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OFFICE of FINANCIAL AID
700 Park Ave., Suite 211, Norfolk, Virginia 23504-8022

P: 757-823-8381 | F: 757-823-9059 | nsu.edu
Email: financialaid@nsu.edu

We see the future in you.

Work-Study Packet Checklist

NEW HIRE CHECKOFF

Date: [/

Student Name:
Student ID:

Department: __Career Services

Supervisor: Alexis Martin

|| Placement Card

19 (Two Pages)

Llva-4

w4 (For the current year)
_HR1

[] Employee Data Form

|| Direct Deposit Form (Optional)
|| Statement of Confidentiality

|| Class/Work Schedule

| | Dress Code Policy

|| Time-sheet Submission/Pay Schedule (Keep for review)

|| Two Forms of ID (i.e. Driver’s License & Social Security Card)


Alexis Martin

Alexis Martin

Alexis Martin


Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

JND S,

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-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 Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| 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.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[\/] 1. A citizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁzﬁ\ﬁi]f ?ﬁ:'so g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

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

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

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3
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Alexis Martin
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Alexis Martin


2601064 Rev. 08/11

FO RM VA_4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
If you wish to claim yourself, write “1” ...........ccccooiiiiiiiieeee e
If you are married and your spouse is not claimed
on his or her own certificate, write “1” ...
3. Write the number of dependents you will be allowed to claim
on your income tax return (do not include your SPOUSE).........ccceeeeeeeviiicuirvnnnnn.

N =

4. Subtotal Personal Exemptions (add lines 1 through 3)............ccoeceiiiiiveeenneenn.
5. Exemptions for age

(a) If you will be 65 or older on January 1, write “1” ........cccovieieiieiiiiin,
(b) If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write “1” ............oo i,
6. Exemptions for blindness
(a) If you are legally blind, write “1” ...
(b) If you claimed an exemption on line 2 and your
spouse is legally blind, write “1” ...

7. Subtotal exemptions for age and blindness (add lines 5 through 6) ..........cccooeiiiiiiiiiee e,

8. Total of Exemptions - add liN€ 4 and lINE 7 .........uuuiiiiiiiiiiie e

Detach here and give the certificate to your employer. Keep the top portion for your records

FORM VA-4 EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Security Number Name

Street Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(a)  Subtotal of Personal Exemptions - line 4 of the
Personal Exemption WOrksheet.............ooooiiiiiii e

(b)  Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption WOrksSheet ..............ooooiiiiiiiiiiii e,

(c)  Total Exemptions - line 8 of the Personal Exemption Worksheet...........ccccccccoiiiiiinnn.

Enter the amount of additional withholding requested (see instructions)...............ccooecviiiiiiieeeeeeen. .

| certify that | am not subject to Virginia withholding. | meet the conditions
set forth in the INStrUCtIONS .......ooiiii e (check here)

4. | certify that | am not subject to Virginia withholding. | meet the conditions set forth

Under the Service member Civil Relief Act, as amended by the Military Spouses
Residency RelEf ACE ......ooo i (check here)
Signature Date

EMPLOYER: Keep exemption certificates with your records. If you believe the employee has claimed too many exemptions, notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive
Forms VA-4 from employees, provided the system meets Internal Revenue Service requirements as specified in § 31.3402(f)(5)-1(c) of the Treasury
Regulations (26 CFR).
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. W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 23

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) |Z| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse

|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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, other details, and privacy.

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
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(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 (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . .

TIP: If you have self-employment income, see page 2.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding 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 married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4a0|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) 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 3. Cat. No. 10220Q Form W-4 (2023)
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NORFOLK STATE OFFICE OF HUMAN RESOURCES

w 700 Park Ave., HBW Suite 160, Norfolk, Virginia 23504
m UNIVERSITY P: 757-823-8160 | F: 757-823-2805 | nsu.edu

We see the future inyou.

Employee Data Form

Date: Employee ID#:
Check all that apply

New Employee Current Employee Address Change Name Change Other
NAME:

Last First M.l
PREVIOUS NAME:
(if change)

Last First M.I.
ADDRESS:

Street/P.O. Box/Apt/Unit# City, State Zip Code

HOME PHONE: ALTERNATE PHONE:
EMAIL ADDRESS: BIRTH DATE: (MM/DD/YYYY)
MARITAL STATUS: Slng le SPOUSE NAME:

Emergency Contact Information

FULL NAME:

Last First M.
ADDRESS:

Street/P.O. Box/Apt/Unit# City, State Zip Code
PRIMARY PHONE: ALTERNATE PHONE:

RELATIONSHIP:

HR USE ONLY

REVISED 05/18

An Equal Opportunity Employer
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OFFICE NAME

Norfolk State University
700 Park Avenue, Norfolk, VA 23504

STATEMENT OF CONFIDENTIALITY

Student: Please indicate your understanding of each statement by your initials.
I, the employee whose name appears below, understand that:
as an employee of Norfolk State University and a staff member of an office falling under the

purview of the , | may have access to or be exposed to confidential
information by various means.

I am not to duplicate, repeat, or forward confidential information other than as required during
the performance of my assigned duties. In the course of performing my assigned duties, information may
be disclosed only to permanent staff members or internal offices on a need-to-know basis. The exception
to this statement is the disclosure of information to external agencies, or their representatives, to whom
this university reports at the institutional, state, or federal levels. Such agencies must provide written
requests for information to include an explanation of its intended use.

I understand that disclosure of information contained in student records, other than as prescribed
above, is prohibited by the Family Educational Records Privacy Act (FERPA) and university policy.

by signing below I certify that I understand and agree to abide by each of the statements
listed above. I further understand that my failure to abide by the policies contained in the
statements above makes me subject to any or all of the following penalties:
e Disciplinary actions
e Loss of employment
e Criminal charges

This statement shall become effective upon the date of my signature.

Printed Name

Signature

Date

Original: Student’s file
Copy: Student member
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Financial Aid Office

College Work-Study and Class Schedule

Student’s Name: ID#:
Address: Phone:
Supervisor’s Name: Alexis Martin Phone: _/97-823-2069

Department: __Career Services

Academic Term: v Fall O Spring O Summer

CLASS SCHEDULE

SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY

WORK SCHEDULE

SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY

Supervisor’s Signature: Date:
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