Graduate Assistantship

Step by Step Guide

Human Resources Department




Directions for Graduate Assistants Step by Step

After offering the Graduate Assistant offer letter,
Department Hiring Mangers and Students will follow the
directions below.

The supervisors should contact Human Resources advising that
a offer has been made and provide HR with copy of signed
letter, student contact information and advise the newly hired
Graduate Assistant to contact HR with information that is
required.

Human Resources will sent the Graduate Assistant a
welcome email with the pre-employment requirements and
new hire documents




Graduate Assistant must complete the HireRight email

0 GAs will complete the HireRight email to complete section 1 of the Form -9

University of the Pacific Employment Eligibility (I-9) Form inbox x & 2
HireRight Customer Support <noreply@hireright.com= 8:390 AM (0 minutes ago) Yy

tome ~

Dear! -

All new employees are required by federal law to complete Section 1 of an |-9 Employment Eligibility Form by the first day of work for pay. Employees may complete Section 1 of the I-9 Form at any time
between acceptance of a job offer and the first day of work for pay. Please complete this form as soon as possible by going to the website listed below. Once there, enter the login and unique password
(included below), and Sign in to complete and submit the |-9 Form.

Web Address:
https://ows01_ hireright.com/ac html?key=D3864225215EFE010547843066559C22

Login:
Passworad: 168basen (a user-defined password will be established after login)

Please keep in mind that due to COVID-19 the HR team is working remotely. In order to process your I-9 documents, please scan and email me colored copies of your I-9 documents (i.e. From List Ayou
would provide ONLY your passport OR from List B AND List C you would provide your Driver's License AND SSN, please refer to the link after the completed |-9 for additional acceptable documents).

Our objective is to complete this process quickly. Please make every effort to accurately provide all of the requested information. If you have any questions in completing the online I-9 Form, please contact
HireRight Customer Service. Customer Service is available 24 hours a day, 5 days a week beginning Sunday 5 p.m. through Friday 9 p.m. Pacific Time (GMT -8). You can call them at:

(866) 521-6995 (within the U.S. and Canada)

+1(949) 428-5804 (outside the U.S. and Canada).



International Graduate Assistants

International students must submit to Human Resources the following items before the are

authorized to work on campus:

Foreign Passport
Form 1-94 Arrival/Departure Record

1-20 Certificate of Eligibility for Non-immigration Student Status
Visa with photo ID

Social Security-If students do not have a social security they need to partner with International
Students Services to support them with the application to apply for a social security numober.

Important: obtaining the social security card could take a couple weeks and graduate students should not begin
working until they provide their social security number to HR and complete the -9 paperwork.



Graduate Assistants must submit id

entification documents.

In order for Human Resources to verify
authorization to work in the U.S. Graduate
Assistant need to submit their identification

documents as part of the Form -9

One item from List A Or a Combination of
List B and List C can be selected.

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.

AND

LISTA LISTB
D that D that E
Both Identity and Identity
Employment Authorization OR

LISTC
Documents that Establish

ploy

-

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

N

. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)

. Driver's kcense 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

. A Socdial Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or ¥ INS AUTHORIZATION
reacopie immigrantuisn I e e e e | (3) VALID FOR WORK ONLY WITH
9 government agencies or entities, DHS AUTHORIZATION
p it contains a g or
4. Emp A D f such as name, date of birth, | 2- Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
+766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph
5. For a nonimmigrant allen authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5 US. MM yp—— " county, municipal authority, or
. U.S. Military card or draft recor
a. Foreign pas - and y territory of the United States
6. Military dependent’s ID card beexing an officlsl sasl
b. Form 1-94 or Form |-94A that has - ry depe
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1 L’: same name as the passport. Card 5. U.S.Citizen ID Card (Form 1-197)
(2) An endorsement of the allen's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's bicense issued by a Canadian Resident Citzen in the United
that period of endorsement has government authority States (Form I-179)
not yet expired and the
7. Employment authorization

proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

. Passport from the Federated States

ia (FSM) or the Rep
of the Marshall Islands (RMI) with
Form 1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

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

Refer to the instructions for more infor

ion about




Background Check

Pacific requires a Background Check for Graduate Assistant new hires.

A direct link will be sent individually by HR, as part of the HireRight communication requesting the -9

documents, it is a 2 part process (Form 1-9 completion and Background check submission).

Typical processing time for backgrounds is 5-7 days, GAS may not begin work for the university until

background check and form [-9 have been completed.

Note: HR will follow up with the Department Hiring Manager once these steps are completed and authorize the student to

work on campus while we are still working remotely.



Notice to Employee

NOTICETO EMPLOYEE
California Labor Code section 2810.5
Effective January 1, 2015, California Labor Code section 2810.5(3) requuves that the following information be provided to each employee at the|

As supervisor you must send the completed Notice to
Employee (California Labor Code section 2810.5) form to
Human Resources.

The Law requires this within 7 calendar days of the start date.

Important!
**Please put the 989 number, position number or the transaction number on top of this

form and submit to HR after signed by employee and supervisor

sime of hire in the language the employ lly uses to ploy t-related information. Exceptions to this requirement are
indicated below.
EMPLOYEE
Employee Name: Job Eff. Date: Emp. Id:
E-Mail: Dept Name: Position or Trans. Number:
WAGE INFORMATION
Rate(s)ofPay:S__________ I Rateby:XHour Employment agreement is: OWritten[Oral
Overome Rate(s)ofPay-§_______ (RaeX15)
Does a written agreement exist providing the rate(s) of pay? (check box) OYesJNo
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? []Yes ONo
Allowances, if any, claimed as part of minimum wage (including meal or lodging all €3): Regular Pay
Day: Biweekly Pay
EMPLOYER

Name of Employer: University of the Pacific: X Corporation -IRS 501(c)(3) tax-exempt org/CA non-profit public benefit Corp
Physical Address of Main Office: University of the Pacific 3601 Pacific Avenue, Stockton, CA 95211
Employer’s Mailing Address: University of the Pacific 3601 Pacific Avenue, Stockton, CA 95211

Employer’s Telephone Number: 205-546-2124
WORKERS  COMPENSATION

Insurance Camer s Name: X Self- ln..ured (Labor Code 3700) and Certificate Number for Consent to Self-Insure: 1917
Claims A istrator: Matrix Ab: 181 Metro Drive, Suite 300, San Jose, CA 95110
Toll Free: 800-980-1006 cr4—08 360- 8370

PAID SICK LEAVE

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state
law which provides that an employee:
a, May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c.Hastherighttofilea int against an employer who retaliates or di i against an employee for
1. requesting or using accrued sick days;
2, amempting to exercise the right to use accrued paid sick days;
3.filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an al.leged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.

The following applies to the employee identified on this notice: (Check one box)

= 1. As of July 1, 2015, employee accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or di terms for accrual and use of paid sick leave,

= 2, Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and
use requirements of Labor Code §246.

= 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.

= 4, The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):;

ACKENOWLEDGMENT OF RECEIPT
(PRINT NAME of Employer representative) (PRINT NAME of Employee)
(SIGNATURE of Employer representative) (SIGNATURE of Employee)
(Date provided to employee & signed by representative) (Date received by employee & signed by emp! )

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information set forth in this Notice
within seven calendar days after the dme of the changes, unless one of the following applies: (a) All changes are reflected on a timely wage
statement furnished in accordance with Labor Code section 226; (b) Notice of all changes is provided in another writing required by law
within seven days of the changes.

Health Care Reform-The term “health care reform” refers to the Affordable Care Act — the federal law that was passed in March 2010 —as well as any state
laws passed to Funx in phc: Pkase review the ng Health vm

421

It explains about the Hurh Insuran:: Marke! b:: and provides you with xnformmn l(vw c‘h:ose to apply for health coverage through it




Graduate Assistants must submit Personnel Forms to HR

Personnel Forms- (Includes Voluntary Self Identification Race/Ethnicity, Volunteer Self
Identification of Veteran Status, Volunteer Self Identification Disability

Note: These forms are attached to the welcome email sent to Graduate Students by HR, once
the hiring department notifies HR of hire/offer

Voluntary Self. ification of Race/Ethnicity Voluntary Self-Identification of Disability Voluntary Self-Identification of Veteran Status
Confidential —— o p = Form 0C-305
=an ol geany "
otherwize st any 2 e . - oy . because of such ‘OMB Control N:’m: astl)/«ws ) . |
University of the Pacific individual's race, color, religion, zex, or national origin. P 2020 Why are you being szked to complete thiz form?
W 2
. . . 1. Thiz empioyer iz sub Vietnam Era Veteran's Readjustment Assistance Act of 1974, 33 amended
University of the Pacific and affi . .
Person nel Record e P . 4 & businez: with k we m to, hire, and provi nity to qualified people with by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requi ' o
equire sy v y the sy dizabiities To help uz meazure how weil we are doing, we are azking you to tel uz f you have 3 cizability or # you ever had 3 dizabilty : " )
and refusal to provide it will not subject you to any The ined wil be v Completing thiz form iz voluntary, but we hope that you will chooze to fill it out. i you are applying for 3 job, any anzwer you give will be empioy ; ¢ veterans; (2) recently sep: = or campaign
be usedin it pn = laws, i . 3nd regulationz, i require kept privase and wil not be uzed against you in any way. 'd (&) Armed Forces veteranz. are defined az follow:
the and repor surpozes. ©  A“dizabled veteran” iz one of the following:
If you already work with uz, your answer will not be uzed against you in any way. Becauze 3 perzon may become dizabled at any time, ©  Avetersn of the US. military, ground, naval or ir senvice who iz entitied to compenzation (or who but for the.
e — 1f you chooze not to self-identify your race/ethicity at this time, the feceral g sity of the we 3re required to azk all of our employees to updat y five years. You may y i receipt of military retired pay would be entitied laws
Original Date of Hire Social Security Number sl survey ilabie i dizabity on thiz form without fear of any punizhment becauze you did not icenty az having 3 dability eiier.
For civil rightz . information and reported in the zeven How do | know i | have a Disability? ° i i of "
e— categories dentified beiow. zory estabizhec by you chooze to . y separated veteran” means any d a perod the cate of such veteran's
voluntarily zelé-dentity, the boves You 3re conzidered to have 3 dizabilty if you have 3 phyz ischarge or release from active duty in the U.S. military, ground, naval, or ir zervice.
ife activity, or if you have 3 history or record of zuch an impairment or medical condition. *  An “sctive duty wartime or campaign bacge veteran” means 3 veteran who served on active duty in the U.S. miltary,
ground, naval or sir service during 3 war, o in 3 campaign or expedition for which 3 campaign badge has been authorized
Name: Dizabilties include, but are not limited to nder the laws acminiztered by the Department of Defenze.
B INVITATION TO SELF-IDENTIFY - -
Last First Middle o Bindnes + Muscular dysrophy . An g meanz , while z¢ active duty in the US. military, ground,
PLEASE ANSWER THE FOLLOWING QUESTIONS. « Deafnes: «  Biolar dizorder naval or it senvs ricipated in 3 United Statez an Armed Forcez waz
Home Address: *  Cancer *  Major depression awarded pursuant to Executive Order 12985.
Street [)1do ot wizh to zelf-identiéy. «  Disbetes «  Multiple zderoziz (MS) .
_ _ . «  Epiepsy ®  Mizsing limbz or partially missing limbs additional right A
1 Gender: D Male O Female Non-tinary o Autizm +  Posttrsumatic stres: dizorder (PTSD) In particular, # you were abzent from employment in order to perform zervice in the uniformed senvice, you may be entitied to be
- o Cerebral palsy + Obzezzive compulzive dizorder your employ position you would y
ci State i ispanic or Lati ican, Ch i e Central i
ity P 2 Areyou (Hizpan d Mesxican, Chicano, Puerto Rican, South or Central American, or «  HIV/AIDS Impairments requiring the uze of 3 wheelchair service. For formation, call the U.S. Def Labor's s Training Service (VETS), toll-free, at 1-
‘other Spanizh Culture or origin, regardies: of race.) « Schizophreria o Intelectual dizability (sreviouzly called mental retardation) 866-4-USA-DOL.
Phone: Personal E-mail: o 7
1 Yes ONe
. 2. ¥you believe you belong to any of the categories of protectad veteran: fisted sbove, please indicate by checking the 3ppropriste
3. Ifyou answered “Yes" you have completed this form. I you answered “No” please select 3 race from the options below. Please check one of the boxes below: _ box below. zubject to VEVRAA, in
) Yes, 1 have 2 disabiliy (or previously had 3 disabiity) ot ant . v
outre: so: B
[ whi i i ins in any of the original peoples of Europe, the Middle East, o North Africa [ No, | don't have 2 disability o Y more of » . fisted above
1o not wizh to answer
Emergency Contact Information ] Black or Afri N ispanic or Latino}: 2 person hav anyof 2l groups of Africa. [)13m not 2 protected veteran
[ 1do not wizh to answer
9 [ Asi ic, or Latino: 3 perzon inz in 3ny of the original peoplez of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malayzia, Pakiztan, the Philippine klangs, Thailang, and 3. Submission of this information is vokuntary and refusal to provide it will not subject you't .
Your Nam Today's Date
Name Relationship (Area Code) Phone Vietnam. ouritame = srovided y inconsi Vietnam Era Veterans’ Readjustment Assistance Act of 1974,
. . 5 2 amenced
2) o Latino): 3 perzon inzny gin3! peoplez of Hawa',
Name Relationship (Area Code) Phone Guam, Samoa, or other Pacific lzlandz. essonsbie Accommodution Notice: 4. The information y k and informed regarding.
Feceral ¥ N .
() American Indian or g i ino): 3 perzon ¥ iginal peoplez of North and South sccommodation to 8pply for 8 job or to perform your jod. 5 the the work or cuties . zary i) first aic and zafety per
America America), affiiation ity attachment. 3 i i , using @ zign lng . e uzi qui may be informed, when and ate, if you e ¥ : and (i
in enforcing by the Office of Feceral Contract Compliance Programs, or enforcing
O Twoor i 5  Section 303 of the Renasilitation At of 1573, 82 amended. For mere i form or the equal emp igations of Fegersi the Americanz with Dizabilitiez Act, may be informed.
raphic Information eategories cortractors, vist the U, o o - ) ezt fotc
Birthdate: Marital Status: suBLC P 1933, i SYour Name Todayz Date
sizpieyz s sunvey 2 ol

Your Name:




Graduate Assistants must submit Confidentiality Acknowledgment

Student should: sign, date, print name, enter
student ID number and Department Name,

Student Phone number.

This form should be returned to HR prior to

the students first day of work

Note: The confidentiality acknowledgement is attached to
the welcome email sent to Graduate Students by HR,

once the hiring department notifies HR of hire/offer

((J’\HI)H\ I

V1.0 Finalized A

TY ACKNOWLEDGEMENT

Access information (Con Communications Confidentiality Policy,
Policies hitp://web.pacific.edu I

(Accepiable Use Policy, Information Technology Policies httpz//web.ps mm edwixl
Pacific, through its employees, must protect the confidentiality of all aspects of Confidential and Restricted
Access i ation in accordance the Family Educational Rights & Privacy Act (FERPA) as amended (20
U.S.C. 123G)), Gramm-Leach-Bliley Act (GLBA), the Im‘xh Insurance Portability and Accountability
Act (HIPAA) and other laws.

By signing this form, [ understand my ‘Tespan: Slbxlllxu to adhere to University policies and [ agree that |
i f d \hmw py. o disclose Confidential or

my responsibilities may result in

disciplinary action in .lccn'ﬁ.m\'r with | niversity policies,

Slgni\'.ulc S Date

98
Print or Type Name Identification Number
Department/Unit Phone

Please return completed form to Human Resources.




Graduate Assistants must Submit the following forms to Payrol

OMB No. 1545-0074

Employee’s Withholding Certificate
» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 50720

W4 Form i

Direct Deposit Form and
a void check or a direct
deposit slip from your

cithaT » Cive Form W-4 to your employer.
Dot v Sarven” » Your withhokding is sub
Step 1: @) Fret name and middie el =
Enter e N
s NIVERS F O
Personal = UNIVERSITY OF THI

Cay or town, state, and ZIP code

() [ Single or Married filing separately
] Married fling jointly (or Quaiifying widow(er])
[ Head of household [Chack crly # you'rs unmarried and pa

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip '
claim exemption from withholding, when to use the online estimator

DIRECT DEPOSIT AUTHORIZATION FORM
Controller’s Office | Payroll

PACIFIC

For furber inracion: and oxplanssion:, plase reer % second gheet of i forme

SECTION I - Please Print
1. Name (Firzt, MI, Last):

3. Mailing Addrezs:

2. ID Number:

N 10 Froveeser._sers all frmarion b Sccpeing form, make are form iz £igeed avd 3 poens mamber i lred When seming 2 21
piace f Personal Checks.

tax brackets and withholding methods do not reflect state PIT
withholding tables. If you rely on the number of withholding
allowances you claim on your Form W-4 withholding allowance

M Step 2: Complete this step if you (1) hold more than 4 E-Mail-
a n 't at | nC U eS you r' Multiple Jobs also works. Tha correct amount of withholding (Electronic Notifieation vl be zeat to “pacific edn” addees: foc A
or Spouse Do only one of the following. SECTION II - Primary Banking Information Payroll/Student Accounts/Reim
fu | | n a m e a C C O U nt Works (8) Uso the estimator at www.irs.gov/W4App { TTE OF TRANSACTION: O Moo m=l ,B eviopmen
/ (b) Use the Muitiple Jobs Worksheet on page 3 al OSoz  OChsge O Camel O Checking O Saviage E Dapariment
. (c) If there are only two jobs total, you may che .l
is accurate for jobs with similar pay; otherw & -
n U | I b e r a n d rO U tl n pey; Accouat Namber _ EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE
TIP: To be accurate, submit a 2020 Form W- ERSATIIAL RRSIESUAIONS L SIGE, SR OR Type or Print Your Full Name Vour Social Security Number
income, including as an independent contract( S
n U I’ Y ] e r Home Address (Number and Street of Rural Route) | Filing Status Withholding Allowances
Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs Banking ion (to distribute your pay to multiple accounts) | O SINGLE or MARRIED (with two or more incomes)
be most accurate if you complete Steps 3-4{b) on the Form W-4 for TYPE OF TRANSACTION: TYPE OF ACCOUNT: Rowtaz 1 Chy: State, and 2P Code g ::;'g: :woum:::;xu
OSoz  OCkez 0 Cae O Checkizg [ Savinge — - « B
Step 3: If your income will be $200,000 or less ($400,0 - 1. Number of allowances for Regular Withholding Allowances, Worksheet A
Claim b = $ - Number of allowances from the Estimated Deductions, Worksheet B — -
i mber ﬂym il Account Number Total Number of Allowances (A + B) when using the Californi; -
S F Dependents Mutiply the nu of qual chidron urf FINANGIAL CITY, STATE, ZIF G Withholding Schedules for 2019 N o
‘ | r Y l or
a t a t e a X O r Muitiply the number of other dependents b 2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Worksheet C
E 3. 1 centify under penalty of perjury that | am not subject to California withholding. | meet the conditions set forth under
Add the amounts above and enter tha total ha T;’f o, n“:“mw - : R OP';DI:CX:NT. 0 Rosuagd the Service Member Civil Reliel Act, as amended by the Miltary Spouses Residency Relief Act {Check box here) [
Step 4 (a) Other income (not from jobs). If you wani Sast Chasge Cemcd Clecking Sweg Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the
(optional): lhls year that won' lvhave wmholdr_ng enter "w number to which | am entitled or, if claiming exemption from withholding, that | am entitled to claim the exempl status.
s include interest, dividends, and retirement in T
Adjustments FINANGIAL INSTITUTION CITY, STATE, ZIF CODE
(b) Deductions. If you expect to claim dedw S Daa
and want to reduce your withholding, use Fmpl - ot Number
kil mm)'OU ng, NOTE: To indicate moze 3 2ccounts for Payroll please atad mployer's Name and Address California Emplayer Payroll Tax Account Number
orms must oe sent to Secton 111 - Anachment
() Extra withholding. Enter any additional ta: ———————————————————————————————— .
. © e ¥ STAPLE DOCUMENTATION VERIFYING ROUTING AND ACCOUNT NUMB Ut < LT
p a v r O | | @ p a C | f | C e d U :CC°UNT- F;‘:ml;l:dm: voided personal check, print screens from on-line bandny Give the top portion of this page to your employer and keep the remainder for your records.
ank on bank letter] —_—
e Step 5: Under penalties of perjury, | declare that this centificate, 1o YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM.
sign Additional Insrucsions:
Here IFYOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE
’ E — =T ~ — PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.
mployee’s signature (This form is not valid unle Section IV — W2 Electronic Consent e -
Emph v s PURPOSE: This (Tifmle. DE 4, is for California Personal Income certificate for your state income tax withholding, you may
joyers | Employer’s name idress Tax (PIT) withholding purposes only. The DE 4 is used to compute be significantly underwithheld. This is particularly true if your
Only [ 1Bereby muthorize the Universicy of the Pacific (Paciic) to izoue my anausl wage and tax zatement the amount of taxes to be withheld from your wages, by your household income is derived from more than one source.
and signing below I underztand that my W2 will be available online. This muthocity iz in effect unsl I cax employes, to accurately reflect your state tax withholding obligation.
with Univezsity of the Pacific terminates and I no longer have accez: to inzidePacific. To view your W2, CHECKYOURWITHHOLDING: Afer your Fomi Wed
. L L You should complete this form if either: andlor DE 4 takes effect, compare the state income tax withhel
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Section V - Certification (1) You csim diferent maral saus, number of regulr llowances, e orestmated ota annual tax. For sate withholding use
or different additional dollar amount to be withheld for California PIT
/ g than you claim for federal income tax withholding or, EXEMPTION FROM WITHHOLDING: If you wish to claim
1 hezeby authorize the Univerzicy of the Pacific (Pacific) to initiate creditz (1nd/or comrections 1o the pre i ) ) exempt, complete the federal Form W-4. You may claim exemp
£ instrution: lizsed above. Thiz sutboricy iz in effect untll I cancel i in weiting giving Pacific ceazonsble of ) You chaim addiGona! allowances for estimated deductions. from withholding California income tax if you did not owe
D a v rO D a C | | C e U r ion of my and/ox It is oy rezp ity to inform Paciic of any chag THIS FORM WILL NOT CHANGE YOUR FEDERAL any :sga: income ;ax :J:f‘ year aT';‘d you do‘{'d expmdu; owe
. o . i WITHHOLDING ALLOWANCES. any ral income tax this year. The exemption is good for
d;.gnu . To view your payzrubs, pleace log on o inzidePacific. one year. If you continue to qualify for the exempt filing status,
The federal Form W-4 is applicable for California withholding a new Form W-4 designating EXEMPT must be submitted by
purposes if you wish to claim the same marital status, number February 15 each year to continue your exemption. If you are r
— — Exmplopes/ Smdent Sgmmae Fhooe Nember (Ex1) of regular allowances, and/or the same additional dollar amount having federal income tax withheld this year but expect to haw
to be withheld for state and federal purposes. Howeves, federal

a tax liability next year, you are required to give your employer
new Form W4 by December 1.



mailto:payroll@pacific.edu
mailto:payroll@pacific.edu

Ready to submit EPAF

Since HR is working remotely, we are unable to provide the physical legal status to work card. HR will
send the -9 date to the supervisor so they can proceed with the Electronic Personnel Action Form

When operations return to normal: an HR employee will present the graduate assistant the “Legal
Status to Work Card!” Please have the graduate student scan or provide a copy of the Legal Status to

Work Card to you.

While the University is closed, if Graduate Assistant currently lives locally, please have them set up an
appointment with a Human Resources Representative to receive a physical legal status to work card.

LEGAL STATUS TO WORK

Print Name 1.D. No. :

Legal status to work verified on

Issuedby:

Human Resources Date

Employee Signature

INVALID AFTER A THREE-YEAR GAP IN EMPLOYMENT,
UNIVERSITY OF THE PACIFIC+3601 PACIFIC AVENUE » STOCKTON, CALIFORNIA 95211



Supervisor will generate an EPAF

Once Human Resources has confirmed that all employment
requirements have been completed, you are ready to start an
Electronic Personnel Action Form (EPAF)

To start an EPAF:

-Log into Inside Pacific, with your regular log-in.

-Go to Administrative tab, under Administrative Services,
-Click Employee, under “EPAF Main Menu”

-Click "New EPAF”

Please visit the SharePoint Site for EPAF Hiring Materials.

Important!

Do not hire an employee or start their EPAF until they have completed their 19 Human Resources will email the
hiring manager with the [-9 date and when the graduate assistant passes the back ground screening.

Example of EPAF- Electronic Personnel Action Form (EPAF)


https://share.pacific.edu/sites/HR/EPAFhiringmaterials/SitePages/Home.aspx

Once EPAF is applied Graduate Assistants must complete their Timesheet.

Located inside pacific

Please note: Graduate Assistant will not be able to access their timesheet if the EPAF has not been

submitted.

Employee Detailed Information

* To select the next or previous employee (if applicable), click either Next or Previous.

Employee ID and Name:
Title:

Previous Menu ] [ Submit H Previous ][ Next]

e e

130245-00 Graduate Assistant Biology

Department and Description:
Transaction Status:
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T 834329 Biological Sciences
In Progress

Tuesday

Earning Shift Default Total Total Monday Wednesday Thursday Friday Saturday Sunday
Hours or Units Hours Units Mar 01, 2021 Mar 02, 2021 Mar 03, 2021 Mar 04, 2021 Mar 05, 2021 Mar 06, 2021 Mar 07, 2021

Regular Earninqs 1 0| 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
Overtime Earnings - 1.5 Times 1 0 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
Overtime-Double Time 2X 1 0| 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
Holiday Pay 1 0 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
\/acation Pay 1 0 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
Holiday Worked 1 0 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
Sick Pay 1 1] 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
Make-Up Time 1 0| 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
\Volunteer Time 1 0 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
Jury Duty Time 1 0| 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
Bereavement Leave 1 0| 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
HR Use Only- HCR Dock 1 0 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
HR Use Only- Unpaid Hours 1 0 0 Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours Enter Hours
Total Hours: 0 0 0 0 0 0 0 0
Total Units: 0 0 0 0 0 0 0

[ Position Selection ][ Comments ][ Preview ][ Submit for Approval ” Restart ][ Next]

Submitted for Approval By:
Approved By:
Waiting for Approval From:




Training Required and compliance components

All graduate assistants must complete after hire:

Sexual Harassment Prevention and Title IX training is required every two years. This includes all staff,
temp/casuals and students. An automatic email will be sent to all employees within 30 days of start date, and
can be completed directly from Learning and Development's Bridge training website.

FERPA Training if employee will be working with Student Records. FERPA training is located on Inside Pacific,
under the Administrative Tab.

IS — Mandatory - Security Awareness Training is required of all employees. This training can be found and
completed directly from Learning and Development’s Bridge training website.

HIPPA training if employee will be handling medical files. This is located under My Learning under Mandatory
& Compliance folder.

OSHA training within 30 days of their employment. (See Risk Management for OSHA training). OSHA training
can be found and completed directly from Learning and Development's Bridge training website.



Other Important Information

It is against the law to have employees work without paying them in a timely manner.
+ Terminate a position as soon as you know the employee will not be working with a job termination EPAF.

« Supervisors are responsible for ensuring graduate students are not scheduled to work during established class times or overlap hours
with GAs other jobs

» International Students may work a maximum of 20 hours per week.

« Graduate assistants are paid hourly through bi-weekly pay periods (per the University Payroll Calendar). Assistantships requirements may
vary with a workload maximum of 20 hours per week.

» If the EPAF includes a retroactive pay, please include this information in comments and request HR to notify Payroll Office

« If a GA should be hired in a secondary position (outside of their original GA award), the department will need to post and recruit for that
secondary student position via Handshake. Additionally, a separate EPAF will need to be submitted using a student position number, in

the comments of the EPAF please include the HandShake posting number.



Questions?

Contact Human Resources

Human Resources@pacific.edu
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Main line (209)-946-2124
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Human Resouces

Human Resources Representatives:
Alpine Avenue

@ HR map
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