Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security OMB No.1615-0047

U.S. Citizenship and Immigration Services

Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/ddfyyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
|

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisenment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

1. Acitizen of the United States

A noncitizen national of the United States (See Instructions.)

W

2
3. Alawful permanent resident (Enter USCIS or A-Number.)
4

An alien authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number i Form I-94 Admission Number Foreign Passport Number and Country of Issuance
correct. OR
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
o

== e
Section 2. Emploxer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND ListC

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Decument Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) E:I Check here if you used an alternative procedure authorized by DHS to examine documents,

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of E'mpioyment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmiddyyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Autharized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form [-9 Edition 01/20/25
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A LISTB LISTC

Documents that Establish Both Identity
and Employment Authorization

Documents that Establish Employment

OR Documents that Establish Identity AND Authorlsatiai

1. A Social Security Account Number card,

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unless the card includes one of the following
: outlying possession of the United States restrictions:
2, Permanepl Resident Card or Alien provided it contains a photograph or ’
Registration Receipt Card (Form [-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
sex, height, eye color, and add
3. Foreign passport that contains a s address (2) VALID FOR WORK ONLY WITH
:esrrs\,:‘mra_ry‘r l;1551l5:§mp or tempzrary 2. 1D card issued by federal, state or local INS AUTHORIZATION
# i g;'ln.e NOIANAN O3 Maching government agencies or enlities, provided it (3) VALID FOR WORK ONLY WITH
feadauls Immigrant visa contains a photograph or information such as DHS AUTHORIZATION
4, Employment Authorization Document nameadate of birth, sex, height, eye color,
that contains a photograph (Form I-766) and aadress 2. Certification of report of birth issued by the
i artment of State (Forms DS-1350,
5. For an individual temporarily authorized 3. School ID card with a photograph 22?545 Fg-240) (Fo
to work for a specific employer because 4 Yolar Fm £ ’
of his or her status or parole: - Voter's registration car 3. Original or certified copy of birth certificate
. ) = issued by a State, county, municipal
a. Foreign passport; and 5. U.S. Milltary card or draft record autharity, or territory of the United States
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card bearing an official seal
the following: 4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card

(1) The serts naime as tie 5. U.S. Citizen ID Card (Form 1-197)

passport; and 8. Native American tribal document

(2) An endorsement of the p——— _ ; 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of government authority

endorsement has not yet
expired and the proposed

7. Employment authorization document

For persons under age 18 who are issued by the Department of Homeland

employment is not in conflict unable to present a document Security

with any restrictions or listed above: ¥

limitations identified on the form. For examples, see Section 7 and

10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of uscis.gov/i-9-central.

Micronesia (FSM) or the .Rep”b"c of the 11. Clinic, doctor, or hospital record The Form 1766, Employment
Marshall Islands (RMI) with Fo_rm 1-94 or Authorization Document, is a List A, ltem
Form I-94A indicating nonimmigrant 12. Day-care or nursery school record Niibara. decirrasnt: nota Lgt G

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

document.

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274,

* Receipt for a replacement of a lost, Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
stolen, or damaged List A document. damaged List B document. damaged List C document.

o Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

e Form I-94 with “RE" notation or
refugee stamp issued to a refugee.

‘Refer to the Employment Authorization Extensions page on 1-9 Central for more information

Form -9 Edition 01/20/25 Page 2 of' 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Nams) from Section 1. First Name (Given Namej from Sectlon 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form |-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form {-9.

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

Signature of Preparer or Translator Date (mm/ddAyyy)
Last Name (Family Name) First Name (Gliven Name) Middle Initial ( any)
Address (Street Number and Name) City or Town : State ZiP Code

| attest, under penalty of perjury, that | have assisted In the completion of Section 1 of this form and that to the best of my
knowledge the information Is true and corract.

Signature of Preparer or Translator Date (mm/ddlyyyy)
Last Name (Family Namo) First Name (Given Name) Middle Initial (i any)
Address (Straet Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted In the completion of Section 1 of this form and that to the best of my
knowledge the Information Is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Namo) First Name (Given Name) Middle Initial (f any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/fyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Namo) City or Town State ZIP Code

Form[-9 Edition 01/20/25 Page 3 of 4




Supplement B, USCIS

Reverification and Rehire (formerly Section 3) _ Form I3
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form 1-9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Mame (Family Name) First Name (Given Name) Middle Initial

Reverification: If the eﬁ'upIdyeégquiresirevéﬁﬁcation. yoar empigfta-e can choose to prese]ﬁ any acceplablé List Ardr List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

D alternative procedure authorized
by DHS to examine documents,

Date of Rehire (if applicabla) |New Name (if applicable)

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

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Represantative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) T,

alternative procedure authorized
by DHS to examine documents,

Form I-9  Editon 01/20/25 Page 4 of 4



o W=

Employee’s Withholding Certificate

Complete Form W-4 so that your employer can withhold the correct federal incomo tax from your pay.

Give Form W-4 to your employer.

OMB No. 1545-6074

2026

Department of the Treasury
Intemal Revenue Service Your withholding is subject to review by the [RS.
Step 1: (a) First name and middle Initial Last name (b} Social security number
Enter Address Does your namo match the
Personal name lefn yol:r social security
ti _ card? If not, to ensure you get
Info on Clty or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

{c) ﬁ Singte or Married filing separately

(3 Married fiting jointly or QualHying surviving spouse

D Head of houschald (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourse!f and a qualifying individual))

Cautlon: To clalm certaln credits or deductions on your tax retum, you {and/or your spouse if married fillng jointly) are required to have a social security
number valid for employment. Sea page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year avallable when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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, and when to use the estimator at www.irs.gov/W4App.

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
Multiple Jobs also works. The comrect amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4), If
you or your spouse have self-employment income, use this option; or
{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 Step 2(b) if pay at the lower pay[ng iob is more than half of the pay al:tl

the higher paying job. Otherwise, Step 2(b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other iobs (Your withholdmg will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

R

Step 3: If your total income will be $200,000 or less ($4060,000 or less if A
Claim manied filing jointly):
Dependent {a) Multiply the number of quahfying children under age 17 by . I
and Other v ‘ 3(a) Je g
Credits (b) Multply the number of other dependents by $500 3b)|$ <

Add the amounts from Steps 3(a) and 3(b). plus the amount for other credits. Enterthe |

total here . I$
Step 4: (a) Other income (not from iobs) If you want tax withhe!d for other lnoome you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . 4{a) |$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (if you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4(b) i$

{c) Extra withholding. Enter any additicnal tax you want withheld each pay period . 4(c) |$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . [J
Step 5: Under penaities of perjury, | declare that this certificate, to the best of my knowledge and bellef, is true, comect, 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)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10226Q Form W=4 (2026) Created 12/8/25



Form W-4 (2026)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.,

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 retum and may
owe a penalty. If too 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
fumish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withhelding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax [iability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), or (2) you were not
required to file a retum 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
2026 tax retum. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. 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 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concems with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an altemnative; if you have concems with providing the
information asked for in Step 4(a), you may enter an additional
glmount you want withheld per pay period in Step 4(c) as an
ternative.

When to use the estimator. Consider using the estimator at
www..irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
nu;g::er of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job
situations,

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

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 these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
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. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you
need to have withheld, while option (b) does so with a ittle less
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (c). 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 bracksts will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than n
may be withheld, and this extra amount of tax withheld will be
larger the greater the difference in pay is between the two jobs.

Muitiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
Sl 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 retum, 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 (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. 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 other 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.

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 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax retum and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

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 Woerksheset, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe when you file
your tax retumn,.



Form W-4 (2026)

Page 3

Step 2(b)—Muitiple Jobs Worksheet (Keep for your records.)

Y/
14

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 workshest 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 additional
tables; or, you can use the onlfine withholding estimator at www.irs.gov/W4App.

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 5. 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 . . e e .

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 5 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 housshold salaries
and enter that value on line 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 appmpnate table on page 5 and enter this amount
on line 2b . e e .

¢ Add the amounts from lines 2a and 2b and enter the resuit on line 2¢ .

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. . .

Divide the annual amount on line 1 or line 2c by the number of pay pericds on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paylng job (plus any other additional
amount you want withheld) .

18

2 3

2c $




Form W-4 (2026)

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

B
F-Y

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.

1

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Qualified tips. If your total income is less than $150,000 ($300 000 if married ﬁling jomtly). enter

an estimate of your qualified tips up to $25,000 . 1a §
b Qualified overtime compensation. If your total income is Iess than $1 50 000 ($300 000 if mamed
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . i $§
¢ Qualified passenger vehicle loan interest. If your total income is less than $100,600 ($200, 000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1¢ §
2 Addlines 1a, 1b, and 1c. Enter the result here . . 2
3 Seniors age 65 or older. If your total income is less than $75 000 (3150 000 rf mamed ﬁnng jointly)
a Enter $6,000 if you are age 65 or older before the end of the year . . 3a $
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a socral secunty
number valid for employment . . . . . . e e . 3OS
4 Add lines 3a and 3b. Enter the result here 4 3
§ Enter an estimate of your student loan interest, deductlble IRA contnbutions, educator expenses.
alimony paid, and certain other adjustments from Schedule 1 (Form 1040) Part Il. See Pub. 505 for
more information . 5 3
6 Itemized deductions. Enter an estlrnate of your 2026 ltemized deductions from Schedule A (Form
1040). Such deductions may include qualifying:
a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income 6a $
b State and local taxes. If your total income Is less than $505,000 ($252,500 if maried filing
separately), enter state and local taxes paid up to $40,400 (320,200 if married filing separately) 6b §
¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (Includlng mortgage
insurance premiums) . . 6c ¢
d Gifts to charities. Enter contributlons in excess of 0 5% (0 005) of your tctal income 6d §
e Other itemized deductions. Enter the amount for other itemized deductions . 6e $
7  Add lines 843, 6b, 6¢, 6d, and 6e. Enter the result here . 7 3
8 Limitation on itemized deductions.
a Enter your total income . 8a §
b Subtract line 4 from line 8a. If line 4 is greater than line sa. enter -0- here and onli l’ne 10 Sktp ﬁne 9 8b $
$768,700 if you're married filing jointly or a qualifying surviving spouse
9 Enter: [ + $640,600 if you're single or head of household ] 9 3
* $384,350 if you're married filing separately
10 [fline 9 is greater than line 8b, enter the amount from line 7. Othermse, multlply line 7 by 94% (0 94)
and enter the result here . e e e e e e e 10 §
11 Standard deduction.
* $32,200 if you're married filing jointly or a qualifying surviving spouse
Enter: [ ¢ $24,150 if you're head of household ] "1$
* $16,100 if you're single or married filing separately
12 Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . . e e e e e e . . . 12 $
13  Addlines 11 and 12. Enter the result here . . 13 $
14 It line 10 is greater than line 13, subtract line 11 from ime 10 and enter the result here lf !Ine 13 is
greater than line 10, enter the amount from line 12 . B
15 Addlines 2, 4, 5, and 14. Enter the resuit here and in Step 4(b) of Form W-4 15 3
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on Youmnotmquﬁedtoprovidothehfomwﬁonmquestedonafcmtl\atls

this form to cany out the intemal Revenus laws of the United States. Intemal Revenue subject to the Paperwork Reduction Act unless the formn displays
Code sections 3402(f){2) and 6109 and thelr regulations require you to provide this
information; your employer uses it to determine your federal income tax withholding.

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

Failure to provide a properly completed form will result in your baing treated as a any Intemal Revenue law. Generally, tax retums and retum information are
single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103.

subject you to pengities. Routine uses of this information include giving it to the
Department of Justice for civil and criminal titigation; to citles, states, the District of

Columbia, and U.S. commonwaalths and tenitories for use in administering their tax depending on individual clrcumstances. For
laws; and to the Department of Health and Human Services for ss In the National Instructions for your income tax retum.

Cirectory of Naw Hires. We may also disclase this Information to other countries

Theaveragetlmeandexpewesrequlredtocomp!eteandﬁletlﬂsfonnwmvary
estimated

averages, see the

under a tax treaty, to federal and state agencies to enforce federal nontax criminal from See the instructions for your income tax retum.
laws, or to federal law enforcement and intelligence agencles to combat temorism. you you

if you have suggestions for making this form simpler, we would be happy to hear



Form W-4 (2026) Page 5

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
@":;’:{:g";:g $0-  |$10,000 - $20,000 - (830,000 - |$40,600 - | $50,000 - 360,000 - [$70,000 - |$80,000 - |$30,000 - [$100,600-{$110,000-
9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,989 | 89,999 | 99,939 | 109,999 | 120,000
$0- 9,909 $0 $0| $480| $850 | $850 | $1,020 | $1,020 [ $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000- 19,999 (] 480 | 1480 | 1,850 | 2050 | 2220 2220| 2220| 2220| 2220 2220]| 2620
$20,000- 29,999] 480 | 1480 | 2480 | 3050 | 3250 | 3420 | 3420| 3420 | 3420 | 3420] 3820 482
$30,000 - 39,999 850 | 1850 | 3050| 3620| 3820 3980 | 3990 | 3990 3990| 4390 | 5380 | 6,390
$40,000- 49,999| 850 | 2050 | 3250 | 3820 | 4020) 419 | 4190 | 4130 | 45% | 5580 | 6590 | 7.590
$50,000- 69,999 1,020 | 2220 | 3420 | 3990 | 4190 | 4380 ) 4360| 4760| s760| 6,760 | 7760 [ 8,760
$60,000- 69,999 1,020 | 2220 | 3420 | 3890] 4190 | 4360 4760| 5760 | 6760 7,760 | 8,760 | 9,760
$70,000- 79,999| 1,020 | 2220 | 3420| 3990 | 4190 4760 | 5760 | 6760 | 7760 | 8760 | 9,760 | 10,760
$80,000- 99,999| 1,020 | 2220 | 3420| 4240 | 5440 | 6610| 7610| 8610 | 9,610 | 10610 | 11,610 | 12,610
$100,000-149,999| 1,870 | 4070 | 6270 ( 7,840 | 9040 [ 10,210 | 11,210 | 12210 | 13,210 | 14210 | 15360 | 16,560
$150,000-239,999| 1,870 | 4,100 | 6500 | 8270 | 9,670 | 11,040 | 12,240 | 13,440 | 14,640 | 15840 | 17,040 | 18,240
$240,000-318,980| 2,040 | 4440 | 6840 | 8,610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000-364,999| 2,040 | 4440 | 6840 | 8610 | 10010 | 11,380 | 12,580 | 13,880 | 15860 | 17,860 | 19,860 | 21,860
$365,000-524,999| 2,720 | 5920 | 9,380 | 12,280 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525,000andover | 3,140 | 6,840 | 10,540 | 13,610 | 16,310 | 18,980 | 21,480 | 23,980 | 26,480 | 28,980 | 31,480 | 33,990

Single or Married Filing Separately

Higher Paying Job Lower Paylng Job Annual Taxable Wage & Salary
Wags & Suiers | 9= [$10.000-[620,000 530,000 -[40,000 - 50,000 - 850,000 - 670,000 -[s80.000 - 590,000 - [s10m.000-[s110.000-
9,999 | 19,999 | 29,999 | 39,999 | 49,989 | 59,999 | 68,999 | 79,989 | 89,999 | 99,999 | 109,989 | 120,000
$0- 9999 $90| $850 | $1,020 | $1,020 | $1,020 | $1,070 | 31,870 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970
$10,000- 19,999 850 | 1780 1980 | 1980 | 2030 | 3030 | 3830 | 3830 3830 | 3830 | 3930 | 4,130
$20,000- 29,999] 1,020 | 1980 | 2180 | 2230 | 3230| 4230 | 5030 | 503 )| 503 | 5130 | 5330 | 5530
$30,000- 39,809 1,020 | 1980 | 2230 [ 3230 | 4230 5230 | 6030 | 6030 | 6130 | 6330 | 6530 | 6730
$40,000- 59,999| 1020 | 2880 | 4080 | 5080 | e6080| 7080| 7950| 81is0| 8350 | 8550 | 8750 | 8,950
$60,000- 79,999] 1870 | 3830 | 5030 | 6030 | 7100]| 8300 9300| 9500 o700 | 9,800 | 10,100 | 10,300
$80,000- 99899 1870 | 3830 | s100| 6300| 7500 | 8700 9700 | 9900 | 10,100 | 10,300 | 10,500 | 10,700
$100,000-124,999| 2030 | 4190 | 5590 | 6790 | 7880 | 9,180 | 10,180 | 10,380 | 10,590 | 10,940 | 11,840 | 12,940
$125,000-149,989| 2,040 | 4200 [ 5600 | 6800 | 8000 | 9,200 | 10,200 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000-174,999| 2040 | 4200 | 5600 | 6800 | 8150 | 10,150 [ 11,950 | 12,850 | 13850 | 14950 | 16,170 | 17,470
$175,000- 199,999 2040 [ 4,200 | 6,150 | 8,150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18920 | 20,220
$200,000-249,999| 2,720 | 5680 | 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000-449,999| 2970 | 6,230 | 8,730 | 11,030 | 13330 | 15630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000andover | 3,140 | 6,600 | 9,300 | 11,800 | 14,300 | 16,800 | 19,100 | 20,600 | 22,100 | 23,600 | 25,100 | 26,610

Head of Household

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
A&:::‘J;’;?:,’: $0- 1$10,000 -{$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,600 - | $80,600 - | $30,000 - | $160,600- | $110,000-
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| $280 | $850 | $950 | $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1,870 | $1,870 | $1.870
$10,000- 19,889 280 ( 1,280 | 1950 | 2,150 | 2220 | 2220 | 2220 | 2760 | 3760 | 4070 | 4070 | 4210
$20,000- 29999 850 | 1850 | 2720 | 2920 | 2980 2980 | 3520 | 4520| s5520| 5830 | 5980 | 8,180
$30,000- 39,899 950 | 2150 | 2820 | 3,120 | 3,180 | 3720 | 4720 | 5720 | 6720 7,180 | 7,380 | 7,580
$40,000- 59,989| 1,020 | 2220 | 2980 | 3570 | 4840 | 5640 | 6640 | 7750 | 8950 | 9460| 9660 | 9,860
$60,000- 79,999) 1,020 | 2610 | 4370 | 5570 | 6640 | 7,750 | 8,950 | 10,150 | 11,350 | 11,860 | 12,080 | 12,260
$80,000- 99,989| 1870 | 4070 5830 | 7150 | 8410 | 9,610 | 10,810 | 12,010 | 13210 | 13,720 | 13,920 | 14,120
$100,000-124,999] 1870 | 4270 | 6230 | 7630 | 8900 | 10,100 | 11,300 | 12,500 | 13,700 | 14,210 | 14,720 | 15720
$125.000-149,999| 2040 | 4440 | 6,400 | 7,800 | 9,070 | 10,270 | 11,470 | 12,670 | 14580 | 15,800 | 16,800 | 17.890
$150,000-174,998] 2,040 | 4440 [ 6400 [ 7800 | 9070 | 10580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,880 | 20,170
$175,000-199,899| 2,040 ( 4,440 [ 6,400 | 8510 | 10580 | 12,580 14,580 | 16,580 | 18,710 | 20,320 | 21,620 | 22,920
$200.000-249,899] 2,720 | 5920 | 8680 | 10,900 | 13,270 | 15570 | 17,870 | 20,170 | 22,470 | 24,080 | 25380 | 26,680
$250,000 - 449,999 2,970 | 6470 [ 9,540 | 12,040 | 14410 | 16,710 | 19,010 | 21.310 | 23,610 | 25220 | 26,520 | 27,820
$450,000andover | 3,140 | 6840 | 10110 | 12,810 | 15,380 | 17,880 | 20,380 | 22,880 | 25380 | 27,190 | 28,690 | 30,190




Form 89-350-24-8-1-000 (Rav. 10/24)

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee's Name

Employea's Rasidence

88N

Stata

Number and Street City or Town

zip Code

CLATM YOUR WITHHOLDING FERSONAL EXEMPTION

Marital Status

Personal Exemption Allowed

Amount Claimed

Fxmount of your wages.

[EMPLOYEE : 1. single Enter $6,000 as exemption . . . . » $
| ala thid Fom w!..l'.h il (a) Spouse NOT employed: Enter $12, 000 L K
loyer. Otherwise, you 2. Marital Status
must withhold Mississippi (Check Ona) Spouse IS employed: Enter that partof
income tax from the full (b) $12,000 claimed by you in multiplesof
$500. See instructions 2(b) below.» $

3. Head of Family

Enter $9,500 as exemption. To qualify
as head of family, you must be single
and have a dependent living in the
home with you. See instructions 2(c)
and 2(d)below . . . . . . . . . . . > $

[EMPLOYER :

ep this certificate with
our records. If the
mployee is believed to
ave claimed excess
xemption, the Department
f Revenue should be
dvised.

You may claim §$1,500 for each dependent*, other than
for taxpayer and spouse, who receives chief support
from you and who qualifies as a dependent for Federal

4. Dependents income tax purposes.
= * A head of family may claim $1,500 for each
Clatued dependent excluding the one which qualifies you
as head of family. Multiply number of dependents
claimed by you by $1,500. Enter amount claimed...» $
e Age 65 or older " Husband wife 3 Single
5. RAge and * Blind Husband Wife Single
blindness
Multiply the number of blocks checked by $1,500.
Enter the amount claimed . . . . . P $
* MNote: No exemption allowed for age or
blindness for dependants.
6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5...p» $
7. Additional dollar amount of withholdlng per pay perlod 1€ $
agreed to Dby your employer . . . 5% g e & G . . P

litary Spouses

sidancy Relief Act
emption from Mississippi
ithholding

Relief Act, and

8. If you meet the conditions set forth under the Service Member
Civil Relief, as amended by the Military Spouses Residency

"Exempt" on Line 8.
Form DD-2058 and a copy of your Military Spouse ID Card to
this form so your employer can validate the exemption claim..»

have no Mississippi tax liability, write
You must attach a copy of the Federal

I declare under the penalties imposed for filing false reports that the amount of exemption claimed on this

certificate does not exceed the amount to which I am entitled or I am entitled to claim exempt status.

Employee's Signature:

Data:

INSTRUCTIONS

1. The personnl oxemptions aflowed:
(a) Singte Individuals
(b) Marmed Individuals (Jointly)
() Head of family

2. Clalmina porsonal exemptiona:
(a) Single Individuals enter $6,000 on Line 1.

$6,000 (d) Dependents
$12,000 (e) Age 65 and Over
$9,500 () Blndness

Mardad

hould not Include th "

or thelr

xpayera may divide the number of thelir

$1,500 dmmmmmemémm:wmmw,amdmuomaehMm
$1,500 who qualify as dependents. The taxpayer may claim 2 depend andthe P 1: or the taxpay
81'590‘3 may clalm 3 dependents and the spouse none. Enter the of dep t 10n Line 4.

(N An udcﬂﬂma.lnxomp!lnnuf&l 500 may bo c d by either t o sp

ho close of the laxable vear. No
ts by reason of age. Check applicable

or both if

!ﬂhe spouse 1: not cmpwyed enter 512.000 on Line 2(3) If the spouse Is employed, the
exemption of $12,000 may be divided between taxpayer and spousa In any manner thay
choose - In multiples of $500. For example, the taxpayer may dlalm $6,500 and the spouse
clalms $5,500; or the taxpayer may claim $8,000 and the spouse clalms $4,000. The total
claimed by the taxpayer and spouse may not exceed $12.000. Enter amount claimed by
you on Line 2(b).

{c) Head of Family

A head of family Is a single individual who maintains a home which Is the princlpal piace of
abode for himsetl and at least one cther dependent. Single individuals quallfying as a head
of family enter $9,500 on Line 3, If the taxpayer has more than one dependent, additional
axemptions are applicable. Seo Itam (d).

m Adoperﬁcmlumyrﬂa!vewhomndvudiﬂuupmmmemmnmd who
qualifies as a dependent for Federal Income tax purposes. Head of family individuals may
claim &n additional jon for each d dent gxcluding the nmvmich Is roquired for
head of family status. For example. aheadoﬂa:ruly yer has 2 d t chil and
his dependont mother living with him. The taxpayer may claim 2 additional exemptions.
Married or singto Individuals may claim an additional ption for each dependent, but

eiumarorbomamhundmmﬂonﬂuampumlsaummmdapendambymmnd
biindness. anpucablahlodmml.inos Mmuplynumboru{biodsdwdmdmums
by $1,500 and enter of
3. Total Exemption Clalmed:
Add the amount of exemptions claimed in each category and enter the total on Line 6, This
amount will be used as a basis for withholding income tax under the appropriste withholding
tables.

[4. A NEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR EMPLOYER
WITHIN 30 DAYS AFTER ANY CHANGE [N YOUR EXEMPTION STATUS.

5. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION.

8. IF THE EMPLOYEE FAILS TO FILE AN EXEMPTION CERTIFICATE WITH HIS
EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE EMPLOYER ON TOTAL
WAGES WITHOUT THE BENIFIT OF EXEMPTION.

To comply with the Military Spouso Res!dency Reilefl Act (PL111-87) signed on November 11, 2009.




‘s Mississierr Derra

Employee Emergency Contact Form

Name:

Department: Date:

Work Telephone: Cellular Telephone:
Email:

Primary Emergency Contact

Contact Name:

Relationship to Contact:

Telephone:

Email:

Secondary Emergency Contact

Contact Name:

Relationship to Contact:

Telephone:

Email:

Mississippi Delta Community College does not discriminate on the basis of age, race, color, national origin, religion, sex, sexual
orientation, gender identity or expression, physical or mental disability, pregnancy, or veteran status in its educational programs
and activities or in its employment practices. The following persan has been designated to handle inquiries regarding the
nen-discrimination policies: Waunita Roberts Jones, Executive Director of Human Resources, Stauffer-Wood Administration
Building, Suite 144, Office 145, P. 0. Box 668, Moorhead, MS 38761, 662-246-6309; EEOC@msdelta.edu..



Mississippi New Hire Reporting Form pareeen.,

”~. A g
SEABESTN

Y

o e ; . ; L%

Mail completed form to: Mississippi State Directory of New Hires g
PO Box 437 ;E}

Norwell, MA 02061 =)

£ 4
* i
A0
A
-
h
%
™

28
R L ”

Or fax completed form to: [-800-937-8668

Effective October 1, 1997, all Mississippi employers (or independent contractors) are required to report certain
information about personnel who have been newly hired, rehired, or have returned to work. Reports must be made
within 15 calendar days from date of hire. Emplovers must cither (1) complete this form, or (2) submit a copy ol
the worker's [RS W-4 form with the “other information section”™ completed on this form, or (3) submit the
information by magnetic tape or floppy diskette. To submit new hire reports electronically, call 1-800-241-1330 to
obtain information.

Below, please complete all emplover information

EMPLOYER INFORMATION

*Federal Employer Identilication Number (FEIN): I 6I 4 I - | 610 |U I I [ | Iﬁ I | |

{Pleasc the same FEIN for which listed employee(s) quarterly wages will be reported under)

State Employer [dentification Number (SEIN): I 6 I 9 I = |“ l(’ I 5 I 0 I 6 I2 IO [

#Employer Name:  Mississippi Delta Community College ~ DBA:

= Address: Human Resources
P. O. Box 668

(Please indicate the address where the Income Withholding Order will be sent)

*City: ;\‘Iuorhcu}l ~ *Stae;  MS #*Zip Code: 38761 4: 0668

Waunita Roberts-Jones Phone: (662) 246-6241

Contact Name:

Email: wrobertsiamsdelta.edu

Below, please complete one entry for each new emplovee
Ji

EMPLOYEE INFORMATION

*Social Sccurilmenbcr:l I l I-l I ]-l I l I | Gender (eircle one): Male  Female

*First Name: Middle:

*Last Name:

*Employce Address:

*City: *State: *Zip Code: +4:

Date of Birth: / *Date of Hire: s State of Hire

Employee Salary: Payment Frequency (eircle one): Weekly  Bi-weekly  Monthly  Annually

Is this employee eligible for medical insurance (circle one)?  Yes  No

For information please visit our website at www.ms-newhire.com or call us toll-free at 1-800-241-1330




Authorization Agreement

I hereby authorize Mississippi Delta Community College to initiate automatic deposits to my account at the financial
institution named below. I also authorize Mississippi Delta Community College to make withdrawals from this
account in the event that a credit entry is made in error.

Further. I agree not to hold Mississippi Delta Community College responsible for any delay or loss of funds due to
incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part of my
financial institution in depositing funds to my account. I also understand that it is my responsibility to make sure that
[Human Resources has a valid mailing address on file to ensure delivery of my first payroll check, which will be
mailed if account information is not received in time to implement direct deposit. Every check thereafter, will be
deposited into my account.

This agreement will remain in effect until Mississippi Delta Community College receives a written notice of change
from me or my financial institution. or until I submit a new dircet deposit form to Human Resources.

Account Information

Name of Financial Institution;

Routing Number:

Account Number: [ ] Checking [ ] Savings

07

% or § Amount

Name of Financial Institution:

Routing Number:

Account Number: [ ] Checking [ ] Savings

% or § Amount
L L s s S STatatiiesR R A R ]
Authorized Signature: Date:
Employee Name (Print): ID #: *

* Leave ID # blank if you are a new employee.

JNEW ACCOUNT ADD ACCOUNT L CHANGE ACCOUNT o CHANGE % or S AMOUNT
PLEASE ATTACH A VOIDED CHECK OR OFFICIAL DOCUMENTATION FROM YOUR BANK AND RETURN
THIS FORM TO HUMAN RESOURCES; DIRECT DEPOSITS WILL NOT BE PROCESSED WITHOUT THIS
INFORMATION.

HR Form 03/18,2021

Revised 5/27/2021



({T"\

‘3 > Mississiert DErTA

Americans with Disabilities Act (ADA)
Accommodations Request Form

Mississippi Delta Community College is committed to equal employment opportunity and affirmative action for the
disabled. As a government contractor, the Mississippi Community College Board Executive Office is subject to the
Americans with Disabilities Act of 1990 (ADA). and therefore must comply with governmental recordkeeping,
reporting, and other requirements.

A disable person is defined as:

1. Anindividual who has a physical or mental impairment that substantially limits a major life activity;
2. Anindividual who has a record of a substantially limiting impairment; and
3. Anindividual who is regarded as having substantially limiting impairment.

Those who believe themselves covered by the Act and who wish to benefit under Mississippi Delta Community
College’s Affirmative Action Plan are asked to identify themselves. All information will be considered confidential
except (1) supervisors may be informed regarding work restrictions or accommodations; (2) emergency response
workers may be informed for first aid purposes: (3) governmental officials investigating compliance of the Act will be
informed. Choosing not to provide this information will not result in adverse treatment or disciplinary action.

O ADA information is not applicable.

Signature Date

0 [ choose not to provide ADA status information.

Signature Date

DATE:
NAME: SEX: M F  (Circle One)
MDCC EMPLOYEE ID #: BIRTH DATE:

POSITION TITLE:

DEPARTMENT/OFFICE:

BRIEFLY DESCRIBE YOUR DISABILITY:

Please describe any reasonable accommodations that you request Mississippi Delta Community College to make to
enable you to perform your job in a proper and safe manner.

HR FORM 12 112020




DRUG FREE ENVIRONMENT POLICY

Mississippi Delta Community College has adopted and implemented a program to preveut the
unlawful possession, use, or distribution of iflicit drugs and alcohol by its students and
employees on school premises as part of its activities in compliznce with the Drug-Free Schools
and Communities Acts of 1989 Public Law 101-226.

Mississippi Dalta Community Coltege is committed to maintaining a drug-free environment in
conformity with state and fideral laws as set forth in the Uniform Controiled Substances Law of

the State of Mississippl.

Miicit drugs are dafined in Section 202 of the Controfled Substance Act; and the Mississippi
Uniform Controlled Substance Law, Mississippi Cods supplement (1989). Alocholic beverages
are dafined in Sections 41-29-139, 141, 61-1-37, 81, 97-29+7 of the Mississippi Code Annotated

fior 1972 (1989 Supplemeat).

As specified in Section 41-29-142, 41-29-139, 61-1-81, 97-29-47 of the Mississippi Code
Supplement, legal sanctions are applied to the following actions: possession of alcahol on
college propesty; public drunk on college propesty; utilization of false ID to obtain alcohol;
driving under the influence of alcohol; possession of illicit drugs, sale of ilticit drugs near
schools; possession of paraphemalia; and sale of parsphemalia, Sanctions range from fines of
$25 to 31 million and Jail sentences of 30 days in the county jail to 30 years in the state
poniteatiary. .

Mississippi Delta Community College strictly prohibits the ualawful possessicn, use, or
distribution of ilticit drugs including drug paraphemalia, and alcobol on campus and during eny
college sponsored activities.

Employees who are guilty of violating the above stated policy can expect to fice disciplinary
action, which may inctude:

8) Suspension as an employes from the college.
b) Referral to law enforcement ageacy.
¢) Termination from employment.

d) Anyother action deemed
Bm:“ disciplinary appropriate by the college president or the

" Employee Signature Date



EMPLOYEE ACKNOWLEDGEMENT

Mississippi Defta Community College provides qualified, competent administrators, faculty, and staff
members who are committed to fulfilling the goals of the institution.

Definitions:

¢ “Contractual” employee —a full-time administrator, faculty, o staff member who is under written
sontmet A written contract establishes the terms and conditions of employmant.

e An“at will” employes (non-contractual full time or part time) serves “at will” of the Presideat.
This means that eitker the college or the employee may terminate the employment refationship at
any time, with or without notice and with or without cause.

Probaticn:

Mwymwmmmwnﬁdaedbbehm&nmm&mm
employmest period. Probation also applies when an employee takes a new position. During the course
of the probationary pericd, the employee's pesformance will be evaluated by his/her supervisor(s); and
the appropriate administrator will recommend to the President whether or not a faculty/staff member's
employment should be renewed or discontinued.

o Noz-contractual employee’s probationary period is gag year from bis or her effective
dats of employment.

e Contractual employee's probationary pericd is anywhere betiseen §

Signature Date



(MISS. CODE ANN. §25-3-113
EMPLOYEE CERTIRCATION AND AUTHORIZATICN STATEMENT

NOice

Saction 25-1-113, Mississippl Cada of 1972, as amendad, prehikits tha hiring for pubfic employmant of individuals
who have baen convicted of or plead gufity to the unfswitd taking or missppropriation of public fimds effective July
1, 2013, Effective fuly 1, 2014, thaStata cannat eantinia to emplay a parson who has been convicted or pled gulity
to thauntawitl mizappropriation of pubtic funds. Specifically, Section 25-1+113, has been amendad to caad as
follows:

Tha State and any county, municipaiity, or any cther political subdiviston may not employ or coatinua to employ a
person who has been convicted or plad gulity in any court of this state, another state, ar in faderal court of any
falony in which public funds were unlawfully taken, obtalned ar misappropriated in thaabuse or misuse of the
person’s offica or employment or monay cominginto the parsen’s hands by virtuo of the parsen’s offica or

EVPAOYEE CERMRCATION AND AUTHORIATION

1 havabeen notified that as an employea of the State of Mississipp | cannot hava been convieted of or pled gufity
in any court of this state, ancother state, or in federal court of any falony In which public fmnds were untsafully
takan, obtainad or misapprepriated in the abuso or misuse of my office or employmant or money coming into my
hands by virtua of my offica or employment. | undarstand that any conviction of embeziement will disgualiy me
from employment with the State of Mississippi and rasuft in my termination.

| swaar erafitrm that | hava never been convicted or pled gutity In any court of this state, another state, or b
federal court of any falony in which publle funds were unfawfully taken, obtained or misapprepriated by the abuse
or misuse of any offica or employmant or maney eaming Into my hands by virtue of my offico or employmant.

I hereby suthorize the Mississipp! Community Collage Board to conduct a background check of my crimina! history
ateny tima as a condition of and/or subsequent to my employment. | undarstend and adknowledgo that ) may
reveka my permission for such background ciack. tn such cass, no background check tnestigation will Be dona
and my emplcyment may ba tanninatad. / frther understend and acknowledge that should the erimine!
background chack cecur and R estoblishas that 1 have been convicted or plad guiity to misusa of public fund's i
mqma-&mmmwmwawBMmmmmw
Community Coflege Boord. (n additicn, | egree to katd harmiess end indemnify Mississipp] Community Coflege
B-Mz gmwmmmmmmmwmmwuamdm

Signature of Employee Date

Employea’s Name - Printed Date of Birth

Sccial Security Number

Signature of Witness Date

Name of Witness - Printed



Form 1 - Revised 02/11/2026

CD Membership Application
PERS

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

© Member Information - < Attach a copy of the member’s Social Security card.

First Name: Mi: Last Name: Gende:OM OF
Provide previcus name, if appliceble. First Name: Mi: Last Name:

Social Security No.: Blrth Date mm/dd/ccyy: E-Mail:

Mating Address: City: State: Zip:

Mabile Phone: Other Phone:

Have you previcusly served on active duty in the U.S. Ammed Forces? if yes, S attach a legible Form(s) DD214 OYes ONo
Have you ever been a member of the Optional Retirement Plan (ORP) for Institutions of Higher Leaming in the State of MisSiSSIPPI? .....oorssenis OYes ONo

8 Retirement Plan - Plans are govemmental plans qualified under Secticn 401(a) of the Intemal Revenue Code. Select applicable plan.
O Pubtic Employees’ Retirement System of Mississippi (PERS) O Mississippl Highway Safety Patrol Retirement System (MHSPRS)

[3) Family Information - Uss additional Membership Apglications # listing more than four dependant children, Information is for determining statutory
benefits only. Use Form 18, Beneficlary Designation, to officially designate any and all beneficiaries.

Marital Status - Sefsct one. Add date forfast three. D Single O Mamnied 0O Divorced O Widowed Effective Date mm/dd/ccyy:
Spouse’s Full Name Saclal Security No. Blrth Date mm/dd/ccyy Wedding Date mm/dd/ccyy Gender
oM arF

Depandent Child’s Full Name - Up fo age Soclal Security No. Birth Date mm/dd/ccyy Relationship Gender
19, or 23 if unmanied and a full-time student

oM OF

oM aF

aM OF
OM OF

O Member Cortification -/ certify that the above Information Is true and comect. Furthermore, | understand that if | became a member of PERS on or after
March 1, 2026, | have been automatically enrofled In a hybrid retirement plan, which consists of a defined benefit and defined contribution components
administered by PERS and a contracted third-party administrator.

Member’s Signature: Date mm/dd/ccyy.

(5 ) Employer Certification - This section must be completed by an authorized employer representative, not the member.

Member’s Position Held/Job Title: Member’s Hire Date for Pogition mm/dd/ccyy:

Member's Status: Elected Official: I Yes LI No Fee Pald Official: 0] Yes O No Public Safety Employee: O Yes ONo
Employer Name: Mississippi Delta Community College PERS Employer No.: 0620
Employer Representative's Name;_Waunita Roberts-Jones Employer Representative's Titte: Executive Director Of Human Resources
Employer Representative's Phone: (662) 246-6241 Fax: (662) 246-9632 E-Mall: Wroberts@msdeita.edu

As employer representative, | certify that employment in this position meets 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). | understand that, if the employee named in Section 1 became a member of PERS ¢n or after March
1, 2026, | am required to report employee information, as well as contributions as defined in state statute to both PERS and the contracted third-party
administrator. Mandatory employer contributions must be reported to PERS.

Employer Representative’s Signature: Date mm/dd/ccyy:

Pubtic 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




CD Beneficiary Designation

P E IE Form 1B - Revised 08/30/2022

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

0 Member/Retiree Information

First Name: Mi: Last Name: 0 Member (] Retiree

Social Security No.: Birth Date mm/dd/ccyy: GenderOM OF

® Retirement Plan - Pians are govemnmental defined benefit plans qualified under Section 401(a) of the Intemal Revenue Code. Sefect applicable plan.
0O Public Employees’ Retirement System of Mississippi (PERS) O Mississippi Highway Safety Patrol Retirament System (MHSPRS)
O Supplemental Legislative Retirement Plan (SLRP)

© Beneficlary Information - Use additional Form 18, Beneficiary Designation, (o designate additional beneficiaries. if more than one primary beneficiary
is named, the primary beneficiaries shafl share equally unless otherwise indicated, Likewise, if more than one secondary boneficiary is named, the secondary
beneficiaries shall share equatly unless otherwise indicated. Total primary beneficiaries must equal 100 percent, and tolal secondary beneficlaries must equal
100 percent. Secondary beneficiaries will only receive paymsnt if all listed primary beneficiaries are deceased.

Beneficlary Name Soclal Security No. Birth Date Relationshlp Beneficiary Percentage Gender
mnvdd/ccyy P=Primary, S=Secondary

Use whole numbers

aoe as % OM OF
opP as % OM OF
ap as % 0OM OF
ae as % OM OF
ap as % OM OF

O Momber/Retiree Certification - Check appficable acknowledgement then sign. If an authorized representative signs this form, <D attach a copy of
the durable power of atforney, conservatorship or guardianship papers, or other legal documents as proof of authority to sign this form.

O Member -1 acknowledge and understand that the PERS Board of Trustees is authorized to pay benefits in accordance with the stafutory provisions
that govem the retirement system in which | am a member. To the extent permitted by such statutory provisions at the time of my death prior to
retirement, | hereby designate the above beneficiary(ies) to receive the payment of my accumulated contributions and any interest relating thereto. §
further acknowledge and understand that certain benefits may be required by law to be paid that may limit, partially or totally, any payment to my
designated beneficiary(ies).

O Retiree - | heraby designate the above beneficiary(les) to receive any residual amount payable by reason of my death and the death of my jaint
annuitant(s), If appticable.

Member/Retiree’s Signature: Date mm/dd/ceyy.

© Employer Certification - Tris saction must be complted by an authorized employer repressntative, not the member. Only complats for active members.
Mississippi Delta Community College Employer No.: 0620 000

Employer Representative’s Name; Waunita Roberts-Jones Employer Reprasentative’s Title: Exscutive Director Of Human Resources
Employer Representative's Phone; (662) 246-6241 Fax: (662) 246-6392 £.ag. WObETts@msdelta.edu

Employer Name:

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



MISSISSIPPI'S STATE AND SCHOOL EMPLOYEES' HEALTH
INSURANCE PLAN APPLICATION FOR COVERAGE

PLEASE PRINT Employer Name

Secfion A: Enrollee Information (all fields are required)

Soclal Security Number First Name M Last Name

Home Address City State p

Primary Telephone Number | Secondary Telephone Number | Personal Email Address

Marital Status Gender Date of Birth (mm/dd/yyyy) | Date of Employment/Refirement
single [] Manied | [C] mate [] Female
Were you ever a full-lime employee of a covered entity under the Plan prior to 1/1/20062 [J No (Horizon) [ Yes (Legacy)

If ves, please list your most recent (pre-1/1/06) employer and dates of employment:

If manied, is your spouse a Plan participant? E Yes ﬁ No If yes, Spouse Name and SSN:

Section B: Hedlth Insurance Membership Agreement Authorization (CHECK ONLY ONE BOX, SIGN AND DATE)

D | hereby apply to ADD, CONTINUE AND/OR CHANGE COVERAGE for myseif and/or my dependents named on this Application For Coverage
form through the State and School Employees' Health Insurance Plan (PLAN). | certify that all information provided by me on this application is
complete and accurate, andis the basis for providing coverage herein. | understand that any misrepresentation by me or my dependents may
result in the cancellation of my/our coverage under the PLAN. | understand that the coverage applied for is subject to all exclusions, provisions,
and mitations set forth by the Plan Document. | agree to be bound by all terns and conditions of the PLAN. | understand and agree that if my
application for coverage is approved, any requested coverage changes will be effective the date fixed by the PLAN or its Adminisirator. |
understand that if the requested coverage is approved, | am responsible for payment of the appropriate premiums and hereby authorize for
such payments to be payroll deducted, or as appropriate, withheld from my State of Mississippi retirement benefits.

q | hereby WAIVE COVERAGE in the State and Schoof Employees’ Health Insurance Plan. | have been offered coverage (or am eligible for
continuation of coverage) through the PLAN, but | elect not to be covered. | understand that by waiving coverage at this time. | may only
request coverage for myself or myself and eligible dependents at an Open Enrollment Period or during a Special Enrollment Period. 1 understand
that if | am a refiree and | waive coverage, | will not be allowed tfo re-enroll or have my coverage reinstated at a later date. [f you are waiving
coverage because you are cumrently covered under another health Insurance policy, please complete Section D.

Enrollee Signature: Date:

Section C: Coverage

I Do you have Medicare? L Yes LJ No

Enrollee Type: Coverage Type: Coverage Oplion: Medicare Number:
[] employee -Legacy Enroflee Only [Choase Only One) A" Effective Date:

Employee - Horizon Enrollee + Spouse D Base “B" Effective Date:.

Retiree Enrollee + Child son for nt:

COBRA Enrollee + Children Age ESRD Disabiity
[ Surviving Spouse Envollee + Spouse & Childfren) g Select

Are you a tebacco user? D Yes D No If yes, are you interested In participating in the Plan’s free cessation program? [ Yes[J No

Section D: Other Coverage Information

Do any of the persons listed on this application have other heaith insurance covemge?DYeleo If yes, please provide the following:

Name of Individual Covered: 1. 2. 3. 4.

Policyholder's Name:

Pollcyholder's Date of Birth:

Policyholder's Insurance
Effective Date:

Policy Number:

Policyholder's Employment , Refiree or COBRA jve, Refiree or ive, R or ive, Refiree or

St e e A s e Y e o

Insurance Company Name
address & phone #:

Coverage Type: O Group DNon-Gfoup EIGroup Dﬂon-Gtoup O Group DNon-Group D GroupDNon—Group

Mississippi's State and School Employees' Life and Health Insurance Plan - Application for Coverage — Revised 03/2023 Page |



Enrollee Last Name: First Name: Enrollee SSN:
Section E: Dependents

Dependents to be Covered | Relationto SocialSecurity | Date of Birth Address Current Status

(Last Name, First Name, Mi} Enrollee Number {mm/dd/yyyy) | (i different from Enroliee}

1. Spouse Employed?
Male O ves
Female O no

2. son Child under 26
Daughter Disabled

3. Son Child under 26
Daughter Disabled

4. son Child under 26
Daughter Disabled

Are any of the dependents listed above covered by Medicare Part AorPart B2  [] Yes (L

If yes, please provide the following:

Name Medicare Number Part A Effective Date Part B Effective Date  Medicare Reason

Section F: Change Information
E Add Enrollee: |:| Open Enrcliment D Maniage D girth [J Adoption D Loss of Coverage due to Divorce

O other: Requested Effective Date:

O add Dependent(s): [ open Enrollment O Maniage Oern O Adoption O other:

{List all dependents in Section E.) Qudlifying Event/ Effective Date:

ID Change vaerageﬂ

bose Coverage

Select Coverage

Name

Drop Dependent(s): [] Divorce [JDeceased [ Other:
Provide information below for dependents to be dropped:

Social Secvrity Number Requested Termination Date

Other Changes {Explain):

FOR EMPLOYER | ADMINISTRATOR USE ONLY: GROUP NUMBER:
Now Logacy Employee, Requested Effective Data: ENTERED BY:
Now Horlzon Employee, Reguested Effective Date: DATE:
Retiree, Roquestod Effactive Date:
COBRA, Requested Effective Dato: VERIFIED BY:
Surviving Spouse, Requested Effective Date: DATE:
Change(s), Requasted Effoctive Date:

Mississippi's State and School Employees' Life and Health Insurance Plan - Application for Coverage - Revised 03/2023

Page 2
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STATE OF MISSISSIPPI
STATE AND SCHOOL EMPLOYEES’ LIFE INSURANCE PLAN
ENROLLMENT/CHANGE REQUEST FORM
Underwritten by Minnesota Life Insurance Company — Policy 33683-G

Employee/Retiree Last Name: First Name: MI: | Social Security No.: Birthdate ¢MDDYYYY): | Sex
Mate
Female
Employee/Retiree Home Address: Home Telephene No.: | E-Mail Address:
Employer Name: Date of Employment:
Employer Address: Employer Telephone No.:

SECTION B: Waiver/Request to Cancel Coverage (Only Complete This Section To Waive Or Cancel Coverage)

[l walver of Coverage - | hereby decline to apply for life insurance coverage in the State and School Employees’ Life Insurance Plan.
| understand that an active employee who waives coverage in the Plan may apply for coverage at a later date so long as he continues to
qualify as an active employee. | further understand that late enrollee appficants are subject to medical evidence of Insurability that may
result in coverage being denied. 1 understand that a service retired employee or totally disabled employee who declines to apply for
continuation of coverage in the Plan within 31 days of the date his coverage ceases as an active employee, forfeits his right to participate
in the State and School Employees’ Life Insurance Plan and will not be allowed to apply at a later date.

[ Cancollation of Coverage - | hereby request that my life insurance coverage In the State and School Employees’ Life (nsurance
Plan be cancelled. | understand that an active employee who cancels his coverage in the Plan may apply for coverage at a later date so
long as he continues to qualify as an active employee. | further understand that late enrollee applicants are subject to medical evidence of
insurability that may result in coverage being denied. | understand that a service retired employee or totally disabled employee who
cancels his coverage in the Plan forfeits his right to participate in the State and School Employees’ Life Insurance Plan and will not be
allowed to apply at a later date. SiG ONLY IF YOU NOT WANT LIFE INSURANCE COVERAGE!

Employee/Retiree Signaturo Date
SECTION C: Coverage (NOTE: For more Information on avallable coverage, contact Minnesota Life toll free at 877-348-9217)

ACTIVE EMPLOYEE: Life benefits and AD&D maximums based on two times the employee’s annua! wage rounded to the next higher
one thousand dolflars, subject to $30,000 minimum, $100,600 maximum. Employee and employer each pay 5§0% of the monthly premium.,
] New Employee - applying within 31 days of employment; coverage wifl become effective on the first day of employment.

] Late Enrollse Applicant — applying after Initial 31 days of employment; will be subject to medical evidence of insurebility; coverage
will become effective on the first day of the month after or coincident with date of approval by Minnesota Life Insurance Company.
(Employee Must Also Complote tho Minnesota Life GROUP LIFE INSURANCE EVIDENCE OF INSURABILITY form.)

Date of Employment:

[ RETIRED EMPLOYEE: Life benefit amounts limited to $5,000, $10,000, or $20,000. Retired Employees are not eligible for AD&D
benefits. A Retired Employee should apply pricr o, but no later than 31 days after, the date Active Employee coverage terminates.
Retiree pays 100% of the monthly premium.

Date of Retirement: COVERAGE AMOUNT REQUESTED: []35000 [st0000 [J$20,000

[ DiSABLED EMPLOYEE: Life benefit amount is equal to employee's cument benefit leve! at the time coverage ceases as an Active
Employee. D!sableq Employee must apply no later than 31 days from the date Active Employee coverage terminates. Minnesota Life
Insurance Company is solely responsible for evaluating applications for coverage continuation. Premium Is waived after 1* 9 months.

(Employes Must Also Complote the Minnesota Lifo NOTICE OF DISABILITY and A Di 'S ST ENT forms.)

Date of Disability:

WSAPP 52012



Employee/Retiree Last Name | First Name M1 | Soclal Security Number | Daytime Telephone ﬂ_l
( )

SECTION D: Beneficiary Information

NOTE: You cannot designate your life insurance beneficiary on this form. To designate your life insurance
beneficiary, please follow the instructions below:

1. Log into your myBlue site, https:/imyblue.bcbsms.com, and click on the My Benefits tab.

2. Click the Life Benefits section, which is right below Medical Benefits. This section will show you the effective date and
amount of life insurance coverage you have.

3. Click the link in the Life Benefits section and you will be redirected to Minnesota Life's online beneficiary management
tool. Follow the instructions on Minnesota Life's site to submit your beneficlary designation.

Once you submit your beneficiary information, a confirmation statement will be mailed to you. You may view or update your
beneficiary information any time by accessing Minnesota Life's website through your myBlue portal.

If you do not designate a life Insurance beneflclary, any resuiting fife insurance bonefits will be paid according to
the defaults set forth in the Policy.

If you do not have intemet access, please contact Minnesota Life toll free at 877-348-9217 to request a paper form.

SECTION E: Authorization and Certification

| apply for group term life insurance for myself through the State and School Employees’ Life Insurance Plan (Plan). |
understand that if my application is approved, coverage will become effective on the date fixed by the Plan or Minnesota Life
Insurance Company. | certify that all information on this form is true and complete to the best of my knowledge and belief. |
understand that this insurance is subject to all of the terms of the Plan of Insurance contained in the Minnesota Life Group
Policy #33683-G and summarized in the Certificate of Coverage provided to me. | understand that any misrepresentation by
me may result in the cancellation or rescission of coverage under the Plan.

| understand that if | am a late enrollee applicant, any insurance subject to evidence of good health or medical information
will not become effective until Minnesota Life gives its written consent. | understand that my eligibility may be affected in the
event | fail to sign this form within 31 days of the effective date of eligibility, or if for any reason my employer does not
receive the Enrollment/Change Request Form within a reasonable time following the event.

| understand and authorize that the appropriate premiums for the coverage requested will be deducted from my wages or
retiroment benefits, as appropriate, and authorize release of employment and payroll information or other such eligibility
information to the Plan and/or Minnesota Life Insurance Company as needed to verify my eligibllity, benefit amounts, or
other such information necessary in the proper administration of the Plan.

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any materiaily false information or conceals, for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penaities.

Employee/Retiree Signature (Required) Date

FOR QUESTIONS REGARDING THE STATE AND SCHOOL EMPLOYEES' LIFE INSURANCE PLAN, VISIT THE PLAN'S WEBSITE
AT HITP:/IKNOWYOURBENEFITS.DFA STATE.MS.US, OR CONTACT THE DFA-OFFICE OF INSURANCE AT 866-586-2781.

FOR PERSONNEL/PAYROLL USE ONLY

COVERAGE AMOUNT: REQUESTED EFFECTIVE DATE: | GROUP NUMBER: {NFORMATION VERIFIED: (INITIAL AND DATE)

MSAPP 62012



MISSISSIPPI DELTA COMMUNITY COLLEGE
INFORMATION NETWORKRESGURCES POLICIES & PROCEDURES

L (NTRODUCTION AND PURPOSE

Tha purposa of tha MDCC information Natwark is to support the overall educational mission of the
college, In accordance with college poficies. Accass to tha network and its resources is a privilege.
Network users must respect the rights of athers and the Integrity of the components of the
notwork.

This pollcy govarns the use of all computers, computer-based networks, and related hardware and
software at Mississipp! Daita Community College. Under faderal statutes and the sections of the
Mississippi code that regulates the use of thase resources, the college is required to ensure that this
equipment and software are used propesty, and for the purpose for which state funds were expended.
The Intent of this peticy is to aflow maximum freedom of use consistent with state and federal law,

college poticy and a productive work snvironment.

0. SOOPE

This poltcy applies to afl college faculty, staff, administrators, students, and members of the community
who use the College network ressurces. [t covars all computing hardware thatis connacted to the
network, including microcomputers, printers, ate, it also includes all netwerk Infrastructure: data
wiring and fiber optic cable, routers, switches, hubs, servers, data connectors, and all other assoclated
hardvare and materials.

The following types of software are covared under this paficy: aparating systams, natwork
software, comptiers, and ail instructional and appilcation software defined as “supported by the

The following catagories of data systems are included: the administrative and student Information
system and data that have been collacted or generated by the coflege. Net covered is software or
data that the college does not support, even though such may be stored on college hardware and/or
usad by individual departments.

Ull. GENERAL STATEMENTS

A. Tralning - Tralning is provided for administration, faculty and staff as new hardware, software and
Mmmmmwmammmmmmmm
dmnanmywdm"mmmaHummdmm
how to accass the interet, a-mall, administrative software, and other application software.
Mmmwwwmﬁmmmmuuummmmmam
mmmmmmmmmmmhmmmm
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B. Natwork Access — Natwork access is controlled by passwords, and the lave! of accass
granted is determined by a user’s job-related or educational requirements.

1. User names and Passwords - Users will be assignad a user name and password
which should not be disclosed. User names will follow a naming convention
developed by the Office of Information Technology. Passwords must be at least
cight positions in langth, The recommended length is elght to twalve positions.
Passwords must contain an uppar case character, a lower case character and must
contain at [east ane aumber, and mey not contzin spaces. Tha password should
not contaln the user’s account name or parts of the user’s full name. Users will be
required to change passwords periodicafly. The password can rot be the seme as
tha fast four usad passwords. Requests for new user names and passwords should
be submitted and approved using the User Accass Request Form. Requests for
user names and passwords to be delated from the computer system when an
employee is terminated should be submitted and approved using the College’s
Emplayae Oeparture Form.

2. Accounts - Network accounts for employees are managed by the Office of
informaticn Technology staff. Requests for establishment or modification of
employae sccounts must be approved at the Bean/Director (ovel or above. Specific
access granted to an employee acoount is subject to approval by the appropriate
Dean/Oirector with the guldance of the Director of (nformation Technology.
Removal of an acoount coeurs when the owner is ro longer an employee of the
college, or when discipfinary action Is indicated. itis the responsibility of the
employea’s suparvisor to notify (nformation Tachnology staffwithin 24 hours efan
account holder's separation from service, Student accounts and pubtic accounts
must be requasted and maintained
z:mnmmmmmmmamrm

C Ethical Use - The network is for official eollege use only and must not be used for personal
bustness, profit-making ventures, pofitical activities, or to harass or offend anyone. Some
employees will be given access to the student information systems and/or cther
adminstrative systems. The confidentiafity of thase records is govemed by the federal
Family Education Rights and Privacy Act of 1974 (a.k.a. Buckiey Amendmant, FERPA). All
information Is confidential, and studants have a right to expect that their scholastic records
ara being preperly suparvised and malntained. Requests for disclosure of this information
must b approved by the appropriate administrative officer.

O. Security —Afl Information is property of Mississipp! Dalta Community College, and use or
distribution I3 prohibited without approval of the appropriate department. (nformation
should be protected against unguthorized access and/or destruction. Abackup copy of
administrative informatlon is mada dafly, (tis recommendad that each user make a
Mawﬁhmmnmummmﬁmw A disaster
recovery plan is maintained by the Office of information Technology. Users shoutd not
lsave a terminal/computer unattended while signed on, A secure offssite facility will be
mmmwcfwwmmm«mmmwmw
forms. The coflege attempts to protect the network from intrusion from within and
without. mwmommmmuwmm
Olractor of tnformation Technolagy as soen as possible, If itis determined that a breech In
wmrmmmmmmmmmwammm
mquesmaaucﬂawenfommmhammmmﬂ. The Cffice of Information



Technology will periodically check for, and follow up on, security violations.

E. Dlsaster Recovery Plan = The Offica of (nformation Technology malntains a Oisaster
Recovery Plan. All programs, filas, foiders, configuration and security information is saved
on a dally basis. Backup of Individual parscnal computers Is the responsibliity of the
individual user.

F. Software Supported by the College - -Software standards will be establishod and distributed by
the Offica of Information Technology. Only approved software will be supported and
maintained. The support and maintenance of athar software will be the responsibility of the
user, Computer software siiould be properly registered to obtaln updates and protect
wareanties or ather legal rights.

G. Computer Hardware ~ Computer herdware should not be relocated or have components
added or removed without coordination with the Office of information Technology.

H. User requests ~All requasts for services which fell within the realm of the Office of
(nformatien Technalagy (telephones, e-mail, hardware, software, programming, network
sarvices and support, nternct access) should be submittad by the apprepriate supervisor
using the Trackit System. The request will be directed to the proper Office of information
Technolegy personnel for resolution.

L Web Site-The college will operata a wab site for the purposes of recruiting and disseminating
collage information. This service will be aperated and maintained by the Webmaster. A
requasts concemning this area should ba directed to the Webmaster.

J. Aceass to the intemat - The caflege provides internet access through the college networkto all
employees having a network account. Student tntemat accass is through the individual
instructional departmantal laboratories, learming centers, and computar classraoms.
Community access is through the leaming centers and open kbs as approved by the college.
Intarnat access is intended only for official coflega businass, Tha college discourages personal
use of the internet through tha collaga network, especially during the rormal business hours.
The collega doas not condone accass to sites which contain pornrography and other sexually
axplicit matertal. The use of tho tnternet for pofitical purposes, Hlegal activity, profit-making
ventures, or the harassment of individuals or anganizations Is considered a viclation of college
policy. Users should be aware that our system loas all (ntemat sites which are accessed
Wmmm%ﬂhmmaWMan
retwork maintenance and to Invastigate abuse of the resource.

K. €-Mail - An e-mail account is provided for each employae who has a netwerk sccount. As
mmmmmlammmmmmmmmmwl
m,mmmmecmmwwmmma
organization. wawmmpmmsmmmwmm
without prior notification, Users are responsibla for malntaining their e-mail acoounts and
removing old messages.

L Agreemant - Every employae who uses the netwerk is required to read and sign the
%mmmmaascmwmmw. o



M. Sanctions -
1. Employees — Anemployee found guiity of viclating the terms of the “Information

3

Natwork Rescurcas Use Agreement” is subject to sanctions. (f misuse of tha netwark by
an employee threatens the stabifity of the natwork, the Otrector of infarmation
Technology will suspend network privileges immediately. Additional sanctions could
indlude reprimand by the appropriate suparvisor, dismissal, criminal prosecution or any
other sanction as outlined in the college’s Pollcles and Procedures Manual.

Students — A student found gutity of misuse of the network is subject to loss of natwork
privileges, criminal prosecution, or any other discipiinary action described In the MDCC
Catalog.

Publlc - A member of the public found guflty of misuse of the network Is subject to loss
of network privilages and/or eriminal prosseution.



MISSISSIPPI DELTA COMMUNITY COLLEGE INFORMATION

NETWORK RESOURCES EMPLOYEE USE AGREEMENT

| hereby agree to use professional judgment with regard to use of the college network resources. Specifically, | will

not:

use the college network or any device connected to the college network for any purpose other than official
college business. I will not use the network for illegal purposes, profit-making activities, political activities,
or to harass anyone or any organization.

access sites which contain pornography and other sexually explicit material.

reveal my system password to anyone, or make it possible for anyone to access it by posting it or by
the careless handling of it.

access, view, alter or attempt to access, view or alter college information except that which is permitted
by my password, and only then in the performance of my job.

allow or assist any unauthorized individual to access, view or alter college information, or share such
information with them except as authorized by appropriate authority.

connect any electronic device to, remove any electronic device from, or alter any electronic device which is
connected to the college network without the expressed permission of the Director of Information
Technology.

relocate or disturb any of the network infrastructure (including wiring, hubs, switches, connectors, etc.)
without the expressed permission of the Director of Information Technology.

move a college network device (microcomputer, printer, etc.) from its assigned location without notifying
Computer & Information Services and completing an Inventory Deletion/Relocation Form obtained from the
Business Office.

9. share knowledge of the college network infrastructure with anyone except an authorized college employee.

10.

11.

12.

load any file which has not been scanned for viruses to a networked computer.

install any software on a computer without the approval of the Director of Information Technology,
and will not duplicate copyrighted or licensed software or other materials unless specifically
permitted to do so by author or publisher agreement.

store on college media (disks, tape, etc.) any materials which violate sexual harassment or civil rights policy.

I understand my responsibility with respect to ensuring appropriate security, confidentiality, and use of the
college network. | also understand that the college is not responsible for any consequences or legal actions that
may result because of my misuse of the college network resources. | have read and do understand the above
conditions. | realize that failure to comply with any of the above conditions can result in disciplinary action
against me as described in the college's Policies and Procedures Manual.

Signed Date

Print Name




MISSISSIPPI DELTA COMMUNITY COLLEGE
Office of Information Technology

it@msdelta.edu & 662.246.6330 = Fax:662.246.6431

USER ACCESS REQUEST FORM
This request must be preceded by the signed and dated Information Network Resources Use Agreement.

Date:

Personal eMail address:

Please clearly print the following information---

Full Name:

Preferred First Name:

Last 4 digits of Social Security #: Date of Birth:

Title:

O Full-time O Part-time

Department:

D# . (HR will provide)

For Office of Information Technology use only
Received Signed Employee Use Agreement? [ Yes [0 No

Employee ID #: User Name:

Email Address: f

O Setup Active Directory/Network account — Done by:

O Setup Email account — Done by:

0O Notified Supervisor of Employee — Done by:

[ Sent Welcome Email — Done by:

O Sent FERPA Email — Done by:

[ Sent Policies & Procedures Email — Done by:




MISSISSIPPI DELTA COMMUNITY COLLEGE

1. Lloginto the MyDelta Portal.

2. Click the MyBanner link.

3. Click on Facuity and Advisers menu item OR the Faculty Sarvices tab.
4. Scroll to tha bottom of the page and dick on Registration Tima Tickst.

S. If aterm has not been previously selected, click on the down arrow to select the term then dlick

6. Submit,

7. fastudent has not been previously selected, sefect a student ID by either entering the
studant’s Banner (D OR entering the student’s last name, first name and then click Submit.

8. [fsearching for a student by name, ciick on the down arrow next to the name then clickon

9. the name from the st (NOTE: DO NOT SUST SELECT THE FIRST NAME DISPLAYED - it may not be
the student you are searching for).

10. After the student name has baen sefected, verify the information, and then click Submit.

11. Click on Registration Ttme Tickat agaln and the students (D, name and major will disptay.

12. To assign a time ticket, click on the down arrow next to Select Group.

13. Click on the group based on the major or other instructions you received on assigning time
tickat groups for this tarm.

14, Click on Assign this Group.

15. Verify that the correct group was assigned to thisstudent.

mtodmemmmwpdﬂmdmammmmmp,sdm&em
group, click on Submit.

11.'l’omveammmmamsothevanubeaﬂewa\sss,dfckonMwe

18. Time Tickat Group at the top of the screen.

19.17. To preceed with another student click Student ID Selection in brackets at the bottom of
&emmdmmstemmmcﬂnsammamwmﬂnsamupasw
above

20. 18. When finished click on Exit at top of screen.



MISSISSIPPI DELTA COMMUNITY COLLEGE
ATTENDANCE MODULE INTEGRATED WITH BANNER

Please review the following detafled explanation of the Attendance roll integration with Banner.

o (DA = last Date of Attendance

o When a student registers for a class on the web (S58/MyBanner), “RW" status code Is assigned. When a
student is registered directly in Banner (INB) for a class, “RE” status code is assigned. These codes are
displayed on the Attendance roll under the Reg column. When 3 student is dropped from a class the status
code will be changed as follows:

¢ The registration status code for any student marked as a no show will be changed to “0D” and the first
day of class is used as the status date. Any student marked as Cls WD whose LOA is within the refund
perled (two waaks) will also be changed to “0D". The student will be removed from the Datall and
Summary Class List in SS8/MyBanner but will remain on the Attendance rell. The student will receive a
100% refund for the class.

o Afterthe refund periad, the registration status code for a student markad as Cls WD will be changed to
°DC” and the LDA (last date of attendance) will be used as the status date. A “W"grade will be
automaticatly assigned. The student will not recelve a refund for the class.

© The registration status code for a student marked as Exc Abs will also be changad to "0C” and the LDA
will be used as the status date. An °F° grade will automatically be assigned, but may be changed to
“W" using the Final Grade cption on the Faculty Services tab in SSB/MyBanner using established.

o (fastudent is readmitted (reinstated)to a class, the "DC” status code will be changed back to "RE®.
The LDA and grade wiil also be removed.

o [fa student is withdrawn from schoao! (ALL classes) in Banner, *WS" enrclimant status code Is assigned
to the student term record in Banner. (f all classes have been recorded as no shows or dropped within
the refund pericd “WD" is assigned to the student term recerd.

Currently VCC class withdrawals are processed directly in Banner (INB).

o A1IENDANCE REVIINDERS:

¢ Allattendance (absences, class withdrawals, no shows) should ba up-to-date and complete prisr to
entering final gradest

o Please do not wait to assign a W grade at grade entry time! (f a student has “cut out” or withdrawn,
you should go through the proper steps In the attendance module to record that pricr to grade entry
time! if you do give a W grade at grade entry time, you MUST enter an LOAI

© When finished with marking absences for the class, be sure to click on Save Audit Roll or you will lose
attendance entered. *NOTE: You MUST save attendance before changing weeks. For example, if
you enter attendance for Weaks 3-4, and want to then record attendance for Weeks 5-8, you must
save Weeks 1-3 before preceeding to the Weeks 5-8 screen.

* The Informaticn In the Attendanca rol) witl be updated in Banner each afterncon (5:00 pm).

» The information for a dropped class will anly be updated in Banner once. if LDA has been entered incorvectly,
the Final Grade option on the Faculty Services tab may be used to make a corvection. A carvect LDA Is
assentiaf for financial ald and state board auditing purposes.

Contact The Office of Information Technalogy If you have technical issues.

- aa o
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Recording Attendance

» Click on MyBannar link from tha MOCC wab sit2 at www.msdalta.adu

+  Chck on MyBannar Log In

« Chck on Entar Sacure Ar2a on :3 2 S

»  Entaryour User 1D (Banrer (D or $SM) and your PIN {Password)

« (Clicken Login.

«  Click on Faculty and Advisors manu it2m OR tha Faculty Servicas tab.

- Scroil ta the bottem of the page and click on Attendance Roll Form.

« Click on tha down arrow naxt to tha Class(es) heading, then click on 2 ¢lass to antar attendance
\

«  Click on tha Waakin the semestar for which attendance is to ba snterad (Weaeks 1-4, 3-8, atc.), if not alraady

vitial Saif Sarvice Bannar (558/MyBannar) paza

szlaciad

« Tomarkastudant absant, click on the box undar tha corract class maeting (MOTE: hovaring ovar box will
display dataj

. Af.er ilckm once an "A" will a2 insarted in tha box.

«  Toramave an absance, click on "A" and it will be removad.

» |f the bowxis blank, it is assumad that the student was prasant
- Continue marking studenis absant
« IMPORTANT! Whan finishad with marking absences for the class, be surz to click on Save Audit Roll or you

will lose attendance entared. “NOTE You MUST savz G"-’fldJ'TC.. befora changing w2eks. For examplz, if vou
or | -4, and want to then racord airendance for Weeks 53-8, you must save Weess 1-4

enter atrendance
before proceeding 1o

= Yourinitizls and da-_e of birth will b2 automaucally saved in the database indicating you cartify the attendance
entarad.

Le2o@ o
€x5 2-0 5Crazan.

Recording No Shows

« Wheninstructad to record no shows for tha samester, click on the down arrow undar tha Status column for
tha studant.

= Click on Mo Show.

« Boxas will ba grayed out and will be automatically markad as absancss for the ramaindar of the semaster
when savad.

= When finishad marking no shows click on Save Audit Roll.

+ Whan transferrad to Banner, th: Reg status will be changed to "DD" and the first day of class 15 used as the
siatus data. The studant will ba ramoved from the Detall and Summary Class List in Bannar but will ramain on

the Attendance roll. Tha student will receive a 100% rafund for tha class.

e e et e e
et - .
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Click on the down arrow under the Status column for the student.

To officially withdraw a student from class, click on the Cls WD in tha list.

Click on the down arrow next to the date boxunder Cls WD, and salect the LDA from the (ist,

Boxes after the LDA will be grayed out and will be automatically marked as absences for the remainder of the
semester when saved.

When finished, click on Save Audit Rell.

When transferred to 8anner and the LDA Is aftar the refund period, the Reg status will be changed to “DC’ and
the LDA will be used as the status date. A °W* grade will be automatically assigned. The studants will not
receive a refund.

(f the LDA is within the refund pericd, DD will be assigned. The student will be removed from the Detail and
Summary Class Ust in Banner but will remain an the Attendance rofl. The student wiil receive a 160% refund
for the class.

Click on the down arrow under the Status cclumn for the student.

To officlally withdraw a student from class due to excessive absances, click on Exc Abs in the fist.

Cllek on the down arrow next to the date box under Exc Abs, and select the LDA from the fist.

Boxes after the LDA will be grayed cut and will be automatically marked as absancas for the remainder of the

semester when saved.

When finished click on Save AuditRefl.

When transferred to Banner and the LDA is after the refund pericd, the Reg status will be changed to "BC” and

the LDA wifl be used as the status date. An °F° grade wiil automatically be assigned, but may be changed to

“W" on the Final Grade option under the Faculty Services tab using established grading poticles.

i the LDA is within the refund period, "OD" will be assigned. The student will be removed from the Detafl and

:mwuammr,mmmmmmmmm The student will receive a 16036 refund
r

Click an the down amrow under the Status column for the student to be readmitted to class.
Ciick on Readmit.

Students LDA will be removed and all absences will be retained.

Click an absences from date readmitted to end of semester (through Week 17 - 18) to remova absencas.
When finished, click on Sava Audit Rofl.

When transferred to Banner, the Reg status will be changed back to “RE”. The LDA and “W* grade will also be

ATTENRAKSS MOBIRE OITEIRATED WITH BANNER fagad



MISSISSIPPI DELTA COMMUNITY COLLEGE

BANMNER - Final Grade Entry

*MUOCC does nat recerd mid-term grages *

« INMBORTANT! All attendance records should ba updatad before vroczading with final gradas!

*r*Please do not wait to assign o W grade at grade entry time! If a student has “cut out” or withdrawn, you
should go through the proper staps in the attendance module to record that prior to grade entry time!

« Click on MyBanner link f-om the MDCC wab site a1 www.msdalta.adu

«  (lick on MyBanner Log In.

» Click on Enter Secure Area on thz iniuial Salf 3ervica Bannar (358/MyBanner) pazs.

« Enteryour User ID (Bannar ID ar 35Nj and your PIN {Password).

= Chckon Log In.

« Click on Faculty and Advisors manu iz2m OR the Faculty Services tab

«  (Chck on Final Grades.

= If 2 tarm has not bean oraviously selactad, click on the down arrow o salect tha term than click Submit.

= Click on the down arrow 10 salact tna CRN for class, and than click Submit.

= Click on the down arrow under the grade column and select 3 grada.
“*“NQOTE: For class withdrawals leava the grade as "W" For excessive absencas the grada may be left

s "F" or changad to "W" basad on school policy.

""NOTE: Instructors cannot enter an “I"” grade in MyBanner, If you need to assign an “I” grade,
please contact the Office of Instruction at 662.246.6317. If an 1" grade for incompaleate is 3ssiznad,
pleasa remember that according to collage policy, tha “I” grada w u!’ ba changad to "F" within onz yaar

if you do not submit a change of grada form to the Office of Admissions befora tha incomplate

axtension datz.

« last Attend Date shouid be blank for students completing the class. |f a student has a class withdrawal or
axcessive absances, chack the last attend datz and correct if nacessary. Tha date should b2 antarad in
MM/DD/YYYY format Iud-: tha slashas).

*NOTE: Students that shew “non-gradable” in tha final g"
st
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'Da\ finld :\ 2re sz dJ:: in that ’l"U gradaa far othar

tiznd Date should bea blank for students

Also — thera ssams to be some confusion about this .- “Last 4

PR ch= class with

class. Tha date shou d ba 2ntarad in MM/DD/YYYY format {includs the slashas).” To 2xplain = According

rade.” You only entar an LDA if the stud=2n: zut out or withdraw from tha

w
s

1o policy, at some pointin the samester, you have tha option to giu-.: astudanta Wor F grade if 3 studant
Cuts out or withdraws f:‘o;‘"T your class. If you decide to give an F grade, you still must put an LDA bacause
the student either cut out or withdrew & did not complete the class. Tha kaywaord in tha statamant
above is ‘completing . if 3 student cuts out or withdraws from your class, this is not considerad
campleting the course with a grade, although you may chooss= to giva an F grada.
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+ L2ave Atland Hours blank
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«  Araminder massags will dispiay at the bottae
for this class
«  Whan finished entaring all gradas, click Submit, A massags will be displayed at tha top of the sereen
mdicating the changes were succassfully saved or error massages will inform you of any arrors
If the Rollad column contains an N you may update tha gradz. When all grades for the term have been
changes will n2ad to ba mada by the

racaived, they will be rolled {undated) in history and any grade
Admissions officz

» To enter grades far anothsar class click on CRN seleciion at tha botton of tha screen, se
class, salac: Final Grades, and than repeat steps abova,

- Verify th:n all gradas have baen antared carractly

« Click on Exit when finishad.

lact zna CRN for

= I - — —— e

e — e
Aanrer - Baal Grade Satey
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nat you ~ava 20 minutas 1o finish antanng gradas
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Mississippi Delta Community College

Freguentlvy Asked Questions

Employaes and studenis ' 20 tha MyDzlta portal, Emai, MyBanner, ana
Canvas (studants & faz g them fraquantly

Detailed instructions for usz of MyDelta Portal, etc. can be found on the Office of Infarmation

Technology s2ction of the MDCC websita --

Student problems or questions related to admission status, grades, or transcripts?
~ Contact the 07 o Admissions A fecords at 662.246.6306 or email

Student problems or questions about Financial Aid?
~ Contact the Office of Financial Aid at 662.246.6263 or 662.246.6310

Student problems or guestions about student accounts, financial aid refunds?
~ Contact the Office of Businass Services at 662.246.6312.

Student or Employee problams or questions concerning online classes or Canvas?
~ Contactthe Office i wlearning at 662.246.6319 or email

Student or Employzz problams or quastions concarning MyDelta Portal, Banner, Arzos,
MyBanner or Email?
~ Contact Office of Informatian Tachnola 1y At 662.246.6330 or by emailing -



