Human Resources _ I-9 Confirmation
Tax Residency Status Forr

1. NAME (Lag, First, Middle Initial)

2. TUID

3. DEPARTMENT

4. FIRST DAY OF WORK (mm/dd/year)

5. DO YOU HAVE A SOCIAL SECURITY # YES NO* (see below)

6. EMAIL

7. TELEPHONE NUMBER

8. TYPEOF EMPLOYMENT POSITION Check One

< Regular Staff < Graduate Assistant < Contingent Staff < Lecturer
< Regular Faculty < PartTime Faculty < Student Worker

9. TAX RESIDENCY STATUS Check One

< U.S. Citizen
< Permanent Resident Alien (green card holder)
< Other (alien authorized to work) *See below

X You need a SSN n order to finish processing your hire paperwork and get paid.
% *If you do not have a Social Security Numbey follow the instructions provided by the ISSO:
https://www.towson.edu/academics/international/isso/
X By law, Towson University must determine your tax status. Email: nratax@towson.e¢dand further
instructions will be provided for completing your paperwork.

Employee Signature:

Signature Date

[-9 Administrator (Office of Human Resources)

Signature Date

Human Resources Towson University -8000 York Rd, Towson MD 21252110-704-2162 -towson.eduhr
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https://www.marylandtaxes.gov/statepayroll/Static_Files/Employee-W4/2024-W4.pdf
https://www.marylandtaxes.gov/statepayroll/Static_Files/Employee-W4/2024-MD-Withholding-Form-MW507.pdf
https://www.marylandtaxes.gov/statepayroll/Static_Files/Employee-W4/2024-DC-D4-Withholding-Form.pdf
https://www.marylandtaxes.gov/statepayroll/Static_Files/Employee-W4/2024-WV-Withholding-Form.pdf

have no income tax withheld from your paycheck and may owe taxes and penalties when you filejour
2021taxreturn. Toclaim exemption from withholding, certify that you meet both of the conditions
above writing “Exempt” on Form W-4 in the space below Step4(c).Then,complete Steps1(a)l(b),
and 5. Do not complete any other steps. You will need to submitanew Form W-4 by February 15,
2022.

Step 3 - Complete only if they apply to you

x To help with any calculations, please use the online estimator atvww.irs.gov/W4App

Step 4 - Complete only if they apply to you
X To help with any calculations, please use the online estimator atvww.irs.gov/\W4App

Step 5 - Employee Signature
x Enter date, print form, sign and submit to Towson University’s PayrolDffice

Instructions for the Maryland Withholding Form MW 507

Step 1- Personal Information
x Check appropriate marital status box
X Line 1. Enter the total number of allowances you ar&laiming
X Line 2. Enter any additional dollars to be withheld from each paycheck, itvanted

x Line 3. Maryland residents who wish to claim exempt from MD state taxes if both
statements a. and b. apply to you; fill in the YEARand write “Exempt” on line 3

X Line 4. Virginia residents who wish to claim exempt from MD state taxes should check the
Virginia box and write “Exempt” on line 4

X Lines 5/6. Pennsylvania residents who wish to claim exempt from MD state and local taxes
should write “Exempt” on lines 5 and 6 if you live in either York or Adamscounties.

X Lines 5/7. Pennsylvaniaresidents who wish to claim exempt from MD state and locataxes
should write “Exempt” on lines 5 and 7 if you live in any other Pennsylvaniaounties.

Section 4 — Employee Signature
x Enter date, print form, sign and submit to Towson University’s Human Resurces Office

Human Resources Towson


https://www.marylandtaxes.gov/statepayroll/Static_Files/Direct_Deposit_Form.pdf

Maryland New Hire Registry Reporting Form

To ensure the highest level of accuracy, please print neatly in
capital letters and avoid contact with the edges of the boxes.

Please use the same FEIN that appears on quarterly wage reports. If SUIN not issued yet, please write “APPLIEDFOR” in
the above box. If Exempt, write “EXEMPT".



Towson University, in its commitmentto the preservationof employee
health and safety, is providing on-line for your reference the Employee Safety
Programs Manual, which provides general policies and/or procedures
regarding occupational and environmental safety that are to be follavist
of campusfacilities whereasbestos
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https://www.towson.edu/about/administration/policies/
https://www.towson.edu/about/administration/policies/documents/polices/02-03-20-outside-employment-outside-professional-services.pdf
https://www.towson.edu/about/administration/policies/documents/polices/02-03-20-outside-employment-outside-professional-services.pdf
https://www.usmd.edu/regents/bylaws/SectionII/II310.html
https://dbm.maryland.gov/employees/Documents/Policies/SubstanceAbusePolicy.pdf
https://dbm.maryland.gov/employees/Documents/Policies/SubstanceAbusePolicy.pdf
https://www.towson.edu/about/administration/policies/02-03-20-policy-outside-employment-professional-services-teaching-offload-overload-teaching-full-time-faculty.html
https://www.towson.edu/about/administration/policies/07-01-04-background-investigations.html
https://www.towson.edu/about/administration/policies/06-01-50-policy-reporting-suspected-child-abuse-neglect.html
https://www.towson.edu/about/administration/policies/06-01-60-policy-sexual-misconduct.html
https://www.usmd.edu/regents/bylaws/SectionII/II310.html
https://dbm.maryland.gov/employees/Documents/Policies/SubstanceAbusePolicy.pdf
https://www.towson.edu/about/administration/policies/07-01-10-policy-substance-abuse-faculty-staff-students.html
https://www.usmd.edu/regents/bylaws/SectionVII/VII110.pdf
https://www.towson.edu/public-safety/police/crime/reports.html
https://www.towson.edu/public-safety/documents/emergency-guide.pdf
https://www.towson.edu/about/administration/policies/06-14-00-smoke-free-campus-policy.html
https://www.towson.edu/hr/current/benefits/health.html

Human Resources

Human Resources Towson University -



Human Resources Demographic Code Sheet

Salutation (#1) Visa Code (#6) Highest Education (#7)
| Code | Translation | | Code | Translation | [ Code | Translation
Br Brother ASY
Col Colonel Bl
Dean Dean B2
Dr Doctor El
Fr Father E2
Lt Lieutenant F1
Miss Miss 221
Mr Mr
Mrs Mrs gg
Ms Ms
Prof Professor G4
Rb Rabbi G5
Rev Reverend H1
Sgt Sergeant H2
Sr Sister H3
H4
|
Ji
J2

Human Resources Towson University -8000 York Rd, Towson MD 21252110-704-2162- towson.eduhr



Voluntary  Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/20
Page 1 of 2

Why are you being asked to complete this form ?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities." To help us measure how well we are doing, we are asking you to tell us if you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will
choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be used
against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information every five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.




Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/20
Page 2 of 2

Reasonable = Accommodation Notice

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples
of reasonable accommodation include making a change to the application process or work procedures,
providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.

' Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligat LRQV RI )HGHUDO FRQWUDFWRUV YLVLW WKH 8 6 'HSDU
Compliance Programs (OFCCP) website at www.dol.gov/ofccp.

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required
to respond to a collection of information unless such collection displays a valid OMB control number. This
survey should take about 5 minutes to complete.

WP
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