
Fund: ________________ Org: ___________

GRADUATE ASSISTANTSHIP CONTRACT 
FY 2025 (Academic Year 2024-2025)

Upon recommendation of the Chair of the appropriate Department/Division/Office, 
the student below has been awarded a GRADUATE ASSISTANTSHIP. 

Student: _______________________________________________________________     

Email Address: __________________________________________________________  Student ID: _____________________________________ 

The student must meet the following conditions: 

1. The assistantship will be in the Department/Division/Office of ________________________________________________________________.

□ Summer II □ Fall □ Spring □ Summer I

  Award  $_______________  Hours  _______________ 

2. The student will be expected to carry out responsibilities of the graduate assistantship (GA-ship) as designated by the supervisor. Start and end
dates of the GA-ship coincide with the University Academic Calendar. The expected workload is 225 hours for the fall, 225 hours for the spring,
and 80 hours per summer term. Note that this may vary depending on department (i.e. Athletics). Contracts for more than the base $3000
(Summer II), $4700 (Fall), $4700 (Spring), and $3000 (Summer I) require additional hours relative to the amount awarded. Total award and hours
must be noted on this contract prior to submission to the Office of Graduate Studies. The student must complete all necessary tax documents
and additional required forms in order to be eligible to begin work, per the DSU Human Resources Department.

3. The Department/Division/Office is responsible for verifying hours according to student-maintained timesheets and for scheduling work hours
to ensure that the student does not exceed 27.5 hours per week, or 20 hours per week for international students. Monthly GA-ship timesheets
must be turned in to the Office of Graduate Studies no later than the 5th business day of the following month.

4. The student must be a full-time, degree-seeking graduate student. Students who have been dropped from a degree program or who withdraw
from course(s) and become less than full-time will not be eligible for a GA-ship the subsequent semester.

5. The Department/Division/Office may cancel the GA-ship at any time during the semester if the student fails to carry out the responsibilities of
the GA-ship as designated by the student’s supervisor. Students who have had their GA-ship cancelled are not eligible for a GA-ship the
subsequent semester.

6. A student who has had a GA-ship canceled due to withdrawing from school or otherwise failing to meet the obligation of the agreement as 
outlined above is responsible for any financial obligations to the University that have not been satisfied by wages earned against the GA-ship.
Students who fail to satisfy these financial obligations will not be allowed to re-enter Delta State University, nor will they be able to obtain a
copy of their transcript until such obligations are met. That is, students must repay the University for time not worked.

7. The GA-ship stipend will be paid through the Student Business Services office since the student must visit the SBS office to apply the stipend
toward balances owed to the University. Payment for the term is normally made the last working day of July (Summer II), September (Fall),
February (Spring), and June (Summer I).

Accepted:  ________________________________________________________________ Date:  ________________________________ 
  (Graduate Student) 

Accepted:  ________________________________________________________________ Date:  ________________________________ 
         (Supervisor/Department Chair) 

Accepted:  ________________________________________________________________ Date:  ________________________________ 
(Dean/Administrator) 

Accepted:  ________________________________________________________________ Date:  ________________________________ 
(Dean of Graduate Studies) 

The student must return this contract and all required forms to: 
OFFICE OF GRADUATE STUDIES 
KENT WYATT HALL, SUITE 239 

P: 662-846-4700 | grad-info@deltastate.edu 

For Graduate Studies/Payroll use only: 

Hrs. Reg.: SUM II _______ FALL ______ 

SPRING _______ SUM I ______ 

Unit: _____________ Date: _______________ 

For Graduate Studies/HR use only: Grad Studies sends completed original contract to the HR Department  
HR sends E-verified contract to Grad Studies  
Grad Studies emails copy of contract to student and supervisor w/timesheet template 
Grad Studies sends list of GAs to SBS 
Grad Studies and HR keep copy of contract for departmental records 

Updated 4/16/2024 kk Position #     ______________ 

CONTRACT DEADLINES: 
FALL/SPRING     2ND FRIDAY of each TERM 
SUMMER             1ST THURSDAY of each TERM 

NOTE: Check only 1 box!  If funds are coming from 

grant or department funds, please record Fund 

and Org. # at the top right corner of this form. 

mailto:grad-info@deltastate.edu


Graduate Assistantship 
Applicant Checklist 

FY 2025 (Academic Year 2024-2025) 

Please complete the following and return ALL documents to  
Delta State Graduate Studies (Kent Wyatt 239; grad-info@deltastate.edu) 

NAME 

___________________________________________________

_ ______ Graduate Assistantship Contract for FY 2025

______ Professional Resume 

______ Human Resources Packet 
- Use the included annotated copy as a guide

______ W-4 Form

______ MS Employer’s Withholding Exemption Certification 

______ I-9 Forms

______ Copies of 2 Proofs of Identification 
- As listed under “Acceptable I-9 Documentation”

______ Selective Service Eligibility and Verification 
- Write “N/A” if this does not apply

______ Student Code Agreement



TAX NOTICE: 

International Students 

The United States has tax treaties with a number of foreign 
countries. Under these treaties, residents of foreign 

countries are taxed at a reduced rate or are exempt from 
US federal taxes on certain items of income they receive 

from sources within the United States. 

Please review the information on the IRS website 
concerning these treaties for more information. 

https://,.vwvv.irs.gov/businesses/international
businesses/united-states-income-tax-treaties-a-to-z 

If eligible, you should consult with your tax preparer to 
determine if you should claim this exemption. 

You can revise your tax status by completing a new W 4 
Federal Tax form and returning it to Human Resources, 

Kent Wyatt Hall 249. 

Changes will be effective on the next pay period after 
receipt of the form. 











Form 89-350-20-3-1-000 (Rev. 09/20) 

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE 

Employee's Name SSN 

Employee's Residence 

Number and Street City or Town State Zip Code 

Marital Status 

CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION 

Personal Exemption Allowed Amount Claimed 

EMPLOYEE: 1. Single Enter $6,000 as exemption . . . . ► $ 
File this form with your 
employer. Otherwise, you 
must withhold Mississippi 
income tax from the full 
amount of your wages. 

2. Marital Status
(Check One)

3. Head of Family

(a) 

(b) 

Spouse NOT employed: Enter $12,000 ► $ 

Spouse IS employed: Enter that part of 
$12,000 claimed by you in multiples of 
$500.  See instructions 2(b) below. ►

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

EMPLOYER: 
Keep this certificate with 
your records. If the 
employee is believed to 
have claimed excess 
exemption, the Department 
of Revenue should be 
advised. 

4. Dependents

5. Age and
blindness

You may claim $1,500 for each dependent*, other than 
for taxpayer and spouse, who receives chief support 
from you and who qualifies as a dependent for Federal 
income tax purposes. 
* A head of family may claim $1,500 for each
dependent excluding the one which qualifies you
as head of family. Multiply number of dependents

claimed by you by $1,500. Enter amount claimed . . . ► $ 

• Age 65 or older Husband Wife Single 

• Blind Husband Wife Single 

Multiply the number of blocks checked by $1,500. 
Enter the amount claimed . . . . . ► $ 
* Note: No exemption allowed for age or

blindness for dependents. 

Military Spouses 
Residency Relief Act 
Exemption from Mississippi 
Withholding 

6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5... ►

7. Additional dollar amount of withholding per pay period if
agreed to by your employer . . . . . .  . . . . . . . . . ► 

8. If you meet the conditions set forth under the Service Member
Civil Relief, as amended by the Military Spouses Residency
Relief Act, and have no Mississippi tax liability, write
"Exempt" on Line 8. You must attach a copy of the Federal
Form DD-2058 and a copy of your Military Spouse ID Card to
this form so your employer can validate the exemption claim.. ►

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

Employee's Signature: Date: 

INSTRUCTIONS
1. The personal exemptions  allowed:

(a) Single Individuals $6,000 (d)  Dependents $1,500 
(b) Married Individuals (Jointly) $12,000 (e) Age 65 and Over $1,500
(c) Head of family $9,500 (f) Blindness $1,500 

2. Claiming personal exemptions:
(a) Single Individuals enter $6,000 on Line 1.

(b) Married individuals are allowed a joint exemption of $12,000. 
If the spouse is not employed, enter $12,000 on Line 2(a). If the spouse is employed, the 
exemption of $12,000 may be divided between taxpayer and spouse in any manner they 
choose - in multiples of $500. For example, the taxpayer may claim $6,500 and the spouse 
claims $5,500; or the taxpayer may claim $8,000 and the spouse claims $4,000. The total 
claimed by the taxpayer and spouse may not exceed $12,000.  Enter amount claimed by 
you on Line 2(b). 

(c) Head of Family 
A head of family is a single individual who maintains a home which is the principal place of 
abode for himself and at least one other dependent. Single individuals qualifying as a head 
of family enter $9,500 on Line 3. If the taxpayer has more than one dependent, additional 
exemptions are applicable.  See item (d). 

(d) An additional exemption of $1,500 may generally be claimed for each dependent of the 
taxpayer. A dependent is any relative who receives chief support from the taxpayer and who
qqualifies as a deppendent for Federal income tax ppurpposes.  Head of family individuals may 
claim an additional exemption for each dependent excluding the one which is required for 
head of family status. For example, a head of family taxpayer has 2 dependent children and 
his dependent mother living with him. The taxpayer may claim 2 additional exemptions. 
Married or single individuals may claim an additional exemption for each dependent, but 

should not include themselves or their spouse. Married taxpayers may divide the number of their 
dependents between them in any manner they choose; for example, a married couple has 3 children 
who qualify as dependents. The taxpayer may claim 2 dependents and the spouse 1; or the taxpayer 
may claim 3 dependents and the spouse none. Enter the amount of dependent exemption on Line 4. 

(e) An additional exemption of $1,500 may be claimed by either taxpayer or spouse or both if 
either or both have reached the age of 65 before the close of the taxable year. No
additional exemption is authorized for dependents by reason of age. Check applicable 
blocks on Line 5. 

(f) An additional exemption of $1,500 may be claimed by either taxpayer or spouse or both if 
either or both are blind. No additional exemption is authorized for dependents by reason of 
blindness. Check applicable blocks on Line 5. Multiply number of blocks checked on Line 5 
by $1,500 and enter amount of exemption claimed. 

$ 

$ 

$

$

To comply with the Military Spouse Residency Relief Act (PL111-97) signed on November 11, 2009.

3. Total Exemption Claimed: 
Add the amount of exemptions claimed in each category and enter the total on Line 6. This
amount will be used as a basis for withholding income tax under the appropriate withholding 
tables.

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

5. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION.

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

Number Claimed 



Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No. 1615-0047 

Expires 07/3 l /2026 

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

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

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) I First Name (Given Name) I Middle Initial (if any) I Other Last Names Used (if any) 

Address (Street Number and Name) 

I
Apt. Number (if any) 

I
City or Town Slate 

I
ZIP Code 

Date of Birth (mmldd/yyyy) I ts. Social Security Number 

I 
I Employee's Email Address I Employee's Telephone Number 

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

provides for imprisonment and/or 
□ 1, A citizen of the United Slates

fines for false statements, or the 
use of false documents, in □ 2. A noncilizen national of the United States (See Instructions.)

connection with the completion of □ 3. A lawful permanent resident (Enter USCIS or A-Number.) I 
this form. I attest, under penalty 

□ 4, A noncilizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) of perjury, that this information, 
including my selection of the box 

If you check Item Number 4., enter one of these: attesting to my citizenship or 
immigration status, is true and I USCIS A-Number Form 1-94 Admission Number I .I Foreign Passport Number and Country of Issuance 

correct. I 
OR 

I
OR

I 
Signature of Employee I Today's Date (mmlddlyyyy) 

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

Section 2. Emploier Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after t e emplo(lee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary o DHS, documentation from List A OR a combination of documentation from List Band List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Dale (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) D Check here if you used an alternative procedure authorized by OHS to examine documents. 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
First Day of Employment 

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
(mmlddlyyyy): 

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

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddlyyyy) 

Employer's Business or Organization Name I Employer's Business or Organization Address, City or Town, State, ZIP Code 

Delta State University 1003 W Sunflower Rd, Cleveland, MS 38733 

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

Form 1-9 Edition 08/01/23 Page 1 of 4 



LISTS OF ACCEPT ABLE 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). 

LISTA LIST B LISTC 

Documents that Establish Both Identity 
OR Documents that Establish Identity AND 

Documents that Establish Employment 
and Employment Authorization Authorization 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or 
1. A Social Security Account Number card, 

unless the card includes one of the following 
outlying possession of the United States restrictions:

2. Permanent Resident Card or Alien provided it contains a photograph or
Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT 

3. Foreign passport that contains a 
gender, height, eye color, and address 

(2) VALID FOR WORK ONLY WITH 
temporary 1-551 stamp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION 
1-551 printed notation on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITHreadable immigrant visa contains a photograph or information such as OHS AUTHORIZATION

4. Employment Authorization Document name, date of birth, gender, height, eye color, 

that contains a photograph (Form 1-766) and address 
2. Certification of report of birth issued by the 

Department of State (Forms DS-1350,
5. For an individual temporarily authorized 3. School ID card with a photograph 

FS-545, FS-240)
to work for a specific employer because
of his or her status or parole: 4. Voter's registration card 3. Original or certified copy of birth certificate 

a. Foreign passport; and 5. U.S. Military card or draft record 
issued by a State, county, municipal 
authority, or territory of the United States 

b. Form 1-94 or Form l-94A that has 6. Military dependent's ID card bearing an official seal 

the following:
7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

(1) The same name as the
5. U.S. Citizen ID Card (Form 1-197)passport; and 8. Native American tribal document

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

endorsement has not yet
For persons under age 18 who are 

7. Employment authorization document 
expired and the proposed 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 limitations identified on the form. 
10. School record or report card Section 13 of the M-274 on 

6. Passport from the Federated States of uscls.gov/i-9-central.

Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record 
The Form 1-766, Employment 

Marshall Islands (RMI) with Form 1-94 or 
12. Day-care or nursery school record

Authorization Document, is a List A. Item
Form l-94A indicating nonimmigrant Number 4. document, not a List C
admission under the Compact of Free document.
Association 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, Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or 
stolen, or damaged List A document. OR damaged List B document. damaged List C document. 

• Form 1-94 issued to a lawful
permanent resident that contains an 

1-551 stamp and a photograph of the 

individual.

• Form 1-94 with "RE" notation or
refugee stamp issued to a refugee.

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

Form 1-9 Edition 08/01/23 Page 2 of 4 



Delta State University 
Human Resource Department 

SELECTIVE SERVICE ELIGIBILITY AND VERIFICATION 

SSForm 
Effective 0 1/01/00 

As of January 01, 2000, all new male employees must complete this form regarding their eligibility for Selective Service registration. 
Males age 18 through 26 who are required to register for Selective Service must provide verification of registration or exemption as a 
condition ofemplo}'lt'lent. It applies to all male employees of Della State University, including faculty, staff, and students regardless 
of title or source of funds. lflhe new employee is unable to provide verification of registration or exemption, they cannot work. For 
assistance, contact the Human Resources department at 846-403S. 

INSTRUCTIONS: To be completed immediately by all new male employees on or before first day of 
employment 

Name: (Please Print) 

Last First 

Social Security Number: 

Section 1 - Registration Based on Age 

I. Are you a male age 18 through 26? (Circle One)

If YES, go to Section 2. 

Middle 

YES NO 

IfNO, return this form to the Human Resources department. The Human Resource department will keep this
information in your employment records file.

Section 2 - Registration Based on Status

1. As a male age 18 through 26, are you required to register for Selective Service? (Circle One)

YES You are required to register if you are a male U.S. citizen or immigrant alien male. 

NO You are not required to register if you are a lawful non-immigrant alien on a student, visitor, 
tourist, or diplomatic visa; on active duty in the U.S. Armed Forces� or attending certain service 
academies. 

If YES, go to Section 3. 

JfNO, return this form to the Human Resources department. The Human Resource department will keep this 
information in your employment records file. 

Section 3 Verification of Registration or Exemption 

1. The Selective Service card issued upon registration. (Attach a copy of the card to this form)
2. Telephone verification. Call 847-688-6888 to obtain telephone verification of registration.
3. Printout of the on-line confirmation. Web site: h11p://www.s%.gov 

Selective Service Number: _�="07=='"'""---=---,---;--;---,--

Jf you have not yet registered, you must register IMMEDIATELY or you will not be able to be employed at Delta 
State University. You may register either on-line at htip:/iwww.sss.l!ov or at the nearest post office. The supervisor or 
department head will initiate termination to any employee who does not provide appropriate documentation to the 
Human Resources department within three weeks of their employment date. 

Verification of Exemptio11 
Please state the reason you are exempt: . Exemptions are extremely 

rare and only include children of diplomats assigned to embassies in the United States, and individuals who are part of 
trade commissions or embassies of foreign countries. Exemptions do not include student defennents or conscientious 
objectors. The Human Resource department will contact you for further information and documentation. 

I certify that all the infonnation, including attachments, is true and complete, and I understand that any misstatement, 
falsification, or omission of infonnation shall be grounds for refusal to hire, or if hired, tennination. 

Employee Signature ____________________ Date Signed ___ / __ I __ _ 



Student Employment Code of Responsibility and Confidentiality Agreement 

As a student employee, you may have access to individually identifiable confidential information, the disclosure of which is prohibited by 

the Family Educational Rights and Privacy Act of 1974 (FERPA). It is forbidden in any way to divulge, copy, release, sell, loan, review, 

transmit, alter, or destroy that information, including but not limited to personal, academic, and financial information about another student 

or employee. It is understood that all information gained from student and/or employee files (office or computer-generated) or heard in 

the course of employment is strictly confidential and, as such, is not to be shared with anyone other than those authorized to receive this 

information. 

In addition, no files or copies of records may leave the office/department without approval. Files and copies of records are not to be left 

unattended in public areas for others to view. Violations could subject the student employee to criminal and civil penalties imposed by law. 

It is further understood that such willful or unauthorized disclosure also violates the university’s policy and could constitute cause for 

disciplinary action, including termination of employment, regardless of whether criminal or civil penalties are imposed. A student employee 

must avoid acquiring student and/or employee records information that is not needed to complete an assigned job, nor should information 

be exchanged regarding what students learned about while performing assigned tasks, even a minor disclosure of information (e.g., telling 

another student of someone’s class schedule) may be a violation, and result in penalties including termination.  

Individual departments may have stricter policies regarding confidential records. Each employee holds a position of trust relative to 

maintaining the security and confidentiality of these records and must recognize the responsibility entrusted to them. Because conduct on 

or off the job may threaten the security and confidentiality of these records in any form, each student employee is expected to adhere to 

the following:  

1. No one may make or permit the unauthorized use of any information in files maintained, stored, or processed.

2. No one is permitted to seek personal benefit or allow others to benefit personally by knowledge of any confidential

information that has come to him/her by work assignment.

3. No one is to exhibit or divulge the contents of any record or report to any person except in the conduct of his/her work

assignment and in accordance with DSU policies.

4. No one may knowingly include or cause to be included in any record or report a false, inaccurate, or misleading entry.

5. No official record or report, or copy thereof, may be removed from the office where it is maintained except in the

performance of a person’s duties.

6. No one is to abet or act in a conspiracy with another to violate part of this code.

7. Any knowledge of a violation of this code must be immediately reported to a supervisor.

8. The computer password that is provided is not to be used outside of the office/department and is not to be shared with

anyone other than those authorized. Student employees are prohibited from accessing any computer system with another

user’s credentials, even if directly provided with another user’s username and/or password. The student employee must

ensure that terminals are properly signed off when not in use.

I understand that misuse of confidential information or records will result in the termination of my employment. Additionally, I fully 
understand that if I divulge or misuse confidential information, I will be subject to disciplinary action by the College and liable to civil 
and criminal prosecution under federal and state laws and regulations. 

I have read, understand, and comply with Delta State University’s Student Employment Code of Responsibility and Confidentiality 
Agreement. 

______________________________________     ___________________________________ 

Student Employee Name (Print)      Student ID Number 

______________________________________           ___________________________________ 

Signature        Date 



Required Trainings 
Notice 

The following trainings are required of all Delta State University employees by 
order of the Governor: 

Active Assailant Preparedness 

Discrimination Awareness in the Workplace 

All employees are required to complete the trainings prior to their first 
day of work.  

Once the completed graduate assistant packet is received by Human Resources: 

• The new employee will receive an email from Vector LMS with
information about and a link to the two required trainings.

• HR will send an additional email with the employee’s log-in information.

Once complete, HR will receive notification that the trainings were successfully 
completed with the required minimum passing score.  
Employees do not need to submit anything additional. 

EMPLOYEES WILL NOT BE ENTERED INTO THE SYSTEM & CANNOT BE PAID 
UNTIL BOTH TRAININGS ARE COMPLETED. 



Form W•4 
An {)o.\-Q \. e..c\

Employee's Withholding Certificate 

Department of the Treasury 
Internal Revenue Service 

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

► Give Form W-4 to your employer.
► Your withholding is subject to review by the IRS.

Step 1 :
(a) First name and middle initial 

I 
Last name 

Enter 

(b) Social security number 

Address ► Does your name match the 
Personal name on your social security 
Information 1-------------------------------------t card? If not. to ensure you get 

City or town, state. and ZIP code credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov. 

(c) 0 Single or Married filing separately 
\ � 

o Married filing jointly (or Qualifying widow(er)) Cht)()S� C:>!)e c\ O.S5 \ � m�t>
0 Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

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

Step 2: 

Multiple Jobs 
or Spouse 
Works 

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.
Do only one of the following. 
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or 

(bl Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . ► D

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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: 

Claim 
Dependents 

Step 4 
(optional): 

Other 

Adjustments 

Step 5: 

Sign
Here

If your income will be $200,000 or less ($400,000 or less if married filing jointly):

Multiply the number of qualifying children under age 17 by $2,000 ► _$ _____ _

Multiply the number of other dependents by $500 

Add the amounts above and enter the total here

► $-------

(a) Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won't have withholding, enter the amount of other income here. This may

3 $

include interest, dividends, and retirement income 1-4�(�a�) t-$ _____ _

(b) Deductions. If you expect to claim deductions other than the standard deduction 
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here ,_4�(�b)_$ _____ _

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $ 

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

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

Employers Employer's name and address 

Only 

First date of 
employment 

Employer identification 
number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2020) 



il• thl• for• with your 
10pl,oyor. -0the.rwhe, you 

Ult withhold kla1lealppi 
ncom• tax ftOlf. thG tulli 

yo111: wages. 

oyH h bdh 
cld:ud exc•• 

111Ptio0, the O.p 
Revenue ehould 
1Hd, 

COMp\ett 

UUni, SpOUHe 
eldanoi, Relief Act 

Kanptlon fco• Mhduippi 
lithholcling 
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•. 
• • • 
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ll111ployH'• llu•. --:----:-'-------.;__------.--.. , ( SSNJ,_;.-_ :-_-_�
-----.

,. fo,pioy.-; I. I\Hld•nc• . ·:.· '·

2, Harital Statue 
(c.hH� CMJ 

11•pondant1 

(&) 

(bl 
·

_spou11 II ompioyed1 enter that pAttof 
D. $12,000 clai111ed by you in 11Ultlpl11s of

$500. see in1txuct1ona 21b) below,► 
0 Enter 0,500 u excJll)tiOn, To qudity 

•• head of family, you �u•t bo eingle 
and hno a dependent livi119 io the 
�e vith you, S•• in,truotion• 2(o) 
arid 2 d) tlelow ·• • • , • , , , , • , ,► 

You 1.1ay chl.M fl,100 tor each d,�ndent•, other then 
for Uxpayer and apouae, vho tf(dY41 chi�( •�pport. 
fror1 you and 1111<1 quall flu •• • dapend,nt for l'ed1r1l
lncbla• ta>e purpo,H ,. 
•·A hud of hnll)' N)' ohl11 fl,$00 t�r Heh 

<11p1ndont ucludlng the on• 'llll�h quellUu you 
a, hud ot "folly. Hultlply IIIM'btr of dopendtnU 
olaln1d by )'OU b)' U, �oo. Inter •-nt olal1ttd, .. ► •

I. Ag• and 
b11ndnue 

• Ag• O or older□ 11u1barid tfifa O 8tn9le 
• aUnd O lluaband Oorite D Single 
Multiply th11 n1111ber of bloolc, choo►.ed by •1, eoo.
r:ntar the 1111ount clai�•d , , , , , ► • 
t Noht No ••t.-;pUon ello�od tor &91 OI 

S, TOTAL »IOVNT or IXIMHIOH CU.1MID • Lino 1 throug h 8, ., ► 

7, Additional dollar U\Ount ot withholding per P•Y period if 
r ·om 1 ► 

•• It you nut the condition, e,"t totth under the auyica lltftlber 
Civil Rtlitf, ... 111epdod by th• Military 8pOUfll R11id1noy 
Ulhf 11ct, and havo no Hhdulppi tax Uabtlity, write 
111HHpt11 on Lina 8, rou 11u1t atta.ch a copy of th• hderal 
rorftl DD-2058 and a copy of your HJ.U.tuy sp0uo ID Cud to 
thh fem ao your t11ploytr oan validate th.• a1t21ption olal.11., ►

• 

• 

I dtolare'under th• penalti•• impo11d for fili119 tal,e�•porta that the araoullt ot ext111Ption claimed on thie 
certificate doe, not exceed the �ount to 11hloh r 1111 entitled or I am entitltd to olaift ex��pt atatue, 

1. Tbt esnPO:M evreeUPOe a"9nd;
(1) 11•_. llldlld .. b 
�) M anlt4 III0:"61111t (Join� 
(c) H••4 tlfonflf 

2, ,a,m1aa HIIROl1 9Uffl9tlPOt" 
(1) .,,.,, l,W:'""°:' 1nl., tS.«c on U.1 t.

U,000 
IIJ.014
U,ioo 

�ig� here

(4) o..,w .. 1, 11,eoo
(t) "9<Htnd0vt1 fl,600 
II) ll!Mun ti.fl!? 

(b) MNdt◄bfddvab ,,. 11fgwgd11Plalt11mel'entr&1a 000 
llfll ....... lo ...... ,1o,,,. 101tr 112,000ooUnt 2(1), "'" ., .... ,,•"'fl•�·'·"'' 
••�lloo ort 12.000 ffltY h t�ld•d ttlwoon 1&<1•111 al>f tpO<ltt In eny .. ..,...,., Ulry 
di<ott• Lo ordf,tu 0/ f$00. ,., IU6flt, O.t tu,tyt: to,Y cloko lt,IOO ,., IM lft"t 
dllN u.-. ot lllt llllptytr Ol,Y d•ln "·°'o "'4 lh♦ ,,..,.. clo'm• '4,000. Tht ..... 
dtlN4b-/ 11• tup,ytr tn4 •po•umq no1., .. ,d $11,°'0. ,,,.., .,. .. .,d,mod °fl/ 
yo<,OJ1U.02(b), 

(c) Hodtrl4M
A hHd cll,ff'ly It I lhglt h(Md•lf"""' ... � ..... � ... ovdllch It 11\t pMdf,tl pllCt ol 
•-to,wmuto•d tllot1lcoo �Aldtpndonl. .. �. ,.�., •• 1y1,, It thtad
ti l>mRr ... ., 49,600 on...,. i. w tlto 11,Pt)'U htt ..... 111.-... deptt'dtnl, tdd;tlollOI 
,unpllonur .. pp:ic.v.,. Su l•m (d), 

(d) M lddfMtl txtmPIIOA A(lf§QQ ffl.l'JOtCl(tflv ►W!Dl.1, tocHshcf191Qd1rJ 9rtbt �/, A ftpoodontlt ,., 1tl11Ntl'dl> ttttl,u cNtl tlljlpo<I �.,. fl,o ,.,,,,,,.net m 
q,,a�u u 140p .. dtAI lotrtdor11t l'l<•111tl.11,.op>1t1. Hnd 01 r.,.."!f �diY'.Wt'tmay 
dllm In ♦l£1oMI .. .,.,,.. ,., •• ,u,,...i,.i�•··· wNch 111'1•hd ,., 
ht>d Ollvri/y ll>lllt, rot t>lfflplo, I httd cl II� IJ,ptfll �U 2d1p1�tftl el>!ctrtn IN 
h't dtptnd .. t Mol/lt111',f•9 yd\h Nro, 'Th• tupa:,,,.,11cl'1"12 cd<ilonol t,tc,p, .. ,. 
i•n,, °' •�!• Mvldu1ll ,nayc1amen ld<kloulextmpllot\ro, uchdtpN'ldlll\tMJt

Oato1 

IN8TRU0TION8 

thOuld nol ... �flt111tm « u,tt, ,,rm. '1,nltd IHP'l'III 111/ «-ldt 111 ,...\I, 011111� 
1tp1114,n1t ,,._ • .., tt, In •11111111111111/1•1 dloou; ,.,,x....io, 1111en1,, C"'II• hU i 1111••• 
wi,oq,111,,. H dtpon4tnl� '11111t,,-rt1111•1 clllm2 ,,,,114,nlt l<ld ... ,,..,. t1t1011tu,,,., 
nuy c1.-,n3 dtpt•d•n� Oldlht t/0\lttnont. 111111 Ult amou,loldtptndt•l ,.1rc,'lon en L_lllt 4. 

l•l Wio/!r.,w:e,�,•(t!f:,%:f\':lf�l'J:�,:V,"ffittff°�I' lldd:lloNI n1m11tcn\ "'l'lodtO<l lot'Op""'t•1• b-J 111100 ol,o,. Chic� tppf<#o 
blocb oo U•t f. 

(I) ���� o:,:i�::�::;: .::..ctt�/:.�::·,��f ..:t.:�:t.::::.�"
t,1-,dnon. C�tc.\ opt(""' ttocu on l.lnl a. MIJ/pl/ ,.,.btlol bloc\, cllt,h4 o., u., I
t,yll,600tndtol11-..1t1uM\pGollduu4. 

,. Joltl&!fflPll1•Cf!lmsd; M.ilht11110UnlOlmmptkM<11dmcditltldl .. �-1Y•"" "'"'1t•Jo1Jf tn\A,f6, 1N, 
lmW>ld be.,.., a> 1 bill, ton,thllcll"II �-• ,-. "°"" oht •�Po>p(alo .,;t/,clcltt 
ublu. 

� A IIM IXIMP110N OIRllflCATl .ll/ST HrtUD Wini YOIII\ Wl'LOYl/1 
YIIIIIIN 10 DAYS ArTIIIAJ« CHAIIOI Ill YOUR EXIIIP110H IT41111. 

,. PENAL nu A/IIIIIPDII) POR WILLPULLY 8UPPLVflO rAL$11 INPOIIMA TIO/.t. 
f, 1' 1HI EMPLOVEIPAIUTO ,.._lAN llWIPT!ON CIRTIPICA111'11111HIS 

P.IPLOYlR. t.C0.1111 TAAWH HWIMILDIY THI Wl'LOVl/1 ON TOTAL 
WAOII WITHOUT ntl ll�'lt'lrOP DIMPTION. 

T• """Plf'A1"' 11\t l,{111,y &�u• R1Jldt11<YR1illlAcl(Pl.ltl-97) •ft•O<lon �o"ltmbttll, �9. 



r 

� 

I.I 

►START HERE: Read inslrucllons carerutl; b�t�f�''ei'during complellon of lhls form. Employers ar�•i!��if}{ANTl,DISCRIMJNATI0N NOTICE: II ls 1re·ga1 to dis' .. ' employee may present to eslabl�h erpploytnepl i 
docu�illallon pies·entad bas a f'IA�te ,�p1,_-�i�(\i/: 

am awar, ,mtntt ot UH o 
oonnectlcn wllh the oompletlon of thte totm,
I alteet, under penalty of perjury, that I am (oheok one of the followfng boxee)1 

0 i.A cltlun otthe United 81ato
D 2, A nolldt12en nauonal of the United 8tatts ($,e 1n,1111ol/cn1)
0 3, A lav.1ul permanent reeldent (Allen Reor,�auon Numb4rNSOl8 NII/libel):
□ 4, M •ll•n eutMrl.ud to WOii< IHIIU (explraUon dale, If epj!llo•.b�,. M(fl/d�lrffl):

SoMt auens maywrll• •NJA• In the explr,Uon dale deld, (8111t111t110//0tl1) 
All1n1 aU/Mfflld to work mu,t provide onf/ o/11 of th, fcllowlr,g �um,nl number, to �mpt,1, fonn M: 
An AH1111t,g1'/11//6n Numb11NSOl8 Numb,r OR l'orm 1•14 Admf11ton Numb,r 0/t l'or,/gn ,mpc11 Numbft, 
i, Alen Reormuon NumberNSOIS Number: 

OR 

2, Fotm 1·9◄ Mmlulon Number: 
OR 

e. l'ottlon Pmport �umbt1:
country of tuu,nct: 

W'. \/09• � ,_1c11on , 
0o NotWflt Iii TNI tp1<4 

.. .... "' I PJ.ll •,,_.,,, • ., ' •�·' "ilL.M.I ll a.HAIIIA .,...,..,. 

I; 
It 
• I 

L..---'----=�...:.;;;:.:: ________ -'-_..waa�-"'�--i..-�J•i M"4.f ! : 
'. 

knowledge the Information le true and oorreot, 
Signature of Preparer or Translator I Today'e Dale (mm/ddJ»»,:l 

last Name (Fam/fy Name) Iffr,I Name (Glv1nName) 

Address (Street Number and Name) 'City or Town I 
Slate 

IZIPCode

Fonn 1·9 07/17/17 N Pagel of3 



cAcceptalile-1-9..Documentation: 
����H������ . .. 

: �i:�:r::::6:!o°: t:::1�:����;en1�:-�;,:,� 
o Employee cannpt submit two.items from 'lne same list

-�STS �f i\CCEPTA!1� DOCU�ENTS
All docurnepte must be UNEXPIRED

. �mployees may present one aelection fiom List A 
or a combination of one salection rram Uat Band one seteclion from Lisi 0 •

....---------...,....._, 

USl.A 
Documents dlal Eatabllah

Both ldentl'ty aod 
Employment Authortzatlon 

1, U.S. PasspcdotU.8.P�OOd 
2. Permanent Resident canto, Allen 

���card(F«mJ.561)

5. Fotelgnl)QillO(tfhatconlllrnaa 
&enwliy Wi611� or tt11'Q)O'J81Y
f:651 axf.md nofallon on a mad!Jn&.
lffdable mrij1aht 'ma 

,4, Enl.P�IAUlhcf1zalfoo DocUmenl
lhat contdns a J)hotoat8Ph (Form 
1-768) 

&. 'Fot a nonlmdglBIII alien atMortmf
lo work ror'a spedlk: en,ik1;er 
becauee ot 1J111 or tier lllatUs: 
a. Foi'eltln �pod; n
b. Fonn 1-94 o, .Form I-D4A tflat has

the aill0Y8ng: 
(1) The a� name n lhe passpo,t;

Md 

(2) An endonleinant or the slloo's 
nonmnli,ant 8lalt.i9 89 fol'\g U
that pel1od or encJor&ement has
not yet &)(Jlted md Iha 
proposooem�trenotln 
COOTllct'dfl 8l'IY IIISbld!Oll9 or 
lmff!i� klentlled on the fonn. 

6. PllSSJJOtt'from 1118 Fedetaled state& or
Mcrooesla (FSM) or the Repub(lc or 
018 Mfflha\l Wands (RMl)Ylth Foon 
1-94 orForm l-94Ahlcalllg 
'10lllnimJQtint admlsslon unde1 the 
Conl>att of Free Assodallon Between 
Ille United Slates and lhe FSM er RMI 

USTD 
Documentl that Eatabllah

. · fdentJty 
AHO 

USTC 
Documents that E1tabllsh 
Employment Authorfzalfon 

1, DrlYet"8 llc«IIO or iD canl Issued bY a 1, A SOdal &!cooty M.altllt Humber 
.8tila o, OIIIIYfng Jl099eNIOn Ofllle card, unle89 ttiaa.nU11:lulfesoneor
Unlflld � pltMded II tonlalm a Ille tblaMng l'8lfrtctlor4: ' .' 
pim)gllillh or �onnallon IUd1 n (1) NOT VALID FOR EMPLOYMENT
natne, dale of .blltfl, gender, he�\ eye (2) VALID FOR WORK ONLY WITH color, fl'ld llddn!a 

INS AUTHORIZATION 
2. iD.card lssuedbVl'llderal, lltate orlocat (3) VALID FOR WOAKONLYWITH

r:c:::;:�or DH8AUTHORl2ATION 
'1rCJIIT!lllo1:u1udl as name, date of birth, • .... the o.!r1men1 ct �18 (Fi:nsgender, IIBI�, 11)'8 color, and adchsll .,, ..... 

3. Sdloot ID can1 � ohotoglJll)IJ
4, Vdefare�l)rallon cant
5. U.S. Mal\llfY card. or ctaft RICOAi

1, U.S. coast Guard Men:hanl MMl&r
Card 

� Native Amel1can bflJal d()cument 
9. DIIYeteUcensetssued bya C8mdlan

govemmsnlau1holtty 

DS-1350, FM45, f8.�0) 

3. OdJllnltl or eertllled CClj)Y ot linh
cerlfflcale Issued by• Stabl, 
county, l'llW1lct,>a1 aulhorlty, a 
fanlloly of the United 81afl!s 
�ng an offlclal aoaJ 

4, Native Arnef1can lr1bal dOcUmenl 
&. 

0

U.8.Cllz.enlDCsrd(Foonf-11Jl)
8. ldenll1lcallon Card ror Use or 

Resident Cltlzoo rn the UnP.ed
Slatss (Foon J..179) 

For persons under age 18 who are 7. El!1>IO'im6llt auttuxtzatlon 
..... t t d t doellYlellt lsslled 17/ lhe unau,v opresen a acumen aeM.i..u.ntofHome ....... Sec·'"'tytlsted above: i-.u.... ..,... .., 

10. School record or report card
11. Cllric, doctor, orhosp!lal rec«d
12. Day-cam Of m.rseiy school �Id

Review all doc\m1ents to ensure that they are not expired and comply with all restl'ictions above. 



Della State Unlveislty 
Human Reso1uco Department 

$�form 
Effective 0)/01/00 

· ·: · sE1lt�1\lt·��vjcE-.nL�GIBlLIT¥i�1fVERIF�cA'i'1ti.N · ....... : ' _. �:.-:.•····�··:· ,, .... As of January 01, 2000, �• new malumploy(es mlllt c�mpl«� !bl(fosi)i :,eii(dl�,-,!i�{iJl��Dily for Sol�.dvo.Servlc� reifsUall�. Males ago 18 through 26 who 110 required 10 retlsret'for Sel�tlvo Servlc�·mwlpiovlM +cnlleadon ofreghtratJon·orexemptlon au con di don or cmj,lo.)'lrient. It applies to all m�� employeu of l,leliq $late Uni.verd!.f;lri]>fljng faculty, i11fl,·"1d ,rudcn� ieiatdl_eu or lltlo or rourco oUooo,. Ulho new employee b IIJ\ablo lo p1otfcio·veilllcallon ci( roefstiidOfl ore..:empt!on they cannot work. Por assb1anco,contactthoHumanResourcesdcpaijnit!l1&1•16-4035. . · . ·. :·•· · · · · • 
�STR�tttl&Ws/4o be COlllpleted liiwedlaiely by�;, new �le -��pt�,e� on or �et ore nut day oremployment . · . · 
tj�roel tfie,i6"itr.i,Y 

'Bullo[l _ . , 
,. 

!. Ato you a maloaao 18 through 26? (Clrolo On.o) 

Jl YES, 10 to Sttllon 2, 

'----.-

YES NO 

Jl NO, roluru thlt torm to the lluman Rmum, depulmenl, Th• Humnn Ruource deparlmenl wlll kHp this
JntorruAllon Jn your employment ruordd nit, 

[ a•�.1J,M1 �.,t��l�l6''fra!,a.ui'iio/ . 

J, Aa a male aao 18 tlltouah 2d, aroyou uqulrod to ro,t11er tor Seieotlvo Se11let?(Clrolo 0110) 

\'ES You ue tt.'jvlted 10 tt&fllet It you Ne a wle U.S. citizen otlnunltranl alien male. 

NO You are nottequlred 10 ••al1tet It you uu lawM non,flt\lrig11n1 allen on 1111uden1, vltl1or, 
1out111, or dlplomallo vlt•1 on eotlv• d111y In 1h• tl,S, A1modForcot1 or auondloa certain ,otvtce
ACAdemle1. 

U YRS, ao to Section 3, 

J/ NO, return th!, torm to the Ut1n1an Ruourm doparlmenl, The Hun1nn lfloum dtptrlme1111tlU kup this 
1"'2tmeu20 lo rm• mptexwo! merd• ru,, • 
a..Quoli � 1�x,eam»'ot111a,;u. oob(�·tb,&l'Jiwb �·., 

1

ii! 
I, The Soleollvo Service oud luued upon r1al11ratlon, (AUach a copy of lho cud lo 1h11 torm)
2, Tolei,hono vertnoallon. Call 447•688·d888 lo obtaln i.le9hono ve1Ulc&1!onotrealsttatlon, 
a. Prln1ou1 ot th on•llllo conflm,alloo. Web ,uoi bUJ1;/1www.m,aax

Selecllvo SontcoNurnbm
:-:=

::-:-:==--�-.-�� 
It you h�vo not yet realttued, you Musi reahler IMMBDIATBLY or you wlll no1 be able to b6 employt4 at Delta 
Stato Unlver,lly, You 111l\Y ro1!11er either on,llno al btle:(Jwww,m,gov or at theno111u1 po,i olflce. 'fh• 1upervl1or ot 

dopartruont head wUI lnltlato t�tl'lllnallon to AAY employee who doc, no1 ptovldeapp1oprlato dooumeotaUon to tho 
Human Re,ource1 department within lhJeo weeks olthelr employment dale, 

YerlQcauon ot E"emotton 
Plouc tlatc 1he reA1on you aro oxempl: Bxemptlons aro. oxlremely 
ruo and only Include chlldten of dlplomals assigned to embassies In tho United States, and Individuals who are pail of
trade commlsslons or embassies of foreign countrl�, Bxempllons do nol lncludeslliden( defermen� or conselenllous 
objector,, The Human Re.sour� depiulment wlU conlact you for further lnlonndon and documentation. 

I cerllfy that aU the Information, Including allaehments, ls true and complete, an4 I undersland lhal any mlsslatement,
falsification, or omission of Information shall be grounds for refusal to hire, or llhfred, terntlnallon. 

' -
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