Warner Campus
700 College Rd.
Warner, OK 74469
(918) 463-6310

CONNORS

CONNORS

STATE COLLEGE

— STATE COLLEGE —

Building Futures One At A Time Since 1908

Student Work Request Form FY 26

Student Name:

Filling New Position: l___l

Banner ID:

Or Replacement For:

Muskogee Campus
2501 N. 415t Sg,
Muskogee, OK 74403
(918) 684-5402

Start Date:

(All fields must be completed or form will be returned. Please refer to the Student Wark employer procedures for guidance on
hiring student workers and assistance with filling out this form)

Department Name:

Work Study Position Description

Appraver / Supervisor Name:

Clerical [] Other:

Secondary Approver Name:

Employment Period:

Signature
O Summer1 . 7Wks July 1-August 17  (203%)
O Fan - 18Wks August 18 —Dec 12 (2028)
[ spring - 18Wks  January 5 —May 18 (2024

O] summer2 . 8Wks May 17 —June 30 (202{4

Students are NOT to begin working until this work requisition and all other required documents have been completed,
returned and approved by the Financial Aid and Payroll Offices.

Supervisors will be notified by the Payroli Office when the student is to begin work. The Student will have a time sheet
available in self service at that time, and will not receive pay for work prior to then.

12

Hours Per Week:

FWS Position #:

For Financial Aid & Payrofl Use ONLY

(15HRS MAX) Hourly Rate: $735_ Weeks Per Year:

CW Budget Position #;

oo

REALLOCATION TO #:___

Organization Code K:

REALLOCATION AMOUNT:
s

Encumbrance Amount

o Date:

Financial Aid Approval (signature)




“

LISTS OF ACCEPTABLE DOCUMENTS
All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.

Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish ldentity

AND

LIST C

Documents that Establish Employment
Authorization

¥ U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

k-

Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

M A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

stolen, or damaged List A document.
Form 1-94 issued to a lawful
permanent resident that contains an

I-651 stamp and a photograph of the
individual.

Form I-94 with “RE" notation or
refugee stamp issued to a refugee.

OR

damaged List B document.

3. Foreign passport that contains a (2) VALID FOR WORK ONLY WITH
’Itempor&!ryl |;551tst§|mp d temporary 2. ID card issued by federal, state or local INS AUTHORIZATION
2951 E:’m}e iy atlton'on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
g an i contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of birth, gender, height, eye color,
that contains a photograph (Form I-766) and address 2. Certification of report of birth issued by the
: Department of State (Forms DS-1350,
5. For an individual temporarily authorized 3. School ID card with a photograph FSE)545 FS-240) (
to work for a specific employer because . ) ) )
of his or her status or parole: 4. Voter's registration card 3. Original or certified copy of birth certificate
L issued by a State, county, municipal
a. Foreign passport; and 5. U.S. Military card or draft record authorityyor territory of tr):e UnitedpStates
b. Form |-94 or Form [-94A that has 6. Military dependent's ID card bearing an official seal
the following: - 4. Native American tribal document
™) Th 2 7. U.S. Coast Guard Merchant Mariner Card
e same name as the
5. U.S. Citizen ID Card (Form |-197
passport; and 8. Native American tribal document ( )

(2) An endorsement of the — = = 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of government authority
endorsement has not yet F d 18 wh 7. Employment authorization document
expired and the proposed or persons under age S are issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: .
limitations identified on the form. For t?xamples, see Section 7 and

10. School record or report card Section 13 of the M-274 on

6. Passport from the Federated States of — : uscis.gov/i-9-central.

Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form I-766, Employment

Marshall Islands (RMI) with Form I-94 or Authorization Document, is a List A, Item

Form 1-94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document. not a List C

admission under the Compact of Free document.

Association Between the United States

and the FSM or RMI

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

* Receipt for a replacement of a lost, Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or

damaged List C document.

“Refer to the Employment Authorization Extensions page on |-9 Central for more information.

Form [-9 Edition 08/01/23
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Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form [-9
OMB No 1615-0047
Expues 0773 172026

e ———
START HERE: Employers must ensure the form Instructlons are avallable to employaes when compiating this form. Employers ara liable for
failing to comply with the requirements for completing this form. See below and ths |nstructlons.
ANTI-DISCRIMINATION NQTICE: All emplayees can choose which acceplable documentation to present far Form |-9, Employers cannat ask

employees for documentation to verify Informaflon in Section 1, or specify which accepiable documentation employses must present for Sectlon 2 o
Supplement B, Reverlfication and Rehire. Treating employees differently based on thelr citizenshlp, immigration status, or natlonal orlgin may be illega.

Saction 1, Employee Informatlon and Attestation: Employess must complete and sign Section 1 of Form I-3 no later than the firgt
day of employment, but not before accapting a job offer.

“Lasl Nama {Family Nama)

Flrst Name (Given Name) Middie Initial (if any) | Other Last Namas Used (If any)

Address (Sirael Number and Name) Apt Number (IF any) | Clty or Town State ZIP Code

Employee's Telaphone Numbsr

Date of Birth (mm/dd/yyyy) U'S Soclal Securlly Number Employea's Email Addréss
Check ane of the following boxes to altest to your citizenshlp or immigration status (See pege 2 and 3 of the Instructions ):
[
112
R
[]4
|I_gou check item Number 4., enter one of these:
USGIS A-Number Form |-84 Admisslon Number -

| am aware that federal law
provides for imprisonment andfor
fines for false stataments, or the
use of false documaents, in
connection with the completion of
this form. | attest, under penaity
of parjury, that this Information,
including my salaction of the box
attesting to my citizenship or
immigration status, Is true and
corract.

A cllizen of tha United States

A noncilizah?elional of the United Slales (See [nstructions )

A lawlul permanant resident (Enter USCIS or A-Number.) I )

A nonclizen (other than {tem Numbara 2, and 3. above) authcorized to work unlll (exp. dats, i any)

Fareign Passport Number snd Country ;Ffssuance

Signature of Employee - o —T—cuday‘s Date (mm/ddfyyyy)

If a praparar and/or transiator a;'i;té_&;;h {n complating Saction 1, that parson MUST comploto the P_ml;ﬁrq;ignfo{t*mnnln_tgj_gm&ng_m on Puge 3.

— T
Section 2. Employer Revlew and Varlflcation: Employers or (heir authorized representalive musi complela and si%n Saction 2 wilhin lhree
business days alter the emp!u#ue‘s first day of employment, and must p!nfsil:nlliy axamine, or examine consistent with an altarnative procedure
authorized by e Sectelnry of THS, documentallon from Lis{ A OR a combinalion of documentation from List B and List C. Enter any additional
documenlallon in the Addillonal Information box; see Instruclions.

ListA OR

ListB AND ListC

Documant Thie 1

{asulng Authority

Document Numbser (if any)

Expiration Dale (If any)

Document Title 2 {if any) Additional Information

issulng Authority

Document Numbar (if any)

Explratian Date (Il any)

Document THle 3 {if any)

issulng Authority

Qocument N.umber {if any)

Explration Dale (If any) [[] Check hare if you used an altemalive pracedure authorized by DHS to examine documents

First Day of Employment
(mmiddiyyyy):

Cartification: | attost, undor panally of porjury, that (1) | hava Ined tho d tod by tho above-named

and to rolate to tho um;!um namued, and (3) lo the

omployaa, (2) the abova-llsted d tation appears to be
bost of my k dgo, tho employee o auth i to vwork In the Unlted Slatas.
Last Name, First Name and Tille of Eni'ployar_ o:_ﬁulhurizé.d‘ﬁgﬁr;sunmt:va Signalure of Empl[!_y;l 'w_xu—m&;i;;d'héare;eftanﬁo ] Teday's Dale (mniﬁmﬁi
-Financial Aid
Emufuf‘ur'o Buz;;aamul;:;z'u;w H;sru:;_ — - E f 'y ur_;“‘“_ W1 ml;.iress, Clly ur Town, Siete, ZiP Code
Connors State College 700 College Rd Warner, OK 74469

For reverification or rehire, completo Supplement B, Ravaritication and Rehire on Page 4. )
Page 1 of 4
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Supplement B, USCIS

: : : . Form 1-
Reverification and Rehire (formerly Section 3) m 1-9
) Supplement B
Department of Homeland Security OMB No. 16159047
U.S. Citizenship and Immigration Services Expires 07/31/2026
| asl Name (Fe;m:-!};-/-\/_arr;:'.‘.,l fram Section 1. Flrst Name (Given Nam‘e-)_lr_om S;c_(lo_n B Middie ininial (If any) !rom_s-;:{l;;l_:-_

Instructlons: This supplement replaces Section 3 an the previous version of Form +3. Only use this page if your employee requiras
reverlication, is rehirod within three years of the date the original Form 1-9 was campleted, or provides proof of 8 legal name change. Enter
the empioyae's name in the flelds above. Use a new section for each reverification or rohire. Revlew the Form 1-8 instructions before

completing this page. Keep thls page as part of the employee's Form I-9 record. Addltional guldance can be found in the
Handbook for Employers: Guldance for Completing Form 1-9 (M-274)

Dale of Rehire (if applicable) | Maw Name (if applicablo) ]

Date (mm/ddiyyyy) Last Nama (Family Name) - First Name (Given Name)

Middle Inilial

b;svetmcatlnn. i the amployce requ!m reverification, yaur. empluyee can choose {o presenl uny aweptable Llsl AorListC documanlauon to show
niinuad amplayment aulhorizalion Enter the documant informallon In The spaces below. - " e

Document Tille

Document Number (if any}) Expiration Date {If any) (mm/ddlyyyy) 7

| attest, under penalty of parjury, that to the best of my knowledge, thls emplayes is authorized to work in the Unlted States, and If the
employee presented documentation, the documentation | examined appears to be genuine and 1o relate to the individual who presanted it

Name of Employer or Aulhanzed Represontalive Sigiziure of Employer or futhorizes Reprasentalive Today's Dale (mm/dd/yyyy)

Additional Informalion (Initial and date each notation.) Check here if you used an

alternalive pracedure authorized
by 13H1S lo exnmine documcents

Oate of Rehire (if applicable) |New Namo (if spplicabls)

Date [mm/ddfyyyy) Last Name (Family?a‘,;ne) Fii:r.l Name (Given Mame) Niddie nitial

verification. If the empioyes reqlires reverificatlon, your employes can choose to  present, any al:ceptabie List A or List c dommemauon toshow
ponlimied ‘emplayment authorizelion: Enter the document infofmation in the spaces befow.

Document Tllla

Document Number (It any) Expiration Date (If any) mm/ddwyw)

ml_attest, under penalily of pesjury, that_t;t-h-e; Best af my knowledge.-u_ﬂ; -o_rn_ployee is authorized to work in the United States, and if the
employee presented documantation, the documentation | examnined appears to be ganuine and to relate to the individual who presented It.

Name of Employer or Autharized Reprasentative Signalure of Ginployer or Authorized Represenlali.\/e Today's Dale (mm/dd/yyyy)

Additional Information '(‘lr;iﬁl and dale each notation.) Check here if you used an

[:] alternallve procedure aulhorized
by B#1S to examina documents

Dala of Rehwe (if applicable) |New Neme (if applicatio)

“Dale (mim/ddlyyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Raverilicgtion: If the emplayee raquires feverificafion, your e
liniad employmant aulhiorization. ‘Enter ihe document

Dccumenl Title DocumanlNumber (if any) EXF'fﬂllﬂﬂ Date (if any) (mm/dd/YYYY)

.1__

| altest, under penalty of parfury, that to the best of my knowledge, this employee Is authorized to work in the United Statos, and If the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the {ndividual who presented It.

[ Name of Emp\oyev ar Authorized F Represenlative Signalure of Employer or Authatized Represenlalive Today's Dale (mm/dd/_vyyy)

Adddional information (Initial and date each notation.) Check here if you used an
[C] aternalive procedure authored
by O11$ to examitic: documents

Farm -9 Tdition DR/0{/23 Page d ol d



Lonnors State College
Agency, Authority, Commission, Department or Institution
700 College Rd. Warner, Ok 74469
Address, City and Zip Code

Print Name of Officer or Efn;ioyce

LOYALTY OATH
(51 0.S., 36.2A)

I do solemnly swear (or affirm) that I will support the Constitution
and the laws of the United States of America and the Constitution and
the laws of the State of Oklahoma, and that I will faithfully discharge,
according to the best of my ability, the duties of my office or
employment during such time as I am

An Employee of Connors State College

Here f)ﬁt name of office, or if an employee, insert “An employee of Connors State
College” followed by the complete designation of the employing officer, agency,
authority, commission, department or institution.) 51 O.S,, 36.2.

X

Affiant Sign Here
State of

County of

Signed and sworn to (or affirmed) before me on this day of

, by

Print name of the person taking the oath.

Signature of the Notary
(Seal, if any)

Title and Rank (if other than a notary)

My Commission Expires:

Commission Number:
(032005


An Employee of Connors State College

X


Form OK-W-4 Oklahoma Tax Commissien. _ -~ .  — =

Fayisad 3-202 . : .
® Employee’s State Withholding Allowance Certificate
This certificate is for income tax withholding purposes only. Typs or print.
NOTE: Do NOT mail to the Oklahoma Tax Commlssion.

Your First Name and Middle tnitial Last Name Your Soclal Security Number
Home Address (Number and Street or Rural Routs) Flling Status D Single I___I married
|:l Marrled, but withhold at higher Single rate
m or Town Stats 2IP Code
1. Allowance For Yourself: Enter 1 far yourself . . ....occviiinnnn S T e |
2. Allowance For Your Spouse: Does your spouse work? DYes D No If Yes, enter 0. If no, entar 1 for your spouse... |2
3. Allowance For Dependents: Enler the number of dspenderits you will clalm on your lax retumn. Do not claim yourself ar
your spouse aor dependenta that your spouse has already clalmed on his or her Form OK-W-4... JOTVTRTRPIUOVUPRP §: ]
4, Additional Allowancas: You may claim additional aliowances if you ftemize your deductions or have other slate tax
deductians or credlis that lower your tax. Enter the number of addilional allowances you would like to claim.... ... ... |4
§. Total Number of Allowances You Are Claiming: Add Lines 1 through 4 and enter total here ... ... oo e |5

6. Additional Withholding: If you expect ta have a balance due (as a result of intersst Income, dividends, income from a
part-ime job, etc.) on your tax retumn, you may request your employer to withhold an additional smount of tax from
each pay perlod. To calculate the amount needed, divide the amount of the axpacted balance due by the number of pay
perlods in a year. Enter the additional amount te be withheld each pay perlod here. T e, . | |

7. Exempl! Status: If you had & right to a refund of all of your Oklahoma [ncome tax withheld last year because you had no
tax llablity and this year you expsct a refund of all Oklahama income tax withheid because you expect to have no tax
labllity, write "Exempt” on Line 7, See Information DBIOW ... ... cccv ocriris cvvivirren wcreemveesnsessass s snssasassescin s aimsiasane =0 oo | 1

8. If you meet the conditions set forth under the Sarvicemember Civll Relief Act, as amended by the Military Spouses
Resldency Relief Act and have no Oklahoma tax liability, write "Exempt” on line 8 and complete Form OW-3-MSE,
S INFOrMBUON DEIOW .ot ceers e ettt rtrees s as aere e sass s asasan et e e rarase sapaciusssnanansssabntas assibes R 8

9. Ifincome earned as a member of any active duty component of the Armed Forces of the United State is ehgable for the
military income deduction wrile “exempl” SN LINE S .. . (it vt roieeie et et e e e RE— ]

Under penalties of perjury, 1 certlfy that | am enlitled to the number of withhalding allowances clalmsd on this certificate, or { am entitled to claim exempt status.

Employee’s Signaturs (Form Is not valld unless you sign #t) Date (MM/DD/YYYY)

Form OK-W-4 Is completed so you can have as much “take-home pay" as possible without an income tax flability due to the state of Oklahoma when
you flle your return. Deduclions and exemptions reduce the amount of your taxable income. If your income is less than the total of your personal exemp-
tion plus your standard deduction, you should mark "Exempt" on Line 7 above. The fallowing amounts of your annual Oklahoma adjusted gross income
will not be axed by the state of Oklaharna when you file your individual Incormne tax return.

Singl ina Joint
$1,000 - personal exemption $ 2,000 - personal exemption
$6,350 - standard deduction $12,700 - standard deduction
$7,350 - Total $14,700 - Total
+$1,000 far each dependent +$1,000 for each dependenl

Items tg Remember:

= If your filing status s married filing joint and your spouse works, do not clalm « Ifyou ltemize your deduclions, instead of using the standard

an exemption on Form OK-W-4 for your spouse. deduction, the amount not taxed by Oklahoma may be a greater

+ If you and your spouse have dependents, please be sure only one of you or lesser amount.
clalm the dependents on your Farm OK-W-4. If both spouses claim the + Ifyou are claiming an "Exempt” status due to the Military Spouses
dependents as an allowance on Form OK-W-4, il may cause you to owe Rasidency Rallef Acl you must provide Form OW-§-MSE “Aanual
additional Oklahoma Income tax when you file your return. Withholding Tax Exernpilon Certification for MHitary Spouses”.

- If you have more than one employer, you should clalm a smaller number or
no allowances on each Form OK-W-4 filed with employers olher than your
princlpal employer so the amount withheld will ba cleser ta your amount of
total tax.



w._4 Employee’s Withholding Certificate | OMB No. 1545-0074
Form

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Department of the Treasury Give Form W-4 1o your employer. 2 @ 25

|nternal Revernue Service Your withholding is subject to review by the IRS.
j {a) First name and middle initial Last name (b) Social security number
Step 1:
Enter Address Does your name match the
Personal ﬂﬂrﬂ&g ﬁl'l your social security
io card not, to enslure you get
Information City or town, state, and ZIP code credit for your earnings,
contact S5A at 800-772-1213
or go to www,ssa.gowv,

{c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
[ Head of household (Chack only if you're unmarried and pay more than half the costs of ke=ping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or yaur spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (o) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate R

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 o less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Multi
and Other ultiply the number of other dependentsby $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 s
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here . . e e e e e 4(b) {$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|3
Step LY Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



Statement of Understanding of the
Family Educational Rights and Privacy Act
(FERPA POLICY)

I understand that by virtue of my employment in either the Financial Aid, Registrar’s,
Student Services, or Bursar Offices, or grading papers for faculty at Connors State College in
Warner and Muskogee, OK, I will have access to records which contain individually identifiable
information, the disclosure of which is prohibited by the Family Education Rights and Privacy .
Act of 1974. I acknowledge that I fully understand that the intentional disclosure by me of the
information to any unauthorized person, could subject me to criminal or civil penalties imposed
by law. I further acknowledge that such willful and unauthorized disclosure also violates
Connors State College’s policy and could constitute just cause for disciplinary actions including
termination of my employment regardless of whiether criminal or civil penalties are imposed.

Student Employee’s Signature Date



Student Employee &

Supervisor’s Handbook

l o hercby certify that I have reviewed the Student
Print Nume Here

Employee & Supervisor Handbook. I understand that it is my responsibility to thoroughly read

this handbook located on our Connors State College Website under Financial Aid — Student

Employment. [ am also aware that [ can get a paper copy by requesting one in writing from the

Financial Aid Office.

If I should have any questions, or need clarifications on any items, it is my responsibility
to speak with my supervisor immediately. I understand that it is my responsibility to abide by all
the rules and regulations contained in this handbook.

Any disciplinary action in connection with employee violations of the policies contained
in this handbook will be conducted in accordance with the provisions of any applicable collective
agreements and statutes in effect at the time of such disciplinary action.

'Siénatm-'e o Date

Submit this sheet back to the Financial Aid Office with in 5 days.

Revised 11/28/17 17



Direct Deposit Setup

Visit connorsstate.edu, and in the top right corner select My CSC. Your screen will look like
this:

Select Faculty & Staff

Faculty and Staff Main
Menu

Facilty & Staff Home
Banner

Canvas

C-Hey Login

CSC Potial
Once you log into the portal select employee from the menu:

myConnorsState

Home Employee Faculty Advisor  Logoul

Home

Then select Employee Dashboard, and yo[jr screen will look like this: From there select
Direct Deposit Information and enter your numbers. Please call me if you have any

questions. ot
Employee Dashboard

f— ]

E=
Pay informanon -
Lalem Pay Soun L
Eamings -~
Senes -





