DELTA STATE
UNIVERSITY

NEW FWS STUDENT
EMPLOYMENT PAPERWORK CHECKLIST

STUDENT’S NAME DSUID #

Please use the checklist below to ensure that all documents are included and completed before submitting it to vour department
supervisor. Students are not allowed to work until receiving notification that their paperwork/EPAF has been approved.

DOCUMENTS NEEDED FOR FINANCIAL AID

U Federal Work-Study Employment Action Request

(This form is ONLY available to be picked up, in person, in the Financial Aid Office)
*Return to Lauren Boulanger in Financial Aid- Kent Wyatt Hall 144

DOCUMENTS NEEDED FOR HUMAN RESOURCES

Be prepared to have your driver’s license, social security card, or birth certificate for your supervisor to make copies.

[J w-4 Federal Tax Form- If you did not file taxes, complete Step 1 (a, b) and Step 5 ONLY.

[ state Mississippi Tax Withholding Form- If you did not file taxes, fill out the first section and then enter
$6,000 as an exemption. Sign and date.

[J selective Service Form - It will be completed by males only. To receive the employee's selective service number,
please go to https://www.selectiveservicenumber.org.

CJ 1-9 Form- Fill out section 1. On page 2, fill out the information for your two forms used for identification.

Acceptable I-9 Form Documents as noted on page 3 of the I1-9 Form- The easiest form of identification will be
your Driver’s License and your Social Security card. *Bring these to your supervisor to make copies. *

[J Active Shooter Training Certificate of Completion

Go to https://www.mspb.ms.gov/active-shooter-situations.aspx to complete the required training. Once complete, employees
should: Print the certificate showing a passing score earned on earned on the final quiz. Write employee 900#, Date, Sign, and Print
their name on the certificate. All names must be legible.

Workplace Discriminatory Harassment Awareness and Prevention Training Certificate of Completion

Go to http://www.mspb.ms.gov/presentations/HAD/index.html to complete the required training. Once complete, employees
should: Print the certificate showing a passing score earned on the final quiz. Write employee 900#, Date, Sign, and Print their name
on the certificate. All names must be legible.

(] Direct Deposit Form- To sign up for direct deposit, attach a voided check OR a letter/statement from the

financial institution that clearlv shows vour name, account number, AND routing number. This MUST be attached to
this form.

0 confidentiality Form

Health Insurance (optional)
Tax Notice

*Return to your Department Supervisor who will submit documents to Human Resources.




- 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 _G've Form w-4 t_o your em‘ployer. 2 @ 25

Internal Revenue Service Your withholding is subject to review by the IRS.

Ste p 1: (a) First name and middle initiat Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social 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.

(¢) [ Single or Married filing separately
E] Married filing jointly or Qualifying surviving spouse
[:] 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.)

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 Lo 2 . - .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhoiding 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 $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
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 . . . . . . . . |4{a) $
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . .« . . . . . .. ..o A8
(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 meet 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 return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 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 concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns 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/W4App if you:

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

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
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 {c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax 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
L] 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-emplioyment. 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 Muitiple 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)
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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 additional
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 . mn - . 33 3 W - - B B B @ 3 3 3

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . . m . .8 - - . 2. -BE BB A A - I

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 appropnate 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 2c .

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 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying |ob (along with any other additional
amount you want withheld) . " A - 3 3 3

2b $
2¢c $

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

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 yourincome . . . . . . . . . . . . 18

* $30,000 if you're married filing jointly or a qualifying surviving spouse

2 Enter: ¢ $22 500 if you're head of household

* $15,000 if you're single or married filing separately

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

than line 1, enter “-0-"

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

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FomW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. internal
Revenue Code sections 3402(f)}(2) and 6109 and their regulations require you 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 singie 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 National 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 returns and retum 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 retum.

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



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 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 1,700 1,910 2,110 2,220 2,220 | 2,220 2,220 | 2,220 2,220 | 3,220
$20,000 - 29,999 700 1,700 2,760 3,110 3,310 3,420 3420 | 3420 | 3420 | 3420 4,420 | 5,420
$30,000 - 39,999 850 1,910 3,110 3,460 3,660 3,770 3770 | 3,770 | 3,770 | 4,770 5770 | 6,770
$40,000 - 49,999 910 2,110 3,310 3,660 3,860 3,970 3970 | 3,970 | 4,970 5,970 6,970 | 7,970
$50,000 - 59,999 1,020 | 2,220 3,420 3,770 3,970 4,080 4,080 | 5,080 6,080 7,080 8,080 | 9,080
$60,000 - 69,999 1,020 2,220 3,420 3,770 3,970 4,080 5080 | 6,080 7,080 8,080 9,080 | 10,080
$70,000 - 79,999| 1,020 | 2,220 3,420 3,770 3,970 5,080 6,080 | 7,080 8,080 9,080 | 10,080 | 11,080
$80,000 - 99,999 1,020 | 2,220 3,420 4,620 5,820 6,930 7,930 | 8,930 9,930 | 10,930 | 11,930 | 12,930
$100,000 - 149,999 1,870 | 4,070 6,270 7,620 8,820 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15210 | 16,410
$150,000 - 239,999 1,870 | 4,240 6,640 8,190 9,500 | 10,890 | 12,090 | 13,290 | 14,490 | 15,690 | 16,890 | 18,090
$240,000 - 259,999 2,040 | 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 - 279,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$280,000 - 299,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000 - 319,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,170 | 19,170
$320,000 - 364,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 524,999 2,790 6,200 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 and over | 3,140 6,840 | 10,540 | 13,390 | 16,090 | 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 - | $50,000 - |$60,000 - | $70,000 - | $80,000 -| $90,000 - | $100,000 - | $110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000 - 19,999 850 1,700 1,870 1,870 2,220 3,220 3720 | 3720 | 3720 | 3,720 3,800 | 4,090
$20,000 - 29,999 1,020 1,870 2,040 2,390 3,390 4,390 4890 | 4,890 | 4,890 5,060 5260 | 5,460
$30,000 - 39,999 1,020 1,870 2,390 3,390 4,390 5,390 5890 | 5,890 6,060 | 6,260 6,460 | 6,660
$40,000 - 59,999| 1,220 3,070 4,240 5,240 6,240 7,240 7,880 | 8,080 8,280 8,480 8,680 | 8,880
$60,000 - 79,999 1,870 3,720 4,890 5,890 7,030 8,230 8,930 | 9,130 9,330 9,530 9,730 | 9,930
$80,000 - 99,999| 1,870 3,720 5,030 6,230 7,430 8,630 9,330 | 9,530 9,730 | 9,930 | 10,130 | 10,580
$100,000 - 124,999 2,040 | 4,090 5,460 6,660 7,860 9,060 9,760 | 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999| 2,040 | 4,000 5,460 6,660 7,860 9,060 9,950 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999| 2,040 | 4,090 5,460 6,660 8,450 | 10,450 | 11,950 | 12,950 | 13,950 | 15,080 | 16,380 | 17,680
$175,000 - 199,999 2,040 | 4,290 6,450 8,450 | 10,450 | 12,450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 249,999 2,720 5,570 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999 2,970 6,120 8,590 | 10,890 | 13,190 | 15,490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$400,000 - 449,999 2,970 6,120 8,500 | 10,890 | 13,190 | 15,490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$450,000 and over | 3,140 6,490 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 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 - | $100,000- | $110,000-
Wage & Salary | 9999 | 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 1,450 2,000 2,200 2,220 | 2220 | 2220 | 3,180 4070 | 4,070 | 4,000 | 4,290
$20,000 - 29,999 850 2,000 2,600 2,800 2820 | 2,820 | 3,780 | 4,780 5,670 5,690 5,890 | 6,090
$30,000 - 39,999| 1,000 2,200 2,800 | 3,000 3,020 | 3980 | 4,980 | 5,980 6,890 7,090 7,290 | 7,490
$40,000 - 59,999| 1,020 2,220 2,820 | 3,830 4,850 5850 | 6,850 | 8,050 9,130 9,330 9,530 | 9,730
$60,000 - 79,999| 1,020 3,030 | 4,630 | 5,830 6,850 8,050 | 9,250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000 - 99,999| 1,870 4,070 5,670 | 7,060 8,280 9,480 | 10,680 | 11,880 | 12,970 | 13,170 | 13,370 | 13,570
$100,000 - 124,999 1,950 4,350 6,150 7,550 8,770 9,970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000 - 149,999| 2,040 4,440 6,240 7,640 8,860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000 - 174,999 2,040 | 4,440 6,240 7,640 8,860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000 - 199,999| 2,040 | 4,440 6,640 8,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,990
$200,000 - 249,999 2720 | 5,920 8,520 | 10,960 | 13,280 | 15,580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,999 2,970 | 6,470 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,090 | 23,280 | 24,580 | 25,880 | 27,180
$450,000 and over | 3,140 6,840 9,940 | 12,640 | 15,160 | 17,660 | 20,160 | 22,660 | 25,050 | 26,550 | 28,050 | 29,550




Form 89-350-20-8-1-000 {Rev. 08/20)

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee's Name

SSN

s>

) “

Employee's Residence

\TIRTRRe

Number and Street City or Town State Zip Code

CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION

Marital Status Personal Exemption Allowed Amount Claimed
LOYEE : 1. Single DEnter $6,000 as exemption . . . . » $
File this form with your (a) D Spouse NOT employed: Enter $12, 000 >l s
lemployer. Otherwise, you 2. Marital Status
nust withhold Mississippi (Check One) Spouse IS employed: Enter that part of
income tax from the full (b) U 512,000 claimed by you in multiples of
amount. of your wages. $500. See instructions 2(b) below. » $
D Enter $%,500 as exemption. To qualify
as head of family, you must be single
3. Head of Pamily and have a dependent living in the
home with you. See instructions 2(c)
and 2{(d)below . . . . . . . . . . > $
[EMPLOYER : You may claim $1,500 for each dependent*, other than
keep this certificate with for taspayer and spouse, who receives chief support
your records. If the 4. De dents .from you and who qualifies as a dependent for Federal
amplovee is believed to . pen income tax purposes.
2mploye . R - * A head of family may claim $1,500 for each
have claimed excess Husber Claimed dependent excluding the one which gqualifies you
zxzemption, the Department as head of family. Hultiply number of dependents
>f Revenue should be claimed by you by $1,500. Enter amount claimed...W $
advised.
e Age 65 or olderD Husband DWife [: Single
5. Age and e Blind U tusbana [ wife O Single
blindness .
Multiply the number of blocks checked by $1,500.
Enter the amount claimed . . . . . P $
* Note: o exempticn allowed for age or
wlindness for dependsnts.

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

esidency Relief Act
xemption from Mississippi
ithholding

7. Additional dollar amount of withholding per pay perlod if
agreed to by vcur employer . . . . . . . . L. ..
Military Spouses 8. If you meet the conditions set forth under the Service Member

Civil Relief, as amended by the Military Spouses Residency
Eelief 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 e

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.

2.

The personal exemptions allowsd:

(a) Singie Individuals $6.000 (d)} Dependents $1,500
(b) Married Individuais (Jointly) $12,000 (e) Age 65 and Over  $1,500
(c) Head of family $9,500 () Blindness $1.500

Claimina personal exemptions:
(a) Single Individuals enter $6,000 on Line 1.
(b) Married individuals are allowed a joint exemotion of $12.000

I 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 exampie, the taxpayer may ciaim $6,500 and the spouse
claims $5,500; or the taxpayer may daim $8,000 and the spouse claims $4.000. The total

claimed by the texpayer and spouse may not exceed $12,000. Enter amount claimed by
you on Line 2(b).
{¢) Head of Family

A head of family is a single individual who maintains a home which is the principal piace of
abode for himself and at least one other dependent. Single individuals qualifying as a head 'S

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 mav generallv be claimed for each dependent of the
taxpayer. A dependent is any relative who receives chiefl support from the taxpayer and who

qualifies as a dependent for Federal income tax purposes. Head of family individuals may
claim an additional exemption for each dependent excluding the one which is required for

head of tamily 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 themsetves or their spouse. Married taxpayers may divide the number of their

dependents between them in any manner they choose; for example, 8 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 additionai exemntion of $1,500 may be daimed by either taxpaver or spouse of both if
either or both have reached the age of 65 before the ciose of the taxable vear 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 laxpayer or spouse of both if
either or both are blind. No additional exemption is authorized for dependents by reason of
blindness. Check applicabie blocks on Line 5. Multiply number of blocks checked on Line §
by $1.500 and enter amount of exemption claimed.

Totai Exemption Claimed:

Add the amount of exemplions dlaimed in each category and enter the total on Line 6. This
amount will be used as a hasis for withholding income tax under the appropriate withholding
tables.

w

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

o]

PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION.

-

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

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




Delta State University SSForm
Human Resource Department Effective 01/01/00

SELECTIVE SERVICE ELIGIBILITY AND VERIFICATION
As of January 01, 2000, ail new male employces 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 venification of registration or exemption as a
condition of employment [t applics to all male employees of Delta State University, including faculty, staff, and students regardless
of title or source of funds If the new employee is unable to provide verification of registration or excmption, they cannot work. For
assistance, contact the Human Resources department at 846-4035.

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

Name: (Please Print)

Last First Middle
Sociat Security Number: / / Dateof Birth: ___ 7 7
Section 1 — Registration Based on Age
L. Are you a male age 18 through 267 (Check one) YES NO

If YES, go to Section 2.

If NO, 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. Asamale age 18 through 26, are you required to register for Selective Service? (Check 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.

IfNO, 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: hilp://www.sss.gov

Selective Service Number:
If 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 hup://www.sss.gov 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 emiployment date,

Verification of Exemption

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 deferments or conscientious
objectors. The Human Resource department will contact you for further information and documentation.

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

Employee Signature Date Signed / /




Employment Eligibility Verification USCIS

Department of Homeland Security OME:l;.‘zlls-gow

U.S. Citizenship and Immigration Services Expires 07/31/2026

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

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

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

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

Date of Birth (mm/ddlyyyy) U.S. Social Security Number Employee's Email Address Empioyee'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

fines for false statements, or the -_Acitizen of the United States

use of false documents, in . A nongcitizen national of the United States (See Instructions.)

connection with the completion of . Alawful permanent resident (Enter USCIS or A-Number.) |

OOOs

this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

. A noncitizen (other than item Numbers 2. and 3. above) authorized to work until {(exp. date, if any)

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

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

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

= e

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

List A OR ListB AND ListC
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information
{ssuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 3 (if any)
Issuing Authority
Document Number (if any)
Expiration Date (if any) [] Check here if you used an alternative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of Employment
employee, (2) the above-listed d itation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
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/dd/yyyy)
Employer's Business or Organization Name Employer’s Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B. Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

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

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

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

4, Employment Authorization Document
that contains a photograph (Form |-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-84 or Form |-94A that has
the following:

(1) The same name as the
passport; and

{2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshalt Islands (RMI) with Form 1-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. 1D card issued by federal, state or local
govermnment agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. School ID card with a photograph

. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

. U.S. Military card or draft record

. Military dependent's |D card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

. Native American tribal document

5. U.S. Citizen ID Card (Form 1-197)

w|lo | Nl |~ W

. Driver's license issued by a Canadian
government authority

6. ldentification Card for Use of Resident
Citizen in the United States (Form 1-179)

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on

uscis.gov/i-9-central.

The Form 1-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

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

o Form I-94 issued to a lawful
permanent resident that contains an

1-551 stamp and a photograph of the
individual.

o Form [-94 with “RE" notation or
refugee stamp issued to a refugee.

OR

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

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

*Refer to the Employment Authorization Extensions page on 1-8 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4



Workplace Discrimimatory Harassment

Awareness and Prevention Webcast Instructions

Step 1. In an Internet Explorer, Google Chrome, or Safari browser go
to: https://www.mspb.ms.gov/elearning

Step 2. Click play on the Workplace Discriminatory Harassment
Awareness and Prevention elLearning video.

s+ Workplace Discriminat...

>

Certificate
of Completion

code with your
phone to access
your certificate fserimt and Webcast

s sacey Uy completed P Missessionst State Personsel Boerd s |

of completion.

o
oo

After scanning the QR code, email
the document to your okramail
account or to your supervisor to

print the certificate from a desktop

computer.

After printing, write your 900#,
sign and date the document and
submit it with your new hire
packet to your supervisor.




Active Shooter Situations Webcast Instructions

Step 1. In an Internet Explorer, Google Chrome, or Safari browser go
to: https://www.mspb.ms.gov/elearning

Step 2. Click play on the Active Shooter Situations eLearning video.

-

~*—— Active Shooter Situatio .

VWhal l > oy Do7

#r—e wr Ju

emi

Step 3. Print your Certificate of Completion

= : \
Certificate
Scan the QR of Completlon
code with your WIS (6 TG CEHTIEY THAT
phone to access
your ceriificate — e
A H ful leted the Mississippi State Pi | Board"
of completion. i P e e
|
4 Emsluyes Jignatvie .n Date i
™\ I

After scanning the QR code, email
the document to your okramail
account or to your supervisor to

print the certificate from a desktop

computer.

After prmtlng, write your 9004,
sign and date the document and
submit it with your new hire
packet to your supervisor.




DELTA STATE
UNIVERSITY

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 dass 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.

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

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

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.

© ~N o

| understand that misuse of confidential information or records will result in the termination of my employment. Additionally, 1 fully
understand that if | divulge or misuse confidential information, | will be subject to disciplinary action by the College and liable to civil
and criminal prosecution under federal and state laws and regulations.

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

Student Employee Name (Print) Student 1D Number

Signature Date



DELTA STATE EMPLOYEE DIRECT
UNIVERSITY DEPOSIT AUTHORIZATION

Direct Deposit is available to all faculty/stalf employees of Delta State University. Your monthly statement from your financial
institution will provide a record of all direct deposits. You may also verify your deposit through several services (i.e.
telephone info-line, ATM machine, etc.) your financial institution provides. You will receive your pay stub showing your gross
earnings, deductions, and net pay at the same time paychecks are available to those that are not participating in direct
deposit. Please remember to notify our office of changed or closed accounts This may delay the receipt of payments.

Instructions:

« Complete all information listed below including name and account number at financial institution and whether
deposit to a checking or savings account is requested.

Checking Account - Alfach a voided check, letler or statement from your financial institution which includes the
financial institution’s routing number and your account number

e Savings Account - Attach a letter or statement from your financial institution which includes the financial
instilution’s routing number and your account number.

¢ Sign and return form to the Human Resource Department, Kent Wyatt Hall 249. If you have a joint account, both
signatures are required (o initiate a direct deposit. Should you have any questions, please contact us at 662-846-
4035.

EMPLOYEE’S AUTHORIZATION: | (we) hereby authorize DELTA STATE UNIVERSITY and the financial institution listed
below to initiate credit entries, and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my
account listed below. This authority will remain in effect until | have cancelled in writing with sufficient notice to aflow the
financial institution and Delta State University adequate time to act on it.

This is an authorization to: (] Establish New Direct Deposit Account [ ] Change Existing Direct Deposit Account

] Checking account - A voided check, letter or statement from your financial institution that includes the routing
number and your account number is required to process this authorization.

O] Savings Account - A letter or statement from your financial institution that includes the routing number and
your account number is required o process this authorization.

Financial institution Employee’s Name
City, State, Zip 900 Number
Account Number Employee's Signature
Routing Number Joint Account's Signature (if applicable)

Note: On joint accounts, both signatures are required

Date
HURD)



Health Insurance Marketplace Coverage Bor Approved

OMB No. 1210-0149

Options and Your Health Coverage (expires 12.31-2026)

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the Health
Insurance Marketplace (*Marketplace”).To assist you as you evaluate options for you and your family, this notice provides
some basic information about the Health Insurance Marketplace.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace
offers "one-stop shopping" to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the
Marketplace?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum value
standards (discussed below). The savings on your premium that you're eligible for depends on your household income. You
may also be eligible for a tax credit that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your Marketplace
coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a tax credit, and
advance payments of the credit, that lowers your monthly premium, or a reduction in certain cost-sharing, if your employer
does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet minimum value
standards. If your share of the premium cost of all plans offered to you through your employment is more than 9.12%: of your
annual household income, or if the coverage through your employment does not meet the "minimum value" standard set by
the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if you do not enrollin the
employment-based health coverage. For family members of the employee, coverage is considered affordable if the employee’s
cost of premiums for the lowest-cost plan that would cover all family members does not exceed 9.12% of the employee’s
household income.*2

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also, this
employer contribution -as well as your employee contribution to employment-based coverage- is generally excluded from
income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on an
after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the affordability
or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You should consider
all of these factors in determining whether to purchase a health plan through the Marketplace.

1 Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard” if the plan's share of the total allowed benefit costs covered
by the planis no lessthan 6o percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan
must also provide substantial coverage of both inpatient hospital services and physician services.



When Can | Enroll in Health Insurance Coverage through the
Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enroliment
varies by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enrollment Pericd, you can sign up for health insurance if you qualify for a Special Enroliment Period.
in general, you qualify for a Special Enrollment Period if you've had certain qualifying life events, such as getting married, having
a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special Enrollment Period type, you
may have 60 days before or 60 days following the qualifying life event to enroll in a Marketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of the
nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the
enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As state
Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no longer be eligible for
Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and Human Services is offering a
temporary Marketplace Special Enrollment period to allow these individuals to enroll in Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update an
existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of Medicaid
or CHIP coverage within the same time period, are eligible for a 60-day Special Enrollment Period. That means that if you lose
Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in Marketplace coverage
within 6o days of when you lost Medicaid or CHIP coverage. In addition, if you or your family members are enrolled in
Medicaid or CHIP coverage, it is important to make sure that your contact information is up to date to make sure you get any
information about changes to your eligibility. To learn more, visit HealthCare.gov or call the Marketplace Call Center at 1-800-
318-2596. TTY users can call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance
Coverage?

If you or your family are eligible for coverage'in an employment-based health plan (such as an employer-sponsored health plan),
you or your family may also be eligible for a Special Enroliment Period to enroll in that health plan in certain circumstances,
including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage. Generally, you have 60
days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan, but if you and your family lost
eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can request this special enrollment in
the employment-based health plan through September 8, 2023. Confirm the deadline with your employer or your employment-
based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace or
applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/
for more details.

How Can | Get More Information?

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health insurance Marketplace in your area.



PART B: Information About Health Coverage Offered by Your
Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to

correspond to the Marketplace application.
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You are not eligible for health insurance coverage through this employer. You and your family may be able to obtain health
coverage through the Marketplace, with a new kind of tax credit that lowers your monthly premiums and with assistance for

out-of-pocket costs.



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://www.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 W4
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.




