JACKSON
1877 STATE

UNIVERSITY®

MEMORANDUM
TO: Federal Work Study Student Supervisors
FROM: Payroll/Student Employment Center (SEC)
Date: August 16, 2017
RE: Overpayment of Federal Work Study Award/Timely Submission of Time Sheets

Student employment is a learning experience intended to provide the foundation for students to
develop their skill sets and to gain valuable work experience. In turn, the student contributes to the
successful operation of the University or local community service agency. Students hold jobs in almost
all areas of the university and supply a valuable resource to departments.

The Payroll/Student Employment Center (SEC) has expressed the importance of timely submission and
approval of student timesheets via ISUPAWS Web-Time Entry according to the Student Pay Calendar, As
a supervisar of students, please be mindful of the following requirements

"  Students are only allowed to work {20) hours per week

» Students are not allowed to work during class scheduled hours

s Students are not allowed to earn more than his/her award

= Supervisors must complete a Work Study Balance Sheet for each student assigned to their unit

Students employed through the Federal Work-Study program are no longer eligible for employment
once he/she has received all earnings awarded. Therefore, if for any reason, a supervisor or proxy
approves a timesheet resulting in an overpayment; the hiring departments will be responsible for paying
100% of all funds that thelr work study student earned in excess of their award amount. Therefore, it is

mandatory for supervisors and work study students to complete the Work Study Balance Sheet to
maonitor earnings

Retro time sheets will require the approval of the Dean or Division manager.

Supervisors are responsible for approving students’ time sheets on time. Failure to do so will resuit in
the student not getting paid on time. Supervisors must approve students’ time sheets according to the
dates listed on the Payroll Calendar. Failure to submit time sheets timely may result in disciplinary
action up to and Including termination.



Jackson State University
Payroll/Student Employment Center

Student Employment Packet Checklist

[ 1Completed Federal Work- Study, College Work-
Aid, or Graduate Assistant contract

[ 1Required information completed by Supervisor
on the Employment Eligibility Verification {1-9)

[ ]Class schedule attached

{ ]Submitted a copy of State issued photo ID or
Driver’s license, or JSU 12 AND a copy of Birth
Certificate or Social Security Card

[ ]Employea work schedule attached

[ ] Completed Mississippi Employee’s Withholding
Exemption Certificate and Form W-4

[ ] Departmental typed employee job description

[ 1Rehire (Hiring documents not required)

[ ]1Signed Contract Compliance Agreement

Student Name:

Student Signature:

Supervisor Signature:

J-Number
Date W} /
Date / /

Student Employment

Employment Type Position Number | Department
[ ] Federal Work-Study SFW
[ ]1College Work-Aid SCH

[ ] Graduate Assistant SGH




Employment Eligibility Verification USCIS

Department of Homeland Security Ohdg?ilc;nllﬁggiﬁ-ﬁ'

U.S. Citizenship and Immigration Services Expires 08/3(/2019

»START HERE: Read instructions carsfully bafore completing this form. The Instructions must ba avallable, either in paper or electronically,
during compietion of this form. Employers ara liable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may prasant to astablish employment authorization and identity. The refusal to hire or continue to employ

an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Name) First Name (Given Nams) Middle Initial Cther Last Names Used (If any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mmadAyyy) U.S, Social Security Number Employee's E-mail Address Employee’s Telephone NMumber

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

| attest, under penalty of perfury, that | am (chack one of the following boxes):

[ 1. A citizen of the United States

:D 2. A noncitizen natlenal of the United States (See instructions)
‘ |__—_| 3. Allawful permanent resident  (Alien Registration Number/USCIS Number):

D 4 An alien authorized to work  until (expiration date, if applicable, mmvdd/yyyy): i
; Some atiens may write "N/A” In the expiration date field. (See Instructions) {

' | R Code - Secio
| Aliens authorized to work must provide only one of the following document numbers to complate Form 1-9: ' o Mt o 1 T Sace

I An Alien Reglstralion Number/USCIS Number OR Farm 1-94 Admission Number OR Foreign Passport Number, |

1. Alien Registration Number/USCIS Number:
OR

2, Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

| Country of Issuance: i

Signature of Employee Today's Date (mm/ddAyyy)

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

Signature of Preparer or Translator Today’s Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Streat Number and Name) City or Town State ZIiP Code

Form [-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security omggn:ﬁfggow
U.S. Citizenship and Immigration Services Expires 08731/2019

Last Name (Family Nams} First Name {Given Name) M.L ] Citizenship/lmrnlgratlon Status
Employee Info from Sectlon 1
ListA OR ListB AND ListC
Identity and Employment Authorizatlon Idantity Employmant Authorization
Document Tithe Document Title Document Titte
tasuing Authority 2| Issuing Authority Issuing Autharity
Document Number Document Number Document Number

Expiration Date (i any){mm/dd/Aryyy) £=| Expiration Dale (if anyl{mm/ddivyyy) Expiration Daile (if any)(mm/ddiyyyy)

Document Title

Issuing Authority Additional Information QR Code - Sactions 2 & 3

Do Mot \Wite in This Spaca

Document Number

Expiration Dale (if any)(mm/ddfyyyy)

Bocument Tite

Issuing Authority

Dacument Number

Expiration Date (if any/(mm/ddyyyy)

Certification: | attest, under penalty of parfury, that (t) | have examined the decument(s) presented by the abave-named employee,
(2) the above-listed document(s) appear to be genuine and to refate to the employee named, and (3) to the best of my knowledge the
employee is authorlzed to work in the Unitad States.

The employee’s first day of employment {mmy/dd/yyyy): {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/ddAyyy) Title of Employer or Authorized Representative —[

Last Name of Employer or Authorized Representative | First Name of Empieyer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Mumber and Narme) | City ar Town State ZIP Code

; gned by employsr €
A.New Nama (if applicabla) - e Do R - '|B.Date of Rehira {if applicable) .
Last Name (Family Name) First Name (Given Name} Middle initial Date {mm/ddAryyy)

C. If the emplovee's previous grant of employment authorization has expired, pmvlde the informaﬂon for the documem or recaipt ihat establlshes o
conlinuing employment authorization In the space provided below. -

Document Title Document Mumber Expiraﬂon Date (if any) {mm/ddtyyyy)

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

Signature of Employer or Authorized Representative | Today's Date (mm/ddyyyy) Name of Employer or Authorized Representative

Form I-9 07/17/17 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

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

LIST A

Documents that Establish
Both Identity and
Employment Authorization

LIST B

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

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

. Permanent Resident Card or Alien

Registration Receipt Card {Form 1-551)

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

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

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

2. 1D card issued by federal, state or local
governmeant agencies or entities,
provided it contains a photograph or

Driver's license or ID card issued by & 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 QNLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATIGN

gender, height, eye color, and address

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

a. Foreign passport; and

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

(1) The same name as the passport,

and

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

limitations identified on the form.

information such as name, date of birth, | 2

Certificatian of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, F5-240)

. School 1D card with a photograph

. Voter's registration card

. Military dependent's ID card

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

3
4
6. U.S. Military card or draft record
6
7

. U.8. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen ID Card {Form [-197)

8. Native American kibal document

9. Driver's license issued by a Canadian
gavernment authority

Passport from the Federated States of
Micronesia (FSM} or the Republic of
the Marshall islands (RMi) with Form
-84 or Form [-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

identification Card for Use of
Resident Citizen in the United
States (Form |-179)

unable to present a docurnent
listed above:

18. School record or report card

41. Clinic, doctor, or hospital record

12. Day-care or nursery school record

For persons under age 18 who are | 7-

Employment autharization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form [-9 07/17/17 N
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Form W-4 (2018)

Future develupments. For the [atest
information about any future developments
related to Form W-4, such as legisiation
enacted after it was published, go to
www.irs.goviFormW4,

Purpose. Complete,Berm W-4 so that your
employer can withtiold the correct federal
income tax from your pay. Consider
completing a new Form W-4 gach year and
when your parsonal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2018
if both of the following apply.

= For 2017 you had a right o a refund of all
federal income tax withheld because you
had no tax liability, and

= Fur 2018 you expect a refund of all
federal incoms tax withheld because you
expact to have no tax liability.

If you're exempt, complate only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires Fabruary
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, to leam more about
whether you qualify {for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding mnare accurately. Consider

Form W"4

Department of the Treasury
Intema! Revenue Service

using this catculator If you have a more
complicated tax situation, such as If you
have a working spouse, more than one job,
or a large armount of nonwage incorne
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2018. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4.

Note that if you have too much tax
withheld, you will recelve a refund when you
file your tax return. If you have too little tax

withheld, you will owe tax when you file your.

tax return, and you might owe a penalty.
Filers with muitiple jobs or working
spouses. If you have more than one job at
a time, or if you're married and your
spouse is also working, read alt of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheat
before beginning.

Nonwage income. If you have a large
amount of nonwage income, such as
interest or dividends, consider making
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwise, you might awe additional tax.
Or, you can use the Deductions,
Adjustrmants, and Other Income Worksheet
on page 3 or tha calculator at www.irs.gov/
W+4App to make sure you have enough tax
withheld from your paycheck. If yau have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4P,
Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Farm W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to clalm 2 certain number of allowances or exemption from withholding Is
subject to raview by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet
Comgplete this worksheet on page 3 first to
determine the number of withholding
allowanges to claim.

Line C. Head of household please note;
Generally, you can claim head of
household filing status on your tax return
only if you're unmarried and pay more than
50% of the costs of keeping up a horme for
yourself and a qualifying individual. See
Pub. 501 for mora information about filing
status.

Line E. Child tax credit. Whan you file
your tax return, you might be eligible to
clairm a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To leam more
ahout this credit, see Pub. 972, Child Tax
Cradit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpaose, total incomes includes all of your
wages and other incoms, including income
earned by a spouss, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
sligible to claim a credit for each of your
dependents that don't qualify for the child
tax credit, such as any dependent children
age 17 and older, To learn more about this
credit, sea Pub, 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the worksheat. On the workshest, you
will be asked about your total income, For
this purpose, total income includes all of

CMB No. 1545-0074

2018

1 Your first name and middla initial

Last name

2 Your scclal security number

Hame address (number and straet or rural route}

3 D Single

[ marvied
Note: If married filing =eparately, check “Married, bt withhold at higher Single rate.”

G Married, but withhold at higher Single rate.

Clty or fown, state, and ZIP code

4 If your last name differs from that shown on your soclal security card,
chack here. You must call 800-772.1213 for a replacement card, P[]

5  Total number of allowances you're claiming {from the applicable worksheet on the following pages) . . . 5
Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2018, and | certify that | meet both of the followlng condltlons for exempt:on
» L ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withheld because | expect to have no tax lability.

[+

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

6%

> [7]

Under penalties of perjury, 1 declare that | have examined this certificate and ta the best of my knowledge and belief, it is true, correct, and complete.

Emplayae's signature
(This form is not valid unless you sign it.)»

Date »

8 Employer’s name and address (Employer: Complate boxes 8 and 10 if sending to IRS and complete
boxes 8, 8, and 10 If sending to State Directory of New Hires.)

8 First date of
ernployment

10 Employer idantification
number {EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. Na. 10220G

Form W-4 (2018



Form W-4 {2018)

Page 2

your wages and other income, including
income earned by a spouse, during the year.
Line G. Other credits. You might be able
to reduce the tax withheld from your
paychack if you expect to claim other tax
credits, such as the earned income tax
credit and tax credits for education and
child care expenses. If you do so, your
paycheck will be larger but the amaount of
any refund that you receive when you file
your tax return will be smaller. Follow the
instructions for Workshest 1-6 in Pub. 505
if you want to reduce your withholding to
take these cradits into account.

Deductions, Adjustments, and
Additional Income Worksheet
Compiete this worksheet to determine if
you'ra able to reduce the tax withheld from
your paycheck to account for your temized
deductions and other adjustments to
income sueh as IRA contributions. If you
do so, your refund at the end of the year
wlill be smaller, but your paycheck will be
larger. You're not required to complete this
worksheet or reduce your withholding if
you don't wish to do s0.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amaunt of nonwage income, such as
interest or dividends.

Anothar option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/WdApp. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4,

Two-Earners/Muitiple Jobs
Worksheet

Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you
don't completa this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you're entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4., Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowarnces on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complate the workshests to determine
what to enter on lines 5 and & of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and & of his or har Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gav/W4App ta make your
withholding more accurate.

Tip: i you have a working spouse and your
incomes are sirmilar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhoid at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete thesa
boxes if necessary.

New hire reporting. Employers ara

required by law to raport new employees to
a designated State Directory of New Hires,
Employers may use Form W-4, boxes 8, 9,
and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn't previously been
employed by the emplayer, or who was
praviously employed by the empioyer but
has been separated from such prior
amployment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.actl.hhs.gov/programs/css/
employers.

If an employer is sending & copy of Form
W-4 {o a designated State Directory of
New Hires to comply with the new hire
reporting raquirerment for a newly hired
employes, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer's name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first dats of
employment, which is the date sarvices for
payment wers first performed by the
employee. If the employer rehired the
employee after the employes had been
separated from the employer's service for
at least 60 days, enter the rehire date.

Box 10. Enter the employar's employer
Identification number (EIN).



Form W-4 (2018}

Page 3

‘Personal Allowances Worksheet {Keep for your records.)

= |f you pian to itemize or claim adjustments to income and want to raduce your withholding, or if you
have a large amount of nonwage income and want to increase your withholding, see the Deductions,

for accuracy, Adjustments, and Additional Income Weorksheet below.

complete all * |f you have more than one job at a ime or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Warksheet on page 4 to avoid having too litlle tax withhald.

» If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form

W-4 above.

A Enter “1" for yourseif . A
B  Enter “1” if you will file as married fi Img ]omtly B
C  Enter “1"if you will file as head of household . <. C
You're single, or married filing separately, ancf hava only one ]Ob or
D Enter*17if: [ You're married filing jointly, have only one job, and your spouse doesn't work; or } D
* Your wages frorm a second job or your spouse’s wages {or the total of both) are $1,500 or lass.
E  Child tax credit. See Pub, 872, Child Tax Credit, for mora information,
« If your total income will be less than $63,801 ($101,401 if married filing jointly), enter “4" for each eligible child,
= if your total income will be from $69,801 to $175,550 {$101,401 to $339,000 if married filing jointly), enter “2" for each
aligible child.
* If your total incorme will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1” for
each eligibte child.
= if your total income will be higher than $200,000 ($400,000 if married filing jointly), enter *-0-" E
F  Credit for other dependents.
s If your tofal income will be less than $69,801 ($101,401 if married filing jointly), enter “1" for each eligible dependent.
* {f your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly}, enter “1” for avery
two dependents (for example, “-0-" for one dependent, “1" if you have two or thres dependents, and 2" if you have
four dependents).
= If your total income will be higher than $175,550 (339,000 if married filing jointly), enter *-0-" . F
G  Other credits, |f you have other credits, see Worksheet 1-6 of Pub. 508 and enter the amount from that workshest here G
H  Addlines A through G and enter the total hare . H

Deductions, Adjustments, and Additional Income Worksheet

1

N

oG

income.

Enter an estimate of your 2018 Hemized deductions. These include qualifying home morigage interest,
charitable contributions, state and local taxes (up to $10 BOD) and medical expenses in excess of 7.5% of
your income. See Pub. 505 for detalls . .

$24,000 if you're married filing jolntly or quahfying wmiow(ar)
Enter: $18,000 if you're head of household

$12,000 if you're single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-"

Enter an estimate of your 2018 adjustments to income and any addltlonal standard deductlon for age or
blindnass (ses Pub. 505 for information about these items) .

Add lines 3 and 4 and enter the total

Enter an estimate of your 2018 nonwage income (such as ci:wdends or mtarest) .o

Subtract line 6 from line 5, If zero, enter “-0-", If lass than zero, enter the amount in parentheses .
Divide the amount on line 7 by $4,150 and enter the rasult here. If a negative amount, enter in parentheses,
Drop any fraction

Enter the number from the Personal Allowances Worksheet, line H above

Add lines 8 and 9 and enter the total here. If zera or less, enter “-0-". If you plan to use the Two-Earners/
Muitiple Jobs Worksheet, also enter this total on line 1, page 4, Otherwise, stop here and enter this total
on Form W-4, line 5, page 1 v .

Note: Use this worksheet only if you plan to itemize deductions, ¢laim certain adjustments to income, or have a large amount of nonwage

-~ U 5 w
©3 |[€R|ER P

[+}
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Form W-4 {2018) Page 4
Two-Earners/Multiple Jobhs Worksheet
Note: Use this worksheet only if the instructions under line H from the Personal Allowances Warksheet direct you here.
1 Enter the number from the Personal Allowances Worksheet, line H, pags 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from fine 10 of that
worksheet) 1
2  Find the number in Table 1 below that apphes to the LOWEST paving job and enter it hara. Howevar, if you're
married filing |ointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don't enter mors than “3” . . . o . 2
3 Ifiine 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (:f Z8ro, enter -0~}
and on Form W-4, {ine 5, page 1. Do not use the rest of this worksheet . Lo o 3
Note: if line 1 is less than line 2, anter “-0-" on Form W-4, line 5, pags 1. Complete lines 4 thruugh 9 below to
figure the additional withholding amount necessary to avold a year-end tax bill,
4  Enter the number from line 2 of thisworksheet . . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . , 5
6 Subtractline 5 fromiine 4 . . 6
7  Find the amount in Table 2 below that apphas to tha HIGHEST paying iob and enter it hera 7%
8 Multiply line 7 by line 6 and enter the resuit here. This is the additional annual withhelding needed _ 8§
9 Divide line B by the number of pay periods remaining in 2018. For example, divide by 18 if you'ra paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining In
2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withhaid
from each paycheck . e e g9 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on It wages from LOWEST | Enter on If wages from HIGHEST | Enter an It wages from HIGHEST | Enteron
paying job ara— line 2 above | paying job ara— lins 2 above ] paying job are— line 7 above { paying job are— kne 7 above
$0 - $5,000 0 50 - %7000 0 $0 - $24,375 $420 30 - 37,000 $420
5001 - 9,500 1 7,061 - 12,500 1 24,976 - 82,725 500 7,001 - 36,175 500
8,501 - 19,000 2 12,801 - 24,500 2 82,726 - 170,325 2140 36,176 - 79,975 jaki}
19,001 - 26,500 3 24,501 - 31,500 3 170,326 - 320,325 1,000 79,976 - 154,975 1,000
26,501 - 37,000 4 31,501 - 29,000 4 320,326 - 405,325 1,330 154,976 - 197,475 1,330
37,001 - 43,500 5 38,00t - 55,000 5 AG5,326 - 805,325 1,450 197,476 - 497475 1,480
43,501 - 55,000 6 55001 - 70,000 8 605,326 and over 1,540 497,476 and ovar 1,540
55,001 - 60,000 7 70,001 - B5,000 7
66,001 - 70,000 8 85,001 - 90,000 8
70,001 - 75,000 [} 903,001 - 100,000 ]
75001 -~ 85,000 10 100,001 - 105,000 10
85,001 - 95,000 ik 105,601 - 115,000 1
95,001 - 130,000 12 115,001 - 120,000 12
130,001 - 150,000 13 120,001 - 130,000 13
150,601 - 160,000 14 130,001 - 145,000 14
160,001 - 170,000 15 145,001 - 155,000 15
170,001 - 180,000 16 155,00t - 185,000 16
180,001 - 190,000 17 185,001 and over 17
196,001 - 200,000 18
200,061 and aver 19

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to camry out the Internal Revenue
laws of the United States. Internal Bevenue
Code sections 3402(f){2) and 6109 and
thelr regulations require you to provide this
information; your emplayer uses it to
determine your federal incoma tax
withhelding. Failure to provide a properly
completed form will result in your being
treated as a single person who claims no
withholding allowances; 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 Columbla, and

U.S. commonwealths and possessions 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 aren't required to provide the
information requested on a form that's
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books ar 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 return information are
confidential, as required by Code section
6103.

Tha 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 return.

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



Farn 89-350-14-8-1-000 (Rav, 10/14)

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employea’'s Namea

SSN

Employee's Residence
Addraess

Mlaalasippl Department of Ravenue
?.0. Box 860

Tatkach, M1 38208 Wuaner and JrTeag ity as Town Frats Tip Cane
CULEETY CLAYM YOUR WITHHOLDING PERSONAL EXEMPTION i
Marital Status Personal Exemption Allowed Amount Claimed
EMPLOYER 27| 1. single s
File this form with your fat -
employer. Otherwlse, y®u | 2, Marital Status 3
must winkhold Misszisaippl (Check Gna) Spou
income tax from tha fall H=3 E::} 512
amuunt of your wagss. 304 $
E} Znk
S
3. Head of Family an
ho
arn §
Reep this certificata with
your racords., If ths 4. Dependents
amploysee 15 belisved to
nave claimed axcess NunBEE Flaimad
exemptisn, the Department
of Revenu2 should be $
advised.
5. Age and
8lindness
3
6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lipes 1 through 5...0 5
7. Addizional dollar amount 2f iF
agragd to by your employsr . . . . . .. ]
(Military Spouses B. If you mes: the condd
Regidency Ralief Act Civil Rslief, as amen
Exemption from Mississippi Relief Azt, and hav
Withheolding "Exempt” on Lins 2,
Form DD-20%8 and a
this form 50 your am
I declara under the penalties imposed for filing false raporzs that
sartificate dees nou exsesd the amount to which I am enzitlsd or I
Employee’s Signatuyre:
INSTRUCTIONS
1. The bersonal axemptlons allowed: should not include themseives or their spouse. Married taxpayers may divida the number of their
{a} Single Individuais 36,000 {d) Dependents 31308 dependents between them in any manner they choose; far exampla, 8 married coupte has 3 chigren
(b} Married Individuals {Jintly) $12 300 {e} Age 55 and Over  §1.500 why qualify as deperdems.  The taxpayer may 2laim 2 dependents and the spodse 1; of the taxpayer
(e} Head of family 53,500 () Blindness 51.300

2. Ctalming parsonal exemptiong:
{a} Single Indivicduals enfer 38 500 on Line 1.

{6} Matried individuals are allower a joint exemption of $12.000

it the spousa Is not employed, enter §12,000 on Line 2(a). If the spouss is empioyed, tha
axamption of §12,000 may ba divided betwean laxpayer and spouse in any manner they
choosa - in multiples of 3500. For example, the taxpayer may claim 36,500 and the spoyse
claims $5,500; or the taxpayer may claim $8,000 and the spouse claima 54000, The lotai
claimad tiy tha taxpayer and spause may not excend 312,000, Enter amount claimed by
you an Lina &bj. ..

{c} Headof Family

Ahead of family is a single ingividual who maintains a home which is the principal placs of
abodae for himsalf and at least ona other dependent. Single individuals qualifying as a head

of family enter 33 500 on Lina 3. If the taxpayer has morg than ona dependant, sdditional
exemations are appkcable, Sea Hom (d).

itle mptign ol 31 300 m nerally be claimad for pach degendart of the
{axpayer. A dependent is any relative who recsives chief support fram the taxpayar and
wha quatifies 3s a dependent for Federal income tax purposes. Haead of famiy individunis
may claim an additional examption for each dependent greluding the one which is required
for head of family status. For example, a head of family taxpayer has 2 dependant chidran
and his dependent mother flving with fim, Tha taxpayer may claim 2 addifionat axemptions
Married or single individuals may claim an additonal exemption for each dependent, but

(i}

may claim 3 dependents and the spouse none. Sntes the amaund of dependent exemnpticn on Lina 4.

ta} An additlonai sxamption of 31,560 mg claimed by sithar taxpaver or spoyse gr hoth it
sither or soth bava reached e aga of §5 beforn the closa of Whe taxabls year, Mo
additional examplion is authotized for dependants by reason of age. Check applicabie
blocks on Line 5

{0 An additionai axemption of 31,500 may be claimed by either taxpayer or spouse ar both f
either or both are blind. No addificnai examplion is actharized for dependents by raason af
slindriess. Check appiicable biacks on Line 5. Multinly number of blocks checked on Line 5
oy 51,500 ard enter amount of axemption claimed.

3, Tatal Exemption Claimad:
Add the amount of sxempticns claimed in each calegory and enter the tolat on Lina 8. This
amneunt will tie t3ed as a basis for wihhoiding incoma tax under the aporoprate withholding
tables.

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

H

. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE tNFORMATION

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

Ta gumaly with the Mititary Spouse Hesidency Ralief Act IPL111-87; signed on November
11,2609




Work Study Supervisor Compliance Agreement

The Work Study Supervisor has the responsibility to:

Ensure that the hiring of FWS sztudents will not result in the displacement of permanent, full-time staff

Ensure that FWS employees are supervised at all times by full-tdme universicy staff and chac all work
performed by FWS students is consistent wich the purposes and intent of the FWS regulations and

Pay students only for hours actually worked, and not pay students for lunch, sick days, or other hours
Only allow FWS employees ta earn FWS funds during the FWS award periads listed on each student's

Make certain FWS student employees do not work more than 20 hours per week while school is in
session or more than 40 hours per week during APPROVED academic vacations.

Ensure that FWS funds will not be used to pay overtime compensation to any FWS employee.
Monitor each student’s accumulated FWS earnings and terminate che student's employment after the

Comply with all Jackson State Unijversity Payrall Department procedures including, bucnot limited to,
the submission of all payroll forms by the deadlines listed in the JSU Payroll Calendar.

Submit a complete and accurate written job description for all FWS positions.

Comply with all FWS regulations, and all federal, state, and local labor laws and regulations.
Assume complete responsibility for the conduct of its FWS employees.

Advise students on procedures ta follow for reporting emergencies, accidents, problems, or potential

Comply with the Ticle IV Civil Rights Accof 1964, Title IX of the Educational Amendments of 1972,
the Americans with Disabilicies Act and Section 504 of the Rehabilitation Act of 1983 and nat

discriminate on the grounds of sex, race, color, national origin, or disabilicy.

The superviscr accepts that all student payment overages will be auromarically charged to respective
departments, Any department with repeated student payment overages will lose Work Study privileges

The supervisor accepts that Work Study student employees must not be permitted to work during
The employer or supervisor should maintain the following records for three years.”

Current job descriptions for each FWS position

FWS Work Autherization forms for all FWS employees

Course registration schedules for all FWS employees for all employed semescers
Copies of Performance Appraisals for all F\WS employess for all employed semesters.

»
or the impdirment of existng contracts for services.
>
legistation.
>
not actually worked.
>
Work Study Employment Contract.
¥
>
>
student’s FWS fund is exhausted.
>
>
}
>,
>
hazards in the work environment.
>
> Provide proper working conditions for students.
>
for a determined amount of time.
).
scheduled class rimes.
>
Time sheets for all FWS hours worked
I

sacknowledge that [ have been fully informed regarding the Policies and

Procedures that gu:de the Work $tidy Program.

Wark Study Coordinator Date



JACKSON
M |STATE

UNIVERSITYS®
2017-2018 Student Employea. Balance Sheet

IMPORTANT: All Federal Work Study and Work-Ald/Graduate Assistant students and thelr supervisors must complete this form. Student
employees may not exceed thelr award allocation. This form must be compieted and submitted to your hiring supervisor every pay period.
When all allocation has been earned, you must immediately cease working, uniess other arrangements have been made through the Student
Employment Center. Any money earned in excess of the award allocation wilt be charged back to the hiring department at 100%. This form
must be retained by the hiring supervisor In the student’s internal employment file. The Student Ermployment Center will request the updated

faren at any given time. Failure to provide the updated form or keep track of your earnings will result in dismissal from any of the student
employment sites.

To determine the maximum number of hours that the student may work for each semester, please complete the following equation:
Award Allocation: $ + Hourly Rate: § = Hours Available _ ¢

Please begin by subtracting the number of hours worked from the number of hours avallable. Each pay period, continue to subtract the total
number of hours worked from the total remaining hours, until you arrive at zero (0) remaining hours. Once you arrive at zero hours/award
allocation {0), you have exhausted the work-study allocatlon amount and must immediately stop working.

EXAMPLE

Student has 345 hours or 52,500 In work-study | 40 305 Bi’ﬂ(?“.ﬂkj Lee | Mawissor
funds. He has worked 40 hours, earns $7.25 per

hour, and therefora he is paid $230,00. $290.00 $2,210.00 - | Clawrk

Fall 2017 Semi-Monthly Pay Periods

To Be Paid on September 29, 2017
{Sept. 1, 2017 — Sept. 15, 2017)

To Be Paid on October 13, 2017
(Sept. 16, 2017 - Sept. 30, 2017)

To Be Paid on October 31, 2017
{Oct. 1, 2017 — Oct. 15, 2017)

To Be Pald on November 15, 2017
{Oct. 16, 2017 — Oct. 31, 2017}

To Be Paid on November 30, 2017
(Nov. 1, 2017 — Nov. 15, 2017)

To Be Paid on December 7, 2017
{Nov. 16, 2017 —Nov. 30, 2017)

To Be Pajd on December 19, 2017
{Dec. 1, 2017 - Dec. 15, 2017)

Payroll/Student Emplayment Center
P.O. Box 17024 Jackson, MS 39217
Phone: 601-979-7120 Fax: 601-979-3905
Email: studentemplctr@jsums.edu



JACKSON
STATE

1877
UNIVERSITY®

2017-2018 Student Employee Balance Sheet

Award Amount: $ <+ Hourly Rate: § = Hours Available

Spring 2018 Semi-Monthly Pay Periods

To Be Paid on January 12, 2018
{(Dec. 16, 2018 — Dec. 31, 2018)

To Be Pald on January 31, 2018
(fan. 1, 2018 — Jan. 15, 2018}

To Be Paid on February 15, 2018
{Jan. 16, 2018 ~ Jan, 31, 2018)

To Be Paid on February 28, 2018
{Feb.1,2018 — Feb. 15, 2018)

To Be Paid on March 8, 2018
{Feb. 1, 2018 — Feb. 15, 2018}

To Be Pald on March 29, 2018
{March 1, 2018 — March 15, 2018)

To Be Paid on April 13, 2018
{March 16, 2018 — March 31, 2018)

To Be Paid on April 26, 2018
{April 1, 2018 - April 15, 2018)

To Be Paid on May 15, 2018
{April 16, 2018 — April 30, 2018)

Payroll/Student Employment Center
P.0. Box 17024 Jackson, MS 39217
Phone: 601-979-7120 Fax: 601-979-3905
Email: studentemplctri®]sums.edu



JACKSON
o |STATE

UMNIVERSITY®*
2017-2018 Student Employee Balance Sheet

Award Amount: $ -+ Hourly Rate: $ = Hours Available

Summer 2018 Semi-Monthly Pay
Periods
To Be Paid on May 31, 2018
{May 1, 2018 — May 15, 2018)

To Be Paid on June 15, 2018
(May 16, 2018 — May 31, 2018)

To Be Paid on June 29, 2018
{June 1, 2018 - June 15, 2018)

To Be Paid on July 13, 2018
{June 15, 2018 - June 30, 2018)

To Be Paid on July 31, 2018
(July 1, 2018 — July 15, 2018)

To Be Paid on August 15, 2018
(July 16, 2018 — July 31, 2018)

To Be Paid on August 31, 2018
{Aug. 1, 2018 — Aug. 15, 2018}

To Be Paid on September 14, 2018
{Aug. 16, 2018 — Aug, 31, 2018)

PayrolifStudent Employmant Center
P.0. Box 17024 Jackson, M5 39217
Phone: 601-979-7120 Fax; 501-979-3505
Email: studentemplctr@jsums.edu



JACKSON
w At |STATE

Student Employee Balance Sheet

Statement of Acknowledgement and Responsibility

I have read the Student Employee Balance Sheet and understand my
responsibilities as a student employee and as the student’s supervisor to
monitor the earnings and time submitted to the Payroll/Student Employment
Center. I understand that student employees must not exceed their
award/contract allocation. I understand that once all monies and hours are
exhausted, the student must immediately stop working and any money earned

in excess of the award/contract allocation will be charged back to the hiring
department at 100%.

Supervisor's Signature Date

Student’s Signature Date

Academic Year 2017-2018



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15

