
OFFICE CF HUMAN RESOURCES

Bryan Hall lst Floor
105 West O Street
Russellville, AR 7 280 l'2222

phone: 479-968-0396
ta* 479-968-0693

http://hr.atu.edu

TO:

FROlvt

SUBPCT:

Adjuncc Faculty

Tech Human Resources Office

Personnel Paperwork

Arkansas Tech Universrty will need the atached employmenr packer completed and retumed to rhe
Human Resources Office. 

4" -to poliry changes within the social securiry administracion, employee's
name on their check must read the same as their social securiq card. Please cake a momenr ro veri{r the
weY your name is listed on your social security card. This srep will help to insure your contribudon will
be credited to your account. For verificacion pulposes, please provide ".opy ofyo,rt social securiq, card.

If you are currenth on Teacher Retirement ac another insticution, ic is mandarory that you elect co be on it
hete and your staftrs mustbe the same (contributory or non-contributory). Anoihr, ,"tir.rrr.rrt option
offered to you is the Teacher Insurance and Annuity Association (TIAA) Supplemenral Retirement
Annuicy (SRA). If you would like more information regarding TIAA please conracr our office.

We will also need document or documents for the I-9 form to establish idenciry and employment
eligibiliry. Please refer to the back page of tlre Immigrarion and Naruralizarion form fo, th" list of
acceptable documents.

For security reasons, each semester Tech must stop all direct deposits for Visiting Insuuctors. If you wish
Eo have your check direct deposited, please complete the appropriare form in rhe Hurriair'Resource office.

If you have any questions, please call 356-6203 or come by the Human Resources Offi.ce in Bryan Hall
Room 102

Thank Youl



Employm.ent Infomretion:

Employee Full Legal Name:

Mailing Address:

Nacion/Councry (of address if applicable):

ARKANSAS TECH LINiVERSITY
ADJLINCT FACULTY

PERSONNEL EVENT FORM

n Ozark campus o Russdlville Campus

(As sHowN oN socnr secun rrv cano)

Ciry:

Birth Date:

a Primary

Social Securiry Number:

Home Phone Numben

T Number:

, ST, _ Zip Code:

Gender: o Male

o Unlisted

o Female

a Cell Phone

Building Locat

Cidzenship: o Citizen

Campus Phone Number:

o Non-Citizen o Resident Alien

o Divorced a Single o Widowed

o Hispanic or Latino o Not Hispanic or Lacino

Active Ducy Separarion Dace_

Veteran Scacus D efiaitions:

sPecial disabled Veteran means (i) a veteran of the U.s. military, ground, naval or air senice who is, entided co compensacion (or who buc for che receipt of militar retired paywould be entided to compensition) under laws adrninisteted_ by the Departmenc of vererans= Affairs for a disabiliry (A) nced at 30 percent or morel or (B) rared at I0 or 20
percent inchecaseofavetetanwhohasbeendeterminedunderSection38 IJ.S.C.3106tohaveasedous"-ploio.r*r}r*dicapor(iijapersonwhowasdischargedorreleased
atrom accrve dury because of a service-connected disabiliry.

veceran of the viemam-era means a Person who: (i) served on acdve dury in rhe US. d3ry, ground, naval or air service for a period of rnore than Ig0 days, md who was
discharged or released therefrom with other than a dishonorebledisch"tg., if *y p"r, of such acti,e dury was performed: (A)jn rhe Republic of Viemam berween February 2g,
796I ' ndM?.y 7, I975; or (B) becween Augusc 5, 1964, andMay 7, I975, in ali other cas-es_ (ii) was discharged or rel""r"d fro- ".riu" ducy in the U.S. milirary, ground, naval
or air service for a service-connected disabiliry if any parc of such active duty was perfo.-"d (Aj;" th" neprilic of vietnam between Feb ruary 2g,196I, and May 7 , r97 S; or
(B) between August 5, I964, and May 7, I97 5, in any orher locarion.

Other Procected Veteran mearu vecerans who served on active dury in the U.S, miliary, ground, naval or air
service durrng a war or in a campaign or expedition for which a campaign badqe has been authorized. For
those with incemec access, the informarion required to make chis de;;inado-n is available at
http, //.**.opm.gou/uermarx/hu,rl/ugmedaD.hun.

Newl], SeParated Veterans' means any veteran who served on active dury in rhe U,S. Milirary, ground, naval
or air service during rle one-year period beginning on che date of such veteran's discharge o, ,"1".." fro-
acErve duty

Marital Satus: o Married

Ethniciry (choose one):

ATU.O6O
9/3toq

Race (choose all chat apply): a American Indian or Alaska Nadve
o Native Hawaiian or Other Pacific Islander

Veteran:

o Asian o Black or African American
o Whice o Hispanic

o Newly Separated Veterano Veceran of Viecnam -era o Other Protecred Vetena On-ly
o Special disabled Vereran

Complete Back Side of Form



Lasc Name: Fkst Name:

Relacioruhip:

Address:

Nationr/Counry (of

Streec

ad&ess if applicable):

City, Stace ziP

Tdephone Nurnber:

Retirement Syst-'

Have you ever been e member of rhe following retirernent system?
TIAA: Yes: _ No: _

TEACFIER (ATRS): Yes: _ No: _

State (APERS): Yes: _ No: _

If you marked 'Yes" to ATRS or APERS wete you Contributory: - Non-Conrributory;

Are you cunendy a mernber of the T-Drop Plan? Yes: _ No: _

Are you currandy retired and receiving benefits from che Arkansas Teachet Retirernent System? Yes: _ No: _

AREYOUANARKANSASRESIDENT? YES: NO:

ATU-O6O

| 
9Rt09



AR4EG

Print Full Name

STATE OF ARKANSAS

Employeets Withholding Exemption Gertificate

Social Security Number

Print Home Address City State _ Zip

$gp!9yee:
Flle this form with
your employer.
Otherwise, your
employer must
withhold state
income tax from

1 .

How to Glaim Your Withholding
See insfrucfions below

CHECK ONE OF THE FOLLOWING FOR EXEMPTIONS CLAIMED
fl You claim yourself.  (Enter one exemption).. . . . .  . . . . . . . . . . . . . . . . . . . . .1a
I You claim yourself and your spouse. (Entertwo exemptions)..... ..................1b
fl  HeaA of Household, and you claim yourself.  (Entertwo exemptions).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1c

NUMBER OF CHILDREN or DEPENDEN fS. (Enter one exemption per dependent) . . . . . . . . . . . . . . . . .2

TOTAL EXEMPTIONS. (Add Lines 1a, b, c, and 2)
l f  no exemptions or dependents are claimed, enter zero... . . . . . . . . . . . . . , . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3

Additional amount, if any, you want deducted from each paycheck. (Enter dollar amount) .........4

I qualifo for the low income tax rates. (See below for details)............. ................. s
Please check filing status: I Single f] Married Filing Jointly I Head of Household

2.

4 .

Number of Exemptions
Claimed

your wages wInoul
exemptions or
dependents.

Employer:
Keep this certificate
with your records.

E ves El tto

I certifr that the number of exemptions and dependents claimed on this certificate does not exceed the number to which I am entitled.

Signature: Date:

Instructions for completing the
Employee's Withholding Exemption Gertificate

TYPES OF INGOME -This form can be used forwithholding on all types
of income, including pensions and annuities.

NUMBER OF EXEMPTIONS - (H u sband and/or WifQ Do not claim more
than the correct number of exemptions. However, if you expec{ to owe more
income tax for the yeaq you may increase your withholding by claiming a
smaller number of exemptions and/or dependents, or you may enter into an
agreement with your employer to have additional amounts withheld. This is
especially important if you have more than one employer, or if both husband
and wife are employed.

DEPENDENTS - To qualifo as your dependent (line 2 of form), a person
must (a) receive more than 112 of their support from you for the year, (b)
not be claimed as a dependent by such person's spouse, (c) be a citizen
or resident of the United States, and (d) have your home as their principle
residence and be a member of your household for the entire year or be
related to you as follows: son, daughter, grandchild, stepson, stepdaughter,
son-in-law or daughter-inJaw; your father, mother, grandparent, stepfather,
stepmother, father-inlaw or mother-in-law; your brother, sister, stepbrothel
stepsister, half brother, half sistel brother-in-law or sister-in-law; your uncle,
aunt, nephew or niece (but only if related by blood).

CHANGES lN EXEMPTIONS OR DEPENDENTS - You mav fite
a new certificate at any time if the number of exemptions or depenjents
INCREASES. You must file a new certificate within 10 days if the number
of exemptions or dependents previously claimed by you DECREASES for
any of the following reasons:

AR4EC (R 10/23/07)

(a) Your spouse forwhom you have been claiming an
exemption is divorced or legally separated from you, or claims
his or her own exemption on a separate certificate, or

(b) The support you provide to a dependent for whom you claimed
an exemption is expected to be less than halfofthe total supportforthe year.
OTHER DECREASES in exemptions or dependents, such as the death of a
spouse or a dependent, does not affect your withholding until next year, but
requires the filing of a new certificate by December 1 of the year in which
they occur.

Claim additional amounts of withholding tax if desired. This will apply most
often when you have income otherthan wages.

You qualiff for the low income tax rates if your total income from all
sources ts:

(a) Single
(b) Married Filing Jointly

(1 or less dependents)
(c) Married Filing Jointly

(2 or more dependents)
(d) Head of Household/

Qualiging Widow(er)

$20,701 to $26,700

For additional information consult your emptoyer or:
Arkansas Individual Income Tax Section

Withholding Branch
P. O. Box 8055

Little Rock, Arkansas 72203-8055

$10,201
$17,201

to $13,500
to $21,400

$14,501 to  $19,000



Form W4 (2OLL\
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. lf you are exempt,
complete only lines 1 ,2,3, 4, and 7 and sign
the form to validate it. Your exemotion for 2011
expires February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. lf another person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
unearned income (for example, interest and
dividends).
Basic instructions. lf you are not exempt,
comolete the Personal Allowances Worksheet
below. The worksheets on page 2 further adiust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

For accuracy,
complete all
worksheets
that apply.

Complete all worksheets that apply. However,
you may claim fewer (or zerQ allowances. For
regular wages, withholding must be based on
allowances you claimed and may not be a flat
amount or percentage of wages.
Head of household. Generally, you may claim
head of household flling 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 I Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances.

Nonwage income. lf 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. lf 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, lf you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to
claim on all ,obs 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 .iob and zero
allowances are claimed on the others. See Pub.
919 for details.

Nonresident alien. lf you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
lnstructions for Nonresident Aliens. before
completing this form.

Check your withholding. After your Form W-4
takes effect. use Pub. 91 9 to see how the
amount you are having withheld compares to
your projected total tax for 201 1. See Pub. 919,
especially if your earnings exceed $130,000
(Single) or $180,000 (Married),

[ 
. You are single and have only one iob; or

Enter "1" if: I 
. You are married, have only one job, and your spouse does not work; or

t . Your wages lrom a second job or your spouse's wages (or the total of both) are $1 ,500 or less.
Enter "1" for your spouse. But, you may choose to enter "-0r' 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.) C
Enter number of dependents (other than your spouse or yourselfl you will claim on your tax return . D
Enter "1" if you will file as head of household on your tax return (see conditions under Head of household above) E
Enter "1" if you have at least $1 ,900 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
Ghild Tax Credit (including additional child tax credit). See Pub.972, Child Tax Credit, for more information.
. lf your total income will be less than $61 ,000 ($90,000 if married), enter "2" for each eligible child; then less "1" if you have three or more eligible children.
. lf your total income will be between $61 ,000 and $84,000 ($90,000 and $1 19,000 if married), enter "1 " for each eligible

child plus "1" additional if you have six or more eligible children . G
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.) > H

D
E
F

o lf you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adiustments Worksheet on page 2.

. lf you have more than one job or are marded and you and your spouse both work and the combined eamings from all lobs exceed
$40,000 ($10,000 if manied), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

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

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

,",, lllf-4 Employee's Withholding Allowance Gertificate
Departmenl of lhe Treasury
lnternal Revenue Seryice

or town, state,

) Whether you are €ntifled to claim a certain numbor of allowances or exemption from withholding is
subject to review by the lRS. Your omployer may be required to send a copy of this form to th€ lRS.

3 ! Singte n Manied E Married, but withhold at higher Single rate.

Note. lf maried, but legally sepafated, or spouse is a nonresident alien, check the

4 lf your last name differs from that shown on your social security card,

check here. You must call 1-800-?72-1213 for a replacement card, >

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

I claim exemption from withholding for 2011, and I certify that I meet both of the following conditions for exemption.
. Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
. This year I expect a refund of all federal income tax withheld because I expect to have no tax
lf you meet both conditions, write "Exempt" here .

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

Employee's signature
form is not valid unless

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



Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adiustments to income.

1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in exbess of-7.S% of your"inlb.e, ano
miscellaneous deductions .

[ $1 1,600 if married fiting joinfly or quatifying widow(er) I
2 Enter: 1 $A,soo if head of household l

[ $S,AOO if single or married filing separatel y ]

$

$

3
4
5

6
7
8
I

1 0

Subtract line 2 from line 1. lf zero or less, enter ,,-0-,'

Enter an estimate of your 201 1 adjustments to income and any additional standard deduction (see pub. 919)
Add lines 3 and 4 and enter the total. (lnclude any amount for credits from the Converting Credits to
Withholding Allowances for 201 1 Form W-4 Worksheet in pub. 919.)
Enter an estimate of your 201 1 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. lf zero or less, enter,,-0-"
Divide the amount on line 7 by $3,700 and enter the result here. Drop any fraction
Enter the number from the Personal Allowances Worksheet, line H, page 1
Add lines 8 and 9 and enter the total here. lf you plan to use the Two-Earners/Multiple Jobs Worksheet,

3 $
4 $

5
6
7
8
I

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 1 0

o

Form W-4 (2011)

carry out the Intemal Revenue laws of the United States, Intemal Revenue Code sections
3402(0(2) and 6109 and their regulatlons requke you to provide this information; your employer
uses it to detemine your federal income tax withholding. Failure to provide a properly
completed lorm will result in your being treated as a single person who claims no withholding
allowanc€s; providing fraudulent information may subject you to penalties, Routino uses ol this
information include giving it to the Department of Justice for civil and criminal litigation, to
cities, staies, the District of Columbia, and U.S. commonwealths and possessions for use in
administering theirtax laws; and to the Department ol Health and Human Services for use in
the National Directory of New Hires. We may also discloss this intormation to other countries
under a tax lreaty, to lederal and slate agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

Page2

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
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 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.

lf you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiDle loOs on oaoe t,'t
Note. Use this worksheet only it the instructions under line H on page 1 direct you here.
1 Enter the number trom line H, page 1 (or from line 1 0 above il you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than "3" 

z
3 lf line 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 .

Note. lf 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 adOitional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet
5 Enter the number from line 1 of this worksheet
6 Subtract line 5 from line 4 .
7 Find the amount in Table 2 below that applies 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 I $
9 Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid

every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck g $

. 4

. 5

Table 1 Table 2
Married Filinq Jointlv All Others Married Filing Jointly All Others

lf wages from LOWEST
paying job are-

Enter on
line 2 above

lf wag€s from LOWEST
paying job are-

Enter on
line 2 above

lf wages from HIGHEST
paying iob are-

Enter on
line 7 above

lf wages from HIGHEST
payinq iob are-

Enter on
line 7 above

OU - OO,UUU
5,001 -  12,000

12,001 -  22,000
22,001 - 25,000
25,001 - 30,000
30,001 - 40,000
40,001 - 48,000
48,001 - 55,000
55,001 - 65,000
65,001 - 72,000
72,001 - 85,000
85,001 - 97,000
97,001 -110,000

110,001 -120,000
'120,001 -135,000
135,001 and over

0
'I

2
3

6

I
I

1 0
1 1
1 2
1 3
1 4
t c

$0 - $8,000
8,001 - 15,000

15,001 - 25,000
25,001 - 30,000
30,001 - 40,000
40,001 - 50,000
50,001 - 65,000
65,001 - 80,000
80,001 - 95,000
95,001 -120,000

120,001 and over

0
1

o

4

o

8
9

1 0

$0 - $65,000
65,001 - 125,000

125,001 - 185,000
185,001 - 33s,000
335,001 and over

$560
930

1,040
1,220
1,300

$0 - $35,000
35,001 - 90,000
90,001 - 165,000

165,001 - 370,000
370,001 and over

$560
930

1,040
1,220
1,300

Privacy Act and Papenrvork'Reduction Act Notice. We ask for the information on this form to



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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
sDecify which document(s) they will accept from an employee. The refusal to hire an individual because the ddcuments have a
firturti expiration date may also constitute il legal discrimination'

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

OMB No. i6l 5-0047; Expires 08l3ll t2

Form I-9, Employment
Elieibilitv Verification

Section 1. Em Information and Verif ication at the time e

Print Name: Last First Middls Initial Maiden Name

Address (Street Narne and Nunber) Apt. # Date of Birth (montlt/doy/year)

1 attes! under penalty ofperjury, that I am (check one ofthe following)

f, A.itir.n of the United States

I I A noncitizen national ofthe United States (see instructions)

l__l A lawtul permanent resident (Alien #)

I An alien authorized to work (Alien # or Admission #)
until (exDiration date. if

Employee's Signature Dare (montly'day/year)

Preparer and/or Translator Certilication (To be completed and signed 1f Section I is prepared by a person other than the employee.) I auest, under
penalty oJ perjury, that I have assisted in the completion of this form and that lo the best of my knowledge the inJormation is true and cotect.

Preparer's/Translator's Signature Print Name

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

List A

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.

Section 2. Employer Review and Verification (To be completed qnd signed by employer. Examine one document from List A OR
examine one focument from List B and onefrom List C, aslisted on the /eversi: of this form, and record the title, number, and
expiration date, if any, of the document(s).)

Document title:

lssuing authoriry:

Document #:

OR

ffi
til

List B AND List C

'6#
i-il
:4rExpiration Date (if any):

Document #.

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury' that I have examined the docum_ent(s) presented by the above-named employee, that
the above-l isted 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 authorized to work in the United States. (State
employment ag"iii6ftifiEftTe date the employee began employment.)

Sisnature of Employer or Authorized Represenlative

Business or lzatlon Narne

Arkansas T e c h  U n i v e r s i t y  1 0 5 W  O  S t r e e t ,  R u s s e l l v i l l e , AR
'7280r

Section 3. U ication o ,)
A. New Name (if applicable) B. Date of Rehire (month/dty/year) (f applicabte)

C. Ifemployee's previous grantofwork authorization has expired, providethe information below forthe documentthatestablishes currentemploymentauthorization.

:i;i;t:

1' i i

and

i

DocumentTitle: Document#: Expiration Date (dany):

document(s), the document(s) | have examined appear to be genuine and to relate to the individual,

Form l-9 (Rev. 08/07/091 Y Pase 4

lgnaure or Authorized Representative



LIST A

Documents that Establish Both
Identity and Employment

Authorization OR

LISTS OF' ACCEPTABLE DOCUMENTS
AII documents must be unexpired

LIST B

Documents that Establish
Identity

AND

LIST C

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passoort Card Driver's license or ID card issued by
a State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

1. Social Security Account Number
card other than one that specifies
on the face that the issuance ofthe
card does not authorize
emDlovment in the United States2. Permanent Resident Card or Alien

Registration Receipt Card (Form
r-55 l)

2. Certification of Birth Abroad
issued by the Department of State
(Form FS-545)Foreign passport that contains a

temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immierant visa

ID card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of bkth, gender, height,
eve color. and address 3. Certification of Report of Birth

issued by the Department of State
(Form DS-1350)4. Employment Authorization Document

that contains a photograph (Form
r-766)

3. School ID cardwith aphotograph

4. Voter's registration card 4. Original or certified copy of bfth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearine an official seai

5. ln the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form I-94 or Form
I-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period ofendorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Militarv card or draft record

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

5. Native American tribal document

8. Native American tribal document

6. U.S. Citizen ID Card (Form l-197)9. Driver's license issued by a Canadian
govemment authority

For persons under age l8 who
are unable to present a
document listed above:

7. Identification Card for Use of
Resident Citizen in the United
States (Fonn I-179)

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

10. School record or reDort card 8. Employmentauthorization
document issued by the
Department of Homeland Security11. Clinic, doctor, or hospital record

12. Day-care ormrsery school record

Illustrations of many of these documents appear in Part 8 of the Ilandbook for Employers (M-274)



The following is the annual Drug-Free Workplace notice for Arkansas TechUniversity
that is rcquired by the Drug-Free Work Place Act of 1988 and the Drug-Free Schoois and
Campuses regulations located at 34 C.F.R. 86.

Drug-X'ree Worknlace. Schools. and Campuses Information

Use of alcoholic beverages or any unlawful use of controlled substances is strictly
prohibited during offi.ce hours and shall be grounds for irnmediate dismissal.

It is the policy of the State of Arkansas that the unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance in a state agency's workplace is
prohibited. Any employee violating this policy will be subject to discipline up to and
including termination.

The term "controlled substance" means any drug listed in 21 U.S.C. $S12 and other
federal regulations. Generally, these are drugs which have a high potential for abuse.
Such drugs include, but are not limited to, heroin, marijuana, cocaine, pcp,
methamphetamines, and "crack". They also include "legaldrugs" which are not
prescribed by a licensed physician.

Each employee is required by law to inform the University within five (5) days after he or
she is convicted for violation of any federal or state criminal drug statue where such
violation occrured on the University's premises. A conviction means a finding of guilt
(including a plea of no contest) or the imposition of a sentence by a judge or jury in any
federal court, state court, or other court of competent jwisdiction. The legal sanctions
,which may occur for a first offense violation of local, state, or federal law are as follows:
alcohol violations can result in a fine and up to one year in jail; drug violations can result
in a fine and up to twenty years in prison.

If an employee is convicted ofviolating any ffiminal drug statue while inthe workplace,
he or she willbe subject to discipline up to and including termination. Abiding by the
Drirg-Free Workplace Policy is considered a condition of employment for all State
employees.

There are numerous serious health risks associated with alcohol abuse and the unlawful
use of controlled substances. These health risks range from minor rnjury caused by
impaired judgmentto death. Several entities inthe area offer drug treatment and
rehabilitation services or prograilN. Information about these prograilrs can be located in
the telephone directory under the headings "Alcoholism Information and Treatment
centers" and "Drug Abuse and Addiction Information and rreatment."

34 C.F.R. Part 86
Governor's Policy DirectionNo. 5
o.P.M. $145.10
Executive Order No. 89-2

See reverse side for Acknowledsement



Acknowledgement

I, , , an employee of Arkansas Tech
University, hereby cefilry that I have received a copy ofthis agency's policy regarding
the maintenance of a drug-free workplace. I realize thatthe unlawful manufacture,
distribution, dispensation, possession or use of a controlled substance is prohibited onthis
agency's premises and violation ofthis policy can subject me to discipline, up to and
including termination. I realize that as a condition of employment on such federal
contract, I must abide by the terms of this policy and wil1notiry my employer of any
uiminal drug conviction for a violation occuning in the workplace no later than five (5)
days after such conviction. I further realize that federal law mandates that my employer
communicate this convictionto the federal agency, and I hereby waive any and all claims
that may arise for oonveying this information the federal agency.

Signed Date

ATU-O2O
3105



State of Arkansas
Statement of Selective Service Status

In Compliance with Act228 of the l9g7 Acts of the Arkansas
General Assemblv

'

I understand that to be eligible for employment with the State of Arkansas I must register, or be
exempt from registration, with the Selective Service System in accordance with the Vfilitary
Selective Service Act, 50 U.S.C. Appx $451 et seq., a; specified in Act 228 of the f gqifi, of
the Arkansas General Assembly. I therefore swear or affirm underpenalty ofperjury that I have
registered with the Selective Service System, or I afii exempted from such regishation because of
the following provision(s) of the Military Seiective Service Act or Act 22g of t}Ie 1997 Acts of
the Arkansas General Assemblv.

I am female

I am a current member of the armed forces on active dutv

I am under 18 years ofage

Ian26 years of age or over

I am an exempted resident alien

Other, specifybelow

Name @lease Print) Date

Signature

ATU-o66
7/97



Arkansas State Vehicle Safety program
Rules and Guidelines

August,2002

V. Defensive Driving Classes
Defensive Driving Classes must be approved by the Department of Finance iurd
Administration, office of Driver Services or the Nation;l Safety Council.

VI. Drivers who are not State Employees
This safety pro$am also applies to drivers who are not state employees, but
routinely drive state vehicles.

Vru. Additional Rules
State Agencies may impose additional or more stringent requirements than those
Included in the State Vehicle Safety program.

VIII. Assessment of Points
Point Values Assessed by the Office of Driver Services for Convictions of
Moving Traffic Violations:





V

V

Arkansas State Vehicle Safety program
Driving Safety Tips

August, 2000

observe speed Limits and rraffic Laws- Allow sufficient time to reach vow
destination without violating speed limits or traffic 1aws.

Seat Belts- Each driver and front seat passenger in any motor vehicle operated on
a street or highway in this state is required by law to wear a properly adjusted and
fastened seat belt.

Cellular Phones-The use of cellular phones by the driver while the vehicle is in
motion is strongly discouraged. Even with " hands free" equipment conversing
on the phone takes your attention away fJom driving, making you less likely to
notice hazardous situations.

Backing crashes-Most backing accidents are preventable. whenever possible,
park your vehicle where backing is not required. Know what is beside and behind
your vehicle before you begin to back. Back slowly and check both sides as well
as the rear as you back. Continue to look to the rear until the vehicle has come to
a complete stop,

Intersection Crashes- When approaching and entering intersections, be prepared
to avoid crashes that other drivers may cause. Take precautions to allow for the
lack of skill of improper driving habits of other drivers. Potentially dangerous acts
include speeding, improper turn movements, and failure to yield the right of way.

weather Related crashes-Rain, snow, fog, sleet and icy pavement increase the
hazards of driving. slow down and be especially alert when driving in adverse
conditions.

Passing crashes- when you pass another vehicle, look in all directions, check
your blind spots, and use your signal. As a general rule, only pass one vehicle at
at time.

Front End crashes- By maintaining a safe following distance at all times, the
driver can prevent front-end collisions in spite ofabrupt or unexpected stops of
the vehicle ahead. Observe the " two second rule" by following the vehicle ahead
at a distance that spans at least two seconds. The following distance should be
increased when driving in adverse conditions.

security- state vehicles should be locked wheneverthey are unoccupied.

Engines- The engine of a State vehicle should always be turned off before the
driver exits the vehicle.

V

V

V

V

V

V

V

V



t l
Facurtv l-l Starr l--l student l, r*,r.r-auor I I Adjunct[l""ro | | otn", I I

Agency

Name as it appears
On Driver's License

Campus Department

Date of Birth

Arkansas Tech University

Campus Phone Number

Drivers License Number

lnitialEach of the Following:

License State

ARKANSAS STATE VEHICLE SAFETY PROGRAM
AUTHORIZATION TO OPERATE

STATE VEHICLES AND PRIVATE VEHICLES ON STATE BUSINESS

THE FOLLOWING MUST BE COMPLETED AND SIGNED BEFORE
AUTHORIZATION TO DRIVE ON STATE BUSINESS WILL BE GIVEN

I understand that as permitted by Arkansas Code Ann. 527-50-906 (6) (A), the Office of Driver
Services will,notify my employer each time a new violation is added io my Oriving record. I also
understand that my employer has access to my driving record through th-e SVS System (State
of Arkansas Website) through Information Network of Arkansas.

I understand that because my driving record I may not be permitted to drive on State business.

lwill participate in all required Defensive Driving Classes.

lwill report all accidents that occur on state business to my employer 1) within 24 hours of the
occurrence or by the next working day if the accident occurs in Stite Vefricte and 2) within 7
working days if the accident occurs in a private vehicle.

f]' 
have read the Driving Safety Tips provided by my emptoyer.

I understand that I must maintain.liability coverage, as required by State Law, on my personal
vehicles that I drive on State business.

Today's Date

Employee Signature



STATEOFARKANSAS
Department of Finance and Administration

1 .

2 .

E Yes n ruo Are you a current or former" state employee?

I Yes f] 11s Are you a current constitutional officer** or Arkansas General Assembly member?
f] llo Are you the spouse of a current constitutional officer** or Arkansas General Assembly member?"Yes," give spouse's name & office.

3 .a .

f lYes
> t f

I Yes E t'to lf "Yes," is your expected satafiEove pay grade 13, levet lV?

4' I Yes f] trlo Are you a former* member or the spouse of a former member of the Arkansas General Assembly?
_ ) lf "Yes," give memberorspouse's name & office.

4 , a ' f ] Y e s [ N o l f , , Y e s , " d i d y o u s e r v e o r d i d y o u r s p o u s e �
4'b' fl Yes fl No lf "Yes"' within the 24 months prioi to voui reavinj ;ffi";;;'ft;;;;." teaving office, was rhe position forwhich you are being considered creatid by legisiative actioi, orliih" *a*irnum salary level increased bymore than 15%, was this authorized by legisiativL action?

5' f] Yes I No Are you a relativet of the Public official] in charge of the agency in which you are applying?) lf "Yes," give rerative's namer position ol office & rerationship:

6' fl Yes n ruo Are you a relativet (oth9.r than- the spouse) of a constitutional officer or an Arkansas General Assemblymember or are you a rerativet of a state emproyee, state board or commission member?
) lf 'Yes," give rerative's name, position or office & rerationship.

lf you checked "Yes" in #6 above, does this relativet work within the state agency in which you are applying?lf "Yes", is the position for which you.are applying in the direct line oi supervision of your relative or will theposition be a supervisory employee of the reiative.

7 .  IYes  lNs
7.a. E Yes f lNo

*Former is defined as within the last 24 months.*"constitutional officer; Governor, Lt. Governor, secretary of state, AttomeyGeneral, Auditor, Treasurer, Land commissioner.tRe|atiVeinc|udes::husband,wife,mother,father,step;other,stepfather,motiii..i-r.',J,ijini"i*�������������������������������������������������������
inlaw, brother-in-law, daughter, son, step-daughter, stepson, daught'er-in-law, .on-in-r"r, junt, uncle, first cousin, niece or nephew.
fsji::Ifjil.5i:.if:i#:*,"na|oiiicergmembersoftneArraniaJG;;;;i;;;;;;r;'tneeiecutiveh.;dof;d;;.������������������������������������������
I understand that to be eligible for employment wn tne.fla.tg 9! Arkansas, I must b.e i1 complignce with Govemorls Execugye order gB-04, Governor,sPoticy Directive No. 8 and Arkansas Code Annotated.(4cAl521:8_a:or:;iiiiit"t", n pai,'ti"t,-riiiilipoyeaas a srare emptoyee, r cannot enterinto anv Professional services contract or consultant'se''ii$ cgri/9! ;i;;ry state dgeicy unless / ii ploviaing Nursingserylces anct contractingwith the Depaftment of Health & Human servrbes. I also understand that isZii emptoyie of'tne s'r�tte if'Arkansas-l "i ,"itiiid r^, supeNising orbeing supervised bv a relative under AcA 525'16-1002. tf I am hired a;,;;di1;; be'prwen t fatsety iiicnied or faitedfo disciose information I coutd besubject to ciminal, civil and/or administrative remedies. I asseft that t iai"-"-iii"reia tn" "oov" ii"i,tiinito the best of my knowtedge.

Sociat Secuityfiumner-
INSTRUCTIONS FOR HIRING OFFICIAL:
A. The applicant cannot b_e hired if they answered yES to 2,4b,5, or 7a.
B' Submit the form to the state chief Fiscal officer (cFo) and inl ioint Qydget committee (JBc) / Legistative councit (LG) if theapplicant answered YES to 3a' submit from appiove.i uy t'e cFo elBejiilith ii.'" n'i[ p""x et. (Thesfafe cFO is the DFADirector.)
c' 

i$ill,ffJ:ffi1iil:i1,:t;i"",l"luman 
Resource Manaser irthe applicant answered yES to 6 or 7. submit the rorm approved by

D' complete the form by both the applicant and, the t]11g!.mcjar (supervisor). lf the applicant answers No to each question or yES
i,l[,TJ;f,;i::lj?: 

o"' (see instructions above r YEs to 9", abi' otner iuestio'"i." s-ri''it in;;;il;f i iJr"o rorm arong
This form must be completed by the Hiring official (supervisor) for ALL applicants offered employment.

Agency/lnstitution Arkansas Tech Universitv Hiring Official

7::"1::i,:rlYi::" Pos*un r_-_ Pay GradeI certitv that ie appticon e*i,li'i,')!,nawa;;an r"ifJ"7Jilfr,rw "21?,7r "" *rr.

Agency/l nstitution H uman Resource M-nagd

Rev.9/20105

Phone Nim6;r-



OFFICE OF HUMAN RESOURCES

Bryan Hall lst Floor
105 West O Street
Russellville, AR 7 280 l -2222

phone, 479-968-0396
faxt 479-968-0693

http://hr.atu.edu

TO: All Tech Employees

FR0M: Angie Reynolds, Director of Administrative Services

SUBJECT: Governor's Executive Order 98-04

Effective July 1, 1998, Governor Huckabee issued Executive Order 98-04
which established mandatory guidelines and procedures to be followed by
the Executive Department in the areas of employment, contracts, grants, and
purchasing. The purpose is to prevent waste, abuse, or the appearance of
impropriety.

According to the guidelines, agencies are required to notif,/ employees that
they must report any benefit obtained from a state contract by a business in
which the employee has a financial interest. The guidelines also restrict the
employment of state employees under certain conditions, both during the
time they are employed by the state and after leaving state employment.

To be in compliance with the Executive Order, all employees must complete
the attached ee Di Reoui e/Em
Restriction Notice form.



STATE OF ARKANSAS
Department of Finance and Administration

Emplovee Disclosure Requirements Notice

Employee Disclosure Requirements/Restrictions Notice

Employees must report any benefit obtained frol a state.conhact by a business in which the employee has a financial interest.Ark' Code Ann' $ 19-1 1-706' The employee must report this benefit to the Director of the Department of Finance and Administration.

A state employee has a "financial interest" in a business if he/she:
' has received within the past year, or is presently or in the future entitled to receive, more than one thousand dollars($1000) per year, as a result of ownership of any part of the business or any involvement in the business; or. owns more than a five percent (5%) interest in the business; or
' holds a position in the business such as an officer, director, trustee, partner, employee, or the like, or holds any position ofmanagement.

Any employee who knows or should have known of such benefit and fails to report the benefit to the director is in breach of theethical standards of Ark. Code Ann. g 1 9-1 1-706.

Emplovee Disclosure Restriction Notice

state employees are restricted from employment under certain conditions, both during the time they are employed by the state andafter they leave state employment. Ark. Code Ann. $ 19-11-709. These restrictions iriclude:

' employment of a current state employee involved in procurement by any party contracting with the state;r former employees from representing anyone other than the state under certain conditionJ in matters which the employeeparticipated personally and substantially or which were within the former employee's omciat resfon-luiiitv;' partners of a current or former state employee from representing anyone other ihan the state under certiin conditions;. selling to the state after termination of employment under certain conditions.

Any current or former state employee who violates any of these employment restrictions is in breach of the ethical standards ofArk. Code Ann. $ 19-1 1-709.

ln addition to civil and administrative remedies, Ark. C-ode Ann. S 19-11-712 allows the Director of the Department of Finance andAdministrat iontoimpose againstanyemployeewhofai lstocomplywithArk.codeAnn.slg-11-706or5ts-t t -zos,"n"rnot iceandan
opportunity for a hearing, any one or more of the following:

r oral or written warnings or reprimands;
r forfeiture of pay without suspension;
r suspension with or without pay for specified periods of time; and
r termination of employment;

Pursuant to Arkansas code Annotated S 19'11'702, any employee.who shall k-n-o,wingly violate either of these restrictions shall be guitty of a felony and uponconviction shall be fined in any sum notto exceed ten thousarid doltars ($1o,ooo) ois'hatl be lmprisoned not tesiltrln one (1) nor more than five (5) years, orshallbe punished by both.

IcertifythatthavereadthlsNoticeandtheArk.code,qttn'SSt9.,1,1,706, 19-11-702, 19-11-709ancl 1g-ll.Tl2onfhereyerseside. TheRulepromutgatedtoenforceExecutiveorder9S'04containadditlonalinlormatlonregarding.thlsrepofttngreqiirem.entatsection-lsaia,pi,ii"onytheagencyinaconspicuousptace. 
tunderstand that il is ,ny resporsibility to comply with the reqiirement to repin is exptained In Aik. coo" n"'"-SS ig- 11-706 & 1g-11.z0g,this A/otice and the rute.

AgencyName - Hiringofficial

Signature of Employee

F-5tF-6
see back for Arkansas code Annotated SS 1 9-1 1-702, 1 9-1 1-706, I 9-1 1-709 and 1s-1 1-7 12

a



EXCERPTS FROM ARKANSAS CODE ANNOTATED S19-rl .
SUBCHAPTERT

19-'l 1 -7 02. Penalties.

Any employee or nonemployee who shall knowingly violate any of the
provisions of this subchapter shall be guilty of a felony and upon
conviction shall be fined in any sum not to exceed ten thousand dollars
($10,000) or shall be imprisoned not less than one (1) nor more than
five (5) years, or shall be punished by both.

1 9-1 1 -706. Empl ovee disclosure requirements.

(a) Disclosure of Benefit Received from Contract. Any employee
who has or obtains any benefit from any state contract with a
business in which the employee has a financial interest shall
report such benefrt to the Director of the Department of Finance
and Administration. However, this section shall not apply to a
contract with a business where the employee's interest in the
business has been placed in a disclosed blind trust.

(b) Failure to Disclose Benefit Received. Any employee who knows
or should have known of such benefit and fails to report the
benefit to the director is in breach of the ethical standards
of this section.

19-11-709, Restrictions on emplovment of oresent and former
emplovees.

(a) Contemporaneous Employment Prohibited. lt shall be a
breach of ethical standards for any employee who is involved in
procurement to become or be, while such an employee, the
employee of any party contracting with the state agency by which
the employee is employed.

(b) Restrictions on Former Employees in Matters Connected
with Their Former Duties.

(1) Permanent Disqualification of Former Employee
Personally Involved in a Particular Matter. lt shall be a
breach of ethical standards for any former employee
knowingly to act as a principal or as an agent for anyone
other than the state in connection with any:

(A) Judicial or other proceeding, application,
request for a ruling, or other determination;

(B) Contract;
(C) Claim; or
(D) Charge or controversy

in which the employee participated personally
and substantially through decision, approval,
disapproval, recommendation, rendering of
advice, investigation, or otherwise while an
employee, where the state is a party or has a
direct and substantial interest.

(2) One-Year Representation Restriction Regarding Matters
for Which a Former Employee Was Officially
Responsible. lt shall be a breach of ethical standards for
any former employee, within one (1) year after cessation of
the former employee's official responsibility in connection
with any:

(A) Judicial or other proceeding, application,
request for a ruling, or other detemiination;

(B) Contract;
(C) Claim; or
(D) Chargeorcontroversy

knowingly to act as a principal or as an agent
for anyone other than the state in matters
which were within the former employee's
official responsibility, where the state is a
party or has a direct or substantial interest.

(c) Disqualification of Partners.
(1) When Partner ls a State Employee. lt shall be a breach of

ethical standards for a person who is a partnei of an €mployee
knowingly to act as a principal or as an agent for anyone other
than the state in connection with anv:

(A) Judicial or other proceeding, application,
request for a ruling, or other determination;

(B) Conkact;
(C) Ctaim; or
(D) Charge or controversy

in which the employee either participates
personally and substantially through
decision, approval, disapproval,
recommendation, the rendering of advice,
investigation, or otherwise, or which is the
subject of the employee's official
responsibility, where the state is a party
or has a direct and substantial interest.

(2) When a Partner ls a Former State Employee. lt shall be a
breach of ethical standards for a partner of a former employee
knowingly to act as a principal or as an agent for anyone other
than the state where such former employee is barred under
subsection (b) ofthis section.

(d) (1) Selling to State After Termination of Employment ls
Prohibited. lt shall be a breach ofethical standards for any
former employee, unless the former employee's last annual
salary did not exceed ten thousand five hundred dollars
($f 0,500), to engage in selling or attempting to sell
commodities or services to the state for one (1) year following
the date employment ceased.

(2) The term "sell", as used in this subsection, means signing a
bid, proposal, or contract; negotiating a contract; contacting
any employee for the purpose of obtaining, negotiating, or
discussing changes in speciflcations, price, cost allowances,
or other terms of a contract; setiling disputes concerning
performance of a conkact; or any other liaison activity with
a view toward the ultimate consummation of a sale aithough
the actual contract therefore is subsequenily negotiated by
another person.

(e) (1) This section is not intended to preclude a former employee
from accepting employment with private industry solely
because his employer is a contractor with this siate.

(2) This section is not intended to preclude an employee, a former
employee, or a partner of an employee or former employee
from filing an action as a taxpayer for alleged violations of ihis
subchapter.

(a) Existing Remedies Not lmpaired. Civil and administrative
remedies against employees which are in existence on July 1,
1979, shall not be imoaired.

(b) Supplemental Remedies. ln addition to existing remedies for
breach of the ethical standards of this subchapter, or regulations
promulgated thereunder, the Director of the Departmenf of Finance
and Administration may impose any one (1) or more of the
following:
(1) Oral orwritten warnings or reprimahds;
(2) Forfeiture of pay without suspension;
(3) Suspension with or without pay for specified periods of time; &
(4) Termination of employment.

(c) Right to Recover from Employee Value Received in Breach of
Ethical Standards. The value of anything received by an
employee in breach of the ethical standards of this subchapter,
or regulations promulgated thereunder, shall be recoverable by the
state as provided in S 1 9-1 'l-71 4. which refers to recovery of value
transferred or received in breach of ethical standards.

(d) Due Process. Notice and an opportunity for a hearing shall be
provided prior to imposition of any of the remedies set forth in
subsection (b) of this section.

- 3 -


