Employment Eligibility Verification USCIS
- y Form [-9

Department of Homeland Securit).' OMB No.1615-0047
U.S. Citizenship and Immigration Services Expites 07/31:2026

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

ANTI-DISCRIMINATION NOTICE: All employees can chocse which acceplable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify informalion in Section 1, er specify which acceptable documentation employees must prasent lor Section 2 or
Supplement B, Reverificalion and Rehire. Trealing employees differantly based on their citizenshio, immigration status, or national engin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form -8 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) Fiest Name (Given Nama) Middle Initial (il any) | Other Last Names Used (if any)

Addrass (Streat Numbar and Nama) Apt Number (if any) | City or Town State 2IP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Emai Addrass Employae’s Telephone Number
E

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

provides for imprisonment and/or - )
fines for falsa statemants, or tho | L] |- Acizen of the United States

use of false documents, in D 2. Anoncilizen national of the United Stales (See Instructions., )
connection with the completion of | [™7 3 A lavdul permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty [—=
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

4. Anoncitizen (other than ltem Numbaers 2. and 3. above) aulhonzed lo werk until (axp. date, ( any)

If you check Item Number 4. entar one of these

immigration status, is true and USCIS A-Numbar o Form 1-94 Admission Number - Foreign Passport Number and Country of Issuance
correct. . N
Signaturo of Employee Today's Date (mm/dd/yyyy)

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

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

List A OR List B AND List C

Oocument Title 1

Issuing Authority

Document Number (if any)

Expiration Date (il any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date ({ any)

Document Title 3 (if any)

Issuing Authonty

Document Numbar (if any)

Expiration Date (if any) D Check here if you used an alternatve procedure authorized by DHS 1o examine documents.
Cartification: | attest, under penalty of perjury, that (1) | have examined the d ion pr ted by the above-named First Day of E\_ma!m“"l
employae, (2) the above-listed documentation appears to be genuinae and to relfate to the employee named, and (3) to the (mméddiyyyyk

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

Last Name. First Name and Title of Employer or Authanzed Representative Signature of Emplayer or Authonzed Representative Today's Date (mmiddiyyyy)
Employer's Business or Organization Name Employer's Business or Organization Addrass, Cily or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
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T B e . e i e L e e e
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 . Documents that Establish Employment
and Employment Authorization an Documents that Establish |dentity AND Authorization
1. A Social Security Account Number card,
1. U.S. Passporl or U.S. Passport Card 1. Driver's license or ID card issued by a State or unles; the c:rdqé,ncludes one of the following
oullying possession of the United Stales reslrictions:
2. Permanent Resident Card or Alien provided it conlains a photegraph or '
Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
ender, haight, eye color, and address
3. Foreign passport that contains a QRIS ek w2 (2) VALID FOR WORK ONLY WITH
lempcrqry B3] samp of ‘e"‘i"’m 2. ID card issued by federal, state or local INS AUTHORIZATION
I-551 printed notation on a machine- government agencies or enlities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of birth, gender, height, eye color,
that contains a phetograph (Ferm 1-766) and address 2. Certification of repart of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

4. Voler's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authonly, or territory of the United Stales
bearing an official seal

5. For an individual temporarily authorized 3. School ID card with @ photograph

to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and 5. U.S. Military card or draft record

b. Form |-84 or Form |-24A that has 6. Military dependent’s 1D card
the fellowing: 4. Native American tribal document
() T g 7. U.S. Coast Guard Merchant Manner Card
e same name as the
5. U.S. Citizen ID Card (Form |-197
passport; and 8. Native American tribal document by { !

{2) An endorsement of the — - 6. Identification Card for Use of Resident
individual's status or parole as 8. Driver's license Issued by a Canadian Citizen in the United Stales (Form 1-179)
long as that pericd of government authority
endorsement has not yet 7. Employment autharization document
expired and the proposed 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:

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

limitations identified on the form.
10. School record or report card

6. Passport from Ihe Federaled States of

Microresia (FSM) or the Republic of the 11. Clinic, dector, or haspital record The Form 1-766, Employment

Marshall lSTc'_!l‘-d? (FFMI) wﬂh Form I-94 or Authorization Document, is a List A, Item
Form 1-944 indicating nonimmigrant 12, Day-care or nursery schoal record Number 4. document, not a List C
admission under lhe Compact of Free document,

Associalion Between the United States

and the FSM or RMI

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, stolen, or Reaceipl for a replacement of a lost, stolen, or
damaged List B document, damaged List C document.

» Receipt for a replacement of a lost,
stolen, or damaged List A document.

* Form |-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of lhe
individual,

¢ Form 94 with "RE” notation or
refugee stamp issued to a refugee.

‘Refer to the Employment Authornization Extensions page on 1-8 Central for more information

Form 1.9 Edition 08:01:23 Page 2004



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form [-9
Supplement A
Department of Homeland Security OMB No. 1615-0047
: U.S. Citizenship and Immigration Services Expires 07/31/2026
e
Last Nams (Family Nama) trom Section 1. First Name (Given Namo) from Section 1. Niddlo trital ( any) from Soction 4.

Instructions: This supplemant must be completed by any preparer and/or translater who assists an employee In completing Section 1
of Form 1-9, The praparer and/or transiator must enter the employee’s name in the spaces provided above. Each preparer or translator
must completo, 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 complation of Saction 1 of this form and that to the best of my
knowledge tha information [s true and correct.

Signature of Preparer or Translator Date (mm/ddyyy)
Last Name (Femfy Name) First Name (Given Name) Middls Initial (f any)
Address (Streot Number and Namag) City or Town State ZIP Code

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

Signature of Preparer or Translator Date {mm/dd/yyyy)
Last Name (Family Name) Flrst Nama (Given Name) Middia Initial (if any)
Address (Street Number and Name) City or Town State ZiP Code

| attest, under ponalty of perjury, that | have assisted in tho complation of Saction 1 of this form and that to the best of my
knowladge the infermation Is true and correct.

Signature of Preparer or Translater Date (mm/dd/yyyy)
Last Name (Femdy Name) First Name (Given Name) Middla Initial (if any)
Address (Street Number and Namg) City or Town State 2P Code

| attast, undar ponaity of perjury, that | have assistad [n the completion of Section 1 of this form and that to tha best of my
knowladge the Information is true and correct.

Signature of Preparer or Transtator Date (mm/dd/yyyy)
Last Name (Fam#y Name) First Name (Given Name) Middle Initial (i any}
Addreas (Strast Number and Name) City or Town State ZP Code

Form I-9 Edition 08/01/23 Page 3of4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) _Form -9
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) Irom 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-3 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 I-9 record. Additional guldance can be found in the

Handbook for Employers: Guidance for Completing Form 1-0 (M-274)

Dale of Rehira (if applicable) |New Nama (if applicabie)
Date (mm/ddiyyyy) Last Name (Family Nama) Fist Name (Given Name) Middle Inihal

Reverification: If the employee requires raveriﬁcaﬁoh'.rfotilr émﬁlo}ee can choose lo present any acceplable List A or Lislic documentalion to show
continued employment authorization. Enler the document information in the spaces below.
Document Title Document Number {if any) Expiration Date (if any) (mmidd/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 Emplayer or Authorized Regpresentative Signature of Employer or Authorized Representatve Teday's Dale (mm/ddyyyy)

Additional Information (Initial and date each nctation.) Check here if you used an
alternative precedure autherized
by DHS to axamine documents,

Date of Rehire (if appicable) | New Name (if applicabie)
Date (mmvddfyyyy) Last Name (Family Nama) First Name (Given Nama) Middie Inmal

Reverification: If the employee requires raverification, your employee can choose (o 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/ddiyyyy)

| attest, under penalty of parjury, 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 presentad it.

Name of Employer or Aulhenzed Representative Signature of Employer or Autharzed Representative Today's Date (mmidd’yyyy)

Additicnal Information (Initial and date each notation,) Chack here if you used an
[[] attemative procedura authorized
by DHS to examine documents

Date of Rehire (if applicabio) |New Name (if applicabie)
Date (mmiddlyyyy) Last Name (Family Nama) First Name (Given Name) Middle Initial

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

Document Titie Document Numbar (if any) Expiration Date (if any) {mmidd/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 Authenzed Representaliva Signature of Employer or Autherized Representalve Today's Date (mmide/yyyy)

Additional Information {Initial and date each notation.} Chatkhire Hf your iisad
2 youu an

D altarnative procedure authenzed
by DHS to oxamine documents.

Form [-9 Edition 08/01:23 Page 4 ol 4



o W-4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. 2 @ 25
Intemal Revenue Service Your withholding is subject to review by the IRS.
St ep 1: (a) First name and middle initial Last name (b) Social security number
Enter Address Does your name match the
Personal name on your sccial security
H card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.
te) [ Single or Married filing separately
[[] Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourseif and a qualifying individual.)

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 available 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 correct 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 (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate G e e e e e e e e e e e

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

Step 3: if your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . . . . 3 |[$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)[$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresuthere . . . . . . . . . . . . . . . . . ... lavs
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2025)



Form W-4 (2025)

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 return 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
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you mest both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27, 28, and 29), or (2) you were not required to
file a return because your income was below the filing threshold
for your correct filing status. If you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax retumn. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

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 alternative; if you have concems with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/iW4App 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
number 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 little less
accuracy.

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

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can't be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include 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 (optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for student loan interest and IRAs.

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



Form W-4 (2025)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additicnal
tables; or, you can use the online 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 4. Using the “Higher Paying Job” row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the lntersectlon of the two household 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 appropriate table on page 4 and enter this amount
on line 2b

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

Enter the number of pay periods per year for the highest paying job. For example, if that ;ob 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 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hzghest paymg 1ob (along with any other additional
amount you want withheld) . .. . Coe e

18

2a $

2b $
2c $

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

N

5

Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . e e

* $30,000 if you’re married filing jointly or a qualifying surviving spouse
Enter: ¢ $22,500 if you're head of household
» $15,000 if you're single or married filing separately

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

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

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

$
$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemal Revenue laws of the United States. Intemal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the Naticnal Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

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

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

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



Form W-4 (2025) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - |$30,000 - |$40,000 - | $50,000 - |$60,000 - | $70,000 - | $80,000 - | $30,000 - |$100,000-|$110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 so| s700 | 850 | $910 | $1,020 [ $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 1700 | 1910 2110 | 2220 | 2220 | 2220 | 2220 | 2220 | 2220 | 3,220
$20,000- 29,999 700 | 1700 | 2,760 | 3110| 3310 | 3420 | 3420 | 3420 | 3420| 3420| 4420 | 5420
$30,000- 39,999 850 | 1910 | 3,110| 3460 3660 | 3770 | 3770 | 3770 | 3770 | 4770 | 5770 | 6,770
$40000- 49999 910 | 2110 | 3310 | 3660 | 380 | 3970 3970 | 3970 | 4970 | 5970 | 6970 | 7970
$50,000 - 59,999 1,020 | 2220 | 3420| 3770 | 3970 | 4080 | 4080 | 5080 | 6080 | 7080 | 8080 | 9,080
$60,000- 69,999 1,020 | 2220 [ 3420 3770 | 3970 | 4080 | 5080 | 6080 | 7080 | 8080 [ 9,080 | 10080
$70,000- 79,999 1,020 | 2220 | 3420 | 3770 | 3970 | 5080 | 6080 | 708 | 8080 | 9,080 | 10,080 | 11,080
$80,000- 99,999] 1,020 | 2220 | 3420 | 4620 | 5820 | 6930 | 7930 | 8930 | 993 | 10930 | 11,930 | 12,930
$100,000 - 149,999 1,870 | 4070 | 6270 | 7620 | 8820 | 9,930 | 10,930 | 11,930 | 12,930 | 14,010 [ 15210 | 16410
$150,000 - 239,999 1,870 | 4240 | 6,640 | 8130 | 9,580 | 10,830 | 12,090 | 13,280 | 14,480 | 15690 | 16,890 | 18,090
$240,000 - 259,999| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 135500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 - 279,999| 2,040 | 4440 | 6840 | 8390 [ 9,790 [ 11,100 | 12,300 | 13,500 | 14,700 | 15,800 | 17,100 | 18,300
$280,000 - 299,999| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 135500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000 - 319,999| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,170 [ 19,170
$320,000 - 364,999 2,040 | 4440 | 6840 | 8390 [ 9,790 | 11,100 | 12,470 | 14470 | 16470 | 18,470 | 20,470 | 22470
$365,000 - 524,999| 2,790 | 6,290 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 andover | 3,140 | 6,840 | 10,540 | 13,390 | 16,000 | 18,700 | 21,200 | 23,700 [ 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 - [$20,000 - | $30,000 - | $40,000 - | $50,600 - [$60,000 - | $70,000 - $80,000 - | $90,600 - | $100,000- | $110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9999 $200 | 850 | $1,020 [ $1,020 | $1,020 | $1,370 | $1,870 | $1.870 | $1,870 | $1,870 | $1,870 [ $2,040
$10,000- 19999 s8s0| 1700 | 1,870 1870 | 2220 3220 | 3720| 3720 3720 3720 3890 [ 4,080
$20,000- 29,999 1,020 | 15870 | 2040 | 2330 | 3390 4330 | 4890 | 480 | 480 | 5060 | 5260 [ 5460
$30,000- 39999] 1020 | 1870 | 2390 | 33%0| 4390| 533 | 58% | 580 | 6060 6260| 6460 [ 6660
$40,000- 59,999 1220 | 3070 | 4240 | 5240 | 6240 | 7240 | 7880 | 8080 | 8280 | 8480 | 8680 [ 8880
$60,000- 79,999] 1870 | 3720 | 4890 | 580 | 7030| 8230 | 8930 | 9130 | 9330 | 9530 | 9730 [ 9930
$80,000- 99,999 1870 | 3720 | 5030 | 6230 | 7430 8630 | 9330 | 9530 | 9730 9930 [ 10,130 [ 10580
$100,000 - 124,999| 2,040 | 4080 | 5460 | 6660 | 780 | 9060 | 9760 | 9960 | 10,160 | 10,950 | 11,950 [ 12,950
$125,000 -149,999| 2,040 | 4,090 | 5460 | 6,660 | 7,860 | 9,060 | 9950 [ 10950 [ 11,950 [ 12,950 | 13,950 | 14,950
$150,000 - 174,999] 2,040 | 4080 | 5460 | 6660 | 8450 | 10450 | 11,950 | 12,950 | 13,950 | 15,080 | 16,380 [ 17,680
$175,000 - 199,999| 2,040 | 4280 | 6450 | 8450 | 10450 | 12,450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 249,999| 2720 | 5570 | 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 [ 23,100
$250,000 - 399,999] 2970 | 6,120 | 8590 | 10,800 | 13,190 | 15490 | 17,290 | 18,500 | 19,880 | 21,190 | 22,490 | 23,790
$400,000 - 449,999] 2970 | 6,120 | 859 | 10,830 | 13,190 | 15490 | 17,290 | 18,590 | 19,890 | 21,180 | 22,490 | 23,790
$450,000andover | 3,140 | 6,490 | 9,160 | 11,660 | 14,160 | 16,660 | 18660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - |$90,000 - {$160,000-  $110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 | 450 | $850 | $1,000 [ $1,020 | $1,020 | $1,020 | $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000- 19,999 450 | 1450 | 2000 | 2200 | 2220 | 2220 | 2220| 3180 | 4070 | 4,070 | 4080 | 4,29
$20,000- 29999 850 | 2000| 2600| 2800 | 280| 280 | 3780 | 4780 | 5670 | 5690 | 58%0 | 6090
$30,000 - 39,999 1,000 [ 2200 2800 3000 | 3020 3980 4980 | 5980 | 680 | 7080 | 7290 [ 749
$40,000- 59,999| 1,020 | 2220 | 2820 | 3830 | 4850 | 685 | 680 | 8050| 9,130 | 9330 | 9530 | 9,730
$60,000- 79,999| 1,020 | 3030 | 4630 | 580 | 680 8050 | 9,250 | 10450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99,999 1,870 | 4070 | 5670 | 7060 | 8280 [ 9,480 | 10680 | 11,880 | 12,970 [ 13,170 | 13,370 | 13,570
$100,000-124,999| 1,950 | 4,350 | 6150 | 7.550 | 8770 | 9,970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000 - 149,999] 2,040 | 4440 | 60240 | 7640 | 8860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000 - 174,999] 2,040 | 4440 | 6240 | 7640 | 8860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000- 199,999| 2,040 | 4440 | 6,640 | 8,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,680 | 22,990
$200,000 - 249,999] 2,720 | 5920 | 8520 | 10,960 | 13280 | 15,580 | 17,880 | 20,180 | 22,360 [ 23,660 | 24,960 | 26,260
$250,000 - 449,999| 2,970 [ 6470 | 9,370 | 11,870 | 14190 | 16,480 | 18,790 | 21,090 | 23,280 | 24,580 | 25,880 | 27,180
$450,000 andover | 3,140 | 6,840 | 9,940 | 12,640 | 15160 | 17,660 | 20,160 | 22,660 | 25,050 | 26,550 | 28,050 | 29,550




Form §3-353-153:1:000 (Rav. 05/t5)

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Buploysa‘s Name SN
. Szployaa‘s Rasidsnco
" 1pph Oep ot RAddross
| K-8 % .g'“ C ) ity o0 Tove e &ip vt

amount of your wages.

Marital Status Parsonal Bxemption Allcwod Azount Claimod
BMPLOYER: 1. Single [J enter $6,000 as exemption . . . . ® ]
File this forn with your (a) Spousa NOT employed: Enter $12,000 >
employer. Othervise, you | 2. marieal Status O s omploy ! $
must withhold Mississippi (Chack Cna) Spouse I8 employed: Entar that part of
income tax from the full m| O 812,000 claimed by you in multiples of

§500. Sao instructions 2(b) below .» | 3

3. Hoad of Pamily

[CJ Entar $9,500 as exemption. To qualify

as head of family, you must be single
and have a depsndent living in the

home with you. See instructions 2(c)
and 2(dybelow . . . . . ... ....» |9

employee is belleved to

EMPLOYER ¢ You may claim $1,500 for each dapandent®, other than
Xaep this cortificato with for taxpayer and spousa, who raceives chief support

zacords trom you and who qualifies as a dependent for Federal
yous . If the 4. Dependants Lncome tax purposes.

* A head of fanlily may ciaim $1,500 for each

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

have claimed excoss el Clatass dapandanta oxcluding the ono which qualifics you
exexption, the Department as hoad of family. Multiply nuazber of dependents
of Revenue should be elaimed by you by §1,500. Entor amount claimed...P $
advised. L ——— — T
¢ Age 65 or older[] Husband [Jwife [ Single
3. Age zﬂ e Blind O kusband (wite [ stngle
Blindnoss Multiply the number of blocks checkad by $1,500.
Enter the amount claimed . . . . .b» $
* Note: No oxemption allowed for 2ge or blindnagss
for dopandenta.
6. TOTAL AKOWNT OF SXEMPTION CLAIMED - Lines 1 through 5...0 $
7. Additional dollazr amount of withholding per pay peried Lf
agrecd CO DY YOUE @mPlOYeE « « & & v v . . v s v s s e e P 9
itary Spouses 8. If you maet the conditions set forth under the Service Member
Residancy Roliof Act Civil Rolief, as amanded by the Military Spouses Residancy
Bxomption from Mississippi Relief Act, and have no Mississippi tax liability, write
Withholding "Exexpt” on Line 8. You must attach a copy of the Federal

I daclare under the penalties imposed for filing false reports that the amouat of exemption claimed on this
certificate does not exceed the amount to which I am entitled or I am entitled to claim exempt status.

Gxployce’s Signature:

Date:
INSTRUCTIONS
1. Idaeecacnslexemptions sfiowed:, mmmw hekr oo mbmmmmwam
{a) Singlo incRviduals $0,000 d) Oapandents $1.500 sny monnes thay choosa; for axsmplo, a marriod as 3 chidran
(o) Masziod tnaividuats Woirdy) $12.000 (o)mesmom $1.500 *hoqually s dspendents, Tho gaim 2 dapandants end the 6030 1; o 0 taxpayes
(e)mudm $9500 (N Bandnens $1.500 3 ®

WMumemmwmwmm The total
eimod by tho taxpayer £ad spouse may ne! axesed $12.000. Enter smound caimod by
you on Line 2b).
(c) tend o Femiy
Am«mmmw mgintsing 9 hamo which is tho principal ptaco of
2baae for himsall 8nd at loast ono ovor dependent, Singlo ndlviduels uetiyng head
ummm.num. vuwmmm«m . e

mmm Kem ().

A hw who suppont e Lakpayer ond
who qualfics &3 8 dependent for ncome lax purpases. of tamily
mz::m edétional osch & xpiuding the ono which is raquirod
for of tamlly statun. For cxzmplo, 3 hoad of [aady teyer has 2 chkiran

i mothar Rim, Tha taspayor may claim 2 szampans,
Mamied or slaghy indviduah may on oach dopondent, bul

) An addtional examption of $1,500 may ba clzinod by olha? taxpaycs of H0uUse md
elther or bath gra bitnd, mm«ugbn authortzod for dependants by (2900
bindness. Check Glcks on Une WWUMWmml
By $1.500 2nd artter Smount of examption cizined,

3 Wm
the emoury mwnmmmmmewc ™y
&moun! wil be u30d 39 8 basls for withtalding h1come tax undar ho sppropdata

& A NBW EXEMPTION CERTIRCATE wummmmwm
30 DAYS AFTER ANY CHANGE [N YOUR EXENMPTION ST/

6. PENALTIES ARE GLPOSED FOR WILLFULLY wmm PALSE INFORMATION

[ 8 wmwmmsmmmmmmcmmumm
EMPLOVER, (NCOME TAX MUST GE WITHHELD BY THE EMPLOYER ON TOTAL
WAGES WITKOUT THE BENEFIT GF EXEMPTION..

7. Tocomgly with tho Aiikary Spouse Rasaconcy ReSel Ak (PL111-97) cagnod an Novembor
11, 200,




Mississippi New Hire Reporting Form

Mail completed form to: Mississippi State Directory of New Hires
P.O. Box 312
Holbrook, MA 02343

Or fax completed form to: 1-800-937-3668

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. Employers must either (1) complete this form, or (2) submit a copy of
the worker's IRS 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 employer information

EMPLOYER INFORMATION

*Federal Employer Ideatification Number (FEIN): - [sJoJoliTiToTn
(Plcase the same FEIN for which listed employoc(s) quasterly wages will bo reported under)

State Employer Identification Number (SEIN): - [oTelsToT6l210]
*Employer Name: Mississippi Delta Community College  pBa:
*Address: ___Business Office

PO, Box 668

(Plcase indicate the addross where the Incoms Withholding Order will be scat)

*City: _Moorhead *State: _MS = *Zip Code: __ 38761 +4: _ 0668

Contact Name: __ Sarah Hanson Phoane: _£62-246-6313
Email: ___shanson@msdelta.edu

Below, please complete one entry for each new employee

EMPLOYEE INFORMATION

*Social Security Number: D:D -| I ] -I I I I | Gender (circleonc):  Male Female

*First Name: Middle:

*Last Name:

*Employee Address:

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

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

Employce Salary: Payment Frequency (circlc onc): Weekly Bi-weekly Monthly Annually

[s this employee eligible for medical insurance (circloone)? Yes No

For information please visit our website at wwyw.ms-newhire.com ar call us toll-free at 1-860-241-1330



£ Mississippi DErTA

.

Direct Deposit Agreement Form
Authorization Agreement

[ hereby authorize Mississippi Delta Community College to initiate automatic deposits to my account at the financial
institution named below. 1 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. | 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 1f 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 direct deposit form to Human Resources.

Account Information

Name of Financial Institution: I o o

Routing Number:

Account Number: [ ] Checking D Savings

% or § Amount

Name of Financial Institution: .

Routing Number: _

Account Number: (] Checking [ Savings

% or S Amount

Authorized Signature: Date:

Employee Name (Print): ID #: =

* Leave ID # blank if you are a new employee.
:NEWACCOUNT 0 ADD ACCOUNT 2 CHANGE ACCOUNT 2 CHANGE % or § AMOUNT

PLEASE ATTACH A VOIDED CHECK QR OFFICIAL DOCUMENTATION FROM YOUR BANK AND RETURN
THIS FORM TO HUMAN RESOURCES: DIRECT DEPOSITS WILL NOT BE PROCESSED WITHOUT THIS
INFORMATION.

HR Form 03 182021
Revised 527:2021



ﬁ% Mississiep DEiTA
1§ ™

Americans with Disabilities Act (ADA)
Accommodations Request Form

Mississippt Delta Community College is committed 1o 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. An individual 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. Aa individual 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 conlidential
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.

0 ADA information is not applicable.

Signature Date -
03 I choose not to provide ADA status information
Signature a Date
et P o T I TR\ T B ALY PN B T, S B 103 R RS TN T ) LA Hin
DATE: _ S——
NAME: o o SEX: M F (Circle One)
MDCC EMPLOYEE ID #: BIRTH DATL:

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 12/1172020




DRUG FREE ENVIRONMENT POLICY

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

Mississippi Delta Community College is committed to maintaining a drug-free environment in
conformity with state and federal laws as set forth in the Uniform Controlled Substances Law of

the State of Mississippi.

Ilicit drugs are defined in Section 202 of the Controlled Substance Act; and the Mississippi
Uniform Controlled Substance Law, Mississippi Cede supplement (1989). Alcoholic beverages
are defined in Sections 41-29-139, 141, 61-1-37, 81, 97-29-7 of the Mississippi Code Annotated

for 1972 (1989 Supplement).

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 alcohol on
college property; public drunk on college property; utilization of false ID to obtain alcohol;
driving under the influence of alcohol; possession of illicit drugs, sale of illicit drugs near
schools; possession of paraphernalia; and sale of paraphernalia. Sanctions range from fines of
$25 to $1 million and jail sentences of 30 days in the county jail to 30 years in the state

penitentiary.

Mississippi Delta Community College strictly prohibits the unlawful possession, use, or
distribution of illicit drugs including drug paraphemalia, and alcohol on campus and during any
college sponsored activities.

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

a) Suspension as an employee from the college.
b) Referral to law enforcement agency.
¢) Termination from employment.

d) Any other disciplinary action deemed appropriate by the college president or the
Board of Trustees.

Employee Signature Date



EMPLOYMENT INFORMATION
FOR

PART-TIME EMPLOYEES

Mississippi Delta Community College is required to withhold retirement from all emplovees that are active members

(not retired) with PERS. Please read the following statements, check the appropriate statement, and sign the
form.

[ am NOT a member of the MS Public Employees® Retirement System.

[ am an INACTIVE member of the MS Public Employees’ Retirement System.

[ am a RETIRED member of the MS Public Employees’ Retirement System.
If you checked the RETIRED member statement then answer the following:

Date of Retirement:

If you are employed part-time with another PERS covered agency other than MDCC,

please provide the following:
Name of Employer:

Contact Person:

Address/Phone number:

I am a CURRENT ACTIVE member of the MS Public Employees’ Retirement System
Please provide name of current FULL-TIME employer:

PRINT NAME SIGNATURE DATE

IMPORTANT:
[f you are employed with more than one covered agency, it is your responsibility to fill in

form 4B with each employer. You cannot earn more than your allowed amount (combined

total from both employers) listed in the employer certification section ‘A or ‘B on form 4B.
Violation could result in loss of PERS benefits and repayment of all benefits drawn to date
plus interest. (PERS Website: www.pers.state.ms.us / Click Member Services / Forms

Library.

PRINT NAME SIGNATURE DATE



MiSS. CODE ANN, §25-1-113
EMPLOYEE CERTIFICATION AND AUTHORIZATION STATEMENT

NOTICE

Section 28-1-113, Mississippi Code of 1972, as amended, prahibits the hiring for public employment of Individuals
who have been convicted of or plead guilty to the unfawful taking or misappropriation of public funds effective July
1, 2013. Effective July 1, 2014, the State cannot continue to employ a person who has been convicted or pled gullty
to the unlawful misappropriation of public funds. Specifically, Section 25-1-113, has been amended to read as
follows:

The State and any county, municipality, or any other political subdivision may not employ or continue to emplay a
person who has been convicted or pled gullty In any court of this state, another state, or In federal court of any
felony in which public funds were unlawfully taken, cbtained or misappropriated in the abuse or misuse of the
person’s office or employment or money coming into the person’s hands by virtue of the person’s office or
employment.

EMPLOVEE CERTIFICATION AND AUTHORIZATION

| have been notified that as an employee of the State of Mississippl | cannot have been convicted of or pled guiity
in any court of this state, another state, or in federal court of any falony In which public funds were unlawfully
taken, obtained or misappropriated in the abuse or misuse of my office or employment or money coming into my
hands by virtue of my office ar employment. | understand that any conviction of embezzlement will disqualify me
from employment with the State of Mississippl and result In my termination.

| swear or affirm that | have never been convicted or pled guilty in any court of this state, another state, orin
federal court of any felony in which public funds were unlawfully taken, obtained or misappropriated by the abuse
or misuse of any office or employment or money coming into my hands by virtue of my office or employment.

I hereby autharize the Mississippi Community College Board to conduct a background check of my criminal history
at any time as a condition of and/or subsequent to my employment. | understand and acknowladge that | may
revoke my permission for such background check. tn such case, no background check investigation will be done
and my employment may be terminated. / further understand and acknowledge that should the criminal
background check occur and it establishes that | have been convicted or pled guilty to misuse of public funds In
violation of Section 25-1-113, my employment will terminate and ! will have no recourse against the Mississippi
Community College Board. in addition, | agree to hold harmless and indemnify Mississippi Community College
Board, its members and employees, for any loss due to my employment being found to be in viclation of Section
25-1-113,

Signature of Employee Date

Employee’s Name - Printed Date of Birth

Social Security Number

Signature of Witness Date

Name of Witness - Printed



CD Membership Application

PE I-{S Form 1 - Rovised 07/01/2016
uf MISSISSIPPL Plaasa print or lype in biack ink. Compleled form shoutd be mailed or faxed (o PERS. Sea bottam of form for canlact information.

© Member Information - =D Atach a capy of the mombar's Social Secunty card.

First Namo: __ Mi: Last Name: Gender OM OF
Provids pravicus namo, i gppliceblo. First Name: M Last Name:

Social Security No.: Blrth Cate mm/ddiccyy: E-Mall:

Mating Address: Chy: State: p:

Phaone: O Cefiuar O Home OWork  Phone: 0 Celular O Home O Work

OYes ONo

Have you praviously sarved on active duly In the U.S. Ammed Forcas? # yas, <D attach Form(s) 0D214
Hava you aver been a membar of the Opticnal Retirement Plzn (ORP) for Institutions of Higher Leaming in the Stata of MisSissippi? .umnwnl Yes ONo

O Rotirement Plan - Plans are governmenial defined benefs plans quatified under Section 401(a) of the Intemal Ravenuo Code. Sefect applicabls plan.
O Pubtic Employees’ Retirement System of Mississ!pp! (PERS) O Mississipp! Highway Safety Patrel Ratirement System (MHSPRS)

O Supplemental Legislative Retiremant Plan {SLRP)

9 Family Information - Usg sddftienat Membership Applications ¥ isting more then four dapendent children. Information Is for detemmining statutory
banafits only. Use Form 16, Beneficiary Designation, to officialy designato eny and afl beneliciarias.
Moarital Stalus ~ Sefsct ono. Add dalo forlastthree. D Single O Marisd O Oivorced OWidowed  Effectivo Date mavdaeyy:

Spousa’s Fuil Nemo Soclal Sseurity No. Birth Dato mmAfdiecyy Wedding Dato mmAfdceyy  Gsnder
aM OF

Dopendent Cliflld’s Full Nama - Uploege  Scelal Security No, Blrth Dato mmvdd/ecyy Rolationship Gander
19, or 23 # unmanied snd 8 fullima student
OM OF

oM OF
aM OF
am OF

@ Member Certification - iran authonzed represoniative signs this form, <D atlach a copy of the durable powver of altomey, congovelorship or
guardianship papors, or other legal documants as proof of authanly to sign this form,

Member’s Signature: Date mmvddiceyy:.

e Emptloyer Cartification - This section must bo compfeted by an authorized employer roprasantativa, no! the member.
Membor’s Pesition Hald/Jcb Titlo: Member's Hire Data mmvdd/ecyy:
KMomber's Status: Elacted Officlal: O Yes QNo Fea Paid Officiak: O Yes ONo Public Safely Employeo: O Yes O No

Empioyer Name: ___ M ississippi Delta Community College Employer No.: 0620 _-__ 000
Employer Representative's Name:_Sammh Hanson __ Employer Reprosentative's To: _Persannel Coordinater
Employer Ropresentative’s Phane: _(662) 246-6313 Fax:_(662) 246-6324 E-Ma: ___shanson@msdelta.edu

As employer reprasentativo, ( certify that emiployment in this gosition moets the eligibiiity requirements of PERS Board of Trustees Ragulation 25, Efigibidy of
Part-tima Employess for Stato Relirsmant Annulty Service Crodit, and PERS Board of Trustaes Regulation 36, Eligiaidy for Membership in the Public

Emgployaaes’ Retiremant System of Mississippl (PERS).

Employer Representative's Signature; Oate mmidd/ccyy.

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, WS 39201-1005  800.444.7377  601.359.3589  £€01.359.5262, fax www.pers.ms.gov




C) Beneficiary Designation

Form 18 - Revised 07/01/2016
af MISSISSIPRI Pleaso print or lypa in bizck ink, Compiated form should bo matlod or foxad to PERS. Soe botiom of form for conlac! informaticn.

O MemberiRotires Information
Flrst Name: Ml Last Name: O Memser O Ratireo
Socizal Security No.: Birth Date mm/ddiecyy. Genden OM OF

e Retiroment Plan - Plans are govemmental defined benoft plins qualified undar Section 401(a) of the tntemal Revantza Cade. Sefoc! eppiicable plan.
O Pubtic Employess’ Relirement System of Mississippi (PERS) O Mississipp! Highway Safety Patrol Retiremant System (MHSPRS)
O Supplemental Logislative Ratirement Plan (SLRP)

3 ) Benaeficlary Informatlon - Uso additional Form 18, Beneﬁdmybmﬁsna&m. to designalo additlonal baneficiarias. if more than one primary beneficiery

I3 named, the primary benaficianias shail shara equally unfass ofhorwisa indicated. Likewiso, if mora than ono socondary beneficiasy Is named, the secondary

bonoficlarios shelf share equally unlass ctharwisg indicalad. rwmmmmmmmmmw 100 percent.

Beneficlary Nama Soclal Security No. Blith Dato Relationship Beonsficlary Percentage  Gender

mm/dd/ecyy P=Primary, SaSecondary

Use whola numbers
ae Os % OM OF
of OS % OM OF
oP OS % OM OF
ae oOs % DM OF
aoP Os % OM OF

© Momber/Retiree Cartification - Check sgpicabio acknowladgamant then sign. If an authorized representative signs this foem, U eltach a copy of
the durabla power of ettomey, censarvatorship or guardianship papers, or other tagel documants a8 proof of authorily to sign this form.

0O Wember - | acknowtadge and understand that the PERS Board of Trustees is autharizad to pay benefits in accordance with tha siatutory provisions
that govarn tha retirement system in which | am a mamber. romammmwwmmmummmmmdmmmu

mlwmmmmemmmmmmmd scoumulated contributions and any [nterest relating therelo. |
admmwgemmwmmmammmmwmmwMmemwwywww eny payment lo my
designated benaficlary(les).
O Ratiree - | hereby dasignato the above beneficlary{les) to recaive any residual amount payable by reasen of my death and the death of my joint
annultant(s), if applicable.
Member/Retlrea's Signature: Date mm/dd/ceyy..

© Employer Certification - This section must bo comploted by an suthanzad eaiployer roprasentative, not the member. Only complale for active members.
Employer Name: __Mississippi Delta Community College  EmgployerNo: 0620 -__0GO
Employer Representative’s Neme:__Sarah Hanson _ Employer Representative's Tete: __Personnel Coordinator
Employer Representative's Phona: __(662) 246.6313  Fax_(662)246-6324  eman:_shanson@msdeltaedy

Employer Representative’s Signature: Oate mm/dd/ecyy:

Public Employaes’ Retirement System of Mississipps
429 Mississtppi Street, Jackson, MS 39201-1005  800.444.7377  601.359.3589  601.359.5262, fax  www.pers.ms.gov



C) Non-Covered Employment Acknowledgment

PE]G Form 4A - Revised 12/1/2013

mmmvwmnmmmsmmwmmummmmsmmm
of MISSISSIFR Plaase print or lypo In bigck ink. Complotad form sheuld be malfsd or faxed to PERS, Sao botiem of form for contact information,

o Employee Information

First Name: ME: Last Name: Gonder: (M OF
Social Security No.; Blrth Dato mm/ddiecyy. E-Mail:

Metiling Address: City: State: Zp:

Phone: Clcsiltar @ Homo CJWork  Phione: O Cetuter ClHome [JWork

(2] Employae Acknowledgmant

| hereby acknowladge that | am not receiving service retiremant banefits from PERS and that my employment does not meet the eligibdity requirements of
PERS Board of Trustaes Regulation 25, Eligiblily of Part-time Employees for State Retirement Annully Service Crodi, and PERS Board of Trustess

In the Public * Ratirement System of Mississippl (PERS), and that |, therefore, am nol eligiblo for
coverage for this employment undar the provisions of PERS. D f an autharizad roprosontative 3igns this form, etfach 8 copy of the durable power of
attomey, conservatorship or gusrdianship pepars, or other lagel documents 83 proof of authorly o sign this form.

Employee's Signature: Date mmv/ddfecyy.

© Employer Cartification - This section must bo complated by an suthortzed employsr reprosantative, ot the amployoe.

Employao's Position HeldJob Title:
Employee's Hire Date mmvdd/cayy: Employee's Temination Date mmddlccyy:

Employor Nema: Mississippi Delta Community College Employer No. 0620 _ 000

Employar Reprosentative's Name;_ Sarah Hanson _  Employer Representative’s Tite: _Personnel Coordinator

Employer Representstive's Phone: _(662) 246-6313 ~ rax__(662) 246-6324 e-mai: _shanson@msdelta.edu

As employer represantative, Imdemandu:a!moaoamodmdpswmﬂwmmmmwummbpemddemmmmw&lmtwmmaw
withhokiing for state relirement. |mwmmazmmmm«amm«:wm«mmwmwmm
mmmmmmwwpm:nanammemwmamnwhwnwmmmmmwmmw«mm.lemfymmo
amu:fomeonammmwwwoymmmmmmwmmmuwewmmwmammmmmmmm
zs.mdmmmmwmmwmwmmmmnsmmmmmmmmwmmm
the Public Employaos’ Relirament Systom of Mistissippl (PERS).

Employar Repragentative’s Signature: Date mm/dd/ceyy.

Public Employees’ Retirement System of
429 Mississippi Street, Jackson, MS 3920141005  800.444.7377  601.359.3589  601.359.5262, fax WWW.pers.ms.gov



Form 48 ~ Rovised 11/17/2017

PEI’G Piasse print or typo in bigck ink. A Form 48, mwmdﬁmssm Cortifcation/Acknowdadgermant, should bo submittad aach
Gscal yoar (luly 1- June 30) of reemployment. See Rogulation 34, Roemployment after Retirement, for rules goveming reemployment.
of MISSISSIPP Compisted form shoud be maled or faxad to PERS. S0 botfam of ferm for contact information.

0 Reemployment of PERS Service Retiree Certification/Acknowledgement

O Rotiree Information

Flrat Nama: Ml Last Name:

Maliling Address: Cly: State: Zp:

Social Security No.: E-Mail:

Phona: OCetiutar 0 Home DIWerk Fhone: ClCeiiutar [JHome CIWork
Position/Agency from which Retired: Retrement Date mm/ddiccyy:

O Annual Retiree Acknowledgement and Election - Pisase chock one.

| hereby acknowledga that | have read, undersiand, end agree to comply with the provisions for reemployment as cutiined in FERS Board Regulaticn 34,
Roemploymont after Retiromant, which stipuiates that | must be retired at least 80 days or | forfeil my retiremant benefil, With that understanding, | make the
folowing ennual elaction in accordance with Miss, Codo Ann. § 26-11-127 (1972, 23 amendad):

— | hereby elact to bo employed by a covered employer for a period of tima not to excead ona-half of the nomal working days or hours for the full-émo
equivalent position during the siate fiscel year tndicated in Section 3, end | will recelve no more than ona-hall of the saiery in effoct for the position at
the timo of employment. The norme) working days or hours for the fuli-time ulvalentposmcnm___dm — hours and | will work o
maoro than daysor ______hours during tha state fiscal year indicated in Section 3. The fullkime annual :ala:ymwfwmbposmms
S, and | will eam no move than $, during the state fiscal yoar indicated In Section 3.

| heraby elect to eam an annual salary that vill not exceed 26 percent of tha final weraso compensation used In calculating my servico retiremant
an.Myﬁnmwmmmbnmreﬂmmmms nd | will eam no more than $
&ll PERS-covarad employers during the state fiscal year Indicated below,

Retirea’s Signature: Date mm/iddfcoyy..

© Employer Cartification - This ssction should bo compioted by an authorized smployer represantative, ot the ratiree,

| hareby cestify that the above-named individual, who I3 a sevica retiree rocelving bensfits frem PERS, is eémployed in the befow-named positicn in
accondance with the reemployment provisions es autherized in Miss Code Ann, § 25-11-127 (1072 88 amended) and in mummmmmof
34, Roempioyment after Ratiremant. | understand that wages aamad end pald to tho abova-nemed individual during thia pariod of
will be reported in accardance with reperting requirements prescribed by PERS and the applicablo employer contributions on tho wages
mﬂywdmhsubmmad.lmmwwmmmaMMwﬂmmumﬂbumwmda
mwmmmmmbmmwmsmmmubmmmmmwmmwwmummmwmmmm|eamywma
cofrect.

Ratiree's Pogltien /Job Title: Fiscal Year of Reemployment (uly f -June 30): _______

Retirea’s Hire Dats mmiid/ocyy: Yermination Date mavdeecyy:

Retirae Employed through Third Party:[INo[J Yes Namo of Third Party:
Employer Name: _Missigsippi Delta Community College . Employerno: 0620 -_000
Employer Representative's Namo:__Sargh Hapsan  Employer Representative's Tite: ___ Personnel Coordinator

Employer Rapresentative's Phone: ___(662) 246-6313  Fax:_(662) 246-6324  e-Mai: __shanson@msdelta.edu

Employer Reprasentative’s Signature: Oate mmyddiceyy:

Public Employees’ Retirement System of Mississtppt
429 Mississipp Street, Jackson, MS 39201-1005  800.444.7377  401,359.3589  601.359.5261, fax www.pers.ms.gov



MISSISSIPPI DELTA COMMUNITY COLLEGE

Office of Information Technology
O it@msdelta.edu B 662.246.6330 = Fax: 662.246.6431

MEMORANDUM

TO: New MDCC Employee

FROM: Office of Information Technology

Welcome to the Trojan family!

Attached are several documents: the Information Network Resources Policies and Procedures
that were approved by the Board of Trustees, an Employee Use Agreement, the User Access
Request Form, and some various instructions and help documents.

Please read carefully & complete the following tasks.

1. Read the Information Network Resources Policies and Procedures.
2. Sign & date the Employee Use Agreement. Also, please neatly print your name under
your signature, as some signatures are not very readable.
3. Complete the User Access Request Form.
4. Return the signed Employee Use Agreement and the completed User Access Request
Formto:
Mississippi Delta Community College
Attn: Brenda Vanlandingham, Human Resources
P.O. Box 668
Moorhead, MS 38761
5. Keep all other documents for your personal reference.

We will notify your supervisor of your username, email address, and your employee ID number
so they can let you know when your access has been setup.

’

Please be sure to check your email messages regularly, and keep your message box “cleaned up’
as you are limited to space for your e-mail messages.

If you have any questions, feel free to contact our office at 662.246.6330 or by e-

mailing it@msdelta.edu.



MISSISSIPPI DELTA COMMUNITY COLLEGE
INFORMATION NETWORK RESOURCES POLICIES & PROCEDURES

I.  INTRODUCTION AND PURPOSE

The purpose of the MDCC Information Network is to support the overall educational mission of the
college, in accordance with college policies. Access to the network and its resources is a privilege.
Network users must respect the rights of others and the integrity of the components of the
network.

This policy governs the use of all computers, computer-based networks, and related hardware and
software at Mississippl Delta Community College. Under federal statutes and the sections of the
Mississippi code that regulates the use of these resources, the college is required to ensure that this
equipment and software are used properly, and for the purpose for which state funds were expended.
The intent of this policy Is to allow maximum freedom of use consistent with state and federal law,
college policy and a productive work environment.

ll. SCOPE

This policy applies to all college faculty, staff, administrators, students, and members of the community
who use the College network resources. It covers all computing hardware that is connected to the
network, including microcomputers, printers, etc. it also includes all network infrastructure: data
wiring and fiber optic cable, routers, switches, hubs, servers, data connectors, and all other associated
hardware and materials.

The following types of software are covered under this policy: operating systems, network
software, compilers, and ail instructional and application software defined as “supported by the
college”.

The following categories of data systems are included: the administrative and student information
system and data that have been collected or generated by the college. Not covered Is software or
data that the college does not support, even though such may be stored on college hardware and/or
used by Individual departments.

. GENERAL STATEMENTS

A. Training - Training is provided for administration, facuity and staff as new hardware, software and
services are made avallable. Prior to receiving access to the network, each employee must
demonstrate a satisfactory level of proficiency in certain areas such as proper use of passwords,
how to access the [nternet, e-malil, administrative software, and other application software.
Administration, faculty and staff are encouraged to attend workshops and classes at off-site
locations provided sufficlent funds are available in the departmental budgets.

Training will be made avallable to the employee at the time of employment.



B. Network Access ~ Network access is controlled by passwords, and the level of access
granted is determined by a user's job-related or educational requirements.

1. User names and Passwords ~ Users will be assigned 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
eight positions In length. The recommended length is eight to twelve positions.
Passwords must contain an upper case character, a lower case character and must
contain at least one number, and may not contzin spaces. The password should
not contain the user’s account name or parts of the user’s full name. Users will be
required to change passwords perladically. The password can not be the same as
the last four used passwords. Requests for new user names and passwords should
be submitted and approved using the User Access Request Form. Requests for
user names and passwords to be deleted from the computer system when an
employee Is terminated should be submitted and approved using the College’s
Employee Departure Form.

2. Accounts ~ Network accounts for employees are managed by the Office of
Information Technology staff. Requests for establishment or modification of
employee accounts must be approved at the Dean/Director level or above. Specific
access granted to an employee account is subject to approval by the appropriate
Dean/Director with the guidance of the Director of information Technology.
Removal of an account occurs when the owner is no longer an employee of the
college, or when disciplinary action is indicated. Itis the responsibility of the
employee’s supervisor to notlfy Information Technology staff within 24 hours of an
account holder's separation from service. Student accounts and public accounts
must be requested and maintained
by the appropriate department under the supervision of information Technology

staff.

C. Ethical Use - The network Is for official college use only and must not be used for personal
business, profit-making ventures, political activities, or to harass or offend anyone. Some
employees will be given access to the student information systems and/or other
administrative systems. The confidentiality of these records is governed by the federal
Family Education Rights and Privacy Act of 1974 (a.k.a. Buckley Amendment, FERPA). All
information is confidential, and students have a right to expact that thelr scholastic records
are being properly supervised and maintained. Requests for disclosure of this information
must be approved by the appropriate administrative officer.

D. Security -- All Information is property of Mississippi Delta Community College, and use or
distribution Is prohibited without approval of the appropriate department. Information
should be protected against unauthorized access and/or destruction. A backup copy of
administrative information is made dally. It is recommended that each user make a
backup copy of information on individual personal computers frequently. A disaster
recovery plan is maintained by the Office of Information Technology. Users should not
leave a terminal/computer unattended while signed on. A secure off-site facility will be
provided for storage of backups, user documentation, copies of disaster plan, and critical
forms. The college attempts to protect the network from intrusion from within and
without. All suspected attempts to vialate network security must be reported to a the
Director of Information Technology as scon as possible. (f it is determined that a breech in
network security has compromised sensitive information, the President of the college may
request the aid of law enforcement to handle the investigation. The Office of Information



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

E. Disaster Recovery Plan - The Office of Information Technology maintains a Disaster
Recovery Plan. All programs, files, folders, configuration and security information is saved
on a daily basis. Backup of individual personal computers is the responsibility of the _
individual user.

F. Software Supported by the College -- -Software standards will be established and distributed by
the Office of Information Technology. Only approved software will be supported and
maintained. The support and maintenance of other software will be the responsibility of the
user. Computer software should be properly registered to obtain updates and protect
warranties or other legal rights.

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

H. User requests — All requests for services which fall within the realm of the Office of
Information Technology (telephones, e-mail, hardware, software, programming, network
services and support, Internet access) should be submitted by the appropriate supervisor
using the Trackit System. The request will be directed to the proper Office of Information
Technology personnel for resolution.

. Web Site - The college will operate a web site for the purposes of recruiting and disseminating
college Information. This service will be operated and maintained by the Webmaster. All
requests concerning this area should be directed to the Webmaster.

J. Access to the Internet - The college provides Internet access through the college network to all
employees having a network account. Student Internet access is through the individual
instructional departmental laboratories, learning centers, and computer classrooms.
Community access is through the learning centers and open labs as approved by the college.
Internet access Is intended only for official callege business. The college discourages personal
use of the Internet through the college network, especially during the normal business hours.
The college does not condane access to sites which contain pornography and other sexually
explicit material. The use of the Internet for political purposes, illegal activity, profit-making
ventures, or the harassment of individuals or organizations is considered a violation of college
policy. Users should be aware that our system logs all Internet sites which are accessed
through the network. This information will be monitored on a regular basis through normal
network maintenance and to investigate abuse of the rescurce.

K. E-Mall — An e-mail account is provided for each employee who has a network account. As
with Internet access, e-mail Is intended only for official college business and not for illegal
activity, personal profit-making ventures, political purposes, or to harass any person or
organization. E-mail is, by definition, public, and is subject to review by college officials
without prior notification. Users are responsible for maintaining their e-mail accounts and
removing old messages.

L. Agreement - Every employee who uses the network is required to read and sign the
“Information Network Resources Use Agreement”,



M. Sanctions -

1. Employees — An employee found guilty of viclating the terms of the “Information
Network Resources Use Agreement” is subject to sanctions. If misuse of the network by
an employee threatens the stability of the network, the Director of Infarmation
Technology will suspend network privileges immediately. Additional sanctions could
include reprimand by the appropriate supervisor, dismissal, criminal prosecution or any
other sanction as outlined in the college’s Palicies and Procedures Manual.

2. Students — A student found guilty of misuse of the network is subject to loss of network
privileges, criminal prosecution, or any other disciplinary action described in the MDCC

Catalog.
3. Public ~ A member of the public found gullty of misuse of the network Is subject to loss

of network privileges and/or criminal prosecution.



| SAMPLE FOR YOUR FILES—DO NOT SIGN| |

‘ MISSISSIPP| 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:

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

2. aceess sites which contaln pornography and other sexually expiicit material.

3. 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.

4. 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.

5. 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.

6. 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
Technalogy.

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

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

9. share knowledge of the college network infrastructure with anyone except an authorized college employee.
10. load any file which has not been scanned for viruses to a networked computer.

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

12. store on college media (disks, tape, etc.) any materials which viclate 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 Policles and Precedures Manual.

Signed__ SAMPLE ONLY=DO NOT SIGNI Date




MISSISSIPPI DELTA COMMUNITY COLLEGE INFORMATION
NETWORK RESOURCES EMPLOYEE USE AGREEMENT

! heraeby agree to use professional judgment with regard to use of the college network resources. Specifically, | wifl
not:

1. use the college network or any device connected to the college network for any purpose other than officlal
college business. | will not use the network for illegal purposes, profit-making activities, political activitles,
or to harass anyone or any crganization.

2. access sites which contaln pornography and other sexually explicit material.

3. 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.

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

5. allow or assist any unauthorized Individual to access, view or alter college informatian, or share such
Information with them except as autharized by appropriate authority.

6. 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
Technalegy.

7. relocate or disturb any of the network infrastructure (including wiring, hubs, switches, connectors, atc.)
without the expressed permission of the Blrector of Information Technolagy.

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

9. share knowledge of the college netwark infrastructure with anyone except an authorized college employee.
10. load any file which has not been scanned for viruses to a networked computer.

11. 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 agreament.
12. 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 abave
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 Polictes and Procedures Manual.

Signed Date,

Print Name,




MISSISSIPPI DELTA COMMUNITY COLLEGE
Office of Information Technology

B it@msdelta.edu B 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:

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:

For Office of Information Technology use only
Received Signed Employee Use Agreement? OJ Yes 1 No

Employee (D #: User Name:

Email Address:

D Setup Active Directory/Network account — Done by:

O Setup Emall account - Done by:

O Notified Supervisor of Employee - Done by:

O Sent Welcome Email - Dane by:

O Sent FERPA Email - Done by:

0O Sent Policies & Procedures Email - Done by:




MISSISSIPPI DELTA COMMUNITY COLLEGE

ssignhing Registration Time Tickets in MvBa B

Log in to the MyDelta Portal.

Click the MyBanner link.

Click on Faculty and Advisors menu item OR the Facuity Services tab.
Scroll to the bottom of the page and click on Registration Time Ticket.

A

If a term has not been previously selected, click on the down arrow to select the term then click

6. Submit.
7. (fastudent has not been previously selected, select a student ID by either entering the

Lg

student’s Banner 1D OR entering the student’s last name, first name and then click Submit.

8. If searching for a student by name, click on the down arrow next to the name then click on

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

10. After the student name has been selected, verify the information, and then click Submit.

11. Click on Registration Time Ticket again and the students ID, name and major will display.

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 an assigning time
ticket groups for this term.

14, Click on Assign this Group.

15. Verify that the correct group was assigned to this student.

16. To change the time ticket group click on down arrow next to Select Group, select the new
group, click on Submit.

17. To remove a student from a group so they will not be able to register in S8, click on Remove

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

19. 17. To proceed with another student click Student ID Selection in brackets at the bottom of
the screen and repeat the steps for selecting a student and assigning a group as listed
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 detailed explanation of the Attendance roll integration with Banner.

» LDA = Last Date of Attendance

¢ When a student registers for a class on the web (SSB/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 a 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 “DD" and the first
day of class is used as the status date. Any student marked as Cls WD whose LDA is within the refund
period (two weeks) will also be changed to "DD". The student will be removed from the Detail and
Summary Class List in SSB/MyBanner but will remain on the Attendance roll. The student will receive a
100% refund for the class.

@ After the refund pericd, the registration status code for a student marked 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
automatically assigned. The student will not receive a refund for the class.

© The registration status code for a student marked as Exc Abs will also be changed to "DC" 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 option on the Faculty Services tab in SS8/MyBanner using established.

2 If a student is readmitted (reinstated) to a class, the “DC" status code will be changed back to "RE".
The LDA and grade will also be removed.

o If a student is withdrawn from school (ALL classes) in Banner, "WS" enrollment status code Is assigned
to the student term record in Banner. If all classes have been recorded as no shows or dropped within
the refund period "WD" Is assigned to the student term record.

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

o ATTENDANCE REMINDERS:
> Allattendance (absences, class withdrawals, no shows) should be up-to-date and complete prior to

entering final grades!

2 Please do not wait to assign a W grade at grade entry time! If a student has “cut out” or withdrawn,
you should go through the proper steps in the attendance module to record that prior to grade entry
time! If you do give a W grade at grade entry time, you MUST enter an LDA!

¢ 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 Weeks 1-4, and want to then record attendance for Weeks 5-8, you must
save Weeks 1-4 before proceeding to the Weeks 5-8 screen.

* The information in the Attendance roll will be updated in Banner each afternoon (5:00 pm).

« The information for a dropped class will only be updated in Banner once. If LDA has been entered incorrectly,
the Final Grade option on the Faculty Services tab may be used to make a correction. A correct LDA is
essential for financial aid and state board auditing purposes.

Contact The Office of Information Technology if you have technical issues.
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Recording Attendance

= Click on MyBanner link from the MDCC web site at www.msdelta.edu

= Click on MyBanner Log In.

= Click on Enter Secure Area on the initial Self Service Banner (SSB/MyBanner) page.

« Enter your User ID (Banner ID or SSN) and your PIN (Password).

» Clickon LogIn.

= Click on Faculty and Advisors menu item OR the Faculty Services tab.

= Scroll to the bottom of the page and click on Attendance Roll Form.

= Click on the down arrow next to the Class(es) heading, then click on a class to enter attendance.

= Click on the Week in the semester for which attendance is to be entered (Weeks 1-4, 5-8, etc.), if not already
selected.

= To mark a student absent, click on the box under the correct class meeting (NOTE: hovering over box will
display date).

= After clicking once an "A” will be inserted in the box.

« Toremove an absence, click on "A" and it will be removed.

= If the boxis blank, it is assumed that the student was present.

= Continue marking students absent.
e IMPORTANT! 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 Weeks 1-4, and want to then record attendance for Weeks 5-8, you must save Weeks 1-4

before proceeding to the Weeks 5-8 screen.
= Yourinitials and date of birth will be automatically saved in the database indicating you certify the attendance

entered.

Recording No Shows

= When instructed to record no shows for the semester, click on the down arrow under the Status column for
the student.

« Click on No Show.

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

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

= When transferred to Banner, the Reg status will be changed to "DD" and the first day of class is used as the
status date. The student will be removed from the Detail and Summary Class List in Banner but will remain on
the Attendance roll. The student will receive a 100% refund for the class.
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Recording Class withdrawals

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 the list.

Click on the down arrow next to the date box under Cls WD, and select the LDA from the list.

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 Roll.

When transferred to Banner and the LDA is after 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 students will not
receive a refund.

If the LDA is within the refund perlod, "DD" will be assigned. The student will be removed from the Detail and
Summary Class List in Banner but will remain on the Attendance roll. The student will receive a 1060% refund

for the class.

Recording Excessive Absences (Cut Outs)

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

To officially withdraw a student from class due to excessive absences, click on Exc Abs in the list.

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

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 Roll.

When transferred to Banner and the LDA is after the refund period, the Reg status will be changed to "DC” and
the LDA will be used as the status date. An “F" grade will automatically be assigned, but may be changed to
*W" on the Final Grade option under the Faculty Services tab using established grading policies.

If the LDA is within the refund period, "DD" will be assigned. The student will be removed from the Detail and
Summary Class List in Banner, but will remain on the Attendance roll. The student will receive a 160% refund

for the class.

Readmitting (Reinstate) a student

Click on the down arrow under the Status column for the student to be readmitted to class.

Click on Readmit.

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

Click on absences from date readmitted to end of semester (through Week 17 - 18) to remove absences.
When finished, click on Save Audit Roll.

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

removed.
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MISSISSIPPI DELTA COMMUNITY COLLEGE

BANNER - Final Grade Entry

*MDCC does not record mid-term grades*

« [MPORTANT! All attendance records should be updated before proceeding with final grades!

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

« Click on MyBanner link from the MDCC web site at www.msdelta.edu

« Click on MyBanner Log In.

« Click on Enter Secure Area on the initial Self Service Banner (SSB/MyBanner) page.

« Enter your User ID (Banner ID or SSN) and your PIN (Password).

=« (Clickon Log In.

= Click on Faculty and Advisors menu item OR the Faculty Services tab,

« Click on Final Grades.

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

= Click on the down arrow to select the CRN for class, and then click Submit.

« Click on the down arrow under the grade column and select a grade.

**NOTE: For class withdrawals leave the grade as "W". For excessive absences the grade may be left
as "F" or changed to "W" based 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 “I” grade for incomplete is assigned,
please remember that according to college policy, the “I” grade will be changed to “F” within one year
if you do not submit a change of grade form to the Office of Admissions before the incomplete
extension date.

» Last Attend Date should be blank for students completing the class. If a student has a class withdrawal or
excessive absences, check the last attend date and correct if necessary. The date should be entered in
MM/DD/YYYY format (include the slashes).

**NOTE: Students that show “non-gradable” in the final grade column should NOT have a date in the
LDA field. If there is a date in that field, grades for other students will not post.

**NOTE: If you give a "W" grade, a LDA MUST be entered. Also, if an “F” grade was assigned to a cut-
out, a LDA MUST be entered. An EARNED “F” grade should NOT have an LDA.

@ Also - there seems to be some confusion about this -- “Last Attend Date should be blank for students
completing the class with a grade.” You only enter an LDA if the student cut out or withdrew from the
class. The date should be entered in MM/DD/YYYY format (include the slashes).” To explain — According
to policy, at some point in the semester, you have the option to give a student a W or F grade if a student
cuts out or withdraws from your class. If you decide to give an F grade, you still must put an LDA because
the student either cut out or withdrew & did not complete the class. The key word in the statement
above is “completing”. If a student cuts out or withdraws from your class, this is not considered
completing the course with a grade, although you may choose to give an F grade.
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ALL CUT OUTS & CLASS WITHDRAWALS MUST HAVE EITHER A W OR F GRADE AND MUST HAVE AN LDA!

= Leave Attend Hours blank.

= Areminder message will display at the bottom of the page that you have 20 minutes to finish entering grades
for this class.

= When finished entering all grades, click Submit. A message will be displayed at the top of the screen
indicating the changes were successfully saved or error messages will inform you of any errors.

« If the Rolled column contains an N you may update the grade. When all grades for the term have been
received, they will be rolled (updated) in history and any grade changes will need to be made by the
Admissions office.

= To enter grades for another class click on CRN selection at the bottom of the screen, select the CRN for the
class, select Final Grades, and then repeat steps above.

« Verify that all grades have been entered correctly.

= Click on Exit when finished.
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Mississippi Delta Community College
Frequently Asked Questions

Employees and students must know how to log on to the MyDelta portal, Email, MyBanner, and
Canvas (students & faculty) and should be checking them frequently.

Detailed instructions for use of MyDelta Portal, etc. can be found on the Office of Information
Technology section of the MDCC website -- http://www.msdelta.edu/information-technolozy/

Student problems or questions related to admission status, grades, or transcripts?
> Contact the Office of Admissions & Records at 662.246.6306 or email

admissions@msdelta.edu

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

Student problems or questions about student accounts, financial aid refunds?
> Contact the Office of Business Services at 662,246.6312.

Student or Employee problems or questions concerning online classes or Canvas?
» Contact the Office of eLearning at 662.246.6319 or email veedlc@msdelta.edu

Student or Employee problems or questions concerning MyDelta Portal, Banner, Argos,

MyBanner or Email?
» Contact Office of Information Technology at 662.246.6330 or by emailing it@msdelta.edu



