New Student Employee Hire Checklist

Notre Dame of Matyland University « Office of Human Resources
4701 North Charles Street * Baltimore, MD 21210 + (410) 532-5898 » Fax (410) 532-5785

All first time Notre Dame of Maryland University student workers must complete the following new hire forms.
If these forms are not completed and returned to HR, you eannot work on campus. Please speak directly to an
HR staff member or your supervisor for specific questions.

The Office of Human Resources is located in THE 212 and open Monday-Friday from 8:30 AM-4:30 PM.
The Office of Financial Aid is located in THE 120 and open Monday-Friday from 8:30 AM-4:30 PM.

1 Form I-9, Employment Eligibility Verification

This form determines your eligibility status for employment in the United States. Please fill in Section 1 on
page 7. Bring Section 2 on page 8 back to HR to complete in pexson along with the acceptable documents
listed on page 9. Documents must be ORIGINAL and UNEXPIRED; we cannot accept faxed or scanned

documents.

[0 Form -4
This form is the federal tax withholding form. Please discuss with your parent or guardian to see if they are

claiming you on their taxes as this will affect how you complete the form.

1 Eorm MW 507
This form is Maryland’s tax withholding form. Please discuss with your parent or guardian to see if they are
claiming you on their taxes as this will affect how you complete the form.

O Stadent Emplovment Agreement

Please sign and review this document with your supervisor. Form pust include the department BUDGET
CODE and a SUPEVISOR SIGNATURE or will not be processed.

[T Direct Deposit Frequently Asked Questions (FA
Notre Dame of Maryland University encourages all employees to set up direct deposit because it is a safe
and convenient way to receive your pay at no additional cost. Please review these FAQs for more
information.

3 Direct Deposit Authorization Korm
Notre Dame of Maryland University encourages all employees to be paid via direct deposit. To sign up,

please fill in the attached form. Your first paycheck will be LIVE while your banking information runs
through the pre-note testing phase.

If you choose to decline direct deposit, you must come to HR and pick up your check in person.

All live paychecks will no longer be mailed or sent to student mail boxes.
If this is ever a hardship, please email Jennifer Morrow, Payroll Manager, at jmorrow@ndm.edu or call
410-532-5397 to make alternate arrangements.

0 Student Pavroll Schedule
Student workers are paid MONTHLY over the academic year. HR will have time sheets available for each

pay period. Please review the time sheet due dates and pay schedule with your supervisor.



[0 Federal Work Studyv Authorization Form
This form is required for students who are funded by Federal Work Study. T his form must be returned to the

Office of Financial Aid before a student can begin working.



Instructions for Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specif{y which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
{employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/cri/about/osc.

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form 1-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form I-9 CNMI between November 28, 2009 and November 27, 2011,

Employers are responsible for completing and retaining Form 1-9. For the purpose of compteting this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form 1-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Newly hired employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment.

Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:
Name: Provide your full fegal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.
Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A "
Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950,

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.
E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Departiment of Homeland Security {DHS) may contact you if DHS leams of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information,

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
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All employees must atiest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States arc persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. Alawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
“lawful permanent resident” includes conditional residents. ¥ you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United Stales, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enfer your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can find your Admission Number on Form 1-94, " Arrival-Departure Record," or as
directed by USCIS or U.S. Customs and Border Protection (CPB).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of
issuance).

(2) If you obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Couniry of Issuance
fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this fortn, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Transiator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assisiance to complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employce must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Insiructions for Completing Form I-9 (M-274} on ywww.uscis.gov/
1-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form 1-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement"” under List B in Section 2.
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Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
ot ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form 1-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, 1o establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents, The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine cach original document the employee presents to determine if it reasonably appears to be genuine
and to relate fo the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document munber and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form [-94, the employer

should also enter in Section 2:

a. The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form [-20 or DS-2019,

3. Under Certification, enter the employee's {irst day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.

6. Record the employer's business name and address.

7. Return the employee's documentation,

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form 1-9 in case of an
mnspection by DIIS or other federal govermment agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form I-9. Employers are still responsible for completing and retaining Form 1-9.
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Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been exiended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or 1-9
Central (www.uscis.pov/1-9Central) for examples.

Receipts

If an employee is unable {o present a required document (or documents), the employee can present an acceptable receipt in
fieu of a decument from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form 1-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described

below.
There are three types of acceptable receipts:

1. A rcceipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival portion of Form 1-94/I-94A with a temporary I-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form 1-551) by the expiration date of the temporary
1-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form 1-94/1-94 A with a refugee admission stamp. The cmployee must present an unexpired
Employment Authorization Document (Form 1-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer should:

1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt” and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:

1. Cross out the word "receipt” and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.

3. Initial and date the change.

Sec the Handbook for Emplovers: Instructions for Completing Form I-9 (M-274) at www.uscis.gov/1-9Central for more
information on receipts.

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form 1-9 was originally campleted, employers have the
option {o complete a new Form -9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.
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Some employees may write "N/A”" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau}. Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form 1.766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or

2. Lawful permanent residents who presented a Permanent Resident Card (Form [-351) for Section 2.

Reverilication does not apply to List B documents.

If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present,

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if vou rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative” block.

3. Complete Block Cif:

a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rchire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:

a. Bxamine cither a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and

b. Record the document title, document number, and expiration date (if any).

4, After completing block A, B or C, complete the "Signature of Employer or Authorized Representative” block,
including the date.

For reverification purposes, employers may either complete Section 3 of a new Form 1-9 or Section 3 of the previousty
completed Form [-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's
original Form 1-9. If vou choose to complete Section 3 of a new Form I-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employec's original Form 1-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

There is no fee for completing Form 1-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Governiment officials as specified in the "USCIS
Privacy Act Statement” below.

For more detailed information about completing Form I-9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form I-9 (M-274).
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You can also obtain information about Form [-9 from the USCIS Web site at www.uscis.gov/1-9Central, by e-mailing
USCIES at [-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Empioyers, you can download them from the USCIS Web site at www,usgis,
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms

and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form 1-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

A blank Form I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form 1-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copics must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

Form I-9 may be signed and retained electronically, in compliance with Department of Homeland Security reguiations at
8 CFR 274a.2.

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form 1-9 fo this address.
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Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No., 1615-0047
.8, Citizenship and Immigration Services Expires 03/31/2016

» START HERE. Read instructions carefully before completing this form. The instructions must be available during compietion of this form.
ANTI-DISCRIMINATION NOTICE: It is iiegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an empioyee. The refusal to hire an individual because the documentafion presented has a future
expiration date may also constitute illegal discrimination.

Last Name {Family Name) First Name (Given Name) Middle initial [ Other Names Used (if any}

Address {Street Number and Name) Apt. Number City or Town State Zip Code
Date of Birth {mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

L

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

I attest, under penalty of perjury, that | am (check one of the following):
[_] A citizen of the United States

[ 1 A noncitizen national of the United States (See instructions)

U] A lawful permanent resident {Alien Registration Number/USCIS Number):

[} An alien authorized to work until {expiration date, if applicable, mm/ddiyyyy) . Some aliens may write "N/A" in this fietd.
{See instructions)

For affens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Registration Number/fUSCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

I you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may wiite "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/ddiyyy):

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

Signature of Preparer or Transiator: Date (mm/ddiyyy):
Last Name (Family Name) First Name (Given Name)
Address (Sfreet Number and Name} City or Town State Zip Code

@
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‘Section 2. Employer.or Authorized Representative Review and Verification .

{(Employers

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorization {dentity Employment Authorization
Document Tifle: A Document Title: Document Title:

Issuing Authority: Issuing Authority: tssuing Authority:

Document Number: Document Number: Document Number:

Expiration Date (i any){(mm/ddiyyyy): Expiration Date (if any}(mm/ddiyyyy): Expiration Date (if any{mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any){mm/ddiryyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number;

Expiration Dale (if any)(mm/dd/iyyy):

Certification

1 attest, under penalty of perjury, that (1} | have examined the document(s) presented by the above-named employee, {2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the 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 Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Giverl Name) Employer's Business or Qrganization Name

Notre Dame of Maryland University
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
4701 N Charles Street Baltimore MD 21210

ompleted and signed by employ
me (Given Name) Middle Initial {B. Date of Rehire (if applicabie) (mm/iddiyyyy):

C. If empioyee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employes
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/iddiyyyy):

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

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Autharized Representative:
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160
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both ldentity and
Employment Authorization

LIST B

Documents that Establish
Identity
AND

ST C

Documentis that Establish
Employment Authorization

U.S. Passport or U.S. Passport Card

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

3. Foreign passport that contains a
temporary 1-651 stamp or temporary
1-551 printed notation on & machine-
readable immigrant visa

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

4. Employment Authorization Document
that contains a photograph (Form
I-766)

D card issued by federal, state or focal
government agencies or entities,
provided it contains a photograph or

Driver's license or 1D card issued by a 1.

A Social Security Account Number
card, unless the card includes one of
{he following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

gender, height, eye color, and address

5. For a nonimmigrant alien authorized
{o work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form 1-94A that has
the following:

(1) The same name as the passpo
and

(2) An endorsement of the alien's
nonimmigrant status as fong as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or

information such as name, date of birth,| 2.

Certification of Birth Abroad issued
by the Department of State {(Form
FS-545)

Schoeol 1D card with a photograph

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

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

3.
Voter's registration card
U.S. Military card or draft record i
Military dependent's 1D card
U.S. Coast Guard Merchant Mariner
Card
Native American tribal document 5.

Native American tribal document

government authority

Driver's license issued by a Canadian 6

U.S. Citizen 1D Card (Form 1-197)

limitations identified on the form.[ &

Micronesia (FSM) or the Republic of
the Marshall istands (RMI) with Form
[-94 or Form 1-94A, indicating
nonimmigrant admission under the

the United States and the FSM or RMI

Identification Card for Use of
Resident Citizen in the United
States (Form i-179)

6. Passport from the Federated States of | 10, School record of report ard

11. Clinic, docter, or hospitat record

Compact of Free Association Between

12. Day-care or nursery school record

7.
For persons under age 18 who are
unable to present a document
listed above:
8.

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titied "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form I-9 03/08/13 N

Page 9 of 9



Form W-4 (2016)

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 anly lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withhoiding
and Estimated Tax.

Note: If anolher person can claim you as a dependent
on his or her {ax refurn, you cannet claim exemption
from withholding if your income exceeds $1,050 and
inciudes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able fo claim
exemption from withholding even if the employee is a
dependent, if the employee:

= Is age 65 or older,

= {5 blind, or

= Wil claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retumn.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. # you are not exermpt, 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-eamers/imultiple jobs situations.

Complete aft worksheets that apply, However, you
may clain fewer (or zero) allowances. Far regular
wages, withholding must be based on afflowances
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 retum onig if
you are unmarried and pay mare than 50% of ¢
costs of keeping up a home for yourself and your
dependem(s) or other gualifying dividuals,

Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credifs. You can take projected tax credits inte account
infiguring your alfowable number of withholding allowances,
Credits for child or dependent care expenses and the chilg
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits info withholding aflowances.

Nonwage Income. If youhave a large amour of
nonwage income, such as interestor dividends,
ceonsider making estimated tax payments using Form
1040-ES, Estimaled Taxfor Individuals. Otherwise, you
may owe 'additional tax. if you have pension or annunty
income, see Pub. 505 to find out if you should adjust
your withholding on Farm 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, Supplemantal Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 fakes
effect, use Fub, 505 to see how the amount you are
having withheld compares {o your projected tofal tax
for 201986, See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developmentsaffecting Form W-4 (suchaslegislation
enacted afler werelease it) will be posted at wwavirs. gowwd.

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 single and have oniy one job; or
B Erer “1"if: = You are married, have only one job, and your spouse does not work; or B _
= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
cC Enter “1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or more
{han one job. {(Entering “-0-" may help you avoid having tog little tax withheld.) C
D Enter number of dependents (other than your spouse or yourseif) you wifl claim on your tax return . . D
E Enter “1" if you will file as head of househoid on your tax return (see conditions under Head of househoid above) E
F

F Enter "1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Chiild Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
= | your total income will be less than $70,000 ($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.
= Ifyour totalincome will be between $70,000 and $84,000($100,000 and $119,000ifmarried), enter"1" foreacheligiblechild . . G
H  Addlines Athrough Gand enter total here. (Note: This may bedifferent from the number of exemptions youclaimonyourtaxreturn.) » H

= If you ptan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
compiete all
worksheets
that apply.

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
eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to aveid having 100 fittle {ax withheld.

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

Form W"‘4

Department of the Treasury
Internal Revenue Service

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

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

2016

1 Your first name and middle initial

Last name

2 Your sogial security number

Home address (humber and street or rural route)

3 E] Single

(7] marries L) Married, but withhold at higher Single: rate.
Note: If married, but legally separated, or spouse is anonresicent alien, check the “Single” box.

City or town, state, and ZIP code

4 Ifyourlast name differs from that shown onyoursocial 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
Additionat amount, if any, you want withheld from each paycheck .
T | claim exemption from withhelding for 2016, and t cerify that | meet both of the followmg CUnditIOl’]S f0r exemptlon
« Last year | had a right to a refund of all federal income tax withheld because § had no fax liability, and
= This year | expect a refund of ali federal income tax withheid because | expect to have no tax liability.

>

If you meet both conditions, write “Exempt” here .

6 (3

Under penalties of perjury, | declare that | have examined this cemflcate and to 1he bess of my knowledge and belief, it is true, correct, and complete.

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

Date »

B Employer's name and address (Empicyer; Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employer Wdentification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 12016)



Form W-4 (2016) Page 2
Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enfer an estimate of your 2016 itemized deduciions. These include quaiifying home morigage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your
income, and miscellaneous deductions. For 2016, you may have toreduce your itemized deductions if your income is over $311,300
and you are married filingjointly or are a qualifying widow(er); $265,350f you are head of househeld; $259,400f you are single and

nothead of household or a qualifying widow(er); or $155,650if you are married filing separately. See Pub. 505 fordetails . . . (I T
$12,600 if married filing jointly or qualifying widow{er)
2 Enfer $9,300 if head of household e e 2 3
$6,300 if single or married filing separately
3 Subtract line 2 from line 1. If zerc or less, enter -0 . . . 3 %
4 Enter anestimate of your 2016 adjustments toincome and any addztsonal standard deducilon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the {otal. {Include any amount for credits from the Converfing Credits fo
Withholding Allowances for 2016 Form W-4 workshest in Pub, 505.) . 5 &
6  Enter an estimate of your 2016 nonwage income (such as dividends or interest) 6
7 Subtract line 6 from line 5. If zero or less, enter “-0-" 7 %
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fracﬂon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . . 9
10  Addlines 8 and 9 and enter the tofal here. If you pian to use the Two-Earners/Multiple Jobs Worksheet

also enter this fotal on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H an page 1 direct you here.
1 Enter the number fromline H, page 1 (or fram line 10 above if you used the Deductions and Adjustments Worksheet) 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it herg. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

than "3" . . . . 2
3 Ifline 1 is more than or equal to Ime 2 subtract Ime 2 from Ime 1. Enter the result here (|f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . 3

Note: [ fine 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Compfete lines 4 through 9 below to
figure the additional withhelding amount necessary to avoid a year-end tax bill.

4  Enter the numper from fine 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . 6
7 Find the amount in Table 2 helow that applles to the HIGHEST paying jOb and enter it here . 7T %
8  Multiply line 7 by line 6 and enter the resuit here. This is the additional annuai withholding needed . . 8 §
8  Divideline 8 by the number of pay periods remainingin 2016. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016, Enter
theresulthereand on Form W-4, fine 6, page 1. This is the additional amount to be withheld from each paycheck g §
Tabie 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Erteron
payingjobare-- line 2 above | payingjehare— line 2 above § paying job arg-- ling 7 above | paying job are— line 7 above
$0 - $6,000 0 $¢ - $9,000 0 $0 - $75,000 $610 $0 - $38,000 $610
8,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,430 85,001 - 185,000 1,130
25,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27.001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 [ 75,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 1
115,001 - 130,000 12
130,001 -~ 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Actand Paperwork Reduction Act Notice. We ask for the information on this Youarenotreguiredto providetheinformationrequested onaformthatis subjecttothe
form te carry out the Internal Revenue laws of the Liniled States, Intemal Revenue Code Paperwork Reduction Act unless the form displays a vaiid OMS control number. Books or
sections 3402()(2) and 6109 and their regulations require youto provide this information; your recordsrelalingto aformorisinstructionsmusiberetainedaslong astheircontents may
employeriises It te determine your federal income tax withholding. Failure to provide a become material in the administration of any internal Revenue taw. Generally, tax refurns and
pr_operly_oomp!eted formwil (e§ull in your being treated as a singie person who claims no retunmn information are confidential, as required by Code section6103,
withholding aflowances; providing fraudulent informalion may subject youla penallies. Routine The average lime and expenses required to complete and fite this form will vary depending
uses af lhis information include giving it to the Department of Justice for civitand criminal onindividual circumstances. For estimaled averages, sesthe instructions for your income tax
litigation; to cities, states, the Cistrict of Columbia, andU.S. commonwealths and possessions retumn.

for use in administering their tax laws; and to the Department of Health and Human Services
for use in the Naficnal Directory of New Hires. We may also disclose this informatien to other
countries under a tax treaty, o federal and state agencies to enforce federal nontax criminat

faws, of to federal law enforcement and intelligence agencies to combat terrorism,

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



FORM

MW507

Purpose, Complete Form MWS07 so that your
employer can withhold the correct Maiyland
income tax from your pay. Consider completing
a new Form MWS5S07 each year and when your
personal or financial situation changes.

Basic Instructions. Enter on line 1 below, the
number of personail exemptions that you will be
claiming on your tax return; however, if you wish
te claim moere exemptions, or If your adjusted
gross income will be more than $100,000 if
you are fiting single or married filing separataly
($150,000, if you are filing jointly or as head
of household), you must complete the Personal
Exemption Worksheet on page 2. Complete the
Personal Exemption Worksheet on page 2 to
further adjust your Maryland withholding based
upon itemized deductions, and certain other
expenses that exceed vour standard deduction
and are not being claimed at another jab or by
your spouse. However, you may claim fewer (or
zerp) exemptions,

Additional withhelding per pay period

under agreement with employer. If you are

not having ensugh tax withheld, you may ask
your employer to withhold more by entering an

additional amount on line 2.

Exemption from withholding. You may

be entitled to claim an exemption from the

withholding of Maryland income tax if;

a, last year you did not owe any Maryland
Income tax and had a right to a full refund
of any tax withheld; AND

b. this year you do not expect to owe any
Maryland income tax and expect to have
a right to a full refund of ail income tax
withheld.

If you are eligible to claim this exemption,

compiete Line 3 and your employer will not

withhald Maryland income tax from your wages.

Students and Seasonal Employees whose

annual income will be below the minimum

filing requirements should claim exemption

frem withholding. This provides more income
throughout the year and avoeids the necessity of
filing a Maryfand income tax return.

Certification of nonresidence in the State
of Maryland. Complete Line 4. This line is
tc be completed by residents of the District
of Celumbia, Penansyivania, Virginia or West
Virginia who are employed in Maryland and who
do not maintain a place of abode in Maryland for
183 days or more.

Line 4 is NOT to be used by residents of other
states who are working in Maryland, because
such persons are fiable for Maryland income tax
and withholding from their wages is required.

If you are domiciled in the District of Columbia,
Pennsylvania or Virginia and maintain a place
of abode in Maryland for 183 days or more, you
become a statutory resident of Maryiand and
you are required to file a resident return with
Maryland reporting your total income. You must
apply to your domicile state for any tax credit to
which you may be entitled under the reciprocal
provisions of the law. If you are domiciled in
West Virginia, you are not required to pay
Maryland income tax on wage or salary income,
regardless of the length of time you may have
spent in Maryland.

Under the Service members Civil Relief Act, as
amended by the Military Spouses Residency
Relief Act, you may be exempt from Maryland
income tax on your wages if (i} your spouse is a
member of the armed forces present in Maryland
in compiiance with military orders; (i) you are
present in Maryland solely to be with your
spouse; and (iii) you maintain your domicile
in another state. If you ciaim exemption under
the SCRA enter your state of domiciie (legal
residence) on tine 5; enter "EXEMPT” in the
box te the right on Line 5; and attach a copy
of your spousal military identification card to
Form MWS507. In addition, you must also
complete and attach Form MW507M.

Duties and responsibilities of employer. Retain
this certificate with vyour reccerds. You are
required to submit a copy of this certificate and
accompanying attachments te the Compliance
Division, Compliance Programs Section, 301
West Preston Street, Baltimore, MD 21201,
when received if:

1. you have any reason to believe this
certificate Is incorrect;

2. the employee claims
exemptions;

3. the employee claims an exemption from
withhelding because he/she had no tax
liability for the preceding tax year, expects
to incur no tax liability this year and the
wages are expected to exceed $200 a week;

4. the employee claims an exemption from
withholding on the basis of nonresidence; or
5. the employee claims an exempticn from
withholding under the Military Spouses
Residency Relief Act.
Upon receipt of any exemption certificate {Form
MW 507), the Compliance Division will make
a determination and notify you if a change is
reguired.
Once a certificate is revoked by the Comptreller,
the employer must send any new certificate from
the employee to the Comptroller for approval
pefore implementing the new certificate.
If an employee claims exemption under 3 above,
a new exemption certificate must be filed by
February 15th of the following year.
Duties and responsibilities of empioyee.
If, on any day during the calendar year, the
number of withhelding exemptions that the
empleyee is entitted to claim is less than
the number of exemptions ciaimed on the
withholding exemption certificate in effect, the
employee shall file a new withholding exemption
certificate with the employer within 10 days
after the change occurs,

more than 10

Employee’s Maryland Withholding Exemption Certificate

Print fuil name

Social Security number

Streat Address, City, State, Zip

County of residence {or Baltimore City)

1 single

£ Married {surviving spouse or unmarried Head of Household) Rate

[.] Married, but withhoid at Single rate

1. Total number of exemgptions you are claiming not to exceed lina f in Personal Exemption Worksheet 0n PAge 2 oo 1.

2. Additional withholding per pay period under agreement with employer

3. 1claim exemption from withholding because I do not expect to owe Maryland tax. See instructions above and check boxes that apply,
g a. Last year I did not owe any Maryland Income tax and had a right to a full refund of all Income tax withheid and
b. This year [ do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income tax
withheld. (This includes seasonal and student employees whose annual income will be befow the minimum filing requirements).
(year effective) Enter “"EXEMPT" here.....

If both a and b apply, enter year applicable

4. I claim exemption from withhelding because I am domiciled int one of the following states. Check state that applies.
Pennsylvania
urther certify that [ do not maintain a place of abode in Maryland as @8scribed in the instructions above, Enter “EXEMPT" here |

District of Columbia

5. I certify that 1 am a legal resident of the state of

Virginia West Virginia

and am not subject to Maryland withhelding because | meet the
reguirements set forth under the Servicermembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act.
[ a ] o o € | I £ T SOOI

4]

Under the penalty of perjury, I further certify that I am entitled to the number of withhoiding allowances ciaimed on line 1 above, or if claiming exemption from withholding,
that I am entitled to cfaim the exempt status on line 3, 4 or 5, whichever applies.

Employee's signature

Date

Employer's Name and address including zip cade (For employer use only)
Notre Dame of Maryland University, 4701 N Charles St, Balt. MD 21210

Federai employer Jdentification number

COM/RAL-036 13-4%



FORM PAGE 2

MW507

Personal Exemptions Worksheet

Line 1

a. Multiply the number of your personal exemptions by the value of each exemption from the table below.
{Generally the value of your exemption will be $3,200; however, if your federal adjusted gross income is
expected to be aver $100,000, the value of your exemption may be reduced. Do not claim any personal
exemptions that you are currently claiming at another job, or any exemptions being claimed by
your spouse. To qualify as your dependent, you must be entitled to an exemption for the dependent on
your federal income tax return for the corresponding tax year. NOTE: Dependent taxpayers may not claim
themselves as an exemplion.. .. . e e B

b. Multiply the number of additional exemptions you are claiming for dependents who are 65 years of age or
older by the vailue of each exemption from the table below. . ... . .. .. .. . . . . .. . .. b. .

c. Enter the estimated amount of your itemized deductions (excluding state and local income taxes) that
exceed the amount of your standard deduction, alimeny payments, allowable childcare expenses, qualified
retirement contributions, business losses and emaloyee business expenses for the year. Do not claim any
additionai amounts you are currently claiming at another job; or any amounts being claimed by your spouse.
NOTE: Standard deduction allowance is 15% of Maryland adjusted gross income with a minimum of $1,500

and a maximum of $2,000. . .. . e e e e e e e C.
d. Enter $1,000 for additional exemptions for taxpayer and/or spouse at least 65 years of age and/or blind, . . d. ______
e. Add total of lines athrough d. . .. .. . e e e o

f. Divide the amount on line e by $3,200. Drop any fraction. Do not round up. This is the maximum
number of exemptions you may claim for withholding tax purposes. ..oocivceiviiiiiiie v v v v ei e i e e oW f S

If you will file your tax return

i Your federal AGL is Single or Married Filing Separately Joint, Head of Household
or Qualifying Widow(er)

Your Exemption is Your Exemption is

$100,000 or less $3,200 $3,200
Over But not over
$100,000 $125,000 $1,600 $3,200
$125,000 $150,000 $800 $3,200
$150,000 $175,000 $0 $1,600
$175,000 $200,000 $0 $800
In excess of $200,000 $0 $0

FEDERAL PRIVACY ACT INFORMATION

Social Security numbers must be included. The mandatory disclosure of your Social Security number is
authorized by the provisions set forth in the Tax-General Article of the Annotated Code of Maryland. Such
numbers are used primarily to administer and enforce the individual income tax laws and to exchange
income tax information with the Internal Revenue Service, other states and other tax officials of this state.
Information furnished to other agencies or persons shall be used solely for the purpose of administering tax
laws or the specific laws administered by the person having statutory right to obtain it.

COM/RAD-036 13-4%



Student Employment Guidelines Agreement

Notre Dame of Maryland University « Office of Human Resources
4701 North Charles Street = Baltimore, MD 21210 « (410) 532-5397 » Fax (410) 532-5785

The success of the student employment program depends on both the stadent’s and the supervisor’s
cooperative efforts. Below are guidelines intended to assist you in your efforts to make this a positive
experience. Please print clearly.

Student Name:

Student Email;

Hourly Rate: Budget #

Supervisor Name: Department:

Student Responsibilities:

1.
2.

3.

o

I agree to work no more than 20 hours each week.

Once a work schedule is established I will maintain that schedule. If I am unable to do so, I will notify
my supervisor and arrange a new schedule.

[ understand attendance is important, and if I am unable to report to work as scheduled, I will call the
department at least one hour before I am scheduled to work. I also understand that frequent
abseniceism is grounds for termination.

I will adhere to the rules and regulations established in the particular area in which 1 am working.

1 understand that I will only be paid for the hours I work.

I will give adequate notice to my supervisor if I plan for any reason to end my employment, I will
notify the office of human resources in writing, giving dates and reason for my resignation.

Superviser Responsibilities:

I agree to schedule a student worker no more than 20 hours each week.

I will set up a work schedule that meets departmenial needs and is compatible with the student’s class
schedule.

If a performance problem arises, I will notify the office of human resources and request assistance.

I will prepare a written job description and review the responsibilities with the student. I will also
explain department rules and regulations.

I will sign the student’s timesheet and verify hours worked in order for her to meet the timesheet
deadline.

If a student’s employment is terminated for any reason, I will notify the office of human resources.

By signing this document, [ agree to operate within the guidelines established above for as long as the above

name student is employed by my department.

Student Signature Date

Supervisor Signature Date



A fact sheet about

DIRECT DEPOSIT

1. What is Direct Deposit and why does NDMU encourage employees to sign up for it?

[t is the method the University uses to pay their employees by having their net pay (pay after taxes and
other deductions) deposited directly into their checking or savings account.

The University provides this service to employees because it is safe, fast, & convenient. Itis a valuable
employee benefit,

2. How does Direct Deposit work?

On payday, your net pay is deposited into your account by electronic fund transfer based on information
provided by payroll to your bank. There is no check to pick up, waiting in line on payday to deposit your
check, or special arrangements. Your pay is immediately available to you in your designated
checking/savings account on payday.

3. How do I know how much I've been paid?

You can access your pay stub which shows your gross earnings, taxes and deductions just like a paper
paycheck. This information can be found by using the ADP payroll portal at https://portal.adp.com. To
establish access to this information please register as a first time user with the registration code of
NDM-1.

4. Must!use a particular bank?

No, you may have your pay deposited to the banking institution of your choice. Almost all banking
institutions have incentives to encourage you to send your Direct Deposit to them.

5. What happens if | don’t have a bank account?

If you don’t have a bank account, go to several different banks and select the banking arrangement that
is best for you in terms of convenience, safety, service, interest on your deposits, and cost of service.
NDMU has a relationship with both M&T Bank and First Financial Credit Union. There are also several
institutions that have check cards that allow you to have your deposit applied directly to a cash card.
For more information, please contact HR.

6. How do I sign up for Direct Deposit and can | change my banking information at any time?

To sign up or make changes for Direct Deposit you must provide HR with your bank routing and account

number. You may do that by filling out the form provided by HR or getting an information sheet directly
from your bank. The HR form may be found in HR’s Public Folders in Qutlook, NDMU website, and in the
HR office.



7. When does it start?
It takes two pay periods for Direct Deposit of your net pay to begin. For security and your protection,
we take the first pay period to go through a process called “pre-notification”. This ensures your banking
institution is part of the national system and your account number can be properly recognized.

8. What can 1 do to minimize problems?

If you change or cancel your Direct Deposit, keep your old bank account open until you receive your first
check. This will prevent your Direct Depaosit from being channeled to a “closed account” on payday.
Don’t use payday funds in your Direct Deposit account until you verify that the funds are available in
your bank account,

9. What is the risk of error?

The most recent error rate was .01%, which means that 99.99% of all Direct Deposit transactions have

heen problem free.

Direct Deposit is extremely reliable, but it is not perfect because of the possibility of a human or
machine error. If you believe that an error has occurred, contact your payroll office, which has a record

of payments made and the composition of your net pay.

If you did not get a paycheck and your net pay was not directly deposited into your bank account, please
contact HR as soon as possible.



Direct Deposit Form

Notfre Dame of Maryland University » Office of Human Resources
4701 North Charles Street « Baltimore, MD 21210 « (410} 532-5397 « Fax (410) 532-5785

 New accounts must run through the pre-note process — YOUR 1°' PAY WILL BE A LIVE CHECK.
If the pre-note process is successful, your paycheck will be direct deposited on the following pay date.

Please deposit my earnings into the foliowing account(s):

I Thisaccountis| __ |NEW [ |EXISTING | |CANCELED (please select one)

Banking Institution:

Routing Number: Account Numnber:

This is a Checking account [:l or Savings account!:I (please select one)
I wish to deposit: full amount of net pay[:l or set amount $ (please select one)

2. Thisaccountis| __|NEW [ |EXISTING [ |CANCELED (please select one)

Banking Institution:

Routing Number: Account Number:

This is a Checking account l:’ or Savings accountl:l (please select one)
I wish to deposit: full amount of net pay[j or set amount § {please select one)

1 authorize Notre Dame of Maryland University and the bank(s) listed above to initiate credit entries into my bank
account(s) listed above. If funds to which I am not entitled are debited/credited to/from my account due to error or any
other reason, I authorize Notre Dame of Maryland University to direct the bank to return said funds to the University. 1

understand that my deposit/debit may not be debited/credited to my account for up to two (2) business days after the
transaction has been sent to the bank for processing.

Print Name Phone Number

Signature Date

T understand that this authorization will remain in effect unless I advise
Notre Dame of Maryland University that I have revoked if.

S:\Forms\New Standardized Forms



Student Payroll Schedule: Academic Year 2016-17

Noire Dame of Maryland University + Office of Human Resources
4701 North Charles Street + Baltimore, MD 21210 « (410) 532-5397 « Fax (410) 532-5785

Time sheets and paychecks are available for pick up weekdays 8:30 am to 4:30 pm in the
Human Resources Office, THE 212.

A separate time sheet is required for each department you work in.
The maximum amount of hours you may work per week is 20 — even if you work
multiple jobs, you cannot exceed a total of 20 combined hours per week.

Make sure your supervisor signs and codes your time sheet before turning it in or you
will not be paid.

All employees are encouraged to sign up for direct deposit because it is a safe, fast
and convenient way to receive your pay.

If you do not have direct deposit, your check will be held for pick up in the Human
Resources Office (see hours above). Live checks must be picked up in person. If this is
ever a problem, please contact payroll at 410-532-5397 to make alternate arrangements.
The University has electronic paystubs and W2’s that may be accessed through our
ADP payroll system at https://portal.adp.com. Please ask for instructions if you
are not registered with a login for ADP,

*Late time sheets will be processed on the next pay date*

Period Covered Timesheet Due Pay Date
09/01/16 - 09/30/16 10/03/16 10/14/16
10/01/16 - 10/31/16 11/01/16 11/15/16
11/01/16 — 11/30/16 12/01/16 12/12/16
12/01/16 - 12/31/16 01/03/17 01/13/17
01/01/17-01/31/17 02/01/17 02/10/17
02/01/17 - 02/28/17 03/01/17 03/10/17
03/01/17 - 03/31/17 04/03/17 04/14/17
04/01/17 — 04/30/17 05/01/17 05/12/17

05/01/17-05/31/17 06/01/17 06/09/17



NOTRE DAakE
OF MORYLOMND
UNIVERSITY

2016-2017 EEDERAL WORK STUDY PROGRAM — AUTHORIZATION FORM

The office of Financial Aid acknowledges that _[iD# )
is eligible for employment through the Federal Work Study Program for the 2016-2017 acadermic year. The
maximum compensation this student may earnis $ {amount of Federal Work Study funds awarded for
the 2016-2017 year).

Once the student and supervisor reach an agreement for employment, both parties must sign below. Once the
maximum award has been earned by the student, subsequent payments to the student will no longer be
honored by federal funds. Any payment made to the student after the award has been earned will be made
entirely from the department’s budget.

Federal Work Study is only offered for Fall and Spring Semesters. The Federal Work Study Pragram begins on the
first day of classes in the Fall and ends on the last day of classes in the Spring.

We have read the above information and understand the terms of the Federal Work Study Program

Supervisors Name Title of Federal Work Study Position
Name of Department Pay Rate Pay Level
Supervisor

in accordance with Federal Work Study reguiations, | agree to hire supervise and regulate the earnings of the hired
student,

Date Supervisor Signature

Student

In accordance with Federal Work Study regulations, | accept the position and agree to monitor my earnings.
Date Student Signature

4701 North Charles Street
Baltimore, Maryland 21210
Finaid@ndm.edu
410-532-5365




