
Employment Type Position Number Department 

[ ] College Work-Aid 

[ ] Graduate Assistant SGH 

SCH 

[ ] Federal Work-Study SFW 

Jackson State University 

Payroll/Student Employment Center 

Student Employment Packet Checklist 

1 [ I Completed Federal Work- Study, College Work-

Aid, or Graduate Assistant contract 

1 [ ] Class schedule attached 

 

[ ] Required information completed by Supervisor 
on the Employment Eligibility Verification (I-9) 

 

  

   

 

Submitted a copy of State issued photo ID or 

Driver's license, or JSU ID AND a copy of Birth 

Certificate or Social Security Card 

 

  

   

[I Employee work schedule attached [ ] Completed Mississippi Employee's Withholding 

Exemption Certificate and Form W-4 

[I Departmental typed employee job description ] Rehire (Hiring documents not required) 

[ ] Signed Contract Compliance Agreement 

Student Name: 1-Number  

Student Signature: Date  

Supervisor Signature: Date  

Student Employment 



ntOirigt10340: 
taig*th-NfOrpect,!st 

First Name (Given Name Middle Initial Other Last Names Used (if any) Last Name (Family Name) 

Signature of Employee Today's Date (mmiddiyyyy) 

1. A dthzen of the United States 

0 2. A nondlizen national of the United States (See Instructions) 

0 3. A lawful permanent resident (Allen Registration Number/USCIS Number): 

0 4. An alien authorized to work until (expiration date, if applicable, mm/dcifyyyy): 

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 1-9: 
An Alien Registration NumberAJSCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. 

I. Allen Registration Number/USCIS Number 

OR 
2. Form 1-94 Admission Number:  

OR 
3. Foreign Passport Number: 

Country of Issuance: 

DR Code Sack+) 1 
Do Not Write In TN% Space 

Employment Eligibility Verification 

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

USCIS 
Form 1-9 

OMB No, 1615-0047 
Expires 08/31/2019 

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

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

State Address (Street Number and Name)  Apt. Number  City or Town  ZIP Code 

Date of Birth (min/cid/my)  U.S. Social Security Number  Employee's E-mail Address  Employee's Telephone Number 

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In 
connection with the comp etlon of this form. 

I attest, under penalty of perjury, that I am (check one of the following boxes): 

I attest, under penalty of perjury, that I 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 (mrn/ddyyyy) 

Last Name (Family Name) First Name (Given Name 

Address (Street Number and Name) City or Town State ZIP Code 

Form 1-9 II/14/2016 N Page I o13 



M.I. Citizenship/Immigration Status 

List A OR 
Identity and Employment Authorization 

AND List C 
Employment Authorization 

Lis B 
Identity 

Document Me Document Title Document Title 

Issuing Authority Issuing Authority Issuing Authority 

Document Number Document Number Document Number 

Expiration Date (if any)(mmiddlyyyy) Expiration Date (if any) mm/dcVyyyy) Expiration Date (if any) mmiddlyyyy) 

Document lltle 

Issuing Authority Additional Information OR Code • Sado°, 2 & 3 
Do Not Wnle In This Space 

Document Number 

Expiration Date (if any) mmidthyyyy) 

Document Title 

Issuing Authority 

Dnciirnent Number 

Expiration Date (if any)(mm/drkyyyy) 

USCIS 
Form 1-9 

OMB No. 1615-0047 
Expires 08/31/2019 

Employment Eligibility Verification 

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

0:910Wiali 
co P 10.'11.107#6.tr.:§iS ei.s. (re` 0-to: 

aomt,hatibn o(ope document from List E34  

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) 

Signature of Employer or Authorized Representative 7  Today's Date (mmidcVyyyy) Name of Employer or Authorized Representative 

Certification: I attest, under penalty of per ury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee Is authorized to work in the United States. 

The employee's first day of employment (mm/dd/yyyy): 

Signature of Employer or Authorized Representative Today's Date(mmiddryyyy) Title of Employer or Authorized Representative 

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employees Business or Organization Name 

Employees Business or Organization Address (Street Number and Name) City or Town State ZIP Code 

Section 3. -03/Ir .p:0 i0: and 0 completed and signed,e or authonzecf representative )  
A. New Name (if applicable) ' . _ B. Date of Rehire (ilappbtable) _ 
Last Name (Family Name) First Name (Given Name) Middle initial Date (mmiddlyyyy) 

C. If the employee's previous grant of employment authorization has expired, provide the Information for the document or receipt that estabushes 
continuing employment authorization In the space provided below. - — - 
Document Title Document Number Expiration Date (if any) (mmiddlyyyy) 

I 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) I have examined appear to be genuine and to relate to the individual. 

Form 1-9 II/14/2016N Page 2 o13 

(See instructions for exemptions) 



LISTS OF ACCEPTABLE DOCUMENTS 
All documents must be UNEXPIRED 

Employees may present one selection from List A 
or a combination of one selection from List B and one selection from List C. 

LIST A 

Documents that Establish 
Both Identity and 

Employment Authorization 
LI 
0 

LIST B 

Documents that Establish 
Identity 

AND 

LIST C 

Documents that Establish 
Employment Authorization 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 
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 

1. A Social Security Account Number 
card, unless the card includes one of 
the following restrictions: 
(1) NOT VALID FOR EMPLOYMENT 

(2) VALID FOR WORK ONLY WITH 
INS AUTHORIZATION 

(3) VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION 

2 . Permanent Resident Card or Alien  
Registration Receipt Card (Form I-551) 

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

• 
2. ID card issued by federal, state or local 

government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height eye color, and address 

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

2. Certification of Birth Abroad issued 
by the Department of State (Form 
FS-545) 

3. School ID card with a photograph 
5. For a nonimmigrant alien authorized 3. Certification of Report of Birth 

issued by the Department of State 
(Form DS 1350) 

to work for a specific employer 
because of his or her status: 

a. Foreign passport; and 

.  b Form I-94 or Form 1-94A that has 
the following: 

(1) The same name as the passport; 
and 

(2) An endorsement of the alien's 
nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form 

4. Voters registration card 

5. U.S. Military card or draft record 
4 Original or certified copy of birth 

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

6. Military dependent's ID card 

7. U.S. Coast Guard Merchant Mariner 
Card 

8. Native American tribal document 5. klative American tribal document 
9. Driver's license issued by a Canadian 

government authority 
6.  U.S. Citizen ID Card (Form I-197) 

7.  Identification Card for Use of 
Resident Citizen in the United 
States (Form k179) 

a 

iL 
For persons under age 18 who are 

unable to present a document 
listed above: 

8.  Employment authorization 
document issued by the 
Department of Homeland Security 

6. Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with Form 
1-94 or Form 1-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI 

10. School record or report card 

11. Clinic, doctor, or hospital record 

12. Day-care or nursery school record 

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274). 

Refer to the instructions for more information about acceptable receipts. 

Form 1-9 I 1/14/2016 N Page 3 o13 



Form W-4 (2017) 
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal Income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes. 
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the 
form to validate It. Your exemption for 2017 expires 
February IS, 2018. See Pub. 505, Tax Withholding 
and Estimated Tax. 
Note: If another person can claim you as a dependent 
on his or her tax return, you can't claim exemption 
from withholding if your total income exceeds $1,050 
and includes more than $350 of unearned income (for 
example, interest and dividends). 

Exceptions. An employee may be able to claim 
exemption from withholding even If the employee Is 
a dependent, if the employee: 
• Is age 65 or older, 
• Is blind, or 
• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return. 

The exceptions don't apply to supplemental wages 
greater than $1,000,000, 
Basic Instructions. If you aren't exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on Itemized 
deductions, certain credits, adjustments to income, 
or two-eamers/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages. 
Head of household. Generally, you can claim head 
of household filing status on your tax return only If 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying Individuals, See 
Pub, 501, Exemptions, Standard Deduction, and 
Filing Information, for information. 
Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or dependent 
care expenses and the child tax credit may be claimed 
using the Personal Allowances Worksheet below. 
See Pub. 505 for information on converting your other 
credits Into withholding allowances.  

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, 
you may owe additional tax, If you have pension or 
annuity income, see Pub. 505 to find out if you should 
adjust your withholding on Form W-4 or W-4P. 
Two earners or multiple Jobs. If you have a 
working spouse or more than one job, figure the  
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying fob and zero allowances are 
claimed on the others. See Pub. 505 for details. 
Nonresident alien. If you are a nonresident alien, see 
Notice 1392, Supplemental Form W-4 Instructions for 
Nonresident Aliens, before completing this form. 
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2017. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married), 
Future developments. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.irs.gov/w4.  

Personal Allowances Worksheet (Keep for your records.) 
A Enter "1" for yourself if no one else can claim you as a dependent  A 

• You're single and have only one Job; or 

B Enter "1" if: • You're married, have only one job, and your spouse doesn't work; or 

• Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less. 
C Enter "1" for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or more 

than one job. (Entering "-0-" may help you avoid having too little tax withheld) 

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum  

E Enter "1" if you will file as head of household on your tax return (see conditions under Head of household above) .  E 
F Enter "1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit  F 

(Note: Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for details.) 

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information. 

• If your total income will be less than $70,000 ($100,000 if married), enter "2" for each eligible child; then less "1" If you 
have two to four eligible children or less "2" if you have five or more eligible children. 

• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter "1" for each eligible child. G 
H Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) IP. H 

For accuracy, 
complete all 
worksheets 
that apply. 

/

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
and Adjustments Worksheet on page 2. 
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 
to avoid having too little tax withheld. 
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below. 

Separate here and give Form W-4 to your employer. Keep the top part for your records. 

Form W-4 
Department of the Treasury fs. Whether you are entitled to claim a certain number of allowances or exemption from withholding is 
Internal Revenue service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

Employee's Withholding Allowance Certificate OMB No. 1545-0074 

22©17 
1 Your first name nd middle Initial Last name 2 Your social security number 

Home address (number and street or rural route 3 El Single El Married 0 Marned, but withhold at higher Single rate. 
Note: If marded, but legally separated, or spouse is a nonresident alien, check the "Single" box. 

Gay or town, state, and ZIP code 4 If your last name differs from that shown on your social security card, 
check here. You must call 1-800-772-1213 for a replacement card. Is. 

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 
6 Additional amount, if any, you want withheld from each paycheck  6 $ 
7 I claim exemption from withholding for 2017, and I certify that I meet both of the following conditions for exemption 

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and 
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.  
If you meet both conditions, write "Exempt" here  7 

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete. 

Employee's signature 
(This form is not valid unless you sign it) Date 

8 Employer's name and address (Employer: Complete lines Band 10 only if sending to the IRS.) 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2017) 

5 

  

9 Office code (optional) 10 Employer identification number (EIN) 

 



Form W-4 (2017) Pane 2 

Deductions and Adjustments Worksheet 
Note: Use this worksheet only If you plan to itemize deductions or claim certain credits or adjustments to income. 
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce 
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650 
if you're head of household; $261,500 if you're single, not head of household and not a qualifying widow(er); or $156,900 if you're 
married filing separately. See Pub. 505 for details  1 $ 

$12,700 if married filing jointly or qualifying widow(er) 
2 Enter: $9,350 if head of household 2 $ 

$6,350 if single or married filing separately 
3 Subtract line 2 from line 1. If zero or less, enter "-0-"  3 $ 
4 Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub. 505) 4 $ 
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2017 Form W-4 worksheet In Pub. 505.)  5 $ 
6 Enter an estimate of your 2017 nonwage income (such as dividends or Interest)  6 $ 
7 Subtract line 6 from line 5. If zero or less, enter "-0-"  7 $ 
8 Divide the amount on line 7 by $4,050 and enter the result here, Drop any fraction  8 
9 Enter the number from the Personal Allowances Worksheet, line H, page 1  9 

10 Add lines Band 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, lines, page 1 10 

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.) 
Note: Use this worksheet only if the Instructions under line H on page 1 direct you here. 
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1 
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter 
than "3"  

more 
2 

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (If zero, enter 
"-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet  3 

Note: If line 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to 
figure the additional withholding amount necessary to avoid a year-end tax bill. 

4 Enter the number from line 2 of this worksheet  4 
5 Enter the number from line 1 of this worksheet  5 
6 Subtract line 5 from line 4  6 
7 Find the amount In Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $ 
8 Multiply line 7 by line Sand enter the result here, This Is the additional annual withholding needed . . 8 $ 
9 Divide line 8 by the number of pay periods remaining In 2017. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter 
the result here and on Form W-4, line 6, page 1. This Is the additional amount to be withheld from each paycheck 9 $ 

Table 1 Table 2 
Married Filing Jointly All Others Married Filing Jointly All Others 

If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST Enter on If wages from HIGHEST Enter on 
paying job am- line 2 above paying lob are- line 2 above paying job are- line 7 above paying job are- line 7 above 

$0 - $7,000 0 $0 - $8,000 o $0 - $75,000 $610 $o - $38,000 $610 
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010 

14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130 
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 165,001 - 400,000 1,340 
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600 
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600 
44,001 - 55,000 6 70,001 - 85,000 6 
55,001 - 65,000 7 85,001 - 110,000 7 
65,001 - 75,000 8 110,001 - 125,000 s 
75,001 - 80,000 9 125,001 - 140,000 9 
80,001 - 95,000 10 140,001 and over 10 
95,001 - 115,000 11 

115,001 - 130,000 12 
130,001 - 140,000 13 
140,001 - 150,000 14 
150,001 and over 15 

Privacy Act and Paperwork Reduction Act N lice. We ask for the Information on this form 
to carry out the Internal Rev nue laws of the United States, Internal Revenu Code sections 
340210(21 and 6109 and their regulations requir you to provide this informaf on; your employer 
uses it to determine your federal Income tax wi hholding. Failure to provide properly 
completed forte will result In your being treated as a single person who claims no withholding 
allowances; providing fmudu ant Information m y subject you to penalties. Routine uses of 
this information include givin it lathe Department of Justice for civil and criminal litigation; to 
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in 
administering their tax laws; nd to the Department of Health and Human Services for use in 
the National Directory of New Hires. We may also disclose this Information to other countries 
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence agencies to combat terrorism. 

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

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
Instructions for your Income tax return. 

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



• 

Rum 89-350-14.8.1440 (Rev. tom) 

MISSISSIPPI EMPLOYEE'S TAIITHERDIMING EXEMPTION CERTIFICATE 
v. 

Employee's Name 

Employee's Residence 
teba s,uppi. eepeg tweet at ennui. Address 

Po sox 960 
Jackson, its 09205 

ESN 

CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION 

Marital Status Personal Exemption Allowed Amount Claimed 

EMPLoYEE
, 
 : 1. Single =:r 56,::: ao examfootos ) 

File this form with your 
employer. Cm-flatworm-a. Yfee 
must artnnoLa Maass ass appa 
foe:me ram f nom tnes t 
amount of your wages. 

2. Marital Status 
(cheek ono) 

I I Spssse NOT essloie b.. s 

500us,n IS urul. :y 0: Snoa 0 0050 tart 00 

$ 

a. Plead of Family 
asiteso of far0i.v, you oust 

- and nareaoepectt:v:n;

*00 asol Zoo salon   0. 

EMPLOYPIt: 

4. Dependents 

Yr-s ey o0a $:,01: for sass sesperoont•, ttote 
" iiaTiaidaai brro razatobm: otael 

totasof so 3 itiabil0 

s 

Keep this certificate With 
your records. ".:1' tne 
employee Is catoevom ts 
nase otaomed exoess 
exempts's, tne Capers:nest 
of Resense snouli so 
aesosem. 

5 Age and 
Blindness 

a Ape 55 or esh_i ibaariallii i 1 Ydadia 7 foongle 

a SOono = Sfooaos =4stsa = 5e030os 

* Note' 'Jr, ggyemmyhh ME—tywa hoc agg ao hhymireze 

,:oh jwcwhawEE,,  

$ 

6 TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5 e $ 

7 L:. of 
agreea   1.- 

Military Spouses 
Residency Relief Act 
Exemption from Mississippi  
Withholding 

8. ff yse meet the :ono-torsos set forts asses tot di-airy-de 71yhT.2.rh r 
- , 

Relief, --; u a -a o ?enacts/ 

- roty  
For 311-2355 and a oshy of :r ms .:. 1-tilotary Spouse 22 Oar-b- to  
this form so yoff so lb. 

amposed for filing faLse ret--otto that the -an  
e amount to wsfos2 an. es-Ie .:let or : an ant' 

Employee's Signature: 

MSTRUCTIONS 

Date: 

I. The personal exemptions allowed:  

*Single Individuals $6,000 (d) Dependents $1 500 
::b) Manned Individuals (Jointly) 312E00 (e) Age 65 and Over 51,500 
(el Head of family $5000 (f) SW-01410Se 31.500 

2. claiming personal exemptions  

(a) Single Individuals enter $8,005 on One I 

rej Married Pclividuale are allowed a dirt exemption of $12 090  

If the spouse 'snot employed: enter 312.000 on Line 2(a). If !he spouse is employed, the 
exemption of S12,000 may be divided between taxpayer and spouse P any manner fey 
choose - in multiples of $500 For example, the taxpayer may dawn 35,500  and tie Wad" 
claims $5,500; or the taxpayer may claim $5,000 and the spouse claims $4,000 The total 
claimed by the taxpayer and spouse may not exceed 312.000 Enter amount Clamed by 
you on Line 2(b). 

(og Head of Family 

A head Of family is a single ndiv,dual who maintains a home Which is 'Ile  pnnclpai glace of 
abode for himself and at least one other dependent. Single individuals qualifying as a head 
of family enter $9,500 on Line 3: If the taxpayer has more than one dependent, additional 
exemptions are apphcable- See tom Oh 

(d‘ An additional exemption of $1 500 may lenerallv be dawned for each dependent of the  
tanager. A dependent is any relative who receives chief support from the taxpayer and 
who qualifieS as a dependent for Federal income Lax purposes. Head of family ifirtivideadi 
May Nairn an additonal exemption for each dependent 5x-hrigno the one whcri mauled 
for head Of family status. For example, a head of family taxpayer has 2 dependent chikfren 
and his dependent Mother hying with him. The taxpayer may claim 2 additional exeMPhons 
Matted or single individedis may claim an additional exemption for each dependent, but  

should not rciEde memselvey or tee-  hoceSe Married taxpayers may divide the lumber of Red 
dependents between Mem 'nary mariner !hey ChCcee, for example, a married couple has 3 children 
who duaiirr as 100er:dent's One taxpayer may Claim 2 dependents and the =use I or the taxpayer 
may Own: 3 dependents and Me bocase 'one, Enter the amount of dependent exemption on Lire 4 

ill Inn of 51 500 may ge 'aimed ey either taxpayer or grouse or beih If 
itp5fnr uoth ha e nysohent tea e of g5 het re the 'losenfthetae5bte ear No 

acthonzed ton -ependenhaby reason of age check applIcabie 

An additional exemption of $1.500 may be maimed oy either taxpayer or spouse or both if 
either or both are blind No actetcnal exemptions aulhonzed for dependents by reason of 
Phrtdness Check applicable block:I On lore 5 Mighply number of blocks checked on Line 5 
by 31.500 and enter amount of exempt= claimed 

3. Total Exemp5on Claimg&  
Add the amount of exemptions Warmed n eacn category and enter the total on Line 5 The 
amount will Pe used as -a taws for wilhnoiding more tax under the aopropnate withholding 
tables, 
A NEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR EMPLOYER WITHIN 
30 DAYS AFTER ANY CHANGE IN YOUR EXEMPTION STATUS 

5, PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION 

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

7 T5 =mew with the Miwary goehee Resicenhy RaWf Act FLI11.91) signed an November 

It 2009 



Work Study Supervisor Compliance Agreement 

The Work Study Supervisor has the responsibility to: 

• Ensure that the hiring of FWS students will not result in the displacement of permanent, full-time staff 
or the impairment of existing COW/acts for services. 

• Ensure that FWS employees are supervised at all times by full-time university staff and that all work 
performed by FWS students is consistent with the purposes and intent of the FWS regulations and 
legislation. 

• Pay students only for hours actually worked, and not pay students for lunch, sick days, or other hours 
not actually worked. 

• Only allow FWS employees to earn FWS funds during the FWS award periods listed on each student's 
Work Study Employment Contract. 

• Make certain FWS student employees do not work more than 20 hours per week while school is in 
session or more than 40 hours per week during APPROVED academic vacations. 
Ensure that FWS funds will not be used to pay overtime compensation to any FWS employee. 
Monitor each student's accumulated FWS earnings and terminate the student's employment after the 
student's FWS fund is exhausted. 

• Comply with all Jackson State University Payroll Depainuent procedures including, but not limited to, 
the submission of all payroll forms by the deadlines listed in the JSU Payroll Calendar. 

• Submit a complete and accurate written job description for all FWS positions. 
• Comply with all FWS regulations, and all federal, state, and local labor taws and regulations. 

Assume complete responsibility for the conduct of its FWS employees. 
• Advise students on procedures to follow for reporting emergencies, accidents, problems, or potential 

hazards in the work environment. 
Comply with the Title IV Civil Rights Act of 1964, Title LX of the Educational Amendments of 1972, 
the Americans with Disabilities Act and Section 504 of the Rehabilitation Act of 1983 and not 
discriminate on the grounds of sex, race, color, national origin, or disability. 

• Provide proper working conditions for students. 
• The supervisor accepts that all student payment overages will be automatically charged to respective 

departments. Any department with repeated student payment overages will lose Work Study privileges 
for a determined amount of time. 

• The supervisor accepts that Work Study student employees must not be permitted to work during 
scheduled class times. 

• The employer or supervisor should maintain the following records for three years. 
Time sheets for all FWS hours worked 
Current job descriptions for each FWS position 
FWS Work Authorization forms for all FWS employees 
Course registration schedules for all FWS employees for all employed semesters 
Copies of Performance Appraisals for all Fc'S employees for all employed semesters. 

acknowledue that! have been fully informed regarding the Policies and 
Procedures that guide the Work study Program. 

Work Study Coordinator Date 
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