1structions



Thinking about getting a job on campus?

» There are 2 different types of jobs on campus. They are classified by where their
funding (§) comes from:

» Student Assistant Positions (SAP) — Are paid through approved and
budgeted funds from the Department that the job is posted under.
IE: Athletics, Residence Life, etc.

» College Work Study Positions (CWS) — Are paid through approved Federal
funding, which is awarded as part of a student’s financial aid award package.
It 1s important to have completed the FAFSA in a timely manner so that
funding can be verified by the Financial Aid Department.




Requirements in order to be a student worker..

MUST

» Be in good academic standing with the college
» Maintain a minimum cumulative GPA of 2.0

= Some positions require higher than a 2.0 GPA, and 1s noted in the job description
(i.e. Tutors, Peer Educators)

» Complete and submit all employment paperwork to HR

= A copy of the student employment packet can be found on the website
or a physical copy can be found outside the HR office.

» Complete all mandatory training prior to starting work.

= IE: All student workers are required to complete The Sexual Harassment Training which can be
completed online in


https://www.delhi.edu/mydelhi/hr/index.php
https://moodle.delhi.edu/

Student Employment Rules

Cannot begin work until all paperwork and training requirements have been completed

Cannot work over 20 hours per weelk during the academic year, regardless of how many
different jobs you may have. During the summer you are allowed to work 29 hours/week.

Cannot work during their scheduled class times

Must take a 30 minute break if they work 6 hours or more.



The Student Employment Packet Breakdown

No Pencils!

FORMS In the Packet
* Confidential Employment Questionnaire
* Employment Eligibility Verification, I-9 Form
* Tax Forms
* Direct Deposit Election/Decline Forms
* Retirement Employment Election/Decline Forms
* Disability Form
* Veteran Form




Confidential Employment Questionnaire

This form is needed because it has information that is required for entering you into the
NYS payroll system

(Please feel free to choose what you feel best describes your race, there is no wrong answer)

(ex: SUNY student assistant, SUNY federal work study student, NYS Parks & Recreation Camp Counselor/Lifeguard etc.)



https://literaryblog.net/contact-us/about-meo
https://creativecommons.org/licenses/by-nc-sa/3.0/

Employment Eligibility Verification (USCIS For
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ship and Immigration Se

®START HERE: Read instructions carefully before completing this form. The instructions must ba availabile, sither in paper or electronically,
during completion of this form. Employers are Rable for errors in the completion of this form.

ANTEDISCRIMINATION MOTICE: |t i 1 work-autharized individuals. Employ CANMNOT =pecily which docurmesn
employee may present o estal i . & or canlirue lo employ an individual because he
documsntation pres=ni=d has & futun

Section 1. Employea Information and Attestation (Empioyess must complete and sign Section 1 of Form I-8 no fater
thai the first day of employment, but not before accepling & job offer.

Employes’s Telephone Mumber

| am aware that federal law provides fior 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):

A lawiul permanend resident  (Alien Regisiraon NumbenU

. An alien authorized o work  undl

2. Form 194 Admi

3. Foreign Passpor! Mumber:

Country of lssuancs:

Preparer and/or Translator Certification (check one):
| ]| 1 did ot usse: & preparer or translater. | ] A preparers) andior iraresistons) assisied the employes in camplefing 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.

Address (Sirest Number and |




1-9 Verification

(You must supply supporting documents to prove your
identity AND eligibility to work in the United States)

List A

—
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employeas may prasent one saleclion from List A
or a combination of one salection from List B and one salection from List C.

Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR

Driver's license or ID card issued by a . A Social Securnty Account Mumber
Siate or cutlying possession of the card, unless the card ncludes one of
United States provided it contains a thie following restrictions:

photograph or information such s (1) NOT VALID FOR EMPLOYMENT
Foreign passport that contains a ;?Efff;ﬂ.'_lﬂ' GEnGEr, et Bye (2) VALID FOR WORK ONLY WITH
temparary F551 stamp or temporany IMN5 AUTHORIZATION

H551 printed notation om 8 machine- . 10 card issued by federal, state or kooal

Permanent Resident Card or Alien
Registration Receipt Card (Form -5

(3) WALID FOR WORK OMNLY WITH

readable mmsgrant viss government agencies or entities, OHS AUTHORIZATION

provided it contains a photograph or
Emgployment Authorization Document information such as name, date of birth, | 2. Certification of report of birth eued
that contains & photograph (Fonm gender, height, eye color, and address by the Department of State (Forms
-T68) . D5-1350, F5-545, F5-240)

3. School |D card with & photograph
For a nonimmegrant alen authonzed . Oniginal or cartified copy of birth

bacausme of his or her stetus: - - county, munscipal authorty. or
' e mneen =
b. Form -84 or Form |-844 that has ’

the following: 7. U.5. Coast Guard Merchant Marniner . Naive American Wibal document
{1} The same name as the passport; Card . U5 Citizen |0 Card (Form -187)

and
8. Mative American tribal document
(2} An endorsement of the allen's . ldentfication Card for Use of

nonimmigrant states a5 kong as 8. Driver's license imswed by a Canadian Resident Citizen in the Unitad
that period of endorsement has government authority States (Formn H179)

not yet expirad and the

proposed employment is not in For persons under age 18 who are . Employment authorization
conflict with any restrictions or unable to present a document GOCLIMEN Bewsed by e )
limitations identified on the form. listed above: Department of Homeland Security

Passport from the Federated States
of Micronasia (FSM) or the Republic
of the Marshall |slands (RMI) with 11. Clinic, doctor, or hospital record
Fonm I-94 or Form 1-94A indicating

nonimmigrant admiaston under the 12, Day-care o nursery school recond
Compact of Free Association Between

the Linited States and the FSM or RMI

10. School record of report cand




Federal Taxes Form w4 (2023)

yellow

You may claim &
oLl el I.'I-'.':-‘I.I"l rJI‘ i fiodl cydirn g

P 'rl ‘[r'| o]
:md wol I.‘JiFI’EEt o ave no federal income tax i lity in

20F3. Yau had no federal i 1 tax Eability im 2022 if (1)
wour total tax an line 24 an your 3022 Form 1040 ar 1040-3R
i zer jor bess than the sum of lines 27, 28, and 29), o [2)
o wera nol redquined to Fl-ﬂa rE‘Iurl'l I:rEn:.i.lﬂ-E your inCome
was bedow the filir

o Elairm Ellfl"l'..ﬂ.ll’.lll‘l pe il I'n:wE Ao inGome tax withielkd
frawm your paycheck and may ovwes taxes and penaltees wihen
waoui file your 2073 tax return. To ¢l i

withhilding, cerily that you mesd bath of the conditions
above by wiiling "E.u!lr'ipt' o Form W-4 in the spate below
Shaps -'IIi:I Then, comphels Sieps 1ia), 1(b) and 5. Do nol
;urllpllﬂr any olher steps. You will need 1o subimil & névw
Farm W-4 I‘.'rl' Febriary 15, 2024.

Don’t Forget to Sign!

Employee’s Withholding Certificate

Complete Form W4 so that your esmployer can withisold the comect Tederal income tax froem your pay.
Gilve Form W= to your employer.
Your withholding is subject 1o review by the IRS.

Diows your nama match the
nema on your socisl secunky
card? ¥ el b e you get
o T e eraiil for your swrsin
ity e Lirwen, itk eenkacl S5A &l ll]:l--#.
g0 B WA R GO,
P LT —

| et hing jorHy o Guslfyng survising spouss
D Hawd ol housshold [Tk ooly f you'ss orrmarrssd s gy mon Dhae Sl S oo of sy o s o= lor poursal e o oquakbere mesidusl i

_’E PR rmem T e s e

Complete this step if you (1) hold more than one job at a time, or {2) are maried fiing jontly and your spouse
alsn works. The comect amount of withholding depends on income samed from all of these jobs.

Do only one of the following.
fa) Reserved for fulure wse.
{b) Use the Multiple Jobs Warkshest on page 3 and enber the result in Step 4ic) below;, or
fc) If thare ars only two jobs total, you may check this box. Do the =ame on Famm W-4 for the otber job. This
option s generally more urabe Bhan (b if pay at the lower paying ||:l: = more than half of the pay at the
higher parying job. Otherwise, = more accurate . .. ol
TIP: If you have self-employment income, see pags 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
b st acourate if you complete Steps 3-4(h) an the Farm W-4 for the highest paying job.}
If your total mcome will be 200,000 or less $400,000 or le== i marmed filng joinkhy):
Multiply the nrumber of qualifying children under age 17 by 32,000 §

Kultiply the number of other dependents by 5500 . . . . . &

Add the amounts abawe for qualifying children and other d‘p‘rl-:lﬂ'lh Yau rna',I add 1o
this the amount of any other credits. Enber the botal harae .
(a) Other income [not from jobs). If you want tax withheld for other income you

expact this year that won't hawe withhalding, anter the amaunt of other incomee here.
This may include inferest, divdends, and retirement income .

{b) Dedwctions. i you expect to claim deductions other than the standard deduction and
want o reduce your nmh:idng. use the Deductions Workshest on page 3 and enter
the resull here - . .

o} Extra withholding. Enter any additional tax you wiant withhedd each pay period .

Uniser poraities of perjury, | doclans that this cortificabs, b the best of my knowiesdge and baied, s true, comect, and comiplots.

Employee’s signature (This form is not valid unless you sign it)

Ermpilciyer's name and acdress First dabe of Employer identification
amploymant numiner [E1M}

[For Privacy Act and Papoersork Reduction Act Notice, seo pags 3. . M. 103260 Farm W4 o)




NY S tate TaXe S Form IT-2104 (2023) Eﬁﬂ‘g Em;n;;nllu:;a;::: H:;;;T\holding Allowance Certificate IT-2104

New York State = New York City » Yonkers

Eingie or Head of hi ad ] mamea ]
Mares! bt witiold 2 highes singie e |L_|

ik s X in

you & resident of Mew York Cit o Yes L] e
Are you a resident of Yonkers? ... ves || Mo

Before making any entries, see the Mote below, and If applicable, complete the worksheet in the Instructions.
1 Total number of allowances you are ciaiming for Mew York Stale and Yonkers, if applicable from fre 19, ¥ using worksfesd) 1] ]

2 Total number of allowances for Mew York C e 31, if using worksheasd) ...

5 ‘Yonkers amouwnt ...

| cartify that | am entitled to the number of withholding allowances claimed on this certificate.
Penalty — A penalty of 500 may be imposad for any false statement you make that decreases the amount of money you have withheld

> from your wages. You may also be subject 1o criminal penalties.
_
> Employea: Give this form to your employer and keep a copy for your records. Remember 1o review this form once a year and update it
i nesesied.

Note: Single taxpayers with one job and zero dependents, enter 1 on lines 1 and 2 (if applicable). Maried taxpayers with or without
or claim tax credits, or both, complete the workshest in
e below.

Employer: Keep this certificate with your records.
If any of the following apply, mark an X in each cormesponding box, complete the addiional information requested
copy of this form to New York Stete. See Employer in the instructions. Visit wwwtax.nys.gov (search: IT-24904-) or

A Employes cleimed more than 14 exempbion allowances for New York State ... A :l

B Employee is & new hire or a rehire... B |—| First date employee parfomed ey I pay [mm-dd-yyyy) (see Box B nstrucions): :l
Yo sy neport new hire information online instesd of mailing the form o New York State. Visit waaw.nyne L CONTI.
Note: Employers must report individueals under an Independent contractor arrangement with contracts in excess of $2,500
using the ondine reporting webaite above, not Form IT-2104.

Are dependent health insurance benefits available for this employes?
If ¥es, enter the date the employee qualifies (mm-dd

Employer identifcason number



https://www.tax.ny.gov/forms/current-forms/it/it2104i.htm

Taxes and the Number of Allowances

higher

less
may

lowest

more



https://www.quoteinspector.com/images/bitcoin/cryptocurrency-taxes/
https://creativecommons.org/licenses/by-nd/3.0/

Form I'T-2104-E (202 3> NYS Tax Exemption

o Department of Taxation and Finance
NEW IT-2104-E

YORK Certificate of Exemption from Withholding
2023 New York State + New York City - Yonkers This certificate will expire on April 30, 2024.

To claim exemption from withholding for New York State personal income tax (and New York City and Yonkers personal income tax, if
applicable), you must meet the conditions in either Group A or Group B:

Group A

+ you must be under age 18, or over age 65, or a full-time student under age 25; and

+ you did not have a New York income tax liability for 2022; and

+ you do not expect to have a New York income tax liability for 2023 (for this purpose, you have a tax liability if your return shows tax
before the allowance of any credit for income tax withheld).

Group B

+ you meel the conditions set forth under the Servicemembers Civil Relief Act (SCRA), as amended by the Military Spouses Residency
Relief Act and the Veterans Benefits and Transition Act. See Milifary spouses.

If you do not meet all of the conditions in either Group A or Group B above, stop; you cannot claim exemption from withholding (see Note below).

First name and middle initial Lazt name Social Security number Filling stafus: Mark an X in only one box

A singel_| B Marred |

C Qualifying surviving spouse or
head of household with
City, village, or post office State ZIP code qualifying person.............. |:|

You MUST meet the conditions of Mailing address (number and street or PO Box) Apartment number Date of birth (mmddyyyy)

Group A or Group B. If you don't,

then you claim the NYS
exemption

Are you a full-time student?......Yes|_| No || Are you a military spouse exempt under the SCRA?....Yes | | No| |

| certify that the information on this form is cormect and that, for the year 2023, | expect to qualify for exempticn from withholding of New York State income tax
The Form can be found at under section 67 1(a)(3) of the Tax Law or under the SCRA. | will notify my employer within 10 days of any change requiring revocation of the exemption from
withholding as explained in the instructions.

Employee's signature (give the completed certificate fo your employer) Date



https://www.tax.ny.gov/pdf/current_forms/it/it2104e_fill_in.pdf

Direct Deposit

“Per Chapter 442 of the Laws of 2022, on and after January 1, 2023, the Comptroller shall cause, a state
employee’s net salary to be deposited directly in a bank...however, such employee may submit a request for
exemption”

Electing: Verification is required and you have 2 options:
Provide a VOIDED check

Written verification from the financial institution showing the account number, routing numbert, and
name(s) on the account.



Direct Deposit: Why sign up?

Direct Deposit is more secure than a paper check.
Paychecks that are direct deposited are made available on the actual pay date.
« It is reliable, unlike mail delivery, which can be delayed.

It 1s convenient. No need to pick up your check from a mailbox and travel to cash the check. No errors with the
check being sent to a home address, when you are here on campus waiting for the check in your campus
mailbox.

It provides more direct access to your funds whenever and wherever you are. Going home over break? No need
to worry about your check sitting in your campus mailbox.

Lost paper paychecks may take at least 2 weeks to be reissued from NYS, causing a longer delay in you recetving

your money.
Save the environment by opting out of recetving a paper check stub.

Direct Deposit information can be updated or changed at any time just by completing a new form (ie: changed
banks, change in distribution amounts, etc.)



Elect Direct Deposit

Complete Section A

Complete Section C
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DIRECT DEPOSIT FORM FOR NYS EMPLOYEES
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Complete Section E —~ Optional
Paystub can be viewed/printed from
https://psonline.osc.ny.gov/

Complete Section F - ONLY if you have a
joint bank account. If it is a joint account,
the joint account holder must sign & date

DIRECT DEPOSIT FORM FOR NYS EMPLOYEES
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Declining Direct Deposit

Complete Section A

Complete Section B- OPTING OUT

Don’t Complete any

other section 1f you

are declining Direct
Deposit

MRECT DEPDEIT FORM FOR NYS EMPFLOYEES
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State University of New York
Retirement Program Election Form

o ERS Membership Registration Form: HERE
o ERS Beneficiary Form
HERE

o DO NOT

HuUman Resources Forms (delhi.edu)
HERE



https://www.osc.state.ny.us/files/retirement/forms/pdf/rs5420.pdf
https://www.osc.state.ny.us/files/retirement/forms/pdf/rs5127.pdf
https://www.delhi.edu/mydelhi/hr/forms/index.php
https://web.osc.state.ny.us/retire/sign-in.php
https://www.brightwoodventures.com/retirement-income-strategies/
https://creativecommons.org/licenses/by/3.0/

State University of New York

Retirement Program

Employees' Retirement System
Membership Registration
RS 5420

(Fore. 1133

Far quastions concaming
Elmrll:il {518) 4743081

PEoooooo e T

Part 1: Emplcyss - Read information provided on page 2. Complats part 1 and sign at the boticm of tha form,

Aro ynu rGOSNING Of Sh0ut to TGCTIVE 3 PENSion from 3 New York State or Kew York City public rotiremont systam?
¥ yes, please indicate name of sysie
Aro you IRactive or witharawn from a Now York Stato or Now York City public retiremant systsm?
¥ yes, ploase indicate name of sysh
{NYS Teachers®, NYS Employsss’, NYS Police and Fire, NYC Police Penslon Fund, NYG Firo Ponskon Fund, NYG Beard of Educabion, NYC
Toachars”, NYC Empiloyesss’)

Sew page 2 for additional information and instructians regarding the complation of this form

O Reguar O st Time:
O temporary | ClPat Time

| ooyt | koo |

Impartan: i your employment is on a pari-ime, femporary or provisional basis, or less than 12 monihs a year, membership ks opilonal. § your
membership bs optional, you must sign and dato balow to affimm Retiromaent System Momborship.

| acknowiedge that my membership in e New York stale and Local Retiremant System s governed by provisins of Amicie 15

Sodal Secusrfy Law and that | am enditied to all the benefiis thereof. | understand that, as required by law, a deduction will be made from )
compenaation for retremant corbAons

110 5tate Stree, Albarr, New Yok 12264

i i Oy biack nk

Hlection continued.

Designation of Beneficiary

with Contingent Beneficiaries

RS 5127
Retiremant System fcheck o] -
Employses’ Retiremeant

THIS FORM MUST BE SIGNED, NOTARIZED AND FILED WITH THE
RETIREMENT 5YSTEM PRIOR TO YOUR DEATH TO BE EFFECTIVE.

Member | Pensioner Information

Home Addres:

Former Name: (il applicabl

City, State, Tip _
- W 00

Employer Address:

IMPORTANT INFORMATION REGARDING THIS FORM

*if you find this form is not suited 1o e type of designation you prefer
pleame advise the Retrement System. In the meariime, for
profecion and the protection of your benedciaryfies),
make an inbsrim ﬂeﬂlﬂﬂ‘ltﬂ using this form. "FIJ wish o ﬂﬂﬂ:ﬂt‘

bersficiaries than this form allows or o designate a Trust,

Guardian-ship or payment under the Uniform Transfers io Minars Act
please contact the Retrement Sysiem for the appropriate form.

*Amachments 1o your bereficiary form are unaccoptable.

*Hew beneficiary forms fied will supersede amy previous designation.
Thesefare, if you want to add or detete a beneficiary, for exameple a
new child, you must include on the new form all beneficiaries you
wish o designaie.

+The: zame persan or persons cannot be designated as both primary
and contingent benedcianes. We can make payment to a contingent
beneficiany(ies) only if all primany bensficiaryies) die before you do.

= you wish #o have these benefits distnibuted Swough your estate, you
should name “my estate” as beneficiary. Your estate can be named
as either primary or contingent beneficiary. Mowever, if you name

r estale as pimary beneficiary, you may not name any contingent
beneficiary.

«This form is for desipnating bensficiaries 1o recsve your ordinary
death or past retirement death benefit You may

beneficiaries to receive accdental death benefits. The

entitled to receive accidental death benefils are mandated by

Make sure that you

Gomplete all required information.

Sign and date the form.

Have the form notarized, making surs the notary has

emtered their expiration date.

Mail your comploted form to:
Mow York State and Local Retirement System:
110 State Street
Albamy, NY 1224220001

PERSONAL PRIVACY PROTECTION LAW

In accordance with the Personal Frivacy Law you are hereby advised
fhat pursuant to the Retrement and Socal Secunfy Law, the
Retirement Sysbem is required fo maintain records. The reconds are
necessany o delermine eligbilty for and to calculate benefits. Failure
o provice in-formation may result in the failure 1o pay benefts e way
you prefer. The Sysiem may prowide certain information to
participating employers. The offical responsible for maintaining thess
records is the Director of Member & Employer Serices, Ncl' '\-ort
Suate and Local Retrement Sysssms,

questions concarming this form, please call 1.4

4T4-TTI6.

SOCIAL SECURITY DISCLOSURE RECUINREMENT

In accordance with the Federal Privacy Ad of 1674, you are hereby
advsed that dsclosure of the

daiory pursuant to ssctions 11

Social Seowity Law. The number will be used

records and in the adminisirabion of the Resrement

Do net alber this form or make stipulations. The use of comection fluid or other alierations on Ehis form will render the designation invalid.
To thae Comptroller of the State of New York:

Relaticnship ]
Phone Numiber

Resiati onship

Phone Humier
Designation of Contingent Beneficiarytles). If all of the designated primary beneficiaries die befare | do, any ordinary death or post
refrement death benefit payable on my behalf shall be paid 1o e Sallawing. i | have named mare than ane beneficiary, i

#hat those Iving at the time of my death should share equ ny benefit payable. if | outlive these benefician
should be paid o my estale ar any ather bereficiary | nn:lhmaﬂ:r I neserve the right to change this designation at any Sme.

Relaticnship ]

Relaticrship Birth Date
Phare Nuriber

punishahle by polent=l

=== DO NOT SIGN—

ACKNOWLEDGEmMENI 1U BE LUMFLEIEU BT A NUIART FUBLIC
State of County of On the day of in the

wear bafore me, the undaersignad, personally appeared

parsonally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) nhl:sa
name(s) is (are) subscribed to the within instrument and acknowledged to me that he/shefthey executed the
same in his/herftheir capacity(ies), and that by his/hertheir signaturs(s) on the instrument, the individual(s), or
the person upon bahalf of which the indihvidual(s) acted, executed the instrumeant.

RS 5127 (Re
{Page 2al




Voluntary Self-Identification of
Disability

This form is VOLUNTARY and CONFIDENTIAL. It
is not required, but your participation in completing the
form helps measure our progress towards having at
least 7% of our workforce be individuals with
disabilities.

by Unknown Author is licensed under

Voluntary Self-ldentification of Disability
Form CC-305 OMB Corfrol Mumiber 1250-0005
Fage 1al 1 Expines 057312023

Name: oare: I

We are a federal contractor or subcontracior required by law o provide equal employment opporunity to qualified people
with disabilities. We are also required to measune our progress toward having at least 7% of cwr workdforce be individuals
with disabilities. To do this, we must ask applicants and employess if they have a disability or have ever had a deability.
Because 8 person may becoms disabled at any time, we ask all of our employees to update their information at keast
every five years.

Identifying yourself as an indhidual with a disabiity is voluntary, and we hope that you will choose to do so. Your anawer
will be mairtained corfidentially and not be seen by selecting officlals or anyone else invalved in making personnel
decisions. Completing the form will not negatively impact you in any way, regardiess of whether you hawve self-identfied in
the past. For mare information about this form or the equsl emglayment obligations of federal contractors under Section
503 of the Rehabiitation Act, visit the U.S. Department of Labors Office of Federal Contract Compliance Programs
(OFCCP) website a1 www.dol. goviolccn,

How do you know if you have a disability?

*fou ane considersd to hawe a disability if you have a physical or mental impairment or medical condition that subsiantially
imitz a major life activity, or if you have a history or record of such an impairment or medical conditon. Disabites
fnclude, buf ane nof lmited fo:

= Autism Deaf or hard of hearing Mizsing limbs or partially missing
Autoemmune disorder, for exampla, Diepression or anoety limibs

lupus, fibromyakgia, meumatold Diabetes Mervous system condition for
arthritis, or HRJAIDS Epdepsy example, migraine headaches,
Blind or low vision Gastrointestinal disorders, for Parkinson's disease, or Multiple
Cancar exampla, Crohn's Disease, or aderosia (MS)

Cardiovascular or heart disease imitable bowel syndrome Psychiatric condition, for example,

bipolar disorder, schizophrenia
Celiac diseaza Intellectual disability " , h

PTSD, or major deprassion
Cerebeal palsy =1 depres 1

Please check one of the boxes below:

Yes, | Have A Disabdity, Or Have A History/Record Of Having A Dissbiity
Mo, | Den't Have A Disabdity, Or A HistornyRecord Of Having A Disabiity
| Dan't Wish To Answer

FUBLIC BURDEM STATEMENT: According to the Paperwork Reduction Act of 1285 no persons are required to respond
1o a collection of information wnless such collection deplays & valid OMB contrel number. This survey should take about 5
minutes to complete.

For Employer Use Onl
Employers may modify this section of the form &5 needed for recordkeaping purposes.

For examplea:
Date of Hire:



https://www.peoplematters.in/article/diversity/physical-disability-is-not-an-obstacle-for-leaders-15313
https://creativecommons.org/licenses/by-nc-sa/3.0/

Invitation to Self-Identify for Veterans

The Vietnam Era Veterans' Readjustment
Assistance Act (VEVRAA) is a law that prohibits
federal contractors and subcontractors from
discriminating in employment against protected
veterans and requires employers take affirmative
action to recruit, hire, promote, and retain these
individuals.

As a Government contractor subject to
VEVRAA, we request this information in order
to measure the effectiveness of the outreach and

positive recruitment efforts we undertake

pursuant to VEVRAA.

Completing this form is voluntary, but we hope
that you will choose to fill it out.

MNEW HIRE/CURRENT EMPLOYEE

If you already work for us, your answer will not be used against you in any way. Because a person may become disabled
at any time, we are reguired to ask all of our employees to update their informaticn every five years. You may
voluntarily self-identify as having a disability on this form based on your circumstances at this time, regardless of
whether you identified as having a disability earlier.

If you believe you belong to any of the categories of protected veterans listed above, please indicate by checking the
appropriate box below.

| BELONG TO THE FOLLOWING CLASSIFICATIONS OF PROTECTED VETERANS (CHOOSE ALL THAT APPLY):
[1 DISABLED VETERAN

[] RECENTLY SEPARATED VETERAN  DATE SEPARATED FROM MILITARY SERVICE:

[1 ACTIVE WARTIME OR CAMPAIGN BADGE VETERAN

[1 ARMED FORCES SERVICE MEDAL VETERAN

[ 1l am a protected veteran, but | choose not to self-identify the classifications to which | belong.
[ Jlam NOT a protected veteran.

If you are a disabled veteran it would assist us if you tell us whether there are accommodations we could make that would enable
you to perform the essential functions of the job, including special equipment, changes in the physical layout of the job, changes in
the way the job is customarily performed, provision of personal assistance services or other accommodations. This information will
assist us in making reasonable accommodations for your disability.

Submission of this information is veluntary and refusal to provide it will not subject you to any adverse treatment. The information
provided will be used only in ways that are not inconsistent with the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as
amended.

The infermation you submit will be kept confidential, except that (i) supervisors and managers may be informed regarding
restrictions on the work or duties of disabled veterans, and regarding necessary accommodations; (i) first zid and safety personnel
may be informed, when and to the extent appropriate, if you have a condition that might require emergency treatment; and (iii)
Government officials engaged in enforcing laws administered by the Office of Federal Contract Compliance Programs, or enforcing

the Americans with Disabilities Act, may be informed.

Your Name (Print legibly) Today's Date (Month/Day/Year)

SUNY IDENTIFIERS:
(m] | AM A CURRENT EMPLOYEE
Title of position:

[m| | AM APPLYING FOR A POSITION
Title of position:



Turning in your paperwork....

All students MUST complete their Student Employment Packet and return it to Human Resources. Both
the student and the supervisor will receive an email notification when the student is placed on payroll.

*No student can start working until this process has been completed*

= Time & Attendance
= Work Schedule
= Appropriate Dress for Work
= Cell Phone Use Policy
= Grounds for Employment Dismissal

If you have questions, please ask your direct supervisor.



Time and Attendance

Students are responsible for submitting their timesheets (both electronic and/or paper) to their direct supervisor for
review and approval. Students that have more than one job will have more than one timesheet to complete.

« FElectronic Time Sheet Instructions Presentation

« Paper Time Sheets Form (.pdf)



https://www.delhi.edu/mydelhi/faculty-staff/administration/human_resources/pdf/StudentTimeandAttendancePresentation.pdf
https://www.delhi.edu/mydelhi/faculty-staff/administration/human_resources/pdf/Studenttimesheets.pdf

>

Student Timesheets

Hours worked are entered in SUNY HR Time and
Attendance System.

Submitted by the student and approved by the
supervisor, in SUNY Portal.

The electronic timesheet 1s reviewed and approved
by HR.

HR electronically submits it to NYS

Note: The supervisor’s sighature indicates that the hours

worked are accurate.

>

Student completes paper timesheet periodically
throughout the period of employment

The paper form is approved and signed by the
supervisor, who submits to HR

HR reviews and approves the timesheets which are
manually entered for payment.

HR manually submits it to NYS

Note: The supervisor’s signature indicates that the hours

worked are accurate.


http://www.suny.edu/time
https://www.delhi.edu/mydelhi/faculty-staff/administration/human_resources/pdf/Studenttimesheets.pdf

Student Timesheet Deadlines

» Student Employees — must submit time records to supervisors for approval no later than the Thursday after the
pay period ends.

» Supervisors of Student Employees - submit to HR no later than 12 noon on the Friday after the pay period ends.

Pay Period e 01/05/2023 @

Student Submission Due: Thursday
Supervisc:r ﬂpprmral Dhue: 12 Noon, Ffid'a}-*

Late submissions and/or approvals will result in a full pay
period delay in students’ pay checks!




The Payroll Calendar

2022-2023 Student Payroll
Calendar

https:/ /www.delhi.edu/mydelhi/hr/student-
payroll-schedule/index.php

Please review the Student Payroll Calendar and keep
track of the student These are
the dates that your supervisor should receive your
timesheet. There are specific payroll submission
deadlines that are set by the NYS Comptrollers
Oftice, and 1f a timesheet 1s late, it may result in a
delayed payment,

2 weeks later than normal.


https://www.delhi.edu/mydelhi/hr/student-payroll-schedule/index.php

Understanding Payroll and Payroll Documents

Services

Link to NY Payroll Online

= View & print your pay statement

L I C K = Opt out of recetving paper pay
=

statements

= View & print current and prior
year W-2s

= Update your e-mail address

= Change your tax withholdings



https://web.osc.state.ny.us/payroll/files/gettingpaid_2013.pdf
https://idm.suny.edu/security/login/login.do

SUNY Delhi Human Resources Departme

If you have any questions following this training, please don’t hesitate to contact
Human Resources.

- Jessica Bene - x4497
« lLaTasha Ildefonso- x4494
* Nicole Craft - xX4493

Human Resources - X4495


mailto:benejl@delhi.edu
mailto:ildefolm@delhi.edu
mailto:craftna@delhi.edu
mailto:humanresources@delhi.edu

