BERKELEY
eITY COLLEGE

BERKELEY CITY COLLEGE STUDENT HIRE CHECK-LIST

Returning students will need to complete the top portion. New students will need
to complete the bottom portion. Each semester a student is returning to work, a
new Recommendation for Student Empioyment Form must be compieted and
turned into the Office of Instruction. The following must be completed for each
student:

Candidates Name:

Check-list for hiring RETURNING Student TA’s:

Recommendation for Student Employment Form

Current Enrollment Printout

Check-list for hiring NEW Student TA's:

ePAF (to be completed by staff)

Recommendation for Student Employment Form

Student Application: http://peraltaccd.peopleadmin.com/postings/2095
> Apply to this Job > Login: Create Account > Save > Print a copy for Office of Instruction

Loyalty Oath

Current W-4 Form

Eligibility I-9 Form

Social Security Card

Government Issued Picture ID (driver’s license, passport)

Acknowledge Receipt Form

Current Enroliment Printout

Do you qualify for work-study?

Budget Printout (to be completed by staff)




Berkeley City College
Recommendation for Student Employment

Name Last, First Semester (s)

Student ID#

E-mail

New Employee

!y

Student Phone #
Are you registered in 6 or more units? | Are you working in another department or location?

Revision / RETURNING

To be completed by Requestor and Department Chair:

Start Date: ‘ End Date: Hours Weekly:

Department:

Faculty / Chair Requestor: Signature:

Position Title: Code: Pay Rate: 12.25

Encumbrance Calculation:

$ X X = §
Pay Rate Hours Weeks TOTAL ENCUMBRANCE

Description of Duties:

100% OR

Budget Code 1: : e e LA S — e ——
LOCATION FUND COST CENTER OBJECT PROG. ACTIVITY SUFFIX SPEC. PROJ. LN. CONT

Other%:
Budget Code 2: - - = - -

LOCATION FUND COST CENTER OBJECT PROG. ACTIVITY SUFFIX SPEC. PROJ. LN. CONT

**New student employees must fill out an Employee Packet. This packet is available on line or at the Office of Instruction located on the 4. The packet includes:

Employment Application Loyalty Oath Eligibility 1-9 Form Current W4, the following documents are required: Social Security
Card CA Driver’s License or ID _ and current registration printout with a minimum of 6 units. The student may also be asked to produce

one or more of the following documents: passport, 1-20, Permanent Resident Card, or other documents as required. All students working with underage children

(under 18) such as Student Ambassadors, Grade/High School Tutors or Safety Aides must be fingerprinted.

Student signature Date,

I acknowledge my start and end dates and I CAN NOT EXCEED THE MAXIMUM HOURS PER WEEK: Initials

Department Chair Signature, Date

Administrator Signature Date

Business Office (Budget Approval) Date




OATH OF ALLEGIANCE FOR PERSONS EMPLOYED

This oath must be ad- BY A SCHOOL DISTRICT No fee may be charged
Ministered by a Notary for administrating this
Public or othor official OF THE STATE OF CALIFORNIA Onth (soction 3104 of -
Authorized by law to

Administer oaths. (Required by Section 3 of Article XX Constitution of the State of Govemument Code).

(see Note A ) California and by Chapter 8, Division 4, Title 1 of the Government Code)

State Of California
County of Alameda } SS.

I, , do solemnly swear (or affirm) that I will support
(Type or Print Name)
and defend the Constitution of the United States and the Constitution of the State of California

against all enemies, foreign and domestic; that I will bear true faith and allegiance to the
Constitution of the United States and the Constitution of the State of California; that I take this
obligétion freely, without any mental reservation or purpose of evasion; and that I will well and

faithfully discharge the duties upon which I am about to enter.

Signature of Employee

(Signature of Authorized Official)

Taken, subscribed and sworn to before me this

day of , 20

(Title) (See Note B)

NOTE A: Oath must be administered by a person having general authority to administer Oaths: For example:
Notary Public, Civil Executive Officers (Section 1001 of Government Code) including members of
governing Boards of school districts, Judicial Officers, Justice of the Peace, and the County Officers and
their Deputies named in Sections 24000, 24057 of Government Code; such as District Attorneys,
Sheriffs, County Clerks, County Superintendent of schools, members of Boards of Supervisors, etc. A
member of the governing Board of a school district should not administer the Oath to anyone who is
not an employee of the district.

NOTE B: Set forth Title in full including name of county or district if acting as officer of either.



Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withhotding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned incorme (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is &
dependent, if the employee:

o [s age 65 or older,
* Is blind, or

» Will claim adjustments to income; tax credits; or
iternized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Warksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earmers/multiple jobs situations,

Complete afl worksheets that apply. However, you
may claim fewer {or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmaried and pay more ihan 50% of ihe
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits inte account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below, See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Othenwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using workshgets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident aiien. if yout are 3 nonresident alien,
see Notice 13392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015. See Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future
developments affecting Form W-4 (such as législation
enacted after we release it} will be posted at www.irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
@ You are single and have only one job; or

w

Enter “1” if: ! * You are married, have only one job, and your spouse does not work; or

A

v * Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . .o
E Enter *1™ if you will file as head of household on your tax return {see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mTmoo

(Note. Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $65,000 {$100,000 if married), enter “2" for each eligible child; then less “1” if you"
have two to four eligible children or less “2” if you have five or more eligible chiidren. .
« If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each efigible chid . .. . G
H  Add lines A through G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax return.) » H

¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.

° If you are single and have more than one job or are married and vou and your spouse both work and the combined
eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

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

o W=4

> Whether you are entitled to claim a certain number of allowances or exemption from withholding is

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

Employee's Withholding Allowance Certificate

OMB No. 1545-0074

Department of the Treasury B ) N M 2 @ i 5
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle initial Last name

2 Your social security number

Home address (number and street or rural route)

3 [ single. [0 Married [ Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [

5  Total number of allowances you are claiming (from line H above or from the applic
Additional amount, if any, you want withheld from each paycheck .o
7  |claim exemption from withholding for 2015, and | certify that | meet both of the f

* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
if you meet both conditions, write “Exempt” here .

L]

able worksheet on page 2) 5

ollowing conditions for exemption.

6 |$

>l7]

Under penalties of perjury, | declare that | have examined this certificate an

Employee’s signature
{This form is not valid uniess you sign it.) »

d, to the best of my knowledge and belief, it is true, correct, and complete.

Date»

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

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

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

Cat. No. 10220Q

Form W=4 (2015)



Form W-4 {2015) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2015 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1951) of your
income, and miscellaneous deductions. For 2015, you may have 1o reduce your itemized deductions if your income is over $309,900
and you are married filing jointly or are a qualifying widow(er); $284,050 if you are head of household; $258,250 if you are single and not
head of household or a qualifying widow(er); or $154,950 if you are maried filing separately. See Pub. 505 for details F 1 $
$12,600 if married filing jointly or qualifying widow({er)
2  Enter. $9,250 if head of household 2 %
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. if zero or less, enter “-0-" . | . . . o B 3 3
4  Enter an estimate of your 2015 adjustments to income and any additional standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Aflowances for 2015 Form W-4 worksheet in Pub. 505.) . . 5 $
6  Enter an estimate of your 2015 nonwage income (such as dividends orinterest) . . . . . 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" . 7 $
8  Divide the amount on line 7 by $4,000 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 i e 9
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earmers or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) i
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3  If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . SED 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
: figure the additional withholding amount necessary to avoid a year-end tax bill,
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtractline 5 fromline 4 . . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying JOb and enter it here 7 %
8  Multiply line 7 by line 6 and enter the resutt here. This is the additional annual withholding needed 8 &
9 Divide Iine 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck a %
Table 1 Table 2
Married Filing Jointly . All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above { paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 0 $0 - $8,000 ] $0 - $75,000 $600 $0 - $38,000 $600
6,001 - 13,000 1 8,001 - 17,000 1 75,001 - 135,000 1,000 38,001 - 83,000 1,000
13,001 - 24,000 2 17,001 - 26,000 2 135,001 - 205,000 1,120 83,001 - 180,000 1,120
24,001 - 26,000 3 26,001 - 34,000 3 205,001 - 360,000 1,320 180,001 - 395,000 1,320
26,001 - 34,000 4 34,001 - 44,000 4 360,001 - 405,000 1,400 395,001 and over 1,580
34,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,580
44,001 - 50,000 8 75,001 - 85,000 6
50,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 g
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this - ' You are not required to provide the information requested on a form that is subject to the
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code Paperwork Reduction Act unless the form displays a valid OMB contro! number. Books or
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your records relating to a form or its instructions must be retained as ‘ong as their contents may

employer uses it to determine your federal income tax withholding. Failure to provide a

properly

withholding allowances; providing fraudulent information may subject you to penalties. Routirie
uses of this information intlude giving it to the Department of Justice for civil and criminal

litigation;

for use in administering their tax laws; and to the Department of Health and Human Services
for use in the National Directory of New Hires. We may also disclose this information to other

completed form will result in your being treated as a single person who claims no

to cities, states, the District of Columbia, and U.S. commonwealths and possessions retum.

countries under a tax treaty, to federal and state agencies to enforce federal nontax ciminal See the instructions for your income tax return.
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

become material in the administration of any intemal Revenue law. Generally, tax returns and
retumn information are confidential, as required by Code section 6103.

The average time and expenses requiredto complete and file this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your income tax

If you have suggestions for making this form simpler, we would be happy to hear fram you.



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire 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.) i

Last Name (Family Name)

First Name (Given Name) Middle Initial | Other 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 | E-mail Address 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):
[] A citizen of the United States

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

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

D An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

‘For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form [-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee:

Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Translator: 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 @

Form1-9 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification : L
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee s ﬁrst day of employment You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the follow:ng mformatlon document title, ‘7
issuing authority, document number, and expiration date, if any.) - Bre o optlaliea sy ERR ., SRR A g B s

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B ' AND  ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:

Document Number:

Document Number:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, {2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authonized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9



i I

Ceo oo Peralta Community College District
ACKNOWLEDGEMENT OF RECEIPT OF INFORMATION

| acknowledge receiving the following documents from the

Office of Human Resources:
A nade ST

Certificated and Classified Employees:
1) Memorandum from the Chancellor dated August 15, 2012, and Unlawful Discrimination and
Sexual Harassment: Complaint and Investigation Procedures for Employees and Students

2) Facts about Workers’ Compensation
3) Ed. Code 87470 Agreement Upon Hire Notification (87470 Faculty Only)

4) Administrative Procedure 3720 (Telephone, Computer, and Network Use)
5) Administrative Procedure 3550 (Preserving a Drug Free Environment for Employees)

6) New Health Insurance Marketplace Coverage Options and Your Health Coverage (Part A)

7) Review the current issue of Peralta Benefits Everyone Newsletter posted on the Benefits page at
http://web.peralta.edu/benefits.

8) Receiving Health Benefits as part of my Job Offer: o Yes o No (Not Applicable)
If you checked “Yes”, 1 (initial) understand that it is my responsibility to complete the
Department of Justice Fingerprint clearance process and also to complete the health benefits
enrollment/on-boarding forms via the Benefits Bridge website within 30 days from my
employment start date or from signed date of this acknowledgment form.

Students and Short-term Services Embnlovees:

1) Memorandum from the Chancellor dated August 15, 2012, and Unlawful Discrimination and Sexual
Harassment: Complaint and Investigation Procedures for Employees and Students

2) Facts about Workers’ Compensation

3) Administrative Procedure 3720 (Telephone, Computer, and Network Use)

4) Administrative Procedure 3550 (Preserving a Drug Free Environment for Employees)

I understand that this acknowledgement form will be placed in my personnel file.
NAME: -

SIGNATURE:

DATE SIGNED:

Acknowledgement of Receipt of Information: Revised October 3, 2014



