Employment Eligibility Verification USCIS

Department of Homeland Security omg?ql;_l?sll;.go -

U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
I |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or " i
fines for false statements, or the | L] '- Aciizen of the United States

use of false documents, in D 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of [] 3. Alawful permanent resident (Enter USCIS or A-Number.) I
this form. | attest, under penalty 0

of perjury, that this information, 4.
including my selection of the box

A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

attesting to my citizenship or If you check item Number 4., enter one of these:

immigration status, is true and USCIS A-Number on Form 1-94 Admission Number . Foreign Passport Number and Country of Issuance
correct. L OR

Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

e e e e e ]
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplo'yee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR ListB AND ListC
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [[] Check here if you used an altemative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First 12:}/ of Ernployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
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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 LISTB LISTC
Documents that Establish Both Identity i Documents that Establish Employment
and Employment Authorization o Dotuments that Esteblish Idgntity aht Authorization

1. A Social Security Account Number card,

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unless the card includes one of the following
outlying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or ’
Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
ender, height, eye color, and address
3. Foreign passport that contains a 9 LR (2) VALID FOR WORK ONLY WITH
tempora_ry 1-651 st;mp or tempor.aty 2. ID card issued by federal, state or local INS AUTHORIZATION
1-551 plrln_ted ':'Otat'ton. on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document nag'leagate of birth, gender, height, eye color,
that contains a photograph (Form |-766) andiguciess 2. Certification of report of birth issued by the
5. For an individual temporarily authorized 3. School ID card with a photograph Eg?:ﬁ-,mﬁggzg; 2to (Forme £S-1350.
to work for a specific employer because 4. Voter' istrati d i
of his or her status or parole: gridiers regisietion cdi 3. Original or certified copy of birth certificate
. issued by a State, county, municipal
a. Foreign passport; and S5 Nilary cardiondrat record authority),l or territory of ttyhe United States
b. Form I-94 or Form I-94A that has 6. Military dependent's ID card gearing anlomCalseal
the following: 4. Native American tri
(1) The same name as the 7. U.S. Coast Guard Merchant Mariner Card e ot
e sa
: . U.S. Citizen ID -
passport; and 8. Native American tribal document (o g Card (Form 1-197)

(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 I-179)
long as that period of government authority
endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who 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 examples, 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 I-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.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

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

OR damaged List B document. damaged List C document.

o Form I-94 issued to a lawful
permanent resident that contains an

1-551 stamp and a photograph of the
individual.

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

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.
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REQUEST, AUTHORIZATION, CONSENT, AND RELEASE
FOR BACKGROUND INFORMATION
I have been informed and acknowledged that on April 13, 2016, the Alabama Community College System Board of
Trustees adopted Policy 623.01 requiring criminal background checks for all new and current employees.

By signing this authorization, | hereby authorize the Alabama Community College System or its designee, to conduct
criminal reference searches for felony and misdemeanor convictions at the statewide and national levels of every
jurisdiction where | currently reside or where | have previously resided during the past seven years, national sex
offender registry searches and a search of my driving record.

| understand that | may voluntarily consent to the use of my social security account number for the purpose of
conducting a criminal background check. | further understand that my voluntary consent to use my social security
account number is being requested for purposes of conducting a criminal background check, pursuant to the
authority of the Alabama Community College System Board of Trustees policy regarding criminal background checks.
I understand that neither the Alabama Community College System nor any employing authority within the Alabama
Community College System will deny me any right, benefit or privilege provided by law because of my refusal to
voluntarily consent to the use of my social security account number for the limited purpose of conducting a criminal
background check pursuant to the Alabama Community College System Board of Trustees policy regarding criminal
background checks.

I voluntarily consent to the use of my social security account number for the limited purpose of
conducting a criminal background check.

I do not consent to the use of my social security account number for the limited purpose of
conducting a criminal background check.

| consent to the use of my driver’s license number to be used for the limited purpose of conducting
a review of my driving history.

| do not consent to the use of my driver’s license number for the limited purpose of conducting a
review of my driving history.

The information | have given in my employment application, interviews, and/or related resumes and documents is
true, complete, and accurate.

| understand and agree that if employed, and/or during any period of employment, any false statements,
misrepresentations of facts, or omission made by myself become known, my employment shall be subject to

immediate termination.

| understand that in the event a conviction for a felony or any crime involving moral turpitude is found that the
procedures established for the Board of Trustees policy concerning criminal background checks will be followed.

| have read and completely understand this release.

Full Name (Please print):

First Middle Last
Street Address:
City State Zip
Social Security #: - - Date of Birth: / /
Driver’s License Number: State Issued:
Phone #: ( ) - Email address:
Signature: Date:

Revised March 2023



DRAKE STATE

COMMUNITY & TECHNICAL COLLEGE

FAMILY RELATIONSHIP DISCLOSURE FORM

Employee’s Name:

Job Title/Position:
Employment Date: Full-Time O Part-Time O
Salary Schedule: Rank: Step: Annual Salary:

For purposes of this disclosure, relative includes any person related within the fourth degree
of affinity or consanguinity to any job, position, or office of profit with the state or with any of
its agencies.

Are you a relative of any employee of the Alabama Community College System or any member of
the Alabama Community College System Board of Trustees?

Yes o No o

If yes, list the name(s), relationship, and employer or the position of the relative(s)

My signature below affirms that all information contained herein is correct to the best of my
knowledge.

Employee’s Name Printed Employee’s Signature

Date

HR031023



DRAKE STATE

COMMUNITY & TECHNICAL COLLEGE

Employee Information

Last Name: First Name:

Middle Name:

Hire Date: Position: Department:

Employee ID Number: (Leave Blank)

Street Address: City, State, Zip Code:

Social Security Number::

Date of Birth: Home Phone: Cell Phone:
() - () -
Sex: Age: Marital Status:
Ethnic Origin: Citizenship: Highest Degree Completed:

Are you a current student at J.F. Drake State Community and Technical College?  YES

Are you or have you ever been a member of the Retirement Systems of Alabama? YES

Are you currently contributing to RSA? YES NO

Have you withdrawn your contributions from the RSA? YES NO

Are you retired from the Retirement Systems of Alabama? YES NO

Are you currently working at any other Alabama Community College? YES

Full-time Faculty members - Do you want your pay distributed over (9) or (12) months?

NO

NO

NO Tier Level

If so, where?

kkkkkkkkkkkkkkkkkkkkkkkkkkk E mer g enc y CO n t aCt I n fo rm atl on kkkkkkkkkkkkkkkkkkkkkkkkkk

Name: Street Address:

City, State, Zip Code

Home Phone: Cell Phone:

Relationship to Employee:

Employee Signature:

Date:

HR031023




o W'4 Employee’s Withholding Certificate OMB No. 1645-0074

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 to your employer. 2 @23

Internal Revenue Service Your withholding Is subject to review by the IRS.

Step 1: {a) First name and middle initial Last name {b) Social security number

Enter Address Does your name match the

Personal name En y?ur social securig

< card? If not, to ensure you g

Information - 7P code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

{0 [ single or Married filing separately
] married filing Jointly or Qualifying surviving spouse
D Head of housshold (Check only if you’re unmarried and pay more than half the costs of kesping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 6. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

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 eamed from all of these jobs.
or Spouse Do only one of the following.
Works (a) Reserved for future use.
{b) Use the Muitiple Jobs Worksheet on page 3 and enter the resuit 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 (b) if pay at the lower paying }ob is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . .

TIP: If you have self-employment income, see page 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
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 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
ang Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents You may add to
this the amount of any other credits. Enterthe totalhere . . . 3 |$
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 retirementincome . . . . . . . . |4{a) $
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your w1thhold|ng, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4(c)|$
Step 5: 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 (2023)



Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concemns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay pericds remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self~employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, espscially if the
sum of self-employment income muliiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1{c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

If you (and your spouse) have a total of only two jobs, you
may check the box in option (¢). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
Is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
< you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax retum.

Step 4 {optional).

Step 4{a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax retum and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.



Form W-4 (2023)

Page 8

Step 2(b)—Muitiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.
1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skipto line 3 . e

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . T R e

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . .

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghest paying ]Ob (along with any other additional
amount you want withheld) . . . . T

18

% $
2 $

4 8

Step 4(b)~—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . . : s

Enter: {

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-"

» $20,800 if you’re head of household

s $27,700 if you’re married filing jointly or a qualifying surviving spouse ]
e $13,850 if you're single or married filing separately

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information .

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

19

2 $

4 %
5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6108 and their regulations require you to
provide this information; your employer uses it to determine your fedsral incorne
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; 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 Columbla, and U.S. commonwealths and
territories 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 laws, or to federal law enforcement
and intelligence agencles to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the 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 §103.

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 retumn.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2023) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job| Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 - |$20,000 - |$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $80,000 - [$100,000 -|$110,000 -
Wage &Salary | 0,900 | 19,009 | 20,009 | 39,000 | 49,900 | 50,999 | 69,999 | 79,900 | 89,990 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 | $850 | $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 | 1,850 | 2,000 | 2200| 2220 | 2220 | 2220 | 2220 | 2220 3200 4,070
$20,000- 29009] 850 | 1,850 | 2920 | 3720 | 3,320 | 3,340 | 3,340 | 3,340 | 3,340 | 4,320 | 5320 | 6,190
$30,000- 39,999 850 | 2,000 | 3,20 | 35320 | 3520 | 3540 | 8540 | 3,540 | 4520 | 5520 | 6520 | 7,390
$40,000- 40,009] 1,000 | 2200 | 3320 | 3520 | 3720| 3740 | 3,740 | 4720 | 5720 | 6720 | 7,720 | 8,500
$50,000- 59,999] 1,020 2200 | 3340 | 3540 | 3740 | 3,760 | 4,750 | 5750 | 6750 | 7,750 | 8750 | 9,610
$60,000 - 69,900] 1,026 | 2220 | 37340 | 3540 | 3740 | 4,750 | 5750 | 6,750 | 7,750 | 8,750 { 9,750 | 10,610
$70,000- 79,000] 1,020 | 2220 | 3340 | 3540| 4720| 5750 | 6750 | 7,750 | 8750 | 9,750 | 10,750 | 11,610
$80,000- 90,000} 1,020 | 2220| 4170 | 5370 | 6570 | 7,600 | 8800 | 9,600 | 10,800 | 11,800 | 12,600 | 13,460
$100,000 - 149,009] 1,870 | 4070 | 6190 | 7390 | 8590 | 9,610 | 10,610 | 11,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000 - 230,000] 2,040 | 4440 | 6760 | 8760 | 9560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000 - 259,809] 2,040 | 4440 | 6760 | 87160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000 - 279,999| 2,040 | 4,440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000 - 209,999| 2,040 | 4440 | 6760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15870 | 17,870 | 19,740
$300,000 - 319,000] 2,040 | 4440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,080 | 13,470 | 15470 | 17.470 | 19,470 | 21,340
$320,000 - 364,900] 2,040 | 4,440 | 6,760 | 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000 - 524,009] 2,970 | 6470 | 9,890 | 12,390 | 14,800 | 17,220 | 10,520 | 21,820 | 24,120 | 26420 | 28,720 | 30,880
$525,000 and over | 3,140 | 6,840 | 10,460 | 13,60 | 15,860 | 18,390 | 20,890 | 23,380 | 25,890 | 28,390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- 410,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - |$90,000 - |$100,000 -|$110,000 -
Wage & Salary | 0,990 | 19,989 | 20,999 | 39,909 | 49,900 | 59,000 | 69,999 | 79,999 | 89,900 | 90,909 | 109,999 | 120,000
$0- 9,009 $310| 9830 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040
$10,000- 19,000 890 | 1,630 | 1,750 | 1,750 | 2,600 | 3,600 | 3,600 | 3,600 | 3,600 | 3,760 | 3,960 | 3,970
$20,000- 20,000] 1020 | 1,750 | 1,880 | 2,720 | 3720 | 4,720 | 4,730 | 4,730 | 4,890 | 5000 | 5200 | 5,300
$30,000 - 39,000] 1,020 1,750 | 2720 | 3,720 | 4720 | 5720 | 5730 | 5890 | 6,000 | 6,200 | 6490 | 6500
$40,000 - 59,009| 1,710 | 3450 | 4570 | 5570 | 6570 | 7700 | 7910 | 8110 | 8310 | 8510 | 8710 | 8720
$60,000 - 79,000| 1,870 | 3600 | 4730 | 5880 | 7080 | 8260 | 8460 | 8,660 | 8860 | 9080 | 9,260 | 9,280
$80,000 - 99,009| 1,870 | 3,730 | 5060 | 6,260 | 7460 | 8660 | 8860 | 9,060 | 9,260 | 9,460 | 10,430 | 11,240
$100,000 - 124,000] 2,040 | 3970 | 5300 | 6500 | 7700 | 8900 | 9,110 | 9,610 | 10,610 | 11,610 | 12,610 | 13,430
$125,000-140,099| 2,040 | 3970 | 5300 | 6500 | 7,700 | 9,610 | 10,610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000 - 174,000] 2,040 | 3970 | 5610 | 7610 | 9,610 | 11,610 | 12,610 | 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000 - 190,000] 2,720 | 5450 | 7,580 | 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,480
$200,000 - 240,000| 2,000 | 5030 | 8,360 | 10,660 | 12,060 | 15260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000 - 390,909] 2,070 | 6,010 | 8,440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 440,009] 2,970 | 6,010 | 8,440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000andover | 3,740 | 6,380 | 9,010 | 11,510 | 14,010 | 16,510 | 18,010 | 19,510 | 21,010 | 22,510 | 24,010 | 25,330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 0,000 | 19,009 | 20,909 | 39,999 | 49,080 | 50,999 | 69,999 | 79,999 | 89,099 | 99,909 | 109,999 | 120,000
$0- 0,999 $0| $620 | $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,800 | $2,040
$10,000- 19,099 620 | 1630 | 2,080 | 2220 | 2220 | 2220 | 2850 | 3,850 | 4,070 | 4,000 | 4,290 | 4,440
$20,000- 20009 860 | 2080 | 2490 | 2650 | 2650 | 3280 | 4280 | 5280 | 5520 | 5720 | 5820 | 6,070
$30,000- 30,909] 1,020 | 2,220 | 2,650 | 2,810 | 3,440 | 4,440 | 5440 | 6,480 | 6,880 | 7,080 | 7,280 | 7,430
$40,000- 509,900] 1,020 | 2220 | 3130 | 4200| 5290 | 6290| 7480 | 8680 | 9,900 | 9,300 | 9500 | 9,650
$60,000- 79,999] 1,500 | 3700 | 5130 | 6200| 7480 | 8680 | 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99,999| 1,870 | 4,070 | 5690 | 7,050 | 8,250 | 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,900] 2,040 | 4,440 | 6,070 | 7,430 | 8630 | 9,830 | 11,030 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000 - 149,909] 2040 | 4440 | 6070 | 7430 | 8630 | 9,980 | 11,080 | 13,980 | 15,190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999] 2,040 | 4440 | 6070 | 7980 | 9,980 | 11,980 | 13,980 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000 - 199,000] 2,190 | 5300 | 7,820 | 9,980 | 11,980 | 14,080 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000 - 249,000 2,720 6,190 8,000 | 11,380 | 13,680 | 15,980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,680 | 25,950
$250,000 - 449,909| 2,970 | 6,470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000andover | 3,140 | 6,840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25,850 | 27,150 | 28,600




ALABAMA DEPARTMENT OF REVENUE

FORM
50 North Ripley Street ® Montgomery, AL 36104 * InfoLine (334) 242-1300
A4 www.revenue.alabama.gov
(REV. 3/2014)

Employee’s Withholding Tax Exemption Certificate

Every employee, on or before the date of commencement of employment, shall furnish his or her employer with a signed Alabama with-
holding exemption certificate relating to the number of withholding exemptions which he or she claims, which in no event shall exceed the
number to which the employee is entitled. In the event the employee inflates the number of exemptions allowed by this Chapter on Form
A4, the employee shall pay a penalty of five hundred dollars ($500) for such action pursuant to Section 40-29-75,

Part | - To be completed by the employee

EMPLOYEE NAME EMPLOYEE SOCIAL SECURITY NUMBER
STREET ADDRESS [<]17 STATE ZIP CODE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. If you claim no personal exemption for yourself and wish to withhold at the highest rate, write the figure “0”,

Sign and date Form A4 and file it with YOUF @MPIOYOI. . ...........euurnneriuesseeeeie s aseesse e
2. If you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exemption is allowed.

Write the letter “S” if claiming the SINGLE exemption or “MS” if claiming the MARRIED FILING SEPARATELY exemption .......
3. If you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemption is allowed.

Write the letter “M" if you are claiming an exemption for both yourself and your spouse or *H" if you are

single with qualifying dependents and are claiming the HEAD OF FAMILY @XEMPHON. .. ..v. e eeeens e
4. Number of dependents (other than spouse) that you will provide more than one-half of the support for during

the year. See dependent QUAICANION BEIOW. . ... ...............euvussiesessieeeeeie e ee e

]

5. Additional amount, if any, you want deducted each L o R $
6. This line to be completed by your employer: Total exemptions (example: employee claims “M” on line 3 and
“2" on line 4. Employer should use column M-2 (married with 2 dependents) in the withholding tables).......................

Under penalties of perjury, | certify that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and
complete.

Employee’s Signature Date

Part ll -To be completed by the employer

EMPLOVER NAME ~ EMPLOVER IDENTIFICATION NUMBER (EIN)
J.F. Drake State Community and Technical Col lege 630439942

“ADDRESS (157 STATE — ZIP CODE

3421 Meridian Street, North Huntsville AL 35811

Employers are required to keep this certificate on file. If the employee is believed to have claimed more exemption than legally entitled or
claims 8 or more dependent exemptions, the employer should contact the Department at the following address or phone number for ver-
ffication: Alabama Department of Revenue, Withholding Tax Section, P.O. Box 327480, Montgomery, AL 36132-7480, by phone at (334)
242-1300, or by fax at (334) 242-0112. If the employee does not qualify for the exemptions claimed upon verification, the employer is re-
quired to withhold at the highest rate until the employee submits a corrected Form A4 reflecting the proper exemption they are entitled to
claim,

DEPENDENTS: To qualify as your dependent (Line 4 above), a person must receive more than one-half of his or her support from you
for the year and must be related to you as follows:

Your son or daughter (including legally adopted children), grandchild, stepson, stepdaughter, son-in-law, or daughter-in-law;

Your father, mother, grandparent, stepfather, stepmother, father-in-law, or mother-in-law;

Your brother, sister, stepbrother, stepsister, half-brother, half-sister, brother-in-law, or sister-in-law;

Your uncle, aunt, nephew, or niece (but only if related by blood).

THIS FORM MAY BE REPRODUCED



DRAKE STATE

COMMUNITY & TECHNICAL COLLEGE

3421 Meridian Street, North
Huntsville, AL 35811

Background Check Deduction Form

| give J.F. Drake State Community

Employee Name
and Technical College permission to withhold the cost of my background check which is

not expected to exceed $24.40.

Employee Signature: Date:

Payroll Accountant: Date:

HR031023



DRAKE STATE

COMMUNITY & TECHNICAL COLLEGE

3421 Meridian Street, North, Huntsville, AL 35811

Direct Deposit Agreement Form

Authorization Agreement

| hereby authorize J.F. Drake State community and Technical College to initiate automatic deposits to my
account at the financial institution named below. | also authorize J.F. Drake State Community and
Technical College to make withdrawals from this account in the event that a credit entry is made in error.

Further, | agree not to hold J.F. Drake State Community and Technical College responsible for any delay or
loss of funds due to incorrect or incomplete information supplied by me or by my financial institution or
due to an error on the part of my financial institution in depositing funds to my account.

This agreement will remain in effect until J.F. Drake State Community and Technical College receives a

written notice of cancellation from me or my financial institution, or until | submit a new direct deposit
form to the Payroll Department.

Account Information

Name of Financial Institution:

Routing Number:

Checking Savings
Account Number: []

Signature

Authorized Name (print)

Authorized Signature

Date: SSN: - -

Please attach a voided check and return this form to the Office of Human Resources.

HR-020823



DRAKE STATE

COMMUNITY & TECHNICAL COLLEGE

Eagles That Give

DONOR INFORMATION (please print or type)

Name

Billing address

City State ZIP Code
Telephone (home) Telephone (business)
Fax E-Mail

PLEDGE INFORMATION

1 (we) pledge a total of $ to be paid:
now monthly quarterly yearly

(O (we) plan to make this contribution in the form of:

Cash, Check, Credit Card, Payroll

Name on credit card

Credit card type

Credit card number

Expiration date

Authorized signature

O Gift will be matched by (company/family/foundation).

form enclosed  form will be forwarded

ACKNOWLEDGMENT INFORMATION

Please use the following name(s) in all acknowledgments:

(O | (we) wish to have our gift remain anonymous.

Signature(s)

Date

Please make checks, corporate matches, or other gifts payable to:

Drake State Community and Technical College Foundation, Inc.

3421 Meridian Street North, Huntsville AL 35811



ID and Parking Decal Form
1D information

Name (Last, First, Middle)

Address
Phone Number ( ) - Date of Birth / /
Program of Study/Department Student/Employee A#

(CIS, BAR, MTT, NUR, GST, etc...)

Vehicle information

= I will NOT be parking a vehicle on Campus. | understand that if | should choose to park a vehicle
in the future, | will be required to obtain a parking decal at that time.

— I will be parking a vehicle on Campus. (if you selected this box, please fill out the information

below)
Make Model Year Plate State
Make Model Year Plate State

Affidavit of Coverage

For the protection of all students and faculty on the campus of J. F. Drake State Community and
Technical College, any vehicle which is parked on the College’s property must be properly licensed,
insured, and registered in accordance with the laws of Alabama. Your parking hangtag must be placed
on the rear view mirror facing outward/front of the vehicle, and remain visible at all times while the
vehicle is on the campus. If you change vehicles or drive multiple vehicles, a separate registration form
must be completed. All illegally parked vehicles are subject to be towed at the owner’s expense. Failure
to properly display your hangtag and/or parking in undesignated areas will result in a fine, and will be
charged to your student account by the Business Office. This action could affect your ability to graduate
or receive appropriate certificate documentation from the College. By signing below, | agree to abide by
these requirements, and agree that the vehicle to which the hangtag number is assigned above is
properly licensed and insured according to federal, state, and local regulations.

Signature Date

Printed Name

Hangtags must be renewed in the Fall of each instructional year.

For office use only: Hangtag # Date Issued 'Exp Date Issued By
Revised ITS 6/5/2017



New Health Insurance Marketplace Coverage Form Approved
Options and Your Health Coverage OMB No. 1210-0149

{expires 6-30-2023)

\

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic

information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping” to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enroliment for health insurance

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on
your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for
a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household income
for the year, or if the coverage your employer provides does not meet the "minimum value” standard set by the

Affordable Care Act, you may be eligible for a tax credit.!

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer
contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax
basis.

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description or
contact

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health

insurance coverage and contact information for a Health Insurance Marketplace in your area.

T An employer-sponsored health plan meets the "minimum value standard” if the plan’'s share of the total allowed benefit costs covered by

the plan is no less than 60 percent of such costs.



EMPLOYEE RIGHTS

UNDER THE FAMILY AND MEDICAL LEAVE ACT

THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION

LEAVE
ENTITLEMENTS

BENEFITS &
PROTECTIONS

ELIGIBILITY
REQUIREMENTS

REQUESTING
LEAVE

EMPLOYER
RESPONSIBILITIES

ENFORCEMENT

Eligibie employees who work for a covered employer can take up to 12 weeks of unpaid, job-protected leave in a 12-month period
for the following reasons:

The birth of a child or placement of a child for adoption or foster care;

To bond with a child (leave must be taken within one year of the child's birth or placement);

To care for the employse's Spouse, child, or parent who has a qualifying serious health condition;

For the employee's own qualifying serious health condition that makes the employee unable to perform the employee’s job;

For qualifying exi i lated to the foreig deployment of a military member who is the employee's spouse,
child, or parent.

An eligible employee who is a d servi mber's child, parent, or next of kin may also take up to 26 weeks
of FMLA leave in a single 22-month period to care for the servicemember with a serious injury or iliness.

An employee does not need to use leave in one block. When it is medically necessary or otherwise permitted, employees
may take leave intern Y or on a reduced schedut

Employees may ch . Or an employer may require, use of accrued paid feave white taking FMLA leave. if an employee
substitutes accrued paid teave for FMLA leave, the employee must comply with the employer's normal paid leave policies.

While employees are on FMLA leave, loyers must continue health i e ge as if the loy were not on leave

Upon return from FMLA leave, most employ must be restored to the same job or one nearly identical to it with
equivalent pay, benefits, and other employment terms and conditions.

An employer may not interfere with an individual's FMLA rights or retaliate against someone for using or trying to use FMLA leave,
©0pposing any practice made unfawful by the FMLA, or being involved in any proceeding under or related to the FMLA,

An employee who works for a covered employer must meet three criteria in order to be eligible for FMLA feave. The employee must:

* Have worked for the employer for at least 12 months;
® Mave at least 1,250 hours of service in the 12 months before taking leave;* and
* Work at a location where the employer has at least 50 employees within 75 miles of the employee’s worksite.

*Special “hours of service” requirements apply to airline flight crew employees.

Generally, employees must give 30-days’ advance notice of the need for FMLA leave. If it is not possible to give 30-days’ notice,
an employee must notify the player as soon as ible and, generafly, follow the loyer's usual p

I

€Empioyees do not have to share a medical diagnosis, but must provide enough inf, ion to the employer so it can d
if the leave gqualifies for FMLA protection, Sufficient infc ion could include informi € an employer that the employee is or
wilt be unable to perform his or her job functions, that a family member cannot perform daily activities, or that hospitalization or

g is y. Employees must inform the employer if the need for leave is for areason for which
FMLA leave was previousty taken or certified.

Ermat

yers can require a certifi or periodic recertification supporting the need for leave. if the employer determines that the
certification is incomplete, it must provide a written notice indicating what additional information is required.

Once an employer becomes aware that an empioyee’s need for leave is for a reason that may qualify under the FMLA the
employer must notify the employee if he or she is eligible for FMLA leave and, if eligible, must atso provide a notice of rights and
responsibilities under the FMLA. If the employee is not eligible, the employer must provide a reason for ineligibility.

Employers must notify its employees if leave will be designated as FMLA leave, and if $0, how much leave will be designated as
FMLA leave,

Emnl

Er yees may file a plaint with the U.S. Department of Labor, Wage and Hour Division, or may bring a privatetawsuit
against an employer.

The FMLA does not affect any federal or state taw prohibiting discrimination or supersede any state or local law or collective

(4 € ag that provides g; tamily or medical leave rights.

For additional information or to file a complaint: E E

1-866-4-USWAGE B

(1-866-487-9243) TTY- 1-877-889-5627

www.dol.gov/whd “WHD

U-S. Department of Labor | Wage and Hour Division WAGE AND HOUR DIVISION

Wr1420 REV(: 16



STANDARDS OF CONDUCT

J.F. Drake State Community and Technical
College’s commitment to having a drug-free
and alcohol-free campus prohibits the
unlawful possession, use, or distribution of
illicit drugs and alcohol by students and
employees. The pc sale, manufacture
or distribution of any controlled substance is
illegal under both state and federal laws Drake
State will impose sanctions on students and
employees who violate drug and alcohol, laws,
ordinances, and/or institutional policies

HEALTH RISKS

Controlled substances may include, but are not
limited to, marijuana, cocaine, heroin,
narcotics, and other illegal substances

Aicohol may include, but is not limited to,
beer, wine, coolers, whiskey, and any legal
substances that may distort or impaic
judgment and have a long term on health
problems.

POSSIBLE SANCTIONS

Student violators of this policy are subject to
college disciplinary actions (e.g. censure,
restitution, disciplinary probation, suspension,
and expulsion). Additional information about
these sanctions can be found in the Student
Handbook.

Both students and employees are subject to
criminal prosecution, fines and/or
imprisonment for violations of Federal, state,
and local drug and alcohol laws.

WHERE TO GET HELP—~INFORMATION ON COUNSELING,
REHABILITATION, AND TREATMENT PROGRAMS

There are many resources and organizations that
can provide inf; on and assi e for
persons who are in need of counseling or other
treatment for substance abuse. The information
below lists some additional resources and contact
information for several local agencies and
organizations which can assist persons in need of
such services. To receive additional information,
You can visit the office of the College Counselor
building 700 room 706 (students) and the Office of
Human Resources (employees).

New Horizons Recovery Center
4040 Memorial Parkway SW Suite C
Huntsville, AL 35802

(256) 532-4141

Alcoholics Anonymous

3322 Memorial Parkway SW
Building 600, Suite 603
Huntsville, AL 35801

(256) 8385-0323
www.aahuntsvilleal org

Bradford Health Services ~ Huntsville Regional Office
555 Sparkman Drive, Suite 208

Huntsville, AL 35816

(256) 895-3848 or (800) 879-7272

Narcotics Anonymous
(800) 230-5109
www.neaana.com

Crestwood Medical Center - Behavioral Health
One Hospital Orive

Huntsvilie, AL 35801

(256) 429-5480
www.crestwoodmedcenter.com

Substance Abuse and Mental Health Services
Administration Treatment Referral Line
1-800-662-HELP

ORUG AND ALCOHDL ABUSE
PREVENTION PROGRAM
(DAAPP)
for Students and Employees

1. F. DRAKE STATE COMMUNITY & TECHNICAL COULEGE
3421 MERIDIAN STREET NORTH
HUNTSVILLE, AL 35811



DRUG AND ALCOHOL ABUSE PREVENTION
PROGRAM (DAAPP)

In compliance with Section 22, of Public Law 101-
226 “Drug Free Schools and Campuses”, Drake
State hereby gives notice of qur policy to prevent
the use of illicit drugs and the abuse of alcohol by
students and employees. The Drug-Free Schools
and Communities Act requires Drake State to
verify that we have established and implemented
a Drug and Alcohol Abuse Educatian and
Prevention Program (DAAPP). DAAPP is designed
to prevent the unlawful possession, use, and
distribution of drugs and alcohol on campus and at
recognized events and activities. As part of the
program, Drake State must distribute DAAPP
information to students and employees annualiy
as well as conduct a biennial review of the
program. During the year, there are a variety of
activities available for students and employees.

This Annual Disclosure includes an outline of the
year-long DAAPP program as weli as the following
five areas:

Standards of conduct prohibiting the
possession, use, and distribution of drugs
and alcohol

Possible sanctions for violations of
Federal, state, and local drug and alcohoi
laws as well as sanctions for violation of
institutional policies

Health risks associated with use of drugs
and alcohol

Information on counseling rehabilitation,
and treatment programs
A clear statement that Drake State wili
impose sanctions on students and
employees who violate drug and alcohol
laws, ordinances, and/or institutional
policies

FALL SEMESTER

During the fall semester, the DAAPP begins with
annual disclosure to students and employees. The
annual disclosure is sent directly to students and
employees in the form of a notification to
indiidual email accounts. Both the student
notification and the employee notification include
a description of the DAAPP, references the location
of institutional palicies, and includes the entire
DAAPP.

New Horizons Recovery Center provides on-
€ampus programming once each semester. The
sessions are open forum and alt students and
employees are invited to attend. The College
encourages students to talk with the Coliege
Caunselor for referrals regarding inpatient and
outpatient treatment, and/or local support groups.
The College Counselor is available to assist
students with making the contact to the treatment
facility if necessary. If 3 student requests assistance
for a friend or relative, the College Counselor can
provide suggestions on ways that the student can
encourage the friend or relative to engage in
treatment. Published materials regarding the
various effects of substance abuse is available on
display for students near the Counselor’s

office. The Human Resources Office has
information available for employees

SPRING SEMESTER

During the spring semester, the Drake State DAAPP
program conducts its annual student and employee
assessment. The survey is sent in an electronic
format and the results are gathered and evaluated
by the DAAPP committee in collaboration with the
Office of institutional Research.

SUMMER SEMESTER

Recognizing the importance of a variety of
learning styles, the Drake State DAAPP program
utilizes service-learning to teach drug and alcohol
prevention. The College Counselor and Office of
Human Resources coordinate excursions to
treatment facilities and/or campus visits by local
preventative services (e.g. MADD; Huntsville
Police Department/8lood Alcohol Testing, New
Horizons, etc.) with the outcome of preventing
the unlawful possession, use, and distribution of
drugs and alcohol on campus and at recognized
events and activities.

YEAR ROUND

All new students and new employees receive
information about the DAAPP during New
Student Orientation and New Employee
Onboarding. in addition, private counseling
sessions are available to students and employees
through local agencies

BIENNIAL EVALUATION

Every odd numbered year, the biennial
evaluation is conducted by the DAAPP
committee. The objectives of the biennial review
are to determine the effectiveness of the Drake
State DAAPP and to ensure consistent
enforcement of applicable laws, ordinances, and
institutional policies against violators The DAAPP
committee communicates annually with the
Safety and Security Committee in order to
ensure the DAAPP is included in the Annual
Security Report. The biennial review report and
supporting documents are maintained by the
Office of the Dean of Instructional and Student
Services are made available to the Department of
Education upon request.



	I-9 Form_September_2023
	Full_Time-2023-8-17-2023-4
	Full_Time-2023-4-13-2023.pdf
	Full_Time_2023
	2023 W-4
	FullTime

	Family Relationship Disclosure Form 3-10-23
	Employee Information Form - 3-10-23
	Background Check Deduction Form - updated 3-10-23
	Direct Deposit Agreement Form - 2-8-2023

	Eagles That Give Pledge Form (003).pdf



Employment Eligibility Verification USCIS

Department of Homeland Security OMIB?:?::nIs-zo 47

U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask

employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 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 (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
provides for imprisonment and/or - )

fines for false statements, or the [] 1. Acitizen of the United States

use of false documents, in [:] 2. A noncitizen national of the United States (See Instructions.)

connection with the completion of[ ] 3.~ A lawful permanent resident (Enter USCIS or A-Number.) |

this form. | attest, under penaity — - - -

of perjury, that this information, I:] 4. A noncitizen (other than Iitem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

including my selection of the box )

attesting to my citizenship or If you check item Number 4., enter one of these:

immigration status, is true and USCIS A-Number - Form 1-94 Admission Number o Foreign Passport Number and Country of Issuance
correct.

Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

ListA OR List B AND ListC
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) D Check here if you used an altemative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Bay of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
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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 LISTB LISTC

Documents that Establish Both Identity Documents that Establish Employment

and Employment Authorization o Ootuments it Extablish identity o Authorization

1. A Social Security Account Number card,

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unless the card includes one of the following
outlying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or ’
Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
ender, height, eye color, and address
3. Foreign passport that contains a g gnt. ey (2) VALID FOR WORK ONLY WITH
temporgry 1-651 stgmp or tempoTary 2. ID card issued by federal, state or local INS AUTHORIZATION
I-551 printed notation on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document nalc'jneagate of birth, gender, height, eye color,
that contains a photograph (Form I-766) Anciangiess 2. Certification of report of birth issued by the
; Department of State (Forms DS-
5. For an individual temporarily authorized 3. School ID card with a photograph FS?545 FS-240) ( s DS-1350,
to work for a specific employer because 4. Voter's registration card S

of his or her status or parole: . Original or certified copy of birth certificate

issued by a State, county, municipal

a. Foreign passport; and 5. U.S. Military card or draft record authority, or territory of the United States
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card bearing an official seal
the following: 4. Nati ican tribal d
) Th e 7. U.S. Coast Guard Merchant Mariner Card L Tl Syl
e same name as the
. U.S. Citizen ID Card (Form I-
passport; and 8. Native American tribal document o 210 omiaeT)

(2) An ‘e.ndorsement of the . - - 6. ldentification 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 I-179)
long as that period of government authority
endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who 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. s e_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 — - uscls.gov/i-9-central.
Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form 1-766, Employment
Marshall Islands (RMI) with Form 1-94 or Authorization Document, is a List A, item
Form I-94A indicating nonimmigrant 12. Day-care or nursery school record . i

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.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

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

OR damaged List B document. damaged List C document.

e Form I-94 issued to a lawful
permanent resident that contains an
I-5651 stamp and a photograph of the
individual.

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

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.
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	I voluntarily consent to the use of my social security account number for the limited purpose of: 
	I do not consent to the use of my social security account number for the limited purpose of: 
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	undefined: 
	undefined_2: 
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