Personal Information Sheet

Please fill out all applicable questions

Profix. Mr. Mrs. Ms. Dr. etc

Legal Name

{Last)

Suffix: Jr. Sr., Il, I, etc

(First) (Middle)

Other names and/or Nickname

Street Address

PO Box {if applicable)

City

State Zip

Home Phone

Work Phone

Cell Phone

Beeper

Fax

Date of Birth

{Month}

Social Security Number

(Day) {Year)

/ /

Driver's License #

Type/Class Expiration Date

Marital Status Single

Gender Male
Handicapped Yes

Ethnic/Gender White

Nao

Black

Married Divorced/Widowed

Female

Native American Hispanic

Highest Level of Education:

Less than High School

High School or Equivalent
One year of college
Vocational Diploma

Two years of college
Associate degree

Three to four years of college
Bachelor's degree

Master's degree

Doctor's degree

Educational Specialist degree

Emergency Contact Information - for emergency contact only:

Name

Telephone Number(s)

____ Asian




POSITION INFORMATION (upon receipt of this form a position will be
assigned to this employee; you will receilve a returned form with the
position assigned (bottom section of form in HR Information).

Employing Department Completes:

Employee Name: Employment Date
Posltion Title:
Months of Employment Department ID:
Status: Full-time Part-time Part-time with Benefits
{Prior Approval Required)
Rate of Pey:
Salary (Full-time} Hourly (Part-time only}
Paid By Contract
General Ledger #
State County Special
Non-resident Alien Yes No
EEOC Codes:
01 Executive/Admin/Managerial 02 Instructional Faculty
03 Professional 04 Clerical/Secretarial
07 Service/Maintenance 08 Student
Employment Area:
Arboretum/Grounds ConEd/Basic Skills
ConEd/Community Sve. ConEd/Occupational
Curriculum/Part-time Tutor
Work Study Other:
Authorizing Signature: Date:
Human Resources Completes:
Staff Informstion ID: Employee ID #

Job Class {Code Sheet A)

Position ID

Responsibility Area (Code Sheet B)




NC4

7-06

Employee’s Withholding
Allowance Certificate

North Carolina Department of Revenue

PURPOSE. Compimie Form NC~4 solhat your employer
can withhold the cored amount of Stale income 1ax
from your pay.

BASIC INSTRUCTIONS. Complate the Peryonal
Allgwances Worksheat on Fage 2. An additional
warkshaet is providad on Page 2 for smployess 1o
adjust thevr withhalding allowances bassd on Hemnizad
deducttons, adjustmenis to income, or tax cradile,
The warkshests will help you figure the numbar of
withhaiding allowances you aré entilled 1o claim.
Howaver, you may daim fewar allowanses d you winh
10 incressa the tax withheld dusing the year If your
withhalding sllowances decraasa, you musl file & new
WE-4 with your emplaoyer within 10 days after tha change
occurs eacept that a new NC-4 is not required until the
next year i the following cases.

1 When a dependem dles during (he year

2. When an individugl coasas (0 ba 8 dependent
during the year and the suppart lumished will ba
the chief support for [he year

3 When an individual caadas 15 be head of
househald ater maintemng (ha housahold for
lhe major pomion of Ihe year

MNote: Reed Ine 3 of the oantificate belcy to e if you
can daim exempt status. X exampt, only compiata the

incoma 1ax will ba withhedd from your pay. I daiming
exemipt, the siaterman is effecilve for ona calandar mar
only and a new sialamant muat be cornpistad and ghean
les your employer by next February 15.

HEAD OF HQUSEHOLD. Genarally you may claim
head of household etetus on your Lax refum only it you
are unmariad and pay mars than 50% of the coste of

ry up B home for yoursall and your Sepanderi(a) or
othar qualitying individuale. Nole: “Head of Household®
for Stela tax purposes ia ihe same as for faderal Lax
PLIPORSS,

QUALIFYING WIDOWJER]. Yau emay claim gualitying
widow(er) siatus anly i your apouse diad in aither of
Lha two preceding tax ves re and you meet tha following
requirements;

1. Your home is meintained & tha maln househeold
ol e chiid or Mepchild for whom yau can cleim en
axamption; and

2. You wers srtited to file B joint fewm wiih your
8pousse in 1he yaar of your Bpouss’s dealh.

Nota: "Queltying Widow(er)" v State tax purposes
is the same g4 for federsl tax purpoess, Bacauss the
standend daduclion usad in 1he tax tables for mamed
and qualtying widow{er) ia $3,000 and you are entitied

claim en additional persong withholding allowance on
lina C of tha Parscnal Allowances Worc bt 1o auridt
having too much tex withheld.

MARRIED AND SPOUSE DOES NOT WORK OR

wnhhdding iax 1able s are based on both spouses saming
wages dudng the year. N your 5pouse dDES Mot 'work of
will aam wages of lexs ihan 43,500 during the year, you
may ekact 1o comphate line B of the Personal Alliowancas
Waorkshast to awaid having] 1oa much tax withheld.

TWO JOBS. N you have mam than one job, figurs the
total number of allowancas you are entilled lo claim on
all jobs using only ons form NC~4. Thia total should be
divided ameng all jobs. Your wilhnolding will usually be
meel accurate when all allowantes are claimed on the
N{-4 filad for tha higher paylng job and zara sllowences
are daimed for the clhar

NONWAGE INCOME. Il you have a large amount of
noMwage income, such a3 inlarest or dimdends, you
should consider meking estimeled tax paymems using
Farm NC-40,

All HC-4 forme are eublel:l to review by the Noith
Caroline Department of Revenua, Your smployer
may be required to send thla form o the North

cartificaie, but da nol complets ines 1 and 2, No Stals | (o e slandard daduction of $6,000, you may elect 1o Carolina Qaparment of Revanue.
Social Secumy Number Marfal Status T

- - |_O Single {0 Head of Househotd O Married or Qualitying Widaw(er}
el Sl S L Tratll Bl Bl R
Fusl Meme |LAE CAfrTAL LETTERS FOR YOLYT MAWE AND ANDRE 55} M Layl Hama

e—

AnQregs CoLnty Enar il o ey
City State Zip Code (5 Dpu} Coumry (oot U.5)

{Enter whale dalers)
following canditiana for exemptlon:

becausa | had NO tax liabllity; and

expect to have NO tax Jabllity.

If you meet a1l of the ebove condiions, anter the year effective 2 ()

1. Total number of allowances you are claiming
(From Line F of the Persanal Allowances Workehoe! on Page 2)

2. Additlonal emount, If any, you want deducted from aach pay period

3. | claim exemptian from withholding end | certify thet | maat ALL of the

» Last year | was entilled to a refund of ALL Stats income tax withheld

+ This year | sapact a refund of ALL Stale income tax withbeld becausae |

and write “EXEMFT” hema —»

00

_

UNRARE BB

— it B

of tax Delrg withhald than would have besn withbald nad yau furniah bl

CAUTION: N you fumieh wn amploysr with sn Employse’s Withhakding ABowsnce Certificata that containe Informabion which has ne asonablie basls and rewults in 1 kssar amourt

Infor you hre

tonp

¥ of 50% of the amount not prapaty withhald.

Signaturg

Oate _

! ey, urcier penallien povichend by i Tl Tha wanhorling Sfowssres cleirmed on Tis cerfioms oo Asl s—ross I s to which | em wnitied

(Emplayar: Complala bslow only if

Employers Name  [USE CARITAL LETTERS)

ging to the North Caroline Deparrmernt of Revenus. Submit the original and kaap a copy for your rcords.)

FEIN

Emplayer's Addrass

Counly (Crler %2 fiee inirersy

Cily

Gints

Zip Code (5 Dgi)

Cauniry (i nat U5}




Your Soclal Bacyrity Numbar

Page 2 Your Last Name fFirkt 10 Characters)
NC4 -
\Neb b s o, [ e e e b Rl S—]
7-08
Parsonal A!Iowancas Wgrkaheet
A.  Enter “1" for yoursel if np one else can claim you as a dependent .. e A
iN ADDITION TO A. ABOVE:

B. Enter "1 if you era married and you expect your spouse's wages 1o be from $1.000 to $3,500.
Enter “2" if you are married and your spouse has no income or expects to eamn less than $1,000... . B.

C. Enter1"if you are 8 qualifying WidoW(Br)........ ..o s e e e C.
D. Enter the number of dependents (other than your spouse or yourself) you will claim on
FOUM BN TBILIMTY oo ioiei it i i et nr e e e e oeaetes e e ee e e e e e b b S St eae s+t eme s 0 da0 22005t a e eens neeer s D.

E. Ifyou plan to itemize, claim adjustments to income, or have allowable tax credits and want to
reduce your withholding, complele the Deductiona, Adjustments, and Tax Credits Worksheet

below and anter NUMBET fromM NG T4 .. ..o e e et et et ee b e re e [ E.
F.  Add |ines A through E and enter tota! here and on line 1 of your Employee's Withholding
Allowance Cortlflcats . ... ... .. e s F.

Deductions, Adjustments, end Tax Credits Worksheet

1. Additional withholding ellowances may be ¢laimed i you expect to have allowable itemized
deductions exceeding the standard deduction. Enter an estimete of the total itemized
deductions 1o be claimed on your lederal tax return less the armount of any State income tax

incfluded in your tederal dedUCHONS ... ........ocoociii it e cete et b e st oassseeees et ae e ren e, 1.
2 Enter $4.400 if head of household
$3,000if single
$3,000 if married filing seperataly
$8,000 if mamied filing jointly or qualifying widaw(er}.............cc... oo R 2.
3. Subtractline 2 from line 1, enter the reSult RBre ... ... oot ea e 3

4. Enter an estimate of your federal adjustments to income end your State deductions from

federel 1aXable INCOME ...t et ettt ee e oo eeante s e rese e 4,
5 Addlinesdand4 ... ..oieiiinnil. e e e e abe e g et aea s eaeia 5
6. Enter an estimate of your nonwage income (such as dividends orinterest).................ccooceeereviereennn. B.

7. Enter an estimate of your State additions (o fedaral taxable income (do not enter the
addition for state income tax or the additions for the standard deduction and personal exemption

INFlEtion ediUSEMBRTY. ... ettt et e et ee e ee ettt e e e e e otve s 7.
B, Add MBS B AN Toeoerr et e e e e et et e B
5. Subtract liNe 8 DM lNE B....... ... oo e et e e ee oot e e et g

10 Divide the amount on line 9 by $2,500 ($2,000 if you expect your income from all sources for
the yeer to equal or exceed the following amounts for your filing status: $80,000 - single;
380,000 - head of household; $50,000 - married or qual.'fylng mdow{er)) and entar the resuit
here. Drop any fraction... e et e ettt e ——s st et s e eaaaaaiare e vreeenae 10

11, M you are entitled to tax credits, for each $175 ($140 if you expect your income from all
Sources for the yesr to equal or exceed the following amounts for your filing status: $60,000 - eingle;
$B0.000 - head of household; $50,000 - married or quellfylng mdow(er)} of tax cradit, enter *1"
additional allowance ... .. . e . e 11

12. Add hines 10 and 19 am @nler f0ta] BB, oo e e eee e e ——— 12

13, If you completed this worksheet on the basis of merried filing jointly, enter the number from fine
12 that your 3pouse Will Claim ... ..ot e e e P OUCTS T I}

14 Subtract line 13 from line 12 and enter the tatel hera and on line E of the Parsenal Allowances
WIAPKSHERE. .. .ooviiie oo ettt e ettt et et e ee o414




Form W-4 (2009)

Purpose. Complate Form W-4 5o that your
amplayar cAn withhaold the comect federal Incomo
tax fmam your pay. Cangider camplating a naw
Form W-4 aach year and when ypur perscnal or
linancial sriuatidn changes.

Exemption fram withholding. !f you ara
axempt, camplete onlty lnes 1, 2,3, 4, and 7
and aign tha form to valldato IL. Your pxamption
for 2000 expires February 18, 2010. Sea

Pub. 505, Tax Withholding and Estimated Tax.
Nate. ¥ou cannot ¢laim axemption from
wilhholding if {a) your income exceeds $550
and includes more than $300 of unearnad
incoma {for exampla, inlerest and dividends)
and (b} anather person can claim you 48 a
depandent on thelr tax retum.

Basic Instructions. | you are nol exempt,
complete the Porsonal Allowances Worksheet
below. The worksheets on page 2 further edjust
yout withholding allowances based on lemized
deductions, certatn credits, adjustments to
Incomae, or 'wo-earner/muttiple job situations.

Compiate all workehaets that apply. However, you
may <laim fawer {or 2er0) aliowances. Far reguiar
wages, withhoMing must be based on allowances
you claimed and may not hae a flat amount or
parceniaga of wages.

Hagd of household. Generally, you may ¢claim
haad of househcld filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up & home
for youreall and your dependsnt(s} ar ather
QuAMANg Individuaia. See Pub. 509,
Examptiona, Standard Deduction. and Filing
Informatian, for information.

Tax credits. You can lake projected tax
credlts inte account in figuring your allowabls
number of withholding allowances. Cradits for
child or dependeant care expanses and the
child tax credit may be claimed using the
Parsonal Allowances Workshest boiow. Sop
Pub. 915, How Do | Adjust My Tax
Withholding, for infarmation on conyerting
your athar credits into withholding allowances.

Nonwage Income. 11 you have a lama amount
of nonwaga income, such as nterest or

dividenda, conaider making estimated tax
paymente using Form 1040-E5, Estimated Tax
for Individuals, Otherwisa, you mey owe
additlonal tax, If you have pension or annuity
income, see Pub. $18 to find ot it you ahould
adjuat your whhholding on Form W-4 or W-4P,

Two ssmars or muttiple jobs, It you have a
worklng spouse or imore than one job, figure
the total number of allowances yol are antitied
to claim on all jobs using worksheets from oniy
one Fonm YW-4. Y our withPolding usualhy will
ba moat accurate when all allowances ara
claimed on the Form W-4 for the highest
paying job and 2era allowances areé cleimed on
the others. Sea Pulb. 318 for detsiis.

Monrasidert alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Chechk your withhoiding. After your Form W-4
takes effect, use Pub. 919 to sea how the
amount you are having withhald comparas 10
your projectad totel 1ax for P09, Saa Pub,
919, aspecially it your sarnings exceed
$130.000 (Sinpta) or $180.000 (Married).

Personal Allowances Worksheet (Keep for your records.}

A Enter “1" for yoursalf it no one eise cap claim you as a dependent .
® You are eingle and have only oneg job; or

B Enter ‘1" if:

& Ygu are mawied, have only one job, and your spouse does not work; or l

* Your wages rom a second job or your spouse’s wages {or the total of both) are $1.500 or less. ]

G Enter "1" for your spousa. But. you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entefing ~-0-" may help you avoid having {oo Mite tax withheid)

D Enter number of dependeénts {other than your spouse or yoursel) you will claim on your tax retuey . . ., .
E Enter "1" if you will file as head of household on your tax return (see cohditions under Head of housahold above)
F  Enter "1* i you hava at least 31,800 of ¢child or dependent cars axpenges for which you plan to claim a credit

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Cere Expenses, for details.)
G Child Tax Cradht {including addrional child tax cradit), See Pub. 972, Child Tax Credit, for more information.
& |l your tolal income wil be (ess than 381,000 (390 000 it mamed), entsr "2" lor each digible child; thenless "1"  you hava lhree or more eligible children.

& |f your total income will be between $81,000 and $84,000 {390,000 and $119.000 if married), enter *1" for each eligible
child plus “1" sdditlonal if you have six or more aligibla children.

H Add linea A through G and enter 1otal nere. (Nota, This may be diflerent from the number

@ |f you plan Lo itemixze or claim adjustments to Income and went [0 reduce your withholding, see the Deductiona
and Adjustments Warksheet on page 2.

® |fyou have more than one job or are marmed and you end your spouse both work and the cambined eamings from all joha exceed
$40,000 ($25,000 f marriad), see the Two-Eamera/Multiple Jobs Worksheet on page 2 to avoid having 1oo little tax withheld.

For acclracy,
complate ell
workaheets
that apply.

of exemptiong you tiaim on your ax return) ™ N

® [f naither of the above situstions applies. stop here and enter the number from line H on line 5 of Farm W-4 helow.

Form w-4

Capanmend of the Troasury
intarnal Revanue Sorvica

» Whether you are wotitied to claim a certain numb
asubjecl 1> review by the IRS. Your employer may ha foquirsd to send A copy of this form 1o the IRS.

Cut hare and give Form W-4 to your amployer. Kesp the top part for your recorda.

Employee’'s Withholding Allowance Certificate

OMB M3, 15450074

of all

2009

ption trom withholding is

1 Type Of print your first name and middle inilial J Last name

2 Your snclal security number
1} 1
¥ 1
L] 4

Home address (MUmber wnd street oF fura) rovia)

3 D Single |:| Married D Merried, but wilhhoid at higher Single rate.
Note. I martied, but legally separztad, o sfousa 1s a nonmsidant alian, check the “Single” box.

City or lown, &tale, end ZIP cade

4 1} your las\ NemMr difTers trom that shown op your socisl seeurity card,
check hers, You musl call 1-800-772-1213 ior » replacemaent card. b [:]

8 Total number of allowances you are clalming {from line H ebove ar from the appllcable worksheet on page 2) 5
Additionel amount, il any, you want withheld from eech paycheck .
7 | claim exemption from withhotding for 2008, and | certify that | meel bath of ihe foIIernng condn.one for exemptlon

& Last year | hag a right 1o a refund of all federal income tax withheld because | had ne tax liability and
® This year | axpec’ a refund of all federal income tax withheld because | expect 10 have no tax fiabiity.

If you meet both conditions, write "Exempt”™ here .

Under penafties of pearjury, | deciare that | hava examined this certificata and lc the Dest nf my knuwfedga and belief, it @ true, comect, and complale.

Empioyee's signature
{Form ie rot valid unless you sign it) M

Date »

8  Employers name and address (Employer: Camplets lines 8 and 10 anly f sending to the IRS.)

8 Oifice code faptiona)

10 Empioyer kentification number (EiN)

For Privacy Act and Peperwork Reduction Act Notice, aes page 2.

Cat. No. 102200

Form W-4 2008



Form w-4 [2009) Page 2
Deductions and Adjustments Worksheet
Note, Use this worksheet only if you plan ta ltemlze deductions, claim certaln credits, adjustments la ingome, or an additional standard deduction
1  Enter an estimate of your 2009 itemnized deductions. These include cualifying home mortgege interesl,
charitabla contribotions, state and local taxes, medical expanses in excess of 7.5% of your income, and
misceltansous deductions, (For 2009, you may have to reduce your itemized deductions it your ncome
is over $166,800 {383,400 if married filing saparately). See Worksheet 2 in Pub. 919 for detsils.}

£11,460 it mamiea filing jointly or qualifying widow(er)
Enter: $ 6,350 if head of househald
$ 5.700 if single or merried filing acparataly
Suptract line 2 from tine 1. If zero or less, enter “-0-" | | |
Erter an estimate of your 2009 adjustments to inceme and any additibnal standam ded.ction. (Puh 91 9)
Add lines 3 and 4 and enter the total. {Incude any amount for credits from Worrgheet § in Pub. 919}
Enter an estmate of your 2009 nonwage incoma {such as dividends or interest) .,
Subtraet line 6 from line 5. If zerg or less, enter *-0-" .
Divice the amount on line 7 by $3,500 and enter tha resut here. Drop any frection
Enter the number from the Persanal Allowances Workaheet, line H, page 1

Add ines B gnd § and enler the total here. if you plan to use the Tweo-Earmara/Muftiple Jobs Worksheei
also enter this total on iine 1 below. Otherwise, stop here and enter this lotal on Forrn W-4, line 5, page 1 10

-
©

w
[
L

& [t {6

& H

l

o @ @ o bR
w R ;e WD

-

Twa-Earners/Multiple Jobs Worksheet (Sec Two earners or multiple jobs on page 1.)

Nota. Use this workaheet only if the insiructions under line H on page 1 direct you here.
1 Enter tha number from ins A, page 1 {or from tine 10 ebow if you used Lhe Deductions and Adjustmente Workshaaf 1
2 Find tha number in Table 1 below that appiies lo the LOWEST paying job and enter it here. However, i
you are married filing jointly and wages from the hignest paying job are $50,000 or less, do not enter more

Hl

than 3.7 . . . L L oL L L e e e e e e e 2
3 Hline 1 is more than or equal to line 2, subtract iine 2 from line 1. Enter the resuit here it 2ero, enter
*-0-"} and on Form W-4, line 5. page 1. Do not use the rest of this worksheat | . K|

Note. If line 1 iy /ess than tine 2. enter “-0-" on Form W-4, line 5, pege 1. Complete lines 4—9 below lo calculate the additional
withholding amount nacessary 10 avoid a yaar-end tax bill.

4 Enter the number from iine 2 of this worksheet . . . . ., . . . . 4
& Enter ‘he number lrom line 1 of this workgheet ., . . . . . . . ., 5
€ Subtractline 5 fram ined |, | N
7 Find the amount in Table 2 below that apphes to the HIGHEST paymg 10b and enter it here 7 $
B Muitiply line 7 by iine 8 and enter the result hare. This is the additional annugl withholding needed . s $
9 Divide line & by the number of pay periods ramaining in 2009. For exemple, divide by 28 if you ere paid
every two weeks and you compiate this form in December 2008. Eater the rasult here and on Form W-4,
fine 6, page 1. This is the additional amount to be withheld fromeach paycheck . . . . . . . . B §
Table 1 Table 2 l
Married Filing Jointly All Othery Marriad Fillng Jointly All Others ]
- —T
It wages from LOWEST ﬁnrer on If wages +om LOWEST | Ertar on If wages from HIGHEST | Enter on Il wages from HIQHEST | Enter on
payng job are— ling 2 ghgve faying job ang— ing 2 above § payirg job arg-— line 7 above| paying job are— ine 7 above
%0 - 34,500 C S0 - $6,000 o 50 - $65,000 3550 $0 - 335,000 £550
4501 - 3000 1 6.001 - 12.000 1 69,001 - 120,000 90 35,001 - 80,000 10
9001 - 18,000 < 12.001 - 19,000 2 120,001 - 185,000 1.020 80001 - V85,000 1,020
18,001 - 22,000 3 19,001 - 26,000 3 185,004 - 220000 1.200 165,001 - 370,000 1,200
22001 - 28,000 4 20,007 - 30,000 4 330001 and over 1,280 270,001 ang over 1,280
26,001 - 32,000 5 35,001 - 50,000 5
42001 - 30,000 A 50,001 - 85,000 &
38,001 - 48,000 7 AS,001 . 80,000 ?
45,001 - 55,000 8 80,001 - 90,000 8
35001 - 60,000 3 90,001 - 120,000 q
60,001 - BE,000 10 120,001 and over 10
654001 - 75000 iR
75,000 - 95,000 12
95,001 - 105,000 13
W50 - 120.000 14
120,001 and wwar 15 —
Privacy Act and Paperwork Reducttan Act Netica. We aak for Ihe informaton on You are not raquired to provide the infarmation requested cn & lorm that i
Lhes form 1@ camy out the Internal Revenus laws of tha United States. The Irfamat gubytst to tne Paperwoia Recucion Act unesa the orm dliapays g vald OB
Rovenue Code requires this infarmaton under sections 3402(f){2){A) and 6109 and contral number. Boaks or recerds rataling 1o & farm or & INsuctione Must be
thair reguiations. Faiure 1o prevde e propedy camplatest tarm will rasult in your relained as long eg Lhair contents may became meterial it the adminjstration of
being treated as & single person who claims no wilhhalcing allowances: previding any Internal Revanue law. Generaly, thx raturne and ralyurn informalion are
fraudulent inlormalion may alao subject you to panaities. Aoutine usas of g conligenlatl, as required by Code section 6103,
niommaten nclude giving Hio lf-le Department of Justice for ewit and crmiral The average iime and sxperass required to complate and fia this form will vary
liugation. 16 cites, states, tre District of Columon, and U.5. commanweallhs and depending on individual esrcumatances. For estimated averages, see Iha
POSSEESONS tar use 11 admnistenng their kax faws, and ugsing It m the National ingtructions for your incoms tax return.

Dhreckory of Now Mireo. Wp may alao dhaclose this mformation 1o ¢ther countriea
urider a 'ax treaty, fo federsl and stata agencies Lo enforse faderal nanlax ciminal
laws, or ‘0 federad law anloremant and intelligence ager cies 1o combal taroriam.

If you hawve suggestions far making this lorm simpler, we would be happy o hear
from yzu. See the \nastructions lor your income Lax re'urn.



OMB No. 1615-0047; Expires 06/30/08

Department of Homeland Security Form 1'9! Employment
U.S. Citizenship and Immigration Services Eli lbi]ity Verification

Please read instructions carefully before completing this form, The Lostructions must be avallable during compledon of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals, Employers CANNOT

;pedfy which document(s) they will accept from an employce. Tbe refusal to hire an individual because the docunsents have a
uture expiration date may also constitute illegai discriminatlon,

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Lasl First Middle Inilial Maiden Neme
Address (Streer Name and Number; Apl # Date of Birth fmanth-dayvear)
City State Zip Code Sovial Security #

. [ atiest, under penalty of perjury, that I am (check one of the fallowing):
I am aware that federal law provides for D A ciuzen or nations! of the Uniled Staics

imprisonment and/or fines for false statements or "] A lowhal permanent resident (Alien #) A
use of false documents in connection witb the (] Ans alien authorized to work uniil
completion of this form,

{Alien # or Admission #}
Employee's Signature Date fmonth/dayfyear)

I
Preparer and/or Translator Certification. (To be complesed and signed if Secrion 1 is prepared by a person other than the emplayee,) | attest, under
penalty of perfury, that  have assisted in the completion of this form and that to the best of my knowledge the information is true and corveci,

Preparer's/Translator's Signarure Print Name

Address (Street Name and Number. City, Stafe, Zip Code} Date fmonth/dayryear)

Section 2. Employer Review and Verification. To be completed and signed by emﬁl_oycr. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the fitle, number and
expiration date, if any, of the document(s).

List A OR List B AND ListC

Document utle:

[3suing authority;

Document #;

Expiratian Dale (if amv):

Dacument M:

Expiration Date (if any).

CERTIFICATION - I nttest, under penalty of perjury, that I have examined the dorument(s) preseated by the above-named employee, that
the above-listed document(t) appear to be peouine and to relafe (o the employee nnmed, that the employee began employment on

{manth/dayiyear) and that to the best of my knowledge the emplovee is ellgible to work in the United Scates. (State
employment agencles may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Mame and Address (Street Name and Number, City, State. Zip Code} Dalte fmonrh/day/vear)

Section 3. Updating and Reverification. 10 be completed and signed by employer.
A. New Name (if applicable) B. Daie of Rehire (monihiday/years (if applicable)

C. [f employee's previous gram of work authorization has expired, provide the mformation below for the documnent thal establishes current employment eligibiliy.

Document Title: Document #: Expiration Daze (il any):

| attest, nnder pemalty of perinry, that lo the best of my knowledge, thls emplayee Is eliglble 10 work In the Unlied States, mnd If the employee presented
document(y}, the docnment(s} | have examined appear to be genvios and to relale ta the lndivitual

Signature of Emplayer or Authorized Representative Date (month/day/vear)

Form (-0 (Rey. D607 N



LISTS OF ACCEPTABLE DOCUMENTS

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
identity and Employment Idendty Employment Eligibility
Eligibility OR AND
1. U.S. Passport (unexpired or expired) | I. Driver's licensc or ID card issued by 1. U.S. Sccial Security card issued by
a state or outlying possession of the the Social Security Administration
United Statcs provided it contains a (other than a card stating it is not
photograph or information such as valid for employment)
namc, date of birth, gender, height,
eye color and address
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
1-351) entities, provided it contains a (Form F5-545 or Form DS-1350)
photograph or information such as
name, date of birth, gender, height,
eye color and address
3, An unexpired foreign passport with 2 | 3. Schooi ID card with a photograph 3. Original or certified copy of 2 birth
temporary I-551 stamp certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official scal
4, Arunexpired Employment 4. Voter's registiration card 4. Native American tribal documem
Authorization Document that contains
a photograph - .
(FOI']'T] [-766, I-688, I-688A, 1-688B) 5. U.S, Mllltﬂl}' ¢ard or drafl record S. U.S.Citizen ID Card (Fann I-197;
5. Anunexpired foreign passport with 6. Military dependent’s ID card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States {Form
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native Aerican iribal document 7. Unexp‘lrcd‘ employment
authorizes the alicn to work (or the ‘ authorization document issued by
employer 9. Driver's license issued by a Canadian DHS (other than those fisted under
government authority List4)
For persons under age 18 wha
are unahbie to present a
document listed ahove:
10. School record or report card
| 11. Clinic, doctor or hospital record
12. Day-care or nursery school record
[

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

Form {-% (Rev. 06/05/07} N Page 2



AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

Name Social Security Number

Bank Name City of Bank Branch

Bank Number (First group of numbers at bottom of check or deposit slip)

DEPOSIT TO MY CHECKING ACCOUNT

DEPOSIT TO MY SAVINGS ACCOUNT

I authorize Haywood Community College to deposit my net pay to the bank and account
indicated above. (It will take & month for the direct deposit to go into effect.)

Datc Signature

ATTACH VOIDED CHECK HERE



COMPENSATORY TIME-OFF

Compensatory ume-off will be granted to a full-ume or part-time, non-exempt emplovee
under the provisions of the Fair Labor Srandards Actas amended in 198¢. 12 non-exempt
emplovee works more that 40 hours n 2 given work-week, that employee may receive
compensatory ume-off ar a rate of noc less that one and one-half hours for each hour of
overmne worked:

1. An emplovee mav nor accrue more that 240 toral hours of compensatory ume. Once
an employee exceeds 240 hours of accurnulated compensatory ume, the employee
will be paid for each hour over the maximum. This maximum (240 hours) 1s not an
annual accumulaton; it 1s over the duration of the employee’s aggregate service.

r

If compensation is paid for accmed compensatory time, such payment must be made
at the employee’s regular rate ar the time of payment.

3. On termination, an emplovee will be paid for unused compensatory dme. Unused
compensatory time must be paid at a rate of not less than the average of the

employee’s regular pay rate for the last three years of employment or the final regular
rate received by the employee, whichever 1s greater. '

PROCEDURE FOR NON-EXEMPT PERSONNEL

1. Time sheets must be kept.

2. Any hours worked 11 excess of 40 per week is overtime.

3. Overtime work must be approved by the supervisor.

4. HCC does not reimburse full-ime employees for overtime; compensatory tme-
off 1s granred.

5. This compensatory time is at the rate of -2 wnes actual hours worked In excess
of 40 houus.

3. Compensatory time should be taken as soon as possiblc with the supervisor’s
permission.

Employee Signature _ Date

PLEASE SIGN AND RETURN TO HUMAN RESOURCES



General Assembly of North Carolina
1989 Session
Chapter 143 B General Statutes
Article 9

AN ACT TO REQUIRE THAT PERSONS SUBJECT TO SELECTIVE
SERVICE REGISTRATION MUST REGISTER TO BE ELIGIBLE
FOR STATE OR LOCAL GOVERNMENT EMPLOYMENT OR
RECEIPT OF PUBLIC EDUCATIONAL ASSISTANCE.

STATEMENT OF REGISTRATION STATUS

I certify that I am registered with Selective Service.

I certify thatI am not required to be régistered with Selective Service,
because:

I am female.

I am in the armed services on active duty (NOTE: Poes
not apply to members of the Reserves and National
Guard who are not on active duty.)

I have not reached my 18" birthday.
I was born before 1960,

I am a citizen of the Federated States of Micranesia or
the Marshall Islands, or a permanent resident of the
Trust Territory of the Pacific Islands (Palan).

Signature Date



Approved by Board of Trustees
On April 11, 1989

DRUG-FREE WORKPLACE POLICY
HAYWOOD COMMUNITY COLLEGE

Drug abuse and use at the workplace are subjects of immediate concern in our society. These problems are
extremely complex and ones for which there are no easy solutions. From a safety perspective, the users of dmigs
may impair the well-being of all employees, the public at large, and result in damage to college property. Therefore,
it 15 a policy of this college that the unlawful manufaeture, distribution, dispensation, possession, or use of a
controlled substance in the college’s workplace iz prohibited. Any employees violating this palicy will be subject 1o
disciplinary action up to and including termination. The specifics of this policy are as follows:

1. Haywood Commuaity College does not differentiate between drug users and drug pushers or sellers. Any
emnployee who gives or in any way transfers a controlled substance to another person or sells or manufactures a
controlled substance while on the job or on college premises will be subject to disciplinary action up 10 and
including termination.

2. The term “‘controlled substancc” means any drug listed in 21 U. 8. C. Sub-section 812 and other federal
regulations. Generally, these are drugs which have a high potential for abuse. Such drugs include, but are not
limited 10, Heroin, Marijuana, Cocaine, PCP, and “Crack”. They also include “legal drugs™ which are not prescribed
by a licensed physician.

3. Each employee is required by law Lo inform the college within five {5) days after he or she is convicled for
violation of any federal or state criminal drug statute where such violation occurred on the college’s premises. A
conviction means a fmding of guilt {including a plea of nolo contendere) or the imposition of a sentence by a judge
or jury m any federal or state court.

4. The President of Haywood Community College must notify the U. 8. government agency with which the grant
wag made within ten {10) days after receiving notice from the employee or otherwise receives acrual notice of such a
conviction,

5. If any employee is convicted of violating gny criminai drug statute while on the workptace, he or she will be
suhject to disciplinary agtion up to and including termination. Alternatively, the college may require the employee
to successfully finish a drug abuse program sponsored hy an approved private or governmental institution as a
precondition for continued employment.

6. As a condition of further employment on any federal government grant, the law requires all emnployees to abide
by this policy

EMPLOYEE ACKNOWLEDGEMENT OF DRUG-FREE WORKPLACE POLICY

1 _ , an employee of Haywood Community College
hereby certify that I have received a copy of the college’s policy regarding the maintenance of a drug-free
workplace. I realize that the unlawful manufacmre, distribution, dispensation, possession or use of a controlled
substance is probibifted on this collcge’s premises and violation of this policy can subject me to disciplinary action
up to and including termination. I realize that as a condition of employment on such federal grant, I must abide by
the terms of this policy and will notify the college of sny criminal drug conviction for a violation occurring in the
workplace no later than five (5) days after such conviction. I further realize that federal law mandates that the
college communicale this conviction to the federal agency, and [ hereby waive any and all claims that may arise for
conveying this inforrnation to the federal agency.

Signed Date



North Carolina State Public Records Law
North Carolina General Statutes

Pursuant to NCGS Chapter 132 ~ Public Records Law and all other applicable legal and
regulatory requirements, all employees of Haywood Community College must be aware

of the confidentially of the information available 10 them in the normal process of
fulfilling their responsibilities.

The originator of a telephone call, a telex/cable, a facsimile transmission, an E-mail, a
COMpUIer transaction, or any other telecommunications transmission should be aware of

the possibility of compromise of confidentiality. integrity or availability of the

information transmitted, and determined whether the information requires additional
special protection and handling.

I have read and understand the attached statutes.

{name)

{date)



HAYWOOD

COMMUNITY COLLEGE

OPERATING COLLEGE VEHICLES
In order to update our insurance records, please indicate your driving status conceming
Haywood Community College vehicles.
I will not be driving HCC vehicles.
I will be driving HCC vehicles, but not transporting students.
I will be driving HCC vehieles, and transporting students.

If you drive an HCC vehiele, it is necessary that you providc the following information:

Driver's License # License Class
Date of Birth State of Issuance
Employee Signature Date

** A photoeopy of license must be attached**

Please return compieted form to the Human Resourees Office.



