Employment Eligibility Verification USCIS
Form I-9
OMB No.1615-0047
Expires 05/31/2027

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

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form, See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation lo present for Form I-9. Employers cannot ask

employees for documentation to verify informalion in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal,

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Cede

Date of Birth (mmvdd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
E J

I am aware that federal law Check one of the fallowing boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or

fines for false statements, or the | | | Actizenefthe Unied States
use of false documents, in [T] 2. Ancncitizen national of the United States (See Instructions.)

connection with the completion of [] 3. Alawful permanent resident (Enter USCIS or A-Number.)

this form. | attest, under penalty

of perjury, that this information, |:] 4. An alien autherized to work until (exp. date, if any)

including my selection of the box

attesting to my citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number e Form 1-94 Admission Number e Foreign Passport Number and Country of Issuance
correct,

Signature of Employee Today's Date (mm/ddiyyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3,
T

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplotyee's first day of employment, and must physically examine, or examine consistent with an alternalive procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instruclions.

List A OR ListB AND ListC
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information
Issuing Autherity
Document Number (if any)
Expiration Date (if any)
Document Title 3 (if any)
Issuing Authority
Document Mumber (if any)
Expiration Date (if any) D Check here if you used an alternative procedure autherized by DHS to examine documents.
Certification: 1 attest, under penalty of perj.ury, that (1) | have examined the documentation presented by the above-named z::i:g:]if;:j:nmoymem
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the
best of my knowiedge, the employee is authorized to werk in the United States.
Last Name, First Name and Title of Employer or Aulhorized Representative Signature of Employer or Authorized Represantative Today's Date (mmidd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town. State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4,

Form -9 Edition 01/20/25 Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

Foreign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

. Employment Authorization Document
thal contains a photograph (Form 1-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her stalus or parole:

a. Foreign passport; and

b. Form I-24 or Form [-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole 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.

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

1. 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,
sex, height, eye color, and address

2, ID card issued by federal, state or local
gevernment agencies or entities, provided it
contains a photograph or information such as
name, date of birth, sex, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. Schooel ID card with a photograph

4. Voter's registration card

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

5. U.S. Military card or draft record

6. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the Uniled States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Cilizen ID Card (Form I-197)

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

6. Identification Card for Use of Resident
Cilizen in the United Slates (Form 1-179)

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

10. School record or report card

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on

uscis.gov/i-9-central.

The Form |-768, Employment
Authorization Document, is a List A, Item
Number 4, document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

* Receipt for a replacement of a lost,
stolen, or damaged List A document.

o Form I-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

« Form I-94 with “RE" notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

“Refer to the Employment Autherization Extensions page on [-9 Central for more information

Form 19 Eduion 01/20/25
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
Supplement A
Department of Homeland Security OMB No. 1615-0047
: U.S. Citizenship and Immigration Services Expires 05/31/2027
S
Last Nama (Family Namo} from Section 1, First Nams (Given Neme) from Section 1, Middls Initial (f any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employes's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form |-9.

1 attest, under penalty of parjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information Is true and correct.

Signature of Preparer or Translator Date (mmvdd/yyyy)
Last Name (Family Name) First Name (Given Name) Middte Initial (i any)
Address (Street Number and Nama) City or Town : State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information Is true and correct.

Signature of Preparer or Translator Date (mnvddyyyyy)
Last Name (Family Name) Flrst Name (Given Name) Middle Initial if any)
Address (Streot Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowladge the information Is true and correct.

Slgnature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initiel (i any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penaity of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the Information Is true and correct.

Signature of Preparer or Transtator Date (mm/dd/yyyy)
Last Name (Family Nams) First Name (Gfven Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form[-9 Edition 01/20/25 Page 3 of 4



Supplement B,

Reverification and Rehire (formerly Section 3)

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

USCIS
Form -9
Supplement B

OMB No. 1615-0047
Expires 05/31/2027

Last Name (Family Name) from Section 1,

First Name (Given Name) from Section 1.

Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehira (if applicable) |New Name (if applicabie)

Date (mmvdd/yyyy) Last Name (Family Name)

First Name (Given Name)

Reverification: If the employee requires r_e;veriﬁcatiun. your employee can choose to present any at;cepiable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Middle Initial

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to werk in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Reprasentative

Teday's Date (mm/dd/yyyy)

Additional Information (Initial and date 2ach notation.)

Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Dale of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/fyyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to prasant any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Autharized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
alternative procedure autherized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if appiicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the '
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here il you used an
D alternative procedure authorized
by DHS to examine documents.

Form [-9 Editon 01/20/23
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o V=4 Employee’s Withholding Certificate OMB No. 18450074

Comptete Form W-4 so that your employer can withhold the comrect foderal income tax from your pay.

Department of the Traasury Give Form W-4 to your employer. 2@26

(ntsrnal Revenuo Sorvice Your withholding is subject to review by the (RS.

step‘l' {a) First name and middle initial Last name (b) Social security number

ooter dress Does your namo match the

Personal name on your soclal security

Information T X T p T ngo ensure you gat
e ' ° contact SSA at 800-772-1213

or go (0 Www.SSa.gov.

(@ [Jsingte or Maniod fiing separately

(] Manted fiting jointly or Quatifying surviving spouse

gumdnmmwwnm'mmmummmmmwmmammammwm a Guaiifying individual.)

mummmmwmmmmmmmmmnmmwmmmrnwammw
number vaild for employment. See page 2 for more information.
TIP: Consider using the estimator at www./rs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income {not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2 Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Muitiple Jobs also works. The comect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works (8) Use the estimator at www.irs.gov/W4App for the most accurate withhalding for this step (and Steps 3-4), If
you or your spouse have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b)ismoreaccurate . . . . . . . . . . . . . . . O
Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withho!ding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if T
Claim married filing jointly): :
Dependent (a) Muitiply the number of qualifying children under age 17 by
and Other $2200. . . . . . L L. Lo e
Credits (b) Multiply the number of other dependents by $560 . . . 13 A
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the || = i
totalhere . . . . . . .. Lo e o e e e e e e e e e e e 3 I8
Step 4: {a) Other income {not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withhalding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . |4a)i$
(b) Deductions. Use the Deductions Workshest on page 4 to determine the amount of
deductions you may clalm, which will reduce your withholding. (If you skip this lins,
your withholding will be based on the standard deduction.) Enter the resulthere . . |4(b)i$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c)|$

Exempt from | claim exemption from withhalding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026.SeeExgmpu'onﬂomwimholn31ngonme2.Iunderstandlwillneedtosubm!tanewFonnW—ﬂorZOZ? .0

Step 5: Under penalties of perjury, | declare that this certificate, to the bast of my knowledge and bellef, is true, cormrect, and complete.
Sign

Here Employoe's signaturo (s form is not valld unless you sign ft) Date

Employers | Employer’s name and address First date of Employer identification

Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W4 (2026) Created 12/8/25



Form W-4 (2026)

Page 2

General Instructions

Section references are to the Intemal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormWa4,

Purpose of Form

Complete Form W-4 so that your employer can withho!d the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more Information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax (iability in 2025 and
you expect to have no federal income tax [lability in 2026. You
had no federal income tax fiability in 2025 if (1) your total tax on
line 24 on your 2026 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), or {2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. if you claim
exemption, you will have no Income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2026 tax retum. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1(b), and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you recelved from sources other than the job assoclated
with this Form W-4. If you have concems with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an altemative; if you have concems with providing the
information asked for in Step 4(a), you may enter an additional
goumu want withheld per pay period in Step 4{(c) as an
emnative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;

2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spousa if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, soclal security, bonuses, or
business incoms, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job
situations.

TIP: Have your most recent pay stub{s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
seif-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

Nonresident allen. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Allens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you
need to have withheld, while option {b) does so with a fittle less
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option {c). The box must also be
checked on the Form W-4 for the other job. If the box Is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option Is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount of tax withheld will be
larger the greater the difference In pay Is between the two jobs.

Muitiple jobs. Complete Steps 3 through 4(b) on only
s Y one Form W-4, Withholding will be most accurate if you
il do this on the Form W-4 for the hlghestp&y’ﬂngb-

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other dependents
that you may be able to clalm when you file your tax retum. To
quelify for the child tax credit, the child must be under age 17 as
of December 31, must be your dependent who generally lives
with you for more than half the year, and must have the required
soclal security number. You (and/or your spouse if married filing
jolntly) must have the required soclal security number to claim
certain credits. You may be able to claim a credit for other
dependents for whom a child tax credit can't be claimed, such
as an older child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub, 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this step,
such as the foreign tax credit and the education tax credits, To
do so, add an estimate of the amount for the year to your credits
for dependents and enter the total amount in Step 3. Including
these credits will increase your paycheck and reduce the amount
of any refund you may receive when you file your tax retum.
Step 4.

Step 4{a). Enter In this step the total of your other estimated
income for the year, if any. You shouldn’t include income from
any jobs or seif-employment. If you complste Step 4{a), you
likely won't have to make estimated tax payments for that
Income. If you prefer to pay estimated tax rather than having tax

on cother income withheld from your paycheck, see Form
1040-ES, Estimated Tax for (ndividuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 15, if you expect to claim deductions other than
the baslc standard deduction on your 2026 tax retum and want
to reduce your withholding to account for these deductions,
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if manied filing jointly) must
have the required social security number to claim certaln
deductions. For additional efigibility requirements, see Pub. 501.

Step 4(c). Enter in this step any additional tax you want
withhe!d from your pay each pay period, including any amounts
from the Multipte Jobs Worksheset, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe when you file
your tax retum.




Form W-4 (2026)

Pago 3

Step 2(b)—Muitiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019,

Note: If more than one job has annual wages of more than $120,000 or there are more than three Jjobs, see Pub. 506 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4Agp.

1

Two jobs. If you have two jobs or you're married filing jolntly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job" row and the
“Lower Paying Job” column, find the value at the Intersection of the two household salaries and enter
thatvaluveonline 1. Then,skiptoline3 . . . . . . . . . . . . . . ¢ 4 v v v . .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwiss, skip to line 3.

a Find the amount from the appropriate table on page 5 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job"” column. Find the value at the intersection of the two household salaries
andenterthatvalueonline2a. . . . . . . . . . . . . . . .. ...

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job In the “Lower
Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount
online2b . . . . . . . . L e e e e e e e e e e e e e,

¢ Add the amounts from lines 2a and 2b and enter the resultonline2¢ . . . .

Enter the number of pay periods per year for the highest paying job. For example, If that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter12,etc. . . . . .

Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (plus any other additional
amountyouwantwithheld) . . . . . . . . . . . . . . . . . ... ...

18

2 $

2 $
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Farm W-4 (2026)

Step 4(b)—Deductions Worksheet (Keep for your records.)

See the Instructions for Schedule 1-A (Form 1040} for more information about whether you qualify for the deductions on lines 1a. 1b,
1¢, 33, and 3b.
1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Qualified tips. If your total Income Is less than $150,000 (3300 000 if married fmng jolntly) enter
an estimate of your qualified tips up to $25000 . . . . 1a $
b Quallified overtime compensation. If your total income is less than 3150 000 (ssoo 000 if merried
filing jolntly), enter an estimate of your qualified overtime compensation up to $12,500 (325,000 if

2

married filing jointly) of the “and-a-half” portion of time-and-a-halffcompensation . . . . . . 1b §
¢ Qualifled passenger vehicle loan interest. If your total income is less than $100,600 ($200,000 If
married filing jointly), eMeranesﬂmteofyowquaﬂﬁedpassengervehidebmlnﬁarsstuptoswooo ic §
2 Addlines 1a, 1b, and 1¢. Enter the resulthere . . . . . . 2 3
3 Seniors age 85 or older. If your total lnoomeislessthan$75 000 (3150 OGOIfma:ried ﬂllng jotnﬂy)
a Enter $6,000 if you are age 65 or olderbefore theend of theyear . . . . 3a $
b Enter $6,000 if your spouse is age 65 or older before the end of the year and hasasocial swuﬁty
numbervalldforemp!oyment.......................3b$
4 Add fines 3aand 3b. Entertheresulthere . . . . ... 483

5 Enter an estimate of your student loan interest, deducﬁb!e ll-'m oontrfbutions, educator expenses,
alimony pald, and certain other adjustments from Schedule 1 (Fonn 1040). Part Il. See Pub, 505 for
moreinformation . . . . . . .. . e s $
6 [temized deductions. Enter an estlmate of your 2026 ltemlzed deductions from Scheduie A (Form
1040). Such deductions may Include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total Income 6a $
b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 (820,200 if married filing separately) . 6b $
¢ Home mortgage Interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense ([ncludlng mortgage
insurancepremiums) . . . . . . . . . . . . . . .. 68
d Gifts to charitles. Enter contributions in excess of 0.5%(0005)ofyourtotal lncome . 6d $
e Other itemized deductions. Enter the amount for other itemized deductions . . . . . . 6e $
7 Addlines Ba, 6b, 6c, 6d, and 6e. Entertheresulthere . . . . . . . . . . . . . 7 8
8 Limitation on itemized deductions.
a Enteryourtotalincome . . . e e 8a §
b SUbtractltne4fromlln98a.lfllne4lsgreaterthanllnesa,enter-o-hereandonllnew Sktpllnes 8 $
* $768,700 if you're married filing jointly or a qualifying surviving spouse
9 Enter: {Owo,mﬂyw'mslngleorheadofhousehold e e e e 9 $
* $384,350 If you're married filing separately
10 fline 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 84% (0.94)
andentertheresulthero . . . . . . . . . . ¢ . . v e v e e e e e e e 10 §
11 Standard deduction.
* $32,200 if you're marmied filing jointly or a qualifying surviving spouse
Enter: [0324.150ifyou'reheadofhouseho!d ] R L
* $16,100 if you're single or married filing separately
12 Cash gifts to charities. If you take the standard deduction, enter cash contributions upto $1,000
(32,000 if marriedfilingjointly) . . . . . + ¢ ¢ o v v e e e e e e e e . 12 8
13 Addlines 11and 12. Entertheresulthere . . . . e e 13 8
14 |f line 10 is greater than fine 13, subtract line 11 fromllne 10andentertheresu[t here. tfllne 13ls
greater than line 10, enter the amount fromiine12 . . . . . . . 14 3
16 Addlines2,4,5, and 14. EntertheresuttheraandlnStep4(b)ofFonnW-4 e e e e e .. 188
D, e s
Codo sections 3402(){2) and 6109 and thelr regulations require you to provide this contral number. Books or records relating to a form or its instructions must bo
information; your employer uses & to detenmine your federal income tax withholding. nwm“mumwmmammmmammutnmwmwmm
mwmamwmmwmmmuwuua any intemal Rovenue law, Generally, tax retumns and retum information are
Mpm%mmm&?ufgmpmmmm confidential, asceqwadhycodommos.
mzﬁmmmwmmmdmmmm« T . o e e s g ey
Columbla, and U.S. commonwosakths end tentories for use in administering their tnstructions for your Income tax retum.
mmdmﬂmoawmdmmmsmwmmmw
Diractory of Now Hires, We may aiso disclose this information to other countries if you have suggastions for making this form simpler, we would be happy to hear
under a tax treaty, to fadera) and state agencies to enforce federal nontax criminal from you. See the instructions for your incoms tax retum.

taws, or to faderal law enforcement and intelligence agencies to combat terrorism.
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Form 80.350.24-8.1-000 m. 10/24)

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Buployee's NHaxme 8SN

Employee’'s Residence

Number and Street City or Town State 2ip Code
CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION
Marital Status Porscnal Exomption Allowsd Anount Claimed
1. 8ingle ' Enter $6,000 as exemption . . . . »

lo this form with your (a)
oyoer. Otherwise, you 2. Marital Status

© Spouse ROT employed: Enter $12, 000 >l s

ust withhold Mississippl (Check Ons) Spouse IS employed: Enter that partof
ncome tax from the full (b) ' $12,000 claimed by you in multiplesof
unt of your wages. $500. See instructions 2(b) below.» | $

" Enter $9,500 as exemption. To qualify
as head of family, you must be single
3. Hoad of Family and have a dependent living in the
home with you. See instructions 2({c)
and 2(d)below . . . . < . .. ... P> é

You may claim $1,500 for each dependent®, other than
for taxpayer and spouse, who receives chief support
from you and who qualifies as a dependent for E‘ederaﬁ

4. Dependents income tax purposes.
mployee is baelieved to * A head of family may claim $1,500 for each
ave claimed excess Wbex Claimad dependent excluding the one which qualifies you
xemption, the Department as head of family. Multiply numbor of depondents
£ Revenue should be claimed by you by $1,500. Enter amount claimed...p 8
dvised. — m— m——
e Age 65 or older' Husband . [Wife ' ' Single
5. Age and e Blind ¢ . Husband . 'Wife - Single
blindness
Multiply the number of blocks checked by $1,500.
Enter the amount claimed . . . ., . P> $
* Hote: No exemption allowed for age or
hiindness foxr depsndencs,
6. TOTAL AMOUNT OF EXEMPTION CLAIMRD ~- Lines 1 through 35...» $
7. Additional dollar amount of withholding per pay period if $
agreed to by your employer . . . . . . . . . . . . . . .»
litary Spouses 8. If you meet the conditions set forth under the Service Member
sidency Relief Act Civil Relief, as amended by the Military Spouses Residency
tioca from Mississippi Relief Act, and have no Mississippi tax liability, write
ithholding "Exempt” on Line 8. You must attach a copy of the Federal
Form DD-2058 and a copy of your Military Spouse ID Card to
this form so your employer can validate the exemption claim..»

I declare under the penalties imposed for filing false reports that the amount of exemption claimed on this
certificate does not exceed the amount to which I am entitled or I am entitled to claim exempt status.

Exployee's Signaturze: Date:
INSTRUCTIONS
8 persocs] exempitons sllowed: should ot inctuds themsaives or thelr spouse. Mztied taxpayers may divide the number of their
(s) Stnglo tncividuxls $5,000 (d) Dependonts $1,500 dopondents
{b) Mented indvidusia (Jolnty) $12000 (o) Age65andOver  $1,500
(0 Bindness $1.500
additonal exomption is
at o blocks on LineS.
A gy "
ummummmmuﬂmmmwmmbmm mﬂ.«m«wﬂmxﬁm ZW dnp:dumbvwma
Wwﬁgﬂ"mywwwwwmggmm tindnoss. Chack appiicablo blacks on Lino 6, Mutiply numbor of tlocks chocked on Line §
it $5,500; o o tcpayer ey i $.000 61 0 a0 Gt $4.000. Too o by Tont e e f exeasion isimed.
ciakmod by the taxpayer and spouse may riot excesd $12,000. Enter emoun claimed by mudeﬂmﬂhaﬁmthWmm&m
you cLine 2(b). Emount wil o u30d 53 8 besis for wihhokding Incoma tex undor the cppropriate wihhokding
{c) Hoad of Femily tables.
A hoed of fazmily is a ¢ingls individus) who mazintains @ homa which s the principad place of
sbode for himeelf nd at least one cther dapendent Single Individusis qualiying es 8 head A NEW EXEMPTION CERTIFICATE MUST B8 FILED WITH YOUR EMPLOYER
ammmmu::mwnummmmmm WITHIN 30 DAYS AFTER ANY CHANGE (N YOUR EXEMPTION STATUS.

PENALTIES ARE (MPOSED FOR WILLFULLY SUPPLVING FALSE INFORMATION.

(P THE EMPLOYEE PAILS TO RLE AN EXEMPTION CERTIRCATE WITH IS
dopendont gxchuding o EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE EMPLOYER ON TOTAL
hazd of family statis. For examiple, & heed of family txpayor has 2 dopendent childron end WAGES WITHOUT THE BENIFIT GF EXEMPTION.

his mother with kim. The claim 2 adcltional
M w' mhnlml! wddmmwlmnlmlmmauunvwomumpmanm To comply with the MZtary Spouss Rosidancy Ralaf Act (PL111-87) signed on November 11, 2009,




ﬁ% > Mississier DErTA

Employee Emergency Contact Form

Name:

Department: Date:

Work Telephone: Cellular Telephone:
Email:

Primary Emergency Contact

Contact Name:

Relationship to Contact:

Telephone:

Email:

Secondary Emergency Contact

Contact Name:

Relationship to Contact:

Telephone:

Email:

Mississippi Delta Community College does not discriminate on the basis of age, race, color, national origin, religion, sex, sexual
orientation, gender identity or expression, physical or mental disability, pregnancy, or veteran status in its educational programs
and activities or in its employment practices. The following person has been designated to handle inquiries regarding the
non-discrimination policies: Waunita Roberts Jones, Executive Director of Human Resources, Stauffer-Wood Administration

Building, Suite 144, Office 145, P. O. Box 668, Moorhead, MS 38761, 662-246-6309; EEOC@msde



Mississippi New Hire Reporting Form T
¢ . “"_‘l‘hh

f".b'? L”J-\‘
Mail completed form to: Mississippi State Directory of New Hires f A ‘ 9;‘
PO Box 437 $4 4 ;,-:)

Norwell, MA 02061 ‘-i‘;."_') . ”,.\\,3",

NS

Or fax completed form to: 1-800-937-8668

Effective October 1, 1997, all Mississippi employers (or independent contractors) are required to report certain
information about personnel who have been newly hired, rehired, or have returned to work. Reports must be made
within 15 calendar days from date of hire. Employers must either (1) complete this form, or (2) submit a copy of
the worker’s IRS W-4 form with the “other information section” completed on this form, or (3) submit the
information by magnetic tape or floppy diskette. To submit new hire reports electronically, call 1-800-241-1330 to
obtain information.

Below, please complete all emplover information

EMPLOYER INFORMATION

*Federal Employer Identification Number (FEIN): [6 |4 |- [e]ofo 1|1 Jo ] 1]
(Please the same FEIN for which listed employee(s) quarterly wages will be reported under)

State Employer Identification Number (SEIN): I 6 I 9 | = | Ol 6 I 5 I 0 I GI 2 l 0 ]

*Employer Name: Mississippi Delta Community College DBA:
* A ddress: Human Resources
P.O Box 668

(Please indicate the address where the Income Withholding Order will be sent)

*City: _ Moorhead *State: _ MS *Zip Code: 38761 +4. 0668

Contact Name: Waunita Roberts-Jones Phone: (662) 246-6241

Email: wroberts@msdelta.edu

Below, please complete one entry for each new employee

EMPLOYEE INFORMATION

*Social Security Number: I I I |- | I I —| I I I I Gender (circle one): Male Female

*First Name: Middle:

*Last Name:

*Employee Address:

*City: *State: *Zip Code: +4:

Date of Birth: / / *Date of Hire: / / State of Hire

Employee Salary: Payment Frequency (circle one): Weekly Bi-weekly Monthly Annually

Is this employee eligible for medical insurance (circle one)? Yes No

For information please visit our website at www.ms-newhire.com or call us toll-free at 1-800-241-1330




Mississierr DErTA

Direct Deposit Agreement Form
Authorization Agreement
[ hereby authorize Mississippi Delta Community College to initiate automatic deposits to my account at the financial

institution named below. | also authorize Mississippi Delta Community College to make withdrawals from this
account in the event that a credit entry is made in error.

Further, [ agree not to hold Mississippi Delta Community College responsible for any delay or loss of funds due to
incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part of my
financial institution in depositing funds to my account. I also understand that it is my responsibility to make sure that
Human Resources has a valid mailing address on file to ensure delivery of my first payroll check, which will be
mailed if account information is not received in time to implement direct deposit. Every check thereafter, will be
deposited into my account,

This agreement will remain in effect until Mississippi Delta Community College receives a written notice of change
from me or my financial institution. or until I submit a new direct deposit form to Human Resources.

Account Information

Name of Financial Institution:

Routing Number:

Account Number: (] Checking [] Savings
% or $ Amount

Name of Financial Institution:

Routing Number:

Account Number: (] Checking  [] Savings

% or § Amount
R i B A S RE e e i B R
Authorized Signature: Date:
Employee Name (Print): ID #: *

* Leave ID # blank if vou are a new employee.
I NEWACCOUNT 0 ADD ACCOUNT = CHANGE ACCOUNT 3 CHANGE % or S AMOUNT

PLEASE ATTACH A VOIDED CHECK OR OFFICIAL DOCUMENTATION FROM YOUR BANK AND RETURN
THIS FORM TO HUMAN RESOURCES: DIRECT DEPOSITS WILL NOT BE PROCESSED WITHOUT THIS
INFORMATION.

HR Form 03/18/2021
Revised 5/27/2021
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£

.\r;'.
Americans with Disabilities Act (ADA)
Accommodations Request Form

Mississippi Delta Community College is committed to equal employment opportunity and affirmative action for the
disabled. As a government contractor, the Mississippi Community College Board Executive Office is subject to the
Americans with Disabilities Act of 1990 (ADA). and therefore must comply with governmental recordkeeping,
reporting, and other requirements.

A disable person is defined as:

1. Anindividual who has a physical or mental impairment that substantially limits a major life activity:
2. Anindividual who has a record of a substantially limiting impairment; and
3. Anindividual who is regarded as having substantially limiting impairment.

Those who believe themselves covered by the Act and who wish to benefit under Mississippi Delta Community
College’s Affirmative Action Plan are asked to identify themselves. All information will be considered confidential
except (1) supervisors may be informed regarding work restrictions or accommodations; (2) emergency response
workers may be informed for first aid purposes: (3) governmental officials investigating compliance of the Act will be
informed. Choosing not to provide this information will not result in adverse treatment or disciplinary action,

O ADA information is not applicable.

Signature Date

0 I choose not to provide ADA status information.

Signature Date

DATE:
NAME: SEX: M F (Circle One)
MDCC EMPLOYEE ID #: BIRTH DATE:

POSITION TITLE:

DEPARTMENT/OFFICE:

BRIEFLY DESCRIBE YOUR DISABILITY:

Please describe any reasonable accommodations that you request Mississippi Delta Community College to make to
enable you to perform your job in a proper and safe manner.

HR FORM 12112020




DRUG ENVIRONMENT POLICY

Mississippi Delta Community College has adopted and implemented a program to prevent the
uniawfhil possession, use, or distribution of iflicit drugs and alcohol by its students and
employees on school premises as part of its activities in compliance with the Drug-Free Schools
and Communities Acts of 1989 Public Law 101-226.

Mississippi Delta Community Coflege is committed to maintaining a drug-free enviroument in
conformity with state and faderal laws as set forth in the Uniform Controiled Substances Law of

the State of Mississippi.

TNkicit drugs are defined in Section 202 of the Controlied Substance Act; and the Mississippi
Uniform Controlled Substance Law, Mississippi Cods supplement (1989). Alockolfo boverages
are defined in Sections 41-29-139, 141, 61-1-37, 81, 97-29+7 of the Mississippi Code Annotated

for 1972 (1989 Supplement).

As gpecified in Section 41-29-142, 41-29-139, 61-1-81, 97-29-47 of the Mississippi Code
Supplement, legal sanctions are appliod to the following actions: possession of alcahol on
college property; public dnunk on college property; utilization of flse ID to cbtain alcohol;
driving under the influence of alcokol; possession of ilticit drugs, sale of illicit drugs near
schools; possession of parsphematia; and safe of parsphemalia, Sanctions cange from fines of
$25 to 31 million ard fail seatences of 30 days in the county jafl to 30 years in the state
peanitentiary.

Mississippi Delta Community College strictly prokibits the unlawfll possessica, uss, or
distribution of itlicit drugs including drug pasaphematia, and alcobol on campus and during any
coilege sponsored sctivities.

Employees who are guilty of violating the above stated policy can expect to fice disciplinary
sotion, which may inchude:

a) Suspeasion as an employee from the college.

b) Referal to law enforcement agency.

¢) Termination from employment.

d) Anyother ection deemed the the
oy disciplinary appropriate by the college president or

" Employce Signature Date



EMPLOYEE ACKNOWLEDGEMENT

Mississippi Delta Community College provides qualified, competent administrators, Giculty, and staff
mtembers who are committed to fulffiling the goals of the institution.

Definitions:

o “Centractszal® employeo —a full-timo administrator, fzculty, or staff member who is ynderritten
gontmst. A waitten contract establishes the temms and conditions of employment.

o An “at wilP employes (voa-contractual fisfl tinte or part time) serves “at will” of the President.
This means that eitker the college or the employes may terminate the employment relationship at
any time, with or without cotice and with or without cause.

Probation:

All faculty and staff members ate considered to be hired for a probationary pericd for the first
employmest pericd. Probation also applies when en employee takes a new position, During the course
ammmmmmmwmuwmwmmmxm

the appropriate administrator will recommend to the President whether or not a faculty/staff member's
employment should be renewed or discontinzed.

o Noa-contractusl employeo’s probationary pericd is ggeg year from bis or her offective
date of employment.




MISS. CODE ANN. §25-2-113
EMPLOVEE CERTIRCATION AND AUTHORIZATION STATEMENT

Sgetion 25-1+113, Mississipp! Coda of 1972, as amended, prehihits the hiring for public employmant of individuals
who have baen eonvicted of or plead gutity to the unlswiul taking or misappropriction of public funds effectiva July
1, 2013, Effective fuly 1, 2024, thaStata cannat continua ¢ amploy o person wha has been convicted or pled gulity
to tho unhawiul misapprapsistion of public funds. Spacifically, Section 25-2+113, has bean amended to cead as

The State and any county, municipatity, or any other political subdivisicn may not emgploy er continue to en
person who hias baen convicted or plod guilty in any court of this state, ancther state, or in fadaral court of sny
falony in which public funds were unlawfully taken, obtained or misappropristed In the abuse or misuse of the
perssy’s offica or employment or meney coming into the persen’s hands by virtua of the persen’s cfica or

varthe
RN

1havebeen notifiod that as an employea of the State of Misslssippl ) cannot hava been canvictod of or pled gutlty
inanw court of this state, anather stato, or tn faderal caurt f any felony in which publle fimds were untzwiully
Gy, obtsined or misapprepriated in the abuse ¢r misuse of my office or employment or monay coming into my
tands by virtue of my office ar empioyment. | undarstand thatany conviction of embaziement will disqualify me
from employment with the Stato of Mississipp) and rasuft In my termination.

| swear gr afftrm that | hava naver been convictad or pled gullty in any court of this state, ancthor stata, a2 n
fedoral csurt of any feleny in which public funds were untawfilly takan, obtainad or misappropriated by the abusa
ermisuse of any offica or employmant or monay coming into myhands by virtue of my offica or empioyment.

I hereby authorize the Mississippl Community Celloga Baard to conduct a batkground chack of my criminal Mstory
atany tima as a condition of and/cr subsequent to my employment. | undarstand and adknowlodga that f may
eavaka ety pormission far such background ekack. tn such casa, no background chack twestization will ke dena
and my empicymentmay be terminatad, / further undurstond cnd acknowfede that shoald the criminal
badkground eheck accur and R establishes that | hava been convicted or plad guiRy to misuse of public fnds i
mqmmmwwmu:wuwnmwmw
Camaunity College Board, n addition, | agree to kold hamriess and indemnlly Missiseipp] Communtty Cologe
mmmmwmﬁrwmae to my employment being found o be by ioletion of Sectisn

Signature of Employes Date
Employed’s Nama-Printed Date of Birth
Social Security Numbar

Signatire of Vitnoss Date

Name of Witnass - Printed



Q Membership Application
PE Form 1 - Reviged 02/11/2026

of MISSISSIPPI Plsaso print or type In biack ink. Complotod form shoutd be mafed or faxed to PERS. See bottom of form for contact information.

O Member Information - <=0 Attach a copy of the member's Socte! Secury card.

First Name: Ml Last Name: Gender: OM OF
Provide provious name, X applicable. First Name: Mt Last Namo:

Soclal Security No.: Birth Date mmtiitecyy. E-Mail:

Maing Address: Cty: State: Zp:

Mebile Phono: Other Phone:
HmmmwMWmWMhMU.&MMW#m@MaWW@M# OYes CINo
mmmmam««mmwaemmm(mummmammmmmmamww ...... .00 Yes QNo

2] Reﬂmmle-nmmmmmmmmmsmmmdmwmmwmm
DPMWRB&MWO’W(PW) 0 Mississipp! Higtway Safoty Patrol Rettrement Systom (MHSPRS)

9 Famlly mem-mmmmmmwmemmmwmmdm. Information i3 for dstermining statutory
benefits only. Use Form 18, Benefictary Designation, to officially designale any and efl benaficiaries.

Marital Status - Seloct ane. Add date forlast thres. O Single  CIManied [ Divorced O Widowed Effective Date mm/ddfecyy:
Spousa’s Full Name Scslal Sacurity No. Birth Dato mmisdiecyy Wodding Dato mmildiceyy Gender
aMm OF

Dependent Child’s Full Name-Up foage  Saclal Security No. Blrth Date mmidd/coyy Rolationship Gender
19, wnvmmuauammym

OM OF
aMm OFf
oM OF
oM aF

] wmm-lwmmmmsmwmm:mvaMamamme
March 1, 2028, | have been automaticesly enrolied in a hybrid retiement plan, which consists of a dafined bensfit and defined contribution components
mmwwmsanwwmymm

Mamber's Signatura: Dato mm/dd/ceyy:,

) EmployerMn-mmmmmwwwmmdmwmmmmmmm
tembor’s Position Held/Job Title: Member's Hire Dato for Position mm/dd/ceyy:
Momber's Statug: Electad Officiak DYas ) No Fee Pald Officia: O Yes O No Public Safely Employee: O Yes € No
Employer Nama: Mppme{tammﬁlym PERS Employer No.: 0820
Employer Representative's Name: Waunita Roberts-Janes Employer Representative's Tite; Executive Birector Of Human Resources
Employer Representative's Phone: (662) 246-6241 Fax: (662) 246-8632 g-Mal: Wicberts@msdelta.edu
MWMIWMWhMMMMMWd%BW&WW Efgidély of
m&mwmmmmmmmmarmmmmw hﬂwzglﬂc

WWW»&WMAWMWWWWNS&MM&Wd on of after March
1.m|mmmmmmwmmmm.wasmmu&umsmmmmmbm PERS and the contracted third-pasty
mnm.mmymrwmmmmmmwm

Employer Raprasentative's Signature: Date mmAiddicyy:

Public Employees’ Retirement System of Mississippi
429 Mississippi Stroet, Jackson, MS 39201-1005  £00.444.7377  601.359.3589 601.359.5262, fax  www.pers.ms.gov



O Beneficiary Designation

PEI-G Form 1B ~ Revised 08/30/2022

of MISSISSIPPE Plaase print or {ype in black ink. Completed form shoutd bo mafiod or faxad to PERS. See bottom of form for contact information.

© WMembar/Retires Information

Flrst Name: Mi: Last Nema: O Member [ Retiree
Soclal Securtty No.: Blith Date mmAdd/ocyy: Gender OM QOF

9 Retirament m-MNmW&MMMWWWMi@)dWWMWM Salsct applicablo plen.
Q Putlic Employess’ Retirement System of Mississippi (PERS) O Missiasippl Highway Safety Patrol Ratirement System (MHSPRS)
O Supplamental Logisiative Retirement Plan (SLRP)

) Benoficlary Information - Use additional Form 18, Benaficlary Designation, & dsignate addional bensficisries. if more then ono primary beneficlary
{3 nemad, tho primary bensficiaries shal shaso equatly unless otherwiso indlcatad, Likowiss, il muro than one secondary benaficlery is named, the secondary
beneficiariag ghall shere equally uniass otherwise indicated, Total primary beneficiarios nust equal 100 porcsnt, and otal secondary beneficlarias must equal
100 percent. Socondery bensficlaries wid only receive payment if efl Bsted primary bensficiartas aro deceased,

Benaficlary Namo Soclal Sesurity No. Bisth Dato Relationship Banaficlary Parcantago Gender
Ibom'mm:

op Os
op Qs
op as
OfP OS
ap as

% OM OF
% OM OF
% 0OMm OF
%
%

aM OF
OM OF

o Member/Retireo Cartification - Check anptcabio ecknowtodgement then sign. i en authorizsd reprassniative sign this form, =D attach a copy of
the durebie power o attomey, conservatorship or guardianship papers, or other logal documents es proof of suttiomy to sign this form.

a m-ummmwmmmarm&mwmmhmmmm
mmmmmaymmm|mam1ommmmwmmmmmmammwb
mlwmmmmmmmmdwmmmmwmmmu

wwmmu?&mmwmmmummwwwmmmmmmam.wpaymemcomy

dosignated
O Rettrea~| tho above to recaivo any residual amount reasen of my death and the death of t
mewm baneficiary(ies) any payablo by my my jokn
Member/Retiree's Signature; Date mmfdd/ecyy:

o Emhwqmﬂmn-mmmummoymmmwmmmm,mmmmmwwm
Employer Neme: VISSISSIPPI Delta Community College Emsiover Nou 0620 000

Employer Representztive's Name: YWaUNIta Roberts-Jones Employer Representative's Tite: EX20utive Director Of Human Regources
Employer Rapresentative's Phone: (602) 246-6241 Fax: (862) 246-6392 enaz Wroberts@msdelta.edu

Employer Repressntative's Signature: i Dats mm/dd/coyy:

Public Employaes’ Retirement System of Mississippi
429 Mississippi Street, Jacksen, MS 39201-1005  £00.444.7377 €01.359.3589  601.359.5262, fax Www.pers.ms.gov



O Non-Covered Employment Acknowledgment

PEIB Ferm 4A - Rovisod 06/14/2023
of RISSISSIPP! Flaage print or lype in bigek ink. Complotod form shouid be maied or faxad to PERS. Soe bottom of form for contoct Information.

o Employee Status
First Nama: M LastNama: Gender:OM QF

is employes curently receiving PERS service retirement benofita? Chocse yas erao and fofow relstsd instructions,
O Yas - Do not complota form. instead, complote PERS Form 48, Reamployment of PERS Ratiree Cartification/Acknowiedgament.
O No - Continuo to naxt quastion.

bWMWMamwmmmmwuuwnm«mmwmmmm

O Yes - Ctioosa type of amployoe for the employer to ba istad in Section 4 and follow ralated Instructions.
€] Tempaorary or inlemmittent Part-Time Employee - Continuo lo Soction 2.

0 Eigidla PartTime Empioyes (moating efigibily raquiramants tistad i Soction 105 of PERS Board of Trustees Regilation 36 as i relates to
dual employment) - Do nat complats this form. instsad, complate PERS Form 1, Membership Application.

01 No - Continus to Section 2

© Employes nformation

Soclat Securly No.: Birth Dato mmiddiecyy: EMa:
Mailng Address: City: Stata: Zp:
Phone: O Cefller OHoma OWork Phona: O Cellutar O Homo O Work

© Employee Acknowtedgment

] that | am not 8arvico retirament benafts from PERS and that does notmaat the of
Waﬂ:m am mg;Mm - ] my employmant o ewdmmm
W%Whmm mm%.dmwmmwwgeg thmatgﬂmmd
alfomay, censonvetorship or guardignahip papars, or cther logal documents ea procf of authorly to sign this fom,

Employse's Signature: Date mm/dd/ecyy.,

© Employer Certification - This sectisn must bo compiated by an authorized erployer reprasntativ, not th emgloyes.
Employoo's Position Haldiob Tile:

Employeo’s Kire Bato mm/ddkayy: Employeo’s Termination Dato mmidtcyy:;

Empleyar Nama: Employer No.: -

Employer Representativa’s Nema:, Employer Representativo's Thia:

Employer Repressntativa's Phona: Fex: E-Mat:

A3 WIMMMWWNHM&WWWM&MQ will not be subjact to

fer stato catiremant | further undaratand that any persen who makas a folso statamant shafl falsify or parmit to bo talsifiod any record of
retirement plan eéministared by PERS tn en n%mmmq»wbm:mum%wmm%m&
above information i truo and corract and that mmmmmmmmmdmmﬂmmm
éas; dmmw%mmmmmmmammnmumn

Employer Reprasentativo's Signature; Dato mmiddiecyy.

Public Employces’ Ratirement System of
429 Mississippi Straet, Sackson, MS 39201-1003  800.444.7377  £01.359.3539 601.359.5262, fax  www.pers.ms.gov



Form 48— Revised 02/07/2023

PEI’B wm&?mﬁamawdﬁsmmwmumm
of NISSISSIPRL m&mm»m«im’bms& Doftom offm fo ccnunet svbemion: ; E

O Reemployment of PERS Service Retiree Certification/Acknowledgement

O Retirse Information

First Name: nt; Last Name:
Matiing Address: Cay: Stata: Zp:

Social Sacurlty No.: B-Mat:

Phona: O Ceiludar O Homo OWork Phone: O Cellular ) Home O Work
Posltion/Agency (rom which Retired: Ratirement ate mm/ddiocyy:

© Annual Retireo Acknowledgement and Election - Fisase chock one.

|wmwlmmw&mmmbmﬁymmmmwmmmmm %,
akter Relirement, which stipulatas that | must bo retired at feast 80 days or | forfelt my retirement benefit, With that , | make the
annual election in eccordancs with Miss. Cade Ann. § 25-11-127 (1972, as emendad):

u_lmmouwwamwwamaumemwammmmammmmm

posiion tho state Ascal tndicated in Soction 3, and | wil raceive ro mere than ono-haif of the gatary In effect for the pesition at
mmamﬁ%m«ﬁwmmmmm and | will eam no mere then
$ during the state fisca! year indicated in Sectien 3.

a._lmmummmmymmmmum«wmwwwmmuymm

allowance. My fine average compensation at ratiremant end i wi than §,
mm&mmmmmm%m ) semomon
Retirea’s Signatura: Dato mm/tdecyy:___

© Employer Certification - s soction soutd bo compietod by an authortzad excplyer repressntative, not the rtive.

1 hareby mmwwmbammmmmmbwmmwmm

aooordanco uommmmaammmmemmszs-it-tzvum“wmmmmmmmd

o Wi bo P s e e s camed ndpUid b 0 shutp amd b g patod
)

'?g:n N%%WMngmg?ma?m MMUM&MWWW&
elaction ebove provides tha s upon which the amploymont b mmg.mmgmmm'am'mm ety
Ratiree’s Position Afob Titta: Fiscal Year of Roemployment (fudy f -Juna 30):
Retireo Employed threugh Third Party: O No O Yes Nams of Third Party:

Employer Nama: Employer No.: -
Employer Representative's Name:___ Employer Representative's Tite:

Employer Representativo's Phong: Fax E-Mad:

Employer Regresentative's Signatura; Oate mmtidiocyy.

Public Employees’ Rettrement System of
429 Mississippi Strect, Jackson, MS 39201-1005  £00.444.7377  601.359.3539 601.399.5281, fox  www.pers.ms.gov



EMPLOYMENT INFORMATION
FOR
PART-TIME EMPLOYEES

Mississippi Dclta Community College is required to withhold retirement from all employees that are active members

(not retired) with PERS. Please read the following statements, check the appropriate statement, and sign the
form.

I am NOT a member of the MS Public Employees’ Retirement System.

[ am an INACTIVE member of the MS Public Employees® Retirement System.

I 'am a RETIRED member of the MS Public Employces’ Retirement System.
If you checked the RETIRED member statement then answer the following:

Date of Retirement;

If you arc cmployed part-time with another PERS covered agency other than MDCC,
please provide the following:
Name of Employer:

Contact Person:
Address/Phone number:

I am a CURRENT ACTIVE member of the MS Public Employecs’ Retirement System
Please provide name of current FULL-TIME cmployer:

PRINT NAME SIGNATURE DATE

IMPORTANT:

If you are employed with more than one covered agency, it is your responsibility to fill in
form 4B with each employer. You cannot earn more than your allowed amount (combined
total from both employers) listed in the employer certification section ‘A or ‘B on form 4B.
Violation could result in loss of PERS benefits and repayment of all benefits drawn to date
plus interest. (PERS Website: www.pers.state.ms.us / Click Member Services / Forms
Library.

PRINT NAME SIGNATURE DATE



MISSISSIPPI DELTA COMMUNITY COLLEGE
INFORMATION NETWORK RESOURCES POLICIES & PROCEDURES

L (NTRODUCTION AND PURPOSE

Tha purposa of the MDCC information Netwark is to support the overal) educational mission of the
collega, in accordanca with college policies. Accass to tha network and [ts rescurcas is a privilege.
Network usars must respect the rights of athers and the integrity of the components of the
network,

This pollcy governs the use of all computers, ccmputenbased networls, and related hardware and
software at Mississipp! Dalta Community Collage. Under federal statutes and the sections of the
Mississippl code that regufates the use of thase resources, the coilege is required to ensure that this
equipment and software are used property, and for the purpose for which state funds were expended.
The intent of this poticy Is to afiow maximum freedom of use consistent with state and fedaral law,

coflege paticy and a productive work envircnment.

0. sooré

This poticy applies to ail college facuity, staff, administrators, students, and membars of the community
who use the College network rasources. [t covars all computing hardware thatis connacted to the
aetwork, (ncluding microcomputers, printers, ete, (t giso incfudes afl network infrastructure: data
wiring and fiber cptic cabla, routers, switches, hubs, sarvers, data conneetors, and afl other associated
hardware and matertals.

The following types of scftware are covered under this peiicy: oparating systems, network
saftware, comptlers, and afl tnstructional and application scftware defined as “supported by tha

The fallowing categortes of data systems are included: tha administrative and student informatien
systam and data that have been collected or genarated by the coflege. Not covered is software or
data that the college does not support, aven though such may be stored on college hardware and/or
used by individual departments.

til. GENERAL STATEMENTS

A. Tealning - Training is provided for administration, faculty and staff as new hardware, scftware and
services are mada avaflable. Prior to recaiving access to the natwork, each employae must
demonstrate a satisfactory lovel of proficiancy in certain areas such as properusa of passwerds,
how to accass the internet, e-matl, administrative software, and ather appiication scRware.
Administration; faculty and staff are encouraged to attend workshops and classas at offsite
WWMMWM&W&&QWW

Training will be mado available to the emgloyes at the tima of employment.



B. Network Accoss — Network accass is controiled by passwords, and the lavel of accass
granted is determined by a user's job-related or educational requirements.

1. User names and Passwords - Users will be assigned a user name and password
which should not be disclosed. User names will foflow a raming conveation
developed by the Office of information Technology. Passwards must bo at least
eight positians in length, The recommanded length is efght to twalve gositions.
Passwords must contain an upper case character, a lower casa character and must
contaln atlzast ane aumber, and may not contain spaces. The password should
rot contain the user’s sccount name or pasts of the user’s full name. Users will be
required to change passwords parlodicatly. The password can ot be thesameas
tha last four used passwords. Reguests for new user names end passwords shauld
be submitted and spproved using the User Access Request Ferm. Requests for
user nameas and passwerds to be delated from the computer system when an
employee is tamtinated should B8 submitted and approved using the College’s
Emplayee Ceparture Form.

2. Accounts — Network aceounts for employees are managed by the Office of
informaticn Technology staff. Requests for establishment or medification of
employes zecounts must be approved at the Dean/Directer level ar above. Specific
accass granted to an employee aceount is subject to approval by the eppropriate
Dean/Director with tha guidance of the Director of information Technology.
Removal of an aceount cocurs when the owner is no lenger an employee of the
college, or when disciplinary action is indicated. [tis the responsibility of the
employea’s supervisor to notify information Technology staff within 24 hours of an
gecount holder's separation from service, Student acosunts and public accounts
must be requasted end maintained
wmwmmmammumtm

C. Ctideal Use - The network is for official college use only and must not ba used for persenal
business, profit-making ventures, pofitical activittes, or to harass or offend anyone. Seme
employees will be glven access to the studant information systems and/or other
administrative systams. Tho confidentiality of thasa records Is governed by the federel
Family Education Rights and Privacy Act of 1974 (a.k.a. Buckioy Amendmant, FERPA). Al
information Is confidantial, and students have a right to expact that thelr schetastic records
are being properly suparvised and maintained. Requests for disclosure of this informatien
mustbe approved by the appropriate administrative offtcer.

O. Sacurity —All information is property of Mississipp! Oalta Community College, and use of
distribution Is prohibited without approval of the appropriste department. information
should be pratected against unuthorized access and/or destruction. A backup copy of
administrativa information ts mada dafly, R isrecommended that each user make a
backup copy of informaticn on individua! persanal computers frequently. A disaster
facovary pian is maintained by the Offica of information Technology. Users should not
{eava 8 termina/computor unattended while signad on, A secure offisita facility will be
mmwdwmmm«mmmwm
forms, Tha coflege attempts to protect the network from intrusion from within and
without. mwmwmmmmuwmm
Otrectar of information Technalogy as s0on as passible. (f it is determined that @ breech tn
mmmmmmmmmammw
requast the ald of lsw enforcament to handlo the investization. The Offica of Information



Technology will periodically check for, and follow up on, security violations.

€ Oisaster Recovery Plan - The Cffica of (nformation Technology matntains a Bisaster
Recovery fian. All pragrams, filas, folders, configuration and securlty information is saved
anadally basis. Backup of individual pereonal camputers Is the respensthifity of the
individuat user.

f. Software Supported by tha College - -Software standards will 8o established and distributed by
the Office of information Technology. Only approved software wiil be supparted and
maintained. The support and maintenance of othar scftware will be the responstbility of the
user, Computer software shtould ba property registered to gbtaln updates and protect
warranties or other legal rights.

G. Computer Hardware - Computer hardware shoukd not ba refacated or have components
added or ramoved without coordination with the Gffice of information Tecknology.

H. User requests ~ All requasts for servicas which fall within the realm of the Office of
(nformaticn Yechnalogy (telephones, e-mafl, hardwrare, software, programming, network
sarvicas and support, intemet access) should ba submittad by the appropsiate supervisor
using the Trackit System. The request wifl ba directed to the proper Offica of information

Technology personnel for resclution.

L Web Site-The college will aperate a web site for the purpeses of recrulting and disseminating
collage information. This scrvice will be operated and maintained by the Webmaster. Al
requasts concemning this area should ba directed to the Webmaster,

3. Accessto the intemat - The coflege providas intemet accass thraugh tha coflege network to all
employaes having a network account. Student internat access is through the individual
instructional) departmenta] laboratortes, leaming centers, snd computer classroams.
Community access is through the lsaming centers and open labs as approved by the college.
internat sccass is intendad only for offtcial college businass. Tha college discourages personal
use of the internat through the college network, especially during the normal businass hours.
The college does not condona accass to sites which contaln pomography and other sexually
agpiicit material. The use of the Intemet for poftical purposes, iilegal activity, profit-making
ventures, or the harassment of individuals or organizations is considered a viclation of college
poliey. Users shauld b aware that our system logs all Interet sites which are sccessed
through the network, This infarmation will be monitored on a regutar basts through normal
nretwork maintenance ard to invastizate abuse of tha resource.

K. 6-Mail - An a-mail account Is provided for each employee who has a natwork account. As
with internet access, e-mallis intended only for officia coflege business and not for lagal
activity, personal profitmaking ventures, peliticel purposes, or to harass any person o7
organization. E-mafl ls, by definition, pubile, and is subject to review by collage officials
without prior rotification. Users are responsible for maintatning thelr e-mail accounts and
ramoving old messages.

L m-mmmmmmamwmmmm
“Information Network Resourcas Usa Agresment”,



M. Sanctions -

1. Employeas - An employea found guilty of violating the terms of tite “Informaticn
Network Resources Use Agreement” is subject to sanctions. (f misuse of the network by
an employee threatens the stability of the natwork, the Girector of infarmation
Technology will suspend network privileges immediately. Additional sanctions could
include reprimand by the appropriate suparvisor, dismissal, criminal prosecution or any
othiar sanction as outfined in the college’s Policies and Procedures Manual.

2. Students —A studant found gulity of misuse of the network s subjeet to loss of network
privileges, criminal prosecution, or any other disclpiinary action described in the MDOC
Catateg.

3. Public~A member of the pubiic found gulity of misuse of the network is subject to loss

of network privileges and/er eriminal prosecution.



MISSISSIPPI DELTA COMMUNITY COLLEGE INFORMATION
NETUIORK TPLOYEE USE AGREEMEN

t hereby agrae o use profassional judgmant with cogard to usa cf the coflago natwark rasourcas. Specifically, | wilf
ast

1. usathe colleganetwork or any davice connected to tha coflegs natwork for any purposa ather than official
coflege business. | will astus tha aetwark for (Hiegal purposes, prefiteaking actiitias, potitical activities,
orto harass anysno or any organization,

2 zcoass sitas which contain pomography and ather sexually expiicit matertal,

3. revesl mysystampassward to anyone, or make it possitle for anyonato access R by posting R or by
tho carcless handiing ofit.

4. access, viaw, alter or attampt to accats, wew or aiter coflege information except that which is permitted
by my passwerd, and only then in the performanca of my fob.

5. sllowor assistany unautharited individual to gocess, view or alter coliega information, o7 shara such
Information with them axeept as suthorited by sppropriate authorfty,

6 connectanyclectronicdavica to, remsve sny clactrenicdavice from, or alter any clectrenic davica which is
coanacted to the cotlege network without the expressed permission of the Olrector of tnformaticn

7. velocata or disturb any of tha notwark infrastructure (nduding wirlng, kubs, sedtches, connectors, ete)
withcutthe expressed penvission of the Girector of infarmation Technology.

8, movea colleganctwork davice (micracomputer, printer, ete.) from its assigned locatisn without nstifving
%mmmmm complatingan (aventery Beletion/Relocation Ferm obtalned frem the

9. share knowladga of the collage aatwork infrastructure with anyona except an sutharized catlege employee.
10. load any fia which has not baen scanned for visuses to aastwarked campter.

11. (astall ey softwere en a computer withsut the spproval of the Otrector of infomation Tecknology,
and will not dupicato copyrighted or ticensad softvare or other materials uniess specifically
permitted to do so by auther or publisher ggreement.
12. stora on collaga madia {disks, taps, ete.) sny materlals which violate sexual harassment or eivil rights poliey.

I understand my raspensibiity with raspect to ensuring appropeiata securtty, confidentiatity, and usa of the
eallageastwork, talso understand that the callage is Rot responsibia for any consequencasor fegal actions that
mayrasuitbecsusa of vy misusa of tho colleganatwerk ressureas. | havarasd and do understend tho above
conditions, 0 reafiza that faflure to comply with ey of tha abova conditicns can result in disetgiinary action
againstma as daseribed in tha cotlega’s Polidlas and Procedures Manual.

Signed___ [
Print Nama,




MISSISSIPPI DELTA COMMUNITY COLLEGE
Office of Infarmation Technolegy

B t@msdelta.cdu B 662.246.6330 B Fax: 662.246.6431

USER ACCESS REQUEST FORM
This request must be preceded by the signed and dated information Network Resources Use Agreement.

Date:
Personal eMatl address:

Pleasa clearly print the following information—
Full Name:
Preferred First Name:
Last 4 digits of Soclal Security f;___ Date of Birth:

Title:

OFuli-time O Part-time
Department:
D& (KR wéll provice)

For Office of informaticn Technology use only

Recelved Signed Employee Use Agreement? O Yes O No
Employee (D &: Usar Nama:
Emati Address: \

0 Setup Active Diractory/Network account - Dane by:
O Setup Emal) account - Bone by:
O Notifted Suparvisor of Employee - Bone by:
U Sent Welcome Emall - Done by:
O Sent FERPA Emall - Dene by:
1 Sent Policies & Procedures Email - Done by:




MISSISSIPPI DELTA COMMUNITY COLLEGE

Log in to the MyDetita Portal.

Click the MyBanner link.

Click on Faculty and Advisars menu item OR the Facuity Services tab.
Scroll to the bottom of the page and click on Registration Time Ticket.

> W

5. If aterm has not been previously selected, click on the down arrow to select the term then click
Submit.
7. If astudent has not been previously selected, select a student ID by either entering the

o

student’s Banner ID OR entering the student’s last name, first name and then click Submit.

8. If searching for a student by name, click on the down arrow next to the name then click on

9. the name from the list (NOTE: DO NOT JUST SELECT THE FIRST NAME DISPLAYED - it may not be
the student you are searching for).

10. After the student name has been selected, verify the information, and then click Submit.

11. Click on Registration Time Ticket again and the students ID, name and major will display.

12. To assign a time ticket, click on the down arrow next to Select Group.

13. Click on the group based on the major or other instructions you received on assigning time
ticket groups for this term.

14. Click on Assign this Group.

15. Verify that the correct group was assigned to this student.

16. To change the time ticket group click on down arrow next to Select Group, select the new
group, click on Submit.

17. To remove a student from a group so they will not be able to register in SSB, click on Remove

18. Time Ticket Group at the top of the screen.

19. 17. To proceed with another student click Student ID Selection in brackets at the bottom of
the screen and repeat the steps for selecting a student and assigning a group as listed
above

20. 18. When finished click on Exit at top of screen.



MISSISSIPPI DELTA COMMUNITY COLLEGE
ATTENDANCE MODULE INTEGRATED WITH BANNER

Please review the following detailed explanation of the Attendance roll integration with Banner.

LDA = Last Date of Attendance
When a student registers for a class on the web (SSB/MyBanner), "RW" status code is assigned. When a
student is registered directly in Banner (INB) for a class, "RE" status code is assigned. These codes are
displayed on the Attendance roll under the Reg column. When a student is dropped from a class the status
code will be changed as follows:
~ The registration status code for any student marked as a no show will be changed to "DD" and the first
day of class is used as the status date. Any student marked as Cls WD whose LDA is within the refund
period (two weeks) will also be changed to “DD". The student will be removed from the Detail and
Summary Class List in SS8/MyBanner but will remain on the Attendance roll. The student will receive a
100% refund for the class.
= After the refund period, the registration status code for a student marked as Cls WD will be changed to
“DC" and the LDA (last date of attendance) will be used as the status date. A "W" grade will be
automatically assigned. The student will not receive a refund for the class.
= The registration status code for a student marked as Exc Abs will also be changed to "DC" and the LDA
will be used as the status date. An "F" grade will automatically be assigned, but may be changed to
"W* using the Final Grade option on the Faculty Services tab in SSB/MyBanner using established.
% If a student is readmitted (reinstated) to a class, the "DC" status code will be changed back to “RE".
The LDA and grade will also be removed.
If a student is withdrawn from school (ALL classes) in Banner, "WS" enroliment status code Is assigned
to the student term record in Banner. If all classes have been recorded as no shows or dropped within
the refund period "WD" s assigned to the student term record.
Currently VCC class withdrawals are processed directly in Banner (INB).
DANCE REMINDERS:
> All attendance (absences, class withdrawals, no shows) should be up-to-date and complete prior to
entering final grades!

* Please do not wait to assign a W grade at grade entry timel If a student has “cut out” or withdrawn,
you should go through the proper steps in the attendance module to record that prior to grade entry
time! If you do give a W grade at grade entry time, you MUST enter an LDA!

= When finished with marking absences for the class, be sure to click on Save Audit Roll or you will lose
attendance entered. *NOTE: You MUST save attendance before changing weeks. For example, if
you enter attendance for Weeks 1-4, and want to then record attendance for Weeks 5-8, you must
save Weeks 1-4 before proceeding to the Weeks 5-8 screen.
The information in the Attendance roll will be updated in Banner each afternocn (5:00 pm).
The information for a dropped class will only be updated in Banner once. If LDA has been entered incorrectly,
the Final Grade option on the Faculty Services tab may be used to make a correction. A correct LDA is
essential for firfancial aid and state board auditing purposes.

Contact The Office of Information Technology if you have technical issues.

ok d
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Recording Attendance

» Click on MyBanner link from the MDCC web site at www.msdelta.edu

+ Click on MyBanner Log In.

= Click on Enter Secure Area on the initial Self Service Banner (S58/MyBanner) page.

= Enter your User ID (Banner ID or SSN) and your PIN (Password).

« Click on Log In.

= Click on Faculty and Advisors menu item OR the Faculty Services tab.

= Scroll to the bottom of the page and click on Attendance Roll Form.

= Click on the down arrow next to the Class(es) heading, then click on a class to enter attendance.

= Click on the Week in the semester for which attendance is to be entered (Weeks 1-4, 5-8, etc.), if not already
selected.

= To mark a student absent, click on the box under the correct class meeting (NOTE: hovering over box will
display date).

= After clicking once an "A” will be inserted in the box.

= Toremove an absence, click on "A" and it will be removed.

= Ifthe box s blank, it is assumed that the student was present.

= Continue marking students absent.

= IMPORTANT! When finished with marking absences for the class, be sure to click on Save Audit Roll or you
will lose attendance entered. *NOTE: You MUST save attendance before changing weeks. For example, if you
enter attendance for Weeks 1-4, and want to then record attendance for Weeks 5-8, you must save Weeks 1-4
before proceeding to the Weeks 5-8 screen.

* Your initials and date of birth will be automatically saved in the database indicating you certify the attendance
entered.

Recording No Shows

= When instructed to record no shows for the semester, click on the down arrow under the Status column for
the student.

e Click on No Show.

= Boxes will be grayed out and will be automatically marked as absences for the remainder of the semester
when saved.

= When finished marking no shows click on Save Audit Roll.

= When transferred to Banner, the Reg status will be changed to "DD" and the first day of class is used as the
status date. The student will be removed from the Detail and Summary Class List in Banner but will remain on
the Attendance roll. The student will receive a 100% refund for the class.

%
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Record

Click on the down arrow under the Status column for the student.

To officially withdraw a student from class, click on the Cls WD in the list.

Click on the down arrow next to the date box under Cis WD, and select the LDA from the list.

Boxes after the LDA will be grayed out and will be automatically marked as absences for the remainder of the
semester when saved.

When finished, click on Save Audit Roll.

When transferred to Banner and the LDA is after the refund period, the Reg status will be changed to "DC* and
the LDA will be used as the status date. A "W" grade will be automatically assigned. The students will not
receive a refund.

If the LDA is within the refund period, "DD" will be assigned. The student will be removed from the Detail and
Summary Class List in Banner but will remain on the Attendance roll. The student will receive a 160% refund
for the class.

Recording Excessive Absences (Cut Quts)

Click on the down arrow under the Status column for the student.

To officlally withdraw a student from class due to excessive absences, click on Exc Abs in the list.

Click on the down arrow next to the date box under Exc Abs, and select the LDA from the list.

Boxes after the LDA will be grayed out and will be automatically marked as absences for the remainder of the
semester when saved.

When finished click on Save Audit Roll.

When transferred to Banner and the LDA is after the refund period, the Reg status will be changed to "DC" and
the LDA will be used as the status date. An "F" grade will automatically be assigned, but may be changed to
"W" on the Final Grade option under the Faculty Services tab using established grading policies.

If the LDA is within the refund period, "DD" will be assigned. The student will be removed from the Detail and
Summary Class List in Banner, but will remain on the Attendance roll. The student will receive a 100% refund
for the class.

Readmitting (Reinstate) a student

Click on the down arrow under the Status column for the student to be readmitted to class.

Click on Readmit.

Students LDA will be removed and all absences will be retained.

Click on absences from date readmitted to end of semester (through Week 17 - 18) to remove absences.
When finished, click on Save Audit Roll.

When transferred to Banner, the Reg status will be changed back to “RE”. The LDA and "W" grade will also be
removed.

ATTENDANCE MODULE INTEGRATED WITH BANNER Page3



MISSISSIPPI DELTA COMMUNITY COLLEGE

BANNER - Final Grade Entry

*MDCC does not record mid-term grades*

» [IMPORTANT! All attendance records should be updated before proceeding with final grades!

**Please do not wait to assign a W grade at grade entry time! If a student has “cut out” or withdrawn, you
should go through the proper steps in the attendance module to record that prior to grade entry time!

= Click on MyBanner link from the MDCC web site at www.msdelta.edu

= Click on MyBanner Log In.

= Click on Enter Secure Area on the initial Self Service Banner (SSB/MyBanner) page.

= Enter your User ID (Banner ID or SSN) and your PIN (Password).

= Click on LogIn.

 Click on Faculty and Advisors menu item OR the Faculty Services tab.

» Click on Final Grades.

= Ifaterm has not been previously selected, click on the down arrow to select the term then click Submit.

= Click on the down arrow to select the CRN for class, and then click Submit.

» Click on the down arrow under the grade column and select a grade.

**¥*NOTE: For class withdrawals leave the grade as "W". For excessive absences the grade may be left
as "F" or changed to "W" based on school policy.

**NOTE: Instructors cannot enter an “I” grade in MyBanner. If you need to assign an “1” grade,
please contact the Office of Instruction at 662.246.6317. If an “I” grade for incomplete is assigned,
please remember that according to college policy, the “I” grade will be changed to “F” within one year
if you do not submit a change of grade form to the Office of Admissions before the incomplete
extension date.

* Last Attend Date should be blank for students completing the class. If a student has a class withdrawal or
excessive absences, check the last attend date and correct if necessary. The date should be entered in
MM/DD/YYYY format (include the slashes).

**NOTE: Students that show “non-gradable” in the final grade column should NOT have a date in the
LDA field. If there is a date in that field, grades for other students will not post.

**NOTE: If you give a "W" grade, a LDA MUST be entered. Also, if an “F” grade was assigned to a cut-
out, a LDA MUST be entered. An EARNED “F” grade should NOT have an LDA.

@ Also - there seems to be some confusion about this -- “Last Attend Date should be blank for students
Lonoichne the class with a grade.” You only enter an LDA if the student cut out or withdrew from the
class. The date should be entered in MM/DD/YYYY format (include the slashes).” To explain — According
to policy, at some point in the semester, you have the option to give a student a W or F grade if a student
cuts out or withdraws from your class. If you decide to give an F grade, you still must put an LDA because

the student either cut out or withdrew & did not complete the class. The key word in the statement

above is “completing”. If a student cuts out or withdraws from your class, this is not considered

completing the course with a grade, although you may choose to give an F grade.

?.*'——”——_‘—-———————-—————___—__‘ﬁ_—_“*_____-' = ]
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ALL CUT OUTS & CLASS WITHDRAWALS MUST HAVE EITHER A W OR F GRADE AND MUST HAVE AN LDA!

= Leave Attend Hours blank.

= Areminder message will display at the bottom of the page that you have 20 minutes to finish entering grades
for this class.

= When finished entering all grades, click Submit. A message will be displayed at the top of the screen
indicating the changes were successfully saved or error messages will inform you of any errors.

« If the Rolled column contains an N you may update the grade. When all grades for the term have been
received, they will be rolled (updated) in history and any grade changes will need to be made by the
Admissions office.

= To enter grades for another class click on CRN selection at the bottom of the screen, select the CRN for the
class, select Final Grades, and then repeat steps above.

» Verify that all grades have been entered correctly.

= Click on Exit when finished.

N e T —
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Mississippi Delta Community College

Frequently Asked Questions

Employees and students must know how to log on to the MyDelta portal, Email, MyBanner, and
Canvas (students & faculty) and should be checking them frequently.

Detailed instructions for use of MyDelta Portal, etc. can be found on the Office of Information
Technology section of the MDCC website -- http://www.msdelta.edu/information-t

Student problems or questions related to admission status, grades, or transcripts?
~ Contact the Office of Admissions & Records at 662.246.6306 or email

admissions@msdel

Student problems or questions about Financial Aid?
~ Contact the Office of Financial Aid at 662.246.6263 or 662.246.6310

Student problems or questions about student accounts, financial aid refunds?
~ Contact the Office of Business Services at 662.246.6312.

Student or Employee problems or questions concerning online classes or Canvas?
Student or Employee problems or questions concerning MyDelta Portal, Banner, Argos,

MyBanner or Email?
» Contact Office of Information Technology at 662.246.6330 or by emailing it@msdelta.edu



