!'- STUDENT PAYROLL

Prepared by Business Services




i Types of Student Payroll

= Regular Payroll
» Funded by hiring department

= Work Study Payroll
» Awarded by Financial Aid Office based on need

= Graduate Assistant Payroll
=« Funded by hiring department



i Enroliment Requirements

= PSEO Students are not eligible for student
employment.

= Academic Year

= Work Study: Enrolled in 12 or more credits

= Reqgular Payroll: Enrolled in 6 or more credits
= Summer

= Work Study: Enrolled in 6 or more credits

= Regular Payroll: Enrolled 6 credits in summer
or registered for at least 6 credits in fall.



Hour Limitations

Students are limited to working 20 hours per
week while taking classes during the
academic year — regardless of working for
multiple departments.

This is because of the Affordable Care Act
and if students are over on hours, SMSU
could be forced to pay their health insurance
and the money would come out of the
department’s budget.



Forms Required

= W-4 EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
= Only required for initial hire or if student chooses to change withholding
= http://www.irs.gov/pub/irs-pdf/fw4.pdf?portlet=3

= I-9 EMPLOYMENT ELIGIBILITY VERIFICATION

= Only required for initial hire
= http://www.uscis.gov/files/form/i-9.pdf

= STUDENT PAYROLL AUTHORIZATION

= Required for every student
= http://www.smsu.edu/administration/businessservices/student%20payroll/authori
zation.pdf

Students sign up for Direct Deposit. Set up and changes to direct deposit must
be made by students through their E-Services account.

International Students are required to complete additional tax forms. They must
see Leia in Business Services before starting work.
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i W-4 Common Problem Areas

= Check single or married

= Number of allowances in box number 5

» If @ student claims “exempt” in box 7, box
5 should be blank (also need to complete
W-4MN).

= Sign form



Emplovment Eligibility Verification UsCIs Emplovment Eligibility Verification UsCIS
]]ep.n.rtmen.t of E[omel.:lnd _5“'-"'“}_' osjg_ul]ﬁ};im_'- Department of Homeland Security D&i:xnliﬁﬁim‘-
5. Citizenship and Immigration Services Expires 08312018 U.5. Citizenship and Immigration Services Expirus 08312018
» START HERE: Rea Instructs y betors this form. The Instructions must be avallable, sither In papar of sloctronically, Section 2. Employer or Authorized Representative Review and Verification
ouring compiation of this form. Employears ars Nabls for ermors In the compistion of this form. (Empioyers or helr murst and sign Sectian 2 within 3 Gays of the emp iirst day of emp You
ANTH-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individusls. Employers CANNOT specdy which B ofens from List & 3nd ane oM LIt G &5 fsted on the LSS
document|s) an employee may present to establish employment autherzation and identity. The refusal to hire or continue to employ CiizEnsaipAmmigration Stis
an individual because the documentation presented has a future expiration date may also constiute illegal discrimination. |Empioyes info rom Section 1 | L85t Hame (Family Name) First Name (Given Name) | M. | pmmigration =
Section 1. Employee Information and Attestation (Employees must complefs and sign Section 1 of Form -3 no fater List A OR List B AND List C
than the first day of employment, but not before accepling a job offer.) Identity and Employmant Authorization Idenfify Employment Authorization
Last Name (Family Name) FIrst Name (Given Name) Migdie Iniial | Other Last Names Used (7 any) Dacument Tiie Document Titie Document Trie
Issuing AUthorty lesuing Autharfy Issulng Authortty
AQQNESS (STEet NUMBEr and Name) ApL Number | City or Town SEle | ZIF Code

Date of BINN {mMA3Y)yY) | U.S. Sosial Secunty Number | Employee’s E-mall Aouress

[T {11T]

Empioyes’s Teleghons Numer

| am aware that federal law provides for imprisonment andfor 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):

D 1. A ciizen of the Unitsd States

[ 2. A noncitizen national of the United States [See insructions)

D 3. Alawiul permanent resklent  (allen Registration NUmMberUSCIS Number):

[] & &n alien auinorized to work  unitl (expiration date, T appllcale, mm/adlyyyyk
Some akens may wiite "HIAT In the expiration dats =it (Ses nsiuctians)

Alens aufhonized fo work mus! provide only one of the following document numbers fo complete Form -i:
An Allen Registration NumberUSCIS Number OR Fam 04 Aamission Numbsr OR Foreign Passport Number.

IRt ol - Sancin 1
Dz it Vil s i S

1. Allen Regisiration NumberlUSCIS Numibes:
OR

2 Foam [-34 Admisslon Numibes:
OR

3. Foreign Passport Numider:

Couniry of kssuance:

Dociement Mumbar Document Number Document Number

Expiration D@ (It any)mm/sgyyyyl Expiration Dalte (¥ any)[mmadyyyy) Expiration Date (7 any)mmadyyyy)

Document Thie

QR Cade - Baclior 28 3

Additional Information D bt Wit I Thei Epraess

Issuing Authortty

Doacument Numbsr

Expiration Daie (It any){mm/udyyyyl

Document Thie

Is5LINg ALy

Docwment Numbsar

Expiration Daie (It any){mmauyyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the decument{s) presented by the above-named employes,
(2 the abowe-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/iddyyyy):
Signature of Employer or AuTionzed Representative Today's Date/mmidddyyy) | Tite of Employer or Authorized Rapresentative

(See instructions for exemptions)

Signature of Preparer or Translator Today's Dabe {mmddyyyy)

Last Name [Family Mame) First Name (Glven Name)

Apdress (Street Number ang Name) Clty or Town State 2P Code

Signature of Employee Today's Date fmmecdiyyyy)

L35t Mame of Employer or Aumorized Representative | FIrst Name of Empioyer of Autnonzed Repressntatve | Employers BUSINESS or OJanization Name
Preparer and/or Translator Certification (check one):
[+ ot not sz = preparer or wansiator. [ A preparens) andior 15) assistzd nployes In Section 1. Employer's Business or Organization Address (Street Mumber and Mame) | City or Town SEE | ZIF Code
|Fietds below must be complefed and signed when prep andfor assisf an employee in complefing 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 = = 5 S = = =
knowledge the information is true and comrect. Section 3. Reverification and Rehires (To be complefed and signed by empleyer or niafive.)

A Mew Name (I appiicanie
Last Nama (Famlly Name)

B. Date of Renire (T applicatie)
Migdle Inttial | Date (mmadyyyy)

First Name (Ghen Name)

C. If the employee’s previous grant of employment authorzation has expired, provide the Information for the document or nacelpt that establishes
continuing emplayment authorization In the space provided below.

Document Tk Document Numbsr

Expiration Date (7 any) (mmadayyy)

$ Ewioe complews Nexi Pase )

Form 9 11142016 K Pagzlof3

| 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 employes presented docurment(s), the document{s) | have examined appear to be genuine and to relate to the individual.

‘Signature of Empioyer o AuUToNzed Repreceniative | Today's Dale (MmAdyyyy) | Name of Employer o Aumoftzed Representative

Form 19 11142016 N Page Jof3




i -9 Common Problem Areas

= Check box for citizenship
= Sign form

= One document from list A OR One from
list B AND one from list C

= Supervisor is required to complete
certification area



%UTHWEST

STI—]DENT PA&TROLL AAUTHORIZATION MINMNBEEATA STATF ITNIVREREITY

IMPORTANT NOTICE: Students are not to start work until all forms listed below are submitted to the
Business Office. All student emplovees must have a U.5. Social Security number before being placed on
payroll. New international sudents must report to Business Services prior to beginning worle.
Student payroll processing:
- Supervisor venfies siudent 1s eurrently enrolled and eligible to work.
- Supervisor and student complete a Student Payrell Antherization form and submit to Business Services.
- New payroll students must complste and submit the I-9 Employment Eligibility Ferificarion &
the W-4 Employee Withholding Allowance Certificate.
- Siudents sign up for Dhrect Deposit through their e-services aceount online.
- If all compliance requirements are met, supervisors can view the student’s information online under Student
Payroll Superisor
- Students enter ime worked online through their e-services account.
- Students are himited to 20 howrs/week dunng the academie year.
- PSEQ students ars not eligible for student payroll

CHARGE TO:

L | Regular Payroll OR L | Work Study  (Fed or State)
$ ]

Regular Payrell Award Total Work Study Payroll Award
Account # 5 $
(Regular & Work Study) Fall Half Spring Half
agrees to work in
Student Name (Please Pont— Fust & Last) Mustang ID # Department
from to at the rate of $ per hour.
Department Phone Begzinning Date Ending Date

IfT have a court-ordered child support or medical support obligations which are required by law to be withheld
from my income OR if [ am court-ordered to provide health and dental insuwrance coverage for my dependents, [
will bring a copy of said orders to Business Services and give proper notification to Business Services.

I am aware the Student Employes Handbool is available on the SMSU Business Services/Student Payroll website.

Student’s State of Permanent Residence:
Student’s Signature

For Payroll use Only. [l wagro
Superviser Signature [l  Direct Deposit
Supervisor Name (Please Prin) Routing I
Anthorization Number:
Supervisor Mustang ID Number
Financial Aid Business Services

Department Chatrperson Signaturs
Submit completed form fo Busmess Services. Keep a copy for your files. A copy will not be returned to Diepartment.



i Student Payroll Authorization

= Student must read the court-ordered
child support question, fill in their state
and sign the form.

= Student, supervisor & department
chairperson must sign form



Payroll Process

The student must complete required forms and the staff person should
look through and verify they have completed everything. If something
is missing, the student must write on the form, not the staff person.

Business Services will not accept any W-4 forms that have corrections
or information that has been whited out.

If a student has a question on what they should claim on the W-4, they
should talk to their parents or their tax advisor. Do not give advice.

Once their paperwork has been processed by Business Services, they
will be able to log into E-Timesheet to enter and verify hours worked.



i Payroll Process

= E-Timesheet approval is due by the end of the
day on the Wednesday after the pay period ends
on Tuesday.

= Students will be paid through direct deposit on
Friday — ten days after the pay period ends (same
as SMSU employee payroll). Pay advices may be
viewed or printed through E-Services.



Graduate Assistants

= GA’s are paid $8,000 ($4,000 for fall
and $4,000 for spring semester

=« If they are authorized to work in the
summer, $2,000 is the summer pay

= They have a maximum of 36 total
credits for the 2 years they are a GA.



Graduate Assistants

= If a GA starts in the fall, they have 18 credits to use
between fall, spring, and summer, then the same for
year two.

« If they start in the spring, they have 12 credits to use
between spring and summer, then 18 credits for the
following year, then 6 credits for the last fall.

« If they start in the summer, they have 6 credits to use
for summer, then 18 credits for the following year,
then 12 credits for the last fall and spring.



Graduate Assistants

If a GA is taking summer courses, but
won't be employed in the summer, they
need to register and complete the tuition
waiver paperwork by end of March so
that taxes can be taken out ahead of
time.

If after April 1, they can take summer
courses, but will have to pay themselves
because a tuition waiver won't be
available.



i Student Payroll Contacts

= Julie Schreier (6444)
= Melisa Nubile (6658)



i Financial Aid Contacts

= Jane Larsen (6281)
« Work Study Award Amounts
= Increases/Decreases to Work Study Amounts

« Bridget Arkell (7361)

»« Natasha Boe (6448)
= Work Study Department Allocations



