———

Jackson State University
Payroll/Student Employment Center

Student Employment Packet Checklist

[ }Completed Federal Work- Study, College { JRequired information completed by

wWork-Ald, or Graduate Assistant contract Supervisor on the Employment Eligibility
Verification {I-9)

{ 1 Class schedule attached [ 15ubmitted a copy of State issued photo ID or

Driver's license, or JSU 1D 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

[ ) Departmental typed employee Job

description [ ] Rehire {Hiring documents not required)
{ ] Signed Contract Compliance Agreement

Student Name: J-Number
Student Signature: Date / /
Supervisor Slgnature: Date / /

Student Employment

Employment Type Position Number Department
[ 1 Federal Work-Study SFW
[ 1 College Work-Aid SCH
[ ] Graduate Assistant SGH




Employment Eligibility Verification USCIS

Department of Homeland Security 0M§$Tﬁf;%ﬂﬂ
0. =

U.S. Citizenship and Immigration Services Expires 10/31/2022

»START HERE: Read Instructions carefully before completing this form, The Instructions must be avallable, elther 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 spacify which document(s} an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because tha
documentation presented has a fulure expirafion date may also constitute ilegal discrimination.

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (If any)
Address {Street Number and Name} Apt. Number | Cily or Town Stale ZIP Code
Date of Birth (mm/dd/yyyy) | U.S. Social Securily Number Employee's E-mail Address Employee's Telephone Number

| am 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.

t attest, under penalty of perjury, that 1 am (check one of the following boxes):

[] 1. Acitizen of the United States

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

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

|:| 4, An alien authorized lo work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A™ in the expiration date field. (See instructions)

OR Coda - Sectien 1

Aligns authorized to work must provide only one of the falfowing document numbers (o complete Form -9: Do Nol Write In This Space

An Alien Regislration Number/USCIS Number OR Farm I-94 Admission Number OR Forsign Passport Number.

1. Alien Registration Number/USCIS Number:;
OR

2. Farm 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mmiddivyyy)

0 hen preparers an 3 ssistan 2

I- a'tféét,' under périalty of pe‘r\j'ury, that IV%EQa'éssi'ste_d in the cbr'hpietlbn'of Section 1 of this form and that to the be‘st"‘of rny '
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code

Form [-9 10/21/2019 Page [ of 3



Employment Eligibility Verification USCIS

Department of Homeland Security omg‘:znl]s{gmn

U.S. Citizenship and Immigration Services Expires [0/31/2022

Last Narne (Famtily Namre) First Name (Given Name) M.l | Citizenship/tmmigration
Employee Info from Section 1
List A OR ListB AND List C
ldentity and Employment Authorization Identity Employment Authorization
Documant Title & Dacumeant Title Document Title

Issuing Authority tssuing Authority {ssuing Autharity

Document Number Document Number Docurmant Number

Explration Data (if any) (mm/ddlyyyy) Expiration Date (/f any) (mm/dd/yyyy) Expiration Date [if any} (mm/dddyyyy)

Document Title

QR Cede - Sections 2 4 2

Additianal Information Do Nat Wiite ' This Space

Issuing Authonty

Deocumeant Number

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

Document Title

Issuing Autharity

Decument Number

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

Certification: 1 attest, under penalty of perjury, that {1) | 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 bast of my knowledge the
empioyee 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 Reprasentative Today's Date (mm/ddyyyy) Title of Emplayer or Authorized Reprasentative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Emplayer's Busingss or Organization Name

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

- i : f:Rehi ;(ffappﬁcable)
Last Name {Farnn'y Name) First Name (Given Name) Middle Initial Date (mm/ddiyyyy)

C.If-the employee's previous grant of emplaymant authorization:has explred; provide: the'informalion for the document or receiplthal establishes
continutng ‘amployment aiithorization:In the'space’ provided balow

Document Title Document Number Expiration Date (if any) (mm/ddiyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and If
the employee presented document(s), the document(s) ] have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Dale (mmi/dd/yyyy) Nams of Emptoyer or Authorized Represantative

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

Documents that Establish
Both Ildentity and
Employment Authorization

LISTB

Documents that Establish
identity

AND

LISTC

Documents that Establish
Employment Authorization

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

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

3. Foreign passport that contains a
temporary |-551 stamp or temporary
I-5651 printed notation on a machine-
readable immigrant visa

Priver'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 addrass

4, Employment Authorization Document
that contains a photograph (Form
|-766)

1D 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

. 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. Fora nonimmigrant alien authorized
to work for a specific employer
because of his or her siatus:

a. Foreign passport; and

b. Form 1-94 or Form [-84A 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.

Schoaol 1B card with a photograph

. Certification of report of birth issued

by the Department of State (Forms
DE-1350, FS-545, F5-240)

. Voler's registration card

U.5. Military card or draft record

. Military dependent's 1D card

. QOriginal or certified copy of birth

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

1.8, Coast Guard Merchant Mariner
Card

Native American tribal document

. Native American tribal document

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

. Driver's license issued by a Canadian
government authority

6. Passpori 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

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 recerd 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 the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019
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o W"'4 Employee's Withholding Certificate OMB Na. 1545-0074

(Fev, December 2020) P Complate Form W-4 so that your employer can withheld the correct federal income tax from your pay.

Depariment of the Tressury > Give Form W-4 to your employer, g@z 1
Internas Revenuo Sevice » Your withholding is subject to review by the IRS.
Step 1 {#) First pamp and middle initial Last name b} Seclal sacurity number
Enter
Address = Does your name match the
Persanal nmz% Eﬂ your socinl seeurity
. car nat, 1o ensure you go!
Information City or town, state, and ZIiP code credil for your earnings, contact
SSA at BOO-772-1293 or go to

Wiviv S5 oV,

{c) D Single or Marrfed fillng separately
D Marriad TlEng jolntly or Qualiying widowlor)
[:] Haad of housshold {Chech only if you're unmarried and pay morg than half the costs of keeping up a homa for yoursal! and a qualifying ingividual.}

Camplete Ste

ps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, wha 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 warks. The corract amaunt of withholding depends on income earned from alf of these jobs.

Do only one of the following.

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

(k) 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 [obs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurata for jobs with similar pay; otherwise, more {ax than necassary may be withheld . . . . . » ]

TIP: To be accurate, submit a 2021 Form W-4 for al other jobs. If you {or your spouse) have self-amployment
income, including as an Independent cantractor, use the estimater,

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

Step 3: If your tatal income will be $200,000 or less (8400,000 or less if married filing jointly);
Claim
. . . >
Dependents MuRipty the number of qualifying children under age 17 by $2,000» §
Multiply the number of other dependents by 8500 . . . . » &
Add the amounts above and enterthetolalhere . . . . . . . . . . . . . 3%
Step 4 {a} Other income {not from jobs). If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other incoms here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4la)i$
Other
Adjustments
(b} Deductions. If you expect to claim deductions other than the standard deduction
and want 10 reduce your withholding, use the Deductions Worksheat on page 3 and
entertheresulthere . . . . . . . N 1k
{c} Extra withholding. Enter any additional tax you want withheld each pay period . |4(ec)[$
Step 5: Under penatties of perjury, | declare that this certificate, 1o the best of my knowledge end betiet, is true, carrect, and complete.
Sign
Here } >
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act

and Paperwork Reductlon Act Notice, see page 3. Cat, No. 102200 Forre W-4 2oz}



Faran W-a (2021}

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Farm W-4, such as legislation enacted afler it was published,
go to www.irs.goy/FormW4,

Purpose of Form

Compiete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. lftoo §ittle Is
withheld, you will generally owe tax when you file your tax
return and may owe a penally. lf 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, 805, 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 1o have no federal income tax liability in
2021, You had no federal income tax liability in 2020 if (1)
your total tax on iine 24 on your 2020 Form 1040 or 1040-8R
is zero (or less than the sum of lines 27, 28, 28, and 30), or
(2} you were not required to file a return because your
income was balow the {iling threshold for your correct filing
status. If you claim exemptian, 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, cenlify 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 Farm W-4 by February 15, 2022,

Your privacy. if you prefer to limit information provided in
Steps 2 through 4, use the onling 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 yau have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay perlod 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 withhoiding 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 Add#ional Medicare Tax;

3. Have seli-employment income (see below); or

4. Prefer the most accurale withholding fer multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employrment taxes on any self-employmant income you
receive separate from the wages you receive as an
employee, |f 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 allen, see Notice
1392, Supplemental Form W-4 [nstructions for Nonrasident
Aliens, before completing this farm,

Specific Instructions

Step t{c). Check your anticipated filing status. This wili
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.

Optlon {a) most accurately calculales the additional tax
vout need to have withheld, while option (b} dees 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 Farm W-4 for the other job. If the box is
checked, the standard deduction and tax brackeis 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 jobs. Complete Steps 3 through 4{b} on only
one Form W-4. Withholding will be mast 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'i be claimed, such as an older
child ar & qualifying relative. Far additional eligibllity
requiraments for these cradits, see Pub, 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax cradits in this step, such as education tax
credits and the foreign tax credil. To do so, add an estimate
of the amount for the vear o your credits for depandents
and enter the 1otal amount in Step 3. Including these credits
will increass your paycheck and reduce the amount of any
refund you may receive when you fite your tax return.

Step 4 {optional).

Step 4{a), Enter in $his step the total of your other
estimated income for the year, if any. You shouldn't include
incoms from any jobs or self-employment. If you complete
Step 4{a), you likely won't have to make estimated tax
paymants for that income. If you prefer to pay estimated tax
rather than having tax on other incomae withheld from your
paycheck, see Faorm 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Waorksheet, line 5, If you expect {o claim deductions ather 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 Workshest, line 4. Enteririg an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.



Form W-d (2021)

Page 3

Step 2(b)—Muitiple 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 i you complete the werksheet and enter the result on the Form W-4 for the highast 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 additionat

tables; or, you can use the online withholding estimatar at www.irs.gov/W4App.

1

Two jobs, If you have two jobs or you're martied 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 househoild salaries and enter
that value on line 1. Then, skiptoline 3 .

Three jobs. If you and/cr your spouse have three jobs al the sams time, complete lines 2a, 2b, and
2¢ 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 jeb in the “Higher Paying Job™” row and the annuat wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intarsection of the two household sataries
andenterthatvalueonlineZa., . . . . . . . . . 0 . 0 e e e

b Add the annual wages of the two highest paying jobs fram line 2a together and use the total as the
wages In the "Higher Paying Joh" 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
onfine2b . . L . L . 0 s o e e e e e e e e e e e e e

¢ Add the amounts from lines 2a and 2b and enterthe resulton line 2c . .

Enter the number of pay periods per year for the highest paying job. For exarnple, if that job pays
waekly, enter 52, it it pays every other weel, enter 26; if it pays monthly, enter 12, ete.

Divide the annual amount on ling 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 {or the hsghest paying job (alcng with any other additional
amount you want withheld) . . . . e

2a §

Z2b &

2¢c §

Step 4(b)--Deductions Worksheet (Keep for your records.)

5

Enter an estirnate 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 .

« 25,100 if you're married filing Jointly or qualifying widow{er}
» 518,800 I you're head of housshold
+ 512,550 if you're single or married filing separately

Enter:

If line 1 is greater than line 2, subtract line 2 from ling 1 and enter the result here. If line 2 is greater
thanline 1, enter “-0-" . . . . . . . . 0 L o o e s e

. . . .

Enter an estimate of your student loan interast, deductible IRA contributions, and certain other
adjustments (from Part I of Schedule 1 (Form 1040)). See Pub, 505 for more inlormation

Add lines 3 and 4. Enter tha result here and in Step 4(b)of FormWw-4 . ., . . . . .

4 s

§ &

Privacy Act and Paperwork Raduction Act Notice, We ash for the information
on this form o carry owt the internal Revenue faws of the United Statas, Internal
Ravenue Code sections 3402(MH2} and 6108 and thair regulations require you lo
provide this Information; your emptoyer uses it to datermine your feders! incoma
tax withhelding, Failute to provide a properly completed foom will result in your
beiny reated as a singla person with no other entries on the farm; providing
fraudulant informalion may subject you to panalties. Rouling uses of this
infarmation include giving it to the Bepartment of Justico for civil and criminai
litigation; to cities, states, the Distrlet of Columisia, ang ULS, commonwealths and
possessions for use in administering their tax laws; and 1o Lhe Doporiment of
Heaith and Human Senicas ler use in the Nationo! Direstory of New Hires, We
may also disclose this infermation 16 other ceuntries under a tax treaty, to federat
ant state ggencies to enforce lederal nontax criminal laws, o 1o federal fpw
enforcemant and inlelligence agencies (o combat tesrorism,

You are not required 1o provide ihe infermation requestad on o form that s
subject to the Paperwvork Reduttion Act unless the lorm displays a valid OMB
control number, Books or records relating Lo a lorm or its instructions must be
retalned as long as thelr contents may becomas material in the adminissration of
any Internal Bevenwa faw. Ganeratly, fax returns and return information are
conlidential, as required by Code section §103.

The average time and expensas required to complete and fite this form will vary
depanding on individua! chcumstances. For estimated averages, see the
instructions for your incoma tax return,

If you have suggestions for making this form simplar, we weuld be happy o hear
from you. See the instructions for your income tax return,



Form W-3 (2021} Pago 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxahle Wage & Salary
Annual Taxable | $p- 510,000 -|520,000 - | 530,000 - | $40,000 - | $50,000 - | $60,000 - | 570,000 - | $80,000 - | $30,000 - {5100,000 -|$110,000 -
Wage & Salary | 9,99¢ | 19,999 | 20,959 | 39,999 | 48,999 | 59,999 | 69,989 | 79,895 | 89,899 | 99,989 | 109,998 | 120,009
$0- 0,999 5D 5180 850 $890 | $1,020 | s$i020 | 1,020 | $1,020 | $1,020 | $1,900 | $1.870 | $1.870
$10,000- 19,800 1980 1190 18901 2090 | 2220 2220, 2220 2220} 2300 3300 4070 | 4,070
§20,000 - 29,990 850D | 18¢0 | 2750 1 2950 [ 4080 | 3080 | 3080 | 31601 4360 | 5180 5930 ) 5830
530,000 - 39,399 Boo | 2080 | 2950 ] 3150 3,280 | a3zeo | a33e0| 4380 | 5360 | 6360 T30 7,130
540,000 49.998] 1020 2220 | 3,080] 3,280 ] 3410 | 3430 | 4490 | 54907 6490 | 7480 ] 8280 8260
550,000 59999] 1020 | 2220 | 2080 ) 3280 | 3.490| 44990 | 5480 | G490 | 7490 | 8480 ] 9260 | 8260
$60,000- 699391 1,020 | 2220 | 3080 | 23360 | 4490 | 5480 | 6480 7490 | 8490 | 9,480 | 10,280 | 10,260
§70,000. 79,999 1020 | 2220 | 3180 | 4,360 | 5490 | @490 | 7480 { 8,430 | 9,490 | 10,490 | 11,260 | 11.260
$80,000- 99,999 1020 | 3150 | s5010| 6210 | 7340 | &340 | 9,340 1 10340 | 11,340 | 12,340 | 13.260 | 13460
§100,000-148,388| 1870 | 4070 | 5830 | 7130 8260 | 9320 { 105201 11,720 | 12,820 | 14,120 | 15000 | 15,200
$150,000 - 258,998 2040 | 4440 | 8560 | 7.900 | 9,230 | 10430 | 11,830 ; 12,830 | 14,080 | 15230 | 15,190 | 16,400
$240,000 - 259,999 2040 | 4440 { 8500 | 7,900 | 9,230 | 10,430 | 11,650 | 12,830 | 14000 | 15270 | 17.040 | 18,040
$260,000 - 278,999| 2040 | 4440 | 6500 | 79001 9230 | 10430 | 11,630 ] 12,870 | 14870 | 18,870 | 18,640 | 18,640
$280,000 - 208,908| 2,040 | 4440 | 6500 ] 7,800 | €230 | 10470 | 12470 | 14,470 | 16470 | 18470 | 20,240 | 21,240
$300,000-319,999) 2040 | 4440 | s500 | 7,940 ¢ 10070 | 12070 | 14070 | 16070 | 18070 | 20070 | 21,840 | 22,840
$320,000.784.998} 2720 ¢ 5920 ] B780 | 10,980 1 13,110 | 15110 | 17,110 | 19,7110 | 21,180 | 23,490 { 25,560 | 26,860
$365,000 - 524,989¢ 2970 | 6470 | 9,630 | 12,130 | 14,580 | 16860 | 19,160 | 21460 | 23,760 | 26080 | 28,1306 | 29,430
$525,000 and over | 3,140 | 8,840 | 10,200 | 12,900 | 15530 | 18,030 | 20,530 | 23,030 | 25530 | 28,030 { 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢g-  ($10,000 -|$20,000 -|$30,000 - |$40,000 - | $50,000 - | 566,000 - | $70,000 - | $80,000 - | $80,000 - {$100,000 -|$110,000 -
Woge & Salary | 0999 | 19,990 | 20909 | 39,999 | 49,999 | 59,998 | 69,980 | 79,559 | 89,909 | 0u,989 | 108098 § 120,000
§0- 9899F $440 $240 | $1,020 | 1,020 | 1410 | s1.870 | 31870 § $1,870 | s1.870 | szoa0 1 s2.040 | 82,040
510,000 - 19,889 g0 | 1,540 | 1820 | 2020 | 3020 3470 | 3470 3470 | 3640 | 3,840 | 3840 | 3,840
$20,000- 29993] 1020 | 1620 | 2400 | 3100 4t00f 4550 % 4550 | 4720 | 4820 | sq20| s5a200 520
$30,000- 39,998 1,020 | 2020 | 3,000 | 4306 | 5300| 5550 ] 5720 | 5920 | 6120 | 6320 | 6320 ] 6,320
$40,000 - 58,899 1,870 | 3470 | 4550 5550 | 6690 | 7.340 | 7540} 7740 | 7,940 | 8740 | B150 | B.150
$60,000- 7emee] 1870 | 3470 ) a6sol 580 vooe| 7740 | 7@4an| 6140 | B340 | &m0 | 910 9980
$80,000- 99.998] 2000| 3B | 5000 | 6200 7490 | 8,140 | 8340 | B540 | 9,380 | 10380 | 13,190 | 11,980
$100,000-124,99%| 204D | 3840 ¢ 5120 | 6320| 7520 | 6,380 | 9380 | 10,380 | 11,360 | 12,380 | 13,410 | 14,510
$125,000-149,8998| 2040 | 3846 | 5120 | 690} B810} 10360 | 11,360 | 12,450 | 13,750 | 15050 | 18,160 | 17,260
$150,000-174,999] 2220 | 4830 | 6910 | B9 | 10810 | 12600 | 13900 | 15200 | 18500 | 17,800 | 18,910 | 20,010
$175000-199,889) 2720 | 5320 | 7490 | 9,790 | 12,090 | 13850 | 15150 | 16450 | 17750 | 19,050 | 20,150 | 21,250
$209,000-249,898] 2970 | 5880 ] 8260 | 10560 | 12,860 | 14,620 | 15820 | 17,220 | 18520 | 19,820 | 20830 | 22,000
se50,000 - 38,008 2970 | 5880 | 8260 | 10580 | 12860 | 14820 | 15820 | 17,220 | 16,520 | 19.820 | 20830 | 22,000
$400,000 - 448,888 2,970 | 5880 | B280 | 10560 | 12850 | 14620 | 15920 | 17220 | 18520 | 19910 | 21220 | 22,520
5450000 andover | 3,140 { 6250 | B.880 | 11,330 | 13,830 | 15790 | 17,280 | 18,790 | 20290 | 21,780 | 23,100 | 24,400
Head of Household
Highar Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0. 1510000 - |$20,000 -|$30,000 - | $40.000 -{ $50,060 - | $60,000 - | 570,000 -] $80,000 - |$90,000 - |5100,000 -|3410,00¢ -
Wage & Salary | 9099 | 19,999 | 29,999 | 3e.998 | 49,999 | 59,999 | 69,989 | 79,099 | 80,009 | ©9,998 | 108,869 | 120,000
$0- 9,099 50 5820 §930 | $1020 | $1.020 | $1,020 | $1.420 | $1,870 | $1,870 | 1,910 | s2.040 | s2.040
$10,000- 19.990 820 | 1,900 | 2130 | 2220] 2220 2620 | 3820 | 40701 4410 | 4310 4440 | 4440
$20,000 - 29,999 930 | 2,130 | 2,360 | 2450 | 2850 ] 3850 | 4850 | 5340 | 5540 5740 | 5870 | 5,870
$30,000- 38,988f 1,020} 2220 | 2450 | 2940 ] 38940 | 4940 | 5980 | 6830} 6830 | 7.030| 7180 | 7.160
$40000- 59,898} 1,020 } 2470 | 3700 | 4780 smB00 | 7000 | B200 | BBEG | 90561 9250 | 938y | g3m0
$80,000- 79,886 18706 | 4070 | 5310 | es0o0] v.e00| 9000 | 10200 | 10850 ¢ 11,050 | 11,250 | 11,520 | 12320
$80,000- 99998 1,880 | 4280 | 5710 | 7.000] 8200 | w9400 | 10800 | 11,250 | 11,580 | 12,580 | 13520 | 14,320
$100,000-124,998) 2,040 | 4,440 | 5870 | 7160 | 6360 | 9560 | 11,240 | 12,680 | 13,690 | 14,690 | 15670 | 16.770
$125,000-149,998) 2040 | 4440 | 5870 | 7240 ] 9240 | 11240 | 13240 | 14,880 | 15890 | 17,190 | 18.420 | 19570
$150,000-174,898] 2040 | 4920 7150 | G240 ] 11240 | 13200 | 15580 | 17,340 | 18,640 | 19,940 | 21.170 | 22.270
$175000-199,988| 2720 | 5920 8,150 | 10440 | 12,740 | 15040 | 17,340 | 19,090 | 20,390 | 29,690 | 22.920 | 24.020
$200,000- 249,885 2970 | 470 | 5,000 | 11,390 | 13,600 | 15950 | 18,280 | 20,040 | 21,340 | 22,840 | 23880 | 24,9680
$250,000 - 349,988 2,970 | 6470 D000 | 11,390 | 13690 { 15990 | 18,290 | 20040 | 21.34C | 22,640 | 23.880 | 24,980
5350,000 - 449,888) 2970 § 6470 | 12000 | 11,390 | 13,690 ; 15990 | 18,290 | 20040 | 21,346 | 23,840 1 23000 | 25200
$450000andover | 3140 | 6840 1 8570 | 12180 | 14660 | 17160 | 19860 1 21610 | 23110 | 24810 ] 26080 | 27.380
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MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Emplayoe'a Hama

5EH

Employaets Nosldoncs

Zmployen’s Signaturad

Miovignbppl Depaziment ot Revends Mddzagy
J":‘:"'E;; ‘;:z” anatt bad Fiiagt Tiry 4F Tews Fieim Tre faee
) CLAIM YOUR WITHHOLDING PERSONAL EXEMBETION
Haorital Status Pargonal Exemption Allowod Amount Clatmad
EMBLOYEE: 1. Single IV encer 5,000 as exerpelon . . o, . W 5
File i
chis form with yous ta}| [} spouse HOT employed: Entas 513,000 ¥l 5
omployez. Ochéruise, ¥9L | 2, Marival gkatus
mazt withhsld Bizslsotppl (Zhack Snu) Speuse IS employed: Enter that pact of
income tax frem the full . | T 512,000 clalmed by you in multiples of
sezunt o your Waqes, 5500, See inscructionz 2(b] balocw . * §
] zneer 59,500 az ewszption, To quallfy
a5 h=ad of Eamily, you must be single
1. Head of Family and have a depandent living in the
home with you,  See inoctreuectlons i)
and 2{diBeiow o L . .. .,k | F
EMPLOYER: Toew may 2isim 54,500 €=z sash dapensant*, cthar shan
Keap this cortlficate with fon t3xpayas and .';F.a‘.s‘,lf. wna weapklvas zhis! suppoc:
your roecords, I uhe 4. Depoadants E::'- ou ahikuhi_:;'.u‘.:.::us az a dependent f2r Federal
mployes is belicved Le incorr tax purpssay,
e ‘{" = hd Farrvracs T tOh hadd =0 Camlly map ulawm 3%, 500 [3c eath
hava ‘--}‘333434 4nEeas npandunza onzleding she ved whicn gualaflna ya
gxumprizn, Lhe Repartmunt as besd af family, Hulolpiy nussar 48 Japerdanta
s Buvenue ashowld be siatmad by yow oy 51,3500, Snisr amsunt claized. .. * §
acdvined, e e
e age 63 or aldez[] Busbesd [ ]Wife [ Stngle
5. Ago and s 9ling £ duzbang Tdwire 7 singie
Blindneas
Mulelsly the nusbaes of blogks ohesked by 21,500,
gntos the amaunt elalmed . . . , .k §
* Hegwl s akamprias 3liawed Joroasa or Slinonena
feor lafnenapnii.
&. TOTAL AMDUUT OF EXEMPTION CLAIMED - Lines 1 through S5...0 5
7. Additional dollaz arcunt of withhelding per pay perlod Lf
agraed Lo by your esployar o . . L L v 0w 0 e e e e e P 5
Hilirary Spoussa B. ff you ;ment the copditians set forth under the Service Merber
Resldency Ralief Act Tivil Pallcf, ac amended by che Milivazy Speuses Residanwy
Exampticn from Misaisalppl Reliel Acl, and have ne Miozissinpd cax fisbrllvy, woite
Withhelding "Exompt” onh Line £, You must attach o copy of the Fodeeal
Faom DD-3028 and a oopy =8 your Milligacy Spouwse 10 Card te
thiz farm 2o your emplover zan wallidage che sxomptien cilaim,.»
I deslare undur the penalties imposed for fillng false repozts that the ameunt of esurption elalmed on this
carilif

icate doep not ewxceed the ameunt te which [ am enticled or I am entlicled to clalm exempt status,

Date:

INSTRUCTIONS

1, The paeyonal edcmplions slinwel:

() Singla Ingividusly

§8.000 {¢} Sopendents 51,504
{B) Starad inenviduats {Jointy) 512060 {a} A0 65 and Over S0
(&) Haat 2! zmily £5.500 4 Bingagys S1 500

2. Claliny paryoral gransptiany
{a) Single fnukvigusls enter S8 GO0 anbing 1

{9} Karmnd nd

{t]

i Speutu 1 09l omployed oatar 317500 on Leig ) 1 tha spousy 19 ovphiyed, b
arnrnaiian of 512.000 may by divided betwean [ipayer pnd spousy in ooy manngr inay

e - o makplas of 8500 For oxarpie, D teepayur w2y dlabin 50,500 2ne iy apeuze
clarmz $5.500, of (ha tzapuyur mody chaim S8 O30 and e spsvne cla'mg 53000 Tho 13tal

SI3Te0 Dy Uiy taslynr ony gpouia inay netcacusd 512,000 Enfyr amouat chuimaed by
yau 2n Ling 214}

faad of Fnemiby
A huzd of [3mily 13 0 9ipgla ncwidual wiry manitaing & heme wich 13 4o proepal plazg of

aguyo for fumand Bnd a1 luo ane oihes depeodent. Sngla muwiduals quaklyng oy 2 hasd

ol farndy urtar S8 500 an Linw 3 I Ihe faagayer has murg a0 ora danundend, adddenal
exgmpbing ot SPRRESLlY. Spo lein (0]

144 an agdrensl avemalen of $1.500 reay genarathy e ctymnd lot anch deanrdenielthe

{arpaget. Adependantis ony reldive whe memves ehe? suppert rem o lagayer and
whio guables s o denenuenl for Fudsrs income 132 purpuses  Huoad of lamily wadidaalz
ity clan 30 gind donal geempiion for pach depundeny proigiing e ong whith b requsted
far haad ol farsiy slatus. For gsomplo, B hoad of [amity Lapayes fioa 7 dapendent chikfion
ar Bia dazendent mathi bying Wi Ban, The langdyer inay cam 2 sdudlonal sremaans.
Married or single intyituals ray elaim an a3 bensl esampton for goth dependend tut

ahioutd nol incuds Ihemzelvas or thal spouse  Manied luepayers may urside e fumbdered ther
depeatents batauen thant in any marner tney enssse, lor suumple, 2 oanled coeplo hat 3 chisben
wha quatly as dopendunts. The tarpayurinay elim I depunents ond (% spovsy 1, of e tazpayer
mray glaan 3 dependents ond tho zpcuse none Erter the 3awunt ol degandoni eremton o Lne 4

{s) An oddiongl pawmpuon ef §1.500 oy on camed by eihus tapaver o snoge of bet §
gatipr or Bath Haag peichd Iho sae of B3 bofriwiep tova ol s inrabie yanr Hg
sudianal esamption 1t puinonzod lor dagendentby teasen ol age  Chuck applcatly
tiocks cnbing §

Ant agediong] aeempton of ST.E00 may o claimed by tilhist S dyot & spouat 5 bohil
ither tt pedi e ilind  Ha pddiienral sxematsn (1 ovthutized for dependersia &y evison of
Bindiness. Cheth arpbablo blacka online B Llutihy pumber cf blacks chuchet enlina 5
by 1,500 amd erer ameurlof reamgion shamed

Tabs] Exnmpilan Glaimnd:

A ing ameund of urpmpteny clalmad noanctecdtagury sad antar ity tatalan Lne § The

ameurtwil be eagd 33 0 Ba0 for valthelting insome B Lndeline apprepliatd winholing
tabkay

. A HEW EXEMATION CERTIFICATE MUBT € FILED VATH YOUR EMPLOYER WITHNY
I8 DAYS AFTEA ANY CHANOE 1N YOUR EXEMATION STATUS.

. PENALVIED ARE MPOSED FO WILLFULLY SUPPLYIRG FALSE INFORMATION

{r

4

=

w

L

IF THE EMPLOYEE FAILS T0 FILE AN EXENPTICH CERTIFICATE WITH HiS
EMPLOYEH, INCOME TAX MUST BE WiTHHELD BY THE EMPLOYET gH TOTAL
WAGES WITHOUT THE BENERT OF EXEMBTIOH.

Ta campty ven v MStary Spavig Reridaey Rabel A2 (PLIVLON ignett on Nevembyr
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Waork Study Supervisor Complisnce Agreement

The Work Study supervisor has the responsibility 1o

=

[
-

ALY by Y ouvy X A UB G 4 h i

bt

N

l

Ensure that the hiring of FWS students will not result in the displacement of permanem, fuil-time staff or
the impairment ol existing contracts for services
Ensure that FWS cmployees are supervised at oll times by full-time university stoff and that 2l work
performed by FWS studenls is consistent witly the purposes and {nlent of the FWS regulations and
legislntion
Pay students anky for hours actually worked, and not pay students for Junch, sick days, or other hours not
setunlly worked,
Only allew FWS emplayees (o earn FWS funds during the FWS awaord pedods Hsted on eacls siudents
Work Study Employment Contrnct.
Muke centnin FWE student employees do not work more than 20 hours per week,
Eqsure that FWS fnds will not be used to pay overtime compensation to any FWS emplayee,
Monitor each student’s aceumulsted FWS eamings and terminnte the student's employment alter the
students FWS fund s exhisusted. .
Comply with all Jockson State University Payroll Deparlment procedures including, but not limited to, the
submission ol al] poyroll forms by the deadlines listed in the JSU Payroll Calendar,
Submit n complete and ncourate written job description for oil FWS posltions.
Assume cornplete responsibility for the conduct of its F\YS employees.
Advise students an procedures 10 lollow for reporting emergencics, accidents, problems, or polentlal
hozards in the work environment.
Comply with the Tide I'V Civil Rights Act of 1964, Title LX of the Educationa]l Amendments of 1572, the
Americans with Disnbilities Act and Section 504 of the Rehabilitation Act of 1983 and not discriminate on
the grounds of sex, race, color, nationn! oripin, or disability,
Provide proper working conditons {or studenis.
The supervisor nceepts that nll student poyment overages will be nutomatically charged to respective
deprrments. Any depanment with repeated student payment averages will losc Work Stedy privileges for a
determined amount of time,
The supervisor accepts thet Work Study student employees must not be permitted 1o work during scheduled
cluss times,
The employer or supervisor should maintnin the following records for three years,

Time sheets for all FWS hours worked

Current job deseriptions for each FWS position

FWS Work Autharizstion forms for s FWS employzes

Course regisiration schedules for all FWS employees for all employment semesiers

Capies of Perlormance Appraisals for all FWS employees for ol employed semesters,

nclnowledge that | have been fully informed regarding Policies ond Procedures that

guide the Work Study Frogram,

Waork Study Coordinator Date



Start Date
December 16, 2020
fanuary 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
Aupust 15, 2021
August 31, 2021
September 15, 2021
Septermnber 30, 2021
October 15, 2021
Qctober 31, 2021
November 15, 2021
November 30, 2021
December 15, 2021

JACKSON
STATE

UNMIVERSITY?®

2021 Student Payroli Calendar

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

lune 15, 2021

lune 34, 2021

July 15, 2021

july 30, 2021
August 13, 2021
August 31, 2021
September 15, 2021
September 30, 2021
October 15, 2021
Cctober 29, 2021
November 15, 2021
November 30, 2021
December 9, 2021
December 21, 2021

Webh Entry Begin Date Web Entry End Date Approver End 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

Apri} 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
Cctober 1, 2021
October 16, 2021
November 1, 2021
November 16, 2021
December 1, 2071

January 5, 2021
lanuary 18, 2021
February 1, 2021
February 16, 2021
March 1, 2021
March 18, 2021
April 1, 2021

April 16, 2021

May 3, 2021

May 17, 2021

june 1, 2021

June 16, 2021

july 1, 2021

luly 16, 2021
August 2, 2021
August 16, 2021
September 1, 2021
Septernber 16, 2021
October 1, 2021
QOctober 18, 2021
November 1, 2021
November 16, 2021
December 1, 2021
December 15, 2021

January 6, 2021
ianuary 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 18, 2021
Novemnber 2, 2021
November 17, 2021
December 2, 2021
December 15, 2021
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