Instructions for Work Study Forms

You cannot begin working until the completed packet and the original photo ID’s are turned into Jennifer
Holdren located in the Financial Services Building, located behind the Sports Center, you have been entered
into Paylocity and have received an email from Jennifer Holdren stating you make create your user id.

If your Paylocity account is not working you may NOT begin working.

Permit to Work Form:

¢ Fill out name, last 4 of SSN, student email address.
e Supervisor needs to fill out their portion.
e Student signature is needed.

e Fill out steps 1 through 5.
e Signature is required.

e First Page
o Fill out the area below.

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

Last Mame (Famiy Namea) FIrst Mame [Ghan Namel Migdie Initial Othar Last Mames Used /7 anvl
Address (Sirest Numbar and Name) Apt Mumber | City or Town State 7P Code

Date of Birth (MmAd@yyyy) | LS. Sodal Securty Number Emgloyee's E-mall Address Emploves's Teleghane Mumioer
| am aware that federal law provides for imprisonment andior 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. A ciizen of the Unied States

:l 2. A noncfilzen rational of the United States (See insructions)
J 3. A lawiul permanent reskdent  (alen Registration NumberUSCIS Mumber):

[] 4. &n allen authonzed to work  untll (=xpiration dabe, i appllcanle, mmiodiyyyy):
Some alens may write "NIA” In the expiration date fel (See nstuctions)

ANens autharized fo work MUSt provide anly ane of the following GOCUMERt RUMbers fo complets Form I-0: vt
An Allen RegisTation NUMDerUSCIS NUMDEr O Fom 4 AJMISSion Number OF Foreign Fasspont Number.

1. Allen Regisiration NumberUSCIS Number:
OR

2. Form 1-94 Admisslon Numiber:
OR

3. Foreign Passport Mumbsr:

Country of Issuance:

| Sgnaturs l:lTEmDI:fp'EEE Teday's Cats immvod ¥y

Preparer and/or Translator Certification (check one):
[ ] @i not u=e 3 preparer of wanslator. [ | A preparer(s) andior Tanslatons) assisied the employes In compieting Section 1.
(Fiedds below must be completed and signed when preparers and’or franslafors assisf an employee in complefing Section 1.)

e Second Page-do nothing.

e Third page



e This page lists the ID’s that are acceptable to turn in. This must me original based on the Federal
Government guidelines. List A (we only need 1 from this column) or One from list B and one from
list C. Again these must be originals. No COPIES.

Payroll Election Form:

e If you choose to be paid by direct deposit, this form needs to be filled out and signed. If not, you will
be issued a refillable debit card.

Paylocity Registration:

e Once all of the forms are turned in to Jennifer Holdren, you will receive a email within 24 hours of
when you turned your forms in, advising you to the next step.



Permit to Work Form 2021-2022

THIS FORM MUST BE SUBMITTED TO THE WORK STUDY OFFICE
BEFORE WORK CAN BEGIN.

If you cannot log into Paylocity there is a reason, please check with Jennifer Holdren at jholdren@fhu.edu.

Do not begin working.

Date:
Name:

Last Name First Name Middle Initial
Last 4 digits of Student’s SSN: Student’s Email Address:

To be filled out by the supervisor:

Employee Information: The student on this form is eligible to begin employment under the designed program.
Is the student Federal or Non Federal as determined by the TDrive/Resources/Work Study/Workstudy_Res_Eligible?

(O Federal (O Non Federal

Department the job is assigned to:

Supervisor the student sis assigned to:

Rate of pay if other than the normal rate $7.50 for federal $6.85 for non federal. $

Athletics use only: (O Front Desk Monitor () Trainer () Game Day (O Weight Room Monitor () Other:

Please note: Work Study Awards are subject to change.

For Work Study Coordinator only:

() Federal Work Study award () Non Federal Work Study award

| agree to abide by the policies and procedure of the FHU work study program and work my hours as
scheduled by my supervisor by clocking in and out on Paylocity.

Student Signature Date
Supervisor Signature Date
Work Study Coordinator Date

ForHRuse only O FASFSA O 19 O wa O 19



mailto:jholdren@fhu.edu
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Driprartimait of e Tradsary
Pl Rirssrus Daraca

Employee’s Withholding Certificate DME Mo 1545-0074
¥ Complete Form 'W-4 so that your employer can withhold the correct federal income tax from your pay. gozi

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

EI 1z [af First mama ared ricicls iniial Larsk manrme o] Eocial security number
Enter

Address F Does your name mabok S
Personal FdiT OF YOUT Social Security

card? I not, bo ohaurn you gat

Information

[ City or sown, state, and ZIF coce TR foF OUT Baings, Comact
Gty SEA a1 B00-T72-1213 or oo fo
WS D0 .

=] Emmw“m
Dwmmammm
[ eact of housatald fChack ony if you're unmarried and pay more than hal tha costs of kesping up a homa for yoursel and a qualitying indidual

Complete Stepa 24 OMNLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
clalm exemption from withholding, when to use the estimator at www. e gowWdApp, and privacy.

Step 2:
Multiple Jobs
or Spousa
Works

Compilete this step if you (1) hold more than one job at a time, or (2) are marred filing jointly and your spouss
alao works. The comrect amount of withholding depends on income eamed from all of thess joba.

Do andy one of the following.

(a) Usa the estimator &t www.irs.gow'WdApp for most accwrate withholding for this step (and Stepa 3-4); or

(b} Use the Muliple Jobs Workshesat on page 3 and entar the result in Step dic) below for roughly sccurate withhalding: or

() if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
Iz ccurate for jobs with similar pey; othenwize, more tax than necessary maybewithheld . . . . . &= []

TIPF: To be sccwrate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have seif-employment
income, including as an iIndependeant contractor, use the estimator.

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave thosa stepa blank for the other [oba. (Yowr withholding will
b= minst accurate if you complete Stepa 3—d(b) on the Form W-d for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or keas if maried filing jolmthy):
Claim
D lents hudtiply the number of qualifing children under age 17 by 520008 %
Bultiply the number of other dependents by 3500 . . . . » §
Add the amounts above and enter the total here . . . e e L 3 |5
Step 4 Mﬂhrln:nmimtfmmhhu}lymwammmmrﬂdfmuﬁermmaymem
[optional): this year that won't have withholding, enter the amount of other income hare. Tmma'_u
ot inchude interest, dividends, and retrement income . . . . . . A4(a) |5
Adjustments
(b} Deductions. If you expect to claim deductions other than the standsrd deduction
annwmtlnr&nu::aynurumludlng uze the Deductions Workshesat on pamﬂm:l
enter the result here . . &b} |5
(c) Extra withholding. Enter any additional tax you want withheld each pay period . l{:]'&
Etﬂpﬁ: Under peralies of panury, | declars that this certificate, to the best of my knowledge and belisaf, = true, corect, and complate.
Sign
Here b_ _ ’_
Employes's signature (This form (& not vald unless you sign i) Date
Emplum Employer's name and address First date of Emplayer identification
Only emmployrmest number (EIM)

For Privacy Act and Paperwork Reduction Act Motice, sse page 3. Cail. Mo 102200 Form W=d zoz1)



Form ‘W& (2021)

Paga

General Instructions

Future Developments
For the latest information about developments related to

Form \W-4, such as legislation enacted after it was published,

go to wwwLirs. govFormild.

Purpose of Form

Complete Form W-4 s0 that your employer can withhold the
correct federal income tax from your pay. If too litte is
withheld, you will generally owe tax when you file your tax
return and may owe & penalfty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information an
withholding and when you must fumish a new Form W-4,
g2 Pub. 505, Tax Withholding and Estimated Tax.
Exemption from withholding. You may claim exemption
from withholding for 2021 if you mest both of the following
conditions: you had no federal income tax liability in 2020
and you expsact to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
yiour total tax on line 24 on your 2020 Form 1040 or 1040-5R
ig zero [or kess than the sum of lines 27, 28, 20, and 30), or
{2) you were not required to file a retumn because your
income was balow the filing threshold for your comect filing
status. If vou claim exemption, you will have no incoms tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax retum. To claim
exemplion from withholding, certify that you mest both of
the conditions abowe by writing "Exempt” on Foom W-d in
the space below Step 4{c). Then, complete Steps 1(z), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022,

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

Ag an sltemative to the estimator: if you have concearmns
with Step 2{c), you may choose Step 2(b); if you have
concems with Step dia), you may enter an additional amount
yiou want withheld per pay period in Step dic). If this is the
anly job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significanthy reduce your paycheck [often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
wiwnLins. gov/WiaApp if vou:
1. Expect to work only part of the year;

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

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

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

Self-employment. Generally, you will owe both income and
gelf-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employes. If you want to pay these taxes through
withholding from your wages, use the estimator at
wiwiLirs. gov/ Wi App to figure the amount to have withheld.
Monresident alien. if you're a nonresident alien, see Motice

1382, Supplemental Form W-4 Instructions for Monresident
Aliens, before completing this form.

Specific Instructions

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

Step 2. Use this step i 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 (8) most accurately calculates the additional tax
you need to have withheld, while option (b} does so with a
litthe less accuracy.

If you (and your spouse) have a total of only twao 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, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this exira amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(h) on anly

one Form W-4. Withholding wil be most accurate if

you do this on the Form W-d for the highest paying job.
Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent whao generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom & child tax credit cen’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requiraments for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do 50, add an estimate
of the amount for the year to your credits for dependents
and enter the total amownt in Step 3. Including these cradits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.
Step 4 [optional).

Step 4fa). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. F you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. if you prefer to pay estimated tax

rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Stap 4{b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax retum and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such gs for student koan interest and IRAs.

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



[Foem -4 (2021)

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

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

Maote: If more than one |ob has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding eatimator &t wiws iz, gowIVdAnm.

1 Two joba. i you have two jobs or you're marmed filing jolntly and you and your spouse sach have one
|obe, find the amount from the appropriate table on page 4. Using the “Higher Paying Job® row and the
“Lower Paying Job" colurnn, find the value at the intersection of the two household salades and entes
that valse on line 1. Then, sklpfoline 3 . . . . . . . . . . . . . . . . . . ... 1%

2 Three jobs. If you andfor your spouse have three jobs at the same time, complete lines 2a, 2b, and
2o below. Ctherwise, ship to line 3.

a Find the amount from the appropriate table on page 4 wsing the annusl 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 howsehold salares
and enter that value online 28 . . . . . 2a %

b Add the annusl wages of the two highest paying jobs from line 2a together and use the total as the
wages n the “Higher Paying Job® row and use the annual weges for your third job In the “Lowes
Faman"m-'mmhdmamunlfmmIhaappmpﬂatalahlampﬂgﬂdandmtarmlaamaunt
online2b . . . 2 %

¢ Add the amounts from lines 2a and 2b and enter the resultonline2e . . . . . . . . . . 2c %

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

4 Divide the annual amount on line 1 or line 2¢ by the number of pay penods on line 3. Enter this
amount here and In&la&pl-[nlﬂ#FﬂmW—dfﬂrﬂmhlmmtpaylngjanﬂnng with any other additional
amount youwantwithheld) . . . . . . . . . . . . Ce - C e e 4 5

Step 4(b) —Deductions Waorksheeat [Kesp for your records.)

1 Enter an estimate of yowr 2021 temized deductions (from Schedule A (Fosm 1040)). Such deductions

may Include qualifying home mortgage interest, chariable contributions, state and local taxes 1up o
$10,000), and madical expenses in excess of T.5% of your income © _ _ 1 %

& 525,100 if you're maried filing jolnthy or gualifying widow|e)
& $18,800 if you're head of housshokd e 2 %

= $12,550 if you're single or marread filing separately

2 Enter

4  ifline 1 k= greater than line 2, subtract line 2 from ling 1 and entar the result here. Ilnazﬂg&m»al

than line 1, entar “-0-* . . . 3%
4 Enter an estimate of your student loen interest, deductible |RA confributions, and ceriain othes

adjustrents (from Part |l of Schedule 1 Form 1040)). See Pub. 505 for more Information . . . . 4 %
5  Add lines 3 and 4. Enter the result here and In Step 4B of Form W-4 . . . . . . . _ . _ . 5 %

Privacy A<t and Papsnwork Rediaction Act Motioe. W ask for tha indoemanion
o this form fo cairy Cit Tha Intemal Revenua laws of tha Uinited Stades. Imesmal
Favenus Code sootiors J402(HZ) and 09 ard Tair regulaions reguins i
provide this information; your employer usas [t 1o datenming your fedeml income
ta withiholding. Failura 0 provids @ propery comglited formm wil reswt in your
bing trearied &S @ single parson with no cther entries on e fonm providing
fradidem mformaton subgct b peralies. Routing Lses of this
infomation includa giving it to e of Justion for oivil and criminal
gation to oities, states, the District of Columbia, and ULE.
posessions for use in administering e ax laws: and to e Duapartmant of
Healt and Human Sardoas ioF usa in e National of M Hires. W
may alse desclosa this information o other Counirias ondker & ta radty, 10 federal
and slato agonoias 30 enfioncd fedeml ronbax oriminal laws, of 10 Sedanad law
enlorcement ard infeligence agencies 10 comial TeTorism.

and

Wil ang niot Peguined bo provide tha information requeshed on a Jomm that s
subjgct o the Faparwork Reduction Act unkess tha form dsplays a vakd OME
contral number. Books of recons ralating 10 a fom or 1S insruotions must ba
rataingd a5 long a5 Teer coments may becoma materal in the administragion of
ary | ntemal Ravenis k. i reburres and retum indormation ang
confidential, as reguined by Coda saction 5103,

The average Time and Epanses required 1o complala and fla this form wil vary
dapanding o indiidual orcumstandces. For estimated ssrages, oo tha
Insinuctions for your incoms: & raium

H'yies hiawe suggestions Tor making this form simplar, we would be happy 1o hear
fram oL Sai thi SINCons 1or YOUF incomaa (s refm.



Form -4 (202 Faga &
Married Filing Jointly or Qualifying Widowier)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0-  |g10,000 - | 820,000 - | $30,000 - |$40,000 - | 850,000 - | 860,000 - | 70,000 - | 380,000 - | £20,000 - [$100.000 -[$330.000 -
Wage & Salary 9,999 16,909 | 200909 | 309909 | 40009 | 50009 | 69909 | 70959 | 80999 | 99999 | 109,999 | 120,000
- 89499 30 3190 3850 3090 | B.020 | 020 | .20 | 020 | 81,020 | F100 | 21670 | E1.67D
510,000 - 19,990 190 1,190 1,890 2,000 2,220 2,220 2,220 2,20 2,300 3,300 4,070 4,070
520,000 - 29,990 BS50 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,530 5,530
530,000 - 30,990 Ba 2,000 2,950 3,150 3,280 3,280 3,360 4, 560 5,360 6,360 7,130 7,130
240,000 - 49990) 1,020 220 3,080 3,280 3410 3,490 4,490 5,490 6,490 7,490 8,260 8,260
550,000 - 58.9490] 1.020 2,320 3,080 3,380 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260
260,000 - 68,990] 1,020 220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 | 10,260 | 10,260
E70.000 - To899) 1,020 22320 3,160 4, 350 5,490 6,490 7490 8,490 9490 | 10490 | 11.260 | 11,260
580,000 - 90.990]  1.020 3,150 5,010 6,210 7,540 8,340 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
300,000 - 148,995] 1870 4,070 5,930 7,130 B,260 8320 | 108620 | 11,720 | 12920 | 14120 | 15090 | 15290
3150,000 - 230,990] 2040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,E30 | 14,080 | 15230 | 16,190 | 16,400
3240,000 - 250,990] 2040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,E30 | 14,080 | 15270 | 17.040 | 18,040
360,000 - 279,990) 2040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 1270 | 14870 | 16,670 | 18,5640 | 19,640
280,000 - 200,090] 2040 4,440 6,500 7500 O.230 | 10470 | 12470 | 14,470 | 16470 | 18470 | 20,240 | 21,240
300,000 - 319,995] 2,040 4,440 6,500 7,840 | 10,070 | 12,000 | 14,070 | 16,000 | 18,070 | 20,070 | 21,840 | 22,540
3320,000 - 364,990) 2720 5,920 B780 | 10980 | 15110 | 165110 | 17000 | 19,010 | 31,190 | 23,490 | 25660 | 26860
33685,000 - 524,990] 2970 6,470 9830 | 12,130 | 14,660 | 16,860 | 19,160 | 21460 | X3,760 | 26,060 | 28730 | 29430
3525000 and awer 3,140 6,840 | 10200 | 12,900 | 165530 | 18,080 | 20650 | 23,080 | 258530 | 28,050 | 30,300 | 31,800
ingle or Married Filing Separately
Higher Paying Job LMPﬁHrI!MWTMWlm
Annual Taxable | g0.  |£10,000 - 20,000 - |$30,000 - |$40,000 - | $50,000 - | $60.000 - | $70.000 - | $80.000 - | $0.000 - [$100.000 -[$110.000 -
Wage & Salary 9,999 16,909 | 200909 | 309909 | 40009 | 50009 | 69909 | 70959 | 80999 | 99999 | 109,999 | 120,000
- 89499 244D 3040 | 02D | F020 | B.410 | BETD | WEFD | EBLETD | B1EFD | R2.080 | £2.040 | E2,040
510,000 - 19,990 Sl 1,540 1,820 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,640 3,640
520,000 - 29995] 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,820 5,120 5,120 5,120
530,000 - 39999) 1,020 2,020 3,100 4,100 5,100 5,650 6,720 5,220 8,120 8,320 8,320 8,320
540,000 - 599495] 1870 3470 4,550 5,550 6,530 7,540 7,540 7,740 7.840 8,140 8,150 8,150
260,000 - T9.995] 1870 3470 4,890 5,890 7,080 7,74l 7,840 8,140 8,540 8,540 9,190 9,250
580,000 - 00990] 2000 3,810 &,0a0 6,290 7490 8,140 8,340 8,540 9,530 | 10,390 | 11,90 | 11,290
100,000 - 124,995] 2,040 3,840 6,120 6,320 7520 B, 360 9,360 | 10,360 | 11,360 | 12,360 | 13410 | 14510
3125000 - 149,995] 2,040 3,840 5,120 6,210 B.910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
350,000 - 174,990) 2220 4 B30 6,910 BS10 | 10910 | 12,600 | 13,900 | 15200 | 16500 | 17,800 | 18910 | 20,010
3175000 - 199,990] 2720 5320 7490 amab | 12,090 | 13,850 | 16,150 | 16,450 | 17,750 | 19,050 | 20,50 | 21,250
200,000 - 248, 995] 2970 5,880 B30 | 10,560 | 12,860 | 14,620 | 16920 | 17,220 | 18,520 | 19820 | 30550 | 22,080
3250,000 - 300.990] 2970 5,880 B30 | 10,560 | 12860 | 14,620 | 16920 | 17220 | 18520 | 19820 | 205450 | 22,080
3400000 - 448 8495] 2970 5,880 B30 | 10,560 | 12860 | 14,620 | 16920 | 17220 | 18520 | 198910 | 21220 | 22520
2450,000 and aver 3,140 6,250 BEID | 11,330 | 13,30 | 15,790 | 17,200 | 16,790 | 20290 | 21,790 | X3,100 | 24,400
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 - | 880,000 - | $0.000 - [$100.000 -[$110.000 -
Wage & Salary 9,999 16,909 | 200909 | 309909 | 40009 | 50009 | 69909 | 70959 | 80999 | 99999 | 109,999 | 120,000
- 89499 30 3820 3050 | F.020 | .020 | F.020 | 1420 | FEFD | 167D | F1.910 | 2,040 | 2,040
510,000 - 19,999 B20 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440
520,000 - 29,990 jxii] 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,670 5,670
530,000 - 39999] 1,020 220 2,450 2,940 3,840 4,840 5,580 6,530 8,530 7,030 7,160 7,160
540,000 - 58.990] 1,020 2470 3,700 4,790 5,600 7,000 B,200 B,B50 9,050 9,250 9,580 9,580
260,000 - T9.995] 1870 4,070 5310 6,800 7,600 9,000 | 10,200 | 10850 | 11,050 | 11,250 | 11,620 | 12,520
580,000 - 90990] 1880 4,380 6,710 7,000 B,200 9,400 | 10,600 | 11,250 | 11,590 | 12,690 | 13,620 | 14,320
100,000 - 124,995] 2,040 4,440 5,870 7,160 8,360 9660 | 11,240 | 12690 | 13,590 | 14690 | 15670 | 16,770
3125000 - 148,995] 2,040 4,440 5,870 7240 9,240 | 11,240 | 15,240 | 14,6590 | 15890 | 17,790 | 18,420 | 19,620
350,000 - 174,995) 2040 4,920 7,150 8240 | 11,240 | 15,290 | 16590 | 17,340 | 18,640 | 19940 | 270 | 22,270
3175000 - 199,990] 2720 5,920 B,150 | 10440 | 12,740 | 15,040 | 17,340 | 19090 | 20590 | M1.690 | 22920 | 24020
200,000 - 248, 995] 2970 6,470 9,000 | 11,390 | 15,690 | 15590 | 16,290 | 20040 | 31,540 | 22,640 | 23,680 | 24,980
350,000 - 340.090] 2970 G470 o000 | 11,390 | 13,690 | 16,990 | 16,200 | 20,040 | 21,340 | 22,640 | X3,B80 | 24,080
3350000 - 448, 9490] 2970 6,470 9000 | 11,390 | 15,690 | 15590 | 16,290 | 20040 | 31,340 | 22,640 | 23,000 | 25200
3450000 and aver 3,140 6,840 8570 | 12160 | 14,660 | 17,960 | 19,660 | 2610 | X010 | 24610 | 36,050 | 27,350




Emplovment Eligibility Verification UsCIs

Department of Homeland Security D;ﬂ";ﬁffw_‘_.
.5, Cihzenship and Immigration Services Expiras (8312019

- 5TART HERE: Read Instructions carsfully befors comiplefing this form. The instructions must be avallable, sither in paper of slactronically,
during complation of this form. Employera are labla for errors In the complstion of this form.

ANTI-DSCRIMINATION MOTICE: ki is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
docasment(s) an employse may present o establish employment authonzation and dentity. The refusal to hire or continue to ermploy
an individual because the documentation presented has a future expiration date may also constiute illegal discrimination.

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

Last Name (Famiy Mama) First Mame (zhen Name| Migdie Iniial Ortheer Last Hames Lised (1 any)
Address (Steef Number and Name) Apt Mumbsr | City or Town Slate ZIP Code

Date af Birh {mmAadiyy LL5. Soclal Secunty Mumber Employvee's E-mall Adaress Empovee’s Teleohons Numider

| am aware that federal law provides for imprisonment andlor 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):

I:l 1. A citizen of the Unied Siates

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

[] 3. & lzwtul permanent reskdent  (Allen Registration MUmBer'USCIS Humber):

[] 4 An allen authorized to work  until (expiration date, I appilcadle, mmiddiyyyy)
Some aliens may wiite "N/A” In the expiration date Seid. (See Mstructions)

ANens auhorzed fo work must provide only ane of the folowing CocUMER? RUMbers fo compiete Fom -0 L - B |
An Allen Registration NumberUSCIS Number OF Form 54 Admission Number OR Forelgn Fassport Number. ‘

1. Allen Regisiration NumberUSCIS Numiper
OR

2. Foam [-94 Agmission Humes:
OR

3. Foreign Fasspon Numbsr;
Country of Issuance:

Signature of Employes IR Today's Date (mmadyyyy)

Preparer and/or Translator Certification (check one):
[ |1 @d notuse a preparer or ransiabor. [ | A preparens) andior wanslator(s) assisied the employee In compieing Section 1.
(Fields below must be completed and signed when preparers and'or franslafors assist an employee in completing Section 1.)

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

Signature of Preparer or Transiator Today's Dabe jmmrodyyyy)
Last Mame (Family Name| First Mame (Ghven Namea)
Address (Stresf Mumber and Namel Clty or Town Siate ZIP Code

L Empigyer Compiotes Next Page {5

Form I8 0W171T W Pagz lafi



Emplovment Eligibilitv Verification USCIS
Department of Homeland Security Form I-9

. . . . OME Mo. 161 5-0047
U.S. Cihizenship and Immigration Services Expiras 08/31/2018

Section 2. Employer or Authorized Representative Review and Verification
(Empioyers or thelr suthorized representative must complete and sign Section 2 within 3 business days of the employes’s frst day of employment. You

must physically examine ane document fram List A OR a combination of one document from List B and one document from List C as Bsfed on the "Lists
of Accaptable Documents.”)

L2561 Mame (Family Name) Firs1 Mame (GIVen Name) M1 ] Clizenshimimmioration SEis
Employee Info from Section 1 ' L § =
List A OR List B AND List C
identity and Employmant authorization Inentity Employmant Authortzation
Caocumen Tile Dacumeant Title DWocurmant Tile
Is5UIrd Authority Issuing Authoriy l=suing Authorty
Document Humbsr Document Number Document Number
Expiration Diate {i anylimmodyyyyl Expiration Date (¥ any)jmmaddyyyy) Exgiration Date (T any){mmaddyyyy)

Document Thie

Issuing ALThory Additional Information ;Rﬂ'j:jf:'-‘{-_':;:i

Document Humbsr

Expiration Date (v anelimmaadsy iy

Document Thie

Is5UIN Authoty

Document Mumbsr

Expiration Date (v anelimmaadsy iy

Certification: | attest, under penalty of perjury, that {1) | have examined the document|s) presented by the above-named employee,

{Z) the above-listed document|s) appear to be genuine and to relate to the employes 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 {mmidddeyyy): (See instructions for exemptions)
Sionatura of Emolovar or Authorzed Representative Today's Date fmmagdanaww] Tithe of Emoioyer or Authorzed Representative

Benefits Mgr & Work Study Coor.

L3l Mame af Empiover or Auhorized Represen@bve First Name of Empigwer or Authornzed Represeniative Employers Business or Omanzaton Hame
Holdren Jennifer Freed-Hardeman University

Employers Business or Omaanization Address (Strest Mumber and Mame) | City or Town Haie ZIP Coda
158 E Main Strest Henderson TN 38340
Section 3. Reverification and Rehires (To be complefed and signed by employer or authorized representafive.)
A. New Mame (If appiicabie) B. Dale of Rehire (T applicabie]
Last Mamea Famiy Namel FIrst Name (Ghen Name| Middie initial Date (fmmadyyvyl

T. I the employee's previols grant of empcymert aumoizabon Nas expired, provide e INMemation Tor he Jocument of recelpt thal esEbishes
continuing employment authorizaton In the space provided below.

Document Thie Document Mumbsar Expiation Date (1 anyd immeodia )

| 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 individuwal.

Sianatura of Employer or Authorzed Representative Taday's Dale immaaiaavl Hame of Emplayer ar Authorzed Represantative

Form I8 071717 W Page lafi



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIEED

Employees may present one selection from List A

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

LIST A LIST B LIST C
Documents that Establish Documents that Establish Documents that Establish
Both ldentity and Identity Employment Authorization

Employment Authorization

OR

AND

15, Passport or U5, Passport Card

Permanent Resident Card or Alsn
Registration Recseipt Card (Fomm -551)

Foreign passport that contains a

Criver's license or ID card isswsd by 3
State or outlying possession of the
United States provided it contains a
photograph or information such as
narmie, date of birth, gender, height. eye
color, and address

. A Social Securty Account Mumbser

card, unless the cand inchudes one of
the fioliowing restrictions:

{1} NOT VALID FOR EMPLOYMENT
{2} VALID FOR WORK ONLY WITH

temporary F551 stamp or temporary IMS AUTHORIZATION
051 printed notaon on 3 mackine- 2. D card issued by federal, state orlocal | 13) ya) 10 FOR WORK ONLY WITH
rezdable mmigrant visa gowvernment agencies or entities,
e . DHS AUTHORIZATION
— prowvided it contains a photograph or
Employment Authorization Documnent information such as name, date of birth, | 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Foms
I-TGE) D5-1350, F5-545, F5-240)
3. School ID card with a photograph — - -
For a nonimmigrant alien authorized . Onginal or certfied copy of birth
to work for a speciic employer 4. \oter's registration card certificate isswed by a State,
because of his or her status: county, mumcipal authority, or
s ETE arner Sl 5. U.5. Military card or draft record mrfw s ST

3. Foreign passport, and B b=aring an official seal
b. Form |04 or Form -D4A that has §. Military dependen(s 1D card

tive following: 7. 15 Coast Guard Merchant Mariner . Native American tribal document

{1} Thj same name as the passport; Card 5. U.S. Citizen ID Card (Form 1-187)

an - -
8 Mative Amernican tribal docurment .
{2) An endorsement of the alien’s . |l:|Eﬂ.'|:Iﬁ€.'.E|:II:l.I'I.'|:EI'l.:| for USE.I:H"
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citzen in the United

that period of endorsement has
ot yet expired and the
proposed employment is nok in
conflict with any restrictions or
limitations identified on the form.

gowvernment authority

Passport from the Federated States of
Micronesia (FSM) or the Republic of
thie Marshall Islands (RMI} with Formn
-84 or Form 1844 indicating
nonimmigrant admission under the
Compact of Free Association Betwesn
the Linited States and the F5M or RMI

For persons under age 18 who are

unable to present a document
listed abowe:

States (Form I-178)

10. School record or report card

1.

Cliniz, doctor, or hospital record

12. Day-care or nursery school recond

. Employmient authorization

docasment sswed by the
Department of Homeland Securnity

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

Refer to the instructions for more information about acceptable receipts.

Form I8 071717 N - Form Made Fillable by eFarms
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= Payroll Election Form

Date:

Employees Name:

Direct Authorization form: | authorize Freed-Hardeman University and the financial Institution listed below to electronically direct
deposit in the following account(s). Payroll direct deposits and the direct deposits of employees expense reimbursements will be
made to the accounts listed below until | choose to terminate or change this agreement by submission of a new Payroll Election
form.

Should funds be erroneously deposited into my account(s), | authorize the University to debt my account for an amount not to
exceed the amount of the credit.

| further authorize the University to provide me with an electronic pay statement and | understand that | will be notified by email to
my official University email address for any employee expense reimbursements made to my primary account.

(O Primary Account:

Bank Name:

Bank Routing/ABA Number:

Account Number:

(O Checking (O Savings

(O Secondary Accounts:

Bank Name:

Bank Routing/ABA Number:

Account Number:

(O Checking (O Savings

O Student Payroll Deduction Authorization

| authorize Freed-Hardeman to apply the entire amount of my earnings each month to my student account beginning with the
payroll period

Signature Date



Self-Register a New User for HR & Payroll

1. Access HR & Payroll at hitps://login.paylocity.com.

2. Select Register User.

© N o g s

pay oQt)//

Welcome

Company ID
Username

Password

Remember My Username

Enter the Paylocity Company ID.

Full time and part time regular employees: 94364
Students and Adjunct employees: 94363

Enter Last Name.

Enter a valid, nine digit Social Security Number (SSN). (NO DASHES)
Re-enter the valid SSN in the Confirm SSN field.

Enter the Home Zip Code.

Enable the "I'm not arobot" reCAPTCHA box.


https://login.paylocity.com/

9. Select Continue.

g e / )
pavigty

Information entered here must
exactly match the information on file
with your company.

Company ID (required)
Last Name (required)
SSN (required)
Confirm SSN (required)

Home Zip Code (required)

I'm not a robot
(€CAPTCHA
Prvecy - Tems

‘ Return to Login ‘

10. Enter the Username (not case-sensitive) and Password (case-sensitive) to use when accessing
this account, taking into account the specific requirements noted for each field.
e The Username field is not case-sensitive.
e The Password field is case-sensitive.
11. Enter the password a second time in the Confirm Password field.
12. Provide a personal email address or a mobile phone number.
13. Select Continue.

pay/oc\:t/y

Now that we have that sorted out, let's setup
your account.

Username (required)

Confirm Password (required

We require a phane number or email to create your account. By providing this

to creat
Information we can help with future login difficulties.

Mobile Phone

Personal Email

14. Select login Challenge Questions from the Question 1, Question 2, and Question 3 dropdown menus.



15. Enter a corresponding answer for each question (80-character limit).
Challenge Questions

16. Select Next.
17. Select Finish.

Important Information:

To maintain confidentiality, workers must contact a Company Administrator with questions. Paylocity is not
authorized to speak directly with workers.
If a user account already exists that matches the entered information, the following error occurs: You have

entered items which do not match our system - please try again or contact your administrator.
Contact a Company Administrator for assistance if this happens.



