BRIDGEWATER
STATE COLLEGE

Student Employment
PERSONAL DATA FORM
Name: Date:
Department Appointed To:
College Level:

Banner#: Undergraduate Graduate
DOB: / / Sex: M F
Permanent Address:
Telephone Number:
BSC Email Address:

EMERGENCY INFORMATION:

Name of Individual:

Relationship:
Address:
Telephone:

BRIDGEWATER STATE COLLEGE » BRIDGEWATER, MASSACHUSETTS 02325
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Employment History

Name of Company Position Held Dates of Employment
Are you legally eligible for employment in the United States? Yes No
Have you ever been discharged from employment? Yes No

If yes, please explain:

Have you ever been convicted of a criminal offense? Yes No

If yes, please describe the nature and circumstances of the crime:

**Web Page**- Check out the student employment web page for instructions on web
time entry and employment policies at: www.bridgew.edu/studentemployment.

I certify that the above information is accurate and that any false statements may be grounds for
dismissal. | am aware that the above information may be released to potential employers.

Applicant’s Signature Date




BRIDGEWATER STATE COLLEGE
STUDENT EMPLOYMENT
CONDITIONS OF EMPLOYMENT

PLEASE READ ALL CONDITIONS CAREFULLY BEFORE SIGNING

Student Name: Banner ID#:

1.

You many not begin work nor be paid for any work performed, until all appropriate forms are
processed and approved by the Student Employment Office.

Work hours are limited to eight (8) hours per day and twenty (20) hours per week on any job or
combination of jobs when classes are in session or eight (8) hours per day and forty (40) hours per
week when classes are not in session.

Rates of pay are set by the employer, subject to the approval of the Student Employment Office;
according to the Student Job Classification System.

Time sheets must be submitted and approved by both the student and their supervisor.

When you accept a position, it is your responsibility to adhere to the work schedule you agree
upon. Notify your supervisor as early as possible if you cannot come into work or will be late. If
you decide to stop working, to change jobs or to keep your present job and take on a second job,

you must give your present supervisor(s) two (2) weeks written notice.

Violation of any of these conditions and/or inappropriate job performance and/or behavior may
result in termination of employment for a period deemed appropriate to circumstances. In addition,
applicable provisions and standards of the Code (s) of Student Conduct, Affirmative Action, Sexual
Harassment, and any other college policy, rule or regulation will be applied and enforced. You may
see information that is sensitive in nature and/or personal and must be kept confidential. As a
condition of your employment, any documented violation of confidentiality would mean an
immediate termination of your employment

If you are withdrawn from the college for any reason, your employment is terminated.

Your employment status is temporary and part-time, does not contain any provisions for fringe
benefits or Holiday pay, and is contingent upon the availability of funds. Although you are an
Exempt Class under the Employment Training Law, you do not qualify for Unemployment
Insurance.

The College reserves the right to amend or revoke any of the terms and conditions herein at any
time.

| acknowledge that | have read, understand, and agree to abide by the above stated Conditions of
Employment

Student Signature Date




Form W-4 (2008)

Purpose. Complete Form 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. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2009. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (@) your income exceeds $900
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return 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 individuals. 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 Allowances Worksheet below. See
Pub. 919, How Do | 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, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If 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 aliowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4, Your withholding usually will
be most accurate when all allowances 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. If 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
dollar amount you are having withheld
compares to your projected total tax for 2008.
See Pub. 919, especially if your eamings
exceed $130,000 (Singie) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® 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 .o B

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

C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o If your total income will be less than $58,000 ($86,000 if married), énter “2” for each eligible child.

o If your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have 4 or more eligible children.

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)

¢ 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.

¢ If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

> H

o |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Intemal 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 entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2008

1 - Type or print your first name and middle initial. | Last name 2  Your social security number
i 1
Home address (number and strest or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single™ box.
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 1-800-772-1213 for a replacement card. P D

5§ Total number of aliowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6%

7 | claim exemption from withholding for 2008, and ! certify that | meet both of the follownng condlt»ons for exemptnon
¢ | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

> (7]

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

Employee’s signature
(Form is not valid
unless you sign it.) P>

Date >

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)| 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2008)




FORM
M-4

Print full name ..........
Print home address. ... ..

Rev. 1/08

MASSACHUSETTS EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE SN

State ............... Zip i

Employee:

File this form or Form W-4 with
your employer. Otherwiss,
Massachusetts Income Taxes
will be withheld from your
wages without exemptions.

Employer:

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
1. Your personal exemption. Write the figure “1.” If you are age 65 or over or will be before next year, write “2”

2. I married and if exemption for spouse is allowed, write the figure “4.” If your spouse is age 65 or over or will
be before next year and if otherwise qualified, write “5.” See Instruction C...........c.ovevviiiiiiaiiiieniiiein.n.

3. Wirite the number of your qualified dependents. See Instruction D............ccoveviiiiviiianennn,,

Keep this certificate with your
records. if the employee is
believed to have claimed
excessive exemptions, the
Massachusetts Department
of Revenue shouid be so
advised.

B. [ Check if you are blind.

will not exceed $8,000.

Add the number of exemptions which you have claimed above and write the total
Additional withholding per pay period under agreement with employer $
A. [ check it you will file as head of household on your tax return.

¢. [ check if spouse is blind and not subject to withholding.

0. [ check if you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income

EMPLOYER: DO NOT withhold if Box D is checked.

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled.

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A. Number. If you claim more than the correct number of exemptions, civil
and criminal penalties may be imposed. You may claim a smaller number of
exemptions. If you do not file a certificate, your employer must withhold on the
basis of no exemptions.

If you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agreement with your
employer to have additional amounts withheld.

You should claim the total number of exemptions to which you are entitled to
prevent excessive overwithholding, unless you have a significant amount of
other income.

If you work for more than one employer at the same time, you must
not claim any exemptions with employers other than your principal
employer.

If you are married and if your spouse is subject to withholding, each may
claim a personal exemption.

B. Changes. You may file a new certificate at any time if the number of ex-
emptions increases. You must file a new certificate within 10 days if the num-
ber of exemptions previously claimed by you decreases. For example, if
during the year your dependent son’s income indicates that you will not pro-
vide over half of his support for the year, you must file a new certificate.

C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, generally
you may claim those exemptions in line 2. However, if you are planning to file
separate annual tax retums, you should not claim withholding exemptions for
your spouse or for any dependents that will not be claimed on your annual tax
return.

If claiming a wife or husband, write “4” in line 2. Using “4" is the withholding
system adjustment for the $4,400 exemption for a spouse.

D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will be under age 12 at year end, add “1” to
your dependents total for line 3.

You are not allowed to claim “federal withholding deductions and ad-
justments” under the Massachusetts withholding system.

If you have income not subject to withholding, you are urged to have
additional amounts withheld to cover your tax liability on such income.
See line 5.

IF YOU CLAIM THE SAME NUMBER OF EXEMPTIONS FOR MASSACHUSETTS AND U.S. INCOME TAXES,
COMPLETE U.S. FORM W-4 ONLY.




‘

. OMB No. 1615-0047; Expires 06/30/08
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Ellgibility Verification
e

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

I attest, under penalty of perjury, that I am (check one of the following):
A citizen or national of the United States

[:] A lawful permanent resident (Alien #) A
D An alien authorized to work until

(Alien # or Admission #)

I 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. '

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, 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/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s). ‘

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, Cib), State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #: Expiration Date (if any):

I attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible 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 Date (month/day/year)

Form I-9 (Rev. 06/05/07) N
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BRIDGEWATER
STATE COLLEGE

Expect More. Achieve More.

Student Employment Time Submission Policy

Bridgewater State College student employees are required to document hours worked
using the Banner Web Time Entry system. This system allows time to be entered via the
internet by accessing the BSC web site. Student employee supervisors will verify and
approve hours worked through this same system. Submission and approval of time
worked must be in accordance with the timeline established by the Payroll Office.

Student employees must submit their time worked to their supervisor by Monday at
11:59pm following the close of the respective pay period. Department approvals of
student time must be submitted to the Payroll Office by Thursday at 11:59pm in order to
produce a paycheck by the following Friday.

If a supervisor fails to adhere to the established time line he/she will receive a written
warning concerning this infraction and will be required to attend additional WTE
training. A copy of this warning will also be provided to the area vice president and
department head (if applicable).

Should additional infractions occur further review will be given to the department to
appropriately address the non-compliance. Not greater than three infractions will be
allowed under this policy.

Student employees who fail to adhere to the established timeline will also be subject to a
written warning and, in the event of further non-compliance, may lose the opportunity to
be employed on campus. Not greater than three infractions will be allowed under this
policy.

Student employment is a privilege both for BSC students and hiring departments.
Ensuring compliance with student timesheet practices is something the college takes very
seriously. It is the responsibility of the head of the department to ensure that
administrative procedures and processes are followed by all employees. Department
heads, student employee supervisors and other individuals responsible for the approval
and processing of timesheets found to be in violation of this policy may also be subject to
disciplinary actions.

January 23, 2008

Office of Human Resources Bridgewater State College 508.531.1324
Boyden Hall, Room 103 Bridgewater, MA 02325 www.bridgew.edu




BRIDGEWATER
STATE COLLEGE

ACKNOWLEDGEMENT OF RECEIPT

Student Employment Time Submission Policy

I have received a copy of the Student Employment Time Submission Policy
dated January 23, 2008.

I understand that it is my obligation to familiarize myself with, and abide by,
the student employment time submission policies.

Student’s Name

Student’s Signature

Date

2/8/08




