Bard‘»%* Human Resources Department

Office of Human Resources, PO Box 5000, Annandale-on-Hudson, NY 12504-5000
Tel: 845-758-7428 Fax: 845-758-7826 Email: hr@bard.edu

Please print clearly. Answer all sections. These forms must be completed as part of the new hire process

Position

Name Telephone
Address

Age (only if under 18 and a student) Social Security number

1. Have you ever been employed by or applied for a position with Bard College, under either the same
or a differentname? o yes o no |Ifyes, please give application date or employment dates and
position held.

2. Areyou a citizen of the United States or an alien authorized to work in the U.S.? 0O yes 0O no
3. Have you ever been convicted of any crime (other than motor vehicle violations)? © yes 0O no

If yes, please describe the nature of the crime & the outcome of the case. Note that conviction of a
crime is not necessarily a bar to employment.

Have you ever been convicted of a felony, or a misdemeanor involving any violent act, use or
possession of a weapon or act of dishonesty for which the record has not been sealed or expunged? If
so, please explain. Note that conviction of a crime is not necessarily a bar to employment.

Complete sections 4, 5, and 6 only if the position for which you are applying requires driving.

4. Driver’s license number

5. Driver’s license classification

6. Have you been convicted of a motor vehicle violation within the past three years?
o yes O no If yes, please specify.



Agreement

Have you been driving for at least three years? o yes O no

If no, for how long have you been driving?

| attest that all information herein is true and complete to the best of my knowledge.

| authorize a College representative to contact references, employers, schools, or other individuals to
conduct a professional investigation and inquiry concerning matters related to employment as may be
necessary to arrive at a hiring decision. | hereby release employers, schools, and other individuals from all
liability in responding to inquiries in connection to my application.

| understand that the contents of this application are provided to express my interest in securing
employment with Bard College and that this application does not serve to create an employment contract
between Bard College and an applicant or employee, either for employment or regarding any particular
term or condition of employment.

In the event of employment, | understand that giving false or misleading information on my application or
during an interview may result in discharge. | further understand that accepting employment with Bard
College means | agree to accept and adhere to all policies and procedures of the College.

Any offer of employment is subject to compliance under the Immigration and Control Act of 1986. The
appropriate verification of identity and right to work in the United States and completion of the I-9
Employment Eligibility Certification are required as documentation. This documentation must be provided
within 72 hours after the applicant has been hired; if it is not, the offer of employment is void.

I 1 do oo do not give my permission to Bard College to use the information | have supplied in the Applicant
Data Record for purposes of equal opportunity and affirmative action reporting.

Signature of applicant Date

Applicant
Data Record

The submission of this information is voluntary.
The information is used for equal employment opportunity and affirmative action reporting only.

Applicants are considered for all positions and employees are treated during employment without regard
to race, color, religion, sex, sexual orientation, national origin, age, or handicapping conditions.

As an employer, Bard College complies with government regulations and affirmative action
responsibilities in record keeping and reporting.

This information will be kept in a confidential file, separate from the application for employment, and will
not be used in the hiring process.

Please print clearly.



Position applied for

Date of application

Referral source (check one):
o Advertisement o Friend t1 Relative o Current Staff

o Employment agency © Other (specify)

Sex: o Male o Female

Racial/Ethnicity Self Identification:

1. Do you consider yourself to be Hispanic / Latino?
o Yes
o No

2. Regardless of your answer to the prior gquestion, please select one or more of the following racial
categories to describe yourself:

o American Indian or Alaska Native (including all Original Peoples of the Americas)
o Asian (including Indian subcontinent and Philippines)
o Black or African American (including Africa and Caribbean)

Native Hawaiian or Other Pacific Islander (Original Peoples)

|

m]

White (including Middle Eastern)
Rev. 11/20/12



Instructions for 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

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. 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. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.

|What Is the Purpose of This Form?

Employers must complete Form -9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form [-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form 1-9 CNMI between November 28, 2009 and November 27, 2011.

General Instructions

Employers are responsible for completing and retaining Form 1-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Section 1. Employee Information and Attestation

Newly hired employees must complete and sign Section 1 of Form -9 no later than the first day of employment.

Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:
Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. [f you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.
Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."
Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.
E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information.

, EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
Form [-9 Instructions  03/08/13 N DO NOT MAIL COMPLETED FORM 1-9 TO ICE. OR USCIS Page | of 9



All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. A lawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident" includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that y our employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can find your Admission Number on Form 1-94, "Arrival-Departure Record," or as
directed by USCIS or U.S. Customs and Border Protection (CBP).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of
issuance).

(2) Ifyou obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placem ent)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form 1-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement,” whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement" under List B in Section 2.

Form I-9 Instructions 03/08/13 N Page 2 of 9



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

»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 /-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 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
LLLH LML

| 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.

Telephone Number

| 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)

I:] 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 [-94 Admission Number:
1. Alien Registration Number/USCIS Number;

3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 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.)

| 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 @

FormI-9 03/08/13 N Page 70t 9



Section 2. Employer or Authorized Representative Review and Verification
(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 following information: document title,

issuing authority, document number, and expiration date, if any.)

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

List A

Identity and Employment Authorization

OR List B

Identity

AND

Employment Authorization

ListC

Document Title:

Document Title:

=aimy

Document Title:

Issuing Authority:

2

Issuing Authority:

Issuing Authority:

Document Number:

';' Document Number:

Document Number:

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

| Expiration Date (if any)(mm/ddiyyyy):

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

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyyy):

Document Title:

=l e B ®

b T el L

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

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
Human Resources Generalist

Last Name (Family Name)
Smith

First Name (Given Name)
Renai

Employer's Business or Organization Name

Bard College

30 Campus Road

Employer's Business or Organization Address (Street Number and Name)

City or Town
Annandale on Hudson

State Zip Code
NY 12504

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized 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



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND

1. U.S. Passport or U.S. Passport Card Driver's license or ID card issued by a 1. A Social Security Account Number

2. Permanent Resident Card or Alien . State or outlying possession of the card, unless the card includes one of
’ Registration Receipt Card (Form I-551) % United States provided it contains a the following restrictions:
1 photograph or ir.1formation SUCh. as (1) NOT VALID FOR EMPLOYMENT
] i name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary ,h INS AUTHORIZATION
1-551 prln.ted notation on a machine- 2. |D card issued by ffederal, stglte or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa I3 government agencies or entities, DHS AUTHORIZATION
= P e provided it contains a photograph or
4. Employment Authorization Document | information such as name, date of birth, | 2. Certification of Birth Abroad issued
that contains a photograph (Form | gender, height, eye color, and address by the Department of State (Form
1-766) e FS-545)
" [3. School ID card with a photograph = ,
5. For a nonimmigrant alien authorized [ 3. Certification of Report of Birth
to work for a specific employer . |4. Voter's registration card issued by the Department of State
because of his or her status: s = (Form DS-1350)
. |5, U.S. Military card or draft record — - -
a. Foreign passport; and :El['.' 4. Orlglnal or certified copy of birth
b. Form 1-94 or Form |-94A that has |1 |8 Military dependent's ID card gﬁﬁ'rﬂ;atrf]Ji?;iglb;’utahg:ﬁ;eor
the following: }? 7. U.S. Coast Guard Merchant Mariner territory of the United States
(1) The same name as the passport;|i== Card bearing an official seal
and " [8. Native American tribal document 5. Native American tribal document
(2) An endorsement of the alien's [ - - - = :
nonimmigrant status as long as E, 9. Driver's license |ssged by a Canadian 6. U.S. Citizen ID Card (Form |-197)
that period of endorsement has IIP»‘, government authority
not yet expired and the i 7. ldentification Card for Use of
proposed employment is not in .L;- For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or j(if_t‘ unable to present a document States (Form 1-179)
limitations identified on the form. [\ listed above:
fan 8. Employment authorization

6. Passport from the Federated States of | Tt e
Micronesia (FSM) or the Republic of | 10 School record or report card Department of o Securty
the Marshall Islands (RMI) with Form 88111, Clinic, doctor, or hospital record
I-94 or Form |-94A indicating =
nonimmigrant admission under the +[12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

&

il i

AR

lllustrations of many of these documents ap pear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

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






Form W-4 (2013)

Page 2

Deductions and Adjustments Worksheet

1

(S, T -

O O 0o ~NO®

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 2013 itemnized 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, 1949) of your
income, and miscellaneous deductions. For 2013, you may have to reduce your itemized deductions if your income is over $300,000
and you are married filing jointly or are a qualifying widow(er); $275,000 if you are head of household; $250,000 if you are single and
not head of household or a qualifying widow({er); or $150,000 if you are married filing separately. See Pub. 505 for details .

$12,200 if married filing jointly or qualifying widow(er)
Enter: $8,950 if head of household

$6,100 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-"
Enter an estimate of your 2013 adjustments to income and any addltlonal standard deductlon (see Pub 505)
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2013 Form W-4 worksheet in Pub. 505.) . ;
Enter an estimate of your 2013 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-" .o
Divide the amount on line 7 by $3,900 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1 .
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

1 $
2 %
3 $
4 5
5 %
6 $
7 $
8

9

10

Two-Earners/Multiple Jobs Worksheet (See Two earners 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) 1
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 I line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (|f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 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  Subtract line 5 fromline 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2013. 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 2013, Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on 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 - $5,000 0 $0 - $8,000 0 $0 - $72,000 $590 $0 - $37,000 $590
5,001 - 13,000 1 8,001 - 16,000 1 72,001 - 130,000 980 37,001 - 80,000 980
13,001 - 24,000 2 16,001 - 25,000 2 130,001 - 200,000 1,090 80,001 - 175,000 1,090
24,001 - 26,000 3 25,001 - 30,000 3 200,001 - 345,000 1,290 175,001 - 385,000 1,290
26,001 - 30,000 4 30,001 - 40,000 4 345,001 - 385,000 1,370 385,001 and over 1,540
30,001 - 42,000 5 40,001 - 50,000 5 385,001 and over 1,540
42,001 - 48,000 6 50,001 - 70,000 ]
48,001 - 55,000 7 70,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 75,000 9 95,001 - 120,000 9
75,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 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 Statss. Internal Revenue Code
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your
employer uses it to determine your federal income tax wilhholding. Failure to provide a
praperly completed form will result in your being treated as a single person who claims no
withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal

litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions return

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
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal

See the instructions for your income tax return.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.

Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as long as their contents may
become material in the administration of any Internal Revenue law. Generally, tax returns and
return information are confidential, as required by Code section 6103,

The average time and expenses required to 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 from you.



Form NJ-W4 State of New Jersey - Division of Taxation

Dl Employee’s Withholding Allowance Certificate
1. ss# 2. Filing Status: (Check only one box)
Name 1. []Single
2. [[] Married/Civil Union Couple Joint
Address 3. [[] Married/Civil Union Partner Separate
iy — T 4. Heac? o.f Hou'.sehold
5. [[] Qualifying Widow(er)/Surviving Civil Union Partner
3. If you have chosen to use the chart from instruction A, enter the appropriate letterhere ........... 3.
4. Total number of allowances you are claiming (see instructions) ......... ... ... .. i iiiiiiain.. 4.
5. Additional amount you want deducted fromeachpay ....... ... .. i s 5 3
6. | claim exemption from withholding of NJ Gross Income Tax and | certify that | have met the
conditions in the instructions of the NJ-W4. If you have met the conditions, enter "EXEMPT" here ... | 6.

7. Under penalties of perjury, | certify that | am entitled to the number of withholding allowances claimed on this certificate or entitled to
claim exempt status.

Employee's Signature Date

Employer's Name and Address Employer Identification Number

BASIC INSTRUCTIONS
Line 1 Enter your name, address and social security number in the spaces provided.
Line 2 Check the box that indicates your filing status. [If you checked Box 1 (Single) or Box 3 (Married/Civil Union Partner Separate) you will be withheld at
Rate A.
Note: If you have checked Box 2 (Married/Civil Union Couple Joint), Box 4 (Head of Household) or Box 5 (Qualifying
Widow(er)/Surviving Civil Union Partner) and either your spouse/civil union partner works or you have more than one job
or more than one source of income and the combined total of all wages is greater than $50,000, see instruction A below.
If you do not complete Line 3, you will be withheld at Rate B.
Line 3 If you have chosen to use the wage chart below, enter the appropriate letter.
Line 4 Enter the number of allowances you are claiming. Entering a number on this line will decrease the amount of withholding and could result in an
underpayment on your return.
Line 5 Enter the amount of additional withholdings you want deducted from each pay.
Line 6 Enter "EXEMPT" to indicate that you are exempt from New Jersey Gross Income Tax Withholdings, if you meet one of the following conditions:
» Your filing status is SINGLE or MARRIED/CIVIL UNION PARTNER SEPARATE and your wages plus your taxable nonwage
income will be $10,000 or less for the current year.
« Your filing status is MARRIED/CIVIL UNION COUPLE JOINT, and your wages combined with your spouse’s/civil union
partner's wages plus your taxable non wage income will be $20,000 or less for the current year.
« Your filing status is HEAD OF HOUSEHOLD or QUALIFYING WIDOW(ER)/SURVIVING CIVIL UNION PARTNER and your
wages plus your taxable nonwage income will be $20,000 or less for the current year.
Your exemption is good for ONE year only. You must complete and submit a form each year certifying you have no New Jersey Gross Income Tax liability and
claim exemption from withholding. If you have questions about eligibility, filing status, withholding rates, etc. when completing this form, call the Division of
Taxation's Customer Service Center at 609-292-6400.
Instruction A - Wage Chart
This chart is designed to increase withholdings on your wages, if these wages will be taxed at a higher rate due to inclusion of other wages or income on
your NJ-1040 return. 1t is not intended to provide withholding for other income or wages. If you need additional withholdings for other income or wages
use Line 5 on the NJ-W4. This Wage Chart applies to taxpayers who are married/civil union couple filing jointly, heads of households or qualifying
widow(er)/surviving civil union partner. Single Individuals or married/civil union partners filing separate returns do not need to use this chart. If you
have indicated filing status #2, 4 or 5 on the above NJ-W4 and your taxable income is greater than $50,000, you should strongly consider using the Wage
Chart. (See the Rate Tables on the reverse side to estimate your withholding amount).

WAGE CHART
HOW TO USE THE CHART Total of Al 0 10,001 | 20,001 | 30,001 | 40,001 | 50,001 | 60,001 | 70,001 | 80,001 | OVER
Other Wages | 10,000 | 20,000 | 30,000 | 40,000 | 50,000 | 60,000 {70,000 | 80,000 90,000 | 90,000
1) Find the amount of your wages in the left-hand column. 0
10,000 B B B B B B B B B B
2) Find the amount of the total for all other wages (including 10,001
your spouse's/civil union partner's wages) along the top Y 20,000 B B B B N ¢ c c ¢ c
row. 20,001
O |30000 | B B B A A D D D D D
3) Follow along the row that contains your wages until you U | 30,001 B B " N A R a e g
come to the column that contains the other wages. R [40.000 E
40,001
4) This meeting point indicates the Withholding Table that best 50,000 | B & A QA AL A LATE]E E
reflects your income situation. W | 50,001
A [.60,000 B o} D A A A E: E E E
5) If you have chosen this method, enter the "letter" of the G 60,001
withholding rate table on Line 3 of the NJ-W4. E 70000 | B c D) A A E E E E E
70,001
NOTE: If your income situation substantially increases (or | S |80.000 B C D E E E E E E E
decreases) in the future, you should resubmit a 80,001
revised NJ-W4 to your employer. 90,000 B C D E E E E E E E
over
THIS FORM MAY BE REPRODUCED 90,000 B c D E E E E E E E




RATE TABLES FOR WAGE CHART

The rate tables listed below correspond to the letters in the Wage Chart on the front page. Use these to estimate the amount
of withholding that will occur if you choose to use the wage chart. Compare this to your estimated income tax liability for your
New Jersey Income Tax return to see if this is the correct amount of withholding that you should have.

RATE ‘A’

WEEKLY PAYROLL PERIOD (Allowance $19.20)

ANNUAL PAYROLL PERIOD (Allowance $1,000)

If the amount of taxable

The amount of income

If the amount of taxable

The amount of income

wages is: tax to be withheld is: wages is: tax to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 § 384 1.5% $ 0 $ 0 § 20,000 1.5% $ 0
$ 384 5 673 $ 576 + 2.0% 3 384 $ 20,000 % 35,000 $ 300.00+ 2.0% $ 20,000
$ 673 § 769 $ 1154+ 3.9% 3 673 $ 35000 % 40,000 $ 600.00+ 3.9% $ 35,000
3 769 % 1,442 $ 1528+ 6.1% $ 769 $ 40,000 $ 75000 $ 795.00+ 6.1% $ 40,000
$ 1442 $ 5634+ 7.0% $ 1,442 $ 75,000 $ 2,930.00+ 7.0% $ 75,000
$ 9615 $ 628.45+ 9.9% $ 9,615 $ 500,000 $ 32,680.00 + 9.9% $ 500,000

RATE ‘B’

WEEKLY PAYROLL PERIOD (Allowance $19.20)
If the amount of taxable The amount of income

ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable The amount of income
tax to be withheld is:

wages Is: tax to be withheld is: wages is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 384 1.5% 3 0 $ 0 3 20,000 1.5% % 0
$ 384 § 961 $ 576 + 2.0% $ 384 $ 20,000 $ 50,000 $ 300.00+ 2.0% $ 20,000
$ 961 $ 1,346 $ 1730+ 2.7% $ 961 $ 50,000 $ 70,000 $ 900.00+ 2.7% $ 50,000
$ 1346 $§ 1,538 $ 2770+ 3.9% 3 1,346 $ 70000 $ 80,000 $ 1,440.00 + 3.9% $ 70,000
$ 1,538 2,884 $ 3518+ 6.1% $ 1,538 $ 80000 $ 150,000 $1,830.00 + 6.1% $ 80,000
$ 2,884 $ 117.29+ 7.0% $ 2,884 $ 150,000 $6,100.00 + 7.0% $ 150,000
$ 9615 $ 588.46+ 9.9% $ 9,615 $ 500,000 $ 30,600.00 + 9.9% $ 500,000

RATE ‘C’

WEEKLY PAYROLL PERIOD (Allowance $19.20)
If the amount of taxable The amount of income

ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable The amount of income
tax to be withheld is:

wages is: tax to be withheld is: wages is:

Over But Noi Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 384 1.5% $ 0 $ 0 $ 20,000 1.5% 5 0
$ 384 $ 769 $ 576 + 2.3% $ 384 $ 20,000 $ 40,000 §$ 300.00 + 2.3% $ 20,000
$ 769 % 961 $ 1462+ 2.8% $ 769 $ 40,000 $ 50,000 $ 760.00 + 2.8% $ 40,000
$ 961 $ 1,153 $ 19.99+ 3.5% $ 961 $ 50,000 $ 60,000 $ 1,040.00+ 3.5% $ 50,000
$ 1153 % 2,884 $ 2671+ 56% $ 1,153 $ 60000 $ 150,000 $ 1,390.00+ 5.6% $ 60,000
$ 2884 $ 12365+ 6.6% $ 2,884 $ 150,000 $ 6,430.00+ 66% $ 150,000
$ 9615 $ 567.90+ 9.9% $ 9,615 $ 500,000 $ 29,530.00 + 9.9% $ 500,000

RATE ‘D’

WEEKLY PAYROLL PERIOD (Allowance $19.20)
If the amount of taxable The amount of income

ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable The amount of income
tax to be withheld is:

wages is: tax to be withheld is: wages is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 & 384 1.5% $ 0 $ 0 3% 20,000 1.5% $ 0
$ 384 5 769 $ 576+ 2.7% $ 384 $ 20000 % 40,000 $ 300.00+ 2.7% $ 20,000
$ 769 § 961 $ 16.16+ 3.4% $ 769 $ 40,000 $ 50,000 $ 840.00+ 3.4% $ 40,000
$ 961 $ 1,153 $ 2268+ 4.3% $ 961 $ 50,000 % 60,000 $ 1,180.00+ 4.3% $ 50,000
$ 1,153 § 2,884 $ 3094+ 56% $ 1,153 $ 60000 $ 150,000 $ 1,610.00+ 56% $ 60,000
$ 2,884 $ 12788+ 6.5% $ 2,884 $ 150,000 $ 6,650.00+ 6.5% $ 150,000
$ 9615 $ 56540+ 9.9% $ 9,615 $ 500,000 $ 29,400.00 + 9.9% § 500,000

RATE °‘F’

WEEKLY PAYROLL PERIOD (Allowance $19.20)
If the amount of taxable The amount of income

wages is: tax to be withheld is:
Over But Not Over Of Excess Over
$ 0 3 384 1.5% $ 0
3 384 § 673 § 576+ 2.0% $ 384
$ 673 % 1923 § 11.54 + 58% $ 673
§ 1923 $ 84.04 + 6.5% $ 1,923
$ 9615 $ 584.20 + 9.9% $ 9,615

ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable The amount of income

wages is: tax to be withheld is:
Over But Not Over Of Excess Over
$ 0 $ 20,000 1.5% 3 0
$ 20,000 $ 35000 $ 300.00+ 2.0% $ 20,000
$ 35000 $ 100000 $ 600.00+ 5.8% $ 35,000
$ 100,000 $ 4,370.00 + 6.5% $ 100,000
$ 500,000 $ 30,370.00 + 9.9% $ 500,000




Direct Deposit is now completely paperless!

Instructions for accessing your direct deposit advice via email.

Approximately 2 days prior to the actual payroll date, you will receive an email
in your inbox with the following subject line:

"Bard College— Forthcoming Payroll Direct Deposit"
It will come from the email address: payroll@bard.edu.

Attached to this email will be an encrypted PDF file, which contains your current
direct deposit advice. This file requires that a password be entered in order to
view the document.

Your password is:

The first four letters of your last name, and the last four digits of your Social
Security number.

This password is not case sensitive, and is generated by the computer based on
your information in the computer system. It cannot be changed.

Bard email addresses will be used, unless notified otherwise. If we are unable to
locate an email address for you, you will continue to receive a paper direct
deposit advice until you provide us with one you would like to use. Please be
cautious when considering where you would like to have your direct deposit
advice sent.

Receiving pay advices via email will allow you the convenience of printing them
out whenever you require, storing them on your computer or the ability to set up
a special folder for them in your local mail so that you have easy access to them
whenever you wish. The convenience of having them at your fingertips is
priceless. To switch to an alternate email address or if you have other questions
or concerns, email Kimberly Alexander Chief Accountant at kalexand@bard.edu.




Bard College Payroll Office
Phone (845)758-7402 or 7517 Fax (845)758-7637
DIRECT DEPOSIT AUTHORIZATION FORM

CHECKING ACCT - attach a voided check

SAVINGS ACCT - see below

You must provide us with something from the financial inst. (check, printout from bank etc.)
that verifies the bank routing and accounting numbers. Incomplete forms will be returned.

| HEREBY AUTHORIZE BARD COLLEGE AND THE FINANCIAL INSTITUTION(S) SHOWN TO DEPOSIT MY NET
PAY DIRECTLY TO MY ACCOUNT(S) EACH PAY DAY AND TO INITIATE, IF NECESSARY, DEBIT ENTRIES AND
ADJUSTMENTS FOR ANY BARD COLLEGE PAYROLL DEPOSIT ENTRIES MADE IN ERROR TO MY ACCOUNT(S)
THIS AUTHORITY WILL REMAIN IN EFFECT UNTIL | FILE A NEW AUTHORIZATION FORM OR MY EMPLOYMENT IS

TERMINATED WITH THE COLLEGE.

CHECK THE APPROPRIATE BOX:
[ ] NewseT UP

[ JCHANGE INFORMATION

[ ] CANCEL DIRECT DEPOSIT

EMPLOYEE INFORMATION AND AUTHORIZATION

EMPLOYEE NAME

DATE

EMPLOYEE |ID NUMBER

EMPLOYEE SIGNATURE

DISTRIBUTION #1: %

OR

$ (OF NET DISTRIBUTION)

FINANCIAL INSTITUTION

ACCOUNT TYPE (CHECKING OR SAVINGS)

Transit (ABA ) # (the 1st 9 digits at the bottom of your ck)

ACCOUNT #

DISTRIBUTION #2: %

OR

$ (OF NET DISTRIBUTION)

FINANCIAL INSTITUTION

ACCOUNT TYPE (CHECKING OR SAVINGS)

TRANSIT (ABA) #

ACCOUNT #

DISTRIBUTION #3: REMAINDER OF PAY

FINANCIAL INSTITUTION

ACCOUNT TYPE (CHECKING OR SAVINGS)

TRANSIT (ABA) #

ACCOUNT #

Email address:

Contact phone #:




BARD COLLEGE DIRECTORY INPUT FORM
Please fill out all fields. If you do not wish a particular item to appear in the directory, please indicate that by
placing an x in the box to the left of that item. We would also appreciate your input of any other changes or

corrections that should be made to the current directory.

Thank you for your cooperation!

Last Name: Bard Extension:
First Name: Middle Name:
Work Phone (Other than 758-6822): ext:

(Box to be filled out by faculty only, these items are not shown in the directory)
Department Name:

Academic Division:

Primary Program Affiliation (only one):

Secondary Program Affiliation (only one):

Title:

Title 1:

Title 2:

Office Location:

Office Address:

Office City: Office State: Office Postal Code:
Office Email 1: Office Email 2:

Office Fax:
OHome Address 1:

OHome City 1: Home State 1: Home Postal Code 1:

OHomePhone 1:

OHome Fax:

OSignificant Other:

(Cell Phone:

These three items will not be shown in directory ~ (Emergency Contact Name:

(Emergency Contact Phone:

(If there is another home address)

OHome Address 2:

OHome City 2: Home State 2: Home Postal Code 2:
OHomePhone 2:

OEmailName 3:




