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TEMPORARY EMPLOYEES
EMPLOYMENT PROCESS

When is a temporary employee employed?

HUMAN
RESOURCES

Temporary employees are appropriate on a short term basis for filling a temporary vacancy, performing a special project, or

covering for a regular employee on vacation, LOA, or sick leave.

Temporary Employment Process Flow

Hiring authority

Employee completes online application and comesto HR
completes PAF [") prior to work date or within 3 business days to complete
1-9 form and tax forms.

1" day of Employee

I:‘/t\ work |]::> paid

Completed Temporary Employee Packet Includes:

Employment Form
PAF

Responsibility
Hiring Authority and Temporary
Employee

Timeframe
Prior to work being completed

Completed and Signed Employee
Application (available at
www.emujobs.com )

Hiring Authority and Temporary
Employee

Prior to work being completed

1-9 Form and Tax Forms

Temporary Employee and Human
Resources

Within 3 business days of work being
completed

MPSERS Verification Form

Temporary Employee

Prior to payment being processed

Employment Application

Direct temporary applicant to www.emujobs.com to follow these steps:

1. Click on Create Application
2. Select Staff Application Form
3. Complete and Save

Additional Departmental Responsibilities

e  Ensure sufficient budget to cover temporary employee costs.

e  Secure required approvals prior to processing the temporary employee.

e If grant funding is being used, the department must send the additional compensation form to Grants Accounting for
approval. Upon approval, Grants Accounting will then forward to Human Resources.

e  C(Click here to adhere to the temporary employment pay rate guidelines.

e Send entire temporary employment packet (see below) to Human Resources at least three days in advance of the
proposed start date, in order for legal requirements to be met (e.g. criminal background check, FLSA classification,

immigration verification, bargaining contracts, etc.) and processed.

Once paperwork is completed, by the department and the employee consultant, it should be sent to:

Staff Human Resources
140 McKenny Hall



EASTERN MICHIGAN UNIVERSITY

Per sonnel Action Form - Staff PAF

AC. AH. AP (Non Academic), CC.CP.CS. EC.ES. FM.PS PT. TM

Personnel Change Dates:

Date Requested: / / From Date: / / To Date: / /

[0 cHECK HERE IF SUPERSEDING PAF MM/DD/YY MM/DD/YY MM/DD/YY
DI If name or address change, please check box
LAST NAME: BANNER ID: BIRTHDATE: ETHNIC GRP:
FIRST NAME: MI: SSN: VET: GENDER :
ADDRESS: Home Campus COUNTRY OF CITIZENSHIP:

MARITAL STATUS: VISA TYPE & EXPIRE DATE:

CURRENT HIRE DATE: ORIGINAL HIRE DATE:
HOME PHONE:
WORK PHONE: CLASSRANK DATE: SENIORITY DATE:
1. EMPLOYMENT ACTION: 2. EMPLOYMENT ACTION: 3. EMPLOYMENT ACTION:
(Must enter code up to 5 characters) (Must enter code up to 5 characters) (Must enter code up to 5 characters)
STATUS: | [Drvision: | [EcLass: | [PAY FREQUENCY: | |APPT. %: | [BASE sALARY: HOURLY RATE:

PCLS LD

EUND ORGN ACCT DEPT NAME PCN POSTIONTITLE CODE FLSA CLASS GRADE STEP % SALARY END DATE

0%
0%

0 0

COMMENTS: (For New Hire EC or ES PAFsattach EC contract agreement; For

effort expected.)

AUTHORIZATION

EMPLOYEE SIGNATURE:

(Required for name/address change)

Human Resources. Verified New Hire Information

New Hire TM PAFsattach job summary andlist of dutiesto be performed. If being Date:
paid on lump sum fee basisindicate amount here and approximate # work hour s of DEPARTMENT: ©
(Grant Funded Positions) Date:

PROJECT COORDINATOR: )

DIVISIONAL EXEC:: Date:

GRANTS ACCOUNTING: Date:

BUDGET OFFICE: Date:

Date _

Date HUMAN RESOURCES: Date

Print Date/Time:
07/23/2010  12:10 pm

Last job action and personnel change date:

PEBEMPL_ACTIVITY_DATE:
SPBPERS ACTIVITY_DATE:
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Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhoid the comract foderal
incoms tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.
Exemption from withhoiding. If you are exempt,
compiote only lines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
oxpires February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Note, If another person can claim you as a
dependent on his or her tax raturn, you cannot
clalm exemption from withholding ¥ your income
axceeds $950 and Includes more than $300 of
uneamed income (for example, interest and
dividends).

Basic ingtructions. If you are not exemnpt,
complete the Personal Allowances W

below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deduoctions, certain credits, adjustments to
income, or two-samers/multiple jobs situations.

Gomplete all worksheets that apply. However,
you may clalm fewer (or zero) allowances. For
regular wages, withholding must be based on
allowances you claimed and may not be a flat
amournt or percentage of wages.

Hoad of household. Generally, you may claim
head of household flling status on your tax retum
only If you are unmarmied and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or cther
qualifying Individuals. See Pub. 501, Exermnptions,
Standard Deduction, and Filing Information, for
informatton.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Gradits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. Sae Pub. 919,
How Do | Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances.,

Nonwage income. if you have a farge amount of
nonwage Income, such as interest or dividends,
consider making estimated tax paymaents using

Form 1040-ES, Estimated Tax for Individuals,
Otherwise, you may owe additional tax. If you
have pension or annufty income, see Pub. 919 to
find out if you should adjust your withholding on
Form W-4 or W-4P.

Two eamers or multiple Jobs. If you hava a
working spouse or more than one job, figure the
total number of allowances you are entitled to
claim on ali jobs using worksheets from only one
Form W-4. Your withholding usuatty will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying Job and zero
allowances are claimed on the others. See Pub.
919 for details.

Nonresident alien. If you are & nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.,

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub. 918,
especially if your earmnings excead $130,000
{Single) or $180,000 (Maried).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one slse can claim you as a dependent . A
* You are single and have only one job; or

B  Enter “1”if: [ * You are married, have only one job, and your spouse does not work; or ] . . . B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter “1” for your spouse. But, you may choose to enter “-0-" If you are married and have either a working spouse or more
than one job. (Entering “-0-" may heip you avoid having too little tax withheld.) .

T"Tmg

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . .
Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above)
Enter “1” if you have at least $1,900 of child or dependant care expenses for which you plan to claim a credit

Mmoo

1]

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* I your total income will be less than $61,000 ($90,000 i married), enter “2* for each elfgibla child; then less “17 if you have three or more eligibla chifdren,
* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if marned) enter *1” for each eligible
child plus “1" additional if you have six or more eligible children .

H  Addlines A through G and enter total here. (Note. This may be different from the number of axemptions you claim on your tax retum.) » H
= If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* | you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed

Jobs Worksheet on page 2 to avoid having too litife tax withheld.

» If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,

complete all

$40,000 ($10,000 if married), see the Two-Eamers/Multipte

G

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of allowances or exemption from withholding is

OMB No. 1545-0074

2011

Last name

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

2 Your social security number

Home address (number and street or rural route)

3 [ singe [} Mamied (] Mearried, but withhold at higher Singhe rate.
Note. if married, but tegally separated, or spouse is a nonresidertt alien, check the “Single” box.

City or town, state, and ZIP code

4 K your iast name differs from that shown on your soclal security card,
check here. You must call 1-800.772-1213 for a replacement card. » [ ]

5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5

6  Additional amount, if any, you want withheld from each paycheck

7 lclaim exemption from withholding for 2011, and | certify that | meet both of the followlng oondltlons for exemption
» Last year [ had a right to a refund of all federal income tax withheld because | had no tax liability and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabil

if you meet both conditions, write “*Exempt™ here .

ss_.

Under penalties of perjury, Idecia'ethatlhaveexarnmdthrsmrtrﬁcateandtothebeetofrnyknowledgeandbehef it is true, corract, and complete.

Employee’s signature
(This form is not valid unless you signit) »

8  Employér's name and address (Employer: Compiete lines 8 and 10 only f sanding to the RS,

Date»

"8 Office code foptional}

70 Employer identfiication number {EN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 102200

Form W4 (2011}



Form W-4 (2011}

Pagez

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1  Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medlcal expenses in excess of 7.5% of your income, and

miscellaneous deductions . . . 1§
$11,800 if married filing jointly or quairfylng mdow(er)
2 Enter l $8,500 if head of household ] 2 8
$5,800 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3 5
4  Enter an estimate of your 2011 adjustments to income and any addmonal standard deductuon (see Pub 91 9) 4 $
§ Add lines 3 and 4 and enter the total. {Include any amount for credits from the Convertmg Credits to
Withholding Alfowances for 2011 Form W-4 Workshest in Pub. 919.) e e 5 %
6  Enter an estimate of your 2011 nonwage income (such as dividends or interest) 6 %
7  Subtract line 6 from line 5. i zero or less, enter “-0-" 7 %
8 Divide the amount on line 7 by $3,700 and enter the result here Drop any fraction e 8
1 9  Enter the number from the Personal Allowances Worksheet, lineH,page1 . . . . . 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Eamers/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Eamers/Muitiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.)

Note. Uise this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, pags 1 (or from line 10 above if you used the Deductions and Adjustments Worksheat) 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if

you are married ﬁllng jomtly and wages from the h:ghest paying jOb are $65,000 or less, do not enter more
than “3” . 2

3 Ifline 1 is more than or equal to |In8 2 subtract llne 2 frorn Ilne 1 Enter tha result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3

Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

4  Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this worksheet 5
6 Subtractline 5 fromline 4 . 6
7  Find the amount in Table 2 below that app!les tome HIGHEST paylng ]ob and emer it nere T $
8 Multiply line 7 by fine 6 and enter the result here. This is the additional annual withholding needed 8 §
9  Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010, Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . e e g 3%
Table 1 Table 2
l_!al_'l_ied Filing Jointly 7 All Others Married Filing Jointty AII Others
if wages from LOWEST | Enter on if wages from LOWEST | Enter on !fwagesfromHlGHEST Enter on Ifwagesfmrn HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above [ paying job are— line 7 above
$0 - $5,000 - 0 $0 - $8,000 - 0 - $65,000 $560 $0 - $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1,220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,001 - 40,000 - 4 335,001 and over 1,300 370,001 and over 1,300
30,001 - 40,000 - 5 40,001 - 50,000 - 5
40,001 - 48,000 - 6 50,001 - 85,000 - [
48,001 - 55,000 - 7 65,001 - 80,000 - 7
65,001 - 65,000 - ] 80,001 - 95,000 - 8
65,001 - 72,000 - 9 85,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - 1
97,00t -110,000 - 12
110,001 -120,000 - 13
120,001 -135,000 - 14
135,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to You are not required to provide the mformation

on a form that is

carry out the Intemal Revenue laws of the United States. Intemal Revenua Code sactions
3402(0(2) and 6109 and their regulations require you to pravide this information; your employer
uses it to determine your faderal income tax withholding. Faikuwe to provide a property
completed form will result in your belng freated as a single person who claims no wi
allowances; providing fraudulent information may subject you to penalties, Routine uses of this
information include giving it to the Department of Justice for civil and criminal litigation, to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering thefr tax laws; and to the Depariment of Haalth and Huran Sarvices for use in
the National Directary of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminat laws, or to
federal law enforcement and inteligence agencies to combat temorism.

j requested
subject to the Paparwork Reduction Act unless the form displays a valid OMB
control number. Bocks or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generelly, tax retums and retum information are
confidential, as required by Gode section 6103,

The average time and expenses required 1o complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax ratumn.

I you have suggestions for making this form simpler, we woukd be happy to hear
from you. See the instructions for your income tax retum,



MI-W4

Reset Form

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE

(Rev. 8:08) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemptions decrease or your residency status changes

from nonresident to resident. Read instructions below before completing this form.

Issued under P.A. 281 of 1967.

P 1. Social Security Number ) 2. Date of Birth

P 3. Type or Print Your First Name, Middle Initial and Last Name

4. Driver License Number

Home Address (No., Street, P.O. Box or Rural Route)

D 5. Are you a new employee?

I:I Yes If Yes, enter date of hire . . ..

City or Town State ZIP Code

I:INO

7. Additional amount you want deducted from each pay
(if employer agrees)

b. [] Wages are exempt from withholding. Explain:

6. Enter the number of personal and dependent exemptions you are claiming

8. | claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):
a. [ | A Michigan income tax liability is not expected this year.

7. $ .00

c. [ ] Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE:

Under penalty of perjury, | certify that the number of withholding exemptions claimed on this certificate does not
If you fail or refuse to file this form, your | exceed the number to which | am entitled. If claiming exemption from withholding, | certify that | anticipate that |
employer must withhold Michigan income tax will not incur a Michigan income tax liability for this year.

exemptions. Keep a copy of this form for your
records.

from your wages without allowance for any |9. Employee's Signature

) Date

INSTRUCTIONS TO EMPLOYER:

of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or more
personal and dependent exemptions or claims a
status exempting the employee from
withholding, you must file their original MI-W4
form with the Michigan Department of Treasury.
Mail to: New Hire Operations Center, P.O. Box
85010; Lansing, MI 48908-5010.

Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
Employers must report all new hires to the State 10. Employer's Name, Address, Phone No. and Name of Contact Person

P 11. Federal Employer Identification Number

INSTRUCTIONS TO EMPLOYEE

You must submit a Michigan withholding exemption
certificate (form MI-W4) to your employer on or before the date
that employment begins. If you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes," enter your date of hire
(mo/daylyear).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitled to claim when you file
your Michigan individual income tax return.

If you are married and you and your spouse are both
employed, you both may not claim the same exemptions with
each of your employers.

If you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expect
to owe more than the amount withheld.

Line 8: You may claim exemption from Michigan income tax
withholding ONLY if you do not anticipate a Michigan income
tax liability for the current year because all of the following
exist: a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, c) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile) is located in a Renaissance Zone.
Members of flow-through entities may not claim exemption
from nonresident flow-through withholding. For more
information on Renaissance Zones call the Michigan Tele-Help
System, 1-800-827-4000. Full-time students that do not satisfy
all of the above requirements cannot claim exempt status.

Web Site
Visit the Treasury Web site at:
www.michigan.gov/businesstax



MPSERS Verification

It is important for Eastern Michigan University to verify your previous enrollment as well as determine
if you are a current retiree of the Michigan Public School Employees Retirement System (MPSERS).
Please complete the information below if you had previously worked at a Michigan University
prior to December 31, 1995.

12/05/08

1. Have you previously worked at Eastern Michigan University? If so, when and in what capacity?

la.  Were you were previously enrolled in a retirement plan at EMU? If so, please list that plan
below.

2. Have you previously worked for any of the following Universities?
Central Michigan University Michigan Technological University
Ferris State University Northern Michigan University
Lake Superior State University Western Michigan University
If so, when and in what capacity? Were you enrolled in a retirement plan? If so, please list that
plan below.

3. Are you currently a retiree of the Michigan Public School Employees Retirement System

(MPSERS)? If so, please provide your retirement number.

Print Name Soc. Sec. #

Signature

Employee Group Date

Benefits Office

MPSERS Verification.doc
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