
, 

Jackson State University 
Payroll/Student Employment Center 

Student Employment Packet Checklist 
I ) Completed Federal Work- Study, College 

Work-Aid, or Graduate Assistant contract 
[ j Required information completed by 
Supervisor on the Employment Eligibility 

Verification (1-9) 

[ ) Class schedule attached [ ) Submitted a copy of State issued photo ID or 

Driver's license, or 15U ID AND a copy of Birth 

Certificate or Social Security Card 

[ ) Employee work schedule attached [ ) Completed Mississippi Employee's 

Withholding Exemption Certificate and Form W-4 

[ j Departmental typed employee Job 

description I j Rehire (Hiring documents not required) 

[ ] Signed Contract Compliance Agreement 

Student Name: 1-Number 

Student Signature: Date / / 

Supervisor Signature: Date / / 

Student Employment 

Employment Type Position Number Department 

[ ] Federal Work-Study SFW 

[ I College Work-Aid SCH 

( I Graduate Assistant SGH 



ebtion 1. Employee Information and Attestation (rinPoYees 
than the first day of employment. but before accepting a jpb offer) 

Form 119 no st complete and sign 

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

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

Date of Birth (mm/dd/yyyy) U.S. Social Secunty Number Employee's E-mail Address Employee's Telephone Number 

Preparer and/or Translator Certification (check bile) 
fl 1  Old not use a PrePafer or translator, L A preparer(s) anotor translator(e) assisted the employee III completing section 1, 

(Fields below must be completed and sigr_7.9fl when preparers and/or translators assist  an employee in  completing Section 

Signature of Employee Today's Date (mm/dcVyyyy) 

  

Employment Eligibility Verification 

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

USCIS 
Form 1-9 

OMB No 1615-0047 
Expires 10/31/2022 

IP-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. 

lam aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 

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

1. A citizen of the United Stales 

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

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

4 An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy): 

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 Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. 

1, Alien Registration Number/USCIS Number: 

DR Code - Sachon 1 
Do Not Write In This Space 

OR 
2. Form 1-94 Admission Number: 

OR 
3. Foreign Passport Number: 

Country of Issuance: 

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 (mmIddlyyyy) 

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

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

7e111Ploir ComPleles 
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Seation 2. Employer  Authorized Representative Review  and Verification ,_ ttue  must sump/ . 
Theris&O represen tative must 

List  B and  one  d°cumebt  Of Acceptable Documents 

(Employers °rthersau 
- one document from 

List A  OR  a combination of one document must ON/sisal&  examine 
- 2  Mtn ,2  business days.  sr the employe 

Employee Info from Section 1 
Cilizenship/Immigration Status Last Name (Family Name) First Name (Given Name) M.I. 

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative 

Employment Eligibility Verification 

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

USCIS 
Form 1-9 

OMB No, 1615-0047 
Expires 10/31/2022 

List A OR List 13 AND List C 
Identity and Employment Authorization !den Ity Employment Authorization 

Document Title Document Title Document Title 

Issuing Authority Issuing Authority Issuing Authority 

Document Number Document Number Document Number 

Expiration Date Cif any) (mm/dd/yyyy) Expiration Date Of any) (mm/dd/yyyy) Expiration Date Of any) (mm/dd/yyyy) 

Document Title 

Additional Information OR Code  - Sections 23 3 
Do Not Wdte In This Space 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/yyyy) 

Document Title 

Issuing Authority 

Document Number 

Expiration Date Cif any) (mm/dd/yyyy) 

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): (See instructions for exemptions) 

Signature of Employer or Authorized Representative Todays Date (mm/ddlyyyy) Title o Employer or Authorized Representative 

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name 

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

Section 31.Reverifteetten and Rebtree (To be completed and signed by employer orielliberiked representative)  
A. New Name (if applicable) - B. Date of Rehire (If applicable) 
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy) 

C. If the employee's previous grant of employment authorization has expired, provide the Information for the document 
continuing employment authorization In the space provided below. _ 

or receipt that establishes  

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy) 

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 10/21/2019 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. 

LIST A LIST B 

Documents that Establish Documents that Establish 
Both Identity and Identity 

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

3. School ID card with a photograph 
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 I-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 

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

4. Voter's registration card 

5. U.S. Military card or draft record 

6. Military dependent's ID card 

4. Native American tribal document 7. U.S. Coast Guard Merchant Manner 
Card 5. U.S. Citizen ID Card (Form I-197) 

8. Native American tribal document 
6. Identification Card for Use of 

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

9. Drivers license issued by a Canadian 
government authority 

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

listed above: 

7. 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 I-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 the Handbook for Employers (M-274). 

Refer to the instructions for more information about acceptable receipts. 
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Step 3: 

Claim 
Dependents 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $  

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

Multiply the number of other dependents by $500 . . . . $ 

Add the amounts above and enter the total here  

(a) Other income (not from jobs). If you want tax withheld for other Income you expect 
this year that won't have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income  

(b) Deductions. If you expect to claim deductions other than the standard deduction 
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here  

(c) Extra withholding. Enter any additional tax you want withheld each pay period 

4(a) 

4(3) 

4(c) 

Step 4 
(optional): 

Other 
Adjustments 

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. Step 5: 

Sign 
Here 

Employers 
Only 

First date of 
employment 

Employer Identification 
number (EIN) 

Employer's name and address 

Form W-4 
(flay, December 2020) 
Department ot the Treasury 
Internal Revenue Service 

Employee's Withholding Certificate 
P. Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

10,  Give Form W-4 to your employer. 
II- Your withholding is subject to review by the IRS. 

OMB No. 1545-0074 

2021 
Last name Step 1: 

Enter 
Personal 
Information 

(a) First name and middle initial 

Address 

City or town, state, and ZIP code  

(b) Social security number 

lo Does your name match the 
name on your social security 
card? 11 not, to ensure you gel 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa,gov. 

jo 0 Single or Married filing separately 

0 Married filing jointly or Qualifying widow(or) 

0 Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yoursell and a qualifying inahrldual) 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more Information on each step, who can 
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App,  and privacy. 

Step 2: 

Multiple Jobs 
or Spouse 
Works 

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

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App  for most accurate withholding for this step (and Steps 3-4); or 

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

(c) 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 
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld  110.  

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

Complete Steps 3-4(6) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3-4(b) on the Form W-4 (or the highest paying job.) 

For Privacy Ac and Paperwork Reduction Act Notice, see page 3. Cat, Nu. 102200 Form W-412021) 



Form W-4 lam, Page 2 

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 www.irs.goy/FormW4. 

Purpose of Form 
Complete Form W-4 so that your employer can withhold the 
correct federal Income tax from your pay. If too little Is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much Is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form, For more Information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption 
from withholding for 2021 if you meet both of the following 
conditions: you had no federal income tax liability in 2020 
and you expect to have no federal income tax liability in 
2021. You had no federal income tax liability in 2020 if (1) 
your total tax on line 24 on your 2020 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, 29, and 30), or 
(2) you were not required to file a return because your 
income was below the filing threshold for your correct filing 
status. If you claim exemption, you will have no income tax 
withheld from your paycheck and may owe taxes and 
penalties when you file your 2021 tax return. To claim 
exemption from withholding, certify that you meet both of 
the conditions above by writing "Exempt" on Form W-4 in 
the space below Step 4(c). Then, complete Steps 1(a), 1(b), 
and 5. Do not compiate any other steps. You will need to 
submit a new Form W-4 by February 15, 2022. 

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

As an alternative to the estimator: If you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period In Step 4(c). If this is the 
only job in your household, you may instead check the box 
In Step 2(c), which will Increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year). 

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App  if you: 

1. Expect to work only part of the year; 

2. Have dividend or capital gain Income, or are subject to 
additional taxes, such as 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 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee, If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App  to figure the amount to have withheld. 

Nonresident alien. If you're a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form. 

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

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

If you (and your spouse) have a total of only two jobs, you 
may Instead check the box in option (c). 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 extra amount 
will be larger the greater the difference In pay is between the 
two jobs. 

Multiple fobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 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 who 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 a child tax credit can't be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 972, Child Tax 
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 so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 

Step 4 (optional). 

Step 4(a). 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. If you complete 
Step 4(a), you likely won't have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals. 

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, If you expect to claim deductions other than 
the basic standard deduction on your 2021 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as :for student loan interest and IRAs. 

Step 4(c). 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 
amount here will reduce your paycheck and will either increase 
your refund or reduce any amount of tax that you owe. 

Caine 



Form W-4 (2021) Page 3 

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 worksheet (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. 

Note: If more than one job 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 estimator at www.irs.gov/W4App.  

1 Two Jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one 
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the 
"Lower Paying Job" column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3  

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the "Higher Paying Job" row and the annual wages for your next highest paying job 
in the "Lower Paying Job" column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a  

h Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages In the "Higher Paying Job" row and use the annual wages for your third job In the "Lower 
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount 
on fine 2b  2b $ 

C Add the amounts from lines 2a and 2b and enter the result on line 2c  2c $ 

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays 
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 2c by the number of pay periods on line 3. Enter this 
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional 
amount you want withheld)  4$ 

1 S 

2a $ 

Step 4(b)—Deductions Worksheet (Keep for your records.) EA 
1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions 

may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income  

1 • $25,100 if you're married filing jointly or qualifying widow(er) 
2 Enter: • $18,800 If you're head of household 

• $12,550 if you're single or married filing separately 

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter "-0-" 3 $ 

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II 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 4(b) of Form W-4  5 $ 

2$ 

Privacy Act and Paperwork Reduction Act Notice. We ask for the Information 
on this form to carry out the Internal Revenue lows of the United Statue, Internal 
Revenue Code sections 3402n2) and 610g and their regulations require you to 
provide this information; your employer uses it to determine your federal Income 
tax withholding. Failure to provide a properly completed famt will result in your 
being treated as a single person with no other entries on the form: providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving Ito the 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; and to the Deportment 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 Inc information requested on a 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 returns and return Information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form wit 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. 



Form W-4 (2021) Page 4 
Married Filing Jointly or Qualifying Widow(er) 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 
Annual Taxable $0- $10,000- $20,000- $30000 - $40,000- $50,000 • $60,000 - $70,000- $80,000- $90,000- $100,000- $110,000 - 
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0- 9,999 $0 $190 $850 $890 $1,020 $1,020 $1,020 $1220 $1,020 $1,100 $1 870 $1.870 
$10000- 19.999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070 
$20,000- 29.999 850 1,890 2,750 2550 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930 
$30,000 - 39,999 890 2,090 2,950 3,150 3,280 3280 3,360 4,360 5,360 6,360 7,130 7,130 
$40200 - 49,999 1,020 2,220 3,080 3,2E30 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260 
$50,000- 59,999 1,020 2220 3,080 3,280 3.490 4,490 5,490 6,490 7,490 8,490 9,260 9,260 
$60,000- 69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 10,260 10,260 
$70,000 • 79,999 1,020 2,220 3,160 4,360 5,490 6.490 7,490 8,490 9,490 10.490 11,260 11,260 
$80,000- 99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 10,340 11,340 12540 13,260 13,460 

$100,000- 149,999 1,870 4,070 5,930 7,130 8,260 9,320 10,520 11,720 12,920 14,120 15,090 15,290 
$150,000 • 239,999 2,040 4.440 6,500 7,900 9,230 10.430 11,630 12,830 14,030 15,230 16,190 16,400 
$240.000 -259,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,270 17,040 18,040 
$260,000 -279,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,870 14,870 18,870 18,640 19,640 
6280,000 -299,999 2,040 4,440 6,500 7,900 9,230 10,470 12,470 14,470 16,470 18,470 20,240 21,240 
$300,000- 319,999 2040, 4,440 6,500 7,940 10,070 12,070 14,070 16,070 18,070 20,070 21,840 22,840 
$320,000- 364.999 2,720 5,920 8.780 10,9E10 13,110 15,110 17,110 19,110 21,190 23,490 25,560 26,860 
$365,000 -524,999 2,970 6,470 9,630 12,130 14,560 16,860 19,160 21,460 23,760 26,050 28,130 29430 
$525,000 and aver 3,140 6,840 10,200 12,900 15,530 18,030 20,530 23,030 25,530 28,030 30,300 31,800 

Sinale or Married Filina Seoaratelv 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 
Annual Taxable $0- $10,000- $20,000- $30,000- $40,000- $50,000 - $60,000 - $70,000- $80,000- $90,000- $100,000- $110,000 - 
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0 • 9,999 $440 $940 $1,020 $1,020 $1,410 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040 $2,040 
$10,000- 19,999 940 1,540 1,620 2,020 3,020 3,470 3.470 3,470 3.640 3,840 3,840 3,840 
$20,000- 29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5.120 5,120 5,120 
$30,000- 39,999 1,020 2,020 3,100 4.100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320 
$40,000- 59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8.150 
$60,000- 79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 6,140 8,340 8,540 9,190 9,990 
$80,000- 99,999 2,000 3,810 5290 6,290 7,490 8,140 8,340 8,540 9,390 10,390 11,190 11,990 

$100,000 • 124,999 2,040 3540 5,120 6,320 7,520 8,360 9,360 10,360 11,360 12,360 13,410 14,510 
$125,000 -149,999 2,040 3,840 5,120 6,910 8,910 10,360 11,360 12,450 13,750 15,050 16,160 17,260 
$150,000 • 174,999 2,220 4,830 6,910 8,910 10,910 12,600 13,900 15,200 16,500 17,800 18,910 20,010 
$175,000 -199,999 2,720 5,320 7,490 9,790 12,090 13,850 15,150 16,450 17,750 19,050 20,150 21,250 
$200,000 -249,999 2,970 5,880 8,260 10560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030 
$250,000- 399,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030 
$400,000 -449,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,910 21,220 22,520 
$450,000 and over 3.140 6,250 8,830 11,330 13,830 15,790 17,290 18,790 20,290 21,790 23,100 24,400 

Head o Household 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 
Annual Taxable $0- $10000- $20,000- $30,000- $40,000- $50,000- $60,000- $70,000- $80,000- $90,000 • $100,000- $110,000 - 
Wage 5 Salary 9599 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99599 109.999 120,000 

$0- 9,999 50 $820 $930 $1,020 $1,020 $1,020 $1,420 $1,870 $1,870 $1,910 $2,040 $2,040 
$10,000- 19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440 
$20,000- 29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870 
$30.000 • 39,999 1,020 2,220 2450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160 
$40,000- 59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380 
$60,000- 79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320 
$80,000- 99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 11,590 12,590 13,520 14520 

$100,000 -124,999 2,040 4,440 5570 7,160 8,360 9,560 11,240 12,690 13,690 14,690 15,670 16,770 
$125,000 -149,999 2,040 4,440 5,870 7.240 9,240 11,240 13,240 14,690 15,890 17,190 18,420 19,520 
$150,000 • 174,999 2,040 4,920 7,150 9,240 11.240 13,290 15,590 17,340 18,640 19,940 21,170 22,270 
$175,000 -199,999 2,720 5,920 5150 10,440 12,740 15,040 17,340 19,090 20,390 21,690 22,920 24,020 
$200,000 • 249,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980 
$250,000 -349,999 2,970 6,470 9,000 11,390 13,690 15,990 16,290 20,040 21,340 22,640 23,880 24,980 
$350,000- 449,999 2,970 6470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,900 25,200 
$450,000 and over 3,140 6,840 9,570 12,160 14,660 17,160 19,660 21,610 23,110 24,610 26,050 27,350 
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,pill a, MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE 

411 
'li 1 

Er?solicit. a Name 
,e 

r  VA ..--/ Employee's Realdonce 
as typO et eoyenue Address 

o 
  

denten, 113 10121 

ESN 

............. Ay.. rill rr rye. Cm' he re. 

CLAIM YOUR WITHHOLDING PERSONA.1.4 EXEMPTION 

Marital Statue Personal Exemption Allowed Amount Claimed 

EMPLOYEE: 1. Single MI Enter $5,000 az exemption . . . . li- 
File this Corm with your 
employer. Ochurw tau , Ymil 
matt withhold Mississippi 
income tan from the full 
sinount of your Wages . 

2, Marital Status 
'Check Ono) 

a 

(a) $ ON Spcuze NOT employed: Enter 512,000 

(hi 
y__.‘ Speuze IS employed: Enter that part of 
i.__I 512,000 claimed by yeti in multiples of 

floe. See Jest rut t /ono 2 Mal below . • 

3. Head of Faintly 

CD Enter 53,500 as exemption. To qualify 
as head of family, you must be single 
and have a dependent living in the 
home with you. Sue instructions 2(c) 

and 2(d) below   a. $ 

EMPLOYER: 

4 . D dents ep 

'tee may claim t, E(0 for earn dapentent•, other than 
Cc: tiurra“ t ana arca ie. wit= La am ivus oniet support. 
2  arm. you ant: who qa al iitict a: a dependent for redeye' 
income tar. OUZO:ZOO . 

t h titsui of :Jolty ma) ..1 Lam At. 500 for .13:1; 
InFnrulunte ststmlutilm2 the con whl an qua Latino you 
it teal or tartly. Mel t ipl y nurser of leperrinnto 
ria bowl by you by :1, 100. tutor amount alai:zed— • 

Heap this certificate with 

your records, IC Ole 
OCT Izito id believed to 

have ilia :red enceas 
exempt ion, the Depar !Jaunt 
of Revenue ohould be 
advised. 

yain °''" 

5. Ago and 
Blindness 

• 

0  

Age ES or older.EI Husband El Wife IN Sing le 

S 

Blind 0 Husband 11. tutu 0 'jingle 

Multiply 

Enter 
the number of blocks chat Lod by 51, 500. 

the amount claimed   I- 
* Hotel 'CO i :amp t ton al !Lima ezr  3,34 or  oi Immo:in 

for latiOttIntlta r 

6. TOTAL ANDUltT OF EXEMPTION CLAIMED - Lines 1. through 5... I- 

T . Additional dollar amount of withholding per pay period if 
Agreed to by your employer   • 

Military Spouses 

Residency Relief Act 

Exemption from Mississippi 

Withholding 

B. If you meet the condition= set forth under the Service Member 
Civil relief, at aroiteed by cher Ill li ta ty Siatiloar. Rut itienry 
Relief Act, and have no Mississippi tax liability, Write 
"Exempt" on Line E. You must attach a copy of the Federal 
Form 00-2058 and a copy of your Mi litary Spouse 10 Card to 

Chit form so your employer can validate the exemption claim. ,s- 

' 
I declare under the penalties imposed for filing false reports that the amount of exemption claimed on this 
certificate duce not exceed the amount to which ! our entitled o: / an entitled to claim exempt status. 

Employee Is Signature: Date: 

INSTRUCTMNS 
I, The pereonal esorn011ons ellnyred:  

ml Single Mots:eta!: MHO Repantlentd 51.5GD 
(a) WHIN the:Vie:di MoMtly) 512000 mu Ala 65 and On:: 51.500 
(Orlon of lowly 19.500 Cdnanza: $1 517 

2, cisiminn tattional 'retool/arra  

ii Sin5te Inthr.otta!s enter 50 COO on line I 

(WUtinni indirOvall at.. atomod n tnni esentatern 01011009  

tin, spouttt a nal omptcyud enter 512 000 on too 2M) II um :roma 1 Ortntred,  Jliu 
ertretterl Ct SI1 000 may bu Mviduil between Manor and t/501110 it any manna, Om 
moose .0 mooptso ot 5500 Pr: °sample, Ulla terpyro oof than 50505 ono the Silourb 
tuba 15500, cilia Wimps may clan WOO and life tOtrele 1114.2110 s4.000 Thalami 
tlotrea Dy the tztpayof ano 000L:10 may not caned 512,000 Enter amount dainty by 
you an Una Tan 

(0 Wale el Famat 

A heed 01 WM/ 11 slotdo tnewtduat tee mann:Ma 0 home %tin I: the Prileral Piald el 
:boa totem:0 elle el Itle'l000 deal deettalete Singe inuoduab oua54413 013  haul 
dirtily valor39MM on Lino 3 dan taxpayer nos mute Um one decant/eel, attiLenal 
esompten; are applicably Sim liain 

fd) An naltsmIl ammMen oilL%.0 way nenntony Int nbsyna it, tomb despot/mot tithe  
larether  A dependant it any oda:Nu who Imam met :upped born Mu larpayer and 
idle oodles as a dependent Mr Federal income as  purples Hood of lantay indwirwe 
nay won arlorallonol emit:mien tor ItathdePUndUal ellthefret  Ms ow Wan it mound 
Mr Arad at laud( sew Far thrive a hail el Imlay laypayrt liss2 ilopendourrithen 
and his droardeni methyl some tsith Mtn 7he Wpm may tarn 2 adecnaltirmatona 
Married or singie wry:duals may Cain 3, rfitentl mirron tar oath dependent. MA  

:Mould not wank Moments arthe5 speole AtardetitAMayers may aurae (blefluttlettelther 
dearer:I whiten mentos any manner mey nem lel a tanido, a ledriled totola rue 3 cntWten 

qualty as tloponlynts The laspayor may ce m2 tepenttents and Mu somas I. or Int lossayar 
nay ettie 3 dependents and the :POUIttllefin Deaf Om eino-ore al deprodenl suntan= lite 4 

at An odeityarea nrerroartm pica Ann may ter rauntyl b entettaellartr a,  eaearillOr Ode e 
pow Or twit nem renyhed eqe or et toilette Ito Men el the leciato year  tie 
oudnanalesamacon IS OUUtettnd let etetoldnaltbr Itelteelede Chock apokaulo 
sect; en line 5 

(II Ni adarnal mammon ol 51 500 may be clahned by either Wpm' at spotna 
Allmon 00 Ara blind tin atldIttortal esemetten It ou'Autlird Icr thoendenu by mason et 
LAntlorss Check pop:able blocks art Lulu 5 MultOM mentor el Monk, [honed on Line 5 
by 51.500 and rribu amount of csettAttan clalmed 

3. Tab) Esemplten Clans& 
Add the emovol or otsmpOrms otaimdt1 rn pact catogaryandentortno IOW on Inn 6 The 
amountml 5a used a: p bate loor tothhetong Iname tac Lowrie 0rm0rai010ninh0DR9 
toltka 

A. A NEW EchIFTIOISCERTNIcATE MUST DE FILED WITH YOUR EMPLOYER mum 
30 DAYS AFTER AMY CHARGE Ill YOUR ExEMPITNISTATUs 

5. PEIIALTIEs ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE IIIFORMATION 

6. IF THE EMPLOYEE FAILS TO FILE All EXEMPTION CERTIFICATE VR11111/5 
EMPLOYER, INCOME TAX MUST DE WRIIIIELD BY THE EMPLOYER Oil TOTAL 
WAGES WITHOUT THE BENEFIT OF ExEmplION. 

7 it cannywane 1,IStary Spaustr Reliditcy Paw Ad (PSI I IOR coned en 11entsav 
Ii ZOO 



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 contracts for services 

• Ensure that FWS employees are supervised at all times by full-time university staff and that all work 
perlbrmed 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 MIS funds during the FWS award periods listed on each students 
Work Study Employment Contract. 

II- Make certain FWS student employees do not work more than 20 hours per week, 
> Eisure 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 

students VMS fund is exhausted. 
It- Comply with all Jackson State University Payroll Department procedures including, but not limited to, the 

submission of all payroll forms by the deadlines listed in the JSU Payroll Calendar. 
7- Submit a complete and accurate written job description for all FWS positions. 
;- Assume complete responsibility for the conduct of its FWS employees. 
It- Advise students on procedures to follow for reporting emergencies, accidents, problems, or potential 

hazards in the work environment. 
> Comply with the Tide IV Civil Rights Act of 1964. Title LX of the Educational Amendments of 1972, the 

Americnns 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. 

7-• 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 averages will lose Work Study privileges for a 
determined amount of time. 

r- 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 MS position 
FWS \Vork Authorization forms for a FWS employees 
Course registration schedules for all FWS employees for all employment semesters 
Copies of Performance Appraisals for all FWS employees for all employed semesters, 

acknowledge that I have been fully informed regarding Policies and Procedures that 
guide the Work Study Program, 

Work Study Coordinator Date 



JACKSON 
STATE 
UNIVERSIT1",  

2021 Student Payroll Calendar 

Start Date 

December 16, 2020 

January 1, 2021 

January 16, 2021 

February 1, 2021 

February 16, 2021 

March 1,2021 

March 16, 2021 

April 1, 2021 

April 16, 2021 

May 1, 2021 

May 16, 2021 

June 1,2021 

June 16, 2021 

July 1, 2021 

July 16, 2021 

August 1, 2021 

August 16, 2021 

September 1, 2021 

September 16, 2021 

October 1, 2021 

October 16, 2021 

November 1, 2021 

November 16, 2021 

December 1,2021  

End Date 

December 31, 2020 

January 15, 2021 

January 31, 2021 

February 15, 2021 

February 28, 2021 

March 15, 2021 

March 31, 2021 

April 15, 2021 

April 30, 2021 

May 15, 2021 

May 31, 2021 

June 15, 2021 

June 30, 2021 

July 15, 2021 

July 31, 2021 

August 15, 2021 

August 31, 2021 

September 15, 2021 

September 30, 2021 

October 15, 2021 

October 31, 2021 

November 15, 2021 

November 30, 2021 

December 15, 2021  

Check Date 

January 15, 2021 

January 29, 2021 

February 12, 2021 

February 26, 2021 

March 15, 2021 

March 31, 2021 

April 15, 2021 

April 30, 2021 

May 14, 2021 

May 28, 2021 

June 15, 2021 

June 30, 2021 

July 15, 2021 

July 30, 2021 

August 13, 2021 

August 31, 2021 

September 15, 2021 

September 30, 2021 

October 15, 2021 

October 29, 2021 

November 15, 2021 

November 30, 2021 

December 9, 2021 

December 21, 2021  

Web Entry Begin Date Web Entry End Date 

December 16, 2020 January 5, 2021 
January 1, 2021 January 18, 2021 
January 16, 2021 February 1, 2021 
February 1, 2021 February 16, 2021 

February 16, 2021 March 1, 2021 
March 1, 2021 March 16, 2021 
March 16, 2021 April 1, 2021 

April 1, 2021 April 16, 2021 

April 16, 2021 May 3, 2021 

May 1, 2021 May 17, 2021 

May 16, 2021 June 1, 2021 

June 1, 2021 June 16, 2021 
June 16, 2021 July 1, 2021 
July 1, 2021 July 16, 2021 
July 16, 2021 August 2, 2021 
August 1, 2021 August 16, 2021 

August 16, 2021 September 1, 2021 
September 1, 2021 September 16, 2021 
September 16, 2021 October 1,2021 
October 1, 2021 October 18, 2021 
October 16, 2021 November 1, 2021 
November 1, 2021 November 16, 2021 

November 16, 2021 December 1, 2021 
December 1, 2021 December 15, 2021  

Approver End Date 

January 6, 2021 

January 19, 2021 

February 2, 2021 

February 17, 2021 

March 2, 2021 

March 17, 2021 

April 2, 2021 

April 19, 2021 

May 4, 2021 

May 18, 2021 

June 2, 2021 

June 17, 2021 

July 2, 2021 

July 19, 2021 

August 3, 2021 

August 17, 2021 

September 2, 2021 

September 17, 2021 

October 4, 2021 

October 19, 2021 

November 2, 2021 

November 17, 2021 

December 2, 2021 

December 15, 2021 
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