
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. 

• Supervisor needs to fill out their portion. 

• Student signature is needed. 

W4  

• Fill out steps 1 through 5. 

• Signature is required. 

I-9 

• First Page 

o Fill out the area below. 

 
 

• Second Page-do nothing. 

 

• Third page 



•  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: 

• 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: 

• 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

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:  _______________________________________________ 

Please note:  Work Study Awards are subject to change.   

I 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 

 

For HR use only ⃝  FASFSA  ⃝  I9  ⃝  W4  ⃝  I9  ____________________________________ 

Permit to Work Form 2021-2022 

THIS FORM MUST BE SUBMITTED TO THE WORK STUDY OFFICE 

BEFORE WORK CAN BEGIN. 

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? 

⃝ Federal  ⃝ 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:  ⃝  Front Desk Monitor  ⃝  Trainer  ⃝ Game Day  ⃝  Weight Room Monitor  ⃝  Other:  ______________ 

For Work Study Coordinator only:    

⃝  Federal Work Study award _________________       ⃝  Non Federal Work Study award __________________ 

mailto:jholdren@fhu.edu


 



 



 



 



 



 



 



_________________________________________________________________________________________ 

 

Date:  _______________________________________ 

 

Employees Name:  _________________________________________________________________________ 

 

Direct Authorization form:  I 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 I choose to terminate or change this agreement by submission of a new Payroll Election 

form.   

Should funds be erroneously deposited into my account(s), I authorize the University to debt my account for an amount not to 

exceed the amount of the credit. 

I further authorize the University to provide me with an electronic pay statement and I understand that I will be notified by email to 

my official University email address for any employee expense reimbursements made to my primary account. 

⃝  Primary Account: 

 Bank Name:  ____________________________________________________________ 

 Bank Routing/ABA Number:  _______________________________________________ 

 Account Number:  ________________________________________________________ 

  ⃝  Checking  ⃝  Savings 

 

⃝  Secondary Accounts: 

Bank Name:  ____________________________________________________________ 

 Bank Routing/ABA Number:  _______________________________________________ 

 Account Number:  ________________________________________________________ 

  ⃝  Checking  ⃝  Savings 

 

⃝  Student Payroll Deduction Authorization 

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

payroll period  __________________________. 

 

_________________________________________________  ___________________ 

Signature          Date 

Payroll Election Form  



 

 

Self-Register a New User for HR & Payroll 

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

2. Select Register User. 

 

3. Enter the Paylocity Company ID.  

Full time and part time regular employees: 94364 

 Students and Adjunct employees: 94363 

 

4. Enter Last Name. 

5. Enter a valid, nine digit Social Security Number (SSN). (NO DASHES) 

6. Re-enter the valid SSN in the Confirm SSN field. 

7. Enter the Home Zip Code. 

8. Enable the "I'm not a robot" reCAPTCHA box. 

https://login.paylocity.com/


9. Select Continue. 

 

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. 

• The Username field is not case-sensitive. 

• 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. 

 

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). 

 

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. 

 

 

 

 


