Jackson State University
Payroll/'Student Employment Center

Student Employment Packet Checklist

I ] Completed Federal Work- Study, College Work- 1 f ] Reguired information completed by Supervisor
Aid, or Graduate Assistant contract | on the Employment Eligibility Verification (1-9)

[ 1Class schedule attached

[ 1Subrnitted a copy of State issued photo 1D or
Driver’s license, or JSU ID AND a copy of Birth

: Certificate or Social Security Card

i [ ] Employee work schedule attached [ 1 Completed Mississippi Employee’s Withholding
Exemption Certificate and Form W-4

[ 1Rehire (Hiring documents not reguired)

[ ]Departmental typed employee job description

[ ] Signed Contract Compliance Agreement

Student Name: J-Number

Student Signature: Date / /

Supervisor Signature: Date / /

Student Employment

Employment Type Position Number Department
[ ] Federal Work-Study SFW

[ ] College Work-Aid SCH

[ 1 Graduate Assistant SGH




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

o . o . OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Raad Instructlons carefully befora completing this form. The Instructions must be available, elther In paper or alectronically,
during complation of this form. Employers are llable for grrors in the complation 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 astablish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documantation presented has a future expiration date may also constitute illegal discrimination.

ti

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

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

Date of Blrth {mm/ddArvyy) U.S. Soclal Security Number Employee's E-mall Address
| am aware that faderal 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 followlng boxes):

[[] 1 A citizen of the Uniled States

Employee's Telephona Number

D 2. A nongitizen natlonal of the United States (See instructions)
[:] 3. Adawful permanent resident  (Allen Reglstration Number/USCIS Number):

|:] 4. An allen authorlzed to work  until (expiration date, if applicable, mm/ddiyyyy):
Some aliens may write "N/A" in the explration dale field. (See instructions)

Aliens authorized to work must provide only one of the foflowing document numbers to complete Farm 1-9: Do%g,‘i\;ﬂ'“‘;;fm“msgm

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign FPassport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-84 Admission Number:
OR

3, Forelgn Passport Number;

Country of Issuance:

Signature of Employee

Today's Date {mm/ddfyyyy)

I attest, under penaity of perjury, that | have assisted in the completion of Sectlon 1 of this form and that to the best of my
knhowledge the information is true and correct.

Signature of Preparer or Transiator

Taday's Date {mm/ddAyyy)

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

Address (Streat Number and Names) City or Town State ZIP Code

Form [-9 11/14/2016 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OME?J?TMI;%w

U.S. Citizenship and Immigration Services Expires 087312019

Employee Info from Section 1 Last Name (Famify Nama} First Name (Given Nameg) A l Citizenship/immigration Status

List A OR ListB AND ListC
Identity and Employmeant Authorization Identity Employment Authorization
Document Title #| Document Title Document Title
Issuing Authority 2l 1ssuing Authority Issuing Authority

Document Number Document Number Document Nurmber

Expiration Date (if any){(mm/ddtyyyy) x| Expiration Date (if any)mm/iddiyyyy} Expiration Date (if any)(mm/ddiyyy)

Caocument Title

Additional Informatian QR Coda - Sactions 2 & 3

Issuing Autharity Do Not Wrilg in This Space

Document Number

Expiration Dale (if any)(mm/ddfyyyy)

Document Title

Issuing Authority

Oocument Number

Explration Date (if any)(mm/ddiryyy)

Certification: 1 attest, under penalty of parjury, that (1) | have examined the document{s) presented by the above-named employes,
(2) the above-listed dacument(s} appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employes 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 Representalive Today's Date(mm/ddyyyy) Title of Employer or Authorized Representativa

Last Name of Emplayer or Authorized Representative | First Name of Empioyer or Authorized Representative | Employer's Business or Organlzation Name

Employer's Business or Organization Address (Street Number and Nama) | City or Town State ZIP Code

B.:Dala of Rehire {ifapplicabia)
First Name (Given Name} Middle [nitial Date (mm/iddyyyy)

Expiration Date (i énﬁ (i)

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorizad 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 Authorized Representative | Today's Date {mm/dahyyy) Name of Employer or Authorized Representative

Form [-9 11/14/2016 N Page 2 of 3



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.

LISTA

Documents that Establish
Both ldentity and
Employment Authorization

LISTB

Documents that Estahlish
identity

AND

LIsTC

Documents that Establish
Employment Authorization

1. U.8. Passport or U S, Passport Card

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

3. Foreign passport that contains a
temporary [-851 stamp or tempaorary
I-551 printed notation on a machine-
readable immigrant visa

Driver's license or | card issued by a
State or outlying possession of the
United States provided it contains a
phetograph or information such as
name, date of birth, gender, height, eye
color, and address

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

2. 1D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
infarmation such as name, date of birth,
gender, height, eye color, and address

. 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

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

a. Foreign passport; and

b, Form 1-94 or Form |-84A that has
the following:

{1) The same name as the passpon;
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.

. School ID card with a photograph

. Certification of Birth Abroad issued

by the Department of State {Form
FS-545)

. Voter's registration card

5. U.S. Military card or draft record

. Certification of Report of Birth

issued by the Department of State
(Form DS-1350)

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

Criginal or cedified copy of birth
certificate issued by a Siate,
county, municipal authority, or
territory of the United States
bearing an official seal

9. Driver's ficense issued by a Canadian
government authority

Native American fribal document

. U.8 Citizen ID Card {(Form I-197)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Istands {(RMI) with Form
I-84 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMi

For persons under age 18 who are
unable to present a document
listed above:

. Identification Card for Use of

Resident Citizen in the United
States (Form 1-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization

document issued by the
Department of Homeland Security

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 11/14/2016 N
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Form W-4 (2017)

Purpose, Complete Form W-4 so that your
emplayer can withhold the correct federal incoma
tax from your pay. Consider completin? anew Form
W-4 each iy_lesar and when your personal o 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 exemgtion for 2017 expires
February 15, 2018, See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If ancther persan can claim you a5 a dependent
on his or her tax retum, you can't claim exemption
from withiholding if your total income exceeds $1,050
and incizdes more than $350 of uneamed income {for
example, interest and dividends).

Exceptions. An employae may be able to claim
exemption from withholding even if the employes is
& dependent, if the emplayee:

* s age 63 or oider,
* |5 blind, or

» Will claim adjustments to income; tax credits; or
ftemized deductions, on his or her tax return.

The exceptlons don't apply to supplemental wages
greater than $1,000,000.

Baslc Instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below. The
workshests on page 2 further adjust your
withholding aliowances based on itemized
dedutlions, certaln credits, adjustments 1o incame,
or iwo-earmers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer {or zero) aliowances., For regular
wages, withholding must bs based on allowances
you claimed and may not be a flat amount or
percentage of weges.

Head of household, Generally, you can ciaim head
of household filing status on your tax return ondy if
you: are unmarrie and pay more than 50% of the
costs of keeping ug a home for yourself and our
dependent{s) or other qualifying individuals,

Pub. 501, Exemptions, Standard Deduction, and
Filing Infurmaiion, for information.

Tax credits. You can take projected tax credits into
acsount in flguring your atfowable number of
withhalding allowances. Credits for child or dependem
care expenses and the child tax credit may be claimed
ysing the Parsonal Allowances Worksheet below.
See Pub, 505 for information on converting your other
credits into withholding aliowances.

Nonwage Income. i you have a large amount of
nonwage incorme, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for individuais. Otherwise,
you may owe additional tax, If yau have penslon or
annuity income, see Pub, 505 to find out I you should
adjust your withholding on Form W-4 or W-4P.

Two earners or muitipte jobs, If you have a
working spouse or more than one job, figure the
total number of allowahces you are entitied to ciaim
on alff jobs usinﬁ worksheets from only one Form
W-4, Ynur withholding usually will be mast accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero aliowances are
claimed on the othars. See Puby. 505 for details.

Nonresident alien. I you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 Insiruciions for
Nonresident Alishs, before completing this form.,

Check your withholding. After your Faorm W-4 takes
effect, use Pub. 505 to ses how the amount you are
havang withheid compares to your proiected tolal tax
for 2017. See Pub. 505, aspeclally if your earnings
exceed $130,000 [Sing!e) or $180,000 (Married),

Future developments. Informaticn about any future
developments affecting Form W-4 (such a

iegislation enacted after we release it) will be posted
at www./rs.gov/wd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
* You're single and have cnly one job; or

B Enter “1" if;

= You're married, have only one job, and your spouse doesn't work; or

w

* Your wages from a second job or your spouse’s wages (or the tota! of both) are $1,500 or less.
C  Enter“1" for your spouse. But, you may choase to enter “-0-" if you are married and have elther a working spouse or more
than one job. (Entering “-0-" may help you avoid having too littte 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 househoid above) .
F Enter “1” If you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mmoo

(Note: Do not include child support payments. See Pub, 503, Chiid and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including additicnal child tax credit). See Pub, 872, Child Tax Credit, for more information.

* If your tota! income wiil be less than $70,000 ($100,000 if marrled), enter *2" for each eligible child; then less *1” if you
have two {o four eligible children or less “2" if you have five or more eligible children.

» If your total income wili be between $70,000 and $84,000 (3100,000 and $119,000 if matried), enter “1" for each eligible chiid. G
H  Add lines A through G and enter total here. {(Note: This may be different from the number of exernptions you claim on your tax return} » H

For accuracy,
complate all
worksheets
that apply.

* |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* [f 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/Maltiple Jobs Worksheet on page 2
to avoid having too little tax withheld,

* i neither of the above situations applies, stop here and enter the number from ling H on line 5 of Form W-4 below.

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to clalm a certain number of allowances or exemption fram withholding is
subject to review by the 1RS. Your employer may be required to send a copy of this form to the IRS.

Form w-4

Departmant af tha Treasery
internal Revanue Service

OMB No. 1545-0074

2017

1 Your first name and middie initial Last name 2 Your social sequrity number
Home address (number and street e rural route) 3 [ single [ Married [J Married, but withhold at higher Single rate.
Note: # married, but legally separated, or spouse is a nonresident atien, check the *Single” box.
City 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, W [_]
5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . . | 6 | 3
7 | claim exemption from withholding for 2017, and | certify that | meet both of the fol!ow;ng condntlons ior exemptlon.

« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

= This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
if you meet both conditions, write “Exempt” here ,

Under penalties of perjury, | declare that | have exarnined this certificate and to the hest of my knuwledge and belief, it is true, correct, and complete.

Employee's signature
{This form is not vaild unless you sign it) »

Date »

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

9 Offica code {optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W=4 (2017



Form W-4 (2017) Page 2
Deductions and Adjustments Worksheet
Note: Use this worksheet only If you plan to ltemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 Hemized deductions. These include qealifying home mortgage interest, charitable contributions, state
and locat 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 meied 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 quahfylng w:dow(ef) or $1 56,900 if ycu re
married fiing separately, See Pub, 505 for detalls . . . 1 3
$12,700 if married filing jointly or quallfylng widow(er}
2  Enter: $9,350 if head of househoid . 2 8
$6,350 if single or married flling separately
3  Subtractline 2 from fine 1. If zero or less, enter “-0-" . Co 3 3
4 Enter an estimate of your 2017 adjustments to income and any additlonal standard deductmn (see Pub. 505) 4 3
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 nenwage income {such as dividends ar interest} 6 3
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 8%
8  Divide the amount on line 7 by $4,050 and enter the result here, Drcp any fractlon 8
9  Enter the number frorn the Personal Allowances Worksheet, line H, page 1 . 9
10  Add lines 8 and @ and enter the tota! here. If you plan to uss the ‘E‘wo-EarnerslMultlp!e Jobs Worksheet
also enter this total on line 1 below, Otherwise, stop here and enter this total on Form W-4, line 5, 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 fine H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from fine 10 above if you used the Deductions and Adjustments Workshaet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying iob and enter it here. However, if
you are married filing jointEy and wages from the highast paying job are $65,000 or less, do not enter more
than“3" . , . . .o . . . . R 2
3 ifline 1 is more than or equal to Iane 2, subtrac% Iine 2 from Elne 1 Enter the result here {iir zero, enter
*-0-"} and on Form W-4, line 5, page 1. Do not use the rest of this workshest . . . . . 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 avold a year-end tax bill.
4  Enter the number from line 2 of this workshest - 4
5  Enter the number from line 1 of this worksheet . ]
6 Subtractline 5 fromlined . . . o 6
7  Find the amount in Table 2 below that app!xes to the HIGHEST paying ]Db and enter it here . 7 3
8  Muitiply fine 7 by line 6 and enter the result here, This is the additional annual withholding nesded . . 8 5
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 perlods remaining in 2017, Enter
the result hera and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9§
Fable 1 Table 2
Married Filing Jointly All Others Married Flling Jointly All Others
I wages from LOWEST | Enteron If wages from LOWEST ] Enteron if wages from HIGHEST | gnter on if wages from HIGHEST | Enteron
paying job are — line 2 above ] paying job are— line 2 above | paying job are— fine 7 above | paying job are— line 7 above
$0 - $7,000 ] $0 - $8,000 o $0 - §75,000 5610 50 - 538,000 $610
7,001 - 14,000 % 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 65,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 208,001 - 350,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 350,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,000 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 ] 70,001 - 85,000 6
55,001 - 85,000 7 85,001 - 110,000 ?
65,001 -« 75,000 8 110,001 - 125,000 B
75,001 - 80,000 9 125,001 - 140,000 8
80,001 - 05,000 b} 140,001 and over 10
95,001 - 115,000 1
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 Notlee, We ask for the information on this form
1o carmy out the Internal Revenua faws of the United States, Internal Revenue Code sections
3402(1)(2) and 6109 and their regulatiens require you to provide this information; your employer
uses # to determine your {ederal Income tax withhelding. Failure to provide a properly
completed form will result In your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penalties. Houtine uses of
this information include giving it te the Department of Justice for civil and criminal Kigation; to
citles, states, the District of Columbla, and U.S. commenwealths and possessions for usa in
acministering their tax laws; and to the Department of Health and $uman Services for use in
the Matlonal Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, fo federal and state agencies to enforce federa! nontax criminal laws, or o
federal law enforcement and intelfigenca agencies to combat ferrorism.

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

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

If you have suggestions for making this form simpiler, we would be happy to hear
{rorm you, See the instructions for your income tax return,



MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee’'s Name

58N

Employee's Residence
hddrass

Misfissippl Owpartoent of Bawmnus
P 3. Box 360

P L Szny sr Cawn toara Eip Zzaa
Jackaon, MS 13205
) CLATM YCOUR WITHHOLDING PERSONAL EXEMETION )
Marital Status Parsonal Exemptiocn Allowad Amount Claimed
EMPLOYEE: ..~ 1. sSingle $
Fils this form thh your s
employex. crhEriise, you | 2. Marital Status
MuEZL winhiio (Chsok One}
§
3. Head of Family
3
EMELOYER
Keep this wertificate with
your records. Ii 4. Dapendents
; st
a4 @ [ Aunbaz Claimad
nng
shoul ¢
5. Age and
Blindness
$
6, $
7.
]
Military Spouses 8,
Residency Relief Act
Exemption from Mississippi
Withholding

Employee's Signature:

INSTRUCTIONS

1, The parsgnal axamptions allowed:
{a} Singie Individyais 18,000 {¢i Dependents 1500
b Marriad Irdfividuals {Jagintty} §12.000 i8; Aga 53 and Juer §1.5C0
iz} Mead of family 35,300 iff Blindneds 3180

7. Claiming pergonal axemptions:
ta} Single Individuals enter $6,000 an Line 1.

5 Marneg Ndividuals are aflewed 3 oint exerrption 9f 312 0G0

it the spouse iz rot grployed, antar 512,008 o Line 28} I the spouse s ampioyed, the
axemplicn of §12,000 may be dvided berwreen laxpayer and spouse 1 any marner they
choose « in muitiptas of $500. For example, the laxpayer may claim 36,500 and the spouse
claims §5,500; or the taxpayer may claim 38 000 and the spouse claims $4.000. The tota!
claimed Dy the taxpayer and spouse may not exceed $12.000. Enler amount clasmed oy
yeu on Line 2ib}

{z} Haad of Family

A head of Famdy 35 a single ndividual who maintains a home which is 'he precpal piace of
atade for himself and at least ane ather dependent. Single individuals quaifying as a haad
of family entar $3,800 an Lina 3. # the taxpayer has more than ong dependent, addiional
exemplions are apghicable. Sae dam {d

@ An addidonal axemption of 31 500 my niraily By claemed for h dapendert of the
taxpayar. A dependent s any ralativa wha roceives chigf support from the taxpayer drd
who quaiifias a5 3 dependent for Federal neame tax purposas. Head of family edividdals
may claim an additional exemption for sach dependent axchiding the one which is ragquired
for head of famidy status. For examrple, a haad of family taxpayer has 2 dependent chidran

and his dependant mathat fving with him, The taxpayer may claim 2 additioral axamplions

Marded or single individuats may claim an addilional axamption for each depandant, Hut

i

i

@

-

o

L

-~

. TatalExs

shauld not reiuda themselvas or ther spouse  Mamed axpayers may divide the number of thar
dapendants Jataaes them it any mannar ey thaose: for example, 2 marned couple tas 3 crildren
wha quaify a8 Jependants. The faxpsyer may clam 2 dependents and iha spaeusea !, or ihe faxpayer
may stam 3 fepandenty ard e anoyse nore. Ester he amount of dependent axemplion on Line 4

An additioral axamption of 31,306 may se churmed oy ednar taxpayer or spoyge ar toh i
adber or hoth faye reached e age of 85 Hefgre the ciose of the taxabie year. No

additicnal sxzmption s authorzed e dependentshy raasan of age. Check applicavie
slocks o bne 5.

At additional axemption of 31,500 may be Stammed by sither taxpayer ar spouge ar Soth
sithar or Soth ars blind. No additicrial axemption ‘s authorizad for dependents by reason af
alfirdness. Theck appicable Blocks oa Liee 3. Mulliply number of blocks checked sn Lira §
By 31,500 and anter amount of axamplion 2idmmed

Claimed:

Add the ameount of exemglicns clamed «n adch calegory and anter iha 'otaf on Line 6. This

amount wit za ysed a5 3 basis for wikhaiging rigome ax ynder the approprata withhoiding
tatiles,

A NEW EXEMPTICN CERTIFICATE MUST BE FILED WITH YOUR EMPLOYER WITHIN
19 DAYS AFTER ANY CHANGE IN YOUR EXEMETION STATUS.

. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION

IF THE EMPLOYEE FAILS TO FILE AN EXEMPTION GERTIFICATE WITH HIS
EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE EMPLOYER OGN TOTAL
WAGES WITHQUT THE BEKEFIT OF EXEMPTION..

T sompry with the Miitary Sgpouse Resicency Raief At (PLY11-97} signed an Novemter
OIS




Work Study Supervisor Compliance Agreement

The Work Study Supervisor has the respousibility to:

Ensure that the hiring of FWS students will not result in the displacement of permanent, full-dme staff

Ensure that FWS employees are supervised at all times by full-tdme university staff and chat all work
performed by FWS students is consistent with the purposes and intenc of the FWS regulations and

Pay students only for hours actually worked, and not pay scudents for lunch, sick days, or ather hours
Only allow FWS employees to earn FWS3 funds during the FWS award periods listed on 2ach student's

Make cercain 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 terminace the student's employment after the

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

Submit a complete and accurate written job description for all FWS pesitions.

Comply with all FWS regulations, and all federal, state, and local labor laws 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

Comply with the Title IV Civil Rights Actof 1964, Title IX of the Educational Amendments of 1972,
the Americans with Disabilities Act and Secrion 504 of the Rehabilirazion Act of 1983 and not
discriminate on the grounds of sex, race, color, national origin, or disability.

The superviscr accepts thar all student payment overages will be automatically charged to respective
departments. Any department with repeated student payment overages will lase Work Study privileges

The supervisor accepts that Work Study student employees must not be permitted to work during
The employer or supervisar should maintain the following records for three years.”

Current job descriptions for each FWS position

WS Work Authorization forms far all FWS employees

Course registration schedules for all F\WS employess for all employed semesters
Copies of Performance Appraisals for all FWS employees far all employed semesters.

>
ot the impdirment of existing contracrs for services.
>
legistaton.
>
not acrually wocked.
>
Work Study Emplovment Contract.
>
»
‘;;
student's F¥¥S fund is exhausted.
B
>
>
>
>
hazards in the work environment.
-
> Provide proper working conditions for students.
>
for a determined amount of time.
>
scheduled class simes.
>
Time sheets for all FWS hours worked
I

__sacknawledge that [ have besn fully informed regarding the Policies and

Procedures that gu:de the Work S'tlfdy Program.

Work Study Coordinator Date
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