
Personal Information Sheet 
Please fill out all applicable questions 

Prefix: Mr. Mrs. Ms. Dr. etc _ 

Legal Name, -;;-:= -..,.= ---;;== _ 
(LeISt) (Fil5t) (Middle) 

Suffix: Jr. Sr., II, III, etc _ 

Other names and/or Nickname _ 

Street Address _ 

PO Box (lf appilcable) _ 

City _ State _ Zip, _ 

Home Phone Work Phone _ 

Cell Phone Beeper _ 

Fax _ 

==Date of Birth ---,== ---,=:;­ _ 
(Month) (Day) (Year) 

Social Security Number -'- ~/ _ 

Driver's License # Type/Class Expiration Date _ 

Marital Status __ Single Married DivorcedlWidowed 

Gender Male Female 

Handicapped Yes No 

Ethnic/Gender __White __Black __Native American __Hispanic __Asian 

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 Contacllnformation - for emergency contact only: 

Name _ Telephone Number(s) _ 



POSITION INFORMATION (upon lWCelpt of this fonn e position will be 
ess/gned to this employ..; you will receive e retumed fonn with the 
position ess/gned (bottom section of fonn In HR Infonnetlon). 

Employing Department Completes: 

Employ.. Name: _ Employment Dete _ 

Position Tltle:, _ 

Months of Employment _ Department 10: _ 

Slatus: __ FuJi-time __ Part-time =,...- Part-time with Benefits 
(Prior Approval Required) 

Rate of Pey: 
_____ Salary (FUJI-time) _____ Hourly (Part-time only) 

_____ Paid By Contract 

Generel Ledger # =---,,---_---;:,----:-: _ 
__ Slate __ County __ Special 

Non-residant Allen __Vas __ No 

EEOC Codes: 

__ 01 Executive/Admin/Managerial __ 02 Instructional Faculty 
__ 03 Professional __ 04 ClericaUSecrelarial 
__ 07 Service/Maintenance __ 08 Student 

Employmant Area: 

Arboretum/Grounds 
ConEd/Community Svc. 
CuniculumlPart-time 
Wor!< Study 

ConEd/Basic Skills 
ConEd/Occupational 
Tutor 
Othar. _ 

Authorizing Signature: _ Date: -----­

Human Resources Completes: 

StefllnfonnaUon 10: _ Employee 10 # _ 

Job Class (Coda Shaet A) Responsibility Araa (Coda Shaat B) _ 

Position 10 
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NC-4 Employee's Withholding

IM>b 

Allowance Certificate
 
North Carolina Department of Revenue 

PURPOSE. CtllT1\llllle Fonn NC-4l1Otl'llllyouremployar 
can with~old the lXllT8c1 amounlor Stllla lnaJ/'I'lI!l Ib 
from your pa~. 

BASIC INSTRUCTIONS. Complele Ihe PI'lonll 
.AUowlncas Worksheet on Page 2. An addltlon81 
wor><sheel Is provided on Page 2 for amploya.. 10 
adjust Iheorw~l"Iholding allow8ncss baaed on ~amlHd 
deductions, adjustments to income. or Ill~ e,edilll, 
Th. WllrkshB81s will IIelp you figure th. numlNlr 01 
withhOlding allowanell& ~ou ar. ",ntililld 10 claim. 
However, ~ou ma~ claim f&Nllr 811""'8nOlla if YOIlVorial'l 
te increase the lax withheld during tile yallr II your 
wilhholding ell""'lnC8ll d8cra1.... you mu" file I MW 
NC-4 witn vour amployerwitnin 10 days arter tne chang", 
occurs e.cept that a new NC-4 is not ,"",quire<! untilihe 
n&:(\ year rn lhe following caSIIIi 

t When a dllpllndenl dlel duting l~e year 
z When an IndiVidual ClIues 10 be e dependent 

duling Ine yea' and Ihe support Iymisl'led will.be 

,	 ~~~i~~UrrfJ:~I~~~~eC~ea.~llI 10 be head of 
household After .....inllllnrng t!'le hoollllhoid for 
tre mejor pcrnon ollhe )If>ar 

NotIt: Reed nne 3 of ll"leaarljfiO*le !>lIlow' \D ... Wyou 
can dalm exempt ,t"'s, Weump!, only compiBle l~e 
cartilice\e. but do J'ICI\ complltslines 1 and 2, No StBle 

InlXllTllllax will be wtIhheld lrom your p.~ II dli!T'ling 
,.oempt. lhe llat:ernenl ie ell"ecIl~ for ona calend.r y.1I 
only and a 1'1_51alarnen!mu&t be oompl8l8ct an~ QM!rn 
10your employer by nert February 15 

HEAD OF HOUSEHOLD. Genarall~ you may claim 
heed or houl8hold &talus on yourll~ r1l!um only il ~ou 
Ire unm.-rled and pay mol' thlln ~""" of the c.osls or 
Ii8rlpI'lg up a I'Iome foryou....1fand l'Our dependenl(s) or 
C!IIerqualifying indivldllals. NoIe: "Hoed of HOYllllhold" 
for S1181l1 tn pUrpoiles il Ihe elme el ler fedelllilax 
PUfllOlllli, 

QUAUFYlNG WIDOW(ERJ. YOY may claim qualifying 
widow'",) 51atus only ~ your spouse died in e~l'Ier or 
lhe two ~ding tu Ylllireand you meet Ina following 
requirements: 

,.	 Your nomeIs maintained 11.& I~e main ~ousehold 

01 e child 0' lIepQ1ild lor whom you can c1eimen 
axamptlon; and 

2.	 You _I' .milled 10 nle • joInl I8IUm wtIn your 
spouse In Ihe )'8er 01yoYr apoul8ll's daall'l 

NotIt: "Quer~ng Widow(er)" for StBle lax purp"SI& 
is t/'le Ume U lor fedn tax porpoees. Becaullll t~e 
&tenderd delludion used in Ihe tlllr til~ .. for mani"d 
Ind qUlli!ying widow(erj Ie 13,000 end yOY ere en~Ued 
10 e sllnderd deduction or '6.000, you mayell'Clto 

daim an additional pel90nal wil~holdln~ auoeance on 
Iina C or tha Pal'ona' Allowance. WOrlul"lll" to 8~<1 
having too much tax withheld. 

MARRIED AND SPOUSE DOES NOT WORK OR 
HAS WAGE INCOME OF lIEU THAN $3,.500. The 
wIIlIhoiding IBlIlablee ara baIecl onbol~ spouses ""ming 
wag85 dulll'lg 11"18 y....r. Wyour IpgUse llDes nOlwork or 
willeam WlOllIIIi of l_l~ln 13.500during Ihe year, you 
mayelect 10oomplele line B dlhe POIfWOIl8I Allo'MIncal 
Worbl"l..t to 8'11lid hlNing too much laxwil~heId. 

TWO JOes. If rou 1"I1l~ trIoClIl Ihan one job. ~gul' the 
total numb!!r or allowancel you Ire antill!!d 10claim on 
all jobs using onl~ one lorm NC4. T~ia 100ai should be 
divided among Illijob. Your wilhl'lOlding will uaually be 
moalaccurale "'han 811 allowllnces 81eclaimed on lhe 
NC-4 filed lor ll"lehigher paying job and I.8IO 1l1l~nCllll 

am claimed lor t~e eeer 

NONWAGE INCOME. II you ha"" a targ" ~mounl 01 
non....8ge income. SYch as inlerest or diVIdends, you 
.hoYld consider meking lI!S~meled tlllr p"Ymenls USing 
Form NC-40. 

All NC4 fonne are eUbleet. \D review by lha NDftll 
Calollnl Depsrtment 0 Rlvenue. Your Ilmploya. 
may be required to aend thll form \D the North 
Caroline Cljlartmont ofRevenul. 

Multll Siltul 

o Sin"l" o Head or Household o Married Or Qualifyinll 'Mdo....-jer) ..................................................................
 
"' 

Counly[5O'W __ 

Cily	 stOle Counlr,- (II nat t!. S ) 

1, Total number of allowances you a!'V claiming 
(From Lme F of the F'etsOnal AI/owancasW'of1f.sh!l61 on Page 2) 

2.	 Additional emount, If any, you wanl deducted from alch pay period 
(Enter whole dol/ers) 

3.	 I claim exemptIon from withholdIng end I certify Ihell maat ALL of the 
follDWlng condition. for exemption: 

teet year I wu entilled to a refund of ALL StIle tnccme lex Withheld 
bllGSuse I hid NO lax liability; and 

This year I e:qletlll refund of ALL stale Income lax wilhheld because I 
expect to heve NO tall liability. 

"you meet all of the ebove condlBonll,anfaf'the yelr efIDcIlve 2 0 andWlfle"EXEMPT" heftl -+ 

c ...UTlOlO: .-yau IIrmlah ... ..,pklya....... an E:"""',.... WlthhaldtngA_n C.rttnc:.dalha.l _1M tnta....lleft which hat ... _.anablll bul. an_"a_In. Ioaaor.moum 
or lax bet"ll v.fthlWltd thin _utd ""VI ""n Wllhha'~Ud \'Gu rumt'''''d an.bt. tnlOml.It",,_ yau "" lubJeet 10 • penilly of U·~ of tho .maunt nGC p,apony I'Mllhlld. 

,_,...­ .,~_""' ..,Hr_....._ .._I0_,.._ 

emPIQyGr',Addra..	 C=nly _ 



Your LaOIName fFirJJ. 10 Che"'cte",)	 yourSoc:Il1 h",,~TJ' N"",I""Page 2 
NC~	 --- ..................__......
WOb .. ,. 
'·06
 

Personal Allowances Worksheet
 
A	 Enter "," for yourself if no one else can dairn you as 8 dependent, _ , .... ,A. _ 

IN ADDITION TO A. ABOVE: 

S, Enter "1" if you ere married and you expect your spouse's wages \0 be from $1,000 to $3,500. 

Enter "2" if you are married and your spouse has no income or expeds to earn less than $1,000... B. --========= 
C.	 Enter "1" if you are a qualifying widow(er).. . . C. _ 

D.	 Enter the number or dependents (other than your spouse or yourself) you will claim on 
your tax return ,... ""D. _ 

E.	 If you plan to itemize, claim adjustments to income, or have allowable lax credits and want to 
reduce your withholding, complete the Deductions, AdJusbTlents, and Tn Credits Work.heet 
below and enter number from line 14.. ...... , E. _ 

F.	 Add lines A through E and enter total nera end on line 1 of your Employee'. Withholding 
Allowanc.e Certlflcats . ..... F. 

Deductions, Adlustments. and Tax Credits Worksheet 

Additional withholding euowences may be claimed if you expect to have allowable itemized 
oeducnone exceeding the standard deduction. Enter an estlmete at the total itemized 
cecocnons 10be claimed on your federal tax return leu the amount of any State income tax 
included in your federal deductions. . , " ,. 

2 Enter	 $4.400 if head of household 
$3,000 if single 
$3,000 it married filing seperately { 
$6,000 if married filing jointly or qualifying widow(er) ,.. . .. 2. 

3	 Subtract line 2 from line 1, enter the result rere.. ..... 3 

4,	 Enter an estimate of your federal adluefments 10income end your State deductions from 
tecerertexecre income.. . , .. 4. 

5,	 Add lines 3 and 4. . ..... 5, 

6	 Enter an estimate of your nonwage income (such as dividends or interest)" 6 

7,	 Enter an estimate of your State additions to federal taxable income (do not enter the 
addition lor state income tax or the additions for the standard deduction and personal exemption 
inflation edjuatment), ...... 7. 

a.	 Add lines 6 and 7.. .. 6. 

9,	 SUbtract line 8 from line 5.. .9. 

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 tonowing amounts tor your tiling status: $80,000· single; 
$80,000 - head of household; $50,000 - married or qUII~fying widow(er)) and enter the result 
here. Drop any tractlon.. ... 10 

11,	 If you are ennnec to tax credits, for each $175 ($140 if you expect your income from all 
SOurces tor lhe year to equal or exceed the following IImounts for your filing status: $60,000 _eingle; 
$80,000 - head of household; $50,000 - married or quelifying widow(er)) of tax credit, enter ',' 
additional ancwance.. ...11. 

12. Add lines 10 and 11 and enter total here ..	 iz 
13,	 If you completed this worksheet on the basis of married filing jointly, enler the number from nne 

12 that your spouse will claim ." 13 

14	 SUbtract line 13 from line 12 and enter the toter hera and on line E of the Personal Allowances 
WOrksheet., ,.., ", , 14 



II 

Form W-4 (2009) 
PurpOlle. Complete Form W-4 so that your 
employer Oln withhold lh~ "0<t'8clled,,r~1 Incomo 
'M from your pay. Consider complaUng a naw 
Form W-4 Bach year ana wluln your personal or 
linanclElI s,luatldn I::hanges. 

Exemption 'rom wlthholdlnG. IIyou are 
exempt, complete only lines 1, 2, 3, 4, and 7 
find lOlIJn Ihe form (0 valldafo n. Your a.emption 
lor 2009 expires FeDruary 18. 2010. Sea 
Pub. 505, ;8)( Wfthholdlng and Estimated Tax. 

Nate. You cannot cleJm llJo:emption ftQ'11 
withholding il (a) your income exceeds $950 
and includes more than S3(lO of unearned 
income (for example. lnl"..."t and dlvid"ndsj 
end (b) another per!lon CiII1 claim YO'.J 118 a 
~den\ on their tBlC relum. 

Basic Instl\lcrtlons. IIyou are nol exempt, 
complete the Personal Allow.nees Worksheet 
oeow, 'tee worKsheets on page:2 further adjust 
yeu. wilhhcldin\) 3l1(NIBnO!lS baaad on Ilomized 
deductions, certain credits, adjustments to 
Income, or tWD-eamer/mu~lple job situations, 

Complete all work.heels that apply. However, you 
may claim fewer (or 2ero) allowance•. F'orregular 
wages. withholding musl be b8lled on ellDWB.nc8!l 
you claimed and may not be e Ilat amount or 
percentaga of _gse. 

Heed of houMhold. Geni3rally, you may claim 
haad of household fiUng status on your tax 
return only if you are unmarried and pay mere 
ltlan 50% 01 the costs of keeptng up a home 
for yCllJl'1Mlrtand your dependent(s} or other 
Qualltylog lndlvlduala. See Pub. 501, 
Exemptiona, Standard Deduction, and Fllln;:J 
In/ormation, tor information. 

Tax e ...dlts. You can lake projected tax 
credlts Into eccoum in ngurtng your allowable 
number of wlthholdlng allowances. Credits for 
ohild or dependant Care e><pen665 and the 
chUd tax credlt may be claimed using the 
Penlonal A.l\owarlcee Wor~belew. See 
Pub. 919, How Do I Adjusl My Tax 
Withholding, for information on conv9ltlng 
your other credits into Withholding allowances. 

Norn".g8 Income. 11 you halo'S e large amounl 
of nonwaga income. such as intet$t or 

dlvldenda, consider making estimated ti!lll 
paymenl8 u.sl"" Form 1040-ES, Estimated Tax 
for IndividUals. OIhefWl$B, you mBYowe 
additional tal<, If you heve pension or 8llnuity 
in<:ame, eee Pub. 9te 10 find oullt you anould 
adjuat your wltnholding on Form W-4 or W-4P. 

Two ltMTle", or mlltlpl8 Jobe, II you have a 
worKlng spouse or more than one job, figure 
the tolal number of allowances y01are entitled 
10 clsim on all jabs Using worksheets from only 
on" Form W-4. Your wttt'lholding usually win 
be moal accurate when all allowances are 
Claimed on the Fonn W-4 for the ~Ighesl 

paying job and ~ero allowances are clelmad on 
Ills 0111818. Sea Pub. 919 tor dstsiiS. 

Nonreslderrt _lian, If you are a nonreslclem 
alien, see the Instrucliorlll for Form 8233 
betore completing this Form W-4. 

Check your wlltlhok:llng, After yOUr Form W-4 
lakes street, use Pub, 919 10 see how the 
emount you are haVing withhald com paras 10 
your projec!ed tOlellax for ?OO9.&.e PUb, 
919, eepecjany if your Brlfnlngs exceed 
$130,000 (Single) or $1ec.oco (MarrJed). 

Personal Allowances Worksheet (Keep for your records.) 

A Enter ''1'' for yourself if no one else can claim you as a dependent . A 

• You are eingle and have only one job; or	 \ 

{	 
I •Enter "1"'if: • You are married, eave only one job, and your spouse coes not work.; or • 

• Your wages Irom a second job or your spouse's wages (or the total of both) are $1.500 or less. 

c	 Enter "1" for your spouae. But. VOU may choose to enter <u-" if you are married and have either a working spouse or 
more than one jeb. (En161\ng --0·" may h&lp 'fOU avoid having too l\ttle tall wi1hheld.) C 

o Enter number of depel'ldents (other than your spouse or 'fourself) you will claim on your tax return 0 

E Enter ·'1" if you will file as head of hOLlsehold on your lall return (see concrnons under Head of household above) E 

F Enter ~1~ if you have aireest $1,800 of child or dependent care ell:penees for which you plan to claim a credit F 

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

G Child Tall: Credit (including addl:ional child tax credit), See Pub. 912, Chiid Tax Credit, for more information. 

a IIyour total incomewli be ii!S8llllln sa1,OOD ($90,000 it married). enter"2" 'or eacheligiblechild; lhsnless "1" ~ youhavethree or moreeligl~9 chil::lren. 
•	 If your total income will be between $81,000 and $84,000 ($90,000 and $119.000 if married), enter "1" for each eligible 

child plus "1" additional if you have sil( or more eligible children Q _ 

H ArlO nnee A thTol.lgh G and enter total rete. (Mote, Thismay be dill&renl from ire nl.lmber 01 exempt'lons yeu r:laim en yeur JDr retum) ~ Ii _ 
For ecc.rracy, { a If you plan 10 itemIze or claim adjustments to Income and went 10 reduce your withholding, see the Deductlona
 
complete ell and Adjustments Worksheet on page 2. . .
 
workllhEMJb II If you havemore than (I11l!l job or ere malTled end you end yor.r spouse bc7lh worlland the combined earnings fromall iOOs e:w.ceed
 
thi1t apply. $40,000 ($25.000 Ff mamedJ. Slle lhe Two-EarnerslMUitiple Jobs W(lrtlsf1e01; on page 2 10 avOid having too little taxwiltlheld .
 

• If neither of the above situations applies. stop here and enter the number from line H on line 5 of Form W-4 below. 

Cut. here and give Form W'" to your employe,. Ke-p the top part tor yOl.lI roconie. 

o_men\ 01 \10& TI'MWUI)' 

IM&mal R"""""" S.""lco 

Coem W·4 
.. Whev...r you _.mlttlKt to claim iii ellrtaln numtlllr 01 aIIO....I\ll.. or ."lImptiQn lrom wlU\l\oldln9 i.. 
Subject to r-Iew by t:l>e IFIS. veur employer may b" required to Hnd. l:Opy of t:l>is form 11> the IRS. 

Employee's Withholding Allowance Certificate OMS No, 1545-0074 

~@09 
Type or pnnt your first nameend mldole inillal Last name	 JI Your Roclal S9l:Urltynumber ,,

:; Total number of allowances you ere claiming (from line H ebove or fram the applicable worksheet on page 2) 

8 Additionel amount, n any, vcu want withheld Irom each paycheck 

1 I claim exemption Irom withholding for 2009, and I certify that I meet bo1h of the following ccnottcne for exemption. 

• Last year I had a right 10 a refund of all federal income tax withheld because I had no lel( liabHity and 
8 This year 1 Rxpec~ a renmd aI_I! Iederal lncome tax wilhheld because I expect 10 nave no lax Ir"ob"'r'"' 
If ou meet both conditions, write "Exem t" here • ... 7 

lll>me addre!<!O (numb.. ~nd street or rurar route) 3 0 Single 0 Married 0 MlI"ned, but Wllhhold at high"" Single rate. 
Note.lfm,.mRd. butleg.oJ separatRd. or 0lJSIl .. aIIOnre:;id""t alien, chetl< ~he "Si Ie"box, 

4 II your I'nl' lIeml IDl'T8T11 1rllm tllM ..11,,-. I>n your socilll "Kurit)' .....d, 
check h.-.re,You "'UlII call 1-800-n2·1213 lor • rep'ece"'.lIt~. __ 0 

_ 

Undar pena~leII 01 perjury, I ceciere lhat I have e~amlned this certll'icela and 10 me best of my ~nowledg" ondbeliet, Ir 18 !rue, c<lrrect, andcomplete. 

EmplDylMl's signlrture 
(Form Ie not valid unless au sl nit.) __ DlIte .. 

Employer'S name and address (Employer: Complate lineaII and 10 only .f sendong to th<! IRS.) 9 Oflic:a C()(Jo(ap1lona) 10 E~OY~ idrmliricabon number {EIN) 
, 

For Privacy Act and Pep9!Woril Reduction Act NotIce, a8fl page 2. Cat. No. 102200	 Form W-4 (~Cl09) 
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Deductions and Adjustments Worksheet 
Hole. Dee this worksheet only if ~'OU plan to ltemlle deductions, daim certam credits, adjustments 10income, or an additional standard deduction 

1	 Enter an estimate of your 2009 itemized deductions. These include cualifylng home mortgage mtereer. 
charitable contribJtlonG, st3te and local taxes, ml9dlcal expenses in excess of 7.5% of your hccrne, and 
miscellaneous deductions, (For 2009, you may nave to reduce your itemized deduct\ons if your Income 
is over 5166,800 1$83,400 if married filing separateiy). See Woric.sheet 2 in Pub. 919 for detsus.) , $ 

$11,400 if married filing jointly Of quaHfying widow(er) 

2 Eruet: S 6,350 if head of household 2 $(	 )
$ 5,700 if .singll'l or married filing separately 

3 Subtrect line 2 from line 1. Ii zero or less, enter "·0-" 3 $ 

4 Enter an estimate of your 2009 adjl.lStmems to eccrneand anv additional stand~n1 dedJction. (pub. 919). 4 $ 

•
$• Add lines 3 and 4 and enter the total. (InClude any amount lor credits from wcrcseeet 8 in Pub. 919.) s 

, serer an estimate of your 2CJ09 nonwage income (such as dividends or interest) 6 $ 
SUbtract line 6 from line 5. JI zero or less, enter "·0_" , $ 

,• Dl vtoe Ihe amount on line 7 by $3,saO and enter the result here. Drop any necuon 6 
Enter the number from the Pel'9Orlar AUOW8IlCe$ Worksheet, line H, page 1 •
 

10	 Add IIMS 8 ;lnd 9 and enter the toter here. 11 you plan to use the l"wo·EamersiMutllpla Jobs WOrk8hee1, ,.
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W·4, line 5, pane 1 

Two~EarnersIMultfple Jobs Worksheet See Two earners or multi fe 'obs on a e 
Nato. Use this worksheet only if the lneuucucns under line H on page' direct you here. " 

1 gnrer 1h8 number lrom fine 11, page 1 101 hom «fIE 10 abo'<El if you used the DeductloM end AdJustmente Work8hee~ 1 

2 Find !he number in l"able 1 below that ilpplies 10 tha LOWEST paying job and enter it here. However, if 
you are married filing Jointiy and wesee from the higMst payIng job are $50,000 or less, do not enter more 

than "3." 2 

3 !I line 1 is more than or eqllal10 line 2, subtract iine 2 from line 1. Enter the result here (i1 zero, enter 

"-0-") and on Form W-4, Illie 5. page 1. Do not use the rest of this worksheet 3 
Note, If line 1 is less thllfJ line 2 enter '-0-" on Form W-4, line 5. pege 1. Complete lines 4-9 below to calculate the additional 

wlth'Jolding amount necessary to avoid a.yea.r-end lax b~l. 

4 Enter the number from line 2 of this wnrkshaet 4 

5 Enter -ne number 'rom line 1 of this worksheet 5 

6 Subtreet line 5 from ine 4 6 

7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 7 $ 
$6 Multiply line 7 by line 6 and 8nter the result here. This is the additional amue! withholding needed 6 

• Divide lina 6 by the number of pay periods remaining in 2009, For exemple, divide by 28 if you I5fB paid 
every two weeks and you complete t'ns lom; in D&cember ~OQQ. Enter the result here and on Form W-4, 
line 6, page'. This is the additional amount 10 be withheld from each paycheCK $•
 

Table 1 Table 2 
MalTled Filing Jointly All others Married FlJln Jointly All Others 

II WI",," fmm L,OWEST EntEr on 11 wages ~orn LOWEST Errtar On If wages from HIBHESf Ental on I[ wages from HIBrlEST Enter on 
pai"9 lotl ilTf­

1O~ .$4.S00 
~5C1 ~,O(l{J 

9,001 lB.OOO 

~(\fl '2 .bawe 

r, 
a 

paving iob ar&­
,,~ $6.000 

6,001 12,000 
12.Ml - 19.000 

line '2 above 

0, 
2 

paYIr'g job are­

lO~ 561'>,000 
65.001 - 120,000 

120,001 185,000 

line 7 above 

.",."1.0:m 

paYIng lob ar&-­

1O~ $35,000 
35,001 - 90,000 
SO,OOl - 1115,000 

ine 7 above 

"SO,,, 
1.020 

18,001 22,000 
22,001 2a,OOO 
26,001 - 32,000 

a
• s 

19.001 • 26,000 
211,OOl • 3"',OO!l 
35,001 - 50,000 

a 
4, 

185.001 • aan.nco 
33000t and over 

1,200 
1,2S0 

166,001 ' 310,000 
370,001 and Over 

1,200 
1,280 

32.001 
as.on 

. 38,000 
~6,000 

s, 50,001 - 65,000 
65.001 ' BO,OD1l 

s, 
~6.QOl 

55,:>01 
55,000 

- 60,000 
s, 80.001 . 90,000 

90.001 . 120,000 
e, 

60,001 65,000 ro 120,001 ""d ove' to 
es.enr 7~,000 't t 
75,001 ~O,OOO tz 
95,OOl - 105,000 ra 
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OMB No. 16\ 5-0047; Expires 06130/08 

Department of Homeland Seeurity Form 1-9, Employment 
U.S. Citizenship and Immigration Services Eli ibility Verification 

Pleaseread inltructlons carefully before completing thilform. The InSlnlctions mUll be available durlng completion of tbllform. 

ANTI-DISCRIMINATION NOTICE: It is illegal to d1scrimirtate agaimt work eligible Individuals. Employen CANNOT 
spedfy which document(s) they will accept from an employee. The refu.al to hire an individual because the documents have a 
furore expiration date may also cowtitute illegal discriminatlnB, 

Section 1. Em 10 ee Informatinn and Verification. To be com leted and signed by employee at the time employment begins. 
Pnat Name: WI First Middle Inilial Maiden Name 

Address (Slree! NAme And Number! ApI. 11 DDIC of Birth (morl/hiday/year) 

Cily Stale Zip Code Sodal Security 11 

I am aware that federal law provides (or 
imprisnnment andlor fmes (or false Itatements or 
uee of fabe documents In CnDDeetioD witb the 
cnmpletinD of this form. 

I anest, under petJlIll)" ofpe1jul)', that I am (check one of lhe following): o A ~ili~ OfnatiOllal of the United Staleso A lawful permanent resident (Alien If) A 

o fUJ alien authorized 10 work unlil 

(Alien 1/or Admission II) 

Employee's Sillllature Date (monlh/daylyeor) 

Preparer and/or Translator Certification. (To be compleled and s'gned ifSeCflOn I 'l prepared I>} a person olher than 'he employee.) lollest, under 
penalry o!pujury, that I have ass/sted in lire completion o!thia/o'm and Ihalto lhe I¥SI ofmy blow/edge 1Jo~ in/ormation is InJe and COrfUI 

Preparers/Translator's Signarure 

Addreis (Street Name and NJimba. c,ty. SI4/e. Zip Code) Date (montJrldayiyear) 

Section 2. Employer Review and Verification. To be completed and signed by employer. 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 title, number and 
expiration date, ifany, of the documeous). 

List A OR ListB .A!W. ListC 

Document title: 

l~~uing au!hOlity: 

DoCUlJ'",nl ~: 

ExpiTil\i<ln Dale (if (In.'~; 

Document ~: 

E~pinllion Dale (lI<lny): 

CERTIFICATION- I nttest, ender penalty of perjury, tbat I have examined the dOl"Ument(a) preseated by the above-named employee, tbat 
tbe above-listed document(l) appear to be genuine and to nlate to the employee nnmed, tkat tbe employee began eDJpll)yment on 
(l1l(Jtllhldayl}'ear) Ind thet to tbe best of my knowledge the employee Is elJgible to work in the United Stales. (State 
employment agenelt'$ mlY omit the date the employee began employment.) 
Signature of Employer or Authorizl'd Represeolati"e Print Name Tille 

B\l5iness or Organizalioo Name and Address (Street Name Ilnd Number. Ciry. Stale. Zip Code) Dale (mon/klday/year) 

Section 3. U ating and Reverification. To com leted an signed b emp oyer. 
A. New Name (ifapplicable) B. Dlle of Rehire (momhidaylyearJ (if Ilpplicable) 

C. If employee'~ previous gran' Mwork aumonzation has expired, Pf,wide the information below for the eccumenr that establishes cunent employment ehgibili'y 

Dccumem Till<:: D<xument #: ExpiTlition Dale(irany): 

latlelt. noder peaalty of perJnry, rnar to the belt of my k.Qowledlle, till, elllpiftyee "eUllibh: 111 wArtID. rileUnlled Sure!, IUldIf liteemployee pURn,ed 
d1l(UlIltlll(l}, the d1l(nment(I)' Iuve uamilled appear to be lIen~.lD.e IUld to relalf III tbe .lD.dlvtdual 

Signature ofEmp oyer or Au orizl:d Representative Dare (mon/hlday(vear) 

Form 1-9 (Rev. 06/05/{l7) N 
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LISTS OF ACCEPTABLE DOCUMENTS 

LIST A LISTB LISTC 

Documents that Establish Botb Documents thllt Establish Documents tha' Establish 
Idendty and Employment Identity Employment Eligibility 

Eligibility OR AND 

U.S. Passport (unexpired or expired] I. 

2. Permanent Resident Card or Alien 
Registration Receipt Card (Form 
1-551) 

3. An unexpired foreign passport with a 
temporary 1-551 stamp 

4. An unexpired Employment 
Authorization Document that contains 
a photograph 
(Form [-766, I-6SS,1-6SSA, 1-688B) 

5. An unexpired foreign passport with 
an unexpired Arrival-Departure 
Record, Form 1-94,bearing the same 
name as the passport and containing 
an endorsement of the alien's 
nonimmigrant status, if that status 
authorizes the alien to work for the 
employer 

I
I. U.S. Social Security card issued by 

a state or outlying possession of the 
I. Driver's license or ill card issued by 

the Social Security Administration 
United States provided it contains a (DIner than a card stating it is not 

valid/or employment)photograph or information such as 
name, date of birth, gender, height, 
eye color and address I
2. ID card issued by federal, stale or 2. Certification of Birth Abroad 
local government agencies or issued by the Department of State 
emuies, provided it contains a (Fonn FS~545 or Form DS-1350) 
photograph or information such as 
name, date of birth, gender. height, 
eye color ami address 

3. School ill card with a photograph 3.	 Original or certified copy of a birth I 
certificate issued by a state, 
county, municipal authority or 
outlying possession of the United 
States bearing an official seal 

4. Voter's registration card 4.	 Native American tribal document 

5. U.S. Military card ordraft record 5. U.S. Citizen ill Card (Fonn 1-197) 

Military dependent's ill card s,	 m Card for use of Resident 
Citizen in the United States (Fonn 

7. U.S. Coast Guard Merchant Mariner 1-179) 
Card 

Native American tribal document 7. Unexpired employment 
authorization document issued by 

Driver's license issued by a Canadian DHS (other than those listed under 

government authority List A) 

For persons under age 18 who 
are uoable to preeear a 
document Hsted ahove: 

10. School record or report card 

11. Clinic, doctor or hospital record 

12. Day-care Or nursery school record 
I	 I 

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

Form 1-9 raev. 06/0~/07J N Page 2 
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AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS
 

Name Social Security Number 

Bank Name City of Bank Branch 

Bank Number (First group ofnumbers atbottom of check or depositslip) 

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 a month for the directdeposit to go into effect.) 

Datc, Signature _ 

ATTACH VOIDED CHECK HERE
 



2 

COMPENSATORY TIME-OFF
 

Compensstory time-off will be granted to a. full-rime 01 part-time, nOfJ-nempt emplovee 
under the provisions of che Fair Labor Standards Ace -as amended in 10S6, If a non-exempt 
emplovee works more thatAO hours m a given work-week, that employee may receive 
compens:l(ory rirne-off ar a GHe of not less rbar one and one-half noun for each hour of 

overtime worked 

1.	 :\0 employee. may nor accrue more that 240 torn] hours of comptnsarocy rime, Once 

an employee exceeds 240 hours of accumulated compensatory time, the employee 
will be paid for each hom over me maximum. This maximum (240 hours) is not an 
annual accumulation; it is over me duration of the employee's :Jggregate servrc e. 

If compensation is paid for accrued compensatory time, such p:J.ymenc muse be made 
at the employee's regular rate at the time of pavment. 

3.	 On termination, an employee will be paid for unused compenSatOLY time. Unused 
compensatory time must be paid at a late of not less than the average of the 
employee's regular pay rate for the last three years of employment or the final Ieguhr 
rate received by me employee, whichever is gre:.lter. . 

PROCEDURE FOR NON-EXEMPT PERSONNEL 

1.	 Tune sheets must be kept. 

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

3.	 Overtime work must be approved by the supervisor. 

4.	 HCC does not reimburse full-time employees for overtime; c:ompens1tory ume­
off is granred. 

s.	 This compensatory time is at the rate of 1.lh urnes actual hours worked in excess 
of 40 hours. 

6.	 Compensatory time should be taken as soon as possible with the supervisor's 
perffilSSlon. 

Employee Signacure	 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 that I am not required to be registered with Selective Service, 
because: 

I am female. 

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

I have not reached my 18th birthday. 

I was born before 1960. 

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

Signature Date 



Approved by Board ofTrustees 
On April II, 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 ofdrugs 
may impair the well-being ofall employees, the puhlic at large, and result in damage to college property. Therefore, 
it is 8 policy of t:Iti8 college that the unlawful manufaerure. distribution, dispensation, possession, or use of 8 
controlled substance in the college's workplace is prohibited. Any employees violating this policy will be subject to 
discipliruuy action up to and including termination. The specifics of this policy are as follows: 

1. Haywood Community College does not differentiate between drug users and drug pushers or sellers. Any 
employee 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 substance" means any drug listed in 21 U. S. 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 
limiled to, 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 to inform the college within five (5) days after he or she is convicted for 
violation of any federal or state criminal drug statute where such violation occurred on the college's premises. A 
conviction means a finding of guilt (including a plea of nolo contendere) or the imposition of a sentence by ajudge 
or jury in any federal or state court. 

4. The President of Haywood Community College must notify the U. S. government agency with which the grant 
was made within ten (10) days after receiving nolice from the employee or otherwise receives actual notice ofsucb a 
conviction. 

5. If any employee is convicted ofviolating any criminal drug statute while on the workplace, he or she will be 
subject to disciplinary action up to and including termination. Alternatively, the college may require the employee 
to successfully finish a drug abuse program sponsored by 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 employees 10 abide 
by this policy 

EMPLOYEE ACKNOWLEDGEMENT OF DRUG-FREE WORKPLACE POLICY 

I , 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 manufacture, distribution, dispensation, possession or use of a controlled 
substance is prohibited on this college'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 ofany 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 communicate this conviction to the federal agency, and I hereby waive any and all claims that may arise for 
conveying this information to the federal agency. 

Signed Date 



North Carolina State Public Records Law 
North Carolina General Statutes 

Pursuant to NCGS Chapter 132 - Public Records T,QW and all other applicable legal and 
regulatory requirements, all employees ofHaywood Community College must be aware 
of the confidentially of the information available to 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 
computer transaction, or any other telecommunications transmission should be aware of 
the possibility of compromise of confidentiality, Integr.rv or availability of the 
information transmitted, and determined whether the information requires additional 
special protection and handling. 

I have read and understand the attached sutures. 

(name) 

(dale) 



COMMUNITY COLLEGE 

OPERATING COLLEGE VEHICLES 

In order to update our insurance records, please indicate yourdriving status concerning 
Haywood Community College vehicles. 

I will not be driving HCC vehicles. _ 

I will be driving HCC vehicles, butnot transporting students. _ 

I will be driving HCC vehieles, and transporting students. _ 

If you drive an HeC vehicle, it is necessary that you provide the following information: 

Driver's License # _ License Class _ 

Dale of Birth _ State of Issuance ~__ 

Employee Signature _ Date ~__ 

••A photocopy of license must be attached" 

Please return completed form to the Human Resources Offiee. 


