Instructions for completing paperwork for part-time and contractual employment.

Any contractual and part-time employee must complete an application packet and other
important tax information. Each applicant must complete the following forms:

0 New Employee Data Sheet

O W-4 Federal Tax Form
O Mississippi Employee’s Withholding Exemption Certificate

0 Non-Covered Employment Acknowledgment (Complete if employee is a
student or NOT employed by any State of MS agency/or a participant in the
State Retirement System (PERS)

O PERS Membership Application (Complete if employee works for a state
agency and /or a participant in the State Retirement System (PERS)

O Form I-9: Employment Eligibility Verification (Must be accompanied with
two forms of identification; please see acceptable documents within the

instructions)

O Direct Deposit Form ( Must be accompanied with a voided check or Official
documentation from your banking institution)

All forms must be completed and submitted to the Human Resources Department to
begin the payroll process in a timely manner.

NOTE: An employee will be unable to receive a payroll check without the
completion of the above forms. Please double check to make sure you have

completed all the forms.




NEW EMPLOYEE DATA FORM
The information coilected in this form is treated as highly confidential. It is used for statistical purposes to assist you m’

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: O Married O Single
____ 1. White (non-Hispanic)
____ 2. Black (non-Hispanic) Gender: O Male O Female
__ 3. Hispanic
__ 4. Asian/Pacific Islander Birth date:

___ 5. American Indian or Alaskan Native
DO YOU HAVE A DISABILITY? O Yes O 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
__7.792-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

s Are you currently enrolled as a student at Mississippi Valley State University? [ Yes 0O No;

If Yes, for what term? 0O Fall O Spring (Year)

EMERGENCY NOTIFICATION

In the event of a medical emergency, 1 authorize the following contacts:

Name:
Address: Citv/State/Zip
Phone Number: Relationship:

Physician’s Name:
Dr.’s Office Phone: _ Dr.’s Emergency Phone:

Please see back page for more information




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)

e 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:
00 PERS — Public Employees’ Retirement System of Mississippi;
[J ORP - Optional Retirement System Company/Vendor:

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

O Yes [0 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)

s Are you currently participating in Public Employees® Retirement System of MS? O Yes O No

If Yes, through which state agency?
Dates of Service:

* Are you currently receiving Public Employees’ Retirement System of MS Benefits? O Yes O No;

If Yes, Date of Retirement: _ /  /
Position/Agency from which Retired:

___(please initial). 1 have no prior service with MVSU or with any covered agency in the state of Mississippi.

Have you ever been convicted of anything other than minor traffic violations? O0Yes 0ONo 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 | may request reasonable
accommodation for any disability that may arise.

Signature of Employee Date

rev. 6/22/2021




w_4 Employee’s Withholding Certificate _OMBNo. 1545-074
Form Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Give Form W-4 to your employer. 2 @ 23
Your withholding is subject to review by the IRS.

Depariment of the Treasury

Internal Revenue Service

Step 1 {a} First name and middle initial Last name (b) Social security numper

Enter Address Does your name match (he

Personal nam; ﬁn your social security
N card? If not, 1o ensure you get

Information e s, s 7P 6508 CInOIt For YW eerliige,

contact S5A al 800-772-1213
or go 10 WwWW.SS2.g0v,

(c) D Single or Married filing separately

D Married filing jointty or Qualifying surviving spouse
D Head of household (Check only if you're unrmarried and pay more than half the costs of kezping up a home for yourself and a qualiying individual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

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

or Spouse Do only one of the following.

Works (a) Reserved for future use.

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

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . B |

TIP: If you have self-employment income, see page 2.

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 will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: if your total income will be $200,000 or less ($400,000 or tess if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent ]
and Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here @ e E e 3 |8
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here B I L ()] £

(¢} Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | deciare that this certificate, to the best of my knowledge and belief, is true, correct, 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)
Cat. No. 10220Q Form W-4 (2023)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.




Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have nc federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 23), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing "Exempt” on Form W-4 in the space below
Step 4{c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(g). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay petiod on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self~employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.
Nonresident alien. If you’re a nonresident alien, see Notice
1092, Quppleinental Fuim W=4 Instiuclivns fuir Nuiiesidei il
Aliens, before completing this form.

Specific Instructions

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

compute your withholding.

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

If you (and your spouse) have a total of only two jobs, you
may check the box in option (¢). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

A Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate jf
=l you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include ather tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4{(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
Increase your retuhd 8t reduee any amount or tax that you

owe.




Form w-4 (2023) Page 3
—

Step 2(b}—Multiple Jobs Worksheet (Keep for your records.) ﬂ

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

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 additiona
tables.
1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . 1 8

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest

paying job in the “Higher Paying Job™ row and the annual wages for your next highest paying job

in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries

and enter that value on line 2a . 2a $

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

¢ Add the amounts from lines 2a and 2b and enter the resultonline2ec . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . 3

4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying ]ob (along with any other additional
amount you want withheld) . g . .

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

1 Enter an estimate of your 2023 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 yourincome . . . . . . . . . . . . 1 %

« $20,800 if you’re head of household r §F B W 2%

 $27,700 if you’re married filing jointly or a qualifying surviving spouse
Enter
* $13,850 if you're single or married filing separately

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

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 {Form 1040)). See Pub. 505 for more information

§ Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you 1o
provide this information; your emplayer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will nasult in your
being lreated as a single person with no other entries on the form; providing
fravdulent Information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
liligativ, (u Cllies, slales, e Disbivt of Culunilld, @iid U.8. comnsnwealths ang
territories for use in administering thelr tax laws; and to the Department of Health
and Human Services for use in the Mational Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as thelr contents may become material in the administration of
any Intemal Revenue law. Generally, tax retums and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual cirgumstances. For estimated averages, see the
instructions for your income tax retum.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your incoms tax return.




Form V-4 (2023)

Pag= 4
___ Paged

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annuat Taxable | ¢o- |[$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $80,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 [ $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 | 1,850 | 2,000 | 2200 | 2220 | 2220| 2220| 2220 | 2220| 3200 | 4,070
_§20,000 - 29,999 850 | 1,850 | 2920 | 3,120 | 3,320 | 3340 | 35340 | 3340 | 3340 | 4320 | 5320 | 6,190
$30,000 - 39,999 850 | 2,000| 3120| 3320 3520 3540 | 3540 | 3540 | 4520 | 5520 | 6520 | 7,390
$40,000- 49,999 1,000 | 2,200 | 3320 | 3520 | 3720| 3740 | 3,740 | 4720 | 5720 | 6720 | 7720 | 859
§50,000 - 59,999 1,020 | 2220 | 3340 | 3540 | 3740 | 3760 | 4,750 | 5750 | 6750 | 7750 | 8,750 | 9,610
$60,000- 69,999 1,020 | 2220 | 3340 | 23540 | 3740 | 4750| 5750 | 6750 | 7,750 | 8750 | 9,750 | 10,610
$70,000- 79,999 1,020 | 2220 | 3,340 | 3540 | 4720 5750 | 6,750 | 7,750 | 8,750 | 9,750 | 10,750 | 11,610
$80,000- 999998 1020 | 2220 | 4170 | 5370 | 6570 | 7,600 | 8600 | 9,600 | 10.600 | 11,600 | 12,600 | 13,460
$100,000 - 149,993 1,870 | 4,070 | 6190 | 7,390 | 8590 | 9610 | 10,610 | 11,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000 - 239,999 2,040 | 4,440 | 6,760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000-259,983 2040 | 4440 | 6,760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000 - 279,999 2,040 | 4,440 | 6,760 | 8,60 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000-299,999| 2,040 | 4440 | 6,760 | B,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000-319,999| 2,040 | 4440 | 6760 ! 8,160 [ 95560 [ 10,780 | 11,980 | 13,470 | 15470 | 17.470 | 19.470 | 21,340
$320,000 - 364,999 2,040 | 4440 | 67650 | 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000- 524,999| 2,970 | 6,470 | 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 andover | 3,140 | 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,890 | 23,390 | 25,890 | 28,390 | 30,890 | 33,250

Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | $0- [$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1.870 | $1,870 | $2,030 | $2,040
$10,000 - 19,999 g0 | 1630 | 1,750 7 1,750 | 2600 | 3600 | 3600 | 3,600 | 3,600 | 3,760 | 3,960 | 3,970
$20,000- 29,999| 1020 | 1,750 | 1,880 | 2720 | 3720 | 4720 | 4730 | 4730 | 4890 | 5090 | 5290 | 5,300
$30,000- 39,999 1,020 | 1750 | 2,720 | 3,720 | 4720 | 5720 | 5730 | 5890 | 6080 | 6,290 | 6490 [ 6,500
$40,000- 59,999| 1,710 | 3,450 | 4570 | 5570 | 6570 | 7,700 | 7910 | 8110| 8310 | 8510 | 8710 | 8720
$60,000- 79.999| 1870 | 3600 | 4,730 | 5860 | 7,060 | 8260 | B460 | B660 | 8860 | 9060 | 9,260 | 9280
$80,000- 99,999| 1870 | 3730 | 5060 | 6260 | 7460 | 8,660 | 8860 | 9,080 | 9,260 | 9,460 | 10,430 | 11,240
$100,000- 124,999 2,040 | 3970 | 5300 | e500 | 7,700 | 8900 | 9,110 | 9,610 | 10,610 | 11,610 | 12,610 | 13,430
$125,000- 149,998 2040 | 3970 | 5300 | 6500 | 7,700 | 9,610 | 10,610 | 11,610 | 12,610 | 13,610 | 14,900 | 18,020
$150,000 - 174,999] 2,040 [ 3970 | 5610 | 7,610 | 9610 | 11,610 | 12,610 | 13,750 | 15050 | 16,350 | 17,650 | 18,770
$175,000-199,999| 2,720 | 5450 | 7,580 | 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
§200,000 -249,999| 2900 | 5930 | 8360 | 10,660 | 12,960 | 15,260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000 - 399,999| 2,970 | 6,010 | 8,440 | 10,740 | 13,040 | 15340 | 16640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,999] 2970 | 6,010 | 8,440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000and over | 3,140 | 6,380 | 9,010 | 11,510 | 14,010 | 16510 | 18,010 | 19,510 | 21,010 | 22,510 | 24.010 | 25330

Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | g0 |$10,000 - | $20,000 - | $30,000 - | $40,000 - | $50,000 - |$60,000 - | $70,000 - | $80,000 - | $20,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,099 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,899 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000- 19,999 620 | 1,630 | 2,060 | 2,220 | 2220 | 2220 | 2,850 | 3,850 | 4,070 | 4,000 | 4290 | 4,440
§20,000 - 29,999 860 | 2060 | 2490 | 2650 | 2650 | 3,280 | 4,280 | 5280 | 5520 | 5720 | 5920 | 6070
$30,000- 39,899 1,020 | 2220 | 2,650 | 2,810 | 3440 | 4440 | 5440 | 6460 6880 | 7,080 | 7,280 | 7,430
$40,000- 59,958 1,020 | 2220 | 3,130 ( 4,290 | 5290 | 6290 | 7,480 | 8680 | 9,100 | 9,300 | 9,500 [ 9,650
$60,000- 79998| 1,500 | 3,700 | 5130 | 6290 | 7.480| 8680 9880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99,999 1,870 | 4,070 | 5690 | 7,050 | 8,250 | 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999| 2,040 | 4,440 | 6,070 | 7430 | 8630 | 9,830 | 11,030 | 12,230 | 13,190 | 14,190 | 15190 | 16,150
$125,000- 149,999] 2,040 | 4440 | 6070 | 7430 | 8630 | 9980 | 11,980 | 13,980 | 15190 | 16,190 | 17,270 | 18530
$150,000 - 174,899] 2,040 | 4,440 | 6070 | 7,980 | 9,980 | 11,980 | 13,980 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000- 199,999 2,190 | 5390 | 7,820 | 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000-248,099| 2,720 | 6,190 | 8920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,690 | 25950
$250,000 - 449,999| 2,970 | 6470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000andover | 3140 | 6,840 | 9,770 | 12430 | 14,930 | 17,430 | 19.930 | 22.430 | 24,160 | 25,650 | 27.150 | 28,800




Form 89:350.24.8.1-000 [Ruv, 08/21)

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

SSN

Employee's Name

Employee's Residence

Number ard Street city or Town State Zip Code

CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION

Amount Claimed

Marital Status Personal Exemption Allowed
MPLOYEE : 1. Single Dli)ntt:x $5, 000 us oxompLion o .« .« . b $
*ile this it 2,000
A e (a} s NOT ¢ployed: Enter $12, 800 L I
[roployer. Gtheiwise, you |o  Marital Status
¢ ippd (Cheox One} BEazenr b part of
Lncone tax fromn i) vou in :
neoint of yoeur wages . = $
be single
3. Head of Family i Hl“
home
and - I g $

[EMPLOYER:
Keep this certificate with

lyour records.
ned
QRCES
hae department
should b

chie 4. Dependents
<dto

Munkar Claimed

Singlin

5. Age and Single
blindness
$
6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5...» $
7 Aol s
by o L4
Military Spouses 8. the th under <

Spcuses

Residency Relief Act
Exemption from Mississippi
l7i thholding

e oLy
. oand hea b
"Exemp e on Line
§ and a ¢
S YoUur (}lll;)

repovks than the awmouit
AN tmi\lri or I am u

im
O ang

o which

Employee's Signature: Date:
INSTRUCTIONS
1. Ihe perkonal essmpligns- gl CH should not include themselves of the:' spuuse. Married laxpayers may dI\ifie Lhes rumbes of e
(a) Stngle lndividuals $6,000 {d) Dependents $1.600 dependents belween them in any marner they choose; for example, a married cauple has 3 children
o : T - ¢ ! jents Thet may claim 2 -I$ and Ike spouse 1; or lhe laxpayer
{b) Marned Individuais {Jointiy} 512,000 (e} AgeG5and Over  $1,500 vy ¥ s F X L exemalion cn Line 4.
(c) Head of family $9,500 (0 Blindness 31,500 may claim 3 dependenls and the spause none. Enler the amount of dependen Bl n Line
2. Qs erstingl saomptions; (¢) Angdditionp] ssemation ol 31 00 may [ua -,l;.mg v eitter taepuyar or spouse of Bathal
. . . pltt gr both hivk raacted the ago of 65 pelgia the closs of the lgaglde year No
(8;5inglelind:vidusstentcrS6:000jon|inekd atdillonal gxemplion is uultedeed for Sapendsnis by reasor of age; Theck Agplicatie
. blocks on Line §
: n An addiianal exemgtian of $1,500 may be claimed by eilher taxpayer € spouie o boh if
if the spouse is nol employed, enler 512,000 on Lire 2(;) II ihe spouse is employed, the { eilher or boin are Blind No additional ion Is au d for dents by ceason of
cxeriplioniotiSi2.000/mayibeldivided[betwsenliaxpaveqacdlopouselinianyimasneriney blindness Check applicable blatks on Line S Multply number of Dlocks checked on Line 5

lhe taxpayer may c'aim $6,500 and Ike spouse by $1,5C0 and enter amount of exemption claimed,

choase - in multiples of £500. For exarm|

claims $5,500; or ithe iaxpayer may claim 58,000 ana Ihe‘spuuse claims $4,000 _Ihe (olal 3. Tetal Exmriptian Claimad:
5?&1:{‘1&’:&';?;“”‘”“ andispovselmaylrollexceedsiz/00DMEnetamcnlictaimed by i Add the amzuni of sxemplians damed i each category and erter the 1otal on Line 6. 1his
y N . amount will be used as a basis for withholding income tax under the appropriale wilhholding
fr) Henf vt Famiy Wwides
A head of lamily is a single individual who mainlains @ home which is ihe principal place of
abede for umsell and at leasl o other dependent Sirgle individuals guali as a bead 4, A NEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR EMPLOYER
of family enter S2.500 cn Line 3_If the iaxpayer hos more Uzan one dependeal. addiliona; WITHIN 30 DAYS AFTER ANY CHANGE IN YOUR EXEMPTION 5TATUS.

exl:mphons are uppllcablc Sce item (d}.
e stally be clsimed (o nach depusdernt of he 5. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION. 9

vpayar A dependenl is ary relalive who receives ch:ef suppor! Irom lhe laxpayer and who
dividuais may 5. JF THE EMPL,OYEE FAILS TO FILE AN EXEMPTION CERTIFICATE WITH HIS

qualifies as a dependenl for Federal income lax purposes  |lead of family i

claim ar: addilional exemption for each decenaent exchiizin the ore which is required for EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE EMPLOYER ON TOTAL.

head of family stalus. For example, a head of family taxpayes has 2 dependent children and WAGES WITHOUT THE BENIFIT OF EXEMPTION,

his dependent mother living wilk Kim. The (axpayermay O alle xe ppsions To camply with the Miitary Spouse Residency Relief Ad (PL111-27) signed on November 1, 2009

Marmied or single incividuals may claim an ad plion for each dep L bug




CD Non-Covered Employment Acknowledgment

Form 4A — Revised 05/02/2023

P E [{S Complete only if employee is not receiving PERS service retirement benefits and is not contributing to PERS through another employer.

of MISSISSIPPL Please print or type in black ink. Completed form should be mailed or faxed to PERS. See bottom of form for contact information.

1] Employee Status

First Name: MI: Last Name: Gender: OM OF

Is employee currently receiving PERS service retirement benefits? Choose yes or no and follow related instructions.

O Yes — Do not complete form. Instead, complete PERS Form 4B, Reemployment of PERS Retiree Certification/Acknowledgement.
0 No — Continue to next question.

Is employee currently employed with a PERS-covered employer other than primary employer to be listed in Section 4? Choose yes or no and follow related
instructions.

O Yes — Choose type of employee for this other employer and follow related instructions.
O Temporary or Intermittent Part-Time — Continue to Section 2.

O Regular Part-Time Employee (meeting eligibility requirements listed in Section 105 of PERS Board of Trustees Regulation 36 as it relates to
dual employment) — Do not complete this form. Instead, complete PERS Form 1, Membership Application.

O No — Continue to Section 2.

Employee Information

Social Security No.: Birth Date mm/dd/ccyy. E-Mail:
Mailing Address: City: State: Zip:
Phone: O Cellular O Home O Work Phone: O Cellular 0 Home 0O Work

Employee Acknowledgment

| hereby acknowledge that | am not receiving service retirement benefits from PERS and that my employment does not meet the eligibility requirements of
PERS Board of Trustees Regulation 25, Eligibility of Part-time Employees for State Retirement Annuity Service Credit, and PERS Board of Trustees
Regulation 36, Eligibility for Membership in the Public Employees’ Retirernent System of Mississippi (PERS), and that I, therefore, am not eligible for
coverage for this employment under the provisions of PERS. & If an authorized representative signs this form, attach a copy of the durable power of
attorney, conservatorship or guardianship papers, or other legal documents as proof of authority to sign this form.

Employee's Signature: Date mm/dd/ccyy.

Employer Certification — This section must be completed by an authorized employer representative, not the employee.

Employee’s Position Held/Job Title:

Employee’s Hire Date mm/dd/ccyy: Employee’s Termination Date mm/dd/ccyy:

Employer Name: Employer No.: -
Employer Representative’s Name: Employer Representative's Title:

Employer Representative’s Phone: Fax: E-Mail:

As employer representative, | understand that wages earned and paid to the above-named individual during this period of employment will not be subject to
withholding for state retirement. | further understand that any person who makes a false statement or shall falsify or permit to be falsified any record of a
retirement plan administered by PERS in an attempt to defraud the plan may be subject to criminal prosecution. With that understanding, | certify that the
above information is true and correct and that employment in this position does not meet the eligibility requirements of PERS Board of Trustees Regulation
25, Eligibility of Part-time Employees for State Retirement Annuity Service Credit, and PERS Board of Trustees Regulation 36, Eligibility for Membership in
the Public Employees’ Retirement System of Mississippi (PERS).

Employer Representative's Signature: Date mm/dd/ccyy-

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, MS 39201-1005  800.444.7377  601.359.3589  601.359.5262, fax =~ www.pers.ms.gov



Employment Eligibility Verification USCTS

i Form I-
Department of Homeland Security i 16:5%047

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

> START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errers in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue o employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no fater
than the first day of employment, but not before accepling a fob offer.)

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 State ZIP Code
Date of Birth (mm/ddAryyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

i :
EREREENEENE
| am aware that federal law provides for imprisonment and/or fines far false statements or use of false documents in
connection with the completion of this form.

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

“:] 1. A citizen of the United States

| I:] 2. A noncitizen national of the United States (See instructions)

D 3. Allawful permanent resident  (Alien Registration Number/USCIS Number): i

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

| Aliens authorized to work must provide only one of the following document numbers to complete Form J-9: 20 a':lfvn,d&ns fﬁ,‘;‘;}ace

| An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

i 1. Alien Registralion Number/USCIS Number:
| OR
2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of [ssuance:

| Signature of Employee Taday's Date (mm/dd/fyyyy)

Preparer and/or Translator Certification (check one):
| did not use a preparer or franstator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or lransfalors assist an employee in compleling Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this forrn and that to the best of my
knowledge the information is true and correct.

Signature of Preparer ar Translator Today's Date (mm/ddlyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) Cily or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 10/21/2019 Page | o3




USCTS

Form [-9
OMB No. 1615-0047
Expites 1043172022

Employment Eligibility Verification

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

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authonzed representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR & combination of one document from List B and one document from List C as listed on the "Lsts

of Acceptable Documents.”)

Last Name (Family Nam i j M.l. | Cilizenship/immigration Stat
Employee Info from Section 1 (Family ¢ ErEName eiven ivams) P ) us
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Tifle

Document Title Document Tille

Issuing Authority

Issuing Authority

lssuing Autharity

Document Number

Document Number

Document Number

Expiration Date (if any) (mmiddiyyy)

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

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

Dacument Title

QR Code - Sections 26 3
Do Mot Wile ir This Space

Issuing Authority Additional Information

Document Number

Expiration Date (if any) (mmiddiyyyy)

Document Tille

Issuing Authority

Document Number

Expiralion Date (if any) {mm/dd/yyyy)

Certification: | 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 best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representalive Today's Date (mm/dd/iyyy) Title of Employer or Authorized Represeniative

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

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

[Section 3. Reverification and Rehires (To be completed and signed by employer or authanzed representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)

Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/ddhyyy)

[C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
|continuing employment autharization in the space provided below.

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

| attest, under penalty of perjury, that to the best o?r_ny 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 Date {mm/dd/yyyy) Narne of Employer or Authorized Representalive

Page 2 ot' 3
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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 LISTB LIST C
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or 10 card issued by a 1. A Social Security Account Number
- - State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien . X - . A Co

Registration Receipt Card (Form I-551) United States prowded.lt contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- K name, date of birth, gender, height, eye

3. Foreign passport that contains a color. and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary ' INS AUTHORIZATION
I-551 printed notation on a machine- 2. ID card issued by federal, state or local

I : i - 3) VALID FOR WORK ONLY WIT
readable immigrant visa government agencies or entities, @) DHS AUTHORIZATION L
== provided it contains a photograph or :

4. Employment Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-766) DS-1350, FS-545, FS-240)

— - 3. School D card with a photograph — - -

5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his ar her status: T s Y = county, municipal authority, or

. O (litary ¢ara or arart recor i i
i . it o s
b. Form 1-94 or Form F-84A that has ey e D eare
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native Ametican tribal document
i IDEFSSE NAme SEahelpesspor i 5. U.S. Citizen ID Card (Form 1-197)
an - : :
(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 8. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the p—
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Depariment of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic f03 SehoviEcori CFERarisan

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instruntions for more infarmatinn ahout acneptable receipts.

e,
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Policy Name: Direct Deposit of Pay

Effective Date: October 1, 2009
1. PURPOSE
To outline the policies and procedures for the direct deposit of MVSU employee payroll
payments.
II. POLICY

Effective October 1, 2009, 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://sutton2.mvsu.edu/
A human resources representative can answer any questions that employees may

have about accessing this information online.




MISSISSIPPI VALLEY STATE UNIVERSITY

Direct Deposit Agreement Form

_I‘_.:- R g ¢
.

.....

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 if 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.

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.

Name of Financial Institution:

Routing Number:

Account Number:; [ Checking [] Savings Amount: $

Name of Financial Institution:

Routing Number:

Account Number: [J Checking [] Savings Amount: $

Authorized Signature:

Employee Identification #

LINEW AcCT O ADD AcCT [JCHANGE ACCT [JCANCEL ACCT [JCHANGE AMT $

Please provide verification of your account and routing number from your banking
institution, attach it to this form and return it to your human resources representative,

HRD Form Revised 7/28/2022




