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COLLEGE

500 E. College Street | Marshall, MO 65340 | 660.831.4000 | www.moval.edu

Office of Student Employment 10/22/24
MEMORANDUM FOR: Record and Immediate release.

To: Student Employees and Student Employees Supervisors.

Subject: Policy #2: Procedures for Students and supervisors for Federal, or MVC work study.

1. Meet the requirements outlined by the FWS or MVC work study program. Eligibility can
be determined by the:
o Manager of Student Work Study (Destiny Johnson)
studentemployment@moval.edu 660.831.4451
o Director of Student Work Program
o Director of Admissions & Financial Aid

2. Visit with the Manager of Student Work Study for each department's open position
availability and to fill out appropriate paperwork required for the program. Office hours during the
school year will be Monday Noon to 7pm and Tuesday through Friday 9:00am to 4:30pm for the
student work program office. The office will be closed for enroliment days, check in days and
holidays as outlined in the MVC Staff Calendar. During fall check-ins the office will have a
station set up to answer questions and provide paperwork needed to begin the process of
getting hired.

o 1-9 Employment Eligibility Verification

o W-4 Employee’s Withholding Certificate

o FERPA Non-Disclosure Agreement (provided with completed contract ready for

signature).

o Automatic Payroll Deduction Form (Optional)

3. Connect then with meet the supervisor of the work study open position, interview and
once that supervisor indicates that they would like to hire you as a work study, then a Student
Employment Contract, along with a Family Educational Right and Privacy Act (FERPA)
Non-Disclosure Agreement will be processed for you and the supervisor to sign for the school
year.
o The supervisor or designated representative should email
studentemployment@moval.edu , or call 660.831.4451 the Manager of work
study with the intent to hire the student and provide the following:
e Name:
e Student ID#
e Department: e.g., Athletics
e Division: e.g., Women’s Lacrosse
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4, Your completed contract and all applicable paperwork will be processed by the Manager
of Student Work Study through HR. Once this task is completed and only after are you
eligible to begin work.

5. Begin work outlined in the work study contract in accordance with the supervisor’s
schedule.
6. Supervisors will need to begin tracking hours either via the MVC time clock (preferred

method), or by using the Missouri Valley TIME SHEET FORM.

Pay periods for students in the work study program is the 16th of the start month to the 15th of the end
month. The payday will be the 25th of the month. Timesheets are DUE No Later Than (NLT) Close of
Business (COB) the first business day after the last work day of the pay period. This is to ensure payroll
can get the students paid by the 25th. Note: The pay will be directly deposited to the Financial Institution
indicated on the Payroll Authorization Agreement on the 25th and dispersed per that Institutions policy.

Respectfully,

//ORIGINAL SIGNED//
Michael H. Elam

Director of Student Employment



P Employment Eligibility Verification USCIS
g Depariment of Homeland Security omgfgﬁf;%w

U.S, Ciﬁzenship and Tmmigration Services Eapires 07/31/2026

START HERE: Empieyes's must ensure the form instructions are available to employees when completing this form. Empleyers are lable for
falling to cornply with the requirements for completing this form. See belowand iie izstruslions.

ANTE»DESGRHMENATHQN MOTICE: All employses can choose which aceepteble documentation fo present for Form [-9. Employers cannot ask
employees for documentation to verify information in Sestion 1, or speciy which ageepiable documentation employees must present for Section 2 or
Supplemenf B, Revenﬁcatmn and Rehire. Trealing employees dszerenﬂy based on fhen' cmzensth, lmmlgraﬁon status, or natmnaf origin may be rﬂegal

[ ET dﬁ! fany} ither Last Names Used {if aniy)

Lait Name (Family Name) rst Namé (Given Nama)

Address (Street Numbér and Name) Apt. Number {if any) | City or Town State 2!? Code

Daie of Birih (mm/ddlyyyy) U.S, Socal Securiiy Number Employee's Email Address Employee's Telephone Number
Check one o‘f; iﬁe Tollowing koxes fo atfestio your ;::itiz‘enship or immigiation stafus (See page 2 dind 3 of the Inskructions.):
[71 1. Adiizen of the United States

]:[ 2, A nuncmzen national of the Unfted Stafes (See insfructxons }

[] 3. Alawiul permanent resident (Enfer USCIS or A-Number.) ﬂ ]

D 4. A nunmfczen {otfier han fem Numbers 2. and 3. ahove) authorized fo wark until {exp. date, if any)

[ am aware that federal law
prevides: for iniprisonment andfor
fines for false skatements, erthe

ugé of false documents, In =
tonfiection with the comipletion of|
%ms farm. ﬂaﬁesﬁ m*ader penaﬂiy

lfyoueheckﬂtemmﬂmberd., enfereneoffiess: R R
USOIS A-Mumbiar Fm*m 54 Admissxan Nunﬂaber ek Foréign Passport Nutbér and Countiy of Issuance

Tcdaéy"s Date (mmlddlyyyy) ]

| || Check here ifyou used an aliernative procedure auﬁhorize@! by DHS to examine documents.
Gerhf‘ caﬂow 1 aﬁesg uirder penalty of perdury, that {1) | have examined the documentation presented by the above-named f’m"ﬁ,g;y afimploymeni
emp!oyee, (2) the ahove-listed dosuméntiation appaars to be genuine and to refate to the employes named, and (3) fo the yWyE
hest nfmy Xmowﬂedge, the employeeis auihemeﬁ te work in the United Siafes.

Last Name, First Name ‘and Tifle of Employer ar Authorized Representative Signature of Employer or Autharized Répresenfaii\ie' ’ Today's Date (mm/ddAyyy)

Erﬁployé:f's Business or Organization Name ' Employer's Biisiness or Organizaiion Address, Ciiy or Town, Siate, ZIF Code

Missouri Valley College | BOOE @_@ﬂﬁege 8t, Marshall, MO 65340

ation and Rehirs on Pags 4.

st B, Raverifs

Fer reverification or rehire, complete Susals

Form 1.0 Bdiinn 020192 Bana 1 af 4



LISTS OF ACCEPTABLE DOGUMENTS
All documents containing ah expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from ListAora
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 LISTE LISTC
Doguments that Establish Both [dentily ot Eataificls ledamng Decuments that Establish Employment
Documents that Establish ldentity AND " Authorization

and Employment Authorization

1. U.S. Passport or U.S. Passport Card

2. Permnanent Resident Card or Alien
Regisiration Recerpt Card (Form 1-551)

8. Foreign passport that caniains 3
temporary 1-551 stamp of femporaey
[-551 piinted notation on a machine-
_réadable immigrant visa

1. Driver's license or ID card issued by a State or
ouflying possession of the Unfted States
provided it coritains a phiotograph or
informadion such as name, date of birih,
gender, haight, eye color, and address

Einployment Authoﬂzaf‘cn Document
that contains & photograph (Form 1-766)

fa

2, ID card issued by federal, stafe or local
government agenties or enfities, provided it
contains a photograph or information such as
hame, dale of bitth, génder, height, eye color,
and address

1. A Social Seéun'ty Accoumnt Number czid,
uniess the eard includes one of the following

reshictions:
{1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

Foran mdmdua! temperanly authortzéd
o work for a specific employer because
of his or her staius or parole:

§’ﬁ

a. Foreign passpori; and

b. Form |94 or Form [-94A that has
the following:

{1) The same name as the
passgor; and

{8) Anendorisement of the
individudl's steius or parole as
fong as that petiod of
endorssmeni has not yet
expired and the proposed
emplownent is hot in contlic
wiih any réstrieions or
lsmnfafmns identified on the form.

3. Schoo! lB card wsth a phofagfaph i

4, Vufers regxstraﬁon card

2. Gerfiﬁcafmn of report af bn'fh lssued by ihe
Depariment of State (Forms DS-1350,
FS-545 FS-240)

| s us Mllrtaryaard er draﬁ recard

8. Mlhtary depeudents ID card

3. Orrgmal o gertifled copy of birth cemf‘ cate
issued by.a State, county, municipal
authoiity, er ferritory of ihe United Siates
beanng an offl cial seal

7. L S Ccast Guard Merchant Marmer Gard

4. Native Amencan tﬂba! ducumenf

8. Nailve Amencan %nba! decument

u.s. Gnﬁzen IID Card {Form !-197)

Sﬂ

8, Dnvers lxcense xssued hy a Canadian
government authorily

8. !denﬁﬁcatxon Card for Use of Resrdent
Citizeri i in the Umted States (Form 1-179)

For persons under a@e 18 wh@ are
‘unablé to present a document
listed above; .

Passpcrt fom the Federafed States of
Micranesta (FSM) or the Republic of the
iiarshall lslands (RMI) with Form 194 or
Foim -94A indicating nonimmigrant
admission under the Comjiact of Free
Association Between the Umted States
andthe FSMor RM!

§

a

18, Schoal recerd or repcrt card

Hn Clmxc, dactor, ur hespltal recard

12. Day-caie or hursery school record

Employment authorization document
issued by the Depariment of Homeland
Seciriiy

Far examples, see Szsien 7 and
Bzefion 43 of the M274 on
ussis.aov/i-B.eantal

7

The Farm K766, Employment
Authorfzaiion Docuiment, Is 4 Lisi A, ltem
Nuriser 4. document, not aLisi G
document,

May be presented in lisu of a document listed above for.a temporary period.
For receipt va!idity dates, see the M-274,

Acceptable Receipts

o Recaipt for a replacement of a lost,
stolen, or damaged List A document,

e Foim 24 issued fo a lawiul
permanent resident that contains an
1551 stamp and a photograph of the
individual,

e Foirm 1-84 with “RE" notafion or
refugee stamp issued fo a refuges.

-Reﬁeipt for a replacerment of & fost, étoien, or
daraged List B document.

Recalpt for a replacsment of a lost, siolen, or
damaged List G document.

*Refer to the Employment Auihcrazaiion Extensions page on &8 Sentra! for more information.

- w o aae.e AnInd taa
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Form

Employee’s Withholding Certificate OME N 1546-0074

.Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. )
Give Form W-4 to your employer. 2 @

Department of the Treasury,
Internal Revenue Service Your withholding is subject to review by the IRS.
St ep 1 fa) First name and middle initial Last name (b} Social security number
Enter Address Does your name maich the -
Personal name on your social security
i f : card? If not, to ensure you get -
nformation City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

C]

[] single or Martied filing separately

l:l Married filing jointly or Qualifying surviving spouse
D Head of houschold (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 8. 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=

Muliiple 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 most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (p) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate % ®m o® o® R OB O® & & & § 5 & W %

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 joinily):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent . _
and 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. Enter the total here § s %@ E @ 3 1%
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(cptional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . |4E)|$
Adjustments . () peductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Workshest on page 3 and enier
the result here ; : N T 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 ceriificate, to the best of my knowledge and belisf, is irue, 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}
Cat. No. 10220Q Form W-4 (2024)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.



Cr-auth

MVC Student ID Number:

PAYROLL AUTHORIZATION AGREEMENT
AUTOMATIC DEPOSITS (ACH CREDITS)

I (we) hereby authorize (Missouri Valley College), hereinafter called COMPANY, ta initiate credit
entries to my (our) account indicated below and the financial institution named below, hersinafter
called FINANCIAL INSTITUTION, to credit the samée to such account | (we) acknowledge that the
origination of ACH transactions to my (our) account must comply with the provisions of U.S. law,

FINANCIAL INSTITUTION/BANK NAME. *NO cash apps cTy

ROUTING NUMBER ACCOUNT NUMBER. *NOT DEBIT CARD NUMBER

Type of Account: ____Checking___ Savings

This authority is to remain in full force and effect until COMPANY has received written notification from
me (or efther of us) of Its termination in such time and manner as to afford COMPANY and FINANCIAL

INSTITUTION a reasonable opportunity to act on it.

Print Individual Name Social Security Nurmber

Today’s Date

Signature

I agrae to have my Student Worker payroll voticher sent elecironically to my MVC school email

address: ‘ , :
{MVC student email address)
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Automatic Pavroll Deduction Form

I, , hereby authorize Missouri Valley
College to withhold from my monthly payroll, in
payment of

The total to be withheld is: $

To be taken over months at the rate of per month.

Signature

Date:

500 East College Street @ Marshall, MO 65340
660-831-4227 e Fax 660-831-4102
www.moval.edu e hicksc@moval.edu
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Family Educational Rights and Privacy Act (FERPA)
Non-Disclosure Agreement

The Family Educational Rights and Privacy Act (FERPA) is a federal law enacted in 1974 that
guarantees the confidentiality of a student’s records. As a student employee of Missouri Valley College,
it is important for you to familiarize yourself with some of the basic provisions of FERPA to ensure that
you do not violate this federal law.

Unless your position specifically requires you, you may not disclose information about a student/alumni
to anyone. To do so is a violation of federal law. Unauthorized disclosure would result in penalties up
to and including the loss of your job and possible further sanctions by the Office of Student Affairs.
Even a seemingly minor disclosure of information, such as telling another student of someone’s class
schedule, is a violation and would result in punitive action.

I have read and understand my employee responsibilities as stated under the Family
Educational Rights and Privacy Act Non-Disclosure Agreement.

Student employee (print name) Date

Student signature

Supervisor (print name) Date

Supervisor signature



