DEPARTMENT OF PLANT SCIENCE AND LANDSCAPE ARCHITECTURE:
NEW HIRE INFORMATION SHEET

EMPLOYEE NAME: :
LAST: _ FIRST MI.
SSN o - o o .
TYPE OF EMPLOYMENT _
[ ]Faculty Research Assistant [ 1Contingent II Contract
] Research Associate (Non-Exempt/Exempt)

[
[ ] Graduate Teaching Assistant [ ] Contingent I Contract
[ ]Gtaduate Research Assistant [ ] Stadent Worker

Requested Stéiﬁ:ag Date: . - Ending Date (if applicable):

ACCOUNT NUMBER TO BE USED FOR PAY: - .
If'a grant, ending date of gramt .~~~ —

SATARY INFORMATION:
Graduate Assistant Level: [ ]Oneé [ ]Two

Contihgent I Contract Non-Exempt/Exempt
Requested Title

(st have UMCP application approved by Personnel)

Faculty Research Assistant of Associate:
Requested yearly salary $

Student Worker
Reguested hourly rite S N

BENEFITS:

Health Benefits:
[ ]Full [ ]Patial pleaselist . | [ ]None

Tuition Remission:
[ ]Full _ )
[ ]Partial [ JFall [ ]Sprng [ ] Sumimer

Other Benefits:
[ IYes, please Iist and give ¢compehsation amount if applicable

* OTHER INFORMATION: - ,, o -

SIGNATURE OF REQUESTOR: DATE:




 DEPARTMENT OF PLANT SCIENCE AND LANDSCAPE ARCHITECTURE

PERSONNEL INFORMATION SHEET
Departmental Use Only

NAME:, .. = L e , . _
Last First MI

SOC. §EC. NO. . DATE OF BIRTH

CURRENT ADDRESS PERMANENT ADDRESS

TELEPHONE | TELEPHONE ., . A

EMERGENCY €CONTACT . . e

: Name ‘ Relationship Teléphone

ENROLLMENT STATUS: Graduate Student L
- College Freshman . __ Sophomors

High Scheol ___ *Tfurider 18 years old, you must have a work petinit.

Jinior . Senior

U.S. CITIZEN: Yes No

Have you been on the campus payroll Yes .  No
If yes, for which departmient .

I émiployed by ths USDA/ARS Belisville, MD, pleass give mailing address and phone number

B-miail Address: - .
Please attach the foﬂowmg - '
1. Conipleted Employment Eligibility Venﬁcaﬁon

2. Completed W4 Form (use péttisnent address)
3. Phetocopy of Social Semmty Card or Birth Certificate
4. -Photocopy of Driver’s Ficense .

5. C‘ltlzenshlp Statis Form (if NOT a U S. citizen)

. Passporf and Visa (Jf NOT a U.s. Citizen)

Degree Date Degree  Discipline Ins_tr_tafzpn Honorary




" UNIVERSITY OF MARYLAND
PERSONNEL SUPPLEMENTAL DATA INFORMATION FORM
(2" o be cmgylefezf wszz mn‘zaf appomﬁzsezzfs orwherever an e@?ayea s information changes)

Sachal Seguity Nummber

Birthplace (Couirtry, or Stat if US citizen) Citizenship (if other than US)

Racial Identificaticn
Currently available racial cm‘egarzes.
: e Undeciared ot Unkn@wn

Mol Statos (Optioral)

Birthidate a Gender

W%NNH¢

VETERAN STATUS: DISABILITY STATUS:

Y (Yes). .. .. Disabled

NV.....Nota Veterzn
Y. ... . Viemam Vetir (8/5/64 = 3m75) N(No).....Not Disabled
2
3

U Other Vet _h
. . Disabled Vetegan o

* CAMPUS ADDRESS * *

T : i — . e - T - - _. -

mﬁﬁﬁﬁﬁmﬂ
@zt 40 characters)

Cmgus{ob?ﬁe. S— S : e e
Mize 39 ehiracters) . (Descriptive Campus Tidle, if different than your Official Uriversity Title)

' « * FACOLTY/STAFF TELEPHONE DIRECTORY = *
Please eheck your publicaticn preference

Pnh{is& complete extry (20l infpomation) - -
" . Do not peblish fry homé address and home phons nuffber
Dc- nof publish my homie address - N

- ... Bonctpuhlish my home phatie :mmber
e Pt_zbltsf.z my Campus Job Title, rather than my Official University Tile -

D-.)l—-a

"'leihu.l

e e s T




Department of Homeland Security
U.8. Citizenship and Immigration Services

OMB No 1615-0047; Expires 08/3 112
Form I-9, Employment
Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis i
specify which document(s) they will accept fir-
future expiration date may also constitute il

legal to discriminate against work-authorized individuals. Employers CANNOT
om an employee. The refusal to hire an individual becanse the documents have a
egal discrimination.

Section 1. Employee Information and Verification (7o be co

mpleted and signed by employee at the time employment beging.)

PrintName:  Last First Middle Initial | Maiden Name
Address (Sireet Name and Number) Apt # Date of Birth fmonih/doy/vear}
City State Zip Code Social Security #

I am aware that federal iaw provides for
imprisonment and/ox fines for false statements or
use of false documents in connection with the
completion of this form, :

[ attest, under penalty of perjury, that I am (check one of the following):
D A citizen of the United States

D A nongitizen nztional of the United States (sce instractions)

i:l A lawful permanent resident (Alien £)

D An alien authorized to work {(Alien # or Admission #) -
until (expiration date, if applicable - month/dayivear)

Employee's Signature

Date (manth/day{yéar)

m— P— it
Preparer and/or Translator Certification (To be completed and signed
penally of perjury, that [ have assisted in the completion of this form and that to the

if Section 1 is prepared by a person other than the employee ) I atiest, under
best aof my lmowledge the information is true and correct,

Preparer's/Translator's Signature - Print Name

Address (Stree: Name and Number, City, Stare, Zip Code) Date {fmonih/day/year)

Section 2. Employer Review and Verification (7o be completed and sigred by emflqyer. Examine one document from List A OR
exarmine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and

expiration date, if any, of the document(s).)

List A OR List B AND List C
Document title:
Issuing authority:
Pocument #:
Expiration Date {if any) - %
Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penzlty of perjury, that I have examined the docurnent(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
{month/day/vear} and that to the best of my knowledge the employee is authorized to work in the United States (State

employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title Director of Financial
Marie Bryer Services
Business or Organization Natne and Address (Street Name and Number, City, Statz, Zin Code Date (month/day/yvear)

)
PSLA 2108 Plant Science Bldg. , College Park, MD 20742

Section 3. Updating and Reverification (70 be completed and signed by employer,
A New Name (if applicable)

B. Date of Rehire (month/dayfear) (if applicable)

C. If empioyee’s previous grant of work authorization has expired, provide the information below for the document that establishes current cmployment anthorization.

Document Title: Expiration Date {if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the Unifed States, and if the emplayee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individuzl.

Signature of Employer or Authorized Representative

Document #:

Date (month/davfvear)

Form I-9 {Rev 08/07/G9) Y Page 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
. U.S. Passport or U S Passport Card 1. Driver's license or II> card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551)

2. Certification of Birth Abroad
' 2, ID card issued by federal, state or issued by the Department of State

. Foreign pasgport that contains a local government agencies or (Form FS-545)
temporary I-551 stamp or temporary entities, provided it contains a
1-551 pr inted notation ona machine- photograph ot information such as
readable immigrant visa name, date of birth, gender, height, . ) . .

eye color, and address 3. ?emﬁcatmn of Report of Birth
issued by the Department of State

. Employrnent Authorization Document| 3, School ID card with a photog}aph (Form DS_ISSO)
that contains a photograph (Form
1766) 4. Voter's registration card 4, Original or certified copy of birth

certificate issued by a State,

. In the case of a nonimmigrant alien 5. U.8 Military card or draft record county, municipal authority, or
authorized to work for a specific tertitory of the United States
employer incident to status, a foreign | ¢ Military dependent's ID card bearing an official seal
passport with Form -94 or Form
1944 bearing the Sallle name as the 7. U.S. Coast Guard Merchant Mariner . . .
passport and containing an Card 5. Native American tribal document
endorsement of the alien's
nonimraigrant status, as long as the ] . .
petiod o fg;n dorsement has r?o tyet 8. Native American tribal document .
:;p;izgmazgtt?seﬂoi?izi flict with 9. Driver's license iss?ed by a Canadian 6. U.S. Citizen ID Card (Form I-197)
any restrictions or limitations government authority
identified on the form _ .

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
o document listed above: States (Form 1-179)
. Passportt from the Federated States of , :
Micronesia (FSM) or the Republic of ;
the Marshall Islands (RMI} with 10. School record or report card 8. Employment awthorization
Form I-94 or Form I-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
FSM or RMI . 12. Day-care or nursery school record

IHustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form [-9 (Rev (2/02/09) N Page 5




2009 EMPLOYEE WITHHOLDING ALLOWANCE CERTIFICATE
oo vy FORMARYLAND STATE GOVERNMENT EMPLOYEES ONLY
orm ¥¥= Forma MW 507

Department of the Treasury . 1
Internal Revénue Service Comptroller of Mazryiand

Piease complete forsh in black ik, Whether you are enfitled to claim a certain mumber of allowances or exemption from withholding is
subfféct to review by the IRS  Your employer may be required to send a copy of dils form to the IRS

Section 1- Binployee Inforga

Payroll System {check-ord) S Na;;igi’.: of En:i_ployi::\:g Ageacy

re 1 o[ UMKl Drhivérsity of Maryland

Agency Number Sotiat Security Number ; Employee Nams
360222

Home Address (number and sﬁ‘e_i:f;‘ or rufal ::k_)ufé) Address Continued (apa_iﬁmsnt ﬁu.mbcr, i any)

City ' St ” Zip Code ' County of Residence (reguired)

Section 2 - FE&E!’B]. MthholdingFormW 4 _ Iho foderal worksheet is available e_:m]jue at herpy/fersnwise gow/puby/irs-pdfifeed pdf

3 Singel ] Massied L] Matried, but withhiold at Higher Stngle Rate ] 4 Ifyour [nst naneé differs from that shown on your secial security
Note, I mardied, but lally senatated, or spouie is 2 hontésidert alich, check fhe “Single” hox. card, chieck here, You rivust ciall 1-800-772-1213 fora newcard >
$ Total nurmber of lowances you ars clairming (from pagé 1 or page 2 of the federal worksheet) 5

6 Addifionsl amount, if sy, you want withheld #om each payeheck . . .. 6§ |4

7 1 claim exemption from withholding for 2009, dnd I cettify that I meet hoth of the following conditions for exermiption
® Last year T had a right to a refurid of afl federdl invarie tax withheld becavse T had no'tax liability and
® "T'his year ] expect a zefund of all federal iricome tax withheld because T sxpect to have no tax liability
I you meet both conditions, vitite "Exempr” herd N > 7

Section 3 - Marylasid Wichholding Foren MW 507
The Maryland woiksheet is-available onfine af hetpi/forms. matylitidtancs.com/oumrent_forms MWS507. pdf :
Withhold 2t Sifigle Rare E_] Mutried (suiviving spoude or viniirried Head of Household) Rate D Married, but withhold at Sixgle Rate B

T Total sumber of eXstapiians you afe clairning from Macyland worksheet R

2 Additioral withhalding pé Py period wishet apiSement with employer P _
3 Tdlim sxemption from withholdidg bezause I do not expect to owe Maryland tax  See Iostructions betow and check boses that apply

a Last year I did mot swe any Maryland incoshe takand hed a right to a fill refind of all income tax withheld
AND

b This year I do not sxpect to owe any Maryland income tak and expect to have the right o o foll refund of all
iteore tak withheld (This includss seasonal and studens emplayces whose 2nnudl income will be below the
sihimum fling' requirerment)

Tf both a and bapply, enter yeut applicable (year effective}  Enter “EXEMPT"here 3

4 1 claim exemiption from withholding because I ain domiciled in one of the folowing states Check state that applies
" Pormsylvariia (indicate trmshipdarough dsdér Addrkss Continaed in section 1 above ) Virginis

1 fuither certify that T do not maiftiia & plaze of abode in Maiyland as desaibed in the instructions on page 2 of the worksheet

Enter "EXEMPT” here 4.

Section4 - Emplq}fc': Signatiite

Under penalties of perjury 1 declate that | have examined this certificate and ta the best of my knowledge and befief, it is trus, correct, and complote. 1
farther certify that } am sntitled to the fumbér of withholding allowimces claimed on line 14bove, or i clairaing exemption fom withholding, that I am
entitled 1o claim the cxerpt status on Tisie 3 or line 4, whichever applies

Employee’s signiztuse
{Form i3 not valid
unless you signit) —— Date
&Wsmmﬂa&i&ﬁrﬂd&:@ﬁpm&]%ﬂnﬂm&o@) ] Feckra] Frrpldper idectifimtion riwvber
Centsil Pageall Btiean _
RO Bux 236 52-6002033
Artnagilis, MD 21454 (Foz State of Maryland - CPB use anly)

TIportant: The informdtion you sapply fst be domplete. This form will replace in total any cerrificate you previously submitted
Web Site - hrip://compriet comp state inid us/epb




State of Maryland |
Payroll Direct Deposit Authorization

[T Contraet " & University 6 MD
_ = " Payroll System (chack ome). = o =

Sotial Security Number - Eﬁlﬁibx;ee's_ﬁam&' tpiease print) K _' T
L"”; |8]0 |2 |2 | 2[ @nf_\f@r‘sﬁy of Maryland ) 7
Agency Code - Agenoy Name (please print) ' o

I anthorizethe State of Matyland Central Payroll Burésn to take the following action with my net salary:
(Check Ome) BT Only

K i Déposit directly to my checking accomnt =~
(WALl take at least two pay periods to allow for pre-note process)

[1:2. Change bank and/or checking accomnt to which my net salary is deposited
(Cancel of old account will occur within 21 days of receipt at CEB; you will regeive a payroll
chedke tntil the new account is established) Do not clese zecomt il payroll check is fssned

[ 3. Discontinuie direct deposit and issue a payroll check instedd

(WAl occurmfhm?l days) Do ot close accomnt il payroll checlods fssued Effective PPE-

Bank Nawme: ) -
Cfopjr directly from your pe_i:'s&néi check. Do riot include your check munber.
Do not use your deposit siip nuniber, Verify carefully. :

LHHH_H__ ENRERENENERRREN
C S

Daytime phons mtber

Employee sf'gnature

Instroctions: k :
= Only ome cﬁaﬁﬁzg account &s permiited for divect deposit

* Type or printonly (except signators). .

* Use black ink only. . : . _

* Complete all blocked ateas in the fop part of form except for the section “CPB wse onfy.”
* Read anthorization and sign the complsted form, Unsigned or Fneomplete forms vwil o refmrned.
* Deposit emowat Will be jull net ot of pay. - . ' N .

* If changing vou bank ad or checking acoous, you will teceive a payroll checkatiil new direct deposit becorhes effectiva,
* Domotsend avoided blank check, o ' _ - .

= Send complelsd form to-Cernrat Payzolt Brean 1.0, Box 2396, Annapolis, MD 21404. Phone 410-260-7401. B
oble/AAN0SRIA-2000. . o L ' L : Dot




