
Adjunct Hiring Checklist

Welcome to Snow College. These documents are for those that have NEVER been employed at Snow 

College before. If you have worked recently for Snow, you will only need the Payroll Action Form 

Completed. 

Supervisor: The following pages are required by law and need to be completed before 

or on the day of hire if the person you are hiring has never worked on campus before. 

Employees cannot begin work until this paperwork is completed. 

The following needs to be completed prior to starting your first day at Snow College.  Attached you will 

find the I-9, W-4, and Payroll Action Form. Please complete the following and return these documents 

to the HR office located in the Noyes Building. 

 Payroll Action Form

 W-4

 I-9

Instructions on completing these forms are as follows: 

Payroll Action Form 

 New employees are to complete the Employee (top section) of the form, detailing general

information.

 Please read the lower left box. Sign and date.

 Supervisor must complete the Supervisor section, obtain the VP’s required signatures and sign

and date themselves.

 All sections of this document must be filled out before bringing to HR.

W-4 

 Fill out numbers 1 – 7. Sign on the Employees signature line and date.

I-9 

 Fill out Only the front page to the I-9 document.  Review the page that lists approved

identification documents.

 Bring the I-9 form to the HR department with 2 forms of identification.

When these three documents are filled out completely following the guidelines above, bring them to 

HR (Noyes Building, Second Floor) with your identification. 



The following is a checklist of things that you will want to check off as you begin your first day here at 

Snow: 

 Employment Documents (explained on page 1), completed and turned in. 

 Background check – conducted by Human Resources 

 Review Employee Handbook 

 Training on Banner & Canvas 

o Badger Web Use

o Entering Grades

o Rolls

o Trained on Canvas in TTC

 Training on accessing Snow email. 

The adjunct employee will be required to use their college email as their primary means of 

email correspondence with students and other individuals, offices, or organizations at the 

college. This will ensure that any communications about college wide actions (such as 

emergencies, trainings, or meetings) will be seen by adjunct faculty. 

 Obtain Keys (if necessary) 

Adjunct Employee Privileges 

Upon authorization by the hiring department, part-time employees as defined under this policy will be 
issued a Snow College Part-Time Staff/Faculty Identification Card at the time of hire. The card entitles 
the holder to all of the privileges associated with a Full-Time Staff/Faculty Identification Card including, 
but not necessarily limited to, general admission or discounted prices for athletic and cultural events; 
Snow College library card issuance; computer network, Web, and e-mail access; bookstore sponsored 
discounts; and other discounts associated with the ID card at either campus. Supervisors have the right 
to terminate the privileges at any time during the fiscal year. 

The employee and one guest will be admitted on the employee's ID card to Snow College athletic 
events which require only a College ID card for student admission (general admission). Reserved seats 
may warrant paying the difference between general admission prices and reserved seat prices. When 
there is a charge to students for special athletic events, ID card-carrying employees are also charged. 
Reduced season ticket prices for Snow College Theatre may be offered to employees carrying College 
ID cards. Student-sponsored events may be excluded. When you are no longer employed by Snow 
College, you must turn in your identification card. 

Each adjunct employee has access to the AC facilities at no charge. An attached form will allow you to 
authorize a deduction from your paycheck that will allow your family to use the AC Facilities. If you are 
not teaching during the summer, you will be required to pay the fees ahead of time. 



To:  ______________ 
From:  Snow College Office of Academic Affairs 
Subject: General Rules and Requirements for Adjunct Teaching 

 
Thank you for your contributions to Snow College as an adjunct faculty member. This 
memo supplements your Adjunct Faculty Teaching Agreement (PAF). 
 
As adjunct faculty, you have the same expectations as full-time faculty in terms of personnel policies and 
professional responsibilities and standards of conduct (policies available online). For additional information 
and support, see the New Faculty Information Packet (https://www.snow.edu/offices/hr/index.html). 
 
Adjuncts are limited to teaching 12 hours of credit equivalency in a given semester; full-time exempt staff 
teaching as adjuncts are limited to 6 hours of credit equivalency in a semester; adjuncts who are also hourly 
part-time employees cannot exceed a total of 29 hours per week including both adjunct and part-time hours 
(adjunct hours include teaching and preparation—payroll can confirm calculations). Adjunct positions are at-
will, and there is no guarantee of employment for future semesters. 
 
The following list highlights some of the key expectations and duties associated with your position. 

 
Professional Obligations 
• Using the master course syllabus as a guide, create a course syllabus/schedule before the first day of class 

and submit a copy to your department chair. 
• Meet with classes as scheduled. Classes should rarely, if ever, be canceled and only for valid reasons. 

Adequate notice must be given to students and to the department chair. Every effort should be made to 
find a substitute before canceling. 

• Post and keep at least one regular office hour per week. Make arrangements to meet with students by 
appointment if they are unable to attend your regularly scheduled office hours. 

• Book orders for your classes should be submitted by the bookstore deadline. Use department guidelines 
in adopting texts. 

• If a student comes to you with issues or concerns about your class, attempt to resolve the concern. If you 
are unable to do so, have the student contact the department chair. 

• Keep grades regularly updated on Canvas. Assignments should not take more than two weeks to grade. 
• Use your Snow College email or Canvas messaging for all college-related communication. 
• Final exams should only be offered during the time set by the Final Exam Schedule. Early finals should not 

be given. The format of final exams should match department expectations. 
• Submit final grades by the college deadline. 
• Have students complete course evaluations; use the results to inform and improve your teaching. 
• Cooperate with department chair on classroom observations and curriculum development in your 

classes.  
• Meet other department deadlines and expectations. 
 
Institutional Support 
• You will be paid the standard rate for your particular assignment. This amount will be paid monthly 

throughout the semester.  
• See your department chair about any materials and/or equipment you need to teach the class. 
• Professional development opportunities may be available. See your department chair for details. 
 
 
________________________________________________   _____________                        
Adjunct Faculty Member      Date 
 
________________________________________________    _____________ 
Department Chair      Date 

https://www.snow.edu/offices/hr/index.html




ADJUNCT PAYROLL ACTION FORM 

Are you receiving Utah Retirement System Benefits? ☐ No  ☐ Yes – If yes, list retirement date:__________________ 

(Must be turned in to the HR Office by the 15th of the month to guarantee process with that month’s payroll.)

ADJUNCT AND SUPERVISOR ARE RESPONSIBLE FOR READING THIS BEFORE SIGNING: 

 If you are a student, you cannot be an Adjunct employee.

 Adjunct (Instructors) employees are those who work less than 75% time or in a position considered temporary or expected to be a
short duration and are at-will employees.

 Adjunct (Instructors) employees may be suspended, terminated or released from employment at any time.

 Adjunct (Instructors) employees do not have the grievance process available to them regarding lawful termination.

Employee’s Signature  Date 

E 
m 
p 
l 
o 
y 
e 
e

Name: 
Badger ID#: 0 0 

Address: 
Street or PO Box City State Zip 

Email Address: 

Phone: Gender:      F      M Birthdate: 

FILL OUT W-4 INFORMATION ON THE BACK OF THIS FORM.  If it is not on the back of this form, please fill out a W-4 available in the 
Human Resource Office or online. If you do not fill out the W-4 form it goes in as SINGLE with ZERO EXEMPTIONS. This form is for both 
Federal and State taxes. 

List any relatives who work at Snow College and their relationship to you: 

OPTIONAL Ethnic Choice, Veteran Choice and Citizenship:      
Circle the one that applies to you: 
ETHNIC CHOICE: Asian;  Black Non-Hispanic;  Hispanic;  American Indian/Alaskan Native;  Native Hawaii/Pacific Island; Unspecified; White 
Non-Hispanic  
VETERAN CHOICE:  Protected Veteran Only; Vietnam Veteran Only; Both Vietnam/Other Protected; Not Applicable 
CITIZENSHIP:  US Citizen; Non-Resident Alien; Resident Alien/Non-Citizen 

S 
u 
p 
e 
r 
v 
i 
s 
o 
r 

Department Account Number: MUST HAVE CHE/CREDIT: 

Courses being taught:     

Actual Start Date: 

End Date:  # of WEEKS: Check one     8     15 Other ___________ 

Time Card Hourly Rate of Pay: $25.40      ($800 a credit/che)

Will this Adjunct employee need a Snow College email address? 

VP Signature Date Office Use Only: Date Entered in Computer _____________by_______ 

Position#: ___________________  ID#: _________________________ 

ORGN ______________________ ACCT _________________________ 

ORGN Code of Approver _____________________________________ 

Revised: February 22, 2021

Supervisor’s Signature Date 

Supervisor’s printed name 

Name of Web Time Entry Approver (If different from supervisor). 
Please Print 



Form  W-4
(Rev. December 2020)
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
▶ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

▶ Give Form W-4 to your employer. 
▶ Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2021
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

▶ Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying widow(er)

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . .  ▶

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the 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.)

Step 3: 

Claim 
Dependents

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ▶ $

Multiply the number of other dependents by $500 . . . .   ▶ $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won’t have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) $

Step 5: 

Sign 
Here

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

▲

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

▲

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021) 



Form W-4 (2021) Page 2

General Instructions
Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption 
from withholding for 2021 if you meet both of the following 
conditions: you had no federal income tax liability in 2020 
and you expect to have no federal income tax liability in 
2021. You had no federal income tax liability in 2020 if (1) 
your total tax on line 24 on your 2020 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, 29, and 30), or 
(2) you were not required to file a return because your 
income was below the filing threshold for your correct filing 
status. If you claim exemption, you will have no income tax 
withheld from your paycheck and may owe taxes and 
penalties when you file your 2021 tax return. To claim 
exemption from withholding, certify that you meet both of 
the conditions above by writing “Exempt” on Form W-4 in 
the space below Step 4(c). Then, complete Steps 1(a), 1(b), 
and 5. Do not complete any other steps. You will need to 
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Expect to work only part of the year; 

2. Have dividend or capital gain income, or are subject to 
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job 
situations.

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

If you (and your spouse) have a total of only two jobs, you 
may instead check the box in option (c). The box must also 
be checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is roughly accurate for jobs with similar pay; otherwise, more 
tax than necessary may be withheld, and this extra amount 
will be larger the greater the difference in pay is between the 
two jobs.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can’t be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 972, Child Tax 
Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. To do so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 

Step 4 (optional).

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2021 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering an 
amount here will reduce your paycheck and will either increase 
your refund or reduce any amount of tax that you owe.



Form W-4 (2021) Page 3

Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 
 
 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.

a 
 
 

Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 
 
 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

Step 4(b)—Deductions Worksheet  (Keep for your records.)

1 
 

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $

2 Enter: { • $25,100 if you’re married filing jointly or qualifying widow(er)
• $18,800 if you’re head of household
• $12,550 if you’re single or married filing separately

} . . . . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $

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 with no other entries on the form; 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.



Form W-4 (2021) Page 4
Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $190 $850 $890 $1,020 $1,020 $1,020 $1,020 $1,020 $1,100 $1,870 $1,870

$10,000 -   19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070

$20,000 -   29,999 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930

$30,000 -   39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130

$40,000 -   49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260

$50,000 -   59,999 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260

$60,000 -   69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 10,260 10,260

$70,000 -   79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 10,490 11,260 11,260

$80,000 -   99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 10,340 11,340 12,340 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,930 7,130 8,260 9,320 10,520 11,720 12,920 14,120 15,090 15,290

$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,230 16,190 16,400

$240,000 - 259,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,270 17,040 18,040

$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,870 14,870 16,870 18,640 19,640

$280,000 - 299,999 2,040 4,440 6,500 7,900 9,230 10,470 12,470 14,470 16,470 18,470 20,240 21,240

$300,000 - 319,999 2,040 4,440 6,500 7,940 10,070 12,070 14,070 16,070 18,070 20,070 21,840 22,840

$320,000 - 364,999 2,720 5,920 8,780 10,980 13,110 15,110 17,110 19,110 21,190 23,490 25,560 26,860

$365,000 - 524,999 2,970 6,470 9,630 12,130 14,560 16,860 19,160 21,460 23,760 26,060 28,130 29,430

$525,000 and over 3,140 6,840 10,200 12,900 15,530 18,030 20,530 23,030 25,530 28,030 30,300 31,800

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $440 $940 $1,020 $1,020 $1,410 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040 $2,040

$10,000 -   19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840

$20,000 -   29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120

$30,000 -   39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320

$40,000 -   59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8,150

$60,000 -   79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990

$80,000 -   99,999 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 10,390 11,190 11,990

$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 10,360 11,360 12,360 13,410 14,510

$125,000 - 149,999 2,040 3,840 5,120 6,910 8,910 10,360 11,360 12,450 13,750 15,050 16,160 17,260

$150,000 - 174,999 2,220 4,830 6,910 8,910 10,910 12,600 13,900 15,200 16,500 17,800 18,910 20,010

$175,000 - 199,999 2,720 5,320 7,490 9,790 12,090 13,850 15,150 16,450 17,750 19,050 20,150 21,250

$200,000 - 249,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030

$250,000 - 399,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030

$400,000 - 449,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,910 21,220 22,520

$450,000 and over 3,140 6,250 8,830 11,330 13,830 15,790 17,290 18,790 20,290 21,790 23,100 24,400

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $820 $930 $1,020 $1,020 $1,020 $1,420 $1,870 $1,870 $1,910 $2,040 $2,040

$10,000 -   19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440

$20,000 -   29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870

$30,000 -   39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160

$40,000 -   59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380

$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320

$80,000 -   99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 11,590 12,590 13,520 14,320

$100,000 - 124,999 2,040 4,440 5,870 7,160 8,360 9,560 11,240 12,690 13,690 14,690 15,670 16,770

$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 11,240 13,240 14,690 15,890 17,190 18,420 19,520

$150,000 - 174,999 2,040 4,920 7,150 9,240 11,240 13,290 15,590 17,340 18,640 19,940 21,170 22,270

$175,000 - 199,999 2,720 5,920 8,150 10,440 12,740 15,040 17,340 19,090 20,390 21,690 22,920 24,020

$200,000 - 249,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980

$250,000 - 349,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980

$350,000 - 449,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,900 25,200

$450,000 and over 3,140 6,840 9,570 12,160 14,660 17,160 19,660 21,610 23,110 24,610 26,050 27,350
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 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

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. 
  

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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I 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) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Snow College

150 College Avenue Ephraim UT 84627



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States 
of Micronesia (FSM) or the Republic 
of the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

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

Refer to the instructions for more information about acceptable receipts.



Office of Risk Management 

ACKNOWLEDGMENT OF CONFIDENTIALITY REQUIREMENT 
AND RESPONSIBILITY AS AN EMPLOYEE OF  

SNOW COLLEGE 

I hereby acknowledge and understand that in the course of my duties as an employee of Snow College ("the 
College"), I may be exposed to or see personal, confidential, and highly sensitive information including, but 
not limited to, student and employee records, documents, evaluations, social security numbers, identification 
numbers, medical records, and grade information.  

I hereby agree that, as a condition of my employment, I may use such information only in completion of my job 
duties and will keep the information strictly confidential, and that:  

1. Under no circumstances will I release or provide or communicate any such information, or reveal
anything contained therein, to any person who is not specifically authorized by the College to receive it.

2. Under no circumstances will I use my position as an employee of the College to obtain, gather, or copy
any such information which is not needed in the normal course of my employment with the College.

3. Under no circumstances will I tamper with, improperly alter, change, or destroy any records or any
confidential information contained in any document, record, or database maintained in electronic,
written, or printed form by the College.

I understand and agree that if I violate these confidentiality standards, my employment with Snow College may 
be terminated. 

SIGNED: _________________________________________ 

PRINTED NAME: __________________________________ 

DATE: ____________________________________________ 



Revised 14 Nov 2017 

PAYROLL – Direct Deposit Authorization 

Name 

Badger ID # 

Phone # 

E-Mail 

Bank or Credit Union Name____________________________________________________ 

Bank Routing # __ __ __ __ __ __ __ __ __   Account #_______________________________
       Must be 9 digits              This is NOT the 16-digit debit card number 

☐ Checking Account   ☐ Savings Account      Specify Amount $________ or Percent ____%

☐  Add Accounts Payable (expense & financial aid refunds, etc.)      ↑ If not specified, default option is 100% 

Optional additional account: 

Bank or Credit Union Name___________________________________________ 

Bank Routing # __ __ __ __ __ __ __ __ __   Account #_______________________________
       Must be 9 digits              This is NOT the 16-digit debit card number

☐ Checking Account   ☐ Savings Account      Specify Amount $________ or Percent ____%

☐  Add Accounts Payable (expense & financial aid refunds, etc.)       ↑ If not specified, default option is 100%

I authorize Snow College to deposit payroll funds to my account(s) as shown above. 

Signature:  ____________________________________________    Date: ___________________________ 

Return this form by mail, intercampus mail or drop in person. Email or fax requests will not be accepted. 

Mail: Snow College – Payroll Office Ephraim Drop:     Noyes Building – Payroll Office #221 

150 E College Avenue      or Greenwood Student Center - Cashiers 

Ephraim, UT 84627  Richfield Drop:    Administration Building – Cashiers 

Call: 435.283.7056 or 435.283.7069 for questions 

DEADLINES IN ORDER TO ASSURE UPDATES ARE PROCESSED BEFORE THE NEXT PAYROLL: 

Full time employees – 20th of the month Student/hourly employees – 5th of the month 



Snow College (Ephraim) – Horne Activity Center 

Payroll Deduction Authorization 

EMPLOYMENT TYPE 

FULL-TIME PART-TIME (HOURLY/ADJUNCT*) 

I hereby authorize an automatic payroll deduction in the amount indicated below from each monthly paycheck. This will 

be done until I personally inform the Human Resource/Payroll Office in writing to cancel payment to the Activity Center, 

two weeks prior to the payroll date. 

This pass allows access to the use of basketball gym, racquetball courts, swimming pool, volleyball, indoor soccer, tennis, 

track, wallyball, workout bikes, treadmills, elliptical machines, and also the use of the weights. 

* Adjunct employees NOT working in the summer are required to pay in advance through the cashier’s office.

MONTHLY FITNESS DEDUCTIONS 
EMPLOYEE SPOUSE 

(or One Dependent) 
FAMILY 

(Two or More Dependents) 

No Cost $10.00 $15.00 

NAME: BANNER ID: 

ADDRESS: CITY: ZIP: 

EMAIL: TELEPHONE: 

Please list the name(s) of eligible dependents for AC membership. 
(Living in the same household, who are immediate family & can be claimed as dependents as per IRS standards.)  

SIGNATURE:  DATE: 

Locker rentals may be available through the Horne Athletic Center Issue Room. 

For Office Use Only 

Start Date: End Date: 



Snow College (Richfield) – SnowFit/Gym Membership 

Payroll Deduction Authorization 

EMPLOYMENT TYPE 

FULL-TIME PART-TIME (HOURLY/ADJUNCT*) 

I hereby authorize an automatic payroll deduction in the amount indicated below from each monthly paycheck. This will 

be done until I personally inform the Human Resource/Payroll Office in writing to cancel payment to the Activity Center, 

two weeks prior to the payroll date. 

GYM SELECTION 
EMPLOYEE SPOUSE 

(or One Dependent) 

IMPACT HEALTH & FITNESS $5.00 

LIFETIME FITNESS $5.00 

IMPACT HEALTH & FITNESS $27.00 

LIFETIME FITNESS $20.00 

NAME: BANNER ID: 

ADDRESS: CITY: ZIP: 

EMAIL: TELEPHONE: 

Name of dependent for gym membership:  
(Living in the same household, who are immediate family & can be claimed as dependents as per IRS standards.)  

SIGNATURE:  DATE: 

* The Richfield employee gym membership is a taxable benefit, so you will see the amount of your monthly membership fees paid by Snow College

included on your W-2 tax statement. For dependent gym memberships, just the difference between the full price rates and the discounted rates 

negotiated by Snow will be taxable. 

For Office Use Only 

Start Date: End Date: 



   
Background Check Form 

Please be advised that your employment is contingent upon successful completion of this background check. 

EMPLOYEE INFORMATION  
First Name: 
 
 

Middle: Last Name: Are you currently a Snow 
College Student? 

Email Address: 
 

Are you under 18 years 
old? 

Badger Number: Supervisor Name: 
 

Are you a part-time 
employee? 

Section I: Disclosure  

Snow College (the “Company”) may request background information about you from a consumer reporting 
agency in connection with your employment application and for employment purposes. The report ordered 
is defined by the Fair Credit Reporting Act (FCRA) as a Consumer Report, and all inquiries are limited to 
information that affects job performance and the workplace. It is conducted in accordance with applicable 
federal and state laws including the FCRA. The screening will be conducted by an outside agency: Accurate 
Background, Irvine, CA, 1-800-216-8024, customer_service@accurate.com “Agency”.  As a result, Agency 
may obtain a Consumer Report on you as an applicant or during employment. A consumer report is a 
compilation of information that might affect your employability. The report may include information on your 
character, general reputation, personal characteristics, and mode of living. The scope of the report may 
include information concerning your driving record, civil and criminal court records, credit, drug screening 
results, worker’s compensation record, education, credentials, identity, past addresses, social security 
number, previous employment and personal references.   

Section II: Authorization and Release  

I have carefully read and understand this Candidate Disclosure, Authorization & Consent for the Procurement 
of Consumer Reports form and the attached summary of rights under the Fair Credit Reporting Act. By my 
signature below, I authorize the Company to obtain the Report. I understand that if the Company hires me, 
my consent will apply, and the Company may obtain reports, throughout my employment. I also understand 
that information contained in my job application or otherwise disclosed by me before or during my 
employment, if any, may be used for the purpose of obtaining consumer reports and/or investigative 
consumer reports. By my signature below, I authorize law enforcement agencies, learning institutions 
(including public and private schools and universities), information service bureaus, credit bureaus, 
record/data repositories, courts (federal, state and local), motor vehicle records agencies, my past or present 
employers, the military, and other individuals and sources to furnish any and all information on me that is 
requested by the consumer reporting agency. By my signature below, I certify the information I provided on 
this form is true and correct and will be valid for any reports that may be requested by or on behalf of the 
Company.     

  I authorize Company and Agency and their agents to contact my current employer if necessary to verify 
my current employment status after the following date:   

  
Printed Name Date 

 
 

Signature  
 



   
Section III:  

A Summary of Your Rights Under the Fair Credit Reporting Act 

Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la Consumer 
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

 The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of 
information in the files of consumer reporting agencies.  There are many types of consumer reporting 
agencies, including credit bureaus and specialty agencies (such as agencies that sell information 
about check writing histories, medical records, and rental history records).  Here is a summary of 
your major rights under FCRA.  For more information, including information about additional rights, 
go to www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 
1700 G Street N.W., Washington, DC 20552. 

• You must be told if information in your file has been used against you.  Anyone who uses a 
credit report or another type of consumer report to deny your application for credit, insurance, or 
employment – or to take another adverse action against you – must tell you, and must give you the 
name, address, and phone number of the agency that provided the information. 

• You have the right to know what is in your file.  You may request and obtain all the information 
about you in the files of a consumer reporting agency (your “file disclosure”).  You will be required 
to provide proper identification, which may include your Social Security number.  In many cases, the 
disclosure will be free.  You are entitled to a free file disclosure if: 

o a person has taken adverse action against you because of information in your credit 
report; 

o you are the victim of identity theft and place a fraud alert in your file; 

o your file contains inaccurate information as a result of fraud; 

o you are on public assistance; 

o you are unemployed but expect to apply for employment within 60 days. 

In addition, all consumers are entitled to one free disclosure every 12 months upon request from 
each nationwide credit bureau and from nationwide specialty consumer reporting agencies.  See 
www.consumerfinance.gov/learnmore for additional information. 

• You have the right to ask for a credit score.  Credit scores are numerical summaries of your credit-
worthiness based on information from credit bureaus.  You may request a credit score from 
consumer reporting agencies that create scores or distribute scores used in residential real 
property loans, but you will have to pay for it.  In some mortgage transactions, you will receive 
credit score information for free from the mortgage lender. 

• You have the right to dispute incomplete or inaccurate information.  If you identify information 
in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the 
agency must investigate unless your dispute is frivolous.  See www.consumerfinance.gov/learnmore 
for an explanation of dispute procedures. 

• Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable 
information.  Inaccurate, incomplete, or unverifiable information must be removed or corrected, 
usually within 30 days.  However, a consumer reporting agency may continue to report information 
it has verified as accurate. 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore


   
• Consumer reporting agencies may not report outdated negative information.  In most cases, a 
consumer reporting agency may not report negative information that is more than seven years old, 
or bankruptcies that are more than 10 years old. 

• Access to your file is limited.  A consumer reporting agency may provide information about you 
only to people with a valid need – usually to consider an application with a creditor, insurer, 
employer, landlord, or other business.  The FCRA specifies those with a valid need for access. 

• You must give your consent for reports to be provided to employers.  A consumer reporting 
agency may not give out information about you to your employer, or a potential employer, without 
your written consent given to the employer.  Written consent generally is not required in the trucking 
industry.  For more information, go to www.consumerfinance.gov/learnmore. 

• You may limit “prescreened” offers of credit and insurance you get based on information in 
your credit report.  Unsolicited “prescreened” offers for credit and insurance must include a toll-free 
phone number you can call if you choose to remove your name and address form the lists these 
offers are based on.  You may opt out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-
567-8688). 

• The following FCRA right applies with respect to nationwide consumer reporting agencies: 

Consumers Have the Right To Obtain a Security Freeze 

You have a right to place a “security freeze” on your credit report, which will prohibit a consumer 
reporting agency from releasing information in your credit report without your express 
authorization.  The security freeze is designed to prevent credit, loans, and services from being 
approved in your name without your consent.  However, you should be aware that using a security 
freeze to take control over who gets access to the personal and financial information in your credit 
report may delay, interfere with, or prohibit the timely approval of any subsequent request or 
application you make regarding a new loan, credit, mortgage, or any other account involving the 
extension of credit. 

As an alternative to a security freeze, you have the right to place an initial or extended fraud alert on 
your credit file at no cost.  An initial fraud alert is a 1-year alert that is placed on a consumer’s credit 
file.  Upon seeing a fraud alert display on a consumer’s credit file, a business is required to take steps 
to verify the consumer’s identity before extending new credit.  If you are a victim of identity theft, 
you are entitled to an extended fraud alert, which is a fraud alert lasting 7 years. 

A security freeze does not apply to a person or entity, or its affiliates, or collection agencies acting on 
behalf of the person or entity, with which you have an existing account that requests information in 
your credit report for the purposes of reviewing or collecting the account.  Reviewing the account 
includes activities related to account maintenance, monitoring, credit line increases, and account 
upgrades and enhancements. 

• You may seek damages from violators.  If a consumer reporting agency, or, in some cases, a user 
of consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, 
you may be able to sue in state or federal court. 

• Identity theft victims and active duty military personnel have additional rights.  For more 
information, visit www.consumerfinance.gov/learnmore. 

States may enforce the FCRA, and many states have their own consumer reporting laws.  In some 
cases, you may have more rights under state law.  For more information, contact your state or local 
consumer protection agency or your state Attorney General. For information about your federal 
rights, contact: 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore


   
TYPE OF BUSINESS:  PLEASE CONTACT:  

1.a. Banks, savings associations, and credit unions with 
total assets of over $10 billion and  their affiliates 

b. Such affiliates that are not banks, savings associations, 
or credit unions also should list, in addition to the CFPB: 

Consumer Financial Protection Bureau  1700 
G Street, N.W.  
Washington, DC 20552 
  
Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, 
N.W. 
Washington, DC 20580  
(877) 382-4357 

2. To the extent not included in item 1 above: 

a. National banks, federal savings associations,   
and federal branches and federal agencies of foreign 
banks 

b. State member banks, branches and agencies  of 
foreign banks (other than federal branches,  federal 
agencies, and Insured State Branches of Foreign Banks), 
commercial lending  companies owned or controlled by 
foreign  banks, and organizations operating under section 
25 or 25A of the Federal Reserve Act 

c. Nonmember Insured Banks, Insured State  
Branches of Foreign Banks, and insured state  savings 
associations 

d. Federal Credit Unions 

a. Office of the Comptroller of the Currency  Customer 
Assistance Group 
1301 McKinney Street, Suite 3450 
Houston, TX 77010-9050 

b. Federal Reserve Consumer Help Center 
P.O. Box. 1200 Minneapolis, MN 55480 

c. FDIC Consumer Response Center 1100 Walnut 
Street, 
Box #11 Kansas City, MO 64106 

d. National Credit Union Administration  Office of 
Consumer Protection (OCP)  Division of Consumer 
Compliance and  Outreach (DCCO) 
1775 Duke Street 
Alexandria, VA 22314 

3. Air carriers Asst. General Counsel for Aviation  Enforcement &  
Proceedings  
Aviation Consumer Protection Division  Department of 
Transportation  
1200 New Jersey Avenue, S.E. Washington, DC 20590  

4. Creditors Subject to the Surface  Transportation 
Board 

Office of Proceedings, Surface Transportation   Board 
Department of Transportation  395 E Street, S.W. 
Washington, DC 20423  

5. Creditors Subject to the Packers and  Stockyards Act, 
1921 

Nearest Packers and Stockyards  Administration area 
supervisor  

6. Small Business Investment Companies Associate Deputy Administrator for Capital  Access  
United States Small Business Administration   409 Third 

th  
 Street, S.W., 8 Floor Washington, DC 20416  

7. Brokers and Dealers Securities and Exchange Commission  100 F Street, N.E.  
Washington, DC 20549  

8. Federal Land Banks, Federal Land Bank Associations, 
Federal Intermediate Credit  Banks, and Production 
Credit Associations 

Farm Credit Administration  1501 Farm Credit Drive  
McLean, VA 22102-5090  

9. Retailers, Finance Companies, and All Other  Creditors 
Not Listed Above 

Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, 
N.W. 



   
Washington, DC 20580 
(877) 382-4357 

Consumers Have The Right To Obtain A Security Freeze 

Pursuant to Title III of the “Economic Growth, Regulatory Relief, and Consumer Protection Act” (PL No. 115-
174), you have a right to place a “security freeze” on your credit report, which will prohibit a consumer 
reporting agency from releasing information in your credit report without your express authorization. The 
security freeze is designed to prevent credit, loans, and services from being approved in your name without 
your consent. However, you should be aware that using a security freeze to take control over who gets 
access to the personal and financial information in your credit report may delay, interfere with, or prohibit 
the timely approval of any subsequent request or application you make regarding a new loan, credit, 
mortgage, or any other account involving the extension of credit. 

As an alternative to a security freeze, you have the right to place an initial or extended fraud alert on your 
credit file at no cost. An initial fraud alert is a 1-year alert that is placed on a consumer’s credit file. Upon 
seeing a fraud alert display on a consumer’s credit file, a business is required to take steps to verify the 
consumer’s identity before extending new credit. If you are a victim of identity theft, you are entitled to an 
extended fraud alert, which is a fraud alert lasting 7 years. 

A security freeze does not apply to a person or entity, or its affiliates, or collection agencies acting on behalf 
of the person or entity, with which you have an existing account that requests information in your credit 
report for the purposes of reviewing or collecting the account. Reviewing the account includes activities 
related to account maintenance, monitoring, credit line increases, and account upgrades and enhancements. 

To place a security freeze or fraud alert on your credit report please contact the following consumer 
reporting agencies: 

Equifax 
https://www.freeze.equifax.com/Freeze/jsp/SFF_PersonalID
Info.jsp 
https://www.alerts.equifax.com/AutoFraud_Online/jsp/frau
dAlert.jsp 

Experian 
https://www.experian.com/freeze/cent
er.html 
https://www.experian.com/fraud/cente
r.html 

TransUnion https://www.transunion.com/credit-
freeze/credit-freeze-faq.page 
https://www.transunion.com/fraud-victim-resource/place-
fraud-alert 

State Law Disclosures  

If you reside in, or are seeking work in any of the following states, please review these additional 
notices:  

California:  You have the right to view your file that a Consumer Reporting Agency holds.  By 
providing proper identification and duplication cost, you may obtain a copy of this information 
in person at the Consumer Reporting Agency’s regular business hours and after providing 
reasonable notice for your request.  
Additionally, you can make the same request via mail or over request a summary of the file 
over the phone. The Consumer Reporting Agency can assist you in understanding your file, 



   
including coded information. You are allowed to have one additional person accompany you so 
long as they provide proper identification.  

Maine: You have the right to ask and know whether a company ordered a background check on 
you.  You can request the name, address, and telephone number of the nearest Consumer 
Reporting Agency office. Your request will be processed and sent to you in 5 business days.   

Minnesota: You have the right in most circumstances to submit a written request to the 
consumer reporting agency for a complete and accurate disclosure of the nature and scope of 
any consumer report the Company ordered about you. The consumer reporting agency must 
provide you with this disclosure within 5 days after (i) its receipt of your request or (ii) the date 
the report was requested by the Company, whichever date is later. 

Massachusetts: You have the right to obtain a copy of any of your consumer reports that your 
company has ordered on you by contacting the Consumer Reporting Agency for a free copy.  

New Jersey: You have the right to submit a request to the consumer reporting agency for a 
copy of any investigative consumer report the Company requested about you.  

New York: By submitting a written request, you can learn whether a company has run a 
background check on you. You are allowed to inspect and order a copy of the report by directly 
contacting the Consumer Reporting Agency. If you have been convicted of one or more criminal 
offenses, you can request the company to provide a written statement declaring the reasons 
for the refusal of hire. This statement must be provided to you within 30 days of your request.  

Washington State: After submitting a written request and waiting a reasonable amount of time 
after receiving the disclosure, you have the right to receive a complete and accurate disclosure 
of the nature and scope of any  
“investigative” consumer reports requested by an agency. The Washington Fair Credit 
Reporting Act requires Consumer Reporting Agencies to provide you a summary of your rights 
and remedies upon request. Any information requested by a company that deals with credit 
worthiness, credit standing or capacity is justified in order for employers to evaluate whether 
you present a risk for theft or dishonest behavior for the job you are being considered for.   
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