LINCOLN UNIVERSITY

STUDENT EMPLOYMENT PROGRAM
APPLICATION FOR STUDENT EMPLOYMENT

Last Name: First Name: MI:

SS# Dale of Birth: prequied for Payrol)

Permanent Home Address:

City: State: Zip Code:
Permanent Phone # (home). Cell Phone #:
E-Mail Address:
Campus Residentiat Hall: Room Numbet: Phone Ex,
{if assigned)
STUDENT DATA
Undergraduate Student Graduale Student Intended Major;
Claasification: Freshman Sophomore Junior Senior
Have you ever paricipaled in the Student Employmant Program at LU? Yes No If yes, what year/s?

Department/s where you were assigned:

bays and Hours You Would Praler lo Work:

Area/Department you are most interested in working: 1st choice.

2nd choice

Are you interesled in student employmenl opportunities off-campus? Yes No
Do you have your own transportation in the event you are hired to work off campus? Yes No

Do you have a driver's licanse? Yes No

INDICATE ALL AREAS IN WHICH YOU HAVE PRICR WORK EXPERIENCE

Filing Excel Lifeguard Fitness/Gym
Typing - wDm Microsolt Word General Office Tutor
Answering Phones Power Paint Data Entry Mentor
Computers Micrascft Publisher Recreational Sports Firsl Aid/CPR

LIST YOUR PREVIOUS EMPLOYMENT (cther than werk study assignments)

Dates Employer Duties

List addifional skills and abilities you have which you feel would be helpful in your job placement:

Signature Date




Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Serv

ices

USCIS

Form 1-9
OMB No. 1615-0047
Expires 08/31/2019

P START HERE: Read Instructions carefully before completing this form. The Instructions must be avallable, 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 fllegal 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 (Employess must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not befora accepting a job offer.)

Last Name (Family Nama)

First Name (Given Name) Middle Initial

Other Last Namas Used (i 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

sl

Employee's E-mail Address

Employae's Telephone Number

| am aware that fedaral 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 parjury, that | am {check one of the following boxas):

(] . Acitizen of the United States

[:] 2. A noncitizen national of the United States {See instructions)

[:] 3. A lawful permanent resident  {Alien Registration Number/USCIS Number):

] 4. Analien authorized to wark _ until (expiration date, if applicable, mmiddryyyy):
Some aliens may write "N/A" in the expiration dale field. (Ses instructions)

I v
Alians authorized to wark must provide anly one of the following document numbers to complete Form 1-9: S il

An Alisn Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

OR
2. Farm 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Do Not Wiite In This Spaca

]

Signature of Employee

Today's Date (mm/ddyyyy)

["]1did not use a preparer or transtator.

Preparer and/or Translator Certification (check one):

[ ] A preparer(s) and/or translator(s) assisted the smployee in complating Saection 1.

(Fisids below must be completed and signed when preparers and/or translators assist an employss in complsting 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
knowladge the information Is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Namea (Family Name)

First Name (Given Name)

Address (Stree! Number and Nama)

City or Town

State ZIP Code

@ Employer Completes Next Page

Form [-9 11/14/2016 N

Page | of 3




Employment Eligibility Verification USCIS

Department of Homeland Security OMS::T;;%W

U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2, Employer or Authorized Representative Review and Verification

(Emplayers or their authorized representative must complete and sign Section 2 within 3 businass days of the empioyee's first day of amployment. You
must physically examine one document from List A OR & combination of one document from List B and one document from List C as listed on the "Lists
of Acceplable Docurnents.}

Employee Info from Section 1 Last Name (Family Name) First Name {Given Name) M.l | Gitizenship/lmmigration Status
ListA OR ListB AND ListC
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)(mmv/dd/yyyy) Expiration Date {if any){mm/ddivyyy) Explration Date {if any){mm/ddlyyyy)
Document Title
Issuing Authority Additional Information u%“ui?'#ﬁ]m: szp.:;

Documeant Number

Expiration Date (i any}{mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any){mm/dd/ryyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2} the above-isted document(s) appear to be genuine and to ralate 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 Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To ba complated and signed by employer or authorized reprasentative.)
A. New Nama {if spplicable) B. Date of Rehire (if applicabls)

Last Name (Family Nams) First Name (Given Nama) Middle Initial Date {mm/dd¥yyy)

C. If the employae’s previcus grant of employment authorization has expired, provide the information for the documant or receipt that establishes
continuing emplayment 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 employea is authorized to work in the United States, and If
the employes 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/ddAryyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 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 LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both ldentity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued bya | 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of
5 Penpanep STl T oLy United States provided it contains a the following restrictions:
Registration Receipt Card (Form I-551) p .
photagraph or information such as (1) NOT VALID FOR EMPLOYMENT
) name, date of birth, gender, height, eye
3. Foreign passport thal contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or lemporary INS AUTHORIZATION
I-551 pnn_ted notalnon_ on a machine- 2. ID card issued by f'ederal. stg'le or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa govermnment agencies or entities,
- DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of Birth Abroad issued
that cantains a photograph (Form gender, height, eye color, and address by the Depariment of State (Form
1-766) FS-545)
3. Schoal ID card with a photograph - -
5. For a nonimmigrant alien authorized photoarep 3. Certification of Report of Birth
to work for a specific employer 4. Voler's registration card Issued by the Departmenl of State
because of his or her status: — (Form DS-1350)
5. U.S. Military card or draft record _r =
a. Foreign passport; and 4. Original or certified copy of birth
b. Eorm 1-94 or Form |-94A that has 6. Military dependent's ID card ﬁ::;ﬁt;a::t:i?:izgl?u?hg:?t;e'or

the following: 7. U.S. Coast Guard Merchant Mariner territory of the United States

(1) The same name as the passport; Card bearing an official seal
and

8. Native American triba! document ; ;

(2) An endorsement of the alien's : 5. Native American tribal document
nonimmigrant status as long as 9. Driver's license issged by a Canadian 6. U.S. Citizen ID Card (Form I-197)
that period of endorsement has government authority
not yet expired and the 7. Identification Card for Use of
propased employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form I-179)
limitations identified on the form, listed above:

8. Employment authorization
6. Passport from the Federated Stales of document issued by the
Micronesia (FSM) ar the Republic of 10. School record or report card Dz?artment of Hur:eland Security

the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
I-94 or Form 1-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compacl of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1.9 11/14/2016 N d Page 3 of 3



Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4,

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

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

¢ For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

» For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. 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 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
atlowances you claimed and may notbe a
flat amount or percentage of wages.

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

Form w-4

Department of tha Treasury
Internal Revanue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one jab,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this caleulator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. 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 receive a refund when you
file your tax retum. 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 multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. |f you have a large
amount of nonwage income not subject 1o
withhelding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you 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.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may 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 home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. Te qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid socia!
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. 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 purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn't meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
mare about this credit, see Pub. 872. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your tota! income. For this purpose, total

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

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject o review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMEB No. 1545-0074

2019

1 Your first name and middle initial

Last name

1 2 Your sacial security number

Home address (number and street or rural route)

3 [single

[OMamied [ Married, but withhold at higher Single rata.
Mote: If married filing separately, check “Married, but withhold at higher Single rate.”

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call B00-772-1213 for a replacement card. > [

o o

Total number of allowances you're claiming (from the applicable worksheet on the followingpages) . . . . ' 5
Additional amount, if any, you want withheld from each paycheck . . . . . .
7 | claim exemption from withholding for 2019, and | certify that | meet both of the following condlttons for exemption. |

... . ... |efs

» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and e : :
= This year | expect a refund of all federal income tax withheld because | expect to have no tax liability. Resfin Sl
If you meet both conditions, write "Exempt"here. . . . . .

> [7]

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

Employee’s signature
{This form is not valid unless you sign it.} »

Date »

8 Employer's name and address (Employer: Complete boxes B and 10 if sending to IRS and complete 8 First date of 40 Employer identification
boxes 8, 9, and 10 if sending to State Directory of New Hires.} ermployment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W-4 (2019)



Form W-4 {2019)

Page 2

income includes all of your wages and
other income, including income eamed by
a spouse if you are filing a joint retumn.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
{see Pub. 970). If you do s0, your paycheck
will be farger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-"
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheet to determine if
you're able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and ather adjustments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will 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 so.

You can also use this worksheet to figure
out how much to increase the lax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding mare
accurate by using the calculator at
www.irs.gov/WH4App. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple 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 complete this worksheet, you might
have too little tax withheld. If se, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of alfowances
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 allowances on
Forms W-4 filed for all other jobs. For
example, if you eam $60,000 per year and
your spouse eams $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(*-0-"} en lines 5§ and 6 of his or her Form
W-4, See Pub. 505 for details.

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

Tip: If you have a working spouse and your
incomes are similar, 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
witbhold 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 these
hoxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes B, 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 employer, or who was
previously employed by the employer but
has been separated from such prior
employmenit for at least 60 consecutive
days. Employers should contact the
appropriate State Direclory 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.acl.hhs.gov/css/employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, 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 date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

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



Page 3

Form W-4 (2015)
Personal Allowances Worksheet {Keep for your records.)
A Enter™1"foryourself . . . . . . . L L L L o L. e, A
B  Enter“1" if you will file as married filingjointly . . . . . . . . . . . . . . . . .. B
C  Enter“1"ifyouwillfleasheadofhousehold . . . . . . . . . . . . . . . . . .. aE c
* You're single, or married filing separately, and have only one job; or
D  Enter“i"if [ * You're marriad filing jointly, have only one job, and your spouse doesn't worls; or ] D
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
E  Child tax credit. See Pub. 972, Child Tax Credit, for more informatian.
* If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4™ for each eligible child.
* I your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter *2” for each
eligible child.
® If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “17 for
each eligible child.
* If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-" . 5 E
F  Credit for other dependents. See Pub, 972, Child Tax Credit, for more information.
* If your total income will be less than $71,201 ($103,351 if married filing jointly), enter 1" for each eligible dependent,
® If your tota! income will be from $71,201 to $178,050 ($103,351 to $345,850 if married filing jointly}, enter “+" for every
two dependents (for example, “-0-" for one dependent, “1” if you have two or three dependents, and “2" if you have
four dependents).
» If your total income will be higher than $179,050 ($345,850 if married filing jointly}, enter “-0-" e . F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-6, enter “-0-"on lines EandF . . . . . . . . . . . . . . . G
H Addlines Athrough G and enter the totalhere . . . . . . . . . . . . . . .» H
= I you plan to itemize or ¢claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to witbholding and want to Increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.
complete all ¢ If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avold having too little tax withheld,
= |f neither of the abova situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.
" Deductions, Adjustments, and Additiona) Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income not subject to withholding.
1 Enter an estimate of your 2018 itemized deductions. These include qualifying home martgage interest,
charitable contributions, state and local taxes {up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 fordetails . . . . . . . . . , . e e e e 18
$24,400 if you're married filing jointly or qualifying widow({er)
2  Enter [ $18,350 if you're head of household C e e e 2§
$12,200 if you're single or married filing separately
3  Subtractiine 2 from line 1. If zero or less, enter“-0-" . . . . . . . . . . . . . . . .. 348
4  Enter an estimate of your 2019 adjustments to income, qualified business income deduction, and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items} . 4%
§ Addlines3anddandenterthetotal . . . . . . . . . . . . . . . . . . ..., 5%
6  Enter an estimate of your 2019 nonwage income not subject to withholding (such as dividends or interest) . 6 &
7  Subtractline & from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses . , . 78
8  Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses.
Dropanyfraction . . . . . . . . . . . . . 0 0 . oo e e 8
9  Enter the number from the Personal Allowances Worksheet, lineH,above . . . . . . . . . . 9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two-Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that workshest on page 4. Otherwise, stop here
5 10

and enter this total on Form W-4, line5,page1 . . . . . . . . . . . . . o a4 a g




Form W-4 (2019)

Page 4

Two-Earners/Multiple Jobs Worksheet
Note: Use this worksheel only if the instructions under line H from the Personal Allowances Worksheet direct you here.
1 Enter the number from the Personal Allowances Worksheet, line H, page 3 {or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that
worksheet) . . . . . . . . 1
2  Find the number in Table 1 below that applles to the LOWEST paying ;ob and enter it here However, |! you're
married filing jointly 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 more than 3" . . . . . 5 0 o 9 &G . 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here {if zero, enter "-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet., . . . . . . . . . . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this worksheet . . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . . 5
6 Subtractline 5 fromlined . . . 5 0 o : (]
7  Find the amount in Table 2 below that applses to the HIGHEST paying 1ob and enter it here 5 5 7%
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withheolding needed . . 83
9 Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
fromeachpaycheck . . . . . . . . . 8 $
Table 1 Table 2
Married Filing Jointly All Qthers Married Filing Jointly All Others
If wages om LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job ara— line 7 abave
$0 - $5,000 ] 30 - $7,000 ] $0 - $24,900 $420 $0 - $7,200 $420
5001 - 9,500 1 7,001 - 13,000 1 24,901 - 84450 500 7,201 - 236,975 500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,900 910 36,976 - 81,700 910
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81,701 - 158,225 1,000
35001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,00% - 46,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 6 60,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1,540
§5,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 )
70,001 - 75,000 ] 85,001 - 100,000 ]
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95000 1" 110,001 - 115,000 1
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 18
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 19

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Internal Revenue
laws of the United States. Intemal Revenue
Code sections 3402(f)(2) and 6109 and
their regulations require you to provide this
information; your employer uses it to
determine your federal income tax
withholding. Failure to provide a properly
completed form will result in your being
treated as a 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 Columbia, 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 or records relating

to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Code section
65103,

The average time and expenses required
to complete and file this form will vary
depending on individual circumstances.
For estimated averages, see the
instructions for your income tax retum.

If you have suggestions for making this
form simpler, we would be happy to hear
from you. See the instructions for your
income tax return.
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RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

TO EMPLOYERS/TAXPAYERS:
This form is to be used by emptoyers and/or taxpayers lo repori essential informalian for the collection and distribution of Local Eamed Income Taxes.
This form must be utilized by employers when a new employee is hired or when a current employea nalilies employer of a name and/or address change.

EMPLOYEE INFORMATION - RESIDENCE LOCATION

NAME (Last Name, Firsi Name, Miide Initial) LQ;FLTEC YJILIMBEE]_H

STREET ADDRESS (No PO Box, RD cr RR}

SECOND LINE OF ADDRESS

Em' STATE ZIP GODE DAYTIME PHONE NUMBER

MUNICIPALITY (Clty, Borough or Township}

COUNTY RESI m TOTAL RESIDENT EIT RATE

EMPLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOYER BUSINESS NAME (Use Fedaral ID Name)
LINCOLN UNIVERSITY

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR)
1570 Baltimore Pike

iz]

SECOND LINE OF ADDRESS
CIFY STATE ZiP CODE PHONE NUMBER
Lincoln University PA 18352 484-365-8000

MUNICIPALITY (Cily, Borough or Township)
LINCOLN UNIVERISTY, LOWER OXFORD TOWNSHIP
COUNTY WORK LOCATION PSD CODE WORK LOCATION NON-RESIDENT EIT RATE

CHESTER [1]s]o] 7[0] 3] 1.00

CERTIFICATION

Under panalties of pesjury, | {wa) declare that | {we) have examinad this information including all accompanying
schadules and statemenis and to the besl of my {our) belinf, they are true correct and compiate

SIGNATURE OF EMPLOYEE DATE (MM/DD/YYYY)

PHONE NUMBER EMAIL ADDRESS

For information on cbtalning the appropriate MUNICIPALITY {City, Borough, Township), PSD CODES and EIT {Earned Income Tax) RATES,
please refer to the Pennsylvania Department of Community & Economic Davelopment websits:

www.newPA.com




LINCOLN UNIVERSITY

STUDENT EMPLOYMENT PROGRAM
RESPONSIBILITY FOR CONFIDENTIALITY AND SECURITY

Confidentiality of University records and security of University property is a matier of concem for all
supervisors who provide the opportunity for student employees under the Federal Work Study Program or the
Institutional Wark Aid Program to work in their departments. Student employees are enirusted with University
records of a personal and confidential nature and are given access to use various office equipment assessed
with security or personal codes. Therafora, every student employee must recognize the impariance of their
responsibility for preserving the confidentiality and security of University records and property. Since an
employea’s conduct, gither on or off the job, may threaten security and confidentiality of University records,
any employes or person with authorized access to University records and equipment is responsible for
adherence to the following policies:

e Student employees should not reproduce or desiroy any departmental information or
information contained within student files without prior authorization from supervisor.

¢ Student employees should not use or permit others to use any University property or
deparimental equipmant {i.e., telephone, computer, copiers, etc.) for personal use.

« Student employees should not seek personal benefit or permit others to personally benefit
from any confidential information which has come to them through their job assignment.

« Student employees should nat divuige or reveal the contents of any record or report to any
person except in the conduct of their regular work duties.

« Student employees should not knowingly include or cause to be included any false,
inaccurate or misleading entry into any file, record or report.

« Student employees should not remove any official record, report, copy, or equipment from the
office without prior approval from supervisor, except in parformance of authorized regular
work dutles.

« Student employees should not aid, promote, or act in conspiracy with any other person to
violate any part of this Code. Any viclation of this Code should be immediately reported to
their immediate supervisor and the Student Employment Coordinator.

Students participating in the Student Employment Program are legally bound by the rules and regulations that
govern the program. Violation of the policies contained within the Responsibility for Confidentiality and
Security may lead to termination and/or suspension from either program.

I have read and fully understand the above Responsibility for Confidentiality and Security and as a participant
in the Student Employment Program, | agree to uphold the palicies contained within.

Student’s Name Student 1.D.#
{Plsase Pnnt)

Student's Signature Date

B Sfmoen



LINCOLN

EXISTING EMPLOYEES: Please fax directly to Payroll at 484-365-8050.

QOffice Human Resources

UNIVERSITY

Phone: (484) 365-8059 o Fax: (484) 365-8060

AUTHORIZATION FOR ELECTRONIC DIRECT DEPOSIT OF PAY

A voided check or official account verification must be attached to this form.

Employee Name

SSN

THIS IS MY INITIAL AUTHORIZATION

I WANT TO MODIFY MY DEPOSIT AS FOLLOWS:

Change Bank Change Account Dﬂdd Account
E FINANCIAL INSTITUTION E
 ACCOUNTTYPE O Checking O Savings i
E Acct # Acct # i
E Routing # E
] '

DEPOSIT AMOUNT U Entire Paycheck

O Specific Amount (please indicate) 5

O Savings

DEPOSIT AMOUNT (O Entire Paycheck

 FINANCIAL INSTITUTION

é ACCOUNT TYPE O Checking
: Acct #

E Routing #

1 authorize The Lincoln Uhversity (“the University”)

Acct & E
'
i

O Specific Amount (please indicate) $

to deposit my periodic pay intto my account identified, as and held at the

Financial institution named above, and | authorize that such account exists and that the Financial Institution can make deposits

without responsibility for correctness of such amounts.

My authorization wnll remain in effect until [ give written notice to the

University to terminate this authorization at least 10 days prior to actual ternitnation (to aliote the University to act upon it). 1
have provded a voided check solely for the purpose of verifying my account number and financial institution’s routing number.

Employee Signature

Date




