Employment Eligibility Verification USCIS

Department of Homeland Security OME‘:,:_]:ZII ;304.,

U.S. Citizenship and lmmigration 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 comploting 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 {# any) | Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number (if any) | City or Town State 2IP Code
Dats of Birth (mnvdd/yyyy) U S. Social Security Number Employee’s Email Address Empiloyee’s Telephone Number
| am aware that fedoral law Check one of the following boxes to aftest to your citizenship or immigration status (Sea page 2 and 3 of the instructons.)
provides for imprisonment and/or -
fines for false statements, or the | [] 1._Achizen of the United States .
use of false documents, in 2. Anoncitizen national of the United States (Ses Instructions )
:':;“';W“ONI Wi“t:’““ C:""P"“o“ of 3. Alawful permanent resident (Enter USCIS or A-Number.} I

m. ndor pan
of :o?jury, l:lt thtl'lulrllzrrl;':ﬂ ::'y 4. A noncitizen {other than ltem Numbers 2. and 3. above) authorized o work until (exp, date. if any)

inctuding my selaction of the box

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

immigration status, Is true and USCIS A-Number oni Form 194 Admission Number Foreign Passport Number and Country of issuance
correct. |

Signaturs of Employee Today's Date (mmidd/yyyy)

if a preparer and/or translator assisted you In completing Section 1, that person MUST complete the Preparsr andior Tranglator Cerlification on Page 3.

m:»n 5 Em loyer Review and %riﬂcaaon: En;floyers or their authorized representative must complete and sign Section 2 within three

business days after the smplo’ee'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 additionaf
documentation in the Additional Information box; see Instructions.

ListA R et B AND Listc

Document Titls 1

|ssuing Authority

Document Number (if any}

Expiration Date (if any)

Document Title 2 {if any) Additional information

Issuing Authority

Document Number (if any)

Expiration Dats (if any)

Document Title 3 (if any)

Issuing Authority

Document Number {if any)

Expirution Date {if any) D Check here if you used an altemative procedure authonized by DHS to examine decuments.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the sbove-named | | st Day of Emplayment
employes, {2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3} to the (memiddryyyy):
best of my knowledge, the employee Is authorized to work in the United States,

Last Name, First Name and Title of Employer ar Authorizad Representative Signature of Employer or Authonzed Representative Today's Date (mmvddiyyyy)

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

For revaerification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form [-9 Edition 08/01/23 Page 1 of 4




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 Esatablish Both Identity Cocuments that Establish Employment
and Employment Authorization | Ot|  Documents that Establish Identity  AND Authorization
1. A Social Security Account N
1. U.S. Passport or U.S. Passport Card 1. Driver's ticonse or ID card issued by a Stats or |1 Vocry SoriY AScoum Mumber card. |
N . . ng
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 e {2) VALID FOR WORK ONLY WITH
lemporary I 551 stamp o lsmperary 2. ID card issued by federal, state or local B s
= am"lmm?:m;;‘i:: i govemment agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
= contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of birth, gender, height, eye color,
that contains & photograph (Form I-766} and address 2. Centification of report of birth issued by the
Department of State (Forms D
5. For an individual temporarily authorized 3. School ID card with a photograph Foreas FS-240) ; S-1350.
to work for a specific employer because 4. Voler's registralion card !
of his or her status or parole: ensifegisuaronica 3. Original or certified copy of birth cerificate
i issued by a State, county, municipal
a. Foreign passport, and Ll LA CUR i authomy‘f or territory o?:yhe United States
b. Form 1-94 or Form 1-84A Ihat has 6. Military dependent's ID card bearing an official seal
the following: 4. ive Ameri
(1] T sams e asthe 7. U.S. Coast Guard Merchant Mariner Card B e docmen
same
. U.S. Ci Form |-
passport; and 8. Native American tribal document 5. US. Citizen ID Card (Form 1-197)

{2) Anendorsement of the - : 6. Identification Card for Use of Resident
individual's status or parole as 8. Driver's license issued by a Canadian Citizen In the United States (Form (-1 79)
long as that period of government authority
endorsement has not yet 7. Employment authorizalion 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:
fimitations 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 : . uscls.govil-S-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 ! .
Form I-84A indicating nonimmigrant 12. Day-care or nursery school record Adthorization Docnent. s alial Alltem

Number 4. document, not a List C

admission under the Compact of Free document.

Assodiation Between the Uniled 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.

e Form |-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a pholograph of the
individual.

¢ Fom |94 with "RE" notation or
refugee stamp issued lo a refugee.

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

OR| gamaged List B document. damaged List C document.

*Refer to the Employment Authorization Extensions page on|-9 Central for more information,

Form I-9 Edition 08/01/23 Page 2 of 4



Consent, Release & Authorization For Background Check

Applicant/Volunieer Name Position Title

[ J {

The Alabama Community College System Board of Trusiees adopted a policy {currently Policy 623.01) requiring background checks related to employment
and volunteer services. By signing this Consent form, | authorize the Alabama Community College System or its designee to conduct background searches
for felony and misdemeanor conviclions at the state and national levels of any jurisdiction, national sex offender registry searches, and other relevant
information.

 understand that | may voluntarily consent to the use of my social security number for the purpose of conducting a background check. | further understand

that my voluntary consent 1o use my sccial security number. of a portion thereof, is being requested for the purposes of conducting a background check
pursuant to the authority of the Alabama Community College System Board of Trustees policy. | understand that neither the Alabama Community College

System nor any employing authovity within the Alabama Community College System will deny me any right, benefit, or privilege provided by law because of
my refusal to voluntarlly consent to the use of my social security number, or a portion thareof, for the limited purpose of conducting background checks.

The College Is requasting consent to the use of your soclal security numbar, or a portion thereof, for the limited purpose of conducting a background
check.

Consent for Use of Social Security

@ I consent

O 1 do not consent

The information | have given In my employment application, interviews, and/or selated resumes and documents 1S true, complete, and accurate
| understand and agree that if employed, and/or during any period of employment, any false stalements, misrepresentations of facls, or
omissions made by myself become known, my employment shall be subject to immediate termination

| understand that Policy 623.01 will be followed and 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 background checks shall be followed.

| have read and completely undersiand this release.

Applicant’s Signature Date
[ )

Legal First Name Legal Middle Name

[ J { )
Legel Last Name Maiden or Other Name(s)

L J { ]
Address City

L J ]
State/Province Zip/Postal Code

L J ( J
Email Phone

[ J ]
Social Security Number Date of Birth

[ J { i
Do you have a current State of Alabama Issued ID/Driver's License? Are you under the age of eighteen (18)?

O M O Yes
O no O N



DRAKE STATE

COMMUNITY & TECHNICAL COLLEGE

FAMILY RELATIONSHIP DISCLOSURE FORM

Employee’s Name:

Job Title/Position:

Employment Date: Full-Time O Part-Time a

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:
[} A L) -
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 Ceollege? YES NO

Full-time Faculty members - Do you want your pay distributed over (8) or (12) months?

NO

___ ¥ so, where?

NO Tier Level

***************************E mergen cy co ntact I nform ation**************************

Name: Street Address:

City, State, Zip Code

Home Phone: Cell Phone;

Relationship to Employee:

Employee Signature:

Date:

HR031023




DRAKE STATE

COMMUNITY & TECHNICAL COLLEGE

3421 Meridian Street, North
Huntsville, AL 35811

Background Check Deduction Form

1 give J.F. Drake State Community

Emplovee Name

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

not expected to exceed $26.40.

Employee Signature: Date:

Payroll Accountant: Date:

HRO30124



Form W"4

Depariment of the Treasury

Internal Revenue Service

Give Form W-4 to your employer.

Your withholding is subject to review by the IRS,

Employee’s Withholding Certificate

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

OMB No. 1545-0074

2025

Step 1:

Enter
Personal
Information

(8) First name and middle initial

Last name

[b) Social security number

Address

Does your name match the
name on your social security
card? If not, to ensure you get

City or town, state, and ZIP code

credit for your earnings,
¢ontact S5A at 800-772-1213
A o o www.s58.gov.

[{] |:| Single or Married filing separately

[:] Married filing jointly or Qualifying surviving spouse
|:| Head of household (Check only if you're unmarried and pay more than hall the cosls of keeping 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 your 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 2-4 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:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

{a) Use the estimator at www.irs.gov/W4App for the most accurate withhotding 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 (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e

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 Muitiply 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 . . . . . . . . . . 308

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.

This may include interest, dividends, and retirementincome . . . . . . . . i4{a){$
Other
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

theresulthere . . . . . . . . . . . . . . . . 0 0 .. 40)s

(c} Extra withholding. Enter any additional tax you want withheid 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. 102200 Form W-4 (2025}



Form W-4 (2025

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

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 generaily 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 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 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 2025 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 17, 2026.

Your privacy. Steps 2{c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job
situations.

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has atready been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any seif-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

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. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you
need to have withheld, while option (b} does so with a little less
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (c). The box must alsc be
checked on the Form W-4 for the cther 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 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
PIN one Form w-a. Withholding will be most accurate if you
LIS 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 return,

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 2025 tax return 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
fror the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will gither increase your
refund or reduce any amount of tax that you owe.



Form W-4 (2025)

Page 3

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

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; or, you can use the oniine withholiding estimator at www.irs.gov/W4App.

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, skip to line 3 .

2 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 iwo household salaries
and enter that value on line 2a .

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¢ .

3  Enter the number of pay periods per year for the highest paying job. For example, if that |0b pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

4 Divide the annual amount on line 1 or line 2¢ 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) . . . . a o

Step 4(b) Deductions Worksheet (Keep for your records)

1 Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contnbutions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of your income .

» $30,000 if you're married filing jointly or a qualifying surviving spouse

2  Enter: = $22,500 if you're head of household

* $15,000 if you're single or married filing separately

3 If ine 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-"

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part |l of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4

§ Addlines 3 and 4. Enter the result here and in Step 4(b) of Formw-4 ., . ., . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internat Revenue laws of the United States. Internal
Revenue Code sections 3402(f}{2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly complated form will result in your
being treated as a single person with no other entries on the form, providing
traudutent information may subject you to panalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territorias 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 taw enforcement
and intelligence agencies to combat terrorism,

You are not required to provide the information requested on a form that is
subjact to the Paperwork Reduction Act unless the form displays a vailid OMB
control number. Books or records relating 10 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 retumns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax retum.

If you have suggestions for making this form simpler, we would be hapoy 1o hear
from you. See the instructions for your income tax return.



Form W-4 (2025} 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 - | $30,000 - |$100,000-[$110,000
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99999 | 109,999 | 120,000
$0- 9,099 $0 $0 $700 $850 $910 | $1.020 | $1.020 | $1,020 | $1,020 | $1,020 | $1.020 | $1.,020
$10,000 - 19,999 0 700 | 1,700 | 1910 | 2110 22201 2220} 2220 2220 | 2200 2220 3220
$20,000 - 29,999 700 | 1700 | 2780 { 3110 | 3310 | 3420 | 3420 | 3420| 3420 | 3420| 4420 | 5.420
$30,000 - 39,999 850 [ 1910 3110] 3460 | 3660 | 3770 | 3770 3770 3770 a7ro| 5770 | 6770
$40,000 - 49,999 910 [ 2110 | 3310] 3660 | 23860 | 3970 | 3970 | 3970 | 4970 | sg970| 6970 | 7.870
$50,000 - 59999 1020 | 2220| 3420 | 3770 | 3970 | 4080 | a4080| s5080| 6080 | 7080] 8080 | 9.080
$60,000 - 69999 1020 | 2220 | 3420 | 3770 | 3970 | 4080 | s5080) 6080 | 7080 | 8080 | 9080 | 10,080
$70,000- 79,999 1020 | 2220| 3420 3770 | 3970 | 5080 | 6080 | 7080} 8080 | 9080 | 10080 | 11,080
$80,000 - 99,999 1020 | 2200 | 3420| 4620 5820 6930{ 7930| 8930 | 9930 | 10930 | 11,930 | 12,930
$100,000 - 149,999| 1870 | 4070 | s270 | 7620 8820| 9930 | 10930 | 11,930 | 12930 | 1a010 | 15210 | 16.410
$150,000 - 239,999| 1870 | 4240 | 6640 | 8190 | 9590 | 10890 | 12,000 | 13290 | 14.490 | 15690 | 16,890 | 18,090
$240,000 - 259,999| 2,040 | 4440 | 6840 | 8390 | 9790 | 11,100 } 12,300 | 13,500 { 14,700 | 15800 | 17,100 | 18,300
$260,000 - 279.999| 2040 | 4440 | 6840 | 8390 | 9790 | 11100 | 12,300 | 13,500 | 14,700 | 15900 [ 17,100 | 18,300
$280,000 - 299.999| 2040 | 4440 | 6840 | 8390 | 9790 | 11,100 | 12,300 | 13500 | 14,700 | 15900 | 17,100 | 18,300
$300,000 - 319,999| 2040 | 4440 | 6840 | 8390 | 9790 | 11,100 | 12,300 | 13500 | 14,700 | 15900 | 17,170 | 19.170
$320,000 - 364,992| 2040 | 4440 | 6840 | 8390 | 9790 | 11,100 | 12470 | 14470 | 16470 | 18.470 | 20470 | 22.470
$365,000 - 524,999| 2790 | 6290 | 9790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24250 | 26,550 | 28850 | 31,150
$525.000 and over | 3140 | 6,840 | 10,540 | 13,390 | 16,090 | 18700 | 21,200 | 23,700 | 26200 [ 28700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Jeb 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 | 9999 | 19999 | 20999 | 39999 | 48999 | 59999 | 69,999 | 79,999 | 89,999 | 99.999 | 109,999 | 120,000
$0- 9999 $200 $850 | $1.020 | $1.020 | $1020 | $1.370 | $1.870 | $1,.870 | $1,870 | $1.870 | $1.870 | $2,040
$10,000 - 19,999 8s0 | 1700 | 4,870 | 1870 | 2220 | 3220 | 3720 | 3720| 3720 3720 3890 | 4,000
$20,000- 29.999] 1.020 1870 | 2040 | 23900 23390 | 4390 | 4890 | aso|{ 480 | 5060] 5260 | 5,460
$30,000 - 39999 1.020 1870 | 2300 | 3390] 4390 | 5390 ) 5800 | 5890 | 6060 | 6260 6,480 6.660
$40,000 - 59,999 1220 | 3070 | 4240 | 5240 | 6240 | 7240 | 7880 | 8080 8280 | 8480 | 8680 | 8,880
$60,000- 79999 1870 | 3720 | 4890 | 580 | 7030] 8230 | 8930 | 9130 | 9330 | 953 | 9730 | 9930
$80,000- 99999 1870 | 3720 | s5030| 6230 | 7430 | 8630 | 9330 | o530 ] 9730 | 9930 | 10130 | 10580
$100,000 - 124999 2040 | 4090 | 5460 | 6660 | 7.860 | 9060 | 9,760 | 9,960 | 10,160 | 10950 | 11,950 | 12950
$125,000 - 140,999] 2040 | 4090} 5460 | 6660 ¢ 7.860 | 9060 | 9950 | 10,950 | 11,950 | 12,950 | 13.950 | 14,950
$150,000 - 174,999] 2040 | 4090 | 5460 6660 | 8450 | 10450 | 11,950 | 12950 | 13,950 | 15080 | 16380 | 17,680
$175,000 - 199,999] 2040 | 4290 | 6450 | 8450 | 10450 | 12,450 | 13,950 | 15230 | 16,530 | 17.830 | 19,130 | 20,430
$200,000 - 240,999 2720 | 5570 | 7.900 | 10,200 | 12,500 | 14,800 | 16600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999] 2970 | 6,120 ] 8590 | 10,800 | 13,190 | 15490 | 17200 | 18590 | 19,890 | 21,190 | 22490 | 23,790
$400,000 - 449,999 2970 | 6,120 | 8,590 { 10,890 | 13,190 { 15490 | 17,290 | 18,500 | 19,800 | 21,190 | 22490 | 23,790
$450,000andover | 3,140 | 6490 | 9,160 { 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24660 | 26.160
Head of Household
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 - [ $90,000 -|$100,000- | $110,000-
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 39993 | 99,998 | 109,999 | 120.000
$0- 9,99 $0 $450 $850 | $1,000 | $1.020 | $1.020 [ $1.020 | $1,020 | $1.870 | $1.870 | $1,870 | $1.800
$10,000 - 19,999 450 1450 | 2000 | 2200| 2220 | 2220| 2220 34180 | 4070| 4070 4000 | 4290
$20,000 - 29,999 850 | 2000 2600 2800| 2820 2820 3780 | 4780| se70| 5690 | 5890 | 6000
$30,000- 39999 1000 | 2200 2800| 3000 | 3020! 3980 | 4980 | 5980 ese0| 7000 7200 7.490
$40,000- 59999 1020 | 2220 2820| 3830 | 4850 5850 | 6850} 8050 | 9130 | 9330 | 9530 | 9,730
$60,000- 79,999 1,020 | 3030 | 4630} 5830 | 6850 | 8050 | 9250 | 10450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99999 1870 | 4070 | 5670 7060 8280 | 9480 | 10680 | 11,880 | 12970 | 13,170 | 13370 | 13,570
$100,000 - 124,999] 1950 | 4,350 | 6,150 | 7550 | 8770 | 9970 | 11,470 | 12,370 | 13.450 | 13650 | 14.650 | 15650
$125000-149.099| 2040 | 4440 6240 7640 | 8,860 | 10,060 | 11,260 | 12,860 { 14,740 | 15740 | 16,740 | 17,740
$150,000- 174,899| 2,040 | 4440 | 6240 | 7640 | 8860 | 10860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000 - 199,899| 2,040 | 4,440 | 6,640 | 8,840 | 10,860 | 12,860 | 14,860 [ 16,910 | 19,090 | 20,390 | 21600 | 22.9%0
$200,000 - 249,999] 2720 | 5920 | 8,520 | 10,960 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,989 2970 | 6470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,090 | 23,280 | 24,580 | 25880 | 27.180
$450,000 andover | 3140 | 6840 | 9940 | 12640 | 15160 | 17660 | 20,160 | 22,660 | 25050 | 26,550 | 28,050 | 29,550




FoRu ALABAMA DEPARTMENT OF REVENUE
50 North Ripley Street * Montgomery, AL36104 » InfoLine (334) 242-1300
A4 www.revenue.alsbama.gov

(AEV, 32014)

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 ghall exceed the
number to which the employee is entitled. In the event the employea inflates the number of examplions aflowed by this Chapter on Form
A4, the employee shafl pay a penalty of fiva hundred dollars {$500) for such action pursuant to Section 40-29-75.

Part | —To be completed by the employee
‘ENPLOYEE NANE

EMPLOYEE SOCIAL SECURITY NUMBER

STREET ADDRESS cmy STATE 2P CODE

J

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. nyuudaunmmmmmwmmmmmunwm.mmﬁwmv.
ammmmhmummnwmmremm ................................................................
2. f you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exemption is allowed.
Write the letter “S” if clalining the SINGLE exemption or “‘MS” f claiming the MARRIED FILING SEPARATELY axpmption , . .....
3. if you mre MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemption is allowed.
w:itemelamr'nrllyoumchinkuanmnpﬂonbrbﬂhyomuﬂmwurmeorwnywam
slnghmmqmmylngdapmdemsmdmdabnhglheHEAD OF FAMILY @xemption... . . ....ouuovreeeennnnnnnnnnns.
4. Number of dependents (other than W)Mwummwuemmmmdmmoﬂbtdum
the year. See dependent QUAKRCEEON DOIOW. ... .....uieiiureeeeessiiiise e s s s e oo

1]

5. Additional amount, if any, you want deducted 8aCH PaY POMOM. ... .........oouuueerissnneeenesnn s $

6. 'l'hlnHmbbeemmhymrw:mhlwnpuom(mmpb:ompbyaeda}mﬂmﬁm3and
"2 on line 4. Employer should use column M-2 (mamiad 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.

Employes’s Signature Date

Part il - To be completed by the employer

TERPLOVER NAME N L] T
J.F. Drake State Community and Technical College 630439942

AOOPESS oY o Y /v —
3421 Meridian Street, North Huntsville AL issil

Employers are required to keep this certificate on file. if the employee is believed 1o 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-
tlication: Alabama Department of Revanue, Withholding Tax Section, PO. 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 comected Form Ad reflacting the proper exemption they are entitfed to
claim,

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

Your son or daughter {including legally adoptad children), grandchild, stepson, stepdaughter, son-inaw, or daughter-in-law;

Your father, mother, grandparant, stepfather, stepmothar, father-in-law, ar mother-in-law;

Your brother, sister, stepbrother, stepsister, hal-brother, half-sister, brothar-in-taw, or sistar-in-taw;

Your uncla, aunt, nephew, or nisce {but only if related by blood).

THIS FORM MAY BE REPRODUCED



DRAKE STATE

COMMUNITY & TECHNICAL COLLEGE

3421 Meridian Street, North, Huntsville, AL 35811

Direct Deposit Agreement Form

Authorization Agreement

I hereby authorize J.F. Drake State community and Technical College to initiate automatic deposits to my
account at the financial institution named below. I 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, I 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 I 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



1. DRAKE STATE

COMMUNITY & TECHNICAL COLLEGE

Employment Certification for Adjunct/Part-time Employees

Name Semester

J.F. Drake State Community and Technical College requires you to report, by the end of the first week of class, if you
are employed by multiple community colleges within the Alabama Community College System or if you are an
employee of a college in the state of Alabama. If you are not working at any other ACCS college or college in Alabama,
please write "NONE" in the Community College 1 area. Please complete, sign, and return this form to your
Supervisor prior to the first day of the new semester or your hire date.

» Adjuncts hired at Drake State are not permitted to teach more than (9) credit hours per week duringthe
fall and spring, and (6) credit hours per week during summer.

> Adjuncts teaching at multiple colleges within the Alabama Community College System are not permitted
to teach more than (12) credit hours per week combined during fall and spring and (9} credit hours per
week combined during summer.

> Part-time employees hired at Drake State are not permitted to work more than (19) clock hours perweek
in any semester.

» Any combinations of Adjunct credit hours using the multiplier formula plus pari-time clock hours, must be
less than {19} hours per week.

Community College 1: ' Hours per Week {(credit and/or clock hours)
Community College 2: Hours per Week (credit and/or clock hours) =)
Community College 3: Hours per Week (credit and/or clock hours)

I certify the information | have provided is true and accurate to the best of my knowledge. | understand, if | should become
employed at another institution within the state of Alabama, or if there are any changes in the employment information
reported above, that | will notify the Office of Human Resources immediately, and that those changes may affect my
employment at Drake State. | further acknowledge that, if | have falsified any information on this form, | may be terminated
immediately.

Employee Date

Supervisor Date

ALL COMPLETED FORMS MUST BE SENT TO THE CFFICE OF HUMAN RESOURCES

cc: Payroll Revised
HR053018



DONOR INFORMATION (please print or type)

Name

Billing address

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

PLEDGE INFORMATION

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

| {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

) 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:

1| [(we} wish to have our gift remain anonymous.

Signature(s)

Date

Please make checks, corporate maiches, or other gifts payable to:
Drake State Community & Technical College Foundation, Inc.
3421 Meridian Street North, Huntsville AL 35811



ID and Parking Decal Form

ID Information

Name (Last, First, Middle)

Address

Phone Number { } - Date of Birth [/
Program of Study/Department Student/Employee A#t

(C1S, BAR, MTT, NUR, GST, etc...}

Vehicle information

~ 1 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, ptease fill out the information

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

Affidavit of Coverage

For the protection of ali 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 ali 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 IEup Date Issued By
Revised ITS 6/5/2017



New Health Insurance Marketplace Coverage o Aoproves
Options and Your Health Coverage OMB No. 1210-0149

PART A: General Information
There is 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” te 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 heaith
insurance coverage through the Marketplace is held annually in the fall. Check the www, healthcare.gov website
for more information and deadlines.

Can I 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 I Get More Information?
For more inforrmation about your coverage offered by your employer, please check your summary plan
description or contact Benefits Administration.

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.

L 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.



Your Employee Rights
Under the Family and
Medical Leave Act

What is FMLA leave?

The Family and Medical Leave Act (FMLA} is a federal law that provides
eligible employees with job-protected leave for qualifying family and
medical reasons. The U.S. Department of Labor's Wage and Hour Division
{WHD) enforces the FMLA for most employees.

Eligible employees can take up to 12 workweaks of FMLA leave
in a 12-month period for:
« The birth, adoption or foster placement of a child with you,

Your senous mental or physical health condition that makes you
unable to work,

To care for your spouse, child or parent with a serious mental or
physical health condition, and

Certain qualifying reasons related to the foreign deployment of your
spouse, chitd or parent who is a military servicemember,

An eligible employee who is the spouse, child, parent or next of kinof a
covered servicemember with a serious injury or illness may take up to
26 workwaeks of FMLA leave in a single 12-month period to care for the
servicemember,

You have the right to use FMLA leave in one block of time. When it is
madically necessary or otherwise permitted, you may take FMLA leave
intermittently in separate blocks of time, or on a reduced schedule by
working less hours each day or week. Read Fact Sheet #28M(c) for more
information.

FMLA leave is not paid teave, but you may choose, or be required by your
employer, to use any employer-provided paid leave if your employer's
paid leave policy covers the reason for which you need FMLA leave.

Am | eligible to take
FMLA leave?

You are an eligible employes if all of the following apply
= You work for a covered employer,
= You have worked for your employer at least 12 months,

= You have at least 1.250 hours of service for your employer during
the 12 months before your leave, and

= Your employer has at least 50 employees within 75 miles
of your work location,

Airline {light crew employees have different “haurs of service”
requirements,
You work for a covered employer if one of the following applies:

= You work for a private employer that had at least 50 employees during
at least 20 workweeks in the current or previous calendar year,

+ You work for an elementary or public or private secondary school, or

+ You work for a public agency. such as a local. state or federal
government agency, Most federal employees are covered by Title Il
of the FMLA, administered by the Office of Personnel Management.

How do | request
FMLA leave?

Generally, to request FMLA leave you must:
« Follow your employer's normal policies for requasting leave,
= Give notice at least 30 days before your need for FMLA leave. or
+ [f advance notice is not possible, give notice as soon as possible.

You do not have to share a medical diagnosis but must provide enough
information to your employer so they can determine whether the leave
qualifies for FMLA protection. You must also inform your employer if
FMLA leave was previously taken or approved for the same reason
when requesting additional leave.

Your smployer may request certification from a health care provider
te verify madical leave and may request certification of a qualifying
exigency,

The FMLA does not affect any federal or state law prohibiting
discrimination or supersede any state or local law or collective bargaining
agreement that provides greater family or medical leave rights.

State employees may be subject to certain limitations in pursuit of direct
lawszuits regarding leave for their own serious health conditions. Most
federal and certain congressional employees are also covered by the
law but are subject to the jurisdiction of the U.S. Office of Personnel
Management or Congress.

What does my
employer need to do?

If you are eligible for FMLA {eave, your amployer must:
+ Allow you to take job-protected time off work for a qualifying reason,

+ Continue your group health plan coverage while you are on leave on
the same basis as if you had not taken leave, and

+ Allow you to return to the same job, or a virtually identical job with
the same pay, benefits and other working conditions, including shift
and location, at the end of your leave.

Your employer cannot interfere with your FMLA rights or threaten or
punish you for exercising your rights under the law. For example, your
employer cannot retatiate against you for requesting FMLA leave or
cooperating with a WHD investigation.

After becoming aware that your need for leave = for a reason that may

qualify under the FMLA, your employer must confirm whether you are
eligible or not eligible for FMLA leave, If your employer determines that
you are eligible, your employer must notity youin writing:

* About your FMLA rights and responsibilities, and

= How much of your requested leave, if any, will be FMLA-protectad
leave.

Where can | find more
information?

Call 1-B66-487-9243 or visit dol.gov/fmla to learn more

If you believe your rights under the FMLA have been violated, you may
file @ complaint with WHD or file a private lawsuit against your employer
in courl. Scan the QR code to learn about our WHD complaint process

WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR
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