Tri-County Technical College

= . Personnel Office
= rl un 7900 Hwy 76, Pendleton, SC 29670
IIII"' RH Library/Administration Building, Room 103
l 864-646-1792

Welcome To Tri-County Technical College

We are pleased that you have chosen to become a part of the Federal Work-Study
Program at Tri-County Technical College. Attached are forms that need to be
completed to become part of your personnel file.

These forms are:

e Statement of Alcohol and Drug Use

e |-9 Form - A photocopy of the identification documents must also be made by
Personnel at the time you return your New Hire documents to Personnel (social
security card, drivers license, birth certificate, or any other combination of documents
that are listed on the back of the form). Due to state law, Tri-County Technical College
participates in E-Verify and will provide the Social Security Administration and, if
necessary, the Department of Homeland Security, with information from each new
employee’s Form 1-9 to confirm work authorization.

e W-4 Form

e Direct Deposit Form (mandatory) - The 1 payroll will be a check and then subsequent
payrolls will be deposited and stubs can be viewed via eTC under Employee Tab.
Payday is the last working day of the month and paychecks will be deposited into your
bank account on the last working day of the month. A voided check, or savings deposit
slip (deposit slips are only accepted if using a savings account), or letter from your
financial institution that states your name, address, routing number, and account
number must be attached for verification purposes (sorry no exceptions).

e Payroll Data Sheet

e Completion of Safety Training - Once you log into eTC click on Employee tab,
click on the Safety Training link under the Professional development section

Please complete all forms and return to the Personnel Office as soon as possible. We
must have all of this information before we can pay you. Our payroll documentation
deadline is the 20™ of each month. Payday is the last working day of each month.

Timesheets:

You must complete monthly timesheets since we only pay for hours worked. Timesheets can
be obtained through eTC under the Employee tab, look under About Me section and click on
Temporary timesheet. In order to be paid, timesheets must be completed (printed), signed,
and turned in to your supervisor no later than the 16™ of each month. Then your supervisor
must sign and return to payroll by the 18" of each month.



ALCOHOL AND OTHER DRUG USE
Policy and Information for Employees and Students
South Carolina Technical College System

It is the policy of the South Carolina Technical College System to provide a drug free, healthful, safe and secure
work and educational environment. Employees and students are required and expected to report to their work,
class, or student activities in appropriate mental and physical condition to meet the requirements and expectations
of their respective roles.

The South Carolina Technical College System prohibits the unlawful manufacture, distribution, dispensation,
possession or use of narcotics, drugs, other controlled substances and the use of alcohol at the workplace and in
the educational setting. Unlawful for these purposes means in violation of federal/state/local regulations, policy,
procedures, rules, as well as legal statutes. For purposes of this policy, workplace means either on agency
premises or while conducting agency or college business away from the agency or college premises. Educational
setting includes both institutional premises or in approved educational sites off campus.

In order to prevent the consequences of alcohol and other drug abuse at the workplace and in the educational
setting, the South Carolina Technical College System has implemented this policy to ensure a drug-free work and
educational environment.

The South Carolina Technical College System recognizes that chemical dependency through use of controlled or
uncontrolled substances, including alcohol, is a treatable illness. The agency supports and recommends employee
and student rehabilitation and assistance programs and encourages employees and students to use such programs.

All locations will also implement drug-free awareness programs for employees and students. Such
programs will annually ensure that employees and students are aware that:

1. Alcohol and other drug abuse at the workplace and in the educational setting is dangerous because it
leads to physical impairment, loss of judgement, safety violations and the risk of injury, poor health, or
even death. Health risks and effects of controlled substances and alcohol will be provided to students
and employees.

2. Alcohol and other drug abuse can also significantly lower performance on the job and in the classroom,

thus impacting on the agency and the college mission as well as seriously affect the student’s
educational and career goals.

3. Employees must report any personal conviction under a criminal drug statute, for conduct at the
workplace, to their human resource officer within five days. Management must report to granting
agencies, any employee conviction for conduct in the work place within ten days of receiving notice.

4, Itis a condition of employment and admission that all employees and students must abide by the policy
on alcohol and other drug use as well as related procedures/statements/laws/
guidelines. Violation of any provisions may result in disciplinary action up to and including
termination or expulsion respectively, and may have further legal consequences consistent
with federal and state laws and regulations. Additionally, management may require an
employee or student to enter an employee/student assistance or drug rehabilitation program
as a condition of continued employment or enroliment.

5. Use of employee assistance programs (EAP), student assistance programs (SAP), or drug/
alcohol rehabilitation services is encouraged.

Tl (R

11/23/2004
Chief Executive Date
Employee Signature Date

Name (Please Print)




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

o . A ] OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before compl'eting this form. The instructions must be available, either in paper or electrohica.lly,
during completion of this form. Employers are liable for errors in the completion of this form. '

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-autharized individuals. Employers CANNOT specify which
document{s} an employee may present to establish employment authorization and identity. The refusal ta hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

INERERSENN

| 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.

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

[] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See insfructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: b ﬂ';\cﬂcf’gli" f#ﬁ:g"g;m

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. i

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translator D A preparer(s) and/or translator(s) assisted the employee in completing Section 1
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
- knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

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

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

_@l Emplover Completes Next Page @|

Form [-9 117142016 N Page | of 3



Employment Eligibility Verification USCIS
Form I-9
OMB No. 16150047
Expires 08/31/2019

Department of Homeland Security
U.S. Citizenship and [mmigration Services

Section 2. Employer or Authorized Representative Review and Verification

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

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/lmmigration Status
List A OR List B . JAND List C
Identity and Employment Authorization Identity - Employment Authorization

Document Title Document Title Document Title

Issuing Autharity

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

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

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

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

Document Title

QR Codé - Sections 2 & 3

Additional Information Do Mot \Write In This Space. .

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddlyyyy): (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative | Employer's Business or Crganization Name

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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

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

Document Title Document Number Expiration Date (if any) (mm/ddiyyyy)

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

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

Form [-9 11142010 N Page 2 of 3
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization

AND

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

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

Foreign passport that contains a

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

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

(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

temporary 1-551 stamp or temporary INS AUTHORIZATION
I'_fa?aglr:itriiq?ort::;?\:‘i;; a machine- 2. 1D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
g govemme_mt agencies or entities, DHS AUTHORIZATION
=== provided it contains a photograph or
Employment Authorization Document information such as name, date of birth, Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
1-768) FS-545)
3. School ID card with a photograph : 5 -
For a nonimmigrant alien authorized e Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: — (Form DS-1350)
] 5. U.S. Military card or draft record — - =
a. Foreign passport; and Original or certified copy of birth
b. Form 1-94 or Form 1-94A that has 6. Military dependent's ID card cisgi;atridsrnglbay tahlstite,or
the following; : ¢ : ' HEHORTY,
g 7. U.S. Coast Guard Merchant Mariner territory of the United States
(1) The same name as the passport; Card bearing an official seal
and
8. Native American tribal document : : ;
(2) An endorsement of the alien’s Native American tribal document
nonimmigrant status as long as 9. Driver's license issued by a Canadian

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

government authority

U.S. Citizen ID Card (Form 1-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-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:

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

10. School record or report card

1.

Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form 1-9 03/08/13 N Page 9 of 9




Form W-4 (2017)

Purposa. Gomplets Form W-4 so that your
employer can withhold the corrsct federal income
tax from your pay. Consider completing a new Form
\W-4 2ach year and when your parsonal or financial
situation changes.

Examption from withholding. If you arz sxempt,
complete only lines 1, 2, 3, 4, and 7 and sign th
form to validats it. Your axamption for 2017 2xpiras
February 15, 2013, Ses Pub. 505, Tax Withhalding
and Estimated Tax.
Mota: If another person can claim you as a degendent
on his or her tax return, you can't claim axemption
from withhelding if your total incoma axceads $1,050
and includes mors than 3330 of unearned income {for
axample, intarsst and dividends).

Exceptions. An smploy=ze may be able to claim
examption from withholding aven if the amployee is
a dependent, if the eamployes:

» s age 65 or older,

* |s blind, or

* Will claim adjustments to income; tax cradits; or
itemnizad deductions, on his or her tax return.

The exceptions don't apoly to supolemental wages
greater than $1,000,000,

Basic instructions. If you aren't axempt, completa
the Personal Allowances Worksheet below. The
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, cartain cradits, adjustments to income,
or two-earners/multiple jobs situations.

Complets all workshests that apoly. Howaver, you
may claim fewsr (or zsro) allowances, For ragular
wages, withnolding must o2 basad on allowancas
yau claimed and may not be a flat amount or
percentage of wages.

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

Tax credits. You can taks projected tax credits into
account in figuring your allowable number of
withholcing allowances. Credits for child or dependent
carz 2xpenses and the child tax credit may be claimad
using the Personal Allowances Worksheet below,
See Pub. 505 for information on canvarting your other
cradits into withholding allowances.

Monwage income. If you have a large amount of
nenwage income, such as intarast or dividands,
consider making astimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwiss,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figurs the
total number of allowancas you are sntitled to claim
on all jobs using worksheets from only one Form
W-4, Your withnolding usually will be most accurats
when all allowancas ars claimed on the Form W-4
for the highest paying job and zero allowancas ara
claimed on the others. Sae Pub. 505 for details.

Manresident alien. If you arz a nonrasident alien, see

Motice 1392, Supplemental Form W-4 Instructions for
Monrasident Aliens, before completing this form.

Check your withholding. Aftar your Form 'W-4 takas
effect, use Pub. 505 to see how the amount you ara
nhaving withheld comparss to your projectad total tax
for 2017, See Pub. 505, especially if your sarnings
exceed $130,000 (Singls) or $130,000 (Married).

Future developments. Information about any futura
developments affecting Form W-4 (such as
legislation snactad aftsr we release it) will ba postad
at www.irs.gov/w4. '

Personal Allowances Worksheet (Keep for your racords,)

A Enter "1” for yoursalf if no one else can claim you as a dependent .
» You're single and have cnly one job; or

B Entar “17 if:

* You're married, have only one job, and your spouse dossn't work; or

A

* Your wages from a second job or your spouse’s wagss (or the total of both) are $1 ,500 or less.
c Enter “1” for your spouse. But, you may choose to enter “-0-" if you ara married and have sithar a working spouse or mora
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Entar number of dependents (other than your spouse or yoursalf) you will claim on vour tax return . S
E Enter “1" if you will file as head of household on your tax return (sse conditions under Head of household abovs)
F Entar “1” if you havs at least $2,000 of child or dependent care expenses for which you plan to claim a cradit

Mmoo

(Mote: Do notinclude child support payments. See Pub. 503, Child and Depandent Cars Expensas, for dstails.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Cradit, for mora information.
s If your total income will be less than $70,000 ($100,000 if married), enter *2” for each eligibls child; then less “1” if you
have two to four eligible childran or less "2" if you have five or mors eligibla childran.
* If your total income will be between $70,000 and $34,000 {100,000 and $119,000 if married), entar “1” for each eligible child, G
H Add lines A through G and entar total herz. (Mote: This may be differant from the number of exempticns you claim on your tax raturn.) - » H

For accuracy,
completa all
workshests
that apply.

* If you plan to itemizz or claim adjustments to income and want to raduce your withholding, se= the Deductions
and Adjustments Worksheet on pags 2.

* If you ars single and have more than one job or ars married and you and your spouse both work and the combined
sarnings from all jobs exceed $30,000 (520,000 if married), see tha Two-Earners/Multiple Jobs Worksheat on page 2
to avoid having teo little tax withheld.

* |f neither of the abova situations apelies, stop hers and sntar the number from line H on line 5 of Form W-4 oalow.

e e Saparate herz and give Form W-4 to your employer. Kzaep the top part for your records, -----

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or examption from withhelding is
subject to raview by the IRS. Your employer may be requirad to send a copy of this form to the IRS,

corn W4

Deparment of ths Traasury
Int=rnal Revanus Servica

OMB Mao. 1345-0074

2017

1 four first name and middle initial

Last name

2 Your social security number

Home addrass {(number and straet or rural routs)

3 [ singe [ Married (] Married, but withhold at higher Singls rate.
Note: If married, out iegally separated, or spouse Is 3 nonrasidant alien, check the “Single” box.

City or town, statz, and ZIP code

4 If your last name differs from that shown on your social security card,
chack here. You must call 1-800-772-1213 for a replacement card. » []

5 Total number cof allowances you arz claiming (from line H abova or from the applicable waorkshast on page 2) 5
Additional amount, if any, you want withheld from 2ach payehack
7 lclaim exemption frem withholding for 2017, and | cartify that | meet both o
+ Last y=ar | had a right to a rafund of all fadaral income tax withheld becausa | had no tax liability, and
» This y=ar | axpect a rafund of all federal income tax withheld bacause | expact to have no tax liability.
If you meet both conditions, writs “Exampt” hers .

o

f tha fallowing conditions for axemption.

L6 |5

>|7]

Unmndar penalties of perjury, | declars that | have axamined this certificats and,

Emnployee’s signaturs
(This form is not vaiid unless you sign it.) »

to the best of my knowledge and belief, it is true, corract, and complete.

Date »

a Employar's name and addrass (Employer: Campleta lines 8 and 10 anly if sending to the IRS.)

9 Offica code (optional) | 10 Employar identification numosr (EIN)

ForPrivacy Act and Paperwork Raductien Act Motice, sae page 2.

Cat. No. 10220Q

Form W-4 (2017}



Form W-4 (2017) Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheat only if you plan to itamize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions, These include qualifying home mortgage interast, charitable contributions, state
and local taxas, medical expensas in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over 313,800 and you'rz married filing jointly or you're a qualitying widawler); 287,650
if you'ra head of household; $261,500 if you'rs single, not nead of househcld and nat a qualifying widow(zr); or $156,900 if you'rs
married filing separately. See Pub, 505 fordetails . . . . . . . . . .o e
$12,700 if married filing jointly or qualifying widaw(er)
2  Enter: $9,350 if head of household e T 2
5,350 if single or married filing separately
3 Subtractline 2 fromline 1. [ zero or less, enter *-0-" . . . .« . . .o e e 3
Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub. 505)
Add lines 3 and 4 and entsr tha total. (Include any amount for credits from the Convarting Credits to
Withholding Allowances for 2017 Form W-4 workshegt in Pub. 505.) . -
Enter an estimate of your 2017 nonwage income (such as dividends or interesi)
Subtract line 6 from line 5. If zero or less, enter “-0-" . .« . . . . . .
Divide the-amount on line 7 by $4,050 and enter the rasult hers. Drop any fraction
Enter the number from the Personal Allowances Worksheet, line H, page 1 poak oy wcy W
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 anter this total on Farm W-4, line 5, pags 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiole jobs cn page 1.)
Note: Usa this workshest only if the instructions under line H on page 1 direct you hera.
1 Enterthe numbar 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 $55,000 or less, do not entar more

s

EY
o~
€32 | e

(4} ]
© s

o O 0~ o
© 0o~ o’

PHAR #37 . o s gt ieon poeeidae g cowaie o Teliar i he w4 e e w xRN WESA. S 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Entar the result hera (if zero, enter
#.0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . 3
Nota: If line 1 is less than lins 2, enter “-0-” on Form. W-4, line 5, page 1. Complste lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from ling 2 of this worksheet . . . . . . .« . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
5 Subtractline5fromline4 . . .« « . . i . . e e e e e e e 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here : 7
8  Multiply line 7 by line 8 and enter tha result here. This is the additional annual withholding needed . . 8 $
9  Divide line 8 by the number of pay periods remaining in 2017, For example, divide by 25 if you are paid every two
weeks and you complate this form on a data in January when thers ars 25 pay periods remaining in 2017. Enter
the result hers and on Form W-4, line 6, pags 1. This is the additional amount to be withheld from each paycheck 5 3
Table 1 _ Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Entsron If wages from LOWEST Entar on If wages from HIGHEST | Entzron If wages from HIGHEST |’ Enter én
paying job ara— line 2 abova | paying job ars— line 2 above | paying job are— line 7 above | paying job ara— * line 7 above
$0 - §7,000 ] © %0 - $8,000 0 $0 - $75,000 3510 $0 - $38,0C0 $310
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85000 1,010
14,001 - 22,000 2 18,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 135,000 1,130
22,001 - 27,000 3 25,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 .. 400,001 and cver 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 8
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 | 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 ik
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. W= ask for the information on this form You ara not required to provide the information requested on a form that is
ta carny out th Internal Revenue laws af the Unitad States. Internal Revenue Code sections subject to the Paperwork Reduction Act unless the form displays a valid OMB
3402(7)(2) and 5109 and their ragulations raquirs you to provide this information; your amployer control number. Books or recards relating to a form or its instructions must be

ratained as long as their cortents may become material in the administration of

uses it to determine your iederal income tax withnolding. Failure to provide 2 oroperly
any Intarnal Revenue law. Generally, tax returns and raturn information ara

cemgletad form will resuit in your beirg wreated 2s 3 single person who claims no withnalding

allawancas; providing fraudulent informaticn may subject you to penaltiss. Routine uses of confidential, as requirad by Code section 5103.

ihis infcrmation include giving it to the Department of Justice for civil and zriminal litigation; to The average time and axpenses required to somplete and file this form will vary
cities, statas, the District of Columbia, ard U.S. commenwealths and ocossessions for use N depending on individual circumstances. For sstimated averages, see the
administaring thelr tax laws; and ‘e the Cepartment of Hzalth and Human Servicas for use in instructions for your income tax ratum. '

the Mational Dirsctory of Mew Hiras. Wa may also disclose this information to other countries
under 2 tax ‘raaty. 'o federal and state agencias fo 3niarce faderal nontax criminal laws, or t0
fadaral law anforcamant and intalliganca agencies o comoat temorism.

If you have suggestions for making this form simpler, we would be happy to hear
fram you. See the instructicns for yeur income tax rsturn.



AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (CREDITS)
AND DEPOSIT REVERSALS (DEBITS)

I (We) hereby authorize Tri-County Technical College, to initiate credit entries to my (our) checking or
savings account (s) listed below and the depository named below, hereinafter called the DEPOSITORY,
to credit the same to such account. In the event of overpayment to my account, | (we) authorize Tri-
County Technical College to make an adjusting debit entry to my (our) account up to the amount of
overpayment. | (We) furthermore understand that if | (we) fail to notify the payroll office, in such time for
reasonable opportunity to act, about closing or changing my (our) bank account, it will take up to ten (10)
business days to receive payment.

CHECKING ACCOUNT

Depository Name: Branch:
City: State:
Checking Account Number: Amount of Deposit:

Bank Transit/Routing Number:

** A voided check or letter from Bank stating account information must be attached for
verification of account numbers.

SAVINGS ACCOUNT

Depository Name: Branch:
City: State:
Savings Account Number: Amount of Deposit:

Bank Transit/Routing Number:

** A deposit slip or letter from Bank stating account information must be attached for
verification of account numbers.

This authority is to remain in full force and effect until Tri-County Technical College has received written
notification from me (or either of us) of its termination in such time and in such manner as to afford Tri-
County Technical College a reasonable opportunity to act on it.

Employee Name:

Employee ID #:

Date:

Home Address:

Signature:




College Work Study
Employee Payroll Data Sheet

Name:

Social Security Number:

Date of Birth:

Address:

Hire Date:

Race: Sex:

Tax Information

Marital Status:
[ Imarried DSingIe

Number of Federal Exemptions:

Number of State Exemptions:

Additional Federal Withholding Amount:

Additional State Withholding Amount:




Information Technology
servicedesk@tctc.edu
864-646-1779

Hours: M-Th 7:30 AM-6:00 PM
Friday 7:30 AM-2:00 PM

Customer Focused Technical Leadership

Welcome to Tri-County Technical College from the Information Technology Department. Below you will
find information about how to get started using the many IT resources available on campus and online.
We are here to help and if you have any questions please call the service desk at 864-646-1779 or if you
are an campus 1779. In addition, you may email the service desk at servicedesk@tctc.edu .

TCTC username

TCTC accounts are created automatically as soon as your employment information

and Initial is entered into Banner by HR. Once entered into the system HR will provide the

Password username and initial password.

eTC Portal eTCis the college portal for information and links to college resources. It is
recommended to visit eTC to familiarize yourself with the information found
thraughout the portal. http://etc.tctc.edu

First Login For security and to allow password self-service, on the first login to eTC you will be
asked to change your password. Alternately, you can visit http://account.tctc.edu
to change your password and enroll your account. Once you change your
password this will be your password for your computer login, eTC and Blackboard.
More information can be found at the end of this document.

Passwords Never share your password or write it down. Passwords must be between 10 and

16 characters and meet certain complexity requirements as outlined at
http://account.tctc.edu . In addition, all passwords must be changed every 180
days. Email reminders will be sent as the password expiration date approaches.

Acceptable Use
Policy

All'users are required to abide by the Colleges’ Acceptable Use Policy. The primary
tenant of this policy is the recognition that college computer resources are
intended for legitimate College academic and administrative work and are not for
personal use. Full text of this and related polices can be accessed at
http://tcwebapl.tctc.edu:8001/ or under the Employee Tab in eTC in the How the
College Works channel. '

Service Catalog

A listing of all services offered by Information Technology can be found in eTC at
the employee tab within the My Service Request Channel.

Email

The College standard for email/messaging is Microsoft Outlook. If a TCTC
computer is provided Outlook is installed by default. In addition, employees may
access Outlook from home or anywhere else using the Outlook for Web Access
(OWA)via eTC and clicking the mail icon in the upper right or directly at
http://exchange.tctc.edu . If you need more information on how Outlook works
please contact the service desk for additional training materials. Email retention is
180 days.

Banner

Banner is the college Student Information System. Access is gained via the eTC
portal. Training is required for faculty by Student Records before gaining access to
the INB portion of Banner.

Software

Al TCTC computers are provided with a standard set of software. Some areas may
require additional software. To request software please reference the Service
Catalog for all supported software and the procedure for requesting new software.
Users are NOT allowed to install personally owned software on their computer.




Information Technology
servicedesk@tctc.edu
864-646-1779

Hours: M-Th 7:30 AM-6:00 PM
Friday 7:30 AM-2:00 PM

Customer Focused Technical Leadership

This violates college policies and may be illegal in some cases.

Phone

If the college is providing a phone at your desk it will need to be configured with
name and voicemail password. Please send a request to the service desk to start
this process. Also, more information on how to work the phones is located in eTC
in the employee tab and the Professional Development channel. Do not move
phones out of rooms without contacting the service desk. 911 is location based
and if the phone is moved and a 911 call is placed then security will not know
where to respond.

Printing

At TCTC we provide a managed print service to all campuses. In order to use the
system you must have an ID from security. Your TCTC computer is configured to
print to at least two printers by default. Those queues are Sharp Monochrome and
Sharp Calor. When you send a print job to these printers you may go to any Sharp
multifunction unit on the Pendleton, Anderson and Easley campuses. To release
the print job you will need to place your card near the MFP unit to login and
release. The sharp printers are the most economical self-service printers on
campus. In addition, there are other printers throughout the college that are used
and can be mapped to upon request. For higher volume print jobs please contact
the TCTC print shop. Account Management https://print.tctc.edu

IT Maintenance
Windows

To stay current on critical security and stability patches, regular scheduled
system/network maintenance windows are established. During these
maintenance windows, server computers, desktop computers; network equipment
and Internet access through all campuses will be generally unavailable for periods
of time. The IT Maintenance Schedule is posted on the activities calendarin eTC
and the public website. Generally, most windows occur on Fridays after 2:00PM
when the college is closed.

Websites

All available via eTC or with direct links below...

Public Website — http://www.tctc.edu

eTC — http://etc.tctc.edu

Blackboard — http://bb.tctc.edu

Outlook Web Access — http://exchange.tctc.edu

Banner — available via the eTC portal. **INB is not accessible from off campus
without VPN access.

Account Management — http://account.tctc.edu

Print Management — https://print.tetc.edu

Bookstore — http://www.tctcbookstore.com

Service Desk

Located in Pickens Hall in Room 136 across from the open lab.
Hours: M-Th 7:30 AM-6:00 PM and Friday 7:30 AM-2:00 PM
Email: servicedesk @tctc.edu

Phone: 864-646-1779 {(Off campus) or 1779 (On campus)
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