STAMP New Hire Paperwork Presentation

WELCOME!

ADELE H. STAMP

STUDENT UNION
CENTER FOR CAMPUS LIFE



New Hire Packet Forms

e New Employee . Employee Withholding
Information Form Allowance Certificate (MD

e Employment Eligibility & Federal W-4s)
Verification (USCIS Form . Statement of Expectations
1-9) for Confidential

e State of Maryland Payroll Information
Direct Deposit « Code of Conduct and
Authorization University Policy

Acknowledgement Form
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New Employee
Information Form

« This entire page should be
filled out by the applicant.

o The UID# should be nine
digits long.

o The bottom of the page
should be signed and dated
by the applicant, no scribbles!
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STAMP

STUDENTS: NEWEMPLOYEE INFORMATION FORM

Name Nara

Must have 9
[ uioe g/ digits here!
Phane 8 y 10
] UMD Gradustion Date Date of Biren

EMERGENCY CONTACT INFORMATION

Phones

CITEZENSMHIP OR VIBA BTATUS (check one|

Al Nonresident with Diglomatic Vise

Gl Citlasn of U S

1 Nonmesident Allen with Student Viea

Alben with ge Visa

N

Mo o Aien

Other

SPECIAL ACCOMMODATIONS
WO you e e aeuas with M oy

PN ey el b (rmpbete your (are

Job duties )

Yis

NO

EMPLOYMENT START DATE

Employee Signature:

Are You Acive Miary:  vis NO

DEPANTMENT IN STAMP

Date

Adwin M Sharng Dhisterd Ui

aeman Resource OMce 304 3148908 21702014



Employment Eligibility
Verification (USCIS
Form 1-9)

« This page cannot have any
scribbles or white out.

« Incompletion of this page
means the applicant cannot
work.

o Page 2 of I9: The applicant
should not have filled out this
page, as it is to be filled out
by the employer.
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Cannot work unless
entire form is filled out!
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need to make copies of their
identification for




19 Identification

» Applicants can either present
one document from List A, or
one document from BOTH
List B and List C.

« Applicants cannot turn in two
documents from List B or two
documents from List C. There
must be one from each list.

« Applicants must bring
originals, they cannot be
expired!

« After seeing the originals, we
will make a copy for your file.
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one salection from List A

or a combination of one selecton from List B and one selection from List C

USTA LISTB
D that Estab Dy that
Both igentity and Identity

Employment Authorization Q

AND

usTC

Documents that Establish
Employment Authorization

. US. Passport or US Passpont Cand :

Permanent Resident Card or Alen

Registration Receit Carg (Form 1-661)

Foreign passport that contains a

1.

Driver's Scerse or ID cand issued by a
State of outtying possession of the
United States provded il contains &
photograph or Information such as
name, date of tirth. gander, haght, eye
color. and adcress

temporary 1551 stamp of teerp
551 Mwmmam
readable immigrant visa

Empioyment Authorization Document |

hat contans & photograph (Foem
-7685)

. 1D card issued by federal, state or local
mwmmo’ma&
it a photog o

1

A Social Security Account Number
card, uniesa the card includes cne of
the foliowing resirictions

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

rlormation such as name, date of birh,
gender, haigh!, eye coor, and addoess

For a nonmmigrant alen

Canticasion of mpon of birth issued
by the Department of State (Forms
DS 1350, FS-548, FS-240)

School 1D card with a photogr

o work for & spechic employer
because of his or hor status:

a. Foreign passport, and
b. Foem 184 or Form |-94A that has
he following
(1) The same rame as the

Vorer's ragistrasion cand

U.S. Mimary card of araft record

Mikary depencent’s ID carg

Qnignal or certifed copy of birth
coificate nsond by a State
county. municipal ashocly, or
teriory of the Uniled Stxtes
beaning an official seal

and

{2) An endorsement of the allen's
NOMMTIGEAN] SIS As long As
it penod of endocsament has
ot yet expired and e
proposed employment is not in
confiict with any restncions or
Smaations dentiied on the form

HEERE

. U.S. Coast Guars Merchant Mariner
Cane

Native Amencan el docoment

8. Native Amaerican inbal document

US. Cazen 1D Card (Form 1.187)

. Driver's Soerse issuod by a Caradian
goverenent suthonty

Passport from the Federated Stales of '

Micranesia (FSM) or the Republc of
the Marshall Isiands (RAN) with Form
154 or Form 1044 naicating
nonimmigrant admission undes the
Coempact of Free Associston Bateeen

the Urited States and the FSM or Rl |

For persons under age 18 who are

gentificaton Card for Use of
Resident Clizen in the Unied
States (Foem 1978)

. Employment authorization

unable to present a o
listed above:

1

0. School record or report card

1

1. Clnic, doctor, of hespital recont

1

2. Day-cars of nursery school recoed

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.




State of Maryland
Payroll Direct Deposit
Authorization

Fill out entire page correctly
with no scribbles or errors, or
else you will not receive their
direct deposits.

A voided check is not
required.

The direct deposit will take a
few cycles, in the meantime
they can pick up their checks
from 3100 suite. | will email
you if you have a check in
office.

We need the original form
with original signature to send
to the state of Maryland for
processing
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The mast common errors on this
form are an incorrect bank
ber oran i

]meky of Maryland- CP

New emy
should have this box
checked

Those already employed

turn in these too! They may
be changing o terminating

their direct deposin, so

they'll have onc of the other

boxes checked.,
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Dacosal iy

[Joetes [

Ilul

o Acomae Number .-

checkings/savings account
number.

Applicants can find their

| checkings/savings account

number by:
®  Looking at thelr check
®  Using their mobile
banking app ar going
online to their bank and
navigating to their
accounts “details” view
Fordnlnnlmnhu also
as the routin,
. Itin-luﬁhmdem
identify a financial

on debir or credit cards
®  When in doubt, they

can always just call cheir
bank and ask!




Employee Withholding
Allowance Certificate
(Form W4- federal)

This form is a tax related form.
New hire packet automatically has
these forms as “EXEMPT” from
taxes, but you can fill out a blank
form if you choose.

This form is expected to be
completely filled out by the
applicant with no scribbles, white
out, or errors.

We need the original form with
original signature to send to the
state of Maryland for processing
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_W-4 Employee’s Withholding Certificate 2020

FOR MARYLAND STATE GOVERNMENT EMPLOYEES ONLY

Tressry [5] y pay.
‘eerral Revenus Serdce stnlemw-lbmw
= Your withholding is subject to review by the IRS.
Step 1 - Personal Information (Please complete form in black ink.)

Payroll Systemn (check one)

University of Maryland - CP

Ore Ocr Mum
(a) Empioyee Name Imsm Security Number
Home Address (number and sireet or rural route) (apariment number. I any) Does the name match the name on your Social
Security card? If not, to ensure you get credit for
your samings, contact SSA st 800-772-1213 or go
10 wanw S22 gov.
City State Zip Code County of Rescence {requires)

9 ) Singie or Marmied filing soparataly
[0 married fiting jointly (cr Qualifying widcw(er))
] Head of housahold (Check cnly # youTe unmamed and pay More than haf the costs of keeping Up  home for yoursel! and 3 qualifying Indhicsal )

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, when to use the online estimator, and privacy.

Step 2: Multiple Jobs or Spouse Works
Complete this step if you (1) hold more than ane job at a ime. or (2) are married fiing jointly and your spouse also works. The correct amount of
withiholding depends on income eamed from all of these jobs.

Do only one of the following.
(@) Use the esSmator ot www.irs. gowW4App for most accurate withholding for this step (and Steps 34 or
) L page for roughly or
(€) i there are crly two jobs total, you may check this box. Do the same on Form Wed for the other job. This opfion is accurate for jobs with
similar pay; ofhenwise, more tax than necessary may be withheld_____________ i B 0

TIP: To be accurate, submit 3 2020 Form We4 for all other jobs. If you (or your spouse) have seif-employment income, including as an independent
contractor, use the estimator.

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

Step 3: If your income will be $200,000 or less ($400,000 or less i married fling jointly)
Claim Mulipty the number of quailfying children under age 17y $2,000 .. ] §
Dependents
Multiply the rumber of other dependents by $500._.. Bs

Add the amounts above and enter the total here 3
Step 4 (a) Other income (not from jobs). ¥ you want tax withheld for cther income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may include
Other interest, dividends, and refirement income _ . . - 4a)|s
Adjustments.

b)nommwm expect 1o ciaim deductions ofher than the standard deduction and

mbledu:em use the De on page 3 and enter the result
(C) Extra withholding. Enter ary additicral tax you want withheid sach pay period. ‘(Clls

EXEMPT
Step 5: Under penalties of perjury, | declare that this certificate. 1o the best of my knowledge and befief, & true. correct. and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it ) Date

Important: The information you supply must be complete. This form will replace in total any certificate you previously

submitted. Web Ste - hitps: /fwww.mary ‘payroll-f php



E m p I oyee WI t h I:I .o I d I n g Form MW507 Employee Withholding Exemption Certificate 2020
AI I owance C e rt i fl c at e Comptralir oc Maryland FOR MARYLAND STATE GOVERNMENT EMPLOYEES ONLY

Section | — Emplovee Information (Plesse complete form s black mk )

(MW507 Form) Owe Qcr @ow | University of Maryland - CP

Agescy Number Social Secury Number Employes Name
360222
Home Address (aumber and street o nural route) (aparmest sember. if amy)
This form is a tax related form. = e
=

Most students fill out a Maryland
form’ UnIeSS they are from DC or Section 2 — Maryland Withhelding Maryliad worksheet s available aalime at hrips www man landiain so

B simge [ Marsied (surviving spouse or snmarried Head of Houschold) Rate [ Mamried. b withhold st Single Rase

West V|rg|n|a 1. Totad sumber of exemptions you are chiming not 1o exceed line f in Personal Exemption Waorksheet onpage 2. ) 1

2 Addations] withholding per pay period under agrecment with employer

H H 3. Iclaim exemption from withholdng bec: I do not expect w owe Maryland tax. See instructions and check boxes that apply
New hire packet automatically has I S AR e e
“ » b. This year | do not expect to owe any Maryland income tax and expect 1o bave the right 1o a full refund of all income
these forms as “EXEMPT from ) e (T o st sl gy e s s il e ekt i g

requircments ).

taxes, but you can fill out a blank T

4.1 claim exemption from withhobding becawse | am domiciled in the following stac

form if you choose [
- I further certify that 1 do not maintaim a place of abode in Maryland as described in the mstnsctions. Enter "EXEMPT™ here 4
. . 5. Iclaim exemption from Maryland state withholding becase | 3m domiciled in the Commonweaith of Pennsylvania and
This form is expected to be s L At e e o 3
6. Iclaim exemption from Maryland local tax becawse | live in a local Pennsylvansa jurisdictson within Yodk or

Completely fl”ed OUt by the 8 Adams counties. Enter “EXEMPT™ here and cn line 4 of Farm MW507 6

I claim exemption from Maryland local tax because | live in a ocal Penmsylvansa junisdictzon that docs oot mpase

A Bormn 20 formes wow $U7.pdf

, EXEMPT

an camings or income tax on Maryland residents. Enter "ENEMPT™ bere and oo line 4 of Form MWS507. 7.

applicant with no scribbles, white B Tomiy ot m e e o ot o st i oMot g e | e

requirements set foeth under the Servicemembers Civil Relief Act. as amended by the Military spouses

Out, Or errors_ Residency Reficf Act. Enter “EXEMPT" bere 8
We need the original form with
original signature to send to the T —

Under the penalty of perjury. | further certify that | am entitled to the number of withholding allowances claimed o line | sbove. of if chiming cxemptica

State Of Maryland for proCeSSing from withbolding, that [ am catitled to claim the exempt status on whichever lme(s) | completed.

Esmpioves s spmaaze Daac Daytime Phoes \amber
LR N ——

Employer's e and addn Employer: Complete ¢, address & EIN cnly if sending to IRS Fadenal E wyes adentificati (EIN

\qgksljk ADELE H STAMP Employer’s same s (Emg ::;;:.:L:x;p‘.l;:;m& s & E f sending b 1 aderal Employes ation somber )
x

»STUDENT UNION Anaapotis, MD 21404

"lwm‘A CENTER FOR CAMPUS LIFE Importaat: Ibt-ht-ln-\u-u'pl -ubemqulhhht--lnpb«-uulu\mnﬂau\nﬂnbdvm

Web Siae -




Other New Hire Forms (sign and date)

o Statement of Expectations for
Confidential Information

o Code of Conduct and University Policy
Acknowledgement Form
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Fiscal Year Pay Period
Information Sheet

« Applicant keeps copy of this
page.

o Make sure you're looking at
the Hourly/Overtime column

o All University of Maryland
hourly employees are paid 3
weeks after a pay period
ends. For paycheck issue
dates, please reference the
Fiscal Pay Period Information
on the “When Do | Get Paid”
page on the Stamp website.
https://stampunion.umd.edu/g
etpaid/

sa=", ADELE H. STAMP
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FISCAL YEAR 21 PAY PERIOD INFORMATION

PAYROLL # PAY PERIOD CHECKS ISSUED
(SALARIED EMPLOYEE) @RLY/OVERTD
1 06/21/20-07/04/20 06/07/20 - 06/20/20 07/10/20
2 07/05/ 20-07/ 18/ 20 06/21/20 - 07/04/20 07/24/20
3 07/05/20 -07/18/20 08/07/20
4 07/19/20 - 08/01/20 08/21/20
5 08/02/20 —08/15/20 09/04/20
6 08/16/20 - 08/29/20 09/18/20
7 08/30720 - 09/12/20 10702720
8 09/13/20 - 09/26/20 10/16/20
9 09/27/20 - 10/10/20 10/30/20
10 10/11/20 - 10/24/20 11/13/20
11 10/25/20 -11/07/20 11/25/20
12 11/08/20-11/21/20 12/11/20
13 12/06/20 - 12/19/20 11/22/20 - 12/05/20 12/24/20
14 12/20/20 -01/02/21 12/06/20 -12/19/20 01/08/21
15 01/03/21 -01/16/21 12/20/20 -01/02/21 01/22/21
16 01/17/21 -01/30/21 01/03/21 -01/16/21 02/05/21
17 01/31/21 -02/13/21 01/17/21 -01/30/21 02/19/21
18 02/14/21 -02/27/21 01/31/21 -02/13/21 03/05/21
19 02/28/21 -03/13/21 02/14/21 -02/27/21 03/19/21
20 03/14/21-03/27/21 02/28/21 -03/13/21 04/02/21
21 03/28/21 -04/10/21 03/14/21 -03/27/21 04/16/21
22 04/11/21 -04/24/21 03/28/21-04/10/21 04/30/21
23 04/25/21 -05/08/21 04/11/21 -04/24/21 05/14/21
24 05/09/21 -05/22/21 04/25/20 - 05/08/21 05/28/21
25 05/23/21 -06/05/21 05/09/21 -05/22/21 06/11/21
26 06/06/21—-06/19/21 05/23/21 -06/05/21 06/25/21




Payroll Tips for Stamp Student
Employees

Questions regarding hiring paperwork,
time clock issues, and issues with
receiving payment should all be directed
to Marinel (marinel@umd.edu)

You can view your biweekly earnings
statement on the web at
www.timesheets.umd.edu

View/Print Bi-Weekly Earnings
Statement under “Employees” heading)
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W-2 Wage and Tax Forms are available
from the State of Maryland’s online
website:

https://interactive.marylandtaxes.gov/Ex
tranet/cpb/POSC/User/Start.aspx

The University of Maryland requires all
employees to participate in payroll direct
deposit.



https://interactive.marylandtaxes.gov/Extranet/cpb/POSC/User/Start.aspx
https://interactive.marylandtaxes.gov/Extranet/cpb/POSC/User/Start.aspx

Payroll Tips for Stamp Student
Employees

Changes due to COVID19

Please wear a mask at all times within
the STAMP

You may email Marinel
(marinel@umd.edu) your new hire
packet (pdf encrypted file prefered)
BUT we need the direct deposit, 19,
IDs, and both W4 forms in person!
When picking up a check in our office
please bring a photo ID

spee. ADELE H. STAMP
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Other Information:

Federal Work Study Students: We
need (1) FWS authorization form from
your student account and (2)
screenshot of your financial aid award
International Students: Email me your
international status, UID, first and last
name so | can request for Glacier
forms be sent to you by UHR.


mailto:marinel@umd.edu

