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NEW EMPLOYEE DATA FORM 
The information collected in this form is treated as highly confidential.  It is used for statistical purposes to assist you in the 
transfer of benefit entitlements related to prior state service and/or for obtaining services in a medical emergency.  Your 
cooperation in completing the data is appreciated. 

NAME:  
    (First) (Middle) (Last)  (Suffix) (Maiden) 

ADDRESS:    PHONE:  

CITY:  STATE: ZIP CODE: 

SSN:     DEPARTMENT:   DEPT. PHONE: 

Ethnic Background (Select ONE) Marital Status:      □ Married □ Single

     ___ 1. White (non-Hispanic)   

     ___ 2. Black (non-Hispanic)   Gender: □ Male □ Female

     ___ 3. Hispanic 

     ___ 4. Asian/Pacific Islander  Birth date:  
     ___ 5. American Indian or Alaskan Native 

DO YOU HAVE A DISABILITY? □ Yes □ No

If Yes, please state the disability, and any accommodations that may be necessary for you to perform the 
essential duties of your position: ____________________________________________________________ 
_______________________________________________________________________________________ 

Veteran Status: Education Level  
___1. Pre-1950 ___2. Korean Conflict Please circle the highest level completed: 
___3. Cold War  ___4. Vietnam Conflict    
___5. Post-Vietnam (‘73-’91)    ___6. Gulf War     Grade School:  1   2   3   4   5   6   7   8 
___7. ’92-Present ___8. Unknown  High School:  9   10   11 

___9. Not Applicable     High School Graduate: 12 
College:  13   14   15 

Military Reserve: College Graduate: 16 
1. Active Post-Graduate work: 17 
2. Inactive Reserve (Recall) Master’s Degree: 18 
3. Inactive Reserve (No Recall) Ph.D.: 19 

 Are you currently enrolled as a student at Mississippi Valley State University?   □ Yes  □ No;

If Yes, for what term?   □ Fall □ Spring (Year) ____________

EMERGENCY NOTIFICATION 

In the event of a medical emergency I authorize the following contacts: 

Name:  

Address: City/State/Zip 

Phone Number:    Relationship: 

Physician’s Name: 

Dr.’s Office Phone:    Dr.’s Emergency Phone: 
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PRIOR STATE SERVICE 

 List all prior employment with Mississippi Valley State University (Includes employment as a Student Worker)

      Department Dates of Employment Name at time of Service 
     (If different) 

 List any Non-MVSU prior state service in the State of Mississippi

Agency/University 

      Address/City Dates of Employment Name at time of Service 

 Please indicate the retirement plan in which you participated as a State employee:

□ PERS - State Employee Retirement System;

□ ORP - Optional Retirement System       Company/Vendor: ________________________________ 

 Are you transferring to MVSU directly from another Mississippi State Agency, University or College?

□ Yes □ No If Yes, please answer the following:

A.  Date of separation from previous Agency:           /         /_____   
B.  List any Tax Deferred Annuities in effect (amount and company/vendor) 

___________________________________________________________________________________ 

 Are you currently participating in PERS? □ Yes □ No

If Yes, through which educational institution? _____________________________________________ 

 Are you currently receiving PERS Benefits? □ Yes □ No; If Yes, Date of Retirement:       /      /__  

□ I have no prior service with MVSU or with any Mississippi State Agency.

Have you ever been convicted of anything other than minor traffic violations?  □Yes   □No If yes, 
Explain.  _______________________________________________________________________________ 

I affirm that to the best of my knowledge, the information provided on this form is true and correct.  I am aware that at 
any time during my employment I may change my emergency notification designees, and I may request reasonable 
accommodation for any disability that may arise.  

     Signature of Employee       Date 

     Signature of Human Resources Representative       Date 





Policy Name:  Direct Deposit of Pay 
Effective Date:  October 1, 2008  

I. PURPOSE 

To outline the policies and procedures for the direct deposit of MVSU         
employee payroll payments. 

II. POLICY

Effective October 1, 2008, all regular full-time and part-time employees
are required to participate in payroll direct deposit.   Regular employees
include faculty, professional, salaried and hourly staff. Temporary
employees including graduate students, adjunct faculty and professionals,
and other miscellaneous wage employees will be subject to this policy as
well.

A. Direct Deposit Financial Institution 

Each new or rehired employee, at the time of employment or return 
to the payroll, shall designate up to three financial institutions and 
associated checking or savings account for the direct deposit of pay 
by completing a Direct Deposit Form, available on the MVSU web 
site or in the Human Resources office. The designated financial 
institution must be a member of the National Associated Clearing 
House (NACHA). New employee direct deposit forms are to be sent 
to the Human Resources Office with other new hire paperwork. 

The Direct Deposit Form may also be used by current employees to 
notify Human Resources of changes 

B.  Information on Direct Deposit 

Direct deposit payments are available in employees' designated 
accounts at the financial institution's opening of business the 
morning of payday, ready for check writing or withdrawal through 
an automated teller machine. 

Employees can access their personal payroll data on 
http://www.sutton2.mvsu.edu.  A human resources representative 
can answer any questions that employees may have about 
accessing this information online. 

http://www.udel.edu/HRSystemsAdmin/
http://www.udel.edu/HRSystemsAdmin/
http://www.udel.edu/webviews


MISSISSIPPI VALLEY STATE UNIVERSITY 
Direct Deposit Agreement Form 

Authorization Agreement 
I hereby authorize Mississippi Valley State University to initiate automatic deposits to my account at the 
financial institution named below. I also authorize Mississippi Valley State University to make withdrawals 
from this account in the event that a credit entry is made in error. 

Further, I agree not to hold Mississippi Valley State University responsible for any delay or loss of funds due 
to incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part 
of my financial institution in depositing funds to my account.  I also understand that my first payroll check will be 
prenoted, and therefore mailed.  Every check thereafter will be directly deposited into my account. 

This agreement will remain in effect until Mississippi Valley State University receives a written notice of 
cancellation from me or my financial institution, or until I submit a new direct deposit form to the Payroll 
Department. 

Account Information 

Name of Financial Institution: _______________________________________________ 

Routing Number: _________________________________________________________ 

Account Number: ____________________________  Checking     Savings    $_____Amt 

____________________________________________________________________________________________________________ 

Name of Financial Institution: _______________________________________________ 

Routing Number: _________________________________________________________ 

Account Number: ___________________________  Checking   Savings   $ ____Amt 

Signature 
Authorized Signature: Date:
Employee Identification #  

□ NEW ACCT □ ADD ACCT □ CHANGE ACCT □ CANCEL ACCT       □ CHANGE $ AMT

Please attach a voided check and return this form  
to your human resources representative. 

HRD Form Revised 11/11/2008 



Form W-4 (2015)
Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2015 expires 
February 16, 2016. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note. If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,050 and 
includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:
• Is age 65 or older,

• Is blind, or

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

The exceptions do not apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2015. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
   and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2015
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  ▶

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2015, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.)  ▶ Date ▶

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015) 
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