NORTHERN
'] KENTUCKY

UNIVERSITY

STUDENT

Personnel Action Request
New Hire/Status Change/Continuation

£ ey T Ok ___ StatusandTypeofAction
Student Type: [ | Institutional | |Federal | [Graduate | | International
e o ; i
Reasonfor PAR: New Hire Continuation Current Employee - Additional Assignment
CurrentEmployee— Status/Assignment Change
alaryChange %(Please use the space under *“Comments” section below to provide
IReason: gdetailed explanation).

Employeelnformation

FullName: '

|
Last Name |_First Name Middle Name | Last 4 digits of SSN

Position Information
Position # Position Title: Employee|D:

Organizational Unit;

Supervisor:

Total Hours Per Hourly Rate $

Week:
Fall Semester Only I:I SummerSemester Only l:l StartDate
Spring Semester Only I:l AcademicYear D *End Date

PositionFunding Information
(if other than home cost center)

Cost:Cen;_e_r Number Grant Order Percent Dates
(%)

Yo
100.00% 8

| 0.00%

Comments

uesting spe

Approvals
PAR Initiator's Name Phone Number Date
|
Supervisor's Signature Date
“Student Financial Assistance Signature o - " | Date T
‘Budget Office/Comptrolier/Grants o - - | Date

‘End Dates are for informational purposes only. All students must be separated through the electronic separation process.

v Allfields are mandatory and the PAR will be returned to the initiating department if not filled out completely.
v Use specific start and end dates if the student will not be working one of the specified timeframes.
v Students will need a new PAR at the beginning of each Academic year.



Employee Information
Staff / Faculty / Other -~ Non-Employee

NU

DEPARTMENT OF
Human Resources

Select one: ] New Employee [ Rehired Employee || Current Employee Update/Change*
*Some changes require supporting documentation.
SSN: Employee ID Number
| ‘ (if known/assigned):

| Organizational Unit (Department): {

[

Personal Data: (Please complete applicable fields.)

, Title (Mr., Ms,, Dr., etc.):

Suffix {Jr., Sr,, 11, etc.):

 Legal Last Name: Birth Date:
| First Name: Gender:
Middle Name: | [™arital Status:
Nickname: % Highest Education Level.
!

| Preferred Last Name:

Course of Study:

Permanent Address

Phone Numbers and Email Address

Street Address 1: mfmmwm | Home: ?
Street Address 2: i Cell:
| City: Work: |
| County: } Fax:
State: Pager:
Zip Code; Cther:
Country: Primary Email:

Mailing Address

(if different from Permanent Address)

NKU Alumni Information

(Complete section if graduated from NKU)

Street Address 1.

Street Address 2:

Highest Degree

] 1.0./Ed.D.
] Master's

’ Clty: = Earned gt NKU: [ Bachelor’s
| County: : [] Assoclate’s
| State: F (] Certificate
Zip Code: , ' | Major Course of Study

| Country o || for above degree:

_Emergency Contacts

brimary Emergency Contact

-gécandaFy Emerggncy >Co_ntact

[ L.ast Name:

First Name:

Last Name: |
First Name: ,

. Area Code/Phone Number: |

Area Code/Phone Number: | [

Employee Signature:
(handwritten please)

Date: ‘

Please return completed form to Human Resources in AC 708,




STUDENT RESPONSIBILITIES

The student is responsible for:

BN

9,

Abiding by the federal, state, and institutional rules and regulations,

Satisfactorily performing the work assigned.

Enrolling for at least six (6) credit hours during the fall and spring semester,

Summer employment, student MUST have been enrolled in the previous spring ot
intending to enroll for the upcoming fall semester.

Remaining with the job for at least one (1) semester barring any extenuating
circomstances.

Notifying the supervisor of any absences, regardless of the reason(s).

Giving two (2) weeks’ notice to the supervisor upon termination for any reason.
Reapplying for student employment by completing the appropriate Student Employment
forms for each academic year and suramer session.

Submitting a timesheet as indicated on the student payroll schedule to your supervisor.

10. Providing a FINAL copy of your class schedule to your supervisor.
11. Working your assigned schedule. You ARE NOT allowed to work during your class

time. THERE WILL BE NO EXCEPTIONS (THIS WOULD INCLUDE IF YOUR
CLASS IS CANCELLED OR IF YOUR CLASS IS DISMISSED EARLY).

12. Informing your supervisor if you are working in another department on campus.

13. NOT working more hours than you are approved.
14, Students eligible for Federal Student Employment MUST complete a new FAFSA from

each academic year.

15. Original Supervisor and Student Responsibilities Form (white copy) MUST be returned

with the Student Employment Request/Payroll Aunthorization

NOTE; If the student does not accept or follow through with the responsibilities listed above, the
student will be jeopardizing further employment at Northermn Kentucky University

Student Sigriature



NORTHERN KENTUCKY UNIVERSITY
OFFICE OF STUDENT FINANCIAL ASSISTANCE

LUNCH WAIVER AND BREAK REGULATIONS

THIS DOCUMENT IS DESIGNED TO INFORM STUDENT EMPLOYEES AND
SUPERVISORS OF THEIR RIGHTS AND RESPONSIBILITIES CONCERNING LUNCH
AND BREAK REGULATIONS,

KENTUCKY STATE LAW AND NKU POLICY STATE THE FOLLOWING:

1. Hours worked in excess of 40 within a work-week (Sunday through Saturday) must
be paid at a rate of one and one-half the regular pay rate. NKU policy dictates that
student employees are not to exceed 25 hours a week during the regular academic
year and 35 hours a week during the summer session.

2. If four (4) consecutive hours are worked, the employee is entitled to ONE ten minute
break in addition to the unpaid lunch break.

3.  Every employee must be granted a reasonable period for lunch if the employee
works five (5) or more consecutive hours.

BY SIGNING BELOW, THE STUDENT IS ACKNOWLEDGING THAT THE ABOVE
INFORMATION IS UNDERSTOOD.

STUDENT SIGNATURE

THE UNIVERSITY REALIZES THAT THERE ARE OCCASIONS WHEN IT MAY NOT BE
ADVANTAGEOQOUS OR CONVENIENT TO TAKE AN UNPAID LUNCH BREAK,
THEREFORE, WITH MUTUAL AGREEMENT AND CONSENT BETWEEN THE STUDENT
EMPLOYEE AND THE SUPERVISOR, THE UNPAID BREAK MAY BE WAIVED. BY
SIGNING THIS AGREEMENT, THE STUDENT IS PLACING ON FILE THE CONSENT
FORM THAT, IF MUTUALLY AGREED, THE STUDENT MAY AT TIMES WAIVE THE
UNPAID BREAK,

PRINT STUDENT'S NAME BELOW:

LAST  FIRST T " SOCIAL SECURITY NUMBER

STUDENT SIGNATURE DATE

'SUPERVISOR SIGNATURE DATE



SUPERVISOR RESPONSIBILITIES

The supervisor is responsible for:

(=4

10.

Abiding by the federal, state, and institutional rules and regulations.

Return ALL COMPLETED PAPERWORK IN A TTMELY MANNER (NO
STUDENT WILL BE PUT ON PAYROLL UNTIL ALL COMPLETED
PAPERWORK IS SENT TO THE OFFICE OF STUDENT FINANCIAL
ASSISTANCE).

Reeeiving a FINAL copy of student(s) class schedule.

NOT allowing student(s) to work during their class time, THERE WILL BE NO
EXCEPTIONS (THIS WOULD INCLUDE IF THEIR CL.ASS IS CANCELLED
ORIF THEIR CLASS IS DISMISSED FARLY).

Informing the Office of Student Financial Assistance (by email, schultzb2@nku.cdu) if your
student iz working in another department on campus (Once the supervisor is notified by the

student).

NOT sallowing student(s) to work more hours than they are approved.

COMPLETING the necessary paperwork to terminate student and forward to the Office
of Student Assistance,

Timesheet accurately reflecting student’s time worked and hours are calculated correctly.
Knowing International Student Employees CAN NOT work without a Social Security
Card,

Knowing International Student Employees ARE NOT allowed to work more than 20
hours per week during the Academic Year and they MUST be enrolled for 12 hours per

semester.

. Knowing student(s) MUST be enrolled for 6 hours per semester in order to be a student

eruployee {excluding summer).
Completely filling out I-9 form, Expiraton dates will be checked regularly.

3. Submitting a student employment packet for any given semester {fall/spring/academic

yearsummer),

. Original Supervisor and Student Responsibilities Form (white copy) MUST be returned

with the Student Employment Request/Payroll Authorization.

Supervisor Signature



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

o . N . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are 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 present to establish 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.

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

Last Name (Family Name) First Name (Given Name) Middie Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

1 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 perjury, that | am (check one of the following boxes):

[] 1. Acitizen of the United States

D 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

[] 4. An alien authorized to work _until (expiration date, if applicable, mmiddlyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

| Aliens authorized to work must provide only one of the following document numbers fo complete Form 1-9: Do ot Vel Tl Sriacs
| An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form [-94 Admission Number:

OR

| 3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| 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/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) A City or Town State ZIP Code

@ Emplayer Compleres Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9

OMB No. 1615-0047
Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authonized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from ListA OR a combinatien of one document from List B and one document from List C as listed on the ‘Lists

of Acceptable Documents.”)

X Last Name (Family Name) First Name {Given Name) M.l. | Citizenship/lmmigration Status
Employee Info from Section 1
List A OR ListB AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Additional Information

QR Code - Sections 2 & 3
Do Not Wite In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
{2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy):

(See instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Qrganization Name

Employer's Business or Organization Address (Sireet Number and Name)

City or Town

State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number

Expiration Date (if any) (mm/ddfyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented 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/dd/yyyy)

Name of Employer or Authorized Representative

Form I-9 10/21/2019

Page 2 of 3




e e e e

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.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a . A Social Security Account Number
2. Permanent Resident Card or Alien Sta!te or outlying possession of.the card, un|¢ss the <.:a'rd Wcludes one of
. . - United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) h hori . h
photograph or |r_1format|on SUEN S (1) NOT VALID FOR EMPLOYMENT
- : name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary INS AUTHORIZATION
:;535(;35:(‘3”;2‘:“?0::2:’3:: a machine- 2. IDcard ISSL;ed by federal, s:_atl_te or local (3) VALID FOR WORK ONLY WITH
g government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-766) DS-1350, FS-545, FS-240)
- 3. School ID card with a photograph . 3 -
5. For a nonimmigrant alien authorized . Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: - county, municipal authority, or
a. Foreign passport: and 5. U.S. Military card or draft record territory of the United States
’ ' B : bearing an official seal
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner Native American tribal document
0 Thz same name as the passport; Card U.S. Citizen ID Card (Form 1-197)
an 8. Native American tribal document T
(2) An endorsement of the alien's Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security
6. Passport from the Federated States
of Micronesia (FSM) or the Republic 10. School record or report card
of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form [-94 or Form 1-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019 Page 3 of 3



Form w-4

Internal Revenue Sewvice

Employee’s Withholding Certificate

OMB No. 1546-0074

3 Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. YRS 8
Department of the Treasury P Give Form W-4 to your employer. A @2@

# Your withholding is subject to review by the IRS.

Ste p 1 (a) First name and middie initiaf Last name ) Secclal security number
nter
E Address » Does your name match the
Personal na;;g gn your seclal security
i cai not, to ensure you get
Information City or town, siate, and ZIP code cradit for your eamings, contact
S5A at 800-772-1213 or go to
WWW,S52.90V.

©

D Single or Marrled filing separately
[ married tiling jointly (or Qualitying widow(en)

l:} Head of housshold {Check only if you're unmarried and pay mare than hall the costs of keeping up a heme for yourself and a qualifying individual )

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

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2} are maried filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs,

Do only one of the following.

{8) Use the estimator at www.irs.gov/Wd4App for most accurate withholding for this step (and Steps 3-4); or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Farm W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » ]

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. if you {or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

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

Step 3: If your income will be $200,000 or less {$400,000 or less if married filing jointly):
Claim . o .
Dependents Muitiply the number of qualifying children under age 17 by $2,000 ¥ $
Muitiply the number of other dependents by $500 . . . . » § o
Add the amounts above and enter the total here , 3 (3
8tep 4 {a) Other income (not from jabs). If you want tax withheld for ather income you expect
{optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interast, dividends, and retirement income . .. 4{a) |8
Adiustments
{b) Deductions, If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here e .. .. . |ab)i%
{c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) |
Step 5 Under penalties of periury, | deciare that this certificate, to the best of my knowledgs and belisf, 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
o nly employment nurnier (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020)



Form W-4 (2020)

Page 2

General Instructions

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

Compilete Form W-4 so that your employer can withhold the
correct federal incoma 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.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or {2} you were not
required to file a retum because your income was below the
filing threshold for your correct filing status. if you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 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 1a, 1b, and 5. Da not complete any other steps. You will
need to submit a new Form W-4 by February 18, 2021,

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the onling estimator, which will also
increase accuracy,

As an alternative to the estimator: if you have concerns
with Step 2(c}, you may choose Step 2(b}; if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withhelding and
significantly reduce your paycheck (often by thousands of
doilars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Seif-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
employea. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.jrs.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,

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

If you (and your spouse) have a total of only two Jobs, you
may instead check the box in option {¢}. The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets wil be cut
in half for each job to calculate withholding. This option is
roughly 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.

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

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be abis to claim when
you file your tax retum. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
haif 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. 872, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Siep 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return,

8tep 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
incoma from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Workshest, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax retum 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 sither increase
your refund or reduce any amount of tax that you owe.



Form W-4 (2020)

Page 3

Step 2(b}- Multiple Jobs Workshest (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.

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/Wd4App.

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, skiptoline3 . . . .

Three jobs. If you andfor your spouse have three jobs at the same time, complete lines 23, 2b, and
2¢ below. Otherwise, skip to line 3.

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

b Add the annhual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
onfine2b . . . . . . . . . .

¢ Add the amounis from lines 2a and 2b and enter the resultonline2¢ . . . . . .

Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the haghest paying job (along with any other additional
amount youwant withheld) . . . . .. N - m- . .

18

2 $

2c $

4 $

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

]

Enter an estimate of your 2020 itemized deductions {from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage intersst, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of your Income . . .

» $24,800 if you're married filing jointly or qualifying widow{en
Enter « $18,650 if you're head of household

¢ $12,400 if you're single or married filing separately
if line 1 is greater than line 2, subtract line 2 from line 1. i line 2 is greater than line 1, enter *-0-" .

Enter an estimate of your student foan interest, deductible IRA contributions, and certain other
adjustments {from Schedule 1 (Form 1040 or 1040-8R)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step dfbjofFormW-4 . . . . . . . . . .

R

4 $
5 %

Privacy Act and Paperwork Reduction Act Motice. We ask for the information
on this form to carry out the Internal Revenus laws of the United States. intemal
Revenue Code sections 3402(1{2) and 8103 and thair regulations require you to
provids this information; your employer uses it to determine your tederal income
tax withholding. Failure o provide a properly completed form will result in your
being treated as a singls persan 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 Depariment of Justice for civil and criminal
fitigation; to citles, states, the District of Columbia, and U.8. commonwaealths and
possessions for use i administaring thelr tax laws; and o the Departmant of
Health and Human Servives for use in the Natlonal Directory of New Hires. We
may also disciose this information to other countriss under a tax ireaty, to fedsral
and state agencies to enforce federal nontax ciminal laws, or to federal Jaw
enforcement and intalligence agencles to combat tarrorism,

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
conlrol number. Books or records relating to a form or s instructions must be
retalried 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 averags tima and expenses requirad to complete and file this form wit 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 1o hear
from you. See the Instructions for your income tax retum,



Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow{er)
Higher Paying Job| Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g 410,000 - | $20,000 -| $30,000 -| $40,000 - | $50,000 -| $60,000 - | $70,000 - | $80,000 -| $80,000 - [$100,000 - | $110,000 -
Wage &Salary | 0092 | 19,999 | 20,099 | 39,099 | 49999 | 59,990 | 69,999 | 79,999 | 89.099 | 99.999 | 109,989 | 120,000
$0- 9,999 $0 | $220 | $850 [ $0900 | $1,020 | $1,020 | $1,020 | $1,020 | $1.020 | $1.210 | $1,870 | $1.870
$10,000- 19998 220 | 1,220 | 1,900 | 2,100 | 2,220 | 2,220 | 2220 | 2220 | 2410 | 3410 | 4,070| 4070
$20,000- 26998| 850 | 1,900 | 2730 | 2,930 | 3,050 | 3,050 | 3080 | 3240 | 4240 | 5240 | 5900 | 5000
$30,000 - 39,999 900 | 2,100 | 2,930 | 3,130 | 3,250 | 3,250 | 3,440 | 4,440 | 5440 | 6440 | 7,100 | 7.100
$40,000- 49999) 1020 | 2,220 | 3,050 | 3,250 | 3370 | 3,570 | 4,570 | 5570 | 6570 | 7570 | 8200 | 8220
$50,000- £9.999] 1,020 | 2220 | 3,050 | 3250 | 3570 | 4570 | 5570 6570 | 7.570 | 8570 | 9200 | 9200
$60,000- 89,999 1,020 | 2,220 | 3,050 | 3440 | 4570 | 5570 | 6,570 | 7,570 | 8570 | 9,570 | 10,220 | 10,220
$70,000- 79,999 1,020 | 2220 | 3240 | 4440 | 5570 | 6570 | 7570 | 8570 | 9570 | 10570 | 11,220 | 11.240
$80.000- 99,998) 1,060 | 3260 | 5000 | 6290 | 7420 8420 | 9420 | 10420 | 11,420 | 12,420 | 13,260 | 13460
$100,000 - 149,998| 1,870 | 4,070 | 5800 | 7,900 | 8,220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000-239,998| 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,780 | 13,890 | 15180 | 16,050 | 16250
$240,000-259,999| 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10,380 | 11,580 | 12,790 | 13990 | 15520 | 17,470 | 18170
$260,000-279,999| 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10,390 | 11,580 | 13,120 | 15,120 | 17,120 | 18.770 | 19,770
$280,000-299.999] 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18720 | 20370 | 21.370
$300,000 -319,999 2,040 | 4,440 | 6470 | 8,200 | 10,820 | 12,320 | 14,320 | 18,320 | 18,320 | 20,320 | 21.970 | 22970
$320,000-364,999| 2720 | 5920 | 8750 | 10,950 | 13,070 | 15070 | 17,070 | 19,070 | 21,290 | 23590 | 25540 | 26,840
$365,000 - 524,999 2,970 | 6,470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27.980 | 29,280
$525000 andover | 3,140 | 8,840 | 10,170 | 12,870 | 15500 | 18,000 | 20,500 | 23,000 : 25500 | 28,000 | 30,150 | 31,650
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 | 9998 | 19,999 | 29,999 | 39,990 | 49,900 | 59,999 | 69,909 | 79,999 | 89,999 | 99.999 | 109,899 | 120,000
$0- 9899 $460 | $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2.040 | $2,040
$10,000- 19,998  ©40 | 1,530 | 1610 | 2060 | 3080 | 3460 | 3450 | 3460 | 3640 | 23830 | 3830 | 3830
$20,000- 29999| 1020 | 1610 | 2130 | 3130 | 4,130 | 4540 | 4540 | 4720 | 4920 | s110| S5110| 5110
$30,000- 39,099 1,020 | 2,080 | 8,130 | 4130 | 5130 | 5540 | 5720 | 5920 | 6120 | 6310 | 6310 | 6310
$40,000- 59,999| 1,870 | 3,460 | 4540 | 5540 | €690 | 7,200 | 7490 | 7690 | 7890 | 8080 | 8080 | s080
$60,000- 79,989| 1870 | 3,460 | 4600 | 5800 | 7000 | 7600 | 7890 | 8090 | 8200 | 8480 | 9260 | 10060
$80,000- 99,999| 2,020 | 3810 | 5000 | 6200 | 7490 | 8096 | 8200 | 8490 | 9470 | 10460 | 11,260 | 12,080
$100,000-124,999| 2,040 | 3,830 | 5110 | 6310 | 7,510 | 8430 | 9430 | 10430 | 11,430 | 12,420 | 13520 | 14,620
$125000-148,999| 2,040 | 3,830 | 5110 | 7030 | 9,080 | 10430 | 11,430 | 12,580 | 13,880 | 15170 | 18,270 | 17.370
$150,000 - 174,999 2,360 | 4,950 | 7,030 | 9,030 | 11,030 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 18,020 | 20,120
$175,000 -198,999| 2,720 | 5310 | 7,540 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21.230
$200,000 - 249,999 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 398,999 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 448,999 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450000andover | 3140 | 6230 | 8810 | 11,310 [ 13,810 | 15710 | 17,210 | 18710 | 20210 | 21,700 | 23000 | 24300
Head of Housechold
Higher Paying Job Lower Paying Job Annual Taxable Wage 8 Salary
Annual Taxable | $0- |$10,000 -|$20,000 -| $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 -| 890,000 - [$100,000 -|$110,000 -
Wage & Salary | 0,999 | 19,900 | 20,909 | 39,999 | 49,999 | 50,999 | 69,999 | 79,999 | 89,099 | 98,999 | 109.989 | 120,000
$0- 9,999 $0 | $830 | %930 [ $1,020 | $1.020 | $1,020 | $1,480 | $1.870 | $1.870 | $1,930 | $2,040 | $2,040
$10,000- 19,999| 830 | 1,920 | 2130 | 2220 | 2220 | 2680 | 3686 | 4070 | 4130 | 4330 | 4440 | 4440
$20,000- 29,999] 930 | 2130 | 2350 | 2430 | 2900 | 3900 | 4900 | 5340 5540 5740 | 5850 | 5880
$30,000- 39.999| 1,020 | 2220 | 2430 | 2980 | 3,980 | 4980 | 6040 | 6630 | 6830 | 7,030 | 7140 | 7,140
$40,000- 59,999| 1,020 | 2530 | 3750 | 4,830 | 5860 | 7,060 | 8260 | 5850 | 9050 | 9250 | 9,360 | 0360
$60,000- 79999| 1,870 | 4,070 | 5310 | 6600 | 7,800 | 9000 | 10200 | 10,780 | 10980 | 11,180 | 11,580 | 12,380
$80,000- 99,999| 1,900 | 4,300 | 5710 | 7,000 | 8200 | 9,400 | 10,600 | 11.180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999| 2,040 | 4,440 | 5850 | 7,140 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14750 | 15770 | 16870
$125,000-149,999| 2,040 | 4440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17.310 | 18520 | 19,620
$150,000 - 174,999| 2,040 | 5060 | 7,280 | 9,860 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22370
$175,000-199,899| 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15080 | 17,380 | 19,070 | 20370 | 21,670 | 22,880 | 23.980
$200,000-249,999| 2,970 | 6470 | 8990 | 11,370 | 13,670 | 15870 | 18,270 | 19,960 | 21,260 | 22560 | 23,770 | 24,870
$250,000 - 349,899 2,970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999| 2,970 | 6,470 | 8890 | 11,870 | 13,670 | 15970 | 18270 | 19,960 | 21.260 | 22,560 | 23,900 | 25.200
$450,000andover | 3,140 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,840 | 21,530 | 23,030 | 24,530 | 25940 { 27,240




NORTHERN
N< l ’ KENTUCKY
UNIVERSITY
Employee Authorization Agreement
For Direct Deposit

Employees are able to direct deposit up to four different accounts. When choosing an additional deposit, you must enter an
amount or a hundred percent that will go into the additional account.

I, the undersigned, herby authorize Northern Kentucky University to initiate credit entries and to initiate, if necessary, debit entries
and adjustments for any credit entries made in error to the account(s) designed below and the depository name below, to credit

and/or debit the same to such account.
Section to be completed by employee:

Employee Name: .

NKU Department (Work Location):

1% Account Designation:
Bank/Depository Name__

Account Number: .
ABA Routing No. {Required):
Amount or Percentage for Deposit:

Checking Account Savings Account

3rd Account Designation:
Bank/Depository Name

Account Number:
ABA Routing No. (Required):
Amount or Percentage for Deposit:

Checking Account___ Savings Account o

The authorizalion is to remain in full forca and effect until Northemn Kentucky University has received written notification from me,

55#: - -

Work Telephone #

2nd Account Designation:
Bank/Depository Name

Account Number;

ABA Routing No. (Required);

Amount or Percentage for Deposil:

Checking Account Savings Account

4th Account Deslignation:
Bank/Depository Name

Account Number:

ABA Routing No. (Required}):

Amourt or Percentage for Deposit:

Checking Account o Savings Account

or if | should cease my employment. Natification of its termination will be provided in such time and in such manner as to afford
Northern Kentucky University and the depository a reasonable opportunity to act upon it.
Please upon filling out return to Payroll & Tax dept. located LAC 613,

Employee Signature: Date:

VOIDED CHECK

Cancellation of Direct Deposit
Please sign here if you wish to cancel authorization for direct depesit

Employee Signature: . Date:



