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Monthly Orientation
for New Employees


 


Monthly Orientation for New Employees is held the second Tuesday of each month.  New employees must 
attend the first monthly orientation session after their employment begins. Employees are allowed time 
during their lunch break to obtain their ID card and have their file photograph taken.  The monthly 
orientation session agenda is provided below.    


 


  All sessions will be held in Efferson Hall Room 214* except as noted. 
 


9:00 – 10:15  Employee Benefits1 


Human Resource Management (HRM) 
Katie Hay, HR Analyst 
Kathy Loyd, Benefits Manager 
Kristen Manes, HR Analyst 


10:15 – 11:00  Overview of the AgCenter 
Organization Development and Evaluation  
Debra Davis, Professor         


11:00 – 11:30  General Procedures, Human Resource Management (HRM) 
Sharon Salzer, Assistant Director 


11:30 – 11:45  Portraits2    - 128 Knapp Hall  
John Wozniak, Project Leader 


11:45 – 1:00  Lunch (on your own) and obtain ID’s3  - LSU Union 


1:00 – 1:45  Policies & Procedures, Accounting Services 
Rick Frye, Assistant Director &  Rebecca Richard, Manager 


1:45 – 2:30  Computer Training, Information Technology 
Tanya Ruffin, IT Coordinator 


2:30 – 2:50  Reception 


2:50 – 3:30  Policies , Human Resource Management (HRM) 
Ann Coulon, Director 


*Please note:  The July and December orientations will be held in Room 201 of the Emerging Technologies     
  Center located just behind Efferson Hall. 


 
1New employees in Baton Rouge and nearby areas are encouraged to make an individual appointment with 
Katie Hay, Kathy Loyd, or Kristen Manes (225/578-8229) in the HRM Office for an explanation of the 
benefits program and assistance with completing employment forms. Employees who meet individually 
need not attend the first session, “HRM-Employee Benefits” (9:00-10:15).   2Mr. John Wozniak will meet 
new employees at 128 Knapp Hall where portraits will be taken for use in press releases, the internet 
directory, and related purposes.  Employees are required to have their portrait taken.   3Lunch is "on your 
own." There are plenty of choices in the LSU Union. During the lunch period, remember to reserve time to 
have your ID made in Room 221 of the LSU Union. You will need an authorization letter (provided in your 
orientation folder) and a picture ID.  The attire recommended for orientation is business casual (We do 
recommend that employees wear comfortable walking shoes). 
 
Should you need an ADA accommodation, please contact Kathy Loyd at (225) 578-8229 or via email 
 at kloyd@agcenter.lsu.edu at least two weeks prior to the orientation date you plan to attend. 
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ORIENTATION REGISTRATION 


 
There are two options for registering:  1). Complete the form under Option 1 and fax or mail it to the address 
shown below; or 2). Email the information to the address listed under Option 2. 
 
Option 1:  Complete the information requested below and fax or mail this form to:     
    Katie Hay, HR Analyst 
    Human Resource Management Office 
    PO Box 25203 
    Baton Rouge, LA 70894-5203 
    Fax #: (225) 578-8284 
 
 
Name 
 


LSU ID#  -  (To be completed by HRM) 


 
Unit  
 


 
Title 


 
Date of Orientation 
You Will Attend: 


 
Your Date 
of Hire: 


Please Check One: 
(     ) I will attend all sessions of orientation beginning at 9:00am. 
(     ) I will schedule a separate appointment for an explanation of the benefits and will begin monthly            
orientation at 10:15am.  All other sessions are mandatory. 


 
Option 2:   Send the above information by e-mail to the address below.  It is not necessary to send this form, however be 
sure to include the following in the message:  employee name, unit, job title, date of orientation that you will attend, hire 
date, and indicate whether you will be attending the Employee Benefits session or scheduling a individual appointment:
 khay@agcenter.lsu.edu 


 
Explanation:  A Monthly Orientation for new employees is held the second Tuesday of each month.  New employees 
must attend the first monthly orientation session which occurs after their employment begins.  The following are monthly 
orientation dates through the end of 2010. 
 


January 12, 2010 May 11, 2010 September 14, 2010 
February 9, 2010 June 8, 2010 October 12, 2010 
March 9, 2010 July 13, 2010* November 9, 2010 
April 13, 2010 August 10, 2010 December 14, 2010* 


 
*All orientation sessions will be held in Efferson Hall Room 214, except for the July and December orientations which 
will be held in Room 201 of the Emerging Technologies Center located just behind Efferson Hall.  
 
If you need a special accommodation for your participation in the meeting, contact Kathy Loyd at (225) 578-8229, 
at least two weeks prior to the orientation date you plan to attend. 


 







  


 


Form W-4 (2010)
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.


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.


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 2010 expires February 16, 2011. See
Pub. 505, Tax Withholding and Estimated Tax.


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 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).


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.


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.


Personal Allowances Worksheet (Keep for your records.)


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


● You are single and have only one job; or
Enter “1” if:B ● You are married, have only one job, and your spouse does not work; or B


● Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
� �


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


C
C


Enter number of dependents (other than your spouse or yourself) you will claim on your tax returnD D


E E


F F


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 H
● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions


and Adjustments Worksheet on page 2.
For accuracy,
complete all
worksheets
that apply.


● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 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.
�


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


OMB No. 1545-0074Employee’s Withholding Allowance CertificateW-4Form


Department of the Treasury
Internal Revenue Service


� 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.


Type or print your first name and middle initial.1 Last name 2 Your social security number


Home address (number and street or rural route) MarriedSingle3 Married, but withhold at higher Single rate.


City or town, state, and ZIP code


Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.


55 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
$66 Additional amount, if any, you want withheld from each paycheck


7 I claim exemption from withholding for 2010, and I certify that I meet both of the following conditions for exemption.
● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.


7If you meet both conditions, write “Exempt” here �


8


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


Employee’s signature
(Form is not valid unless you sign it.) � Date �


9 Employer identification number (EIN)Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) Office code (optional) 10


Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit


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. �


Cat. No. 10220Q


Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)


Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.


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


G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.


G
● If 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.


● If 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.


(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)


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 I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.


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


For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form W-4 (2010)


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.


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.


2010







Page 2Form W-4 (2010)


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


Enter an estimate of your 2010 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


$1
$11,400 if married filing jointly or qualifying widow(er)


$$8,400 if head of household 2Enter:2
$5,700 if single or married filing separately ��


$3 Subtract line 2 from line 1. If zero or less, enter “-0-” 3
$Enter an estimate of your 2010 adjustments to income and any additional standard deduction. (Pub. 919)4
$5Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919.)5
$6Enter an estimate of your 2010 nonwage income (such as dividends or interest)6
$7Subtract line 6 from line 5. If zero or less, enter “-0-”7


Divide the amount on line 7 by $3,650 and enter the result here. Drop any fraction8 8
Enter the number from the Personal Allowances Worksheet, line H, page 19 9
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
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.
1Enter 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 4–9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.


Enter the number from line 2 of this worksheet4 4
Enter the number from line 1 of this worksheet5 5
Subtract line 5 from line 46 6


$Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here7 7
$Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed8 8


Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. 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


$9


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 using it 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.


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.


4


Table 1
All OthersMarried Filing Jointly


If wages from LOWEST
paying job are—


Table 2
All OthersMarried Filing Jointly


If wages from HIGHEST
paying job are—


Enter on
line 7 above


If wages from HIGHEST
paying job are—


Enter on
line 7 above


Enter on
line 2 above


If wages from LOWEST
paying job are—


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.


Enter on
line 2 above


0
1
2
3
4
5
6
7
8
9


10


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.


$0 -
7,001 -


10,001 -
16,001 -
22,001 -
27,001 -
35,001 -
44,001 -
50,001 -
55,001 -
65,001 -
72,001 -
85,001 -


105,001 -
115,001 -


$7,000 -
10,000 -
16,000 -
22,000 -
27,000 -
35,000 -
44,000 -
50,000 -
55,000 -
65,000 -
72,000 -
85,000 -


130,001 - and over


0
1
2
3
4
5
6
7
8
9


10
11
12
13
14
15


$0 -
6,001 -


12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -


$6,000 -
12,000 -
19,000 -
26,000 -
35,000 -
50,000 -
65,000 -
80,000 -
90,000 -


120,000 -
120,001 and over


$0 -
65,001 -


120,001 -
185,001 -


$550
910


1,020
1,200
1,280330,001 and over


$65,000
120,000
185,000
330,000


$0 -
35,001 -
90,001 -


165,001 -


$550
910


1,020
1,200
1,280370,001 and over


$35,000
90,000


165,000
370,000


105,000 -
115,000 -
130,000 -







Employee Withholding Exemption Certificate (L-4)


Louisiana Department of Revenue


Purpose: Complete form L-4 so that your employer can withhold the correct amount of state income tax from your salary.


Instructions: Employees who are subject to state withholding should complete the personal allowances worksheet indicating the number of withholding 
personal exemptions in Block A and the number of dependency credits in Block B.


•	 Employees must file a new withholding exemption certificate within 10 days if the number of their exemptions decreases, except if the change is the result 
of the death of a spouse or a dependent.


•	 Employees may file a new certificate any time the number of their exemptions increases.


•	 Line 8 should be used to increase or decrease the tax withheld for each pay period. Decreases should be indicated as a negative amount.


Penalties will be imposed for willfully supplying false information or willful failure to supply information that would reduce the withholding exemption.


This form must be filed with your employer. If an employee fails to complete this withholding exemption certificate, the employer must withhold Louisiana 
income tax from the employee’s wages without exemption.


Note to Employer: Keep this certificate with your records. If you believe that an employee has improperly claimed too many exemptions or dependency credits, please 
forward a copy of the employee’s signed L-4 form with an explanation as to why you believe that the employee improperly completed this form and any other supporting docu-
mentation. The information should be sent to the Louisiana Department of Revenue, Criminal Investigations Division, PO Box 2389, Baton Rouge, LA 70821-2389.


Block A


•	 Enter “0” to claim neither yourself nor your spouse. You may enter “0” if you are married, and have a working spouse or more 
than one job to avoid having too little tax withheld.


•	 Enter “1” to claim yourself if you did not claim this exemption in connection with other employment, or if your spouse has not 
claimed your exemption. Enter “1” to claim one personal exemption if you will file as head of household.


•	 Enter “2” to claim yourself and your spouse.


A.


Block B


•	 Enter the number of dependents, not including yourself or your spouse, whom you will claim on your tax return. If no dependents 
are claimed, enter “0.” B.


Cut here and give the bottom portion of certificate to your employer. Keep the top portion for your records.


Form L-4
Louisiana 
Department of  
Revenue


Employee’s Withholding Allowance Certificate


1.	Type or print first name and middle initial Last name


2.	Social Security Number 3.    No exemptions or dependents claimed       Single       Married


4.	Home address (number and street or rural route)


5.	City State ZIP


6.	Total number of exemptions claimed in Block A 6.


7.	 Total number of dependents claimed in Block B 7.


8.	Increase or decrease in the amount to be withheld each pay period. Decreases should be indicated as a negative amount. 8.


I declare under the penalties imposed for filing false reports that the number of exemptions and dependency credits claimed on this certificate do not exceed 
the number to which I am entitled.


Employee’s signature Date


The following is to be completed by employer.


9. Employer’s name and address 10. Employer’s state withholding account number


R-1300 (10/08)







SUPPLEMENTAL EMPLOYMENT FORM
(please type or print neatly in ink)


NAME                                                                                                                  UNIT                                                                                                        


JOB TITLE                                                                                                          SSN                                                                                                         


HOME ADDRESS                                                                                                                                              PHONE                                                     


PLEASE COMPLETE THE FOLLOWING SECTIONS WHICH ARE APPLICABLE TO YOUR EMPLOYMENT CATEGORY


SECTION 1. TO BE COMPLETED BY ALL EMPLOYEES - Scholastic Training
College, University or other institution Location Degree or hours


completed
Date Degree


Received
Major


SECTION 2. TO BE COMPLETED BY ALL EMPLOYEES - Honors, etc.


Membership in honorary societies, scholarships held, or other recognition received:                                                                                                  


                                                                                                                                                                                                                                      


Present membership in professional organizations or learned societies:                                                                                                                     


                                                                                                                                                                                                                                       
                                                                              


SECTION 3. TO BE COMPLETED BY ALL EMPLOYEES - Non-State Work Experience


INSTITUTION/EMPLOYER LOCATION DATES OF SERVICE RANK OR TITLE HRS.
WORKED/WEEK


SECTION 4. TO BE COMPLETED BY CLASSIFIED, ACADEMIC AND UNCLASSIFIED EMPLOYEES - Insurance
Various optional insurance plans are available to certain employees (depending upon term of appointment and percent effort). Note that it is not
permissible for any state employee to carry double insurance coverage, both of which are financed in part by state. If you are married and your
spouse is employed by the State of Louisiana, are you covered as a dependent under his/her group hospitalization contract?  (   ) YES    (   ) NO


Most new employees receive a copy of the GENERAL SCHEDULE OF EMPLOYEE BENEFITS with their employment packet.
Have you received a copy of this document?     (   ) YES    (   ) NO


SECTION 5. TO BE COMPLETED BY ALL EMPLOYEES, IN ACCORDANCE WITH LOUISIANA REVISED STATUTE 42:52 - Loyalty Oath


"I,                                                                       (print name), do solemnly swear (or affirm) that I will support the Constitution and laws of the 
United States and the Constitution and laws of this state; and I will faithfully and impartially discharge all the duties incumbent upon me as a 
                                                                              (job title) and according to the best of my ability and understanding. So help me God."


       Signature                                                                                   Date                                     


COPY EMPLOYEE FILE LSU Agricultural Center Human Resource Management Office - revised 06/04







SECTION 6.  TO BE COMPLETED BY ALL EMPLOYEES
DATE OF BIRTH (MM/DD/YY)                                                                            PLACE OF BIRTH                                                                            


IF YOU ARE A STUDENT AT ANY SCHOOL/COLLEGE/UNIVERSITY, PLEASE PROVIDE:  Name of School                                                        


                                                                                  Hrs/Wk in Attendance                                           Classification                                                 


If a student employee or graduate assistant, are you in good academic standing?       (   ) YES      (   ) NO


DO YOU HAVE A RELATIVE WORKING FOR LSU?   (   ) YES    (   ) NO    If yes, please complete the following information:


          Name                                                                       Relationship                                                             Unit                                                    


ARE YOU A US CITIZEN?  (   ) YES   (   ) NO    If no, please complete the information requested below (required for tax/retirement purposes).


    Visa Type                                            Expiration Date                                                Home Country                                                                      


IF YOU ARE OTHERWISE EMPLOYED, PLEASE COMPLETE THE FOLLOWING:    Firm/Agency Name                                      Hrs/Week          


(Note: This information is needed to ensure our compliance with retirement and labor laws. Also note that a full-time member of the University
staff who is presently engaged in or plans to engage in extensive, continuing or recurring outside employment must report in writing the nature of
such activity to his/her unit head.)


You are responsible for knowing the regulations contained in policy statements/correspondence which govern the university system and your
unit. This material is generally available in your unit's administrative office.


FOR DRIVERS SAFETY PROGRAM PURPOSES, PLEASE PROVIDE LICENSE NUMBER AND ISSUING STATE                                                


DO YOU HAVE PRIOR SERVICE WITH LSU OR OTHER AGENCY OF THE STATE OF LA?   (   ) YES    (   ) NO


WILL YOU BE REQUIRED TO RESIDE IN UNIVERSITY HOUSING?  (   ) YES    (   ) NO    


ALL EMPLOYEE VEHICLES USED ON THE BATON ROUGE CAMPUS MUST BE IMMEDIATELY REGISTERED WITH THE OFFICE  OF
TRAFFIC RECORDS.


ID CARDS, FOR ELIGIBLE EMPLOYEES, CAN BE OBTAINED FROM 221 LSU UNION.


PERSON TO CONTACT IN CASE OF EMERGENCY:  Name                                                                                 Phone                                          


Address                                                                                                                     City/State/Zip                                                                              


Physician's Name/Address/Phone, if desired                                                                                                                                                               


SECTION 7. TO BE COMPLETED BY ALL CLASSIFIED EMPLOYEES - Overtime Work
I,                                                                                 (print name), understand that agencies of the State of Louisiana have the option of granting
compensatory leave for overtime hours worked. In cases where the Fair Labor Standards Act applies, such leave will be credited to me at the
rate of one and one-half hours for each hour of overtime worked. For overtime hours worked during weeks when leave is taken (with or without
pay) or when holidays are observed, the agency may opt to use straight time cash payment or hour for hour compensatory leave in accordance
with the Rules of Department of State Civil Service. I also understand that I will be paid upon separation for any time and one-half compensatory
leave earned for overtime as required by the Fair Labor Standards Act. Other straight hour for hour compensatory leave may or may not be paid
upon separation in accordance with applicable Civil Service Rules.


I have read the above and agree to accept compensatory leave as compensation for overtime work.


Signature                                                                                 Date                                    


SECTION 8. APPLICABLE TO ALL EMPLOYEES - Voluntary Information


THE FOLLOWING IS VOLUNTARY INFORMATION: Marital Status                                Spouse's Full Name                                                           


    SEX:                 ETHNIC ORIGIN: (   ) Hispanic or Latino (    ) Non-Hispanic or Non-Latino            MILITARY STATUS: 
    (   ) Female       RACE:  (   ) White        (   ) Black        (   ) American Indian                                     (   ) Veteran        (   ) Active Reserve
    (   ) Male                         (   ) Asian/Pacific Islander     (   ) Hispanic                                                  (   ) Inactive Reserve      (   ) None


DO YOU HAVE ANY DISABILITIES?  (   ) YES    (   ) NO      If YES, please indicate type of disability and any type of suggested accommodations
which you feel would assist you in carrying out your job duties                                                                                                                                    


                                                                                                                                                                                                                                     


COPY CONFIDENTIAL FILE LSU Agricultural Center Human Resource Management Office - revised 06/04







SECTION 9. TO BE COMPLETED BY ALL EMPLOYEES - Prior service


The purpose of this section is to obtain information for determining the specific amount of state service to your credit (i.e., the amount of sick and annual leave you earn is determined by your total
state service. 
The following examples are considered state service for leave accrual purposes for individuals being employed in an unclassified, academic or faculty position after 12/31/98:


(1) Service as a classified employee (state Civil Service)
(2) Service as an academic or unclassified employee at a Louisiana public institution of higher education
(3) Service as an unclassified employee under Civil Service Rules 4.1(d)2 and 11.19(d)
(4) Other unclassified state service deemed creditable by the Chancellor
(5) Note: Does not include service as a transient, student, graduate assistant, resident, or fellow


The following examples are considered state service for leave accrual purposes for individuals being employed in a classified position:
(1) Service covered in numbers 1, 2, 3, and 4 above b.) all employees of parish and state boards
(2) Serving in any unclassified position. Examples of c.) state board or commission members
      unclassified service would be: d.) heads of departments appointed by the governor
       a.) employees of state schools: teachers, substitute teachers, e.) students who were employed in accordance with Civil Service Rules
             teachers' aides, lunchroom workers, school bus drivers           1.5.1 and 4.1(d)2 (includes state univ. student workers/graduate assts.)


It is the policy of the AgCenter Human Resource Management Office to verify and credit to your leave record any prior classified state service and all types of employment with the Louisiana State
University System. It is your responsibility to provide the AgCenter Human Resource Management Office with certification for other types of service indicated above before credit can be shown on 
your record.


NAME OF STATE AGENCY EMPLOYMENT STATUS
EMPLOYMENT DATES FULL OR


PART
TIME?


NO.
HRS/WK
WORKED


LEAVE WITHOUT
PAY? OFFICE USE ONLY


FROM TO YES - DATES NO YEARS MONTHS DAYS


SECTION 10. TO BE COMPLETED BY ALL EMPLOYEES - Retirement/Social Security


If eligible, persons employed by the University, except student employees/graduate assistants enrolled on a campus of the LSU System and certain employees on J-1 or F-1 visa, must as a condition
of employment become a member of the appropriate retirement system or be covered by social security. In order to determine appropriate coverage for you, please complete the following chart.


SYSTEM Are you now, or have you been a
member of this system - circle one


Dates of Participation
FROM            TO


CURRENT
STATUS*


*USE CODES LISTED BELOW TO
COMPLETE STATUS (see previous column)


La. State Employees Ret. Sys. YES                  NO A = active, current member
 I = inactive - left, but kept contributions on   
  file
W = inactive - left & withdrew contribution
R = retired
D = retired, but participated in the Deferred   


Retirement Option Plan (DROP)


Teachers' Ret. Sys. of La. YES                  NO


Optional Retirement Plan (ORP) YES                  NO


Federal Civil Service YES                  NO


Other:                                              YES                  NO


I CERTIFY THAT I HAVE READ AND COMPLETED THE ABOVE INFORMATION TO THE BEST OF MY ABILITY


Signature                                                                                                                                              Date                                        
COPY EMPLOYEE FILE LSU Agricultural Center Human Resource Management Office - revised 06/04







RECORD OF EMPLOYMENT AT LSU
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Effective Date Personnel Action Title
Code


Position Work Location Annual
Salary


Percent
Effort


LSU Agricultural Center Human Resource Management Office - revised 06/04







LOUISIANA STATE UNIVERSITY 
AGRICULTURAL CENTER 
 
Effective Date: June 3, 1991 AG CENTER PS-18 
 Version: 0 
 


ILLEGAL USE OF DRUGS OR ALCOHOL  
 


Purpose 
 
The Louisiana State University 
Agricultural Center is committed to 
maintaining an environment which 
supports the mission of the Center.  The 
illegal use of drugs or alcohol within the 
Agricultural Center interferes with the 
accomplishment of this mission.  Various 
federal and state laws and regulations 
apply to employees of the LSU 
Agricultural Center including Federal Drug 
Free Workplace Act of 1988, interim 
Department of Defense Rules for a 
program to achieve and maintain a drug 
free work force, the Drug-Free Schools 
and Communities Acts Amendments of 
1989 (Public Law 101-226), and Revised 
Statutes of the State of Louisiana.  This 
policy is specifically directed at illegal 
actions involving alcohol and controlled 
drugs. 
 
 Definitions 
 
1) Drug free workplace - a site for the 
performance of work at which employees 
are prohibited from engaging in the 
unlawful manufacture, distribution, 
dispensation, possession, or use of a 
controlled substance in accordance with 
the requirements of the federal Drug Free 
Workplace Act of 1988. 
 
2) Drug free work force - employees en-
gaged in the performance of Department 


of Defense contracts who have been 
granted access to classified information; 
or employees in other positions that the 
contractor determines involves National 
Security, health or safety, or functions 
other than the foregoing requiring a high 
degree of trust and confidence. 
 
3) Controlled substance - a controlled 
substance in schedules I through V of 
Section 202 of the Controlled Substances 
Act (21 U.S.C. 812). 
 
4) Conviction - finding of guilt (including a 
"no contest" plea) or the imposition of 
sentences, or both, by any judicial body 
having the responsibility to determine 
violations of the federal or state criminal 
drug statutes. 
 
5)  Criminal drug statute - a criminal 
statute involving manufacture, distribution, 
dispensation, use or possession of any 
controlled substance. 
 
6) Illegal use of alcohol - any possession, 
consumption or other use of an alcoholic 
beverage in violation of the law.  
 


General Policy 
 
The LSU Agricultural Center is committed 
to providing a workplace free from the 
illegal use of drugs and alcohol and seeks 
to make its employees aware of the 
dangers of drug and alcohol abuse as 
well as the availability of drug counseling, 
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rehabilitation and employee assistance 
through various communications media 
available to it.  The unlawful manufacture, 
distribution, dispensation, possession or 
use of a controlled substance in the 
workplace is prohibited as is the illegal 
possession and/or consumption of 
alcohol.  Workplace shall include any 
location from which an individual conducts 
University business while such business 
is being conducted.  Without reference to 
any sanctions which may be assessed 
through criminal justice processes, 
violations of this policy will be subject to 
disciplinary action up to and including 
termination of employment. 
 
 Operating Procedures 
 
Violations of law regarding alcoholic 
beverages and drugs that occur in the 
workplace are to be reported to the head 
of the unit in question (e.g., department 
head, resident director, parish chairman, 
district agent, division leader, etc.).  
Within 5 days the unit head shall in turn 
report such violation to the LSU 
Agricultural Center Personnel Office.  
Action by the LSU Agricultural Center 
upon conviction of any employee for 
violation of the law as provided herein 
may include, but is not limited to, 
mandatory participation in an alcohol or 
drug abuse assistance or rehabilitation 
program, drug testing, suspension without 
pay, or termination of employment. 
 
Specific provisions regarding a drug free 
workplace apply to employees directly en-
gaged in the performance of work 
pursuant to the provisions of a federal 
grant or contract.  These provisions are 
described in Appendix I. 
 
Further, specific provisions regarding a 
drug free work force apply to employees 


directly engaged in the performance of 
work pursuant to Department of Defense 
contracts who have been granted access 
to classified information; or employees in 
other positions that the contractor 
determines involve national security, 
health or safety, or functions other than 
the foregoing requiring a high degree of 
trust and confidence.  These provisions 
are described in Appendix II. 
  
 Employee Education, 
 Prevention, Counseling 
 
The LSU Agricultural Center will notify all 
employees at least once each year of its 
policies and procedures governing the 
illegal use of alcoholic beverages and 
drugs and through appropriate media, 
make employees aware of the dangers of 
abusive or illegal use of alcohol or drugs.  
Specific attention is directed to the 
harmful effects of illegal controlled 
substances described in Appendix III.  
Through the Center's Employee Assis-
tance Program, employees with personal 
problems may seek help confidentially for 
a variety of personal problems, including 
alcohol and drug abuse.  Employees in 
violation of this policy as it relates to alco-
hol or drugs may be referred to the 
Employee Assistance Program as an 
alternative to disciplinary action or in 
addition to disciplinary action.  The 
Employee Assistance Program provides 
free initial diagnosis and screening.  
Subsequent sessions are the financial 
obligation of the employee and may 
qualify for coverage in the State 
Employees Group Benefits Program and 
most Health Maintenance Organizations 
for those who are members. 
 
All new employees will receive a copy of 
this policy statement and will be required 
to sign the acknowledgment form in 
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Appendix VI.  This signed form will be 
retained in the employee's personnel file.  
 
In accordance with provisions of Act 1027 
(1990 Regular Session), the drug free 
zone posters shown in Appendix V will be 
posted on a bulletin board and/or other 
prominent location(s) in each unit of the 
LSU Agricultural Center.  Such posters 
will also be displayed in break rooms, 
workshops or other similar locations, as 
necessary, to ensure access by al 
employees. 


 
Prohibited Conduct 


 
All employees of the LSU Agricultural 
Center are responsible for knowing and 
abiding by the provisions of the Louisiana 
law and federal law that makes it a crime 
to possess, consume, possess with intent 
to distribute, dispense, or manufacture 
drugs, or to possess and/or consume 
alcoholic beverages except as provided 
for by law.  Any employee of the LSU 
Agricultural Center who violates state or 
federal law, either on property owned or 
controlled by the Center, or at such other 
locations in the community which affect 
the Center's interest as an academic 
institution, shall be considered in violation 
of this policy.  The LSU Agricultural 
Center will take disciplinary action against 
any employee whose alleged criminal 
conduct is deemed by responsible 
authority at the Agricultural Center to 
affect the Center's interests as an 
academic community. 
  
 Criminal Penalties 
 
Employees are responsible under both 
Agricultural Center policy and state law 
for their conduct.  It is the policy of the 
LSU Agricultural Center to arrest and 
refer for prosecution any employee who 


violates state or federal laws concerning 
alcohol or drugs while within the 
jurisdiction of the LSU Agricultural Center. 
 Criminal penalties are shown in Appendix 
IV. 
 
 Disciplinary Penalties 
 
Any employee who is determined to 
violate this policy is subject to disciplinary 
action up to and including termination.  
Such disciplinary action may be in 
addition to any criminal penalties imposed 
through the criminal justice system.  
Completion of an appropriate rehabil-
itation program may be offered as an 
acceptable alternative to disciplinary 
action or in addition to disciplinary action. 
 
 Reporting 
 
Bi-annually, the Director of Human 
Resource Management and the Vice 
Chancellor for Administration will report to 
the Chancellor an assessment of the 
effectiveness of institutional efforts at drug 
prevention and treatment for employees 
and will make recommendations for 
changes in those programs as needed.  In 
addition, the Director of Human Resource 
Management will monitor all disciplinary 
actions taken under this policy for 
consistent enforcement and report 
thereon to the Chancellor bi-annually. 
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APPENDIX I 


 
Drug Free Workplace 


 
The federal Drug Free Workplace Act of 1988 contains specific requirements relating to 
University employees who are engaged in the performance of a federal grant or contract as 
follows: 
 
Each such employee must receive a copy of the Agricultural Center policy providing a drug 
free workplace, which shall be provided through the official promulgation of this Policy 
Statement and such other means as may be appropriate, and each such employee: 
 
1) Agrees as a condition of employment to abide by the terms of the drug free workplace 
policy. 
 
2) Must notify the Agricultural Center Personnel Office of any criminal drug statute 
conviction for a violation occurring in the workplace no later than 5 days after such 
conviction. 
 
The University is required to: 
 
1) Notify the granting agency, within 10 days after receiving notice of conviction as above, 
or otherwise receiving notice of such conviction which notification shall be by the Agri-
cultural Center Personnel Office. 
 
2) Within 30 days after receiving such notice, impose a sanction on, up to and including 
termination, or require satisfactory participation in a drug abuse assistance or rehabilitation 
program approved for such purposes by a federal, state, or local health law enforcement, or 
other appropriate agency by any employee so convicted with such sanction or required 
participation to be coordinated by the Agricultural Center Personnel Office through the 
normal Agricultural Center administrative processes. 
 
3) Make a good faith effort to continue to maintain a drug free workplace through imple-
mentation of the requirements of the Act. 
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APPENDIX II 


 
Drug Free Work Force 


 
In addition to requirements of the Drug Free Workplace Act of 1988 which apply to all 
employees engaged in the performance of a federal grant or contract, the Department of 
Defense has issued interim regulations which specifically apply to employees engaged in 
the performance of a Department of Defense contract which are provided below: 
 
Covered employees include those employees engaged in the performance of Department 
of Defense contracts as follows: 
 
1) All Department of Defense contracts involving access to classified information. 
 
2) Any other Department of Defense contract when the contracting officer determines such 
application to be necessary for reasons of national security or for the purpose of protecting 
the health or safety of those using or affected by the product of or the performance of the 
contract (except for commercial or commercial-type products). 
 
3) Excepted are any contracts or parts of contracts to be performed outside of the United 
States, its territories, and possessions, except as otherwise determined by the contracting 
officer. 
 
For those Department of Defense contracts to which these regulations apply, the following 
specific conditions or appropriate alternatives apply: 
 
"(1) Employee assistance programs emphasizing high level direction, education, coun-
seling, rehabilitation, and coordination with available community resources [which shall be 
as provided through the Employee Assistance Program]; 
 
"(2) Supervisory training to assist in identifying and addressing illegal drug use by Con-
tractor employees [which shall be provided as appropriate through the Agricultural Center 
Personnel Office]; 
 
"(3) Provision for self-referrals as well as supervisory referrals to treatment with maximum 
respect for individual confidentiality consistent with safety and security issues [which shall 
be as provided through the provisions of the Employee Assistance Program and this Policy 
Statement]; 
 
"(4) Provision for identifying illegal drug users, including testing on a controlled and carefully 
monitored basis.  Employee drug testing programs shall be established taking account of 
the following: 
 
"(c) Contractor programs shall include the allowing or appropriate alternative. 
 







AG CENTER PS-18 Version: 0  
 


Page 6


"(i) The Contractor shall establish a program that provides for testing for the use of illegal 
drugs by employees in sensitive positions.  The extent of and criteria for such testing shall 
be determined by the Contractor based on considerations that include the nature of the 
work being performed under the contract, the employee's duties, the efficient use of 
Contractor resources, and the risks to public health, safety, national security that could 
result from the failure of an employee adequately to discharge his or her position. 
 
"(ii) In addition, the Contract may establish a program for employee drug testing: 
 
"(A) When there is a reasonable suspicion that an employee uses illegal drugs; or 
 
"(B) When an employee has been involved in an accident or unsafe practice; 
 
"(C) As a part of or as a follow-up to counseling or rehabilitation for illegal drug use; 
 
"(D) As a part of a voluntary employee drug testing program. 
 
"(iii) The Contractor may establish a program to test applicants for employment for illegal 
drug use. 
 
"(iv) For the purpose of administering this clause, testing for illegal drugs may be limited to 
those substances for which testing is prescribed by section I of Subpart B of the "Man-
datory Guidelines for Federal Workplace Drug Testing Program," (53 FR 11980 (April 11, 
1988), issued by the Department of Health and Human Services.) 
 
"(d) Contractors shall adopt appropriate personnel procedures to deal with employees who 
are found to be using drugs illegally.  Contractors shall not allow an employee to remain on 
duty or perform in a sensitive position who is found to use illegal drugs until such time as 
the Contractor, in accordance with procedures Established by the Contractor, determines 
that the employee may perform in such a position. 
 
"(e) The provisions of this clause pertaining to drug testing programs shall not apply to the 
extent they are inconsistent with state or local law, or with an existing collective bargaining 
agreement; provided that with respect to the latter, the Contractor agrees that those issues 
that are in conflict will be a subject of negotiation at the next collective bargaining session." 
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 CERTIFICATION 
 
 AG CENTER PS-18 
 
I hereby certify that I have received a copy of AG CENTER PS-18, Illegal Use of Drugs or 
Alcohol.  I realize that the illegal use, possession, dispensation, distribution, manufacture, 
or sale of controlled substances is prohibited when I am on official state business, whether 
on duty or on call for duty, on or off the work site.  I understand that violation of this policy 
may result in disciplinary action up to and including termination.  I acknowledge my 
responsibility to notify my employer within five (5) days if I am convicted of violating any 
criminal drug statute at the work place, while on official business or while on call for duty.  I 
further realize that my employer is required by law to give notice of such conviction to any 
federal agency from which it receives grants or contracts, and I hereby waive any and all 
claims that may arise from conveying this information to such federal agency. 
 
 
________________________________________________________________________ 
Name (type or print)        
 
 
________________________________________________ ________________________ 
Title         Unit 
 
 
________________________________________________  ________________  
Signature         Date 
 
 
 
 
RETURN ONE COPY OF THIS CERTIFICATION TO YOUR UNIT HEAD. 
 
KEEP ONE COPY OF THIS CERTIFICATION FOR YOUR FILES AND INFORMATION. 
 
 
 







 


 Employee Authorization Agreement 
 for Automatic Payroll Deposits ACH 
  


   
  Action Type 
 
  ___ New 
 
  ___ Change 
 
 


Entry  
Date _____/_____/_____ 


    by 


 
  


 
 For account verification, 
 attach voided check.     
 


 
 DO NOT USE STAPLES 
 (they damage the microfilm equipment) 
 
  


   - - - - - -  T
ape this edge - - -


  - - - - -  T
ape this edge - - - 


-  


 
 Revised 
 04/08 
   


 
 


 
     _________________________________________ 
     Name (Please Print Last, First, MI)     


            
   Shaded areas completed by  
      Payroll 


     ____________________________ 
     LSU ID      
 


I hereby authorize Louisiana State University (LSU) to initiate and to make credit entries or debit entries and to make 
adjustments for any credit entries in error to my account at the indicated financial institution, and I hereby authorize the 
indicated financial institution to accept and to post such entries to my account.  The foregoing authorization is solely for the 
purpose of facilitating automatic payroll direct deposit.  This authorization may be terminated at any time by LSU. 
 
I hereby authorize LSU to provide a copy of this authorization to any institution participating in NACHA and the Southern 
Financial Exchange only as necessary for purposes of automatic payroll deposit. 
 
I understand that it is my responsibility to verify the crediting of funds by my financial institution prior to writing checks 
against my account. 
 
 
 Name of Bank   ___________________________________________ 
 
 City/State/Zip   ___________________________________________ 
 
 Bank Transit Number   _______________________________ 
 
 Account Number   _______________________________  (check one) ___ Checking Account ___Savings 
 
 
 


____________________________________ 
                   Employee’s Signature 
 
Date ____/_____/_____                                                               


          
 
 


~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  


Bnk Bnk 
Cd 


I also authorize direct deposit to my account: 
(check, if applicable)  
___ travel and other non-salary reimbursements. 
 
___ TIS refunds. 
 







   


                                         Human Resource Management 
103 J.N. Efferson Hall – LSU 


Baton Rouge, LA  70803 
(225) 578-4631 Phone 


(225) 578-8284 Fax 
        
 
 RETIREMENT ELECTION FORM 
 
 TO BE USED BY EMPLOYEES WHOSE APPOINTMENTS 
 ARE CONSIDERED TEMPORARY OR PART-TIME 
 
 
NAME________________________________________________________________ 
                                                                                                                         
TITLE________________________________________________________________ 
                                                                                                         
UNIT  ________________________________________________________________ 
 
 
I have been informed by the AgCenter Office of Human Resource Management that the federal 
OBRA '90 law requires that I be enrolled under either social security, the Optional Retirement 
Plan (ORP), or the Louisiana Deferred Compensation Plan. I agree that the exemptions* 
allowed do not apply to me. 
 
I would like my contributions to be applied to the option checked below: 


 
 


(   ) Social Security -6.2%  (PIus1.45% Medicare Tax) 
 


(   ) Optional Retirement Plan -8%  (PIus1.45% Medicare Tax) – Enrollment 
 form provided by the carrier must also be completed. 


 
 (   ) Louisiana Deferred Compensation Plan -7.5%  (Plus 1.45% Medicare  
  Tax) - Enrollment form provided by the carrier must also be completed. 
 
 
SIGNATURE____________________________________   DATE _______________ 
 
 
*Exemptions (If one of the following exceptions applies to you, contact Kathy Loyd in the  
  AgCenter Human Resource Management Office at 225/578-8229): 
 
(1.) Vested in a Louisiana retirement system. 
(2.) Employed on a J-1 or F-I visa and not considered a resident alien for tax purposes. 
(3.) Retired from a Louisiana retirement system. 
 
            
           Retirement Election Form       
                         Revised March 2009 







Statement Concerning Your Employment in a Job
Not Covered by Social Security


Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.


Windfall Elimination Provision
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall
Elimination Provision.”


Government Pension Offset Provision
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.


For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age  65. For additional information, please refer to Social Security Publication, “Government
Pension Offset.”


For More Information
Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.


I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.


Signature of Employee Date


Form SSA-1945 (12-2004)


Employee Name Employee ID#


Employer Name Employer ID#







Information about Social Security Form SSA-1945
Statement Concerning Your Employment in a Job Not Covered by Social Security


New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires State
and local government employers to provide a statement to employees hired January 1, 2005 or later in a job not
covered under Social Security. The statement explains how a pension from that job could affect future Social
Security benefits to which they may become entitled.


Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the
document that employers should use to meet the requirements of the law.  The SSA-1945 explains the potential
effects of two provisions in the Social Security law for workers who also receive a pension based on their work in
a job not covered by Social Security.   The Windfall Elimination Provision can affect the amount of a worker’s
Social Security retirement or disability benefit.  The Government Pension Offset Provision can affect a Social
Security benefit received as a spouse or an ex-spouse.


Employers must:


• Give the statement to the employee prior to the start of employment;


• Get the employee’s signature on the form; and


• Submit a copy of the signed form to the pension paying agency.


Social Security will not be setting any additional guidelines for the use of this form.


Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurity.gov/form1945.
Paper copies can be requested by email at oplm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037.  The
request must include the name, complete address and telephone number of the employer.  Forms will not be sent to
a post office box.  Also, if appropriate, include the name of the person to whom the forms are to be delivered.  The
forms are available in packages of 25.  Please refer to Inventory Control Number (ICN) 276950 when ordering.


Form SSA-1945 (12-2004)
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Department of Homeland Security 
U.S. Citizenship and Immigration Services


Form I-9, Employment 
Eligibility Verification


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.


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


OMB No. 1615-0047; Expires 06/30/09


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.


Form I-9 (Rev. 02/02/09) N 


Read all instructions carefully before completing this form.  
Instructions


When Should Form I-9 Be Used?


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.


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.Filling Out Form I-9


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.


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.


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.


Noncitizen Nationals of the United States


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


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:


Preparer/Translator Certification


Section 2, Employer 


Section 1, Employee


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







EMPLOYERS MUST RETAIN COMPLETED FORM I-9 
 DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS


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 I-9 
from our website at www.uscis.gov or by calling 
1-888-464-4218.


USCIS Forms and Information


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 
I-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. 


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


Privacy Act Notice


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. 


A blank Form I-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 
I-9s for three years after the date of hire or one year after the 
date employment ends, whichever is later.


Photocopying and Retaining Form I-9


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


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.


Employers must complete Section 3 when updating and/or 
reverifying Form I-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.


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."


Note that for reverification purposes, employers have the 
option of completing a new Form I-9 instead of completing 
Section 3. 


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.


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.


Section 3, Updating and Reverification
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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.
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Department of Homeland Security 
U.S. Citizenship and Immigration Services


Form I-9, Employment 
Eligibility Verification


OMB No. 1615-0047; Expires 06/30/09


Read instructions carefully 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 (To 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)


StateCity Zip Code Social Security #


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.


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


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.


Address (Street Name and Number, City, State, Zip Code)


Print NamePreparer's/Translator's Signature


Date (month/day/year)


Section 2. Employer Review and Verification (To be completed 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).)


ANDList B List CORList A
Document title:


Issuing authority:


Document #:


Expiration Date (if any):
Document #:


Expiration Date (if any):


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


CERTIFICATION: I 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


Print Name TitleSignature of Employer or Authorized Representative


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


B. Date of Rehire (month/day/year) (if applicable)A. New Name (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 #: Expiration Date (if any):Document Title:


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


l 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) l have examined appear to be genuine and to relate to the individual.


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


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


A lawful permanent resident (Alien #)  
 


A citizen of the United States    


An alien authorized to work (Alien # or Admission #)


A noncitizen national of the United States (see instructions)     


until (expiration date, if applicable - month/day/year)
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For persons under age 18 who 
are unable to present a 
document listed above:   


LISTS OF ACCEPTABLE DOCUMENTS


LIST A LIST B LIST C


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


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


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


1.   Social Security Account Number 
card other than one that specifies 
on the face that the issuance of the 
card does not authorize 
employment in the United States


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


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


2.   Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545)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) 


3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)


3.   School ID card with a photograph


5.   In the case of a nonimmigrant alien 
authorized to work for a specific 
employer incident to status, a foreign 
passport with Form I-94 or Form 
I-94A bearing the same name as the 
passport and containing an 
endorsement of the alien's 
nonimmigrant status, as long as the 
period of endorsement has not yet 
expired and the proposed 
employment is not in conflict with 
any restrictions or limitations 
identified on the form


6.   Military dependent's ID card


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


7.   U.S. Coast Guard Merchant Mariner 
Card


5.   Native American tribal document


8.   Native American tribal document


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


10.   School record or report card


11.   Clinic, doctor, or hospital record


12.   Day-care or nursery school record


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


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 Both 
Identity and Employment 


Authorization


Documents that Establish  
Identity 


Documents that Establish  
Employment Authorization


OR AND


All documents must be unexpired


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


6.   U.S. Citizen ID Card (Form I-197)
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Teachers’ Retirement System of Louisiana
8401 United Plaza Blvd, Ste 300 • Baton Rouge, LA 70809-7017


P.O. Box 94123 • Baton Rouge, LA 70804-9123
Telephone: (225) 925-1794 • Fax: (225) 925-4779


www.trsl.org


Application for Optional Retirement Plan or Change of Carrier


Form 16 (02/05)


Print in ink or type all entries except signatures. This is a multipurpose form to be used by individuals joining the Optional Retirement Plan (ORP)
or by ORP members changing carriers. The reverse side of this form contains important information about the ORP.


Name: Last, first, MI, suffix (Jr., III, etc.)


Street / P.O. Box


City, state,zip


Social Security number


See reverse side for important information


Section 1 — Applicant information


Section 2 — Carrier designation


To be completed only by current members of the Teachers’ Retirement System (TRSL):


Please my accumulated contributions with TRSL to the ORP carrier I have designated below.


  New enrollment   Change of ORP carrier


ORP carrier ________________________________________________________________________  ORP carrier code


Date of birth


Authorized signature (Authorized representative of agency - no facsimile accepted) Date signed (mm-dd-yyyy)


Title


Section 4 — Agency certification


Name of agency __________________________________________________________________________  Agency number


Effective date of ORP election
(date of employment for new employees)


Section 3 — Applicant’s signature


Applicant’s signature (do not print or type) Date signed (mm-dd-yyyy)


I hereby make irrevocable application for the Optional Retirement Plan (ORP) in accordance with LSA-R.S. 11:921–931. I understand that future
employee contributions, less a small administrative fee, and the normal cost portion of future employer contributions will be forwarded to the ORP
carrier designated above. I have read the back of this form. I understand that I can never again become a contributing member of TRSL and that
no lump-sum payout of the entire account can be made from the ORP carrier directly to me during my lifetime.


01  ING
02  TIAA-CREF
03  AIG VALIC


Sex


  Male


  Female


U.S. Citizen


  Yes


  No


  transfer


  do not transfer


I certify that this employee is eligible to participate in the ORP according to LSA-R.S. 11:925 and that he or she has signed a contract with the carrier
designated above.


00-16


!
!


________ / ________ / _______________
mm-dd-yyyy


____ / ____ / _______
mm-dd-yyyy


Type of visa


_____________________







Form 16 (02/05)


The Optional Retirement Plan (ORP) is available only to academic or unclassified employees of public institutions of higher
education and of their respective management boards.


ORP is a defined contribution plan. ORP retirement benefits are based solely on the balance in the ORP account at the time of
retirement. There is no state or other governmental guarantee of benefits. No separate disability or survivor benefits are
payable. At the member’s death, the ORP account is payable to beneficiary(ies) as a lump sum or otherwise. An ORP member
may chose to retire and receive benefits at any time after termination of all employment in public education in Louisiana.
Benefits payable to ORP members or their beneficiaries are the sole liability and responsibility of the ORP carrier except in the
case of the third option given below when a direct rollover is chosen by the ORP member. After termination of all Louisiana
public education employment, the ORP member may chose at any time to:


a. Receive a lifetime (or joint and survivor lifetime) benefit. These payments must be based on the entire balance in the ORP
account at the time the payments begin, or


b. Receive up to 36 months worth of the maximum lifetime benefit payable in (a) above and then receive a reduced benefit
for life (or joint and survivor lives), or


c. Rollover all or part of the ORP account balance to an Individual Retirement Account (IRA) or qualified retirement plan.
These rollovers may be made to several IRAs at one time and/or over a period of years.


The second and third options given above became possible on July 1, 1999, and July 13, 1999, respectively, in accordance with LSA-R.S. 11:929(B).


In accordance with LSA-R.S. 11:921–931 and guidelines established by the Board of Trustees of the Teachers’ Retirement
System of Louisiana (TRSL), the ORP is further described as follows:


1. The decision to participate in the ORP is irrevocable.


2. An ORP participant may never again be a contributing member of TRSL, regardless of changes in employment.
_______________


3. An eligible new employee must make a decision to become or to remain a member of the TRSL Regular Plan or participate in the ORP within 60
days of employment. If no decision is made within 60 days, the new employee must be placed in TRSL. (See number 5 below.)


4. An ORP participant waives all rights to membership, retirement, survivor, and/or disability benefits from TRSL not otherwise provided by LSA-R.S.
11:726 and 11:762(C).


5. An active contributing member of the regular retirement plan of TRSL who has less than five years of creditable service in TRSL may make an
irrevocable election to participate in the ORP and transfer his or her accumulated employee contributions to the ORP under the provisions of
LSA-R.S. 11:926(A). No prior employer contributions will be transferred.


6. Minor children of a former member of TRSL with at least five years of service credit will be eligible for survivor benefits as provided by LSA-R.S.
11:762 only if prior TRSL accumulated employee contributions are not transferred to the ORP.


7. A TRSL member who is eligible to retire and who elects participation but chooses not to transfer his or her accumulated employee contributions
will have the same rights and privileges accorded by LSA-R.S. 11:761.


A TRSL member with at least 5 years of service credit who is not old enough to receive a benefit and who elects participation in the ORP but
chooses not to transfer his prior accumulated employee contributions will have the same rights and privileges accorded by LSA-R.S. 11:726.


8. A higher education academic or unclassified employee who is not eligible for membership in TRSL because of part-time, seasonal, or temporary
employment status is eligible to participate in the ORP.


9. An ORP member who changes employment to a TRSL employer not in the field of higher education must retain his or her membership in the
ORP.


10. The ORP participant will contribute monthly to the ORP the same amount which he or she would be required to contribute under the TRSL
Regular Plan. A monthly fee of one-tenth of one percent (0.1%) of salary to cover the cost of administration and maintenance of the ORP will
be deducted from the participant’s contributions. The balance will be remitted to the appropriate carrier on behalf of the participant.


11. The employer will contribute to TRSL on behalf of each ORP participant the same amount that would be required for members of the TRSL
Regular Plan. Only the normal cost portion of the employer contribution as determined by the Public Retirement Systems’ Actuarial Committee
will be forwarded to the appropriate carrier on behalf of the participant. The balance will be retained by TRSL to apply to the unfunded
accrued liability of TRSL.


12. An ORP participant is allowed to change carriers in November and December of each year to become effective with the January contributions.
To change his or her carrier, the member must complete an Application for Optional Retirement Plan or Change of Carrier (Form 16). This form
must be received by TRSL before January 1.


13. Statements for ORP participants will be provided by the carriers.
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Authorization and Driving History Form 
 
Name:  _________________________  Drivers License No: ____________________ 
Address: ________________________  License Office No.: _____________________ 
City:  ___________________________  Expiration Date:  _______________________  
Class License:  ___________________  Date of Birth:  _________________________ 
Issue Date:  ______________________  Date of Hire (current job): ________________ 
******************************************************************************************* 
Employed By:_______________________________________________________________ 
Section: ____________________________________   Unit: _________________________ 
Job Title: __________________________________________________________________ 
Immediate Supervisor’s Name: _________________________________________________ 
Is it this employee’s primary purpose to drive vehicles? ____________________ 
Is a current Official Driving Record attached? _________________ 
Will this driver be authorized to operate his or her privately owned vehicle in the course and scope of 
employment?  _______________________ 
Date of last Driver Training Course?   Month________  Day_______  Year_________ 
**************************************************************************************************** 
Class of License:   Endorsements:    Restrictions: 
 
A: Combinations Vehicle : (  ) T: Double Trailer         : (  )  L: Airbrakes : (  ) 
B: Heavy Straight Vehicle: (  ) P: Passenger Vehicle  : (  )  Others         : (  ) 
C: Light Vehicle               : (  ) N: Tank Vehicle           : (  ) 
D: Commercial Vehicle    : (  ) H: Hazardous Material : (  ) 
E: Personal Vehicle         : (  ) X: Combination N+H    : (  ) 
**************************************************************************************************** 
USE OF PRIVATE VEHICLE FOR STATE BUSINESS 
 
This is to certify that as a condition of driving my personal vehicle on state business, I have and will 
maintain at least the minimum liability coverage as required by LA. R.S. 32:900 (B) (2).  I also 
understand that the use of my vehicle on state business requires prior written authorization from my 
supervisor or agency head. 
 
_______________________________    __________________________ 
          Employee Signature                             Date  
****************************************************************************************************** 


AGENCY HEAD OR DESIGNEE STATEMENT 
 
I have reviewed this individual’s genuine need to drive a State Vehicle.  In conducting this review, I 
have considered his/her driving experience, type of vehicle to be operated, and one year driving 
record.  The attached operator’s record has been verified as accurate and dated as necessary.  I 
authorize this individual to operate the vehicles approved by the type of license above.  This 
authorization must be reviewed one year from this date. 
 
______________________________                                      _________________________ 
              Agency Head                                                                  Date of Authorization 
       (or designated individual)  
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