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International
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Notes for Staff

For Form 19 — provide information from Passport,
194 and 120. Copy Passport, Visa, 120 and 194 to
include with submission.

Student must complete the Foreign National
Worksheet.

Student must complete W4 and #5 should read “1

(NRA)”
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 Student Confidentiality Agreement

I understand that during my employment with Geftysburg College, I may have
access to confidential Information regarding students, employees and/or the
business of the College. I understand that I have a duty to maintaln the
confidentiality of all sirch information and I agree to uphoid this obligation, I
understand that this duty includes a duty not to share any such information with
any unauthorized third persons, and I agree to uphold this obligation, as well,

I understand and agree that If I share any such confidential Information In
viofation of this policy or the law, my employment with Gettysburg Coflege will
be temninated, 1 understand further that this obligation of confidentiality -

survives my employment with the College,

Print Name & Student ID Number

Anticipated Graduation Date

Signature Date



Gettysburg
NOTICE OF RIGHTS AND DUTIES

Pennsyivania law requires smployers o notify of thelr rights and dutles regarding medica! services
provided under the Workers' Compensation Law Zha Acl). This notice will provide you a summary of the applicable

provisions of the Act:

" Your employer has established a medical panel, which Incltides af least six designated health care providers, no.
‘more than four of whom ere coordinated care organizations and no foewar than three of whom ere physicians,
The employer has nol Inchded on this list a physiclan or health care provider who ls employed, owned or
controlled by the employer or the employer’s insurer unless employment, ownership or confro! le disclosed on

the lisl.

* Yot have a duly to oblaln treatment for work-related Injuries and Hinesses from one or mors of the deaignaled
hegllh care providers for 80 deys from the date of the first visit to a designated provider,

*  You have the right to saek trealment or medical consuttation from e nondesignaled provider during the 60-day
period, but these services hall be al your expense for the applicable 80 days.

*  You have the sight to have all reasonable medical supplies end Wreatment related to the injury pald for by your
employer as long as treatment Is obtalnad from the designated provider dusing the 80-day period,

¥ You have the right, during this 80-day perlod, to switch fram one health care provider on the list fo another
health care provider on the Hist, and that afl {reatment shall be pald for by vour employer.

¥ You have the right to seek treatment from a referral provider If & designaled provider refers you, and your
employer shall pay for treaiment rendered by the referrel provider,

¥ You have the right to ssek emergenoy medical (reatment from any provider, bul subsequent nonemergency
{reatment shall be by o designated provider for theremainder of the 90-day perlod.

*  You have a right o seck treatment from any health care provider after the 90-day period has ended, and that
Ireatment shall ba pald for by your employer, I It s reasonable and necessary.

®  After ninsty (00) deys from the date of first treatment, you have a duly to nofify your employer of treaiment by a
nondesignaled provider within 6 days of the first Viskt to that provider. Your empioyer may not be required to
pay for treatment rendered by the nondesignated provider prior o recelving this nolification, However, your
employer shall pay for these services once nofified, unless the {realment Js found unreasonable by a ullization

review organization.

®  You have the right to seek an additionat opinion from any health care provider of you chiolce when a designated
provider prescribos invasive surgery for you. if the additional opinion differs from the opinion of the deslignated
provider and the additional opinlon provides a speolfic and delafled course of treaiment, you shall determine
which course of treatment to follow. If you opt lo follow the course of freatment outlined by.the additional
opinlon, the trealment shall be performed by one of the health care providers on your employer's designated fist
for 90 days from the date of the first visit {o the provider of the additional opinion,

| hereby acknowledye that my employer hae provided mse with a copy of this *Notice of Rights and Dutles”, | have
been informed of and | understand my rights and dutles perfaining 10 medical treatment for work refated injuries
thereunder. This notice was presented to me at (check one):

., Time of hire or orlentation
— Immediately afier the Injury, or as soon thereafier as poselble

. Other:

Employee Signature Date Employer Represontative Date



WORKER'S COMPENSATION INFORMATION
To all employees:

The workers’ compensation law provides wage loss and medical benefits to employees who
cannot work, or who need medical care, because of a work-related infury.

Benefits are required to be paid by your employer when self-insured, or through Insurance
provided by your employer. Your employer is required to post the name of the company
responsible for paying.workers’ compensation beneflts at its primary place of busingss and at
its sites of employment In a prominent and easly accessible place, including, without limitation,

areas used for the treatment of Injured employees or for the adminlstration of first ald,
You should report immediately any Injury or work-related lfiness to your employer.
Your benefits could be delayed or denled If you do not notify your employer inmediately.

if your clalm Is danied by your empioyer, you have the right to’request a hearing before a
Workers' Compensation Judge,

The Bureau of Workers’ Compensation cannot provide legal advice. However, you may contact
the Bureau of Workers’ Compensation for additional general information at:

Bureau of Workers’ Compensation

1171 south Cameron Street, Room 103

Harrisburg, Pennsylvania 17104-2501

Telephone Nol within Pennsylvania: 800-482-2383
Telephone No. outside of this Commonwealth: 717-772-4447
TTY-800-362-4228 (for hearing and speech impairéd only);

www.state.pa.us, Pa keyword: workers’ comp,

Also attached to this sheet Is a complete list of panel physiclans and medical providers for your
reference, -
i, emptoyee of Gettyshurg College (employer),

certify that | have been provided with, read and understood the Information set forth above
consistent with the requirements of the Pennsylvania Workers' Compensation Act.

Date:

signature
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NOTICE TO EMPLOYEES

IN ACCORDANCE WITH THE PENNSYLVANIA WORKERS’' COMPENSATION ACT, YOUR EMPLOYER,
Gettysburg College IS PROVIDING THE FOLLOWING PANEL OF PHYSICIANS TO TREAT INJURED
WORKERS. YOUR EMPLOYER'S THIRD PARTY ADMINISTRATOR (TPA) IS

RCM&D Self-Insured Services Company, Inc.
P. O. Box 42737
Baltimore, MD 21283
1-866-288-9290

IN CASE OF WORK-RELATED INJURY

1. If you suffer a work-related injury, your employer or its insurance company must pay for reasonable surgical and medical services
and supplies, hospital treatment, orthopedic appliances and prostheses, including training in their use.

2. Inorder to insure that your medical treatment will be paid by your employer or the insurance company, you must select from one of
the licensed physicians or practitioners of the healing arts listed below:

Gettysburg WellSpan Occupational | Gettysburg PA 717-339-2880
Health 717-334-3921 (Fax)

455 S. Washington Street, Suite 12
Gettysburg, PA 17325

Occupatlonal Medicine

Gettysburg Family Practice Gettysburg, PA 717-334-2183
524 S. Washington Street 717-337-5246 (Fax)
Gettsburg, PA 17325
Hanover WellSpan Occupational Health | Hanover, PA 717-851-7070
1150 Carlisle Street, Suite 21 717-630-0982 (Fax)
Hanover, PA 17331
Physical/Occupational | Adams County Physical Therapy Hanover, PA 717-646-8104
Therapy 110 W. Eisenhower Drive, Suite E 717-646-8104 (Fax)
Hanover, PA 17331
Gentile OT/Hand Clinic Hanover, PA 717-646-0440
1010 Eichelberger Street, Suite 5 717-646-0444 (Fax)
Hanover, PA 17331
WellSpan Rehabilitation Gettysburg, PA 717-339-2500
16-C Deatrick Drive 717-337-2937 (Fax)
Gettysburg, PA 17325
40 V-Twin Drive, Suite 101 Gettysburg, PA 717-339-2620
Gettysburg, PA 17325 717-339-2621 (Fax)
Orthopedic Wellspan Orthopedics- Hanover Hanover, PA 717-812-7559
207 Blooming Grove Road 717-632-2422 (Fax)
Hanover, PA 17331
WellSpan Orthopedics Gettysburg, PA 717-339-2500
18 Deatrick Drive 717-339-2501 (Fax)

Gettysburg, PA 17325




RCM DSELF-INSUREDSERVICES S‘SCO
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T Gettysburg, PA 717-848-4800

Orthopedic (cont’d) 0SS Health Gettysburg
20 Expedition Trail, Suite 110-B 717-741-9836 (Fax)
Gettysburg, PA 17325
0SS Health Hanover Hanover, PA 717-848-4800
470 Eisenhower Drive 717-741-9836 (Fax)
Hanover, PA 17331

Chiropractor Gettysburg Chiropractic Center Gettysburg, PA 717-334-5566
1080A Chambersburg Road 717-337-1759 (Fax)
Gettysburg, PA 17325
Adams County Chiropratic Gettysburg, PA 717-337-1190
775 Old Harrisburg Road 717-337-1759 (Fax)
Gettysburg, PA 17325
Morenstern Chiropractic Gettysburg, PA 717-338-2056
1180 Hanover Road 717-432-7500 (Fax)
Gettysburg, PA 17325

Opthalmology Schein Ernst Mishra Eye Gettysburg, PA 717-334-5313
506 W. Middle Street 717-334-6633 (Fax)
Gettysburg, PA 17325

Surgeon Gettysburg Surgical Assoc-WellSpan Gettysburg, PA 717-339-3110
450 W. Washington Street, Suite C 717-339-3108 (Fax)
Gettysburg, PA 17325

Imaging Adams Diagnostic Imaging Gettysburg, PA 717-337-5991
20 Expedition Trl. Suite 102 171-337-5995 (Fax)
Gettysburg, PA

In the event of an emergency, please go to the hopsital for treatment.
Gettysburg Hospital
147 Gettys Street
Gettysburg, PA 17325
717-334-2121

3. You must continue to visit one of these persons listed above if you need treatment, for ninety (90) days from the date of your first
visit.

4. After this ninety (90) day period, if you still need treatment and your employer has provided a list as set forth above, you may
choose to go to another licensed physician or practitioner of the heatling arts for treatment. Your bills will be paid for IF:

a. You notify your employer in writing of this action or choice within five (5) days of your visit.
b. Your licensed physician or practitioner of the heatling arts files reports as required. These reports must be filed within ten (10)

days after your first visit and at least once a month for as long as treatment continues.
5. Ifnolistis provided as above (No. 2), you may go to a licensed physician or practitioner of the healing ars of your choice.

6. If one of the persons listed above refers you to another licensed specialist, your employer or his insurer will pay the bill for these
services.

7. If you are faced with a medical emergency, you may secure assistance from a hospital or physician or practitioner of the healing
arts of your choice.

ALL INJURIES, NO MATTER HOW MINOR, SHOULD BE REPORTED IMMEDIATELY TO YOUR
SUPERVISOR, AND TO HUMAN RESOURCES AT 717-337-6202.
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Frequently Asked Questions About 1-9 Compliance

What is required to verify work authorization?

The basic requirement to verify work suthorization isthel-'orml-e This form is available on the HR
website: J/www. g The back of the form. lists the types of

documents thet anwhlremuu prowdetoveifylisorhendmnymdtm he or she Is authorized to
work in the United Qates. The puipose of the 19 form Is to verify identity and authorization to work in

the United Setes.

What are the current civil penalties?

Violations of -9 requirements: fines range from $110 - $1,100 per |9
Knowingly hiring or continuing to employ: fines range from $375 - $3,200 per allen

Pattérn or practice: $3,300 - $11,000
Debarment from government contracts for * knowingly employing an unauthorized worker”
Criminal penalties: fines and/or imprisonment

What are tha basic Form I-9 requirements?

o Bmpioyersmust compiete for every new hire afier November 6, 1986.

« Bmnployers may not knowingly hire or continue to employ a person who is not authorized to
work in the United Sates. Knowingly meeans “actual knowledge” or “constructive knowledge.”

s Physical presence of the employee is required.

e Musgt see original documents, not copies l-bweverwillaweplacenifiedoopyofbinh

certificate.
¢ Attach photocoples of documentsto 1-9.

No exception for temporary or part-time employment.

Who should fill ot Form -7

Form -9 must be compieted for all new hires, including temporary or part-time employment
Form I-8 must be completed for all enﬂoyeeswahnglntheus even if on payroll ebroad
Form -8 is not required for independent contractors

Form 1-9 isnot required for pre-11/07/86 hires (grandfethered employees)

Form 19 is not required for employess working outside the U.S or outside itsterritories

How should Form I-8 be completed?
o Physical presence of employee is required (Someone has to see person and hig’her documents)
e Mud see original documents, not copies. However, will accept a certified copy of birth
certificate.

o Attach photocopies of documents
«  No exveption for temporary or part-time employment




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,

—— -

i
LISTA | LISTB LISTC
Documents that Establish | Documents that Establish Documents that Establish
Both identity and 1 identity Employment Authorization
Employment Authorization DR AND
. U.S. Passport or U.S. Passport Card 1. Driver'slicenseoriDcardissuedbya | 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes ane of
 Permanent Resident Card ar Allen United States provided t contsins & the following restrictions:

Registration Receipt Card (Form 1-651)

. Foreign passport thal contains a
temporary I-551 stamp or temporary
1651 printed notation on a machine-
readable immigrant visa

. Empioyment Authorization Document
that contains a photograph (Form
1-766)

. For a nonimmigrant afien authorized

to work for a specific employer

because of his or her status:

a. Foreign passport; and

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

(1) The same name as the passport;
and

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

limitations identified on the form.

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-84 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

photograph or information such as
name, date of birth, gender, height, eye
color, and address

2. 1D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, helght, eya color, and address

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WATH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. Schoo! ID card with a photograph

2.

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

. Voter's registration card

. Military dependent’s ID card

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

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

. U.8. Coast Guard Merchant Mariner
Card

Native American tribal document

8. Native American tribal document

8. U.S. Citizen ID Card (Form 1-197)

9. Driver's license Issued by a Canadian
government authority

For persons under age 18 who are
unable to present a document
listed above:

identification Card for Use of
Reslident Citizen in the United
States (Form 1-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 07/1717 N

Page 3 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OMII: 1‘3?1‘611;3047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read i'lisﬁucﬁons 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 illega! 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 llega_qse theicr__i—ogx_;irﬂq_riaﬂon_ presented has a futurg expiration date may also constitute illegal discrimination.

Last Name (Family Nams) | Middle Initial

FFirst Name (Given Name) Other Last Names Used (i any)

Address (Strest 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 ;mpbyee"s Telephone Number

01l

’l ém aware that federal law provide; use of false documents in
connection with the completion of {

m=m=mt O ole Dnly!

D 2 A_!bq_piﬁzen national of the United §

] 3. A lawiul permanent resident  (Alier

(] 4. Anallen authorized to work  until (¢ A" [p (/
Some aliens may write "N/A” in the ¢ 0 6 |

R Gode - Sasian T

Aliens aithonized to work must provide on Do Not Wiite in This Space

An Alien Registretion Number/USCIS Nun

. rer.i|
1. Alien Registration Number/USCIS Num O U_‘{ LO [

OR

s = (areec Engaged i

3. Foreign Passport Number:

Country of Issuance:

'Signature of Employee i [Today's Date (mmvddiyyyy)

| attest, under penaity of perjury, that | have assisted In the pletion of n 1 of this form 'a' th' 'it';"vT_ my '

knowledge the information is true and correct. .

Signature of Preparer or Transfator | Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Streot Number and Name) City or Town State  |ZIP Code

e Copiets NesPige-_ @)

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




Employment Eligibility Verification USCIS

Department of Homeland Security A i

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

“Tetd R IRt AW CistC
Idonﬂty and Employmem Authorlut!on » .. Memtity . Employment Authorization

ocument Tite: Document Title Document Titie

Tesiing Adthorlty Tesuing Authority " Tissuing Authority

Document Number | :‘Doeumenf Number — Do Nl
| Expiration Date (f any)(mm/ddyyyy) jes‘pﬁauon Date (# any)(mmlddiyyy) Expiration Date (if eny)(mm/ddiyyyy)
Tssting Authority

Document Numbe

“Expiration Date (Fa

’bbcurhenf Title

Tssuing Authority ' m \6/ .
"Document Number @, \
Expiration Date (#f any)(m: \
A L/ N i
Certification: 1 attest, un: \(\ t(s) presented by the above-named eniﬁloyee,
(2) the above-listed docun 1amed, and (3) to the best of my knowledge the
employee is authorized to ) L=
The employee's first day s (See instructions for exemptions)
| Signature of Employer or Authoi Today's Date (mm/dd/yyyy) | Title of Employer o Authorized Representative
[ Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
. . jGettysburg College
| Employer's Business or Organization Address (Street Number and Name) |CyorTown iState  {2)P Code
300 N. Washington Street Gettysburg PA 17325
A. New Name (¥ appiicablo) Tz RIAE B. Daie of Rehire (i applicable) %
Last Name (Family Neme) “| First Name (Given' Name)” | Middle Initial | Date (mmvdd/yyyy)
num‘:mmamm&mnum pkaln The information for the mammm
Document Title Document Number Expiration Date {if eny) (mm/ddyyyy)
"1 attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States“, and I;'
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.
Signature of Emplayer or Authorized Representative | Today's Date (mm/dd/yyyy) | Name of Employer or Authorized Representative
Page 2 of 3

Form I-9 07/17/17 N



FOREIGN NATIONAL INFORMATION WORKSHEET

To ensure correct determination of your tax status, all applicable questions below must be answered and a copy of
the following must be attached:

-1-94 Form “Arrival and Departure Record” (a small white card inside your passport)

-U.S. Visa from your passport

-1-20, 1AP66, or 1-797 (HI-B)

Last Name First . B

Are you a lawful permanent resident of the U.S. (hold an Alien Regisiration Receipt Card Form 1-551)?  []Yes* [[JNo
*if “Yes” please proceed to bottom of page 2, sign Certification, and attach copy of 1-551

Country of Citizenship

Date you first entered U.S. in your current immigration status:

Immigration Status, check one: [ F-1 Student D J-1Exchange Visitor [] H-1Temporary Employee

[ 3-2 Spouse/Child of J-1 Student [1J-2Spouse/Child of J-1 Non Student (e.g. Research Scholar) [] Other
Expiration Date of Current Immigration Status:

If J-1 or J-2 select sub-type as indicated on Visa status:
[ Student [ Short Term Scholar O Professor 0O Research Scholar DOther

What is the primary purpose of your visit, check one:
Studying in a Degree Program DSmdying in a Non-Degree Program O Teaching O Conducting Research

[J Lecturing [JTraining  [] Temporary Employment [] Here with Spouse

Please list all visits to the U.S. in any visa status (e.g. B-1/B-2, F-1, F-2, J-1, J-2, H-1B, O-1, TN, etc.):

Date of Entry Date of Exit Visa Type Primary Purpose Claimed Treaty Benefits
3 Yes[J No
= — —_— _ [0 Yes ] No
I [0 Yes[] No
o 3 Yes{J Neo
CERTIFICATION

1 certify that the information provided above is true and that I am subject to penalties for perjury if false. In addition, 1
agtee to notify the Payroll Office immediately if any of the information 1 provided on this form changes.

 Signature Date '

1/28/14



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

e 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 learn 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
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at

www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form W'4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
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 calculator to see how the
amount of tax you’re having withheid
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 return. If you have too little tax
withheld, you will owe tax when you file your
tax retum, 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. If you have a large
amount of nonwage income not subject to
withholding, 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
calcutator 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.

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

Employee’s Withholding Allowance Certificate

» Whether you're entitied 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.

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. To 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 social
security number. To leam 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 workshest. 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 eamed by a
spouse if you are filing a joint retumn.

Line F. Credit for other dependents.
When you file your tax retum, 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
more about this credit, see Pub. 972. 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 total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial

Last name

2 Your social security number

Home address {number and street or rural route)

3 [ single

] Married
Note: If married filing separately, check “Married, but withhold at higher Single rate.”

D 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 800-772-1213 for a replacement card. P O

5 Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5 1 (NRA)

6 Additional amount, if any, you want withheld from each paycheck 6%

7 |claim exemption from withholding for 2019, and | certify that | meet both of the followmg condltlons for exemptlon | s} % e .
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and Y —:’j _'-* I -

» 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 .

Under penalties 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 8 and 10 if sending to IRS and complete 9 First date of 10 Employer identification
boxes 8, 9, and 10 if sending to State Directory of New Hires.) employment number (EIN)
Gettysburg College, 300 NOrth Washington Street, Gettysbhurg PA 17325 23-1352641

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

Cat. No. 10220Q

Form W-=4 (2019)
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income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return.

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 so, your paycheck
will be larger, 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 other 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 tax 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 more
accurate by using the calculator at
www.jrs.gov/W4App. 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 so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you’re entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4, Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
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-") on 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
withhold 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
boxes 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
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4, For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.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).
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Personal Allowances Worksheet (Keep for your records.)

Enter “1” for yourself
Enter “1” if you will file as married flllng jomtly
Enter “1” if you will file as head of household . .

» You're single, or married filing separately, and have only onhe Job or
Enter “1” if: { You’re married filing jointly, have only one job, and your spouse doesn’t work; or ]

¢ Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
Child tax credit. 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 “4” for each eligible child.
« If 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 “1” for
each eligible child.
¢ If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-”
Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent.
¢ If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” 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-" .
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 E and F

Add lines A through G and enter the total here . >

¢ If 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 withholding 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 avoid having too little tax withheld.
» If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.

O w>

Deductions, Adjustments, and Additional Income Worksheet

H W

0O~

10

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.
Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details .25 - - m @

$24,400 if you're married filing jointly or quahfylng wndow(er)
Enter [ $18,350 if you're head of household }

$12,200 if you're single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-" .o
Enter an estimate of your 2019 adjustments to income, quallf ed busmess income deductlon and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) .
Add lines 3 and 4 and enter the total
Enter an estimate of your 2019 nonwage income not subject to W|thho|d|ng (such as leldends or |nterest)
Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses
Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction
Enter the number from the Personal Allowances Worksheet, line H, above . . . 9

Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two Eamers/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here
and enter this total on Form W-4, line 5, page 1 : P

~N o 0N
B |h | &~ L

-]

10
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‘Two-Earners/Muitipie Jobs Worksheet

Note: Use this worksheet 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 jOb and enter it here. However, if 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 . e 2
3 Iffine 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 . o . 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
8§  Enter the number from line 1 of this worksheet 5
6 Subtractline 5 fromline 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7%
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
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
from each paycheck . Soe e e e .o . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from 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 are— line 7 above
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,900 $420 $0 - $7,200 $420
5,001 - 9,500 1 7,001 - 13,000 1 24,901 - 84,450 500 7,201 - 36,975 500
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
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 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
55,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 8
70,001 - 75,000 9 95,001 - 100,000 9
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 1 110,001 - 115,000 11
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 16
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. Internal 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
frauduient information may subject you to
penailties. 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
retuns and return information are
confidential, as required by Code section
6103.

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 return.

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.



CNAV Time Sheets Training Manual for Students
(updated 3/10/2014)

General Overview:

Employees access the CNAV time sheat system after they have been hired Into PeopleSoft,
glven accass to CNAV and thelr timesheet set up by thelr supervisor. Untll a CNAV time sheet
has been created, a paper time sheet should be completed. Employees are responsible for
recording worked hours dally and reviewing and approving the time sheet by the user deadiine

each period. .

Student employee responsibilities include:

* Recording daily hours. It Is of the utmost importance that you record your hours dally

and submit them In a timely manner. If a time sheet Is submitted late It not only delays
your paycheck but It also impacts your federal taxes and Department of Labor
complfance. Completing your time sheet Is part of your job responsibilities,

Hours must be entered in the spacified format, entering times using a colon and then
am or pm without spaces (l.e., 10:00am),

Confirm with supervisor the deadline for submitting your time sheet for thelr review
and approval (This must be done by 10:00am on the Monday following the end of the
pay period).

Review and approve your time sheet,

Confirm your supervisor has approved your time sheet. You can do this by selecting the

correct pay period {located In the drop down directly above your name) and clicking on
the "Preview Time Sheet” fink {on the far right side). 1f you scroll to the bottom of the
page and do NOT see one of your supervisor’s names behind the *Signature of
Supervisor” this means the time sheet has NOT been approved and you may want to

remind him/her.

Employee Data Entry of Hours:

L
2,
3,
4,
5.

Log into CNAV (https://cnav.gettyshurg.edu)

Under My Place, select My Time Shest,

Selact the appropriate time sheet and pay period to record your hours,
Click on Eclit Time Sheet.

Record your hours on the approprlate days with am ot pm noted.

e If you are tequired to work on a holiday you must select CHW in the drop down
box behind the OUT time,

6. Click submit to save.

Verlfylng and Approving your Time Sheet:

1
2,
3,
4,
50

Scroll down to the battom of the page and click the print preview button.
If your hours are represented correctly, click on the browser’s back button.
Scroll down to the bottom of the page and click on the uses status button. Click Approved.

Click submit to save
This must ba done by 10:00am on the Monday following the end of the pay petlod.



Finanoial Service
Wiavs: Payroll Offics ~Box 2458

8

tyshurg

I authorize Gettysburg Colloge and the financial institution(s) listed below to initiate credit entries and, if
necessary, debit entries for any credit entries made in error to the account(s) listed below.

DIRECT DEPOSIT AUTHORIZATION FORM

Student/Bmployes ID #;
Employes Name;
Fac/Admin __ Support Staff Gettysburg Cdllege Student
Action To Be Taken;
Start Direct Deposit Change Existing Direct Deposit Stop Direot Daposit
(Pleass Hat all socounts you are
requesting monies deposited jnto)
PART If; BANKINFORMATION '
. SAVING AMOUNT
BANK NAME ROUTING # OR. ACCOUNT # or
CHECKING DEPOSIT
| J R -

. .
g .
—

mcnankoﬁenammmwmwmgcmtmhmwbweﬁumwmmmemw,mﬂ' and studeats to
help you achisve elf of your finanoial goels. To start enjoying the many benefits of a PNC WorkPlace Banking or a Student Banking

account, carolf online now,
Brployeos can vilt wavpng.com/gelivsbur/eniploves and studonts can visit www.pno.com/getfvsburg, Youmay elso call the PNC
Wost Streot offico at 717-334-6552 to Joam more and mention that you attend or work at Getlysburg College.

It you are depositing inio a checking account, please pravide a volded check.

If you are depositing info a savings accaunt, please provide doctunentation from your fiusncial institution that includes the
routing/iransit number and aecount numbor.

Plsase allow at least one pay period for diveot deposit to go into affeot. I you do 1ot recsive a divect deposil advice via oampus mail
o pasiday, you con plekwp your check in the Payroll Office.

This enthority Is to remain in effoot until Gettysburg Collogs hna recaivod wrilten nolification from me of its tarmination jn such tlme
and such manner as to afford Gettysburg College a reasonable opportunity to act on it.

Date:

Employee Signature;




