm/ddicayy Wadding Date mm/ild/coyy Gender

oM QOF

Dependent Child’s Full Name — Up o age Social Sscurity No. Birth Date mm/dd/ccyy Relationship Gender
18, or 23 If unmamied and a fuli-time: sfudent

OM OF

OM OF

oM OF

Om 0OF

(] Member Certification - if an authorized representative aigns this form, 'S0 attach a copy of the durable power of attomey, conservatorship or
quardianship papers, or other legal documants as proof of authority to sign this form.

Member's Sigrature: Date mm/ddicoyy:

(5] Employer Certification - This section must be completed by an autharized employer rapresantative, not the member.

Membar's Position Heid/Jjob Title; Member's Hire Date mm/ddiceyy:

Member's Status:  Elected Official: [T Yes O No Fee Paid Official: T Yes [INo Public Safety Employee: [0 Yes [ No
Employer Name: Délta State University Employer No.- 0001 _ 030

Employer Reprasentative's Name: Liga Giger Employer Representative's Title: HR Director

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

As employer representative, | carflfy that employment in this position meets the eligibility requirements of PERS Board of Trustees Regulation 25, Efigibitity of
Parttime Employses for State Relirement Annully Service Credit, and PERS Board of Trustees Regulation 36, Eligibility for Membership in the Public
Emplayees’ Retirement Systemn of Mississippi (PERS).

Employer Representalive’s Signature: Date mm/dd/icayy:

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, M5 39201-1005  800.444.7377  601,359,3589  601.359.5262, fax WWAW. pers, ms, gov



O - Non-Covered Employment Acknowledgment

Form 4A — Revised 12/1/2013

PE]E Complets only if employee Is not recelving PERS senvice retirement bansifts and is nof contributing fo PERS throtugh anothér emplayer.

of MISSISSIPPL Flease print or fype in black ink. Completed form shouid ba mailed or faxed fo PERS. Ses bottom of form for contect information.

1] Employee Information

First Name: MI: Last Namae: Gender:‘ OM OF
Social Seourity No.: Birth Date mm/ddooyy: E-Mail:

Mailing Address: City: . ' State: zip:

Phone: b Ct;,llular O Home OWork Phone: _ O Cellular O Home LI Work

Employee Acknowledgment

| hereby acknowiedge that | am not ressiving service retirement benefits from PERS and that my employment does not mest the eligibility requirements of
PERS Board of Trustees Regulation 26, Efigibility of Pan-fime Employeas for State Refirement Amuity Serviee Credit, and PERS Board of Trustess
Regutation 38, Ellyibility for Membership in the Public Employees’ Refirement System of Mississippi {PERS), and that I, tharefore, am not sligible for
covarage for this employment under the provisions of PERS. S i an authorizad representalive signs Ihis form, affach a copy of the durable power of
attorney, conservatorship or guardianship papers, er ofher legal documents as proof of authortty to sion this form.

Employes's Signature: ) Date mmidaiecyy,

Employer Certlfication — This section must Bie completed by an authorized employer representative, not the employee.

Empieyea’s Positlon Held/Job Title:

Emplloyee‘s Hire Date mm/Add/coyy: Employee’s Termination Date mm/dd/cyy:
Employer Name: DE1ta State University Employer N 0001 _ 030
! Llsa Glger Employer Representative's Title: HR Dlrector

Employer Reprasentative’s Name:

(662) 8464035 __(662) 8464025 _, . Igiger@deltastate.edu

Employer Representative’s Phone:

As employer representative, | understand that wages eamed and paid to the above named individual during this pericd of employment will not be subject to
withholding for state refirernent, | further urderstand that any person who makes a false statement or shall fafsify or permit to be falsified any msord of a
refirement plan administered by PERS in an attempt to defraud the plan may be subject to criminal prosecution. With that undesstanding, | cenify that the
above Information is irue and carrect and that employment in this position does not meet the elgibiity requirements of PERS Board of Trustees Regulation
25, Eligibility of Part-fime Employees for Stale Refirement Annufly Service Credit, and PERS Board of Trustess Regulation 36, Eligibifity for Membership in
the Fublic Employess’ Refirement System of Mississippl (PERS). :

Employer Representative's Signature: Date mm/ddicoyy:

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, M5 39201-1005  800.444.7377  601.359.3589  601,399.5262, fax  www.pars.ms.gov



Employment Conditions Agreement

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

DELTA STATE UNIVERSITY - STATEMENT OF ETHICS

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

The university has installed a phone and internet-based reporting system, Delta State University Ethics
Line. Ethics Line is managed by EthicsPoint, which provides easy ways to discreetly and confidentially
report activities that may involve criminal, unethical, or otherwise inappropriate behavior... The system is
built to protect the identity of the reporter, as well as a formal mechanism for investigation, follow up and
response. You may file a report through the Delta State University Ethics Line at
https://secure.ethicspoint.com/domain/media/en/gui/3 1497/index.htm] or by telephoning toll free 877-310-
0424, ‘ ‘

DELTA STATE UNIVERSITY - STATEMENT OF UNIVERSITY POLICIES AND
PROCEDURES

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

DELTA STATE UNIVERSITY -~ OUTSIDE EMPLOYMENT

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

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

Employees, who participate in outside employment, must complete an Application for Permission to

Engage in Employment or Practice of Profession Qutside of Delta State University each fiscal year,

This form is located on the Human Resources Forms website.

0:3/02/2017




DELTA STATE UNIVERSITY - KEY HANDLING POLICY

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

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

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

Employee Signature Print Name Date

03/02/2017




DELTA STATE
UNIVERSITY

Join in_. Stand out.

DSU Affirmative Action Statement

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

Probationary Employment Period

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

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

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

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

I have read and understand the above statements.

DATE Employee Signature

September 21, 2009




DELTA STATE
UNIVERSITY

DELTA STATE UNIVERSITY —- WORK PERFORMANCE AND CODE OF CONDUCT

Delta State University is committed to maintaining an environment conducive to the conduct of
business and one in which the rights of others are respected. The University expects of its
employees behavior consistent with the expectations of an institution of higher education.

The complete policy can be found at hitp://www.deltastate.edu/policies/policy/university-
policies/employment/emplovee-responsibilities-and-standards/work-perfonmance-and-code-of-conduct/

By signing below, I acknowledge receiving and reading the Work Performance and Code of
Conduct Policy. [ agree to abide by the provisions and understand that violation of the policy
may result in disciplinary action.

DATE ' Employee Signature

900# Printed Name



AR N

3

tpy//oit, deltastate. edu

Request for Individual Computer Account

Date of Application:

if the document Is ot filled out completely with all comesponding Sgnatures and Initials,
pleted. PLEASE PRIINT (LEARLY

[t will be returned to you untl fully co
Applicant’s Infarmation

Employee ID#

Name (First,Middle,Last} Preferred /Nickneme
Title/ Position Shool! Administrative Unite/ Department/ Organization
Campus Address Offloa Phana : Office Fax Alternative Phone

Chairf Department Head Information

Ratus: The capacity in which | will use this acoount: (Flease dheck only one box)
(hzculty [FRaff Miyaduate Assistant [Btudent Eemporary (From: To!

Comptiting Resouraes Request
Services
(hanner  [Banner Modules-

Other: (pleasa explain)

[ichange Emall (faculty staff only)

Name (First, Middte, Last) D) Emall Address
Title/ Pesition Shoolf AdminietretiveUnil/ Department/Organization
| CampusAddress

CIT Departmental Use Only —Flease Do Not Complete

[ ihpproved Cibenied

Applican[%lUsername:

Email Address:

By:

Tete Application Craated:

ENOW Case #

DELTA STATE A
UNIVERSITY 4\

Balley Hall 102 - Dsu Box 3123
Ceveland, Ms 38733

Main Offios Phone; 662.846.4760
Offica Fax; 662.846.4032
HelpDesk: 662.846.4444

ellucian.



POLICY AND PROCEDURE FOR USE OF COMPUTING AND NETWORK RESOURCES AT DELTA STATE UNIVERSITY

PURPOSE:

Delta State University's compuling and netwark faciliées senice a largs number of faculty, students, staff, and others. In light of the lagal
responglbilities inherent in operalion of sueh a systam, the university has a numbar of areas of potential llabllities. This polioy addressea the
responsibililies of the users and ihe University.

POLICY

All users hava the responsibility fo use the Unlversity computing syatems in an effactive, efficient, ethical, and lawful menner. Use of Delta State
Unlversily's compuler resources and computer nefwark fs nct 8 matter of right, nor is it provided as a pubiic forum, but rather all use of Deita State
University’s compuler resaurces and netwark must ha consislent with the mission of the University In support ¢f public eéducation, research, and public
senice,

GLIDELINES

Sacurity:

The user is respansible for correct and sufficient use of the tocle each computer system provides for maintaining the segurity of atored information. A
summesy of the security procadures relevant to the end users of camputing resocurces fg given below: .

&, Computer accounts, passwords, and otfier types of quihorization are assigned to individus! users and should nat be shared with ofhers. -

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

¢. The user should understand the level of protection sash camputer system automatically appllas 1o files and supplement thal pratection, if necessary,
for sensitlve Information. : :

d. The computer user should b aware of computer viruses and ather destructive computer programs, and take steps fo avoid belng elther thalr victim
ar propagator,

Acatemic Fraadom: .

Free axpression of Ideas is ceniral to the academic pracess. However, Defta State Utiversity computer aystem administrators may remove any
information from individual accounts or from electronic bullelin beards maintained in individual accounts If it is determinad that:

. The presenca of the information In the ecoqunt, web site or on the bulletin board involves lllsgality (e.g., capyrighted material, softwsve usad in
violation of a license agreamant).

b. The information In some wey endengers computing, netwerk resources, or the information of ofher users (e.g., & computer worm, virus, or other
destructiva pragram).

¢. The information is inappropriate, becausa it is inconsistent with the mission of the University, of is otherwlge not in compliance with the Tsgal and
ethlcal usage governed by Federal or State law or regulation, or with Univeraity or institutiens of Higher L.aarning palicies.

d. The cost of maintaining the Information is deemed prohibitive by the respons|ble edministrative unit.

8. The uger 3 na longer authorized for accass.

Removal of such information will be with approval of the Dalta State University Office of tnformation Technology Usar Services Dirsctor or Chisf
Information Officer.
Inappropriate Usage:
Camputing and natweridng resources should be used only in accord with the guidelines defined in this policy and procadure. Examples of inappropriate
and unacceptabie use of compuling and networking resources (ncjude, but are not limited to:

& Harassment of other users.

b. Destruction of or demage to equipmant, software, or data belonging to Della Slate Univeraity or othar users,

¢. Disruptlon or unauthorized moritaring of electronic communications.

d. Violations of computer system gecurify. .

€, Unauthonized use of computer accounls, access codes, pesswords, or other network identification words or numbers assigned to others.

1. Use of computer and/or network faciliies in ways that impede the computing activities of others, including randemly inlfiating Interactive electranic
communications or e-mall exchengea, overuse of interactive network utililles, overuse of network accessibls bulletin boards or conferences, and the
"off toplc” posting of materiale to bullelin boards or conferences,

g. Usa of computing fasilities for business purposes of the user. -

h. Use of dormitory network access to conduct business for any purposs is strictly prohibited. Viclaters will be subject to loss of netwark services to
their residence whila a student at Deite: State University

h. Violaiions of trademarks, patents, or copyrights and violation of software license egreements. (Refer to policies of the university.)

I. Violekion of the usaga policies and regulations of the network that Dslte Stats Univarsily s & member of or has authority o use.

|- Violation of ancther uesr's privacy.

k. Acedemic dishonesty {e.g., plagiarism ar chealing),

I, Commercial adveriising or poliical campaigning.

m. Viclation of applicabie laws, regulations, or policies.

n. Persons may not ebtain or use--or attempt 1o obigln or use--passwords, IP addresses or ofher network codes that have not been assigned fo them
a8 individuels or authorized for their use as Universlty employaes. Persons may not obtain-—or atiempt to obtain--unauthorized access to camputer
sccounis, scftware, files, or any other Univarsity tachnology resources

o, Persons may not alier or intentionally damage software or data belonging to somaone alge of nterfere with another parsan's suthorized access fo
technology resources. Users may not intentionally disrupt or damaga Linjversity computers or nstworks in any way

DELTA STATE ) Balley Hall 102 - Dsy Box 3123 i
UNIVERSITY 41 Clevsland, M 38733 el I ucian.
) Meln Offica Phone: 662.846.4760
Office Fax: 862.848,4032
HelpDesk: 662,645 4444




p. Usars of University technology resources may not send electronic messages with the sender's identity forged or send anonymous messages unless
the racipient has agreed to receive anonymous messages.

q. Parsons may not use Universily technalogy resourcas to aell or selicit, sales for any goeds, services or contributions unless such use conforma ta
Delta State University rules and regulations governing the use of Universily resources and hae baon approved, In writing, by the Pres|dent.

r. Univeralty employees and students may not use these resaurces to support the nomination of any person for political office or to influence a vote in
any election er referendum. No one may use University tachnology resourcss to reprasent the interests of any non-University group or organization
vnless authorized by an appropriate University department, and appraved by the President.

Sanctione

Vialation of the poficies described herein for use of computing and network rescurces are deait with seriously, Violatars who are University facuity,
studenis, or steff are subject to the disciplinary pracadures of the University and, in addition, may lese computing privileges, including dorm and
sompuiter lab accass, If applicatle. legal acts Inwolving Delta State University computing and networking facilities may alsa be subjert to prosscufion
by slate and federal officials. if appliceble, violators may be prosecuted to the fulles! sxfent of State and Faderal laws.

REVIEW

This policy and procedure will be reviewed as needed by the Delta State University departiment of Information Technology Services with
resommendations for revisions preseniad {o the Presidant,

| acknowledge recelving end reading a copy of the Palicy And Protetdure Fer Use OF Computing And Network Resources for Delta State University,
and | agrae o ablde by ts provielons, | understand that any abuse of my network access privileges or of my account will |ead o account suspension
and immediate review, with the passibillly of aceount revocation and further disciplinary action in accordance with applicable laws and DSU rules and
pracedures, Any account informatlon | s provided will not be shared with anyone.

Usar Aut

| acknowledge raceiving and reading a copy of the Policy And Procedure For Lise Of Compuling And Network Reecurces for Delta Stata Univarsity,
and | agres to abide by its provisions. | understand that any sbuss of my network access privileges or of my account will lead to account
suspension and immediate review, with the possibility of account revocation and further disciplinary action in accordanca with applicable laws and

DSU rules and procadures. Any scoount infarmaiion | am provided will not be shared with anyone
Sgnature of Applicant; Daie:
Sgnatura of Saonsor/ Supervisor: . Date:

DELTA STAYE Bailey Hall 102 - Dsu Box 3123 1
UNIVERSITY 4" Qs Mo 5703 ellucian.
Wain Office Phone: 662.846.4760
Office Fax 662,846 4032
HelpDesk: 662.846.4444




DELTA STATE
UNIVERSITY

HUMAN RESOURCE
MANAGEMENT

PLEASE KEEP THE FOLLOWING NOTICES

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




Work Performance and Code of Conduct

[POLICY STATEMENT

Delta State University is committed to maintaining an environment conducive to the conduct of
business and one in which the rights of others are respected. The University expects of its
employees behavior consistent with the expectations of an institution of higher education.

[DEFINITIONS

Emplovee: This generally includes faculty and staff employees who are working on paid
appointments by the University. It generally excludes students or temporary employees. For
specific information on who is considered an employee, contact the Human Resources
Department.

Supervisor: An employee designated by management who exercises major supervisory functions
over another employee or employees. These functions include hiring, evaluating, assigning work,
and disciplining employees. ‘

At-Will Employees: All hourly and staff employees, who do not receive an employment
© contract, may be dismissed from employment for any reason or no reason, as long as it is not an
illegal reason.

[PROCEDURES and RESPONSIBILITIES

Part of the intent of this section is to identify typical offenses or behavior patterns for which
disciplinary actions are taken. This is necessary in order to provide consistent treatment of all
employees and so that the rights of some employees will not be violated by other employees.

Although this list is not an all-inclusive, the following are examples of deficiencies or offenses
for which progressive disciplinary actions may be appropriate and which may result in discharge.

Examples of offenses that generally require discipline and may result in discharge:

Absenteeism

Failure to record work time accurately

Failure to report an accident or injury to a student, employee, visitor or self.
Failure to report to work on time,

Leaving University premises or work area without permission during work hours;
unexcused absences.

» Malicious mischief

* s & 2



Misuse of sick leave privileges and benefits

Neglect of duty or inattention to duty; negligence in wearing safety equipment
Negligence in the performance of duty or productivity not up to standards

Sleeping during work hours

Violation of commeon safety practices

Failure to cooperate in an investigation

Gambling on University premises

Inappropriate behavior in the workplace, including, but not limited to, horseplay and
threatening, intimidating, coercing, bullying, or interfering with fellow employees on
University property.

Inappropriate behavior toward, or discourteous treatment of students, visitors, co-workers
including use of profanity and other harassing statements.

Negligence or abuse in the use of University property or equipment.

Reporting to work when suffering from alcoholic or drug-related hangover
Misconduct and/or inappropriate behavior in the workplace

Insubordination

Harassment

Violation of University policies or procedures

The following occurrences are cause for immediate discharge without notice or without pay in
lieu of notice. Since a complete list of specific offenses is impossible, discharge is not limited to
the situations described below.

Absence without notification or reasonable cause for failure to notify. Such absences for
three consecutive workdays or shifts require no further follow-up prior to termination.
Any act of fighting on University property

Conviction of a felony

Falsifying personnel or pay records, including application for employment, clocking the
time record or signing the time sheet for another employee.

Falsifying official records and documents of the University.

Fraudulent worker’s compensation claims.

Immoral or indecent conduct on University property.

Stealing from fellow employees, students, the University or others on University
property.

Theft, misappropriation of funds, and/or unauthorized use or removal of University
property,

Unauthorized possession of firearms, knives, or other weapons.

Unauthorized release of confidential or official information.,

Reporting to work under the influence of intoxicants, including alcohol, non-prescribed
drugs, or illicit drugs.

Unlawful possession, use, manufacture, distribution or dispensing of illicit drugs,
controlled substances, or alcoholic beverages during the employee’s work period,
whether on the premises of DSU or at any other site where the employee is carrying out
DSU duties.

Violating the Ethics in Government Law (i.e., conflict of interest).



» Behavior of any nature that discredits the University, including but not limited to, a
willful misrepresentation to or on behalf of the University.

» Behavior that interferes with the operation of the University or any part thereof.

» Any other action, behavior, or communication that, as perceived by University officials,
adversely affects the University or any sub-unit thereof.

Attendance and Absence

Employee attendance is of vital concern to the University. An employee is expected to report to
work on time daily and to remain on the job throughout his/her regular work hours. Excessive
tardiness or unscheduled absences can result in disciplinary action. If an employee has to be
absent from work or has an urgent reason for leaving, he/she should seek prior approval from
his/her supervisor or administrative head. Generally, progressive disciplinary action will be due
anytime an employee exceeds three (3) occurrences of unexcused absences in a rolling six month
period.

As close to the regular starting time as possible, an employee must call his/her supervisor or
department head if he/she is going to be absent without prior approval. An employee is expected
to explain the reason for his/her absence and indicate the date he/she expects to return to work.
Employees with poor attendance records may be asked to provide a doctor’s certificate to justify
an absence due to illness or injury. Any employee who does not report to work for three (3)
consecutive days and does not provide proper notification to Delta State University is considered
to have resigned voluntarily. An employee is expected to report to work on time daily and to
remain on the job throughout your regular work hours. If you have to be absent from work or
have an urgent reason for leaving, you must have prior permission from your supervisor or
administrative head.

Responsibility of All Emplovees

University employees are expected to serve the University as they would any other efficient and
progressive organization. The image of the University is presented by the words and deeds of the
individual employees who deal with students, colleagues, or guests. Employees are expected to
deal with the public and co-workers in a courteous, tactful, and cooperative manner.

If corrective action is necessary, the progressive disciplinary steps outlined below will normally
be foilowed. The nature or severity of the offense will determine the first step.

Step I Documented Oral Warning. Once an employee performance/conduct problem has been
identified, or where informal actions such as counseling, training, and assistance have not
brought about acceptable performance/conduct, then a discussion should take place. The
employee will be informed of his/her deficiencies and acceptable performance/conduct will be
discussed. The discussion will be documented and the employee will be given a copy. A
documented oral warning should normally be given in private by the supervisor to an employee



as a first step in correcting minor deficiencies. (Some first offenses of a more serious nature may
require stronger action.) Grievance procedures for faculty and staff do not apply to documented
oral warnings. A recipient of such a warning may write a rebuttal to the warning to be included
with the file.

Step IL. Formal Warning. Formal warnings are to be used for recurring or more serious
deficiencies or where there is future possibility of more severe action including termination or
after an oral warning notice has been unsuccessful. Formal warnings are to be written to the
employee and must indicate the date and specific nature of the deficiency and that more severe
action may result if the employee does not correct the deficiency. The employee must be
provided a copy of the warning and a copy sent to the Director of Human Resources. Grievance
procedures for faculty and staff do not apply to formal warnings. A recipient of such a warning
may write a rebuttal to the warning to be included with the file.

Step I1I. Suspension. If the employee’s misconduct or poor work performance continues, the next
progressive disciplinary step is a suspension without pay. The suspension will be for three (3)
working days and is the final disciplinary step prior to discharge. This action is taken where
previous progressive disciplinary steps have not corrected the deficiency or where the offense is
of such serious nature that it may warrant discharge, pending review of the facts. Very serious
offenses may be cause for immediate suspension without the steps outlined above. Notices of
suspension are placed in the employee’s personnel file. The supervisor and/or department head
must have written approval from his/her reporting Vice-President before initiating a suspension.
The employee must be provided a copy of the suspension warning and a copy sent to the
Director of Human Resources. '

Step IV. Dismissal. The University recognizes that dismissal for any reason is a serious matter.
Termination of the employee is a last resort after all other progressive disciplinary measures have
failed or if the misconduct is of such a serious nature that immediate discharge is warranted.’
Recommendation for dismissal should be reasonably related to the seriousness of the employee’s
performance/conduct in view of length of service and prior record. Recommendations for
dismissal of employees are initiated by the supervisor and/or department head and approved by
the reporting Vice-President. In cases of termination of any employee because of lack of funds or
reorganization, the employee is to be notified at least four weeks in advance if circumstances and
advance knowledge permit.

Dismissal of Tenured Faculty, Tenure-Track Faculty and Non-Tenure Track Faculty
Dismissal procedures for faculty are governed by the Institutions of Higher Learning Policies
and Bylaws, Sections 403, 403.0104 and 404.02

Termination for Non-Instructional Personnel

Delta State University is an at will employer and as such reserves the right to terminate
employment from any position at any time and for any reason. However, it is the policy of Delta
State University to assist employees in improving job performance or correcting improper
conduct to avoid termination when possible. If any employee is performing unsatisfactorily or
exhibiting improper conduct, the supervisor will work with the employee in an attempt to
improve conduct or performance. If disciplinary measures are imposed, it is essential that:




Each problem be investigated so that the facts of the situation are known;

Any action taken be primarily corrective and appropriate to the offense and applied
without discrimination;

Employees be given forewarning of the possible consequences of their actions, except in
cases of misconduct so serious that employee could be expected to know that such
conduct may result in discharge; and

A record of the incident in which disciplinary action may result must be made.

DSU Termination Procedure

Refer to Delta State University’s Termination/Dismissal policy for the termination procedure.

Hearing Procedure for Non-Tenure Track Faculty and Non Instructional Personnel

1.

A contracted employee entitled to a hearing by virtue of a notice of intent to terminate
shall have two working days from the date of receipt of the notice of intent to request in
writing a hearing before a Personnel Advisory Committee.

The Director of Human Resources will notify the President of the request in writing for a
hearing and will provide supporting documentation for the cause of termination within
two working from the receipt of the request for a hearing.

The President will appoint a panel of five members outside of the employee’s work
division from a list submitted by Human Resources of eligible faculty and staff within
two working days of receiving notification to appeal from the Director of Human
Resources. One of the panel members will be appointed as Chair by the President. The
Director of Human Resources will notify the committee appointees by email.

The hearing shall occur within seven working days of the receipt of the request for a
hearing.

Based upon the evidence presented, the committee will then make a written
recommendation to the President as it deems appropriate within three working days from
the date of the hearing.

The President will provide a decision in writing to the employee who requested a hearing
within five working days. A copy of the letter will be given to the Director of Human
Resources and the committee Chair.

If the President affirms the dismissal, then termination becomes final as of the date of the
President’s decision. Salary ceases as of the official date of termination.

Hearings will be private. Public statements are to be avoided by all parties concerned, so that an
atmosphere conducive to a fair and impartial hearing may be maintained. The committee will not
be bound by strict rules of evidence, but may admit any evidence that is of probative value in

determining the issues involved. The staff member will be permitted an advisor of his own
choice, at his own expense, and will be afforded an opportunity to present witnesses and

documentary evidence bearing on the issue involved. The advisor may not speak, question or
present evidence during the hearing. The advisor may only advise the affected employee.



A different committee shall be appointed for each hearing. If the employee does not request a
hearing, the employee’s salary ceases at the end of the second working day following the receipt
of the notice of intent to terminate.

Human Resources reserves the right to modify the appeal and hearing timeline due to
extenuating circumstances as needed.

At-will employees are not eligible to file an appeal or request a hearing for termination of
employment. The salary for at-will employees will cease at the time of the receipt of the notice
of intent to terminate.

Hearing and Grievance Procedures for Tenured Faculty and Tengre-Traﬂ( Faculty

For procedures on filing a hearing or grievance, please see the Faculty Grievance Process and
Procedures Policy and the Institutions of Higher Learnings Policies and Bylaws, Sections 403
and 404,

Responsible Office and/or Policy Owner: Office of Human Resources
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E 'Harassment

POLICY STA'I‘EMENT e e RO 5
Itis the pohcy of Delta State Umversny that all employees smdents, customers contractors, a,nd visitorsto oor-
campus enjoy a positive, respectﬁﬂ and’ produonve Work envnonment free from behawor, actions or language L
eonstttutmg workplace harassment ‘ o ..

DEFINTTONS 0 - T

‘ Harassment as defined by the Equal Emp!oyment Opportmnty Commlssron (EEOC), "isa form of employment

- dxscrmunanon that violates Title VII of the Ciyil Rights Act of 1964 the Age Discrimination in Employment
At of 1967, (ADEA), and. the Amenoans wﬂh Dtsablhtles Aot of 1990, (ADA) Harassment is unWelcome .
- conduct that is based on race, color, sex, religion, national origin, disability, and/orage. Workplace harassment. . .
can also bé an act done by any person at the workplace intending to make the other uncomfortable. Harassment

.- becomes unlawful where (1) enduring the offensive cotiduict becomes a condition of continued employment or . B

~(2) the.conduet is severe or pervasive enough to create a work envnonment that a reaSonable person would
cons1der 'mtnmldatmg, hostﬂe, or abusxve” (hittpi/wwy seoc.gov/types/harassiment. hr

' Harassment based upon race; color, Tehgton, Sex, natlonal ofigin, age o dlsabﬂtty isa fonn of dlsernnmatlon o

and is prohibited by federal Jaws, Hdrassmierit based oni sexial ‘ofientatioti or grotip affiliation is prohlbtted by

DSU policy. The University, in’ its' efforl:s to foster an environnient of réspect for the’ dlgmty and worth of all

~ members of the university commumty, is committed to mamtannng 5 work-ledrning environment free of
harassment. Supervisors have a responsibility to enstite compliance with all applicable laws and regulations and

to create a safe and pleasant workplace environment for their employess, Therefore, supervisors must be

familiar with anti harassment laws and regulations and possible consequences of v101atlons

Aceor'din‘g to the legal defmltlon', 'harassm’ent rlncludes but is not hnn“ted to:

e Verbal harassment e.g., epithets, derogatory comments or slurs;
.« Physical hiarassment, e.g., assault, inipeding or blocking movement, or r any physical mterfetence w1th
normal work or movement, when directed at an individual;
e Visual forms of harassment, e.g., derogatory posters, cartoons, or drawings; or -
o Sexual favors, e.g;; unwanted sexual advances whlch eondlnon an employment beneﬁt upon an oo -
o exchange of sexual favors o :

Hostile Envnomnent A hostlle enwronment is detenmned by looklng at all of the clrcumstances including;

the nature of the a]leged hostlhty

the ﬁ'equency of thie allegedly harassmg conduct,

its seventy,

whether it is physically tln'eatemng or hunuhatmg, and

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

- Quid Pro Q@ Unwelcome sexoal advances, requests for sexual favors, and other verbal and physical conduct of a
sexual nature by ohgina posxtxon of power or influence constitutes “quid pro quo sexual harassment” when o

e submission by an individual is made either an exphen or implicit term ot condition of employment or of

‘aoademm standmg or
‘e subrmission to or rejection of such conduet is used as the basis for academic or employment decisions

affecting that employee or student



- As defined, “quid pro quo™ normally arises in the context ofan authonty relanonshlp Tlns relationship may be . :
direct as in the case of a supervisor and subordinate of teacher and student or it may be indirect when'the harasser =

has the power to influence others who have authority over the victim. Same sex.sexual harassment is mcluded in o

the deﬁnmon of this pohcy end the offender and v1cnm can be etther male or female

Student Any md1v1dual enrolled e1ther full tnne or part—tame mD ta State Umversrty on or ofE campus ‘
courses _ , . o o :

- Employee: This generally includes faculty and staff employees on Ummrmty paid appomtments i generally
_ excludes students or temporary. employees For spécific mfonnatton on Who is.considered an employee, contact
the Human Resources Depaxtment . ‘

§gpg__§g_ An employee de51gnated by management who exeremes ma}or supemsory functions over another -
employee or employees These ﬁ.mctlons mclude thmg, evaluanng, ass1gn1ng work and d.lsctphmﬂg
employees - : . : '

PROCEDURES and RESPONSIB[LITIES L

Delta State University is committed to proyiding and promotmg an atmosphere of respect for all members of the :
university commiunity in which faculty and staff can realize their maximum potential in the workplace and
Students can engage fully in the Jeafning process. Toward, his end, all members of the university community
(mcludmg faculty, staff and studeuts) st understand that harassment will not be tolerated and that they ate

- required to abide by university policy. Supemsors ‘have, a responsﬂjﬂlty to ensure comphance with all

applicable laws and regulations and to create & safe and pl,easant workplace environient for their employees B
“Therefore, supervisors must be fannllar with anu-harassment laws. and regulations and possible consequences of
wolahons ‘ . :

The putpose of this pOllCY mcludes
1. to serve as notice of the types of behavior which. are unacceptable and will not be tolerated by DSU and. .
2. io aclv1se those who feel they have been the object of harassment of the recourses available to ther.

Itis mcumbent upon anyone who feels he or she has been ha:rassed to avail themselves of this policy and
procedure, ' : ‘

Engaging in harassment is unacceptable conduot Whlch wﬂl not be tolerated. Any student found to have
engaged in harassment will be subject to discipinary action up fo an including suspension, Any employee found
to have engaged in harassment will be subject to disciplinary action up to and including termination. Managers
and supervisors who know or should have known of harassment and fail to report siich behavior, or fail to take
immediate, appropriate action, will be subject to d1501phna.ty action up to and including termination.
In determining whether alleged harassing conduct watrants corrective action, all relevant circumstances,
including the context in which the conduct ocourred, will be considered. Facts will be judged on the basis of
- what is reasonable to persons of ordinary sensitivity and not on the particular sensmwty ot reaction of an
individual.

Assurance /l’rotecnon Ag aingt Retehatton'

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



accusations, the aceuser will be subject ) approprrate drscrplmar_y aGtIOI'iS Retahatlon isa serlous Vrolatlon of ..
this policy and should be reported munedlately B T S U S T

. Conﬁdenhah!x

Delta State University will do everythmg eonsrstent wf 'enforcement of this policy and with the Iaw to protect the ‘

complament and the accused are treated fairly.
tion is considesed conﬁdenttal and will be shared only

en to assure that the complainant and the afleged -
ahty possrble Both parties are advrsed however, that

| ;ty may be 1mposs1b1e

privacy of the individuals involved and 10 ensure:
Information about individual oompiam,ts and therr y
~ ona “need:fo know” basis. All reasonable steps- will
. offender are protected by the ]:ughest degree of ¢
once an inquiry or an investigation has begun, ans

_ Promnt Renortmg of A]legatlons o ' -
Persons who believe they have been victims of harassment should report the mcrdent(s) 1mmed1ately to .

appropnate administrative personnel as setforth below, Delay in seporting makes it more difficult to establish the
facts of a case and may contribute to the repetrtlon of offensive behavmr S

- I a complainant is able and feels safe e or- she should clearly explain fo the respondent that the behavior is

. ob_[ectionable and request that it cease. The- complamant should do so as soon as possrble after the incident
oceuss. Communication, with the: respondent may be. in.person, on the télephone; ot in, writing. If the behavior
does not stop, or if the complainant believes some adverse employment or educational consequences.may result
from the discussion, he or she'may utilize a documented grrevance process. There are two modes for resolving
complamts, the infotmal grrevance report and the formal’ gnevance procedure L :

Informal Report o . |
Informal means ate encouraged as the begmnmg pomn but the chmce of where to begm nonnally rests with the

.+ complatnant. The informal complaint seeks resolution through discussion and mediation facilitated by the
.mediator. Students will seek tesolution through the Vice President for Student Affairs. Faculty and staff wﬂl
. ‘;_seek resolytion through the Director.of Human Resources. - N

Students . L
The inforral complamt seeks resoluuon through dlscussron and mechahon facilitated by the Vice Pre31dent of

_ Student Services. Students who believe for any reason that they cannot effectively submit their informal -
oomplamt to the Vice President of Student Affalrs shoold direct their oemplamt to the Provost/V ice President

for. Acadeniic Aft‘arrs

Faculty and Staff: '
- The informal complaint seeks resolution through discussion and mediation facrhtated by the Dlrector of Human

Resources or the Provost/Vice President for Academic Affairs. Faculty and staff who believe for any reason that
they cannot effectively submit their informal complaint to the Director of Human Resources should direct their
‘complaint to either the Provost/Vice President for Academic Affairs or the Vice President for Finance &
Administration. .

The informal complaint does not mvolve at any stage, “ﬁnd.mg” of guilt, nor does it mandate dJsmplmary
action, The focus of the investigation in the informal report is to stop mappropnate behavior, investigate, and
facilitate resolutions, if poss1b1e

If a grievance is pursued through this informal compla.mt procedure the complamant must mmate the request.
The complaint should be brought as soon as possible after the most recent incident.

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

-



i alleged offense, or because the complainant seeks to- have a sanctlon mposed, then the medlator(s) can’ 1n1t1ate
either a formal procedure or take other approprrate aetlon E e et R

Process : TR AL

A The medlator(s) will held a drscussmn nnth the compl '." hant to detemnne the nsmre of the complamt
and provide the complamant with an explanatlon of all prowsrons ‘of the p011cy ‘

: B. The mediator(s) will the meet with the: respondent asgist him or her't mmterpremtg the complamt and

" request information regarding their position. Thé m chator(s) will facilitate’ communication between the
parties of their respective positions. If desirablé and agideablé to'both parties; the mediator(s) may bring
together the complamant and respondent and/or others who may be abIe to contnbute to the resoluuon of

_ the complaint.

C. If a resolution satisfactory to both complamant and respondent is reached DSU may eonsrder the

complaint concluded. DSU may, however, deem further 1nvest1get10n necessary in order to address any

drserplmary issues.

Ka complamt is resolved informally, no record-of the eomplamt will be entered into either employment files or

student records. However, the mediator(s) will, i the form of a confidential file memorandum, record the fact of -
the eomp]mnt and the reso]utlon achreved A eopy of the memorandum wﬂl be retamed in eonﬁdentlal ﬁles for a
penod of three years o : _ 3

FormalComglam coottr : L : :
Any individual who believes that he or she has been the obJ ect of harassment may bring a formal complaint

The following sections 1dent1fy appropﬂate reportlng channels that students and employees should contact .
regardmg harassment '

Student Complamts - T B I ' ' '

. 1. Ifthe formal complaint is agamst a faculty member, graduate asszstant or staﬁ member in an academic or
administrative deparlrnent it should be directed to the Vice President for Student Affairs. This also apphes
to students partlerpanng in mtemshlps, ﬁeld placements student teeehmg, end off campus academlc nL

' setbngs
2. If the formal coniplaint is agsmst a student, not acting in an instructional or other employment capac1ty, it
+ shotild be directed to the Vice President Tor Student Affairs,

3. Students who believe for any reason that they cannot effectively submit their fonnal complaint through the
above channels can direct their complaint o either the ProvostNme President of Academic Aﬁ‘a}rs :

Faculty and Staff Complaints :

- ¥, If'the formal complaint is against a faculty member, other instructional personnel, or staff employed in a

" - cbflege or school, it shoild be directed o the Director of Human Resources.

2. If the formal complaint is against a staff member in 2 department other than a college or school it should
be directed to the Director of Hiiman Resources.

3. I the formal complaint is against a studertt, not acting in an instructional or other employrment capacrty, it

- should be directed to the Vice President for Stident Affairs.

‘4, Fatulty-and staff who believefor any teason they cannot effectively submit their formal complaint through
the above channels can direct their complaint to either the Provosth ice Premdent of Aeademrc Affmrs or
the Vice President for Flnance & Administration. _

5. ,

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

Uhivetsity’s Conniseling Services, This office, Wlneh keeps all information conﬁdentwl neither receives

complamts nor eonducts mvestlgatlons

Flhng the Formal Comglam



‘The process is initiated when a written, 51gned complamt 1s sub When a Wntten comp}amt is recelved it
will be treated as a formal complaint unless it spemﬁc g

process. (However, any apparently. legmmate tomplai
resolved to the extent deemed appropiiate unde
names of the individuals 1nv01ved a descmptm

event(s)

5 mgn‘f cotnp amt‘should mcIude the
the: t:lme(s) place(s),,and date(s) of the

M&@M | - . ' ' .

.. After a formal complamt hés been recelved, ‘the: mvestlgator( 1 pmmptly notzfy aJ] parties:in Vt’flhng of the -
- charge, including the names of all parfies; DSUZs-policy: atid procédure on harassment, and the. name(S) Ofﬂle

individual(s) who will conduct the formal mvesttgauon on: behalf of! DSU T

Formal Investigation - : ‘
The investigator(s) will ask the respondent to subnnt a detaﬂed statement descnbmg what ocourred at the time .

of the alleged incident and listing the names of any witnesses with a brief description of what each may have

seen or been told. The investigator(s) will then furnish each party with a copy of the other ‘party’s statement. _.

Within five (5) working days after receipt of the. statement each paity will prepare and subnnt a detaﬂed written

* response 1o the other party’s statement. '
- The investigator(s) may conduct interviews with witnesses: prossﬂ:le, statements of witnesses will be in ‘
writing and signed; however, the investigator(s) may. prepare. written summaries of oral statements. made by the
witnesses. The investigator(s) must inform each witness that his or het statement will e furnished to each of the
respective parties. When the investigation is complete, the nvestigator(s) will prepare written preliminary- -
report. The teport should describe the evidence in detail, have attached summaries, and other relevant
docyments, and contain recommendations. The complainant and respondent will have two (2) working days in .
which to shate their response to this report with the investigator(s). The investigator(s) will conmder responses

. and prepare a final report to be sent to the complmnant respondent, and the President. :

| :Jii_&_ngeal Process / Final Degigion
Either party may respond to the final report of the mvesnga.tor(s) by written letter to the Pres1dent Tlus Iette:r

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

of the mvestlganon

DSU reco gnizes that the question of whether a particular course of conduct constitutes harassment requires a

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

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

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

Responyibilities of Delta State University Supervisors ‘

All members of the university community have a general responsibility to oonmbute ina posﬁrve way to a
university environment that is free of harassment, Supervisory personnel, however, have additional
responsibilities. Supervisory personnel are not only responsible for educating and sensitizing employees in their
units about harassment issues, but they are alsa directed to take all appropriate steps to prevent and stop
harassment in their areas of responsibility, Supervisory personnel who are contacted by an individual seeking to
* file a complaint about harassment in their department or area of responsibility shall assist the complainant in

contacting the appropriate personnel.



_ghts and Respon31bihtnes nf the Resnonden

1. Therighttohave an. epportmuty to fully
2
3. The responsibility not to'take any actioris: agamst ‘the’

. The respons1b111ty of providing as. mueh: meImauoﬂ a5
‘ordérto provide a fair and just resolation to-the corpla

I sptirrd #
The right to have'the complaizit investigated and:x et e
-t*that cuuld be considcred retahauon
Thete should be o contact between the supervisor and complmnant during the course of action.” .
The right to know the steps taken to resolve the complamt hlvesl:lgators will fully mform the mdmdual |
on the status of the investigation, . =

il 'lc as requcsted by the mvestlgator(s) in

The responsibility of maintaining. conﬁdentlahty T]ie hature of the complamt should not be dlsclosed to

‘persons not involved.
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Delta State University .. .
Office of Human Resources
Kent Wyatt Hall 249
Cleveland, MS 38733 .
(662) 846-4035

Lisa Giger, Director of HumanResources -~ -

lgiger ;_iélta#atdedu s tne

Workplace Drug and Alcohol”

Thic information briel sun

Delta State University implepnents this drig and alcohol policy and condiets a testing prograni
pursuant to Mississippi Code Afn.-§71-7-1, et seq, entitled “Drug and Alcotiol Testing of * ;
Employees” (the Act), and you are hereby advised of the existence of said Act. ~~ =~ .

Who is Covered? = -~

Delta State University resetves the Tight to test poteritial employees and/er curfent employees for = -
aleohol and/or control substances pursuant to the said Aét. This applies to all employees of Delta. State
University. An employee is defined as any faculty, adjunct, staff, hourly, student, contract, or at-will
employee who performis setvices for compensations. A job applicant is any person who has applied for
woik with Delta State University and anyone who has & job offer contingen't upon passing'a drug or- -
aleoholtest. - =~ - .7 ks A - o

When Testing is Permitted

" Drug and ‘alcol_1_‘01 tesﬁhg of 'émpl'pyée's and applicants is permitted only as explicitly authorized by the
Act, Testing can only be done under a written drug and alcohol testing policy that meets statatory
requirenents and must be conducted by an accredited or licensed testing Jaboratory.

[

Drig and aleShol testing is permitted only in the following circumstances:

o Job applicant te&ﬁﬁg{-lf a job applicant has received a conditional job offer, the employer may
require or ask that applicant to undergo testing, as long as all applicants who receive
conditional job offers for the same position are required or asked fo undergo testing. Any




employee who has been offered a position that ¢ operates machinery or dnves veIncles w111 be
‘required to undergo a drug and alcohol test, R S

Reasonable suspiczon festing. An employer may, roc;mre an employee to take a test 1f there isa
reasonable suspicion that the employee is under the influence of drugs or glcobol; has violated -
the employer’s written rules on drug or alcohol use, possession, sale, or transfer while on the
job, at the job site, or whlle operating the employer’s vehicle, machinery or equipment; has

-~ sustained & personal injury or caused another employee to sustain a personal injury; has caused -
2 work-related acc1de11t' OF Was 0 erating a vehicle or other eqmpment mvolved ina work -

notice dlﬁ'mg thic e treatmient pendd

Previous positive conﬁrmed drug and glcohol test. If an employee has a previous positive
confirmed test result while employed, the Umvers1ty may require an employee to subm1t toa
drug and/or aleohol test for one year. L

The University may test for the following prohibited substances: marijuana, cocaine, opiates, .
amphetamines (including methamphetamines), phencyclidine, alcehol or other controlled substances
set forth in Schedules I through V of Section 202 of the Controlied Substances Act (21 U.S.C 812) and
' Scheduies I through V-of Mlss Code Ann § 41- 29—113 through §41«-29~121

- Employees shall report to the1r superv:tsor or to the Department of Human Resources, any use of &
prescription or: nonnprescnptlon medication that could adversely affect their job performance. It is each
employee’s respons1bﬂ1ty to check with a physmlan regarding whether any medication may adversely
affect performance. Any such information will be kept confidential and shared with appropriate Delta
State University personnel only on a need-to-know basis. Employees working in the Police ,
Department, Facilities Management, Child Development Center, Admissions, School of Nursing, and
other safety-secunty sensitive posmons may be transfeired or placed on leave in accordance with
Umversﬁy leave prowsmns for so long as the employee may be adversely affected by a medication.

An employee or job apphcant to be tested shall be given()a medication dlsclosure form to permit the
employee or job applicant to disclose any non~prescr1ptlon or prescription medications that have been
taken within forty-five (45) days prior to being tested, and (2) a statement that the form shall be
submitted directly fo the employer’s designated Medical Review Officer, ensuring that no person or
entity has access to the. mformatlon disclosed on the form other then the Medicel Rewew Officer,




“Consequences

Applicants who rcﬁ;se to cooperate 1n a drug test or whc reccwe a conﬁrmed posmve drug test wﬂl not ,
be hlrcd and will not be allowed o ; : -

Employges who use an illegal drag in'violagion of fhs i a."be_ discipl ined a;nd/or temnatcgi b3
an employee rcfuses to submit to:a t £ this pohcy, the‘U' 'ver ty will
take apprcpnate correctwe or dlSGlpf_.‘ ary actions, up 1c ‘mcludlng temnatlon R

~ An employee who tests positive- wfch respect to an unlawful drug or alcohol may be temPOI‘EHIY
suspended or transferred to another position. Once the test is confirmed according to the Act; the
University may take appropriate cotrective or disciplihary action, up to and including tenmﬂatlon. An
employee who receives a positive confirmed drug or alcohol test result may contest thc accuracy of

- that result or explain it; The initial atid conﬁrmaﬁon tests will be at the Umver31ty S expense bt any
addmonal costs, for testmg will be borne by the emplcyee S

If the Umvers1ty determmes that dlsc1pl1ne or d1scharge ig not necessary or appropriate followinga
positive confirmed test result, information onL. opportumues fcr assessment and rehabilitation will be
made to the employee,

Conﬁd_entiality

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

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

~ applicant, or employer medical, supervisory or other personnel, as designated by-the University on a
need to know basis, information related to drug and alcohol test results unless: (2) The employee or job
applicant has expressly, in writing, granted permission for the University to release such information;
(b) it is necessary to introduce apositive confirmed test result into an arbitration proeeeding pursnant
an administrative hearing under apphcable state or local law, or a judicial proceeding, provided that
information is relevant to the hearing or proceeding, or the information must be disclosed to a federal
or state agency or other unit of the state or United States government as required under law, regulation
or order, or in accordance with compliance requirements of a state or federal government coniract, or
disclosed to a drug abuse rehabilitation program for the purpose of evaluation or treatment of an
employee; (c) there is a risk to public health or safety that can be minimized or prevented by i
release of such information; provided, bowever, that unless such risk is immediate, a court-order
permitting the release shall be obtained prior to the release of the information.

SN |

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




release of information to persons as penmtted in the Act, the Uchrsﬂy shall not be barred f'-'Ol'ﬂ
' discharglng or dlsc1p11nmg the employee - :

,Infonnatmn and recotds relatmg to posmve tcst results hclldcpendenﬁles ﬂIld 1eg1t1mate
- medical explanations provided to the MRO should be kept.confidential to the extent requlred by law
" and mamtamed in sec‘m‘e f'ﬂes separate from norm al "pers : Slich fecords and 1nformat10n maY
be disclosed among managers and supcrv1scrs on asis and may also be disclosed
when relévant to a grievanke, charge clan'n or other legal pror:Ec 1 _g' mitlated by of on behalf of an
employeeorapphcant : e T R SR

F urther Informatlon

The law can be accessed by chclﬂng cn 't;he fcllowmg link to Msmsslpm Statute

Misswsmm Code Ann. § 71-7-1, ef sedq., entxtled “Dru' and Alcohcl ATestm j of Employees’ the’ Act

Dcl§a' State Univérsii




Drug Free-EiN

POLICY STATEMENT -

Delta State University is--mmmi_ttéd.te maintaining 2 drug-free environment in conformity with

DEFINITIONS -~ - -

Emplovee: This generally includ'e.s faﬁu]ty and staff emﬁléyé-eé who are working on paid
appointments by the Undversity: It gerierally-excludes:students or temporary employees. For
specific information on.who is-considered-an employee, contact the Human Resources .~ .-
Sup ervisor: An emplbyéé dés‘i‘gnaj:gd Bﬁﬁiéﬁagentgﬁt'i\r;rﬁo 4§i§éfci_sés m_ajof Superviéory funetions
over another employee or employees. These fimctions-include hiring, evaluating, assigning work,
and disciplining employees. '

- PROCEDURES and RESPONSIBILITIES

Delta State University is committed to maintaining a drug-free environment in confbrmity with

state and federal taws as set forthvinthe Uniform Controlled Substance Law of the State of
Mississippi and the Drug-Free. Workplace Act of 1988: As:atesult of these laws and of the

7 holicy of this institution that the Caripus of Delfa State University be a drug-free environiment,

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

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

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

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

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



Any staff meémber who has been convicted of ! g starute wolaﬁon ocem'rmg in the
: _Workplace toust noufy the supemsor 10 later than ﬁve (5) days after the GOIWthlOﬂ-

- Sanctions o ‘ '
- Depending upon the facts rela.tefl to-any: drug conwct;en or TSe, the employee may-be: . ‘
suspended pending further investigation; ‘required to pmﬂclpate in a dragabuse ass1stance C
program; issued a written warning; or terminated. For terminations, the applicable texmination
procedure will apply, based upon the status of the employee. Any actmn will be untlated within -
(30) days aﬂer the facts become known by the Umvemty :

If faculty or staﬂ' members faﬂ to nohfy thejr Jmmedmte supemsor of any crmnnal drug statute '
conviction for a violation océurring in-the. workplace ‘within five (5). days after such conviction,
they will be suspended pending investigation with termination possible. For purposes of this- -
- policy "conviction" means a finding of guilt (including a plea of nolo contendere) or imposition
. of sentence, or both, by any judicial body- eharged w1th the resp0n51bﬂ1ty to determme wolauons
of the federal or state criminal drug statutes, o R ‘

| Upon notification of such conwctxon, the University is requzred by Iaw to notlfy the apphcable
funding agency (or agencies) within ten (10) days if the émployee is working in & posmon S
funded by federal monies.

If an employee is- suspected of wolatmg any cr;_mmal drug statute in the Workplace the DSU
Pohce Depamneﬂt W111 be caIled to begm mvestlgatlon ef the case. . .

RELATED DOCUMENTS

. Uniform: Controlled Substance Law of the State of I\/hssxsmppl and the Dmg—Free
Workplace Act of 1988.




POLICY STAT-EN[ENT‘ IR R

Delta State Umverstty is cormmtted to protecung the safety, health, and well-being of its employees

. students, and all peotile who come into contact with its: property and facilities: REcogmzmg that' drug and
alcohol abuse poses a direct arid substagtial-theat to-this: odl; the University resétves the fight to test

potential employees and/or current employees for alcohol andfor controlled Jubstances pu;rstiaut to this

pohcy : :

Delta State Umversﬂy nnplements this drug and alcohol pohcy ancl couducts a testlng program pursuant fo
MlSSlSSlppl Code Ann, § 71-7-1, et segq., entitled “Drug and Alcohol Tesung of Employees” (the Act), and

© youare hereby advised of the ex1stence of. satd Agt, -

DEFINITIONS

Alcohol: the lntoxmatmg agent in beverage aleohol ethyl alcohol ot other low mclecular wetght alcohols
mcludmg methyl ot 1scpropyl alcohol : : "

Confirmed Test: a drug and alcohol test on spec1men to substanuate the results of a prior drug a:od alcohol '
-test on the spe(:Lmen

=~-“'-Contralled Substance* refers to any drug or- substance Whose use is legally prolnbtted including, but not -

. limited tp, marijuana (THC), cocaine, opiates, phencyclidiie (PCP), amphetamines (including

_ methamphctammes) and any other drugs and substances set forth in Schedules I through V of Section 202 of
the Controlled Substances Act. (21 Us.e 812) and Schedules I through V of Miss. Code Ann, §41-29-113 .
through§4l-29 121 L e , S o . B

Drug and Alcohol Tost a chemtcal test admmtstered for the purpose of detemnmg the presence or . N _
absence of a drug or alcohol or thetr metabolttes in a person’s bodtly fluids.

Employee: any faculty, staﬂ‘ hourly, student employee contract or at-will eulplcyee

Iilegal Drug: any substance other than alcohol, having psychologxcal and/or physiological effects on a
human betng and that is not prescnptton or non-prescription medication, including controlled dangerous

' substances and controlled substance analogs ot volatile substances which produce the psychological and/or
physxob gtcal effects of a controlled dangerous substance through dellberate introduction into the body.

. Inmitial Test: an initial drug test to determine the presence ot absence or drugs or their metabohtes in
specimens.

Prescription Drug: a drug prescnbed foruse by a duly licensed physician, dentist or other medical
practitioner licensed to issue prescriptions.




Non-Prescription Drugs: a drug that isauthorized pw:suant
~and use without a prescnp’uon in the treatment of human dlseases, aﬂmcnts or 1]1_]111’165

to ifederal ot state laws for general d151x1but1011

Specunen a tissue or product of the human body che:mcally capable of revealmg the presence of drugs in -
the human body

Under the Inﬂuence any substance that lmpalrs beha,vmr oF ahl,hty to Wotk safely a:ad productively, results
ina physmal or'mental condition that crea’res 8 tisk to. one's own sdfety, the safsty.of others, or University
- property; or is shown to be present in one’ s body, by Iaberactory ewdence in mote than an identifiable trace.

o Unwersxty Premises: includes any Delta State University bu11dmgs, stractures, grounds, parkmg lots, which

are in whole or part owned, used or occupled by the Umvers1ty for the benefit of the Umversﬁy, a.nd
mnversrcy-prowded vehmles :

Workplace' any Umversny premuise or other locatlon where at employee is ehgaged in Umvers1ty business,

PROCEDURES AND RESPONSIBEITIES

The University shall follow the. guidelines and proceduzes for its testmg and confirmatjon testing as
established by the Mississippi State Board of Health Drug and Alcohol Testing Regulations, revised on
October 2012, or as amended thereafter A copy is available for mspectlon in the Department of Human
Resources. : : : P :

To mamtam a drug-free Workplace the University reserves the right to test any university employee ot job

- applicant for drugs and/or aleohol whei (1) there is a reasonable - suspicion ‘that the einployee mdy be under
the influence of drugs and/or alcohol while working, (2) & ]ob apflicant as a condition of the employment

" apphcat[om (3) the eftiployee i is ina posmon ‘within'a department ot unit that is required by federal or siate -

regulations to conduct drug screenings, (4) the- employee s primaty job responsibilities inclide association -

with minors, (5) the employee has been offered a position that operates machinery or drives vehicles, (6) the
employee is involved in an accident using a university owned, ass1gt1ed or leased vehicle, machinery, and/ or

equipment ot personally owned vehicles while conducting university business that regult in an injury o -

themselves or another, rega:rdless of whiether or not the university employee was at fault in the accident, (7)

the employee has been referred to a drug and alcohol abuse rehabilitation pro gram, or (8) the employee has a

pre\nous posmve confirmed test while emiployed. - '

The Umversﬁy may test For the followmg prolrubzted substances: manjuana, cocaine, opiates, amphetamines,
phencychdme, alcohol or other controlled substances set forth in Schedules I through V of Section 202 of the
Controlled Substances Act (21 U S C 812) and Schedules Ithrough V of Miss. Code Ann. § 41-29-113

through §41-29-121.

Controlled Substaﬁce and Alcohol Employee Testing:

Reasonable Suspicion



Reasonable suspicion testing is based on a: reasensble belief that-an- employee is using or has used drugs or
alcohol in violation of this polwy drawn from spec;ﬁc facts atid; reasonable mferences and may be based
uponthefollomng L R T N cel e

(a) Observable phenomena, such as dlrect ebservatmn of drug and alcohol use s,nd/or the phystcal
symptoins or manifestations of. bemg under the mﬂuenee ofa drug or alcolio] w]nle on University
- premises; ‘

(b) Abnormal conduct or erratic behawor while at werk absenteelsm tardmess or cletenoranen in
work performance;

(c) Areport of drug use prowded by l:eltab’le and cred1b1e soutces and WhICh has been mdependently

* corroborated; o

(d) Evidence that an mdlwdual has tapered wzth a drug and alsohol test durmg employment wrth the
UnWersrty, i :

(8) Information that an employee has caused or conmbuted 1o an accident’ wlnle on or usmg
University property; and

(t) Evidence that an employee is mvolved in the use, possessmm sale, sol1c1tat10n or transfer of drugs
"-while workmg or While on the Umversrty premlses or opera,nng a Umvermty vehtcle, machmery,
or equ1pment ~ ‘ S

All employees of the University may be subject to reasonable suspicion drug and alcohol testing,
Priot to any diug of alochol testing for reasonable SUSplClOIl, the employee’s supervisor must coordinate with
. -the Department of Hurhan Resources and should riotify the Departraent of Human Resources of the need for
*.-the testing. When reasonable suspmton exists, the individual who made the observations should submit a
. wiiften récord to the Départmient of Hurman Résources documenting the basis for the suspicion. A
Reasonable Suspicion Record Form can be found on the Department of Human Resources website. If the
observed bebavior occurs during a shift when the Departtnent of Human Resources is closed, the employee is
to be taken to Delia State Umversﬂy s authiorized speelmen collection facility for testmg at that time, The
Department of Human Resources is to be notified as soon as the ofﬁee reopens. The Ditectot of Human
Resources, or a designated representative, will review the individual cireumstances with {he employee’s
department head and recommend appropriate action, _

Pre-Emé!_oyment

Prior to 'oegmnmg work in pos1t1ons w1th1n the Police Department, Facilities Management, Child
Development Center, Admissions; School of Nursmg and other designated departments or units, employees
will be tested for drugs and/or alcohol. New employee offers ate contingent upon completion of drug and/or
alcoho! tests with results revealing the absence of drug use. Hiring departments will coordinate with the -
Departxrient of Human Resources to schedule required tests. Any potential employee who refuses to submit
toa test or tests pos1t1ve for drugs and/or alcohol will not be hired. The offer of employment will be
withdrawn unless documentat:lon is provided by the employee to the Director of Human Resources and _
approved by the University’s designated Medical Review Officer justifying the presence of the drug and/or
alcohol.

Federal or State Law Regulations or Requirements



The University may perform alcohol and/or drug fests ép. ahy employees whose 1ob responsibilities and/or
positionsireguire comphance with alcohol and/or: drug testin ,aSLlGh 4 but not limited 1o employées with -

" commercial driver’s licenses and-those working in se:nsmve ‘positions on federal grants and/or coniract.
Snmlar]y, employees performing public safety duties or pn.mary job respensibilities include assocwnon with
minors may be subject to drug-and-aleohol tesnng precedmes Thig testmg may’ mclude, but isnot limited to
pre—employment testing, - post-accldent testmg, retum~to~duty testmg, randorn or follovi-up testmg

Motor Vehlcle Drlvers a,ud Vehlcular Accldent

Employees_who operate umversity ~vch1_c,les _With_ & commejr,c;al-;dnver‘s,license are subject to the United
States Department of Transportation and/or Mississippi Department of Transportation regulations. These
employees are-subject to drug and alcohol testing in compliance: with the Omnibus Transportatiori Employee
Testing Act of 1991, Testing will be conducted pre-employmcnt randomly, if there is a redsonable
- suspicion, and post-accxdent if dnvmg a Univetsity vehlcle : e

Employees irivolved in an acc1dent using a university.owned, assigned or leased vehmle machmery, and/or
,eqmpment or personally owned vehlcles while conductmg university business ﬂa.at result in an injury to
themselves or angther are also subject to drug and/or alcohol testing.

Employees should notify their supervisors of any yehicular accident as soon as possible and supervisors
should notify the Department of Human Resources immediately when an employes in their department has -
been. mvolved in a vehicle accident. Post-acc1dent alcohol tests shonld be conducted within two hours ..
follomng the. vehicle acc1de11t Drug tests should be: conducted within 32 hours foIlowmg the vehlcle
accident, Fallure to report vehicular acmdents in a tlmely manner may result 1 m dxsc1p]mary action, up to. and
mcludlng discharge. . : ‘ :

' Indmdua]s who test posmve, or whorefuse 0 sublmt to testmg when reqmred will be proh1b1ted from'
driving a umvers1ty vehmle and/or operai:mg u.mvers1ty equipment and will be subject to other dlsczp]mary
action, up to and mcludmg tezmmatlon of employment

Prekus Positive Confirmed Drug and Alcohol Test

The Umverszty may require an employee to submit to a drug and/or alcohol test for one yeai' after a previous
positive confirm drug and/or alcohol test. Individuals who refuse to submit to testing when required, will be
subject to other disciplinary action, up to and including, termination of employment.

, 'Drﬁg'anﬂfér 'Alcohol i&busé Réhﬁbi]imﬁbn Prugréni

The Univérsity may require the employee to submit to testing withowt notice durmg the treatment period and
asa follow—up to such rehablhtatlon Individuals who test positive, or who refuse to submit to testing when -
required, will be subject to other d,lsclplma._ty action, up to and including, términation of employment.

Prescriptions/Non-Prescription Drugs



Employees shall report to their supemsor, HOF 10! the Deparment( of Hmnan Resouxces any use of; a

- prescription or non-prescription. medication that could-adyetsely- affeci‘= theirjob. performance Ttis each

' employee’s responsibility to cheok with 2. phyelclan regaidmg whether any: medication ray: adverscly affect.
performance. Any such information witl be' kept. conﬁdentlal and shered withi appropriate Delta State-

- University personnel onfy on'a need-to—know;r‘_ agis.- Employees wotking in.the Police Departmeni, Facilities
Management, Child Development Ceiter, Adm]ssxons, Sehool of Nussing, and other safety seclrity sensitive
positions. may be nansferred or. placed on Ieave in accordance w1th Umversr:y leave prowsmns for go long as -
the. employee may be adversely affectad by a medlcatlon : C T :

An employee or job applicant 10 be tested shall be glven (1) a medxcatlon disclosu:re form to penmt the

* employee or job applicant to‘disclose any non-préscriptioh of prescription medications that have beeri taken
within forty-five(45) days prior to beingitested, and (2) o statement that thei form shall be submltted dlrecﬂy
to the employer’s demgnated Medical Review Officet, ensuting thatno person of entLty has aceess to the
information dwolosed on the form other than the Medical Review Officer. Co o

Consequences o

Applicants who refuse to cooperate ina drug test ot who feceive & oonﬂrmed posmve drug test wﬂl not be
hired and wﬂl not be alloWed to reapply/retest in the ﬂlture e SRS :

Employees who use an ﬂiegal drug in v101a1:10n of tlns pohoy may be dJsolp]med and/or 1ermmated If an’
E'Lemployee refuses to submit to a drug and/or alcohol test pursuant to this policy, the University w:ll take
_7 appropnate correcnve oF d:selphnary acnons, up to and including termination. :

N An employee Who tests posmve w:th respect to an unlawful drug or alcohol may be temporarﬂy suspended

or transferred to another posztzon Onge'thé test is confirmed accordmg t the Act, the University fnay take

appropnate oorreotlve ot d1501phna1'y aenon, up to and mcludmg termination. An employee who receives a
positive confitmed drug ot aleohol test result may contest the aconracy of that result or explam it. Theinitial .
and confirmation tests will be at the Umversny 8 expense but any additional costs for testmg will be borné

by the employee.

Tf the University defermines that discipline or discharge is not necessary or approptiate following a positive
confirmed test result, information on opportunities for assessment and rehabilitation will be made available
to the employee.

Confidentiality

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

. release to any person other than the employee or job applicant, or employer medical, supervisory or other
personnel, as designated by the University on a need to know basis, information related to drug and alcohol
test results unless: (a) The employee or _]Ob applicant has expressly, in wnnng, granted permission for the




University to release such information; (b) it is neessaryto infroduce a positive confited test result into an

arbitration proceeding pursuant an adlmmstratlve hea: jcable state or-local law, ora judicial

. proceeding, provided that mfonnatlon is. relevsm to: th ating proceedmg .or the mformanon must be

- disclosed to a federal or state agency or-other unit: of i ted.States: goVermnent as requn'ed under. .
law, regulation or order, or in accordance with comphanoe ents of 1 stateor federal gove:mment

contract, or disclosed to-a drug abuse rehabilitation program? Tthe parpose of’ evaluatxon o treatmient of an

employee; (c) there is a risk to public health or safetythat can i be minimized or: prevented by thie, reloaseof ..~ *

- such information; provided, however, that unless such: rigk:i is nnmedmte a-court order. pemntnng the release :
shall be obta:med prior to the release of the mformauon S

The conﬁden‘aahty promsmns prov1ded for by the Act shall not apply fo other perts of an employee s or job -
applicant’s personnel or medical:files. If an employee refuses to sign a written consent form. forrelease of
information to persons as permitted in the Act, the Umvers1ty shall not be barred from dlscha:rgmg ot
disciplining the employee. e RO : T

Information and records relating to positive test results, drug and alcchol dependencles and legltﬂnate

medical explanations provided to the Medical Review Officer should be kept confidential to the extert
required by law and maintained in. secure files separate from normal personnel files, Such records and ‘
information may be disclosed among managers and- sup'emsors on-aneed-to-know basis and may alsobe -
disclosed when relevant 1o a glevance, charge, elalm or othet legal proceedmg mlt:lated by or on behalf of an
employee or apphcant B ETLe e ‘ : a

Inspectmn

Delta State University reserves the right to inspect the workplaoe for alcohol, controlled substances illegal
drugs or paraphemaha relatmg to alcohol, controlled substances or 11]ega1 drugs and to questton any
employee when it reasonably suspects” that this pohcy or any procedure under this policy has been wolated _
Employees who possess d.rugs, alcobol, paraphemaha, of other eontraband or refuse to cooperate m such
mspeouons are subj ect to appropriate discaplme, up to and meludmg discharge.

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

RELATED DOCUMENTS

e Miss. Code Ann. § 71-7-1, et seg.
s Drug and Alcohol Testing Regulations, Mississippi State Department of Health
¢ Reasonable Suspicion Record Form
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