HOBART AND WILLIAM SMITH COLLEGES Office of Human Resources ' Student Employment

Monday- Friday 8:30am -5pm | 315-781-3312 | HR@hws.edu

Instructions on Completing New Hire Paperwork

Congratulations on your new job!

Now that we’ve received a hire request for you, you must complete new hire paperwork prior to starting your new
job. This presentation is to help guide you on the sections to complete for each document, so it doesn’t feel
overwhelming to you. Print the documents that were emailed to you, complete, and sign each of them.

When you have completed the packet in its entirety, you must go to the HR Office with your acceptable documents
so you can be officially entered into the hiring platform, PeopleSoft. If you do not complete this last step, then your
eligibility to work in the U.S. has not been verified and you are not legally able to work on campus.

As always, if you have any questions, please contact the Human Resources Department via phone at 315-781-3312 or
email at HR@hws.edu.
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I-9 Employment Eligibility Verification

Click here for the acceptable documents needed

Employment Eligibility Verification USCIS
D § f Homeland S. o Form 1.9
El:!ﬂ.] ['I'I]EII_[ ol ome . 1L GE’llI'Il'l\. OMB No_1615-0047
U.S. Citizenship and Immigration Services Expires 07312026
I
START HERE: Employers must ensure the form are available to y en ing this form. are liable for
failing to comply with the requirements for completing this form. See below and the Insnuctuons
ANTI-DISCRIMINATION NOTICE: All can choose which ion to present for Form 2. Employers cannot ask
ployees for 10 verfy in Section 1, or specdy which p for Section 2 or
o E S O P S N " iy By e
Section 1. Emp ion and ion: yees must complete and sign Section 1 of Form 1-8 no later than the first

day of employment, but not before aceepting 3 job offer.

L35t Name (Family Name) First Name (Given Name) MKidie Inftia (T any) | Other LastNames Used (T any)
1 “ABdrece |Street NumDer and Name) Apt. Number (Tany) | City or Toam = ZF Code
Date of BN (MM/ATYYYY) .5, Socal Secunty Number EMpioyes's EMall AGrEES EMployes’s Teiepnone NUMBSr M 1 .
1. Com P lete section 1- po not forget to sign and date (mm/dd/yyyy)
| am aware that federal law Check one of the following boxes to attest 10 your ciitzenship or Immigration status (See page 2 and J of the Instructions.):

provides for imprisonment andior | —
fines for false orthe 1. A cifizen of the United States

fontot ) ot i e i * Please do not mark any other section aside from

connection with the Eﬂmp‘@‘lm of 3. A lZwhul permanent resident (Enter USCIS of A-Number.) |

this form. | attest, under penalty .

of perjury, that this information, | L 4 Anonciizen (oiher ihan Hem Numbers 2. and 3. above] aulhorzed o work unll (exp. date. I any) Sectlo n 1
:;f;::::’t'u'"’“;g"‘,’"”“ ““"E BOX | 1 you cheek Hem Number 4., anter one of Mese:

immigration status, is true and [ uscis a-tumber | [ Form -84 Admiseion Number | [ Forsign Pasaport Numbsr and Country of lssuancs

correct | | |

Sl — I B i — * Section 2 is to be completed by a representative
——— from Human Resources.

Section 2. Employer Review and Verification: Employers o thei authorized representative must completa and sign Section 2 within tr
business days s frst day of employment, and must physically examine, or examine consistent with an S T
by the Secretary of DHS, dosumentaion fom List A OR 2 combinalian of documentation from List B and List G. Enter any additonal

TR i T e * Go onto next document.

AND List C

Document Title 1

Issuing Authority

Document Numer (It any)

Expiration Dt (f any)

Documant Titie 2 [if any) Additional

Issuing Autnonty

Document Number (It any)

Expiration Diate (¥ any)
Documsnt Titls 3 (If any)

Issuing Authority

Document Numer (It any)

Expiration Date (7 any) [ chack here if you used an stemative procedure suthorzed by DHS io xamine documants,
Certification: | attest, under penalty of perjury, that (1) | have examined th the abov q | FisiDayofer

smployse, (2) the above-listsd documentation appears to be gonulne and to relats to the smployss named, and (3] fo the [memiddyyyyk

best of my knowlsags, the smplayss Is authorized to work In the United States.

Lzst Name, First Name and Tite of Employer or ALEhorized Reprecentatve Signature of Employer o Authanized Representative

Today's Date (mmisdiyyyy)

Empioyers BUSINSES o Crganizaton Name ‘ Empioyers Business of DMJaNizaton AdaTess, CIfy of Town, 5tate, 719 Cooe
For ification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form1-0 Edition 08/01/23 Pagelof4
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W-4 Tax Document
Federal withholdings

Employee’s Withholding Certlficate CME o 1545-0074

‘Complets Form W-4 50 that your employer can withhaold the comect fadersl Incoms tax fram your pay. -
Give Form W-4 to your employer. 2025

Form W-4

Dapersmant of tha Traasry|

o] First nama e mddi inisal 16} Social security mumber
Addas Doas your
nummywlmdn:lntjl
= i e
i it
iy er o, stat, and 28 cods ﬁ&maﬂim’%‘mu
orgotn
=] Dwamﬁlmgw
Haad of housshokd sy o e s pny s tha i the st of kaopiog up s for o a3

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 stubfs) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding,

Complete Steps 2-3 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim examption from withholding, and when to use the estimator at www.irs.gov/W4App. 1 .

Complete step 1.

Step 2: Complate this step if you (1) hold more than one job at a time, or {2} are married filing jointly and your spouse
Multiple Jobs also works. The comect amount of withholding depends on income samed from all of thess jobs.

or Spouse Do only one of the following. N ( / / )
Works {a) Use the estimator at www.irs.gow/WdApp for the most accurate withholding for this step (and Stepa 3-4). 2 : S I g nan d d ate Ste p 5 mm d d yyyy *
you or your spouse have self-employment income, usa this option; or
{b) Use the Muktiple Jobs Worksheet on page 3 and enter the result in Step 4ic) 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 iz generally more accurate than (b) if pay at the lower paying yoh is more than half of the payatthe
higher paying job. Ctherwise, (b} is more accurate . .

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.) * Go onto next document.
Step 3: ¥ your total incoma will ba §200,000 or less (8400 000 or lsss if marriad filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 §
anndw mg"dg nt Muttiply the number of other dependents by $500 . _ . . . §
Credits Add the amounts above for qualifying children and other dependemz You may add to
this the amount of any cther credits. Enter the total here .. s
Step 4 (aluﬂnrnm(rmﬁum]obs}_Ilyouwa'nlsxwmheidformherlncmyw
(optional): expect this yeer that won't have withholding, enter the amaount of other income here.
ot This may include interest, dividends, and retirement income . . . . . . . . |4{@)[8
Adjustments 6] Deductions. if you expect 1o claim decuctions other than the standard deduction and
want to reduce your w=e the D on page 3 and enter
themsutthers . . . . . . . . L L L ... | 4ib) |
|e) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c) [§

—
Under panaifies of perjury, | deciare that this certificate, to ihe best of my knowieage and ballef, I Tue, comect, and complete.

Employee’s signature (This form is nat valid unless you sign it) Date
e I I —
EMpIOyer's name and adaress First datz of Employar Ioantincation
amployment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Catt. No. 102200 Form W4 (202
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New York State Labor Law Form

By law, we must provide a form stating your pay rate (section 3) and overtime pay (section 7). Overtime does not apply to students as students are only allowed to work up to 20 hours per week
while classes are in session and up to 40 hours during breaks.

WE ARE YOUR DOL Notice and Acknowledgement of Pay Rate and Payday
U5, | Department Under Section 195.1 of the New York State Labor Law
18Tt | of Labor Notice for Hourly Rate Employees
8. Employee Acknowledgement:
1. Employer Information 3. Employee’s rate of pay: On this day | have been notified of my pay
rate, overtime rate (if eligible), allowances, . . . . .
Name. $_________perhour and designated pay day on the date given 1. Check off the first box if English is your primary language.
. ) 4. Allowances taken: below. | told my employer what my primary ) . .
Hobart and William Smith Colleges [ None language is * If English is not your primary language, check off the
Doing Business As (DBA) Name(s): OTes___ perhour , [ Check one: second box and write what your primary language is.
' [ Meals per meal [J1 have been given this pay notice in
- English because it is my primary language
Lodgin H H H
[llodging____ 2. Print, sign and date section (mm/dd/yyyy).
FEIN (optional); [JOther [ My primary language is S
(op - have been given this pay notice in English
16-0743040 5. Regular payday: only, because the Department of Labor
. . does not yet offer a pay notice form in my
Physical Address: 6. Pay is: primary language
300 Pulteney St. ] Weekly
Geneva, NY 14456 -
b Bi-weekly -
Mailing Address: [] Other 2 | Print Employee Name
300 Pult <t ® Go onto next document.
ulteney St. . i
Geneva, NY 14456 7. Overtime Pay Rate: . Employee Signature
$ per hour (This must be at least]
1% times the worker’s regular rate with
Phone: 315-781-3000 few exceptions.) Date
2. Notice given: Preparer's Name and Title
i At hiring The employee must receive a signed
[[1 Before a change in pay rate(s), copy of this form. The employer must
allowances claimed or payday keep the original for 6 years.

Please note: It is unlawful for an
employee to be paid less than an employee
of the opposite sex for equal

work. Employers also may not prohibit
employees from discussing wages with their
co-workers.

LS 54 (09/22)
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Employee Opt-Out Paid Family Leave Benefits Form

Students complete this form due to working less than 20 hours a week for a temporary job so they do not get taxed

Paid Family
Leave EMPLOYEE OPT-OUT OF PAID FAMILY LEAVE BENEEITS

NEW
YORK
STATE

Information on the option to opt-out of paid family leave and directions for completing this form can be found on page 2.

Employer Information

1. EMPLOYER'S LEGAL NAME, INCLUDING (DB AIAKATA)

Hobart and William Smith Colleges

2 ADDRESS 4 EMPLOYER FEIN
300 Pulteney St. 16-0743040 1
3.CITY, STATE and 2P CODE 5 TELEPHONE NUMEER

Complete section 1

Employee Information

B e e 2. Section 2

) * Number 10- Write down the average number of hours

you think you’ll be working.

B. CITY, STATE and 2P CODE S TELEPHONE NUMBER

Employment Information

M i 1= 2= 3 * Number 11- Write the average number of days per
1. AVERAGE NUMBER OF DAYS WORKED PERWEEK [BASED ON LAST 8 WEEKS) IF YES, HOW LONG IS THE JO8 EXPECTED TO LAST?

week you think you you’ll be working.
Employee Affirmation
| would like to waive paid family leave coverage at this time because (select one)

[ 1 reguiary werk 20 hours or more per week, but will not work 26 consecutive weeks (8 months) for this employer. 3- ChECk Off Yes in Section 3 aS your jOb iS tem porary.

[ reguiarty wark less than 20 hours per wesk, but will not work 175 days in 52 consecutive weeks (a year) for this employer.

4 [B | understand that this waiver is revoked if my work schedule changes and it is anficipated | will work more than 20 hours per week for 8 4
menths, or will waork less than 20 hours per we™™ = ~**~ 35t 175 days in a 52 consecutive week period (1 year).

Check off the second box in section 4 as you will be working
B, | understand that this waiver is OPTIONAL AND REVOCABLE. |eSS than 20 hOU rsa Week.

(a) My employer may not force me to opt cut of paid family lesve bensfits.
(b) | may decide later to revake this waiver even if my schedule does not change.

B | also understand if this waiver is revoked (either by me or by a change in my work il ma 5, Sign and date Section 5 (mm/dd/yyyy).

deductions for the period of ime | was coverad by this waiver, and this period of time counts & owards my e\lg\hlllty rrx paid family leave.

| certify to the best of my knowledge the foregaing statements are complete and true.

Employer's Signature: Date Signed:

[Employee’s Signature: Date Signed: ® GO Onto neXt docu ment'

w

Please note: Emplayer must keep a copy of the fully executed waiver on file for as long as the employes remains in employment with the
covered employer.

PFL-WAIVER (3-17} If you need assistance, contact the Paid Family Leave Helpline at (844)-337-6303
Page 10of 2

wrws. iy govPaidFamityLeave



e/ HOBART AND WILLIAM SMITH COLLEGES Office of Human Resources Student Employment

Monday- Friday 8:30am -5pm | 315-781-3312 | HR@hws.edu

International Students

U.S. Customs and Border Protection website

1 v wlly
Spri ntaX wr @ HOBART AND WILLIAM SMITH

WELCOME TO SPRINTAX!

We are excited to announce Hobart and William Smith Collages’ partership with Sprintax Caleulus.
Sprintax Caleulus will aid in the management of tax profiles for any nenresident employees and students
on a single, user-friendly dashboard. HWS will work directly with Sprintax to ensure appropriate

thholdings on any d proper d ion is uploaded for any nonresident employee,
vendor, and stadent.

Sprintax Calealus ensures that o d 1 remain liant with IRS l and aids in
determining residency status and tax treaty benefit entiflements.
How it Warks * All International students must log into Sprintax and
1. Users are added to the system. . . . . .
2. Studentor emplosee: please log an using thislink: fcs:caleulus sorisfax com secure/ complete their profile by entering information requested of
b. Items needed to complete account: Al enries to United States on your cument VISA, them
Passport, 1-94, 1-20 (F1 VISA), DS-2019 (T1 VISA), VISA if required. .

c. Vendors: please be on the lockout for an activation email.
2. User le i ion and online

2. When loggingato Spriata, it s important youseect “Log n with your insitation * If you have yet to receive a Welcome to Sprintax letter or
account” if you have an HW5 employee/student email address, . . . .
email from Sherri Martin-Baron (smartinbaron@hws.edu-
kog o with your institution account International Student Success Manager or Brian Shaffer

. 1o e  vendor, you ill e o personl enalsiven to the Callegs. (shaffer@hws.edu- Payroll Manager), please send them an
3. Caleulus checks residency status and treaty eligibility. <
4. Calenlus prepares the necessary IRS forms such as but not limited to W-4, W-BBen, 8233. email.
5. Employee/Vendor/Student E-Signs and submits relevant forms.
6. Caleulus prepares tax withholding calealations.,

bHe

Hobart and William Smith Contact Information

Erian Shaffer Jaime Richardson Sherri Martin-Baron
Payroll Manager Assistant Director Purchasing & International Student Success
shaffer@hws.eda Payables Manager

richardson@hws.edu smartinbaron@hws.eda


mailto:smartinbaron@hws.edu
mailto:shaffer@hws.edu
https://i94.cbp.dhs.gov/I94/#/home
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Now it’s time to go to the Human Resource Office with your acceptable documents and
completed forms!

The last step to legally and officially be hired into your position is to go to the Human Resource
office with your acceptable documents (to verify your eligibility to work in the US) and your
completed new hire packet. A rep from the Human Resource office will verify your eligibility and
hire you into your position in PeopleSoft. You will be able to log into PeopleSoft and see your
timesheet the following morning as there is an overnight feed. Click on the following links for
instructions on how to log your time in PeopleSoft as well as the pay calendar.



https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
http://www.hws.edu/offices/hr/pdf/timelabor_student_input.pdf
https://www.hws.edu/offices/hr/pdf/payroll-calendar-2025.pdf
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