/%7 2011 Summer Youth Employment and Learning Program

WOﬁﬁlgéLRCE Application for: Youth in High School and Below
PARTNERS Must be 14 years old by July 1, 2011
Instructions
Please print and complete all sections of this application in ink. The following items are required for your application to
be complete:
Complete and sign: 4|
1. 2011 Summer Youth Employment and Learning Program Application O
2. 2011 Free/Reduced Lunch Verification Form * Must be completed by school representative O
Complete, sign and attach the following forms:
3. Form CT-w4 O
4. Form W-4 (2011) O
5. Form I-9, Employment Eligibility Verification *Applicant must be US citizen or authorized to work in US O
Attach copies of the following documents:
6. Social Security Card O
7. Photo Identification (ex: school ID, non-driver photo ID, driver’s license) O
8. Most Recent Transcript with Home Address Listed * Additional proof of residency must be submitted if a
home address is not listed on school documentation
9. Resume (Optional for 14 and 15 year-olds applying for Tier I) O

CAUTION: Applications submitted without copies of supporting documentation and properly signed forms will be

considered INCOMPLETE. Your name will not be added to the 2011 Summer Youth Employment and Learning Program

roster and/or waiting list until a completed application is submitted.

1. General Information

Name
First Name Middle Last Name
Date of Birth Social Security Number -~ -~
MM/DD/YYYY
Address
Street (Name and #) Apt./Flr. # City State Zip Code
Home Phone Cell Phone

Email Address

2. Demographic Information

What is your gender? O male O Female

What is your race?

O Black or African American O Asian O American Indian or Alaska Native

O White O Some other race O Native Hawaiian or Other Pacific Islander

What is your ethnicity?
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3. Academic Information

a. What grade are you currently in? a7 O s Oo9 O 10 O 11 O 12

b. What is your student identification number?

c. What academy/school do you currently attend?

d. Will you graduate from high school this year (June 2011)? O Yes O No

4. Eligibility Information

There are several funding sources for the Summer Youth Employment and Learning Program. Each source has different
eligibility requirements. Please answer the following questions to help us determine which funding you qualify for.

a. Do you currently receive free or reduced lunch? O Yes * O No

* If yes, you must have your school complete the 2011 Free/Reduced Lunch Verification Form.

b. Do you or someone in your household currently receive food stamps (SNAP)? O Yes O No
c. Do you or someone in your household currently receive cash assistance (TANF)? [l Yes O No
d. Areyou currently in foster care? O Yes O No
e. Are you currently homeless? O Yes O No
f. Are you currently pregnant or a parent? O Yes O No
g. Have you ever been involved with the court/justice system? O Yes ONo

5. Emergency Contact Information

In case of an emergency (medical or disciplinary), please contact:

Name Relationship to Applicant

Daytime Phone O Home O Cell O Work

6. Accommodations

The Summer Youth Employment and Learning Program is an equal opportunity program. Individuals with disabilities
may request reasonable accommodations necessary for their participation in the program.

Do you require accommodations? OYes [ONo (Documentation of disability may be required.)

If yes, please describe the type of accommodation below. Possible accommodations include materials in alternative
formats for visually impaired individuals, untimed assessments for persons with learning disabilities, wheelchair
accessible worksites; please cite elements of your IEP that apply to summer employment and learning.
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7. Release Form PLEASE READ CAREFULLY BEFORE SIGNING!
By signing this information and release form, you are attesting to the following:

| understand and authorize the release of application information to Capital Workforce Partners and Partner Agencies
for regulatory and internal processes associated with employment, payroll and funding. | understand that Capital
Workforce Partners uses Hartford Connects and/or CTWBS, both online database systems, to collect personal
information and track services related to me. | understand that all information required for this application is
confidential and will be used solely to determine program eligibility.

| certify that the statements made by me on this application are voluntary, true, complete and correct to the best of
my knowledge and belief, and are made in good faith. | understand that if | knowingly make any misstatement(s) of
fact(s) | will be subject to disqualification or dismissal from the program and to such other penalties as may be
prescribed by law or regulations. | also understand that any and all of the information provided by me may be verified
and | allow the release of the information by Capital Workforce Partners for verification purposes.

| understand that the application must be submitted with the required forms and copies of supporting
documentation. | understand that space is limited in the program and that submitting an incomplete application will
significantly decrease my chance of securing a spot in the program.

I understand that it is my responsibility to notify Capital Workforce Partners if my telephone number or mailing
address changes. | understand that | can update this information by calling (860) 899-3499 or by emailing
SYELP@capitalworkforce.org. | understand that if Capital Workforce Partners or Partner Agencies cannot reach me with
the contact information on file, | will lose my spot in the program.

I understand that completion of the application does not guarantee a spot in the program.

Applicant Name Applicant Signature Date
Parent/Guardian Name Parent/Guardian Signature Date
(if applicant is under 18) (if applicant is under 18)

Completed applications must be mailed to Dennis Mink by May 31, 2011.
Capital Workforce Partners
One Union Place
Hartford, CT 06103
(860) 899-3499 or (860) 899-3447
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%7 2011 Summer Youth Employment and Learning Program

-~ CAPITAL
WORKFORCE FREE/REDUCED LUNCH VERIFICATION FORM

PARTNERS

Have your school complete this form if you currently receive free or reduced lunch.

| certify that

is receiving free or reduced lunch

Name of Student

for the 2010-2011 school year at

School Representative’s Signature

School Representative’s Name and Title

Please provide the official school seal beside your signature

Name of School



Department of Revenue Services Form CT_W4 Effective January 1, 2011

State of Connecticut . . g
(Rev. 12/10) Employee’s Withholding Certificate

. Complete this form in blue or black ink only.
Employee Instructions

« Read instructions on Page 2 before completing this form. » Choose the statement that best describes your gross income.
- Select the filing status you expect to report on your Connecticut ~ * Enter the Withholding Code on Line 1 below. .
income tax return. See instructions.

Filing Jointly * Hithoiding Filing Separately ** Hitnoiding
Our expected combined annual gross income is less than or My expected annual gross income is less than or equal to
equal to $24,000 or | am claiming exemption under the Military $12,000 or | am claiming exemption under the MSRRA ***
ouses Residency Relief Act and no withholdin and no withholding is necessary.
Sp Residency Relief Act (MSRRA) *** and ithholding d ithholding i y. E
IS necessary. E My expected annual gross income is greater than $12,000. A
My spouse is employed and our expected combined annual | have significant nonwage income and wish to avoid having
gross income is greater than $24,000 and less than or equal to too little tax withheld. D
$100,500. See Certain Married or Civil Union Individuals, Page 2.| A - - - - -
- - | am a nonresident of Connecticut with substantial other income.| D
My spouse is not employed and our expected combined - o
annual gross income is greater than $24,000. C Single Code 0
My spouse is employed and our expected combined My expected annual gross income is less than or equal to
annual gross income is greater than ,500. , and no withholding is necessary.
lg i isg han $100,500 D $13,000 and ithholding i y. E
I have significant nonwage income and wish to avoid having My expected annual gross income is greater than $13,000. F
too little tax withheld. D I have significant nonwage income and wish to avoid having
I am a nonresident of Connecticut with substantial other income.| D too little tax withheld. D
Qualifying Widow(er) With Dependent Child Wiﬂat;lging I am a nonresident of Connecticut with substantial other income. » D ‘
My expected annual gross income is less than or equal Head of Household " Code
to $24,000 or | am claiming exemption under the MSRRA ** My expected annual gross income is less than or equal to
and no withholding is necessary. E $19,000 and no withholding is necessary. E
My expected annual gross income is greater than My expected annual gross income is greater than $19,000. B
$24,000 and less than or equal to $100,500. A — - - - -
- - | have significant nonwage income and wish to avoid having
My expected annual gross income is greater than $100,500. D to0 little tax withheld. D
I'have significant nonwage income and wish to avoid having | am a nonresident of Connecticut with substantial other income.| D
too litte tax withheld. D ** Filing separately includes filing separately for federal and
- - - - - iling s y includes filing s y
| a.n? a n.on.re5|de-nt of Conn.e.ctm.Jt-wnh substantial other income. : D Connecticut and filing separately for Connecticut only
*Filing jointly includes filing jointly for federal and Connecticut and * |f you are claiming the Military Spouses Residency Relief Act
filing jointly for Connecticut only (MSRRA) exemption, see instructions on Page 2.
Employees: See Employee General Instructions on Page 2. Sign and return Form CT-W4 to your employer. Keep a copy for your records.
ploy ploy g 9 Y ploy p py tory
1. Withholding Code: Enter Withholding Code letter chosen from above. ....................... 1. D Check if you are claiming
the MSRRA exemption
2. Additional withholding amount per pay period: If any, see Page 3 instructions. .......... 2. $ and enter state of legal
residence/domicile:
3. Reduced withholding amount per pay period: If any, see Page 3 instructions.............. 3.8
First name Mmi Last name
Home address Social Security Number
City/town State ZIP code

Declaration: | declare under penalty of law that | have examined this certificate and, to the best of my knowledge and belief, it is true, complete,
and correct. | understand the penalty for reporting false information is a fine of not more than $5,000, imprisonment for not more than five years,
or both.

Employee’s signature Date

Employers: See Employer Instructions on Page 2.

Is this a new or rehired employee? O No (J Yes  Enter date hired:
mm/dd/yyyy
Employer’s business name
Employer’s business address Federal Employer Identification Number
City/town State ZIP code
Contact person Telephone number

C )




Employee General Instructions

Form CT-W4, Employee’s Withholding Certificate, provides your

employer with the necessary information to withhold the correct amount

of Connecticut income tax from your wages to ensure that you will not

be underwithheld or overwithheld.

You are required to pay Connecticut income tax as income is earned

or received during the year. You should complete a new Form CT-W4

at least once a year or if your tax situation changes.

If your circumstances change, such as you receive a bonus or your

filing status changes, you must furnish your employer with a new

Form CT-W4 within ten days of the change.

Gross Income

For Form CT-W4 purposes, gross income means all income from all

sources, whether received in the form of money, goods, property, or

services, not exempt from federal income tax, and includes any additions

to income from Schedule 1 of Form CT-1040, Connecticut Resident

Income Tax Return or Form CT-1040NR/PY, Connecticut Nonresident

and Part-Year Resident Return.

Filing Status

Generally, the filing status you expect to report on your Connecticut

income tax return is the same as the filing status you expect to report on

your federal income tax return. However, special rules apply to married

individuals who file a joint federal return but have a different residency

status. Nonresidents and part-year residents should see the instructions

to Form CT-1040NR/PY.

If you are a party to a civil union recognized under Connecticut law or

a spouse in a marriage recognized under Public Act 2009-13, you must

recalculate your federal adjusted gross income as if your filing status for

federal income tax purposes were married filing jointly or married filing

separately. Unless otherwise noted, any reference in these instructions

to a spouse also refers to a party to a civil union.

Check Your Withholding

You may be underwithheld if any of the following apply:

¢ You have more than one job;

¢ You qualify under Certain Married or Civil Union Individuals and do
not use the Supplemental Table on Page 3 and Page 4; or

¢ You have substantial nonwage income.

If you are underwithheld, you should consider adjusting your withholding

or making estimated payments using Form CT-1040ES, Estimated

Connecticut Income Tax Payment Coupon for Individuals. You may also

select Withholding Code “D” to elect the highest level of withholding.

If you owe $1,000 or more in Connecticut income tax over and above

what has been withheld from your income for the prior taxable year, you

may be subject to interest on the underpayment at the rate of 1% per

month or fraction of a month.

You may be overwithheld if your combined annual income is more than

$500,000 but less than $1,000,000 and your Connecticut filing status

is filing jointly. To help determine if your withholding is correct, see

Informational Publication 2011(7), Is My Connecticut Withholding

Correct?

Nonresident Employees Working Partly Within and Partly
Outside of Connecticut

If you work partly within and partly outside of Connecticut for the same
employer, you should also complete Form CT-W4NA, Employee’s
Withholding or Exemption Certificate - Nonresident Apportionment, and
provide it to your employer. The information on Form CT-W4NA and
Form CT-W4 will help your employer determine how much to withhold
from your wages for services performed within Connecticut. To obtain
Form CT-W4NA, visit the Department of Revenue Services (DRS)
website at www.ct.gov/DRS or request the form from your employer.
Any nonresident who expects to have no Connecticut income tax liability
should choose Withholding Code “E.”

Certain Married or Civil Union Individuals

If you are a married or civil union individual filing jointly and you and your
spouse both select Withholding Code “A,” you may have too much or
too little Connecticut income tax withheld from your pay. This is because
the phaseout of the personal exemption and credit is based on your
combined incomes. The withholding tables cannot reflect your exact

Form CT-W4 (Rev. 12/10)

withholding requirement without considering the income of your spouse.
To minimize this problem, use the Supplemental Table on Page 3 and
Page 4 to adjust your withholding. You are not required to use this table.
Do not use the supplemental table to adjust your withholding if you use
the worksheet in IP 2011(7).

Armed Forces Personnel and Veterans

If you are a Connecticut resident, your armed forces pay is subject to
Connecticut income tax withholding unless you qualify as a nonresident
for Connecticut income tax purposes. If you qualify as a nonresident,
you may request that no Connecticut income tax be withheld from your
armed forces pay by entering Withholding Code “E” on Line 1.

Military Spouses Residency Relief Act (MSRRA)

If you are claiming an exemption from Connecticut income tax under the
MSRRA, you must provide your employer with a copy of your military
spouse’s Leave and Earnings Statement (LES) and a copy of your
military dependent ID card.

See Informational Publication 2009(21), Connecticut Income Tax
Information for Armed Forces Personnel and Veterans.

Employer Instructions

For any employee who does not complete Form CT-W4, you are required
to withhold at the 5% marginal rate without allowance for exemption
unless the highest marginal rate applies. You are required to keep
Form CT-W4 in your files for each employee. See Informational
Publication 2011(1), Connecticut Employer’s Tax Guide, Circular CT,
for complete instructions.

Report Certain Employees Claiming Exemption From Withholding
to DRS

Employers are required to file copies of Form CT-W4 with DRS for
certain employees claiming “E” (no withholding is necessary). See
IP 2011(1). Mail copies of Forms CT-W4 meeting the conditions listed
in IP 2011(1) under Reporting Certain Employees to DRS on Page 11
with Form CT-941, Connecticut Quarterly Reconciliation of Withholding,
if you file a paper return. If you file Form CT-941 electronically, mail only
the copies of Forms CT-W4 meeting the conditions listed in IP 2011(1) to:
DRS, PO Box 2931, Hartford CT 06104-2931.

Report New and Rehired Employees to the Department of Labor
(DOL)
New employees are workers not previously employed by your business,
or workers rehired after having been separated from your business for
more than six months.
Employers with offices in Connecticut or transacting business in
Connecticut are required to report new hires to the DOL within 20 days
of the date of hire.
New hires can be reported by:
¢ Using the Connecticut New Hire Reporting website at
www.ctnewhires.com
e Faxing copies of completed Forms CT-W4 to 1-800-816-1108 or mail
copies of completed Forms CT-W4 to:
CT Department of Labor
Office of Research, Form CT-W4
200 Folly Brook Boulevard
Wethersfield CT 06109
For more information on DOL requirements or for alternative reporting
options, visit the DOL website at www.ctdol.state.ct.us or call DOL at
860-263-6310.
For More Information
Call DRS during business hours, Monday through Friday:
¢ 1-800-382-9463 (Connecticut calls outside the Greater Hartford
calling area only); or
e 860-297-5962 (from anywhere).
TTY, TDD, and Text Telephone users only may transmit inquiries
24 hours a day by calling 860-297-4911.
Forms and Publications
Visit the DRS website at www.ct.gov/DRS to download and print
Connecticut tax forms and publications.
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Form CT-W4 Effective January 1, 2011

(0T/2T "NOY)

‘v abed uo a|ge1 ayl sulol ajges syl (oot) ||000'66
00T (z6) (02g) ||000‘96
002 (z8) (oge)  (sg9) ||000‘c6
00¥ 802 (02) (ove)  (oev)  (0zs) ||000'06
g8y 812 (99) (gez) (sze) (s1v)  (S0S) ||000°Z8
T09 99t G1Z (ow) (oeT) | (0ozz) (o1e) (0oo¥)  (06%) |000'%8
19 6TV 202 0S (52) (sT1) (soz) (sez)  (s8e)  (s.v) ||000°‘T8
099 €65 v.€ T9T 8¢T g9 (ot) (oot) | (061) (082) (028)  (09%) |0OO'S8L
8/G 8.Y 682 602 9T vt 08 S (s8) (g21)  (g92) (958)  (s¥v) ||000'SL
80€ 022 GTZ vee 16T 8GT g6 0z (02) (091) (0sz) (ove)  (oev) ||ooO‘CL
VT gee 0€C 6EC 902 €1 0TT Ge (g9) (s¥1) (sez)  (sze)  (09t) ||000'69
8GT 0S¢ She T4 122 88T Ge1 0S (ov) (oe1) (0zz)  (00ot)  (08S) ||000'99
€1 592 092 692 9gZ €02 ovT 59 (52) (091) (ove) (0zs)  (00z) ||000‘t9
88T 08¢ S/2 ¥8¢ TSZ 81¢ GGT 08 (0ot) | (082) (09)  (0ov9)  (0Z8) |000'09
€0¢ 562 062 662 99¢ €ee G2t (ov) (ozz) | (oov)  (0o8s)  (092)  (ow6) |000'.LS
812 0TE S0€ A% 182 85T g (09t)  (owe) | (ozs) (002)  (088)  (090°T)||000'tS
128 6TV VaN% 8/¢ G52 Z€T (12) (981)  (99¢) | (9vs)  (922)  (906)  (980°1T)||000'TS
89% 095 S9 ¥8¢ 192 8eT (s1T) (08t)  (09¢) | (ovs) (ozz)  (zte)  (0€T'T)||000'SY
A4 YA % 0ce 6772 9ZT € (0ST) (s1¢) (s6v) (529) (888) (080'T) (80Z'T)||000'SH
88¢ 062 G6T ¥1T (6) (ze1)  (582) (osv)  (2v9) | (098)  (ogo't) (s1T'T) (00Z'T)||000‘ZY
€31 GST 09 (12) (wrr) (292)  (0ozv) (879) (0o18) | (8ed)  (ezo'm) (160'T) (E6T'T)||000'6E
8T 02 (52) (9s1) | (622)  (FT¥)  (S09) (092) (s¥8) | (oe6) (186)  (82T'T) (29T°T)||000'9E
8T 0z (52) (9sT) | (218)  (2¥%)  (8¥9) (8T9) (989) | (882) (828) (216)  (956) |/00O‘EE
8T 0z (28) (902) | (6T8)  (2t€)  (S0OP) (tv¥)  (889) | (229)  (999)  (soz)  (z62) |l00O‘0OE
G2 (9) (11) (evt) | (021)  (18T) (952) (tee)  (08) | (6ov)  (s2v)  (0gs)  (989) |l000‘L2
(zT) 0 0 v 0C (02) (z8) (901)  (sv1) | (282) (s62) (01E)  (S2%) ||00O‘tC
(28) 0T 12 24 (6) 6 € (¥9) (621) | (s91) (08T) (86T)  (£02) |/000'TZ
(TT1) 02 (zv) 8T 9¢ S 9 (¥9) (69) (¥8) (66) (66) (66) 000'8T
(zot)  (02) (v2) 9¢ 12 6 0 0 (sT) (€2) (€2) (€2) (€2) |looo'sT
(6¥2)  (901)  (09) (81) (¥S) (1) 0 0 0 0 0 0 0 000'2T
(gog)  (z61)  (28T) (611) | (22) (ge) (ST) 0 0 0 0 0 0 000'6
(rTY) (562) (s22) (T¥T) (66) (zv) (sT) 0 0 0 0 0 0 000'9
(g8y)  (818)  (8Y2) (9s1) | (86) (zvy) (sT) 0 0 0 0 0 0 000'S
00092 000‘tZ 000ZZ 00002 | 000'8T 000'9T 000‘¥’T 000'CT 000'0T | 0008 0009 000+ 000C | Aseres fenuuy
....................... ‘asnods suo JO ‘€ aulT ‘PM-1D WI04 U0 DE dulT WOl S}exdaelq ul Junowe juswisnlpe ayi Jawus ‘aAirehau S| juswisnipe
et Ajupuon auyy 4 "asnods auo Jo ‘Z BUIT ‘A-1D WI0H U0 DE aulT WoJ Junowre juawishipe ay Jajua ‘aanisod si juawisnipe ay) J|
72 Auow-1wss gol> 'ge aul Aq g aulq apialq :uawisnlpe pouad Aed D
Qg Apeemig ge ‘9|qel pouad Aed aas :Jeak e ul spouad Aed g
Nm ....................... >_V_®®\</ <MU HCDOE.@ HCOEHWD—U< <
199ysyiom Buimojjoy ayy a18|dwod ‘pouad Aed yoes 1oj Juswisnlpe ay) arejndjed oL
reake ul ‘junowe juawisnlpe Ajjeak e si siyl lunowe juswisnlpe ue si slaquinu 0M) 8y] JO UOND8SIBUI BY) 1Y
spoliad Aed | :pred ate nok y| *9]g/el SIY} JO uonenunuod ayl 1o} 7 abed 99S ‘asnods Jaylo ay} Jo sawodul abem [enuue ajewixoidde syl 199]|9S ‘UWN|OD

d|qel poliad Aed

"(s$9] 10 00S‘00TS S! WOIUI PauIquIol) #AA-1D W04 Uo Y, apoD Bulpjoyylipa 19818s Yy10q oym sajdnod uolun [IAID 1o paliew 104

18] ay1 umop Buipeay "asnods auo Jo sawosul abem fenuue arewixoidde ayl 199|8s ‘a|qel ayl Jo do) ay) ssoloe Buipeay
sSuolI1dnIIsu|

TT0Z ‘T Arenuer aAnoay3 - Apulor Bulji4 sajdno)

pue p|iyd wspuadaq yum (18)mopip Buikjiend 1oy ajqel [eiusws|ddns

Page 3 of 4



Form CT-W4 Effective January 1, 2011
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Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires 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 return, you cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
unearned income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

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

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Information, for
information.

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

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

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

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usually 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 a 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. 919,
especially if your earnings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® 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

* 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-”

than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

O

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

if you are married and have either a working spouse or more

Mmoo

(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.
e |f your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children .

G

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets
that apply.

e 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.

e |f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little 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.

o W=4

Department of the Treasury
Internal Revenue Service

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 entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2011

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 [] single [] Married [_] Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social 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 6 |$
7 | claim exemption from withholding for 2011, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> 7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2011)



Form W-4 (2011)

Page 2

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, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . .. 1 $
$11,600 if married filing jomtly or quallfylng Wldow(er)
2 Enter: $8,500 if head of household 2 %
$5,800 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 3
4  Enter an estimate of your 2011 adjustments to income and any addltlonal standard deductlon (see Pub 919) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) 5 $
6  Enter an estimate of your 2011 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $3,700 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/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-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 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 filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the 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 flgure 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  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 3
8  Multiply line 7 by line 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 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from 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 $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 - 65,000 - 6
48,001 - 55,000 - 7 65,001 - 80,000 - 7
55,001 - 65,000 - 8 80,001 - 95,000 - 8
65,001 - 72,000 - 9 95,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - 11
97,001 -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
carry out the Internal Revenue laws of the United States. Internal Revenue Code sections
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding. Failure to provide a properly
completed form will result in your being treated as a single person who claims no withholding
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 their tax laws; and to the Department of Health and Human Services for use in
the National Directory 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 criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books 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. Generally, tax returns and return information are
confidential, as required by Code section 6103.

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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OMB No. 1615-0047; Expires 08/31/12
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Eligibility Verification
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Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice, It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
It is illegal to discriminate against work-authorized individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

‘What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States,

When Should Form I-9 Be Used?

All employees (citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form I-9.

Filling Out Form I-9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form 1-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form I-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document,

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time,

Employers must record in Section 2:

1. Document title;

2. Issuing authority;

3. Document number;

4. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form I-9. Employers are still
responsible for completing and retaining Form I-9.

Form 1-9 (Rev. 08/07/09) Y
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For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274), You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form 1-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
A or C);
2. Record the document title, document number, and
expiration date (if any) in Block C; and
3. Complete the signature block.
Note that for reverification purposes, employers have the

option of completing a new Form I-9 instead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
1-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, you can download them from our

website at www.uscis.gov/forms or call our toll-free number at

1-800-870-3676. You can obtain information about Form 1-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

Photocopying and Retaining Form I-9

A blank Form 1-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form [-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form I-9 (Rev. 08/07/09) Y Page 2
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Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form, Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Form I-9 (Rev. 08/07/09) Y Page 3




OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form 1'95 Enlployment
U.S. Citizenship and Immigration Services Eligibillty Verification

Read instructions carcfully before completing this form, The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

I attest, under penalty of perjury, that I am (check one of the following):

|:| A citizen of the United States
D A noncitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. D A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature Date (montl/day/year)

= e
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2, Employer Review and Verification (To be comfﬂeted and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority: F

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any): B

CERTIFICATION; | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (To be completed and signed by employer.)

A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

T attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB LIST C
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's ]icense. orID card_issued by 1. Social Security Account Number
a SFate or outlying possession O.f the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or |31format10n sucill as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551)

2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form FS-545)
temporary 1-551 stamp or temporary entities, provided it contains a
I-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, . ) .

eye color, and address 3. Certification of Report of Birth
issued by the Department of State

4. Employment Authorization Document [ 3, School ID card with a photograph (Foem D8 1350)
that contains a photograph (Form
R 4. Voter's registration card 4, Original or certified copy of birth

certificate issued by a State,

5. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | 6, Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
1-94A bearing the same name as the 5
passport and containing an * ga?d Coast Guinrd Merchamt Martiier 5. Native American tribal document
endorsement of the alien's
nonimmigrant status, as long as the . ] .
period of endorsement has not yet 8. Native American tribal document
expired and t1.1e pxoposed o 0. Driver's license issued by a Canadian 6. U.S. Citizen 1D Card (Form 1-197)
employment is not in conflict with .
any restrictions or limitations governmient authority
identified on the form .

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form I-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMT) with 10. School record or report card 8. Employment authorization
Form 1-94 or Form I-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the 2. D ]

FSM or RMI . Day-care or nursery school record

Tllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form [-9 (Rev. 08/07/09) Y Page 5
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