WORK CARD

NAME: SS# ID#
HOME ADDRESS:

ARE YOU A: ( ) COMMUTER () RESIDENT
CAMPUS BOX: WHAT DORM?

CAMPUS PHONE: HOME PHONE:

WHERE ARE YOU WORKING:

WHO IS YOUR SUPERVISOR:

ARE YOU: ( ) WORK STUDY

WHEN DID YOU BEGIN:

( ) STUDENT LABOR

YOUR HOURLY RATE WILL BE:

STUDENT’S SIGNATURE:

DATE FORM SIGNED:




L STATE OF QHIO
NEW HIRE REPORTING FORM 7048

Hfective October 1, 1997, all Ohio employers are required to report certain information about employees
whe have beon newly hired, rehired, or have retumed to work. Employers must either (1] complete this form,

i (2] submit a copy of the employee’s IRS W-4 forrn with the “other information seeﬂog" compléted on this form,
x (31 submit the information by e-mail; magastic tape or floppy diskette. Call 7-800-208-8887 to obtain
wanmation on submitting new hire reports electronically. This form may be reproduced as necessary. Reports

i de within 20 calendar days of date of hire. -

TO ENSURE ACCURACY, PLEASE PRINT {or TYPE} NEATLY IN UPPER-CASE
LETTERS AND NUMBERS, USING A DARK, BALL-POINT PEN -

MANDATORY INFORMATION

EMPLOYEE INFORMATION: _ 4
Soclel Security Number: | { | - . Employee State of Hire: -

Address 13 : i , !

\ddress 31 | h T ] 11 ' T 1T 11 TT1
DR gt % 08 I ! ! o o 2 i L S R A - .
Wﬁcwgﬂ@'d'f’lﬁm:. - —]-l l l " -~ Date of Birth: | }-§-] }1°1°
MPLOYER INFORMATION: _ '

Swployer’s Foderal EIN: - 1

Employer Neme:[ T T T T 71T —
: mm&m-‘,- BENS 1+ (] 'BEEEN; SR EREEER!
wWdress 2 LT FT 1T FTTT 1T TTTTT I 1TITH
. Wddress 33 } } ERREEEREERE] | T ~ FTTTTTITTT

.- . f o ‘ . e State ‘ggl_g«_igo s "

REPORTS WILL NOT BE PROCESSED WITHOUT MANDATORY INFORMATION

e Send Repoits to: ' Ohlo New Hire Reporting Program
.. £.0. Box 94972

Cloveland, Ohio 44101-4972 . -
Fax: (2161 861-0323 - . | - E oatesh 7]




Form W-4 (2009)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Farm W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 16, 2010. See

Pub. 505, Tax Withholding and Estimated Tax.
Npte. You cannot claim exemption from
withhalding if (3) your income exceeds $950
and includes more than $300 of uneamed
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax retum.

Basic instructions. if you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding aliowances based on itermized

+, . deductions, certain credits, adjustments.to

incomme, or two-eamet/multiple job situalns.

Compilete all warksheets that apply. However, you
may claim fewer (or zero) allowances. For regutar
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
retum only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuats. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Aliowances Worksheet below. See
Pub. 919, How Da | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, sugitas interest or

dividends, consider making esﬁmatf:d tax
payments using Form 1040-ES, Estimated Tax
for Individuais. Otherwise, you may owe
additional tax. i you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usuatly witi

be most accurate when alt alfowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

Nonresident alien. {f you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub, 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especially if your earnings exceed
$130,000 (Singlg).or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself i no one else can claim you as adependent., . . . . .
¢ You are single and have only one job; or

B Enter “1" if:

® You are married, have only one job, and your spouse does not work; or

A

. e s —

B

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

mmo (e}

Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a worling spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . _— .
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . . .

Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household a
Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit . .

bove) .

mmooO

1]

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

o

® If your total income will be between $61

child plus “1” additional if you have six or more eligible children.

H  Add lines A through G and enter total here. fNote. This may be different from the number of exemptions you claim on your tax retum) > H
® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
® [fyou have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed

For accuracy,
complete all
worksheets

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ If your totat income will be fess than $61,000 ($90,000 if matried), enter “2" for each eligible child; thenless “1” if you have three or more e‘lig_ible children.
,000 and $84,000 ($90,000 and $119,000 if married), enter “1" for each eligible

that apply. $40,000 (825,000 if married), see the Two-Eamers/Muttiple Jobs Worksheet on page 2 to avoid having too little tax withheld,
o If neither of the above situations applies, stop here and enter the iumber from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitied to claim a certain number of allowances or exemption from withholding is
sub}ecttoreviewbythele.Yowemployermaybemquiredtosendaeopyofﬂﬁsfonntothelﬂs.

OMB No. 1545-0074

2009

1 Type or print your first name and middie initial.

Last name

2 Your social security number

.

Home address (number and street or rural route)

3 [ singte [ Mammied [l Married, but withhold at higher Single rate.
Note. If manied, but legally separated, or spouse is a nonresident aken, check the *Single” box,

C_ity or town, state, and 2IP code

4 i your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. > [}

~NOon

Total number of allowances you are claiming (from line H above or from the
Additional amount, if any, you want withheld from each paycheck . . . . .
I claim exemption from withholding for 2009, and | certify that | meet both of the following conditions for exemption.

applicable worksheet on page 2)

.

5

61$

. . . - .- e .

® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year I expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write ‘Exempt"here . . . . . . . . . . .

> 17

Under penaltios of perjury,  declare that 1 have examined this certificate and to the best of my knowledge and belief, it is true, comect, and complete.

Employee’s signature
{Form is not valid unless you signit) »

Date >

& Employer's name and address (Employer: Gomplete lines 6 and 10 only if sending to the IRS)

9 Office code foptionall] 10  Employer identification number (EIN)

b

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2009)



T4

_@Tm ) Employee’s Withholding Exemption Certificate
AR N b

Print Fuli Name Social Security Number

Home Address and Zlp Code

Public Schoal District of Residence School District No.

1. Personal exemption for yourself, enter 17 if daimed
2. If married, personal exemption for your spouse if not separately daimed (enter *1* ¥ claimed)
3. Exemptions for dependents
4, Add the exemptions which you have claimed above and enter total
S.Mdiﬁomlvdumadmgperpaypenodmdaagreermwﬂlanpbyer

Under the penafties of perjury, I certify that the number of exemptions daimed on this certificate does not exceed the
number to which I am entitied.

$

Signature Date

KKK KX EEEEER KX RN EXEEERKERER KKK R L KRR R ERRR AR EE RS E KRR E LR R KRR E R KKK ERE KRR SR EEK

City of Rio Grande Withholding

Date

L , authorize The University of Rio Grande to withhold one (1%)

PemtOfﬂ!egrossoompensabonofanytwepaldmfoream;)aypeﬂodandmmitwdmompensaﬁonwlmheldto
the City of Rio Grande on my behalf,

Signature




: " .sl -w'.- Wo;l 3’.
- A. New Name (¥ applicable)

- C iemployee's provious grant of work aufhorization s expired, provids the iformation below Tor i document that establishes curteat coaployment mufhorization.

"~ Signature of Bmployer of Au = Represeatative .

OMB No. 1615-0047; Expires 06/30/09

Department of Homeland Sécurity I;é)lli‘;ilbli-i? t,y E&gi&{ﬁ?gg

U5 Citizenship and Immigration Serviees ,
Read instructions carefully before completing this form. The instractions must be available during comipletion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept froexg an emplayee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination. ,

pow ’ AA-‘, '.'.. o . .. P a -y STy >
Section 1. Employee Iinformation and Verification (1o be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Sireet Name and Nurdber) Apt # Date of Birth (month/day/year)
City State Zip Code Social Security ¥
; i under of perjury, that I am (check ane of the following):
I am aware that federal law provides for E]m" B pe:::yu 'pe States
imprisonment and/or fines for false statements or A citizen of the United o States sop fnsuctions
use of false documents in connection with the (] A noncitizen national of the Uit nstructt
completion of this form. [[] A tawful permanent resident (Alien #)
| ] Anatlien authorized to wark (Alien # or Admission #)
vntil (expiration date, if applicabile - mondvday/year)
s Sig Date (month/day/year)

i"éej:arer and/or Transiator Certification (To be completed and signed if Section 1 is Ww a person other than the employee ) I attest, under
penalty of pejury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer’s/Trauslator's Sigﬁaun-e Print Neme

Date (month/day/year)

Address (Street Name and Nuntber, City, State, Zip Code)

Section 2. E pl ver Review and Verificati ” romed by emplayer. Examine one document jrom List 4 OR
on 2. Employ: r.%n;vz;tnd Verification (To be com}qlzeada mgveg séy :f tgzs% cnd record the title, rimber, and

examine ane doct -List B-and one firom List C, as lis
expiration date, if any, of the document(s).) _ _ . . -
ListA OR List B AND List C

Document title:
Issuing authority:
Document #: o

Expiration Date (if any):
Document #:

Expiration Date (fary): _ o — e —a
CERTIFICATION: I attest, under penalty of perjury, that I have cxamined the document(s) presented by the above-named employee, tha
the above-listed document(s) 'appeas to b':ygengfni :g«'i to relate to the employee named, that the employee began ”pfmﬁ?" Stat
(month/day/year) __ and that to the best of my knowledge the employee is authorized to work in the Uni es. (State

- employment agencies may omit the date the employee began employment.) .
. Signature of Employer or Awthorized Reproseitative "Print Name ' - [Tide
WwWNm&&ﬁ%ﬁu&Nmm@Nm&n City, State, Zip Code) Date (monti/day(year)

Updating and Reverieation (75 be complotod ol samed Ty emplayer) . — .
. eation (B be comp > B. Date of Rehire (month/day/year) (f applicable)

Expiration Date (if any): —

) Document Title: . ) Document #: ;
1 attest, under penalty of perjury, that ¢o-the : of mity knowledge, this employee is aathorized to- work in the United Stafes, and if the employee presented
document(s), the decument(s) l have exsmined appear to be genuine and to relate to the lndividual. - . ~' <

A q Ay : . : - Date (mond/day/year)

Form 19 (Rev. 02/02/09) N Page 4

ORI




CONFIDENTIALITY AGREEMENT

All University of Rio Grande employees and/or school officials hold a position of trust relative to student and
University information in any form and must recognize the duties and responsibilities entrusted to them in preserving and
safeguarding the security and confidentiality of this information.

As an employee and/or school official of the University of Rio Grande, confidential information may be made
known to, or learned by you during the course of your duties via various sources including, but not limited to, electronic
media, interoffice communications, internal publications, and verbal communications. Making this information known or
available to others who do not have a legal right thereto is a violation of University Policy and may violate the Family
Educational Rights and Privacy Act of 1974 (FERPA) (20 U.S.C. § 1232g) as well as state law. FERPA assures students
that their records are protected from unauthorized access or disclosure and requires a clear understanding of the type of
information that can be released without an individual’s consent, including personally identifiable information. All
employees and/or school officials are required to read the University’s policy on disclosure of student education records
set forth in Policy # 2.31 of the Policy & Procedures Manual as well as its policy on maintaining student records
confidentiality set forth in the Student Handbook.

Therefore, I hereby agree to preserve the confidentiality of any and all records that I view or have access to during
the course of my employment and/or in my role as a school official with the University. I agree that I will not reveal,
disclose, make known, or provide access to confidential information except to those having legal or otherwise permissible
right thereto. Furthermore, I agree not to access confidential information to which I have designated rights for any reason
other than the performance of my duties as a University employee and/or school official.

By signing this, I acknowledge that I have read and understand the above Confidentiality Agreement, and that I

am familiar with the University’s policies for implementing FERPA, disclosing student education records, and o
maintaining student records confidentiality. I further acknowledge that I understand how FERPA applies to my University

function(s).

This Confidentiality Agreement is given in consideration for my continued employment and/or my continued role
as a school official with the University. The terms of this Agreement remain in effect during and after my employment or
official service with the University.

Employee/School Official Acknowledgement and Acceptance

Employee/Student Official Signature Supervisor/School Official Signature

Employee/Student Official Printed Name Supervisor/School Official Printed Name

Date Date




