
Southside Virginia Community College  
Part-time Position/Employee Approval 
(Required for Wage Employees, Student Assistants and Tutors) 

 
Position Request (Completed by Requesting Department) 

Department:  

Role Title: 
(see list of official wage employee titles or HR Manager) 

 

Role Code:  Pay Band:  

Position Supervisor’s Name:  

Need for the Position:  

Physical Work Location: 
Office/Campus: 

 

Maximum Hours Per Week*:  *Positions working more than 20 hrs. per wk. should be 
advertised and require President’s/Presidents’ staff 
approval 

Recruitment Required:   Yes    No 
 

Charge to the following AIS 
Department Code: 

 Percentage of pay: 

Campus Code:   00 College-wide 
 01 CHR campus 
 02 DAN campus 

 
Employee Information (Completed by Requesting Department) 

Employee Name:  

Beginning Date:  

Hourly Rate: 
 

 
_______________________________ 
As discussed with and approved by Human Resources prior to offer 

 
Approvals 

 
 
_______________________________________________  Date: 
Hire requested/approved by (Depart. Head Signature) 

___             ______ 

 
 
_______________________________________________  Date: 
Dean/Provost Approval 

___             ______ 

 
 
This form is for position/employee approval and the original form should be 
submitted to HR prior
 

 to employee hire.   

All required documents on the Wage Payroll Employee setup must be submitted 
to HR to establish them in the payroll system.  
 

 
T: PT Pos EE Approval 0809 Rev 01 



T: I-9 Legal Not to Supervisors 0809 R01 
 

Legal Notice to Hiring Managers and Supervisors 
 

 
I-9 Employment Eligibility Requirements 

 
The U.S. Department of Homeland Security requires that the 
following timelines be adhered to for all new employees to verify 
employment eligibility. 
 

Hiring Managers and Supervisors must ensure our compliance

 

.   
 

If you need assistance with this process or have any questions, 
please contact Human Resources. 

Required 
Timeframe Responsible Party Required Action 
   
Date of Hire Employee* Complete Section 1 
*employee must complete, however it is the supervisor's responsibility to ensure this  
 takes place 
   
Within 3 Business 
Days of 
Employment*  

Employee Employees must present original 
documents in accordance with the lists of 
acceptable documents on Page 3 of the  
I-9.  

*If employees are authorized to work, but are unable to present the required  
 document(s) within 3 business days, they must
 of the document(s) within those 3 days and the actual document(s) within 90 days. 

 present a receipt for the application  

   
Within 3 Business 
Days of 
Employment  

Supervisor/Designee  Must examine evidence of identity and 
employment to verify eligibility and 
photocopy for retention with complete I-9.   

  Supervisor/Designee  Complete Section 2 to include listing 
documents and Certification 

 



Southside Virginia Community College 
STUDENT ASSISTANT & TUTOR LETTER OF HIRE AUTHORIZATION 

 

Hiring Sequence: Use the checklist as a guideline for completion of required documents.  Submit 
this form with approval signature and completed documents to HR prior to the first week of employment. 
 

Prior to Employee Hire: 
 

Employee must submit:     Signed and Dated
Supervisor is required to:  

 Original Commonwealth of Virginia Application 
 

 Review criminal history question on back of application to be sure it is answered. 
 Review Selective Service question on back of state application and sign if applicant is a  

   Male between the ages of 18 and 26 that is required to register for Selective Service   
   BEFORE being employed.  Attach proof—See website: www.sss.gov/must.htm 

 Completed Reference Check form(s) are required.  Must be conducted by supervisor. 
 

On or before the first day of employment:  
Employee must present to a Representative of the College, either supervisor, department 
representative or Human Resource representative:  

 Section I of the I-9 Employment Eligibility Form Rev. 08/07/09
 Original documents proving employment eligibility  

 Complete & Dated and 

 Signed Conditional Offer/Notification of Mailing; employee retains original, HR  
   receives a copy 
In Order to be set-up in the Payroll System, Employee Must also Provide:  

 Signed Current Year Federal Tax Form W-4 and State Tax Form VA-4 
 Payroll Deduction Authorization 
 Signed Certificate of Receipt of the Summary of Alcohol & Drug Policy  
 Signed Child Support Enforcement Form/Selective Service Form 
 Signed Information Technology Employee Acceptable Use Agreement 
 Completed Personal Data/Employee Emergency Contact Form 
 Signed Authorization for Release of Information Form 
 Mailing Authorization Release Form 

 

Supervisor is required to:  
   Complete Section 2 and Section 3 of the I-9 Employment Eligibility Verification Form 
             (Be sure the I-9 is completed thoroughly, all field complete, date and sign.   
    NOTE: Completion is a federal legal requirement which carried penalties for non-compliance

 Go online and complete the Criminal Record Check Request - directions provided with the  
  form & print form to forward to HR) 

.   

 Complete the Notice to New Student Assistant/Tutor Form; Orig. to Student, copy to HR 

 Provide PowerTime instructions to new Employee.  NOTE: Access will be granted only  
  after

 Provide a Payline brochure 
 New Hire paperwork is completed and submitted to HR 

 Schedule for timesheet submission, pay periods and pay days, given to new Employee 
 

EMPLOYEE’S LEGAL NAME:  ____________________________      HIRE DATE: ______________ 
 
This memorandum hereby authorizes Student Assistant/Tutor employment for _____________________ 
in the position of _________________ effective on____ /____/____.  This employee will work a 
maximum of ______ hours per week.  The approved hourly rate is _________. 
 
FOR PAYROLL: REQUIRED TO BE COMPLETED BY DEPARTMENT 
Please code payroll expenditures  
to the following budget code(s): _______________________ ______________ ____________ 
     Dept Name/Description  AIS Code         Percentage of Pay  
 
 
__________________________________  ________________________________ 
SUPERVISOR’S APPROVAL   DEAN’S/PROVOST’S APPROVAL 

 

http://www.sss.gov/must.htm�


Southside Virginia Community College 
 

Legal Notice to Student Assistant/Tutors 

ROUTING: Student Retains Original: Copy to Financial Aid, FA reviews and forwards to HR.  

 
 
Dear ____________________________,       
 
I am pleased that you have accepted a work-study position with SVCC effective _____ /_____ /____________ .     
Your job title is Student Assistant.   Your hourly rate of pay will be $7.25 per hour.   
You are approved to work for one semester at a maximum of _____ hours per week.   
Your work location will be __________________________________,  
You will be employed in the _________________________________ Office/Dept. on the ___________ campus.  
Your supervisor will be _____________________________________ and can be reached at 434-____-______.  
 
Please complete and sign the lower portion of this Notice and return it to your supervisor for forwarding to the 
Financial Aid Department.  If you have any questions regarding your employment, please contact Human 
Resources at 434-949-1091 or 1007. 
 
_________________________________   ______________    ORIGINAL TO: Student  
SVCC Representative         Date                 COPY TO: Human Resources

 
 
The information requested below must be provided by all new employees in order for the employing 
agency to establish a Commonwealth of Virginia Employee ID number, required for all state employees.  
 
Legal Name: __________________________________________  (as it appears on your Social Security Card) 
 
Mailing Address: _________________________________       Social Security Number:  ___________________    
 

______________________________________________                           Date of Birth:  __________________  
   

Race:  White    Black   Hispanic    Asian    American Indian                                         Gender:   __________________  
 

STUDENT CERTIFICATION OF FICA EXEMPTION STATUS 

I ______________________________ certify that I am exempt from FICA withholding and meet the 
following eligibility criteria. 

• Enrolled for 6 or more credits at SVCC for the current academic semester 
• Intend to maintain enrollment of a minimum of 6 credits in the current semester.   
• I understand it is my responsibility to contact the Payroll Office to notify them if I lose eligibility 

for FICA exemption by falling below the 6 credit minimum.  

I ______________________________ certify that I am NOT exempt from FICA withholding and DO 
NOT meet the eligibility criteria noted above. 

 

      STUDENT ACKNOWLEDGEMENT OF RECEIPT: NOTICE OF EMPLOYMENT STATUS  
 

I have read, understand, and accept the conditions of my employment and certify that the information given above 
is correct to the best of my knowledge.  
              

___________________________________   ______________                                              
Employee Signature        Date   

COV ID: 
______________________________ 



Southside Virginia Community College 
 

Legal Notice to Student Assistant/Tutors 

ROUTING: Student Retains Original: Copy to Financial Aid, FA reviews and forwards to HR.  

 
 
 
 
 

               NOTICE OF EMPLOYMENT STATUS 
 
 
 
All hourly employees, including work-study employees, are subject to the following conditions of 
employment: 
 
• Work-study employees are not covered by the provisions of the Virginia Personal Act. Therefore, 

you are NOT eligible for the same benefits provided to salaried employees, such as leave credits, 
holiday pay, health and life insurance, retirement, access to the grievance procedure, etc. 
 

• Work-study employees are paid only for actual hours worked. 
 

• Work-study employees are non-exempt for purposes of overtime compensation, which means you 
will be paid overtime for hours worked over 40 in a work week. 
 

• Work-study employees are not authorized to work for Southside Virginia Community College 
beyond 1,500 hours in a 365 day period. The 365 day period is considered the employee’s “work 
year” and begins on the first day of employment.  This yearly maximum includes all hours worked in 
an hourly wage capacity, including work-study, student assistant or wage employment. 

 
• Your 365 day period begins on your original hire date (month and day of hire) of each year.   If this 

is your first time serving as a work study employee your original hire date is  
____________________________.   

 
*Rehires should contact HR for their original hire date, if needed.   
 

• Once a work-study employee works the maximum of 1,500 hours, the full year (365 day period from 
the first day of work) must pass before the employment can be rehired in any employment capacity 
being paid hourly as an employee of Southside Virginia Community College. 
 

• If you are claiming an exemption from FICA withholding, it is your responsibility to contact the 
Payroll Office is you lose eligibility for exemption in order that withholding can be corrected. 

 
 
 

THE ORIGINAL OF THIS NOTICE IS TO BE RETAINED BY THE STUDENT.   
PLEASE FORWARD A PHOTOCOPY TO THE HUMAN RESOURCES OFFICE. 

 



T: Conditional Offer and Mailing Notification 0809, Rev. 01 
  
 

Southside Virginia Community College 
 

Conditional Offer of Employment for Part-time Employees 
 
 
TO:  Potential Employee   
 
FROM: Human Resources Office 
   
SUBJECT: Conditional Offer of Employment for ________________________ 
                   (Position) 
 
Please be advised that you are being offered a position as a part-time employee at Southside Virginia 
Community College.  This offer is conditional and will become final only upon receipt of satisfactory results 
from the College’s verification of credentials and other information required by law, regulation, and VCCS 
policies, including the completion of a criminal history and other background checks.  In the event issues are 
raised in the investigation report that may impact your appointment, this offer and confirmation will be 
withdrawn.  Please sign the following acknowledgement of this conditional offer.   
 
I have read and understand the above notice of a conditional offer of employment. 
 
 

______________________________________ ___________________ 
Employee Signature               Date 

 
 
 

Notification of Mailing of Paycheck or Earnings Statement   
 
Effective January 1, 2009, the Commonwealth of Virginia mandated the receipt of earnings notices for all state 
employees via the Payline website, thereby eliminating the receipt of a paper earnings notice.  However, due 
to potential processing lag time for electronic receipt of pay and earnings notices, you may potentially receive a 
paper paycheck or earning statement at your initial time of hire.  In that event, your paycheck can either be 
picked up at the Cashier’s Office or mailed to you.   
 
I have been notified that in the event that a paper paycheck or earning statement is printed for 
me, I may pick it up at the Cashier’s office within two days of the pay date or the paycheck or 
earnings statement will be mailed to the address on file with the College.   
 
 
 
 

______________________________________ ___________________ 
Employee Signature               Date 

 
Disclaimer: Timely notice of change of address is the responsibility of the employee. 

 
 



Accessing a State Application 
 

 
A Fillable or Printable  

Commonwealth of Virginia  
State Application for Employment  

is available on the 
Southside Virginia Community College 

website at the following link: 
 

http://www.sv.vccs.edu/about/employment 
or at: 

http://jobs.virginia.gov/emplHowToApply.html 
 

 
 

Personnel Notice for All Prospective  
and Current Employees: 

 
To view any reportable crime statistics for SVCC  

visit our website at: 
 

http://www.southside.edu/about/crimestats.asp 

http://www.southside.edu/about/crimestats.asp�


DHRM Form 10-012 (Rev. 9/03) 

Please print in ink (preferably black) or use typewriter 

Number of attachments       

Position number       

Commonwealth of Virginia 
An Equal Opportunity Employer 

Application for Employment 

 

 

Send this application 
directly to the agency 
announcing the vacancy. 

Employees of the Commonwealth and applicants for employment 
shall be afforded equal opportunity in all aspects of employment 
without regard to race, color, religion, political affiliation, national 
origin, disability, marital status, gender or age. 

As a means of accommodation to persons with specific 
disabilities that prevent them from completing this application, 
confidential assistance in filling out this application may be 
obtained by calling the agency to which you are applying. 

1. Position applied for        2. Agency       
 (one per application)  
 (Note:  Completion of number three is optional.  Failure to submit social 
3. Social Security No.       security number on this form will not prohibit employment consideration. 
  Social security number may be required on other forms prior to employment.) 

4. Full legal name                   6. Home Phone (   )       
 Last First Middle   
5. Address       7. Business Phone (   )       

                   8. E-mail Address          
 City State Zip  

9. EDUCATION 
a. Check highest grade completed 1 2 3 4 5 6 7 8 9 10  11 12   
b. If you did not complete high school, do you have a high school equivalency diploma?  Yes  No   
c. Check number of years of post high school education  1  2  3  4   5  6   7 

 
Name and Location of Institution Hrs Degree 

Received 
Major or Specialty Minor Dates Attended 

1.                                     
2.                                     
3.                                     

 
d. If you expect to complete an educational program in the near future, please indicate what type of degree or program and expected 
completion date:       

10. EXPERIENCE — Use Supplementary Experience Form(s) for additional space. Starting with the most recent, describe ALL paid, military and applicable 
voluntary experience. Highlight your knowledge, skills and abilities which best demonstrate your qualifications for this position.   
You may list significantly different jobs within the same organization as separate items.  May we contact your present supervisor?  Yes  No 

 
 
a. Job Title       Duties:       

Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

b. Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       



c. Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

d. Use this space for any additional information you think would help us evaluate your application, including training, seminars, workshops, 
and special achievements or specialized skills:       

       
       
e. Automated word processing (specify equipment)       

Typing speed       words per minute. Shorthand speed       words per minute
f. License (to include driver’s), certificate or other authorization to practice a trade or profession.

 Type License Number Granted by (licensing board) 
                   
                   

11. REFERENCES 
List names, addresses and relationships of three persons not related to you who know your qualifications: 

 Name Address Phone Relationship 
                         
                         
                         

12. MISCELLANEOUS 
a. Check which shift you will accept:  Day  Evening  Night  Rotating  Weekends Specify shift hours       
b. Check which job status you will accept:  Full-time Part-time (specify)       
c. Check which employment status you will accept:  Salaried (benefits) Hourly (No benefits)  Part-time salaried (leave benefits only)
d. Are you willing to accept employment which requires you to travel?  No  Yes. If yes,  During the day only, 

 Occasionally overnight,  Frequently overnight. 
e. List the geographic locations in which you are willing to work.  If anywhere in Virginia, write “all”       
f. Are you willing to provide your own transportation if necessary for your employment? Yes No.
g. For purposes of compliance with The Immigration Reform and Control Act, are you legally eligible for employment in the United States? 

 Yes  No.  Under the Immigration Reform and Control Act of 1986, you will be required to fill out a certification verifying that you 
are eligible to be employed and verifying your identity.  Further, you will be required to provide documentation to that effect should you be 
employed. 

h.  Section 2.2-2804 of the Code of Virginia prohibits any board, commission, department, agency, institution or instrumentality of the 
     Commonwealth from employing a person who is required to present himself and submit to the federal Selective Service registration 
     requirement and failed to do so. If you are/were required to register for the Selective Service, have you done so?  Yes  No. 
     If no, state reason:       
i. For purposes of compliance with Section 2.2-2903 of the Code of Virginia, are you a veteran who received an honorable discharge and  has (i) provided  
      more  than 180 consecutive days of full-time active- duty in the armed forces of the United States  or reserve components thereof, including the National 
      the National Guard, or (ii) has a service-connected disability rating fixed by the United States Veterans Affairs? 
       Yes  No. If yes, did you serve during the Vietnam Conflict (2/28/61-3/7/75)?  Yes  No 
j. Have you ever been convicted* for any violation(s) of law, including moving traffic violations.  Yes  No If  YES, please provide the following: 

Description of offense:        
Statute or ordinance (if known ):      Date of Charge:      ;  Date of Conviction        
County, City, State of Conviction:       

      (For additional convictions use plain paper. Include all information listed above.) 
       *Convictions include Virginia juvenile adjudications for Capital Murder, First and Second Degree Murder, Lynching, or Aggravated Malicious Wounding, if you were age 
        fourteen (14) to eighteen (18) when charged. 
13. When will you be available to start work?  (No date is necessary if you are available as soon as you give two (2) weeks notice.) 
    Month    Day    Year 
14. CERTIFICATION--Each Application Requires Current Date and Original Signature 

I hereby certify that all entries on both sides and attachments are true and complete, and I agree and understand that any falsification of information herein, regardless of 
time of discovery, may cause forfeiture on my part of any employment in the service of the Commonwealth of Virginia. I understand that all information on this application 
is subject to verification and I consent to criminal history background checks. I also consent that you may contact references,  former employers and educational institutions 
listed  regarding this application.  I further authorize the Commonwealth to rely upon and use, as it sees fit, any information received from such contacts.  Information 
contained on this application may be disseminated to other agencies, nongovernmental organizations or systems on a need-to-know basis for good cause shown as 
determined by the agency head or designee. 
Date       Applicant Signature  

 



 
 
Pursuant to federal regulations, we collect responses to the questions below for record keeping purposes.  This information will NOT be kept with your application for 
employment.  Federal law prohibits unlawful discrimination on the basis of race, color, sex, age, national origin, religion, or disability. 
 
 
Check the block for the racial or ethnic group with 
which you identify: 

Check the block for the highest level of education 
you have completed (check only one): 

Check the appropriate block: 
 Female 

 White (includes Arabian)  Less than 8th grade  Male 
 Black (includes Jamaican, Bahamians and  Completed 8th grade  

 other Caribbeans of African but not Hispanic  Attended high school  
 or Arabian descent)  High school graduate or equivalent Please indicate your date of birth:   /  /     

 Hispanic (includes persons of Mexican,  Attended college and/or associate degree  
 Puerto Rican, Central or South American or  College graduate Position applied for:       
 other Spanish origin or culture)  Attended graduate school Position number:       

 Asian & Asian American (includes Pakistanis,  Master’s degree  
Indians & Pacific Islanders)  Graduate study beyond master’s   

 American Indians (includes Alaskans) requirements FOR OFFICE USE ONLY 
  Ph.D. or professional degree EEO Category:  
 
 
 
How did you find out about this employment opportunity? 

 Newspaper*  State RECRUIT system  
 Radio/TV*  Agency Bulletin Board  
 VEC  Other (please specify)  

   
 *specify name of newspaper or other media  

       
 
 
 
 
 
 



 
DHRM Form 10-012A(Rev. 9/03)         Attachment Number       
 

Supplementary Experience Form 
 
 

Social Security Number       Position Applied For       
Name       Announcement Number       
 
 
 Job Title       Duties:       

Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 
 
 



DHRM Form 10-012A(Rev 9/03)         Attachment Number       
 

Supplementary Experience Form 
 
 

Social Security Number       Position Applied For       
Name       Announcement Number       
 
 
 Job Title       Duties:       

Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 
 



 
 Job Title       Duties:       

Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 Job Title       Duties:       
Employer             
Address             

             
       Phone             

Type of business             
Immediate supervisor             

Title       Number and titles of employees you supervised       
Salary (start)       (finish)       Equipment used       
Dates (mo/yr)       to (mo/yr)       Reason for leaving       
Full-time   Part-time   Hours/week      Your name if different from present       

 
 



January 2007 
REVISED CRIMINIAL/SEX OFFENDER RECORD CHECK 

 

 
MUST BE FILLED OUT BY DEPARTMENT FOR WAGE AND ADJUNCT FACULTY   

Please destroy previous instruction that you have received in filling out the Criminal History/Sex 
Offender Name Search.  You will still have to go to the State Police website at 
www.virginiatrooper.org  
 
Directions: 
Once the home page appears,  
click on Forms & Publications (left column). 
On new page, under the 

On new page, select form 

Criminal History/Background section, click in the box with the red arrow 
(recommended method). 

SP-230 Criminal History &/or Sex Offender & Crimes Against Minors 
Name Search.   

On new page, follow instructions & fill in information. 
Search Type   - select Other 
Please Specify   - (type in) Employment 
Request Type  - Criminal History and Sex Offender Search  
Mail Reply To: 

Name:  Southside VA Comm College 
Attention: Bethany Harris 
Address: 109 Campus Drive 
City:  Alberta 
State:  VA 
Zip:  23821 

Method of Payment   - select Existing Virginia State Police Account 
VSP Account Number  - A1774 
Click to validate. 
Click review complete form to be printed. 
Open 
Check the form to make sure all information is correct. If correct, 
Click on File 
Print 
Under Print Range: select pages from 1 to 1 
Click OK 
 
Send only the first page of the original printout to the Human Resource Office for signature. 
 
You DO NOT have to have the employee sign this form.  When you have the employee fill out 
the Authority for Release of Information form you can use all the information on that form to 
fill out the form SP-230. 
 
If a mistake is made filling out form please do not white out or cross out

 

.  The form is pre-bar 
coded when printed.  Correct it on the computer & redo form. 

Send with Application for Wage and Adjuncts to Human Resources. 
 
 
 
 
 
 

T: General Forms; Criminal Record Check Form 

http://www.virginiatrooper.org/�
https://apps.vsp.virginia.gov/ncjis/publicformrequest.do?methodToCall=loadRequestForm&formName=SP230�
https://apps.vsp.virginia.gov/ncjis/publicformrequest.do?methodToCall=loadRequestForm&formName=SP230�


T: New Hire and Orientation > WAGE New Hire Packet Aug 08 > Authorization for Release of Info 

 

        Southside Virginia Community College 
 
 

Authorization for Release of Information 
 

TO WHOM IT MAY CONCERN: 
 
I hereby authorize any investigator or duly accredited representative of Southside Virginia Community College bearing this 
release or a copy thereof, to obtain any information from schools, residential management agents, employers, criminal 
justice agencies, or individuals relating to my activities.  The information may include, but is not limited to, academic, 
residential, achievement, performance, attendance, personal history, disciplinary, and conviction records.  I hereby direct 
the release of such information upon the request of the bearer. 
 
This release also authorizes the National Personnel Records Center, or other custodian of my military service record, to 
release any information and/or copies of documents from my military service record.  I understand that the information 
released is for official use by Southside Virginia Community College and may be disclosed to such third parties 
as necessary in the fulfillment of official responsibilities. 
 
I hereby release any individual, including records custodians, from any and all liability for damages of any kind/nature 
which may at any time result on account of compliance, or any attempts to comply with this authorization.  Should there 
be any questions as to the validity of this release, you may contact the Human Resource Office at 434-949-1007. 
 
I understand that Southside Virginia Community College requires a Criminal History/Sex Offender Search from the 
Virginia State Police as a condition of full-time, wage, and adjunct employment.  I further understand that if my Criminal 
Background Check indicates a conviction(s) which would have an adverse impact on my job duties then my employment 
with SVCC may be terminated. 
 
 
 
            Signature Full Legal Name:  ________________________________________________ 
 
 Print Full Name To  
             Include Middle Name:  ________________________________________________ 
 
 Other Names Used: 

(Include All Maiden or Aliases) ________________________________________________  
 
Social Security Number: ________________________________________________ 

 
Date:    ________________________________________________ 

 
 Current Address:  ________________________________________________ 
 

________________________________________________ 
 
             Date of Birth: ________________________________________________ 

 
             Race: ________________________________________________ 
 
             Telephone Number: ________________________________________________ 
 

Furnishing the requested information is voluntary, but failure to provide all or part of the information  
may result in a lack of further consideration for employment, or in the termination of your employment. 

 



Employee Personal Data /  
Emergency Contact Form 

Personal Information 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Home Phone: (         ) Cell Phone: (         ) 

Personal E-mail Address:  
 
 
 

Emergency Contact Information (1) 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Primary Phone: (         ) Alternate Phone: (         ) 

Relationship:  
 
 
 

        Emergency Contact Information (2) 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Primary Phone: (         ) Alternate Phone: (         ) 

Relationship:  
 
 

         
 
 
 
________________________________    _________________ 
Employee Signature       Date 
 
 







Information Technology:  Employee Acceptable Use Agreement 

As a user of Southside Virginia Community College’s  local and shared computer systems, I understand 
and agree to abide by the following acceptable use agreement terms. These terms govern my access to and 
use of the information technology applications, services and resources of the College and the information 
they generate.  

The College has granted access to me as a necessary privilege in order to perform authorized job functions 
at the institution where I am currently employed. I will not knowingly permit use of my entrusted access 
control mechanism for any purposes other than those required to perform authorized employment 
functions. These include logon identification, password, workstation identification, user identification, file 
protection keys or, production read or write keys.  

I will not disclose information concerning any access control mechanism unless properly authorized to do 
so by my employer. I will not use any access mechanism that the College has not expressly assigned to me. 
I will treat all information maintained on the College’s computer systems as strictly confidential and will 
not release information to any unauthorized person.  

I agree to abide by all applicable state, federal, VCCS, and college policies, procedures and standards that 
relate to the VCCS Information Security Standard   and the VCCS Information Technology Acceptable Use 
Standard. I will follow all the security procedures of the College’s computer systems and protect the data 
contained therein.  

If I observe any incidents of non-compliance with the terms of this agreement, I am responsible for 
reporting them to the Information Security Officer and management of my Institution.  

I understand that the VCCS Information Security Office, or appropriate designated college officials, reserve 
the right without notice to limit or restrict any individual's access and to inspect, remove or otherwise alter 
any data, file, or system resource that may undermine the authorized use of any VCCS or college IT 
resources.  

I understand that it is my responsibility to read and abide by this agreement, even if I do not agree with it.  
If I have any questions about the College’s Information Technology Acceptable Use Agreement, I 
understand that I need to contact my immediate supervisor, the local Human Resource Officer, or 
appropriate college official for clarification. 
 
 If I refuse to sign this certificate of receipt, my supervisor will be asked to initial this form indicating that a 
copy has been given to me and that this statement has been read to me. 

By signing this agreement, I hereby certify that I understand the preceding terms and provisions and that I 
accept the responsibility of adhering to the same. I further acknowledge that should I violate this 
agreement, I will be subject to disciplinary action.  

Employee/Consultant Name (Print)  

  

Date 

College/Location  

  

 Department/Office 

Employee/Consultant Name (Signature ) 

 

 

 (t drive/general forms 1/19/07) 

http://www.vccs.edu/its/standards/secpol2.htm�
http://www.vccs.edu/its/standards/Technology%20Standard_VCCS%20Acceptable%20Use%20Agreement.doc�
http://www.vccs.edu/its/standards/Technology%20Standard_VCCS%20Acceptable%20Use%20Agreement.doc�
http://www.vccs.edu/its/standards/Technology%20Standard_VCCS%20Acceptable%20Use%20Agreement.doc�


Attachment 1

SUMMARY OF THE
COMMONWEALTH OF VIRGINIA'S POLICY ON ALCOHOL AND OTHER

DRUGS

The Commonwealth of Virginia's Policy 1.05 on Alcohol and Other Drugs states that the
following acts by employees are prohibited:

I. the unlawful or unauthorized manufacture, distribution, dispensation,
possession, or use of alcohol and other drugs in the workplace;

 
II. impairment at the workplace from the use of alcohol or other drugs (except the

use of drugs for legitimate medical purposes);
 
III. action which results in the criminal conviction for:

∗  a violation of any criminal drug law, based upon conduct occurring either on
or off the workplace, or

∗  a violation of any alcoholic beverage control law, or law which governs
driving while intoxicated, based upon conduct occurring on the workplace;

IV. the failure to report to their supervisors that they have been convicted of any
offense, as defined in III above, within five calendar days of the conviction.

• The workplace consists of any state owned or leased property or any site where
official duties are being performed by state employees.

 
• Any employee who commits any prohibited act under this policy shall be subject to

the full range of disciplinary actions, including discharge, and may by required to
participate satisfactorily in an appropriate rehabilitation program.

 
• A copy of the entire Commonwealth of Virginia's Policy on Alcohol and Other Drugs

may be obtained from your agency human resource office.

.........................………………..............................................................................................

CERTIFICATE OF RECEIPT

Your signature below indicates your receipt of this policy summary of Policy 1.05,
Alcohol and Other Drugs.  Your signature is intended only to acknowledge receipt, it
does not imply agreement or disagreement with the policy itself.  If you refuse to sign
this certificate of receipt, your supervisor will be asked to initial this form indicating that a
copy has been given to you.

Employee's
Name______________________________________________________________

Signature________________________________________ Date__________



T: Child Support Disclosure Rev 0810 
 

   Southside Virginia Community College 
 

Court Ordered Child Support Disclosure Form 
 
A Virginia state law which took effect July 1, 1993 is intended to assist the Division of Child 
Support Enforcement in collecting child support payments from absent parents.  This law requires 
employers to ask employees to disclose at the time of hire if he or she is under an income 
withholding order for child support. 
 
Your response to this request will not be used for any purpose other than that stated above. 
 
__________ yes, I am currently under an income withholding order for child support. 
 
__________ no, I am not currently under an income withholding order for child support. 
 
 

___________________________________  __________________ 
Employee Signature     Date 

 
 
FOR EMPLOYER USE ONLY:  Yes responses reported as required by law and recorded at Child 
Support Enforcement by: __________________________________ Date: __________________ 
 
 
         



PERIOD BEGIN PERIOD END
 APPROVAL 
DEADLINE EMPLOYEE

DATE DATE SUPERVISORS PAYDATE

1 12/9/2011 12/22/2011 12/26/2011 1/9/2012

2 12/23/2011 1/5/2012 1/9/2012 1/23/2012

3 1/6/2012 1/19/2012 1/23/2012 2/6/2012

4 1/20/2012 2/2/2012 2/6/2012 2/17/2012

5 2/3/2012 2/16/2012 2/20/2012 3/5/2012

6 2/17/2012 3/1/2012 3/5/2012 3/19/2012

7 3/2/2012 3/15/2012 3/19/2012 4/2/2012

8 3/16/2012 3/29/2012 4/2/2012 4/16/2012

9 3/30/2012 4/12/2012 4/16/2012 4/30/2012

10 4/13/2012 4/26/2012 4/30/2012 5/14/2012

11 4/27/2012 5/10/2012 5/14/2012 5/25/2012

12 5/11/2012 5/24/2012 5/28/2012 6/11/2012

13 5/25/2012 6/7/2012 6/11/2012 6/25/2012

14 6/8/2012 6/21/2012 6/25/2012 7/9/2012

15 6/22/2012 7/5/2012 7/9/2012 7/23/2012

16 7/6/2012 7/19/2012 7/23/2012 8/6/2012

17 7/20/2012 8/2/2012 8/6/2012 8/20/2012

18 8/3/2012 8/16/2012 8/20/2012 8/31/2012

19 8/17/2012 8/30/2012 9/3/2012 9/17/2012

20 8/31/2012 9/13/2012 9/17/2012 10/1/2012

21 9/14/2012 9/27/2012 10/1/2012 10/15/2012

22 9/28/2012 10/11/2012 10/15/2012 10/29/2012

23 10/12/2012 10/25/2012 10/29/2012 11/9/2012

24 10/26/2012 11/8/2012 11/12/2012 11/26/2012

25 11/9/2012 11/22/2012 11/26/2012 12/10/2012

26 11/23/2012 12/6/2012 12/10/2012 12/21/2012

NOTE:  PLEASE USE VIEW BY PERIOD TO SEE ALL DAYS IN PAY PERIOD WHEN ENTERING  HOURS WORKED

2012

   BI WEEKLY WAGE TIMESHEET SUBMISSION - CHECK DISTRIBUTION SCHEDULE
Hourly (040)  Workstudy (041)  Students Assistants (042)

EMPLOYEES SHOULD CHANGE TO VIEW BY PERIOD > ENTER HOURS > SAVE TO CHECK FOR ERRORS THEN SUBMIT EACH ENTRY FOR 
SUPERVISOR APPROVAL - THIS MAY BE DONE DAILY

WE ARE NOT PERMITTED TO PAY EMPLOYEES WITHOUT SUPERVISOR APPROVAL OF HOURS WORKED

TIMESHEETS ARE LOCKED 5 DAYS AFTER PERIOD END DATE

SUPERVISORS ARE NOT ABLE TO APPROVE SAVED TIME  > EMPLOYEES MUST SUBMIT HOURS WORKED



Southside Virginia Community College 
 

 
Paycheck Hold Authorization 

 
I understand that Southside Virginia Community College will hold my paycheck(s) if all 
required documentation for hiring and processing payroll is not received by the Human 
Resources or Payroll offices. 
 
__________________________ ___________________________ 
Employee Signature                  Date 

 
 

Payroll Deduction Authorization 
 

 I hereby authorize that if I am responsible for any indebtedness to Southside Virginia 
Community College, that I will re-pay it within the required or expected due date.  If any 
of the following items are not re-paid or returned in a timely manner to SVCC by the 
expected due date or upon my separation (if applicable), then SVCC has my permission 
to deduct the amount of the indebtedness from my paycheck(s). 
 
⋅ All College owned equipment (to include computer, AV equipment, etc.) 

must be returned upon my separation (if applicable) or upon request of my supervisor. 
⋅ All College owned supplies must are returned upon request of my supervisor or upon 

my separation (if applicable). 
⋅ Any travel advances that are not repaid within 60 days or receipt or upon my 

separation from SVCC. 
⋅ Any salary advances that are not repaid immediately after receipt of next paycheck.  

The next paycheck applies to the first paycheck received following issuance of the 
salary advance. 

⋅ Any other items that the college administration or supervisor deems that the SVCC 
should be duly reimbursed for. 
 

 
_________________________________________ 

Employee’s Legal Name: Please Print 
 
__________________________ ___________________________ 
Employee Signature                  Date 



 

EMPLOYEE DIRECT DEPOSIT AUTHORIZATION   Agency Name:        
 

Print Employee Full Name:      _________      Employee ID #: _ _ _ _ _ _ _ _ _ 
I wish to have my employer deposit my net pay and/or a fixed amount(s) each payday directly to my account(s) as 
indicated. I agree to notify my employer immediately of any changes to the information so that my pay may be properly 
distributed. I understand that in the event my employer notifies my financial institution that I am not entitled to the funds 
deposited to my account, my bank is authorized to debit my account for the amount of the adjustment.  I understand that 
in the event my financial institution is not able to deposit any electronic transfer into my account due to any action I take; 
that I am responsible for any resulting bank fees incurred, and that my employer can not issue the payroll funds to me 
until the funds are returned to my employer by my financial institution.          

As required by the Federal Office of Foreign Asset Control in support of U.S.C. Title 50, War and National Defense, I 
attest that the full amount of my direct deposit is not being forwarded to a bank in another country and that if at any point I 
establish a standing order for my receiving bank to forward the full direct deposit to a bank in another country, I will inform 
my employing agency immediately. 
Please note that, due to timing differences, new or changed direct deposits may result in one paper check after this form has 
been submitted.  Please do not close your account(s) without giving your payroll office two weeks prior notice. 

Employee Signature        Date     

CHECKING ACCOUNTS.  Attach a voided check for each account.  **If a voided check is not attached, this 
section should be completed by your financial institution along with their name and signature below**.    

 NET Direct Deposit to the following CHECKING account:                     
                                                                                                                                                                              New                                                                                                                                                                                                                                                                                                    
_________________________   ______________________   ______________________   ___NET_______   Change 
Name of Financial Institution      Routing Number                Checking Account Number       Amount              Stop      
 
 FIXED Amount to the following CHECKING account(s):     
                                                                                                                                                                              New                                                                                                                                                                                                                                                                                                    
_________________________   ______________________   ______________________   ____________      Change 
Name of Financial Institution      Routing Number                Checking Account Number       Amount              Stop  
                                                                                                                                                                               New                                                             
_________________________   ______________________   ______________________   ____________      Change 
Name of Financial Institution      Routing Number                Checking Account Number       Amount              Stop        
                                                                                                                                                                               New                                             
_________________________   ______________________   ______________________   ____________      Change 
Name of Financial Institution      Routing Number                Checking Account Number       Amount             Stop      
SAVINGS ACCOUNTS.  Deposit slips can NOT be used.   This section and the routing and account numbers 
below should be completed by your financial institution.  
 
**Print name of Financial Representative:  ____________________________________     Phone:  _______________ 
 
**Signature of Financial Representative:    ____________________________________      Date:    _______________ 

 NET Direct Deposit to the following SAVINGS account:                        
                                                                                                                                                                              New  
_________________________   ______________________   ______________________   ___NET_______   Change 
Name of Financial Institution      Routing Number                Savings Account Number       Amount                 Stop      
 
 FIXED Amount to the following SAVINGS account(s):   
                                                                                                                                                                              New  
_________________________   ______________________   ______________________   ____________      Change 
Name of Financial Institution      Routing Number                Savings Account Number       Amount                Stop      
                                                                                                                                                                              New  
_________________________   ______________________   ______________________   ____________      Change 
Name of Financial Institution      Routing Number                Savings Account Number       Amount                Stop      
                                                                                                                                                                               New  
_________________________   ______________________   ______________________   ____________      Change 
Name of Financial Institution      Routing Number                Savings Account Number       Amount                Stop    

To be completed by the Agency Payroll Section:            
Checking deduction numbers: fixed 159, 163, 167.   Net checking 169          Savings deduction numbers: fixed 160, 164, 168.   Net savings 170 

CIPPS Updated by: ___________ Date ___/___/___                   Reviewed by: ______________ Date ___/___/___                                              01/10 
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If you use your card at merchant locations for both purchases 
and/or purchase with cash back you will never, ever pay a fee to 
spend your money in your account.  If you need cash above the 
amount a merchant might authorize, plan on using your “fee free” 
transactions at either a MoneyPass ATM, five (5) each month, or a 
MasterCard teller window, two (2) free each month.  

Remember: you are never charged a fee for deposit notification 
service, low balance alerts, calls to the toll free Customer Service 
number 1-800-961-8423 or access to the web site, www.EPPICard.
com .  From the web site, you have convenience access anytime 
of day; you can view your account balance, transaction history and 
print your account information from your desktop.

H o w  To  M a k e  P u r c h a s e s  o r  G e t  C a s h 
B a c k

Present your card when paying for an item.  •	
The cashier will ask for your signature or for you to enter your •	
PIN.
If you swipe your card, follow the prompts on the screen.•	
The purchase price will be deducted from your account.•	
There are no charges for merchant transactions, and you can •	
get cash back with your purchase if the merchant provides this 
service.
Enter the cash amount on the keypad or tell the cashier the •	
amount of cash you need.  

H o w  Yo u  C a n  G e t  C a s h 
At an ATM or from a teller in a bank location that diplays the •	
MasterCard acceptance mark.
No fee is charged for five (5) ATM withdrawals each month •	
ONLY at MoneyPass ATMs.
Cash back for amounts exceeding the amount of your •	
purchase at some merchants that accepts the MasterCard 
debit card. No fee is charged for two (2) transactions at 
MasterCard Member bank locations.

To  G e t  C a s h  a t  a n  AT M 
Insert the debit card and enter your PIN.•	
Press either the checking or the savings button on the ATM.•	
Select “Cash Withdrawal.”•	
Enter the amount of cash requested and press “Enter.”•	
Remember to take your receipt and card.•	
Look for the MoneyPass Network logo. Other •	
ATMs will charge a fee to use their locations.

C a s h  f r o m  a  Te l l e r  i n  a  B a n k
Hand your card to the teller in a bank displaying a MasterCard •	
acceptance mark. 
Tell them how much cash you wish to receive. •	
You may be asked to sign a receipt.•	

AT M  S u r c h a r g e  F e e s
Some bank ATMs will apply an additional fee called a surcharge to •	
use their ATM. You can avoid this fee by looking for these logos: 

Always read the ATM messages carefully.  You can cancel if you •	
wish to avoid the fee or press enter and pay the fee.

U n d e r s t a n d i n g  F e e s  T h a t  M a y  A p p l y
ATM cash withdrawals•	 . You are allowed five (5) no cost 
ATM cash withdrawals only at MoneyPass ATMs each month.  
Additional withdrawals are assessed a fee of $1.45 each and for all 
ATM withdrawals at other bank ATMs.
ATM decline/denial.•	  You are allowed two (2) no cost ATM cash 
withdrawals decline/denial each month.  Additional declines are 
assessed a fee of $0.50 each.
ATM balance inquiry at an •	
ATM. You are allowed one 
(1) no cost ATM balance 
inquiry each month, only at 
MoneyPass ATM locations.  A 
fee of $0.50 is assessed after 
the one free is used.  A fee of 
$0.50 is assessed for all ATM 
balance inquiries at ATMs 
other than MoneyPass ATM 
locations.

Look for the MoneyPass Network 
Logo. Other ATMs will charge a fee 
for using their locations

The Virginia Debit MasterCard is issued by 
Comerica Bank, N.A. pursuant to a license by 
MasterCard International Incorporated.

NEW AND IMPROVED SERVICES —  
ENHANCED FEE SCHEDULE
W ith    Y o u r 

V ir  g inia    D e b it   

M aster     C ard   ® 

C ard   .

Bank teller withdrawals.•	  You are allowed two (2) no cost 
cash withdrawals at MasterCard® Member Banks each month. 
Additional cash withdrawals are assessed a fee of $2.50 each. 
IVR account access or live operator.•	  You are allowed 
unlimited calls to the toll free number 1-800-961-8423.
Card replacement. •	 You are allowed one (1) card replacement 
without cost during the three-year expiration period.  A fee of 
$5.00 is assessed for each additional request. 
Express delivery.•	  Express delivery is two-business days 
from the day following the request recorded by the Customer 
Service CSR.  A fee of $15.00 is assessed for this service.
Funds transfer to another bank account. •	 You may transfer 
funds from your account to a personal US bank account via the 
IVR.  A fee of $1.50 is assessed for each occurrence.
Deposit notification or low balance alert.•	  You may choose 
to receive automated notification of a deposit posted to your 
card account at no cost to you.  You must select this option 
using the IVR, and activate this feature in your account.  This 
notification can be email, phone or a text message.
International ATM withdrawal fee.•	  Your account is assessed 
a fee of $1.50 each occurrence.
International transaction fee.•	  Your account is assessed a 
currency conversion fee of 2% of the US dollar amount of the 
transaction – added to both ATM and point-of-sale transactions.
Monthly account inactivity.•	  Your account is assessed a 
fee of $1.25 each month only after 14 months of inactivity or 
transactions posted to your account.
Instant mobile alert request – Coming in 2011. •	  This service 
is free, but your carrier may charge you a fee for phone or text 
message delivery depending upon your cellular service plan.
Bill Pay from the web site coming in 2011.•	    
Future services will include bill payment services of funds  
from your account to another merchant’s account via the  
www.eppicard.com web site.  A fee of $.50 is assessed for 
each occurrence.

* Your carrier may charge you a fee for phone or text message delivery depending upon your cellular service plan.

Fee Table
Deposit Notification *
– Email, phone or text message

Free Paper Statement of Account Activity
– Request via Customer Service Representative

Free

Low Balance Alert * Free Account access via IVR (telephone) or operator 
assisted telephone calls 

Unlimited calls

Purchases at point-of-sale (POS) locations (PIN or signature) Unlimited free Web-based Account Access Unlimited free
Cash back with purchase Unlimited free Instant Mobile Alert Request * – Coming in 2011 Free
ATM cash withdrawal at MoneyPass ATMs
– Five (5) “FEE-FREE” each month

$1.45 each after 
five (5) free are 
used

Bill Pay via merchant website Unlimited free

ATM cash withdrawal at ATMs other than MoneyPass locations $1.45 each Bill Pay via www.eppicard.com website $0.50 each
ATM balance inquiry at MoneyPass ATMs
– One (1) “FEE-FREE” each month

$0.50 each after 
one (1) free used

Replacement Card
– Initial card issuance “FEE-FREE”
– One (1) free replacement during the three year 
expiration period

$5.00 each after 
one (1) free used

ATM balance inquiry at ATMs other than MoneyPass locations $0.50 each Express card delivery
– Two-day deliver; business days only

$15.00

ATM Denials for insufficient funds
– Two (2) “FEE-FREE” each month

$0.50 each after 
two (2) free used

Interactive Voice Response (IVR-phone) funds transfer 
to another bank account

$1.50

Bank teller cash withdrawal
– Two (2) “FEE-FREE” each month at MasterCard bank locations

$2.50 each after 
two (2) free used

International ATM withdrawal fee $1.50 each

Monthly account inactivity 
– Charged only after 14 months of inactivity

$1.25 each month International transaction fee
– Added to both ATM and POS transactions

2% of U.S. 
dollar amount of 
transaction

M anaging        Y our    M oney    and   
A ccount       A ctivities       

C u s t o m e r  S e r v i c e  Av a i l a b l e  t o  Yo u ,  2 4  h o u r s  a  d a y  /  7  d a y s  a  w e e k
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Comerical Bank 
Virginia MasterCard® Card Terms of Use 

 
You were notified in recent correspondence that the Commonwealth of Virginia 
would no longer disburse cash payments by means of a paper check.  If you have 
questions, wish to discuss your options, or do not agree with these Terms, you must 
contact your Local Office or Agency processing your payments and do not activate 
the Card.  
 
Comerica Bank.(“we”, “us” and “Bank”) is providing you with these terms 
(“Terms”) and the enclosed Commonwealth of Virginia debit MasterCard® Card 
(“Card”) because you have agreed with the Commonwealth (the “State”) to accept 
payments by means of the Card. This agreement describes your rights and 
obligations with respect to the Card.  
 
YOU CANNOT USE THE ENCLOSED CARD TO PERFORM TRANSACTIONS 
UNTIL YOU HAVE SELECTED YOUR PERSONAL IDENTIFICATION 
NUMBER (PIN), WHICH WILL ALSO ACTIVATE THE CARD.  
 
By selecting your PIN and activating the Card in accordance with the instructions 
accompanying this form, you will be agreeing to abide by these Terms. Your use of 
the Card will further attest to your agreement to abide by these Terms. 
 
1. Payments to You. An account has been established with us to fund 

payments to you. We will make funds available to you in the amounts 
designated by the State, and you will be able to access those funds with the 
Card. 

 
2. Personal Identification Number (PIN). The Card cannot be used at 

automated teller machines (“ATMs”) and some point-of-sale (“POS”) 
terminals without the PIN. You may be asked to sign a sales slip or provide 
identification, rather than enter your PIN, for certain POS transactions. At 
some merchants, such as gas stations, you may not be required to sign your 
name or enter your PIN. 

 
3. Card Transactions. You can use the Card to obtain cash at ATMs and 

financial institutions, and to make purchases at POS terminals and 
merchants, that participate in the MasterCard® network. When you use the 
Card to initiate a transaction at certain merchants, such as hotels, a hold may 
be placed on your available Card funds for an amount equal to or in excess of 
your ultimate transaction. The held funds will not be available to you for any 
other purpose. Any excess will be released for your use when the transaction 
is finally settled. 

 
Cash refunds will not be made to you for POS purchases. If a merchant gives 
you a credit for merchandise returns or adjustments, it may do so by 
processing a credit adjustment, which we will apply as a credit to your 
available funds.  

We may refuse to authorize a Card transaction if: (a) it would exceed the 
amount that the State has advised us to make available for your use; (b) the 
Card is reported lost or stolen; (c) we believe the Card is counterfeit; or (d) 
we are uncertain whether the transaction is authorized by you. We may 
temporarily “freeze” the Card and attempt to contact you if we note 
transactions that are unusual or appear suspicious.  You may not use the 
Interactive Voice Response (IVR) Transfer Service associated with your Card 
to make an electronic payment or to electronically send funds outside of the 
United States.  

You may not use the Card to perform transactions that exceed the amount of 
funds made available to you through this program by the State. There may be 
occasions when deposits are posted to your account in error, or funds added 
that do not belong to you. You are not authorized to spend these funds 
because the State has not authorized us to make these funds available through 
the Card. In such events, this error will be corrected as soon as known and 
funds will be adjusted in your account. Should the adjustment result in your 
account becoming negative, a notice letter will be mailed to you explaining 
the error and the reason for the adjustment. If you have spent the funds 
before the error is identified, the amount to be repaid will be automatically 
deducted from future payments to your account as described in Section 9 of 
this document. Your Card must not be used for any unlawful purpose (for 
example, funding any account that is set up to facilitate Internet gambling).  
You agree to take steps to ensure that you do not use your Card or the account 
underlying the Card for any transaction that is illegal under the laws governing 
your Card and the underlying account.  In addition, Comerica Bank (as the 
issuer of your Card) reserves the right to deny transactions or authorizations 
from merchants apparently engaging in the Internet gambling business or 
identifying themselves through the Card transactions record or otherwise as 
engaged in such business.  You may stop payment on a preauthorized 
recurring payment by either calling us or writing us at least three business days 
before the date of the payment. 

Please be advised that you may experience difficulties using the Card at: 
unattended vending machines and kiosks; gas station pumps (you may go 
inside to pay); and certain other merchants, such as rental car companies, 
where preauthorized amount may be held until a final bill is rendered. 

4. Card and PIN Security. You agree not to give or otherwise make the Card 
or PIN available to others. For security reasons, you agree not to write your 

PIN on the Card or keep it in the same location as the Card. The Card is our 
property and must be returned to us upon request. 

 
5.  Fees.  You are allowed five (5) fee-free cash withdrawals each month at a 

MoneyPass Network ATM and two free cash withdrawals each month at a 
MasterCard Member Bank teller window.  A fee of $1.45 will be assessed at 
MoneyPass ATMs after the fee-free are used and $2.50 will be assessed for 
each bank teller cash withdrawal after the fee-free transactions are used.  
ATM cash withdrawals at ATM locations other than MoneyPass ATM 
locations will be assessed a fee of $1.45 each.  Free transactions expire on 
the last day of the month.  A fee of $1.50 is assessed for each international 
ATM withdrawal plus a 2% international transaction fee of the amount is 
applied to all transactions, both ATM withdrawal and POS transactions.   
 
You are allowed one (1) fee-free ATM balance inquiry at a MoneyPass ATM 
each month, and a fee of $0.50 will be assessed after free is used.  An ATM 
balance inquiry at an ATM other than MoneyPass ATM will be assessed a 
fee of $0.50.  You are allowed two (2) fee-free ATM denials each month and 
a fee of $0.50 will be assess after the free are used. A denial occurs when 
there are not sufficient funds to cover your cash withdrawal request.   
 
If you conduct a transaction at an ATM that is not operated by the 
MoneyPass ATM Network, the owner of the ATM may impose an additional 
fee called a surcharge.  Avoid these additional surcharge fees by using 
MoneyPass, PNC Bank, and Alliance One ATMs.  Read the screen message 
carefully for information related to surcharging fees before you press enter.  
You will have the option to cancel the transaction and go to another ATM. 
 
You are allowed one free replacement card during the three year expiration 
period. For additional requests there is a $5.00 fee. An additional $15.00 will 
be charged if you request that the replacement Card be sent express delivery, 
rather than by regular mail. 
 
Additional services, if you wish to transfer funds from your debit card to 
another consumer bank account in the USA, a fee of $1.50 will be assessed.  
There is no fee to sign up for deposit notification, low balance alert or instant 
mobile alert request (coming in 2011) via email, phone or text message.  
Your carrier may charge you a fee for phone or text message delivery 
depending upon your cellular service plan.  Coming in 2011, Bill Pay 
services via the www.eppicard.com website will be available.  Your account 
will be assessed a fee of $0.50 for each payment. 
 
There are no monthly service fees for us managing your account funds.  
However, after 14 consecutive months of inactivity, we will assess a $1.25 
fee per month, beginning in the 15th month and each month thereafter.  
Inactivity is defined as no deposits, cash withdrawals, balance inquiries or 
purchases for 14 consecutive months. 
 
You can make unlimited free calls to Customer Service each month to check 
your balance or hear your transaction history.  

 
6.  Foreign Currency Transactions. If you obtain cash or make a purchase in a 

currency other than U.S. dollars, MasterCard® International will convert the 
amount deducted from your available funds into U.S. dollars. Under the 
currency conversion procedure that MasterCard® International uses, the non-
U.S. dollar transaction amount is converted into a U.S. dollar amount by 
multiplying the transaction amount in the non-U.S. dollar currency by a 
currency conversion rate. The currency conversion rate that MasterCard® 
International typically uses is either a government-mandated rate, or a whole 
sale rate provided to MasterCard® International (currently 2%).  This rate 
may differ from the rate in effect when the transaction occurred or when we 
post it against the funds that are available to you. MasterCard® 
International’s currency conversion rate and fees will comply with 
MasterCard® rules for this convenience. 

 
7.  Record of Your Available Funds and Transactions. You can get a receipt 

at the time you perform a transaction at an ATM or POS terminal. You may 
obtain information about the amount of funds available through the Card and 
your last 10 transactions by calling the Customer Service Center toll free at 
1-800-961-8423 or by visiting www.EPPICard.com. From the web site you 
can select and print monthly statements for tracking the transactions posted 
to your account. The amount of your available funds is also available on the 
receipt you get when you make a withdrawal or balance inquiry at certain 
ATMs. You also have the right to receive a written summary of transactions 
for the 60 days preceding your request by calling us at 1-800-961-8423 . 

 
8.  Lost or Stolen Card/Pin. If you believe the Card or PIN has been lost or 

stolen or that someone has transferred or may transfer money from your 
available funds without your permission, call us at 1-800-961-8423 , or write 
to us at Customer Account Services, P.O. Box 81069, Austin, Texas 78708-
1069  with details. 

 
9.  Adjustments to Your Account Balance. There are occasions when 

adjustments will be made to your account to reflect a merchant adjustment, 
resolve a cardholder dispute regarding a transaction posted to your account, 
or to adjust entries or deposits posted in error. These processing entries could 
cause your account to have a negative balance. If so, you agree to repay us 
the amount of any transaction(s) that exceed the authorized amount or causes 
your account to go negative, either from future deposits posted to your 
account or by personal check or money order. The amount to be repaid will 

be automatically deducted from future payments to your account. If no future 
deposits are made to your account, you must satisfy a negative balance by 
making payment to: ACS, EPPICard™ Payment Processing Service, and 
mail a check or money order to: Customer Account Services, P.O. Box 81069, 
Austin, Texas 78708-1069. Remember, you always have the right to dispute 
the amount posted. 

 
10.  In Case of Errors or Questions About Your Transactions. If you think an 

error has occurred in connection with your available funds, call us toll free at 
1-800-961-8423 or write us at ACS Card Services, P.O. Box 81069, Austin, 
Texas 78708-1069 as soon as you can.  

 
For Government Benefit Accounts:  We must hear from you no later than 60 
days after you learn of the error.  
 
For Payroll Card Accounts:  We must allow you to report an error until 60 
days after the earlier of the date you electronically access your account, if the 
error could be viewed in your electronic history, or the date we sent the FIRST 
written history on which the error appeared.  If electronic access to your 
account is not available or if you have not received a written statement, we 
must hear from you within 120 days the transfer was credited or debited from 
your account.  You may request a written history of your transactions at any 
time by calling us at 1-888-393-5866 or writing us at P.O. Box 81069, Austin, 
Texas 78708-1069. 
  

 You will need to tell us: 
 

(1) Your name and Card number;  
(2) Why you believe there is an error and the dollar amount involved; 
(3) Approximately when the error took place; 
 
If you tell us orally, we may require that you send us your complaint or 
question in writing within 10 business days.  We will mail you a Dispute 
Investigation form to be used for that purpose.   

 
We will determine whether an error occurred within 10 business days after we 
hear from you and will correct any error promptly. If we need more time, 
however, we may take up to 45 days to investigate your complaint or question. 
If we decide to do this, we will credit to your account within 10 business days 
for the amount you think is in error, so that you will have the use of the money 
during the time it takes us to complete our investigation.  If we ask you to put 
your complaint or question in writing and we do not receive it within 10 
business days, we may not credit your account.   
 
For errors involving POS or foreign-initiated transactions, we may take up to 
90 days to investigate your complaint or question. 

 
We will tell you the results within three business days after completing our 
investigation. If we decide that there was no error, we will send you a written 
explanation. You may ask for copies of the documents that we used in our 
investigation.  If you need more information about our error-resolution 
process, call us at 1-800-961-8423.   

. 
11. Your Liability. You are responsible for all authorized uses of the Card. 

Except as set forth below; you will not be responsible for an unauthorized 
use of the Card. An “unauthorized” use is a withdrawal or transaction that 
you did not perform. We may refuse to reimburse you for a transaction you 
assert is unauthorized if (1) you give the Card, Card number, and/or PIN to 
another person whom you expressly or implicitly authorize to use the Card, 
even if that person withdraws or purchases more than you authorized, or (2) 
we conclude that the facts do not reasonably support a claim of unauthorized 
use. 

 
Tell us AT ONCE if you believe the Card or PIN has been lost or stolen. 
Telephoning is the best way of keeping your possible losses down. You 
could lose all the money associated with the Card. If you tell us within two 
(2) business days, you can lose no more than $50 if someone used the Card 
or PIN without your permission.  
 
[Note: You will not be liable for the $50 amount described above for 
unauthorized transactions, unless you have reported two or more incidents of 
unauthorized use in the preceding 12 months, or the Card is not in good 
standing, or you have not exercised reasonable care in safeguarding the Card 
from risk of loss or theft.]  
 
If a good reason (such as a long trip or a hospital stay) kept you from 
notifying us, we will extend the time periods. We will cancel the Card if it is 
reported to us as lost, stolen or destroyed. Once the Card is canceled, you 
will have no liability for further transactions involving the use of the 
canceled Card. 

 
12.  Our Liability. If we do not complete an electronic fund transfer to or from 

the Card on time or in the correct amount according to these Terms, we may 
be liable for your losses or damages. There are some exceptions, however. 
We will not be liable, for instance, if: 

 
 Through no fault of ours, you do not have enough available funds on the 

Card to perform the transaction;  
 Circumstances beyond our control (such as fire, flood, water damage, 

power failure, strike, labor dispute, computer breakdown, telephone line 

disruption, or a natural disaster) prevents or delays the transfer, despite 
reasonable precautions taken by us 

 The system, ATM or POS terminal, was not working properly and you 
knew about the problem when you started the transaction; 

 The State has not authorized us to make the necessary funds available 
through the Card; 

 The funds available through the Card are subject to legal process or are 
otherwise not available for withdrawal; or 

 The transaction cannot be completed because the Card is damaged. 
 

13.  Limitation of Time to Sue. An action or proceeding by you to enforce an 
obligation, duty or right arising under these Terms or by law with respect to 
the Card or the Card service must be commenced within six (6) months after 
the cause of action accrues. 

 
14.  Waiver of Right to Jury Trial. If you have a problem with the Card or the 

Card service, please bring it to our attention immediately. In most cases, a 
telephone call will quickly resolve the problem in a friendly, informal 
manner. If a dispute cannot be resolved informally, you or we may file an 
action. You and we each give up the right to a trial by a jury to resolve each 
dispute, claim, demand, cause of action, and controversy between you and us 
arising out of, or relating to the Card or this service. This includes, without 
limitation, claims brought by you as a class representative on behalf of 
others, and claims by a class representative on your behalf as a class member 
(so called “class action” suits). 

 
15.  Privacy. We may obtain nonpublic personal information about you (e.g., 

your name, address, telephone number, social security number, and date of 
birth) from the State, in order to verify your identity. We do not release 
personal nonpublic financial information obtained in connection with this 
Card program about current or former Cardholders to anyone, except: to 
process a transaction at your request; to the State or its agent in connection 
with the account that funds Card payments; where it is necessary or helpful 
in effecting, administering, or enforcing a transaction; to comply with a law, 
regulation, legal process or court order; to local, state and federal authorities 
if we believe a crime may have been committed involving a Card; or as 
otherwise permitted by law. We restrict access to nonpublic personal 
information about you to those employees who need to know that 
information to provide products and services to you. We maintain physical, 
electronic and procedural safeguards that comply with federal regulations to 
guard your nonpublic personal information. 

 
16.  Business Days. Banking business days are Monday through Friday, 

excluding holidays. 
 
17.  Assignment. You may not assign your rights or obligations in connection 

with these Terms, the funds available to you through the Card, or the Card 
itself to others. We may assign our rights and obligations under these Terms 
to others without prior notice to you or your consent. 

 
18. Severability/Waiver. If any provision of these Terms is deemed unlawful, 

void, or unenforceable, it will be deemed severed from these Terms and shall 
not affect the validity and enforceability of the remaining provisions. We 
may delay enforcing our rights under these Terms without losing them. Any 
waiver by us will not be deemed a waiver of other rights or of the same right 
at another time. 

 
19.  Governing Law. These Terms will be governed by and construed in 

accordance with the laws of the State of Michigan, without reference to its 
conflict of law principles. 

 
20.  Legal Process. We may comply with any subpoena, levy or other legal 

process, which we believe (correctly or otherwise) to be valid. We may 
notify you of such process by telephone, electronically or in writing. If we 
are not fully reimbursed for our record research, photocopying and handling 
costs by the party that served the process, we may charge such costs to your 
available Card funds, in addition to our legal process fee of $50. We may 
honor legal process that is served personally, by mail, or by facsimile 
transmission at any of our offices (including locations other than where the 
funds, records or property sought is held), even if the law requires personal 
delivery at a different location. 

 
21. Change in Terms. We may change (add to, delete or amend) these Terms at 

any time by providing you with prior notice. 
 
22.  Termination. We may suspend or terminate your use of the Card with or 

without cause at any time by providing you with prior notice. We may 
terminate your use of our Card and this service immediately if: you breach 
these Terms or any other agreement with us; we are notified to do so by the 
State or its agent; we have reason to believe that there has been or may be an 
unauthorized use of your available Card funds, Card or PIN; or there are 
conflicting claims to your available Card funds. You may terminate your use 
of the Card and these Terms without cause at any time by providing us with 
prior written notice. You also should notify the State of the termination and 
make other arrangements for future payments. 

 
23. FDIC Insured.  The funds associated with the Card are insured or 

guaranteed by the Federal Deposit Insurance Corporation, to the extent 
applicable to transaction accounts. 

 









Form W-4 (2012) Page 2 
Deductions and Adjustments Worksheet

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

1 Enter an estimate of your 2012 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 $

2 Enter: { $11,900 if married filing jointly or qualifying widow(er)
$8,700 if head of household                                               . . . . . . . . . . .
$5,950 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2012 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2012 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional 
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid 

every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $5,000  0
5,001  -   12,000  1

12,001  -   22,000 2
22,001  -   25,000  3
25,001  -   30,000  4
30,001  -   40,000  5
40,001  -   48,000  6
48,001  -   55,000  7
55,001  -   65,000  8
65,001  -   72,000  9
72,001  -   85,000  10
85,001  -   97,000  11
97,001  - 110,000  12

110,001  - 120,000  13
120,001  - 135,000  14
135,001  and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $8,000 0
8,001  -   15,000  1

15,001  -   25,000  2
25,001  -   30,000  3
30,001  -   40,000 4
40,001  -   50,000  5
50,001  -   65,000  6
65,001  -   80,000  7
80,001  -   95,000  8
95,001  - 120,000  9

120,001  and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $70,000 $570
70,001  -  125,000 950

125,001  -  190,000 1,060
190,001  -  340,000 1,250

       340,001  and over 1,330

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $35,000 $570
35,001  -    90,000 950
90,001  -  170,000 1,060

170,001  -  375,000 1,250
       375,001  and over 1,330

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to the 
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by Code section 6103. 

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

If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.



What is Payline? 
 
The Department of Accounts announces a new 
web-based service available to all 
Commonwealth of Virginia employees paid 
through the Commonwealth Integrated 
Personnel and Payroll System (CIPPS).   
 
Payline provides you with the means to view and 
print personal earnings, benefits, and leave 
information (for CIPPS Leave Users) for each 
payday. 
 

 
http://payline.doa.virginia.gov 

 
 
PAYLINE ACCESS 
 
When you first access Payline, you will request 
a Temporary Password by entering your Social 
Security Number and clicking the Forgot 
Password/New Account button. 
 
Your Temporary Password will print on either 
your next or the following

 

 payroll check stub or 
earnings notice, depending upon when you 
request your Password relative to the next 
payday.   

After receiving the temporary Password, you can 
access Payline. Next, you will change your 
temporary Password to a Permanent Password 
you select and enter. 
 
Your Password is your security access to 
Payline; keep it strictly confidential. 

PAYLINE FEATURES 
 
Current & Year-to-Date Earnings — regular 
pay, overtime, special pays, and shift pay. 
 
Deductions withheld from your pay such as 
parking, healthcare, flex benefits, and others. 
 
Federal & State Tax elections and associated 
Tax Withholdings based upon your W-4 and 
VA-4 information. 
 
Direct Deposit/Banking information and deposit 
amounts. 
 
Current and Year-to-Date Taxable Wages 
subject to FIT, FICA, and SIT. 
 
Employer-Paid Benefit Contributions with 
associated employee retirement and healthcare 
elections. 
 
Employees whose Leave Records are 
maintained in CIPPS can view their accrual rate, 
usage information, leave balances, leave 
history, and leave carry-over limits. 
 
Current payday information will be available at 
least 4 days prior to payday. Historical 
information is retained for 24 months. 
 

SECURI T Y FEATURES 
 
Payline provides state-of-the-art security 
features to maintain strict confidentiality of your 
personal payroll information. 
 
Application Security requires a user id and 
password for system access. And, there are two 
levels of security to protect the data— 
 
• SSL — Secure Socket Layer — uses a 128-

bit encryption routine to protect data as it 
moves back and forth across the Internet. 
This technology is used widely by financial 
institutions to provide a high level of 
protection. 

 
• ECC — Elliptic Curve Cryptography — a 

server-based technology to protect sensitive 
data and to prevent unauthorized server 
access. 

 
ACCESS REQU IREMENT S 
 
Browser 
Internet Explorer or Netscape, Ver. 4.0 or 
higher. Enabled for Java Script and Secure 
Socket Layer (SSL) Security (128 bit version). 
 
Connection 
When connecting to the site from behind a 
firewall or proxy server, it must allow SSL (port 
443) communication. 
 
Screen Resolution 
800 x 600 or greater, with a minimum of 256 
colors. 
 
Modem Speed 
Connection speed of 56K modem (or higher) 
is recommended. 
 

http://payline.doa.virginia.gov/�


How to Navigate in Payline 
 
 

Enter Payline 
http://payline.doa.virginia.gov 

 
Security 

ID Number (SSN) and Password 
 

Broadcast Screen 
Displays pertinent messages 

 
Main Menu 

Pay History  Profile Data  Leave History 
     

Payment History  Personal Messages  Leave History 
Current or past period 
earnings information 

 Messages to the employee  Current or past leave period 
information 

     
Payment Information  Update Personal Info  Leave Balances 

Earnings and employee-paid 
deductions for the period and 

year-to date 

 Name, E-mail address, 
Password, Password 

personalized reminder 
“hints” 

 Leave balances as of the 
period selected 

     
 

Agency Paid Contributions 
 Direct Deposit / Additional 

Profile Information 
  

Leave Detail 
Benefits paid by agency  Banking Information, Tax 

Status, Health and 
Retirement selections 

 Detailed leave transactions 
associated with the period 

selected 
     

Presentation of Taxable 
Wages 

   Leave History Detail 
Inquiry 

Calculated taxable wages for 
current period and year-to-

date 

   Request detail of leave 
transaction(s) by leave type 

and/or period of time 
 
 

 
 

 
http://payline.doa.virginia.gov 

 
 
 
 
 
 
 

Department of Accounts 
Commonwealth of Virginia 

101 N. 14th Street, 2nd Floor 
Richmond, VA 23219 

Payroll@doa.virginia.gov 
 
 
 

http://payline.doa.virginia.gov/�
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Attention:  New Employee 
 
Re:    Tax Sheltered Annuities and Deferred Compensation  
   (Cash Match) 
 

 
 
All Virginia Community College System employees, full-time and part-time, are 
eligible to enroll in 403(B) tax sheltered retirement annuities (TSAs).  TSA are 
supplemental retirement savings plans available through payroll deduction and 
offer a pre-tax savings.  A current list of participating vendors is available at:  
http://www.fbmc-benefits.com/VaProviderNetwork/listproviders.asp  
 
Additionally, full-time employees may enroll in Cash Match.  The Cash Match 
program provides another avenue for supplemental retirement savings.  Some 
TSA plans participate in the COV sponsored Cash Match, a Deferred 
Compensation program covered by IRS 457 regulations, others do not.   
 
TSA benefits are administered by Fringe Benefits Management Company, a 
third-party vendor for the Commonwealth of Virginia.  You can contract FBMC 
through their website following the previous link or by phone at 1- 800-533-
2738, or by fax: 1-850-425-6220. 
 
 

http://www.fbmc-benefits.com/VaProviderNetwork/listproviders.asp�


Virginia Community 
Colleges Association 
Membership Application 

July 1, 2011 – June 30, 2012 

            
                         

********************************************** 
*Please type or print legibly* 

New Member?   Yes No   
                      Name:                                   

Position:  
College:  

Campus:  
College Contact:  

Office Phone: (        )    
E-mail address:  

Current VCCA Position:  
    

As a member, would you: Membership status:   Faculty & Adjunct Faculty 
Rank ($15.00) 

  Support Staff  ($15.00)   
  Student  ($5.00)  

Volunteer to be a VCCA college 
contact on your campus?   Associate  ($5.00) 

(Alumni, Board Members, Friends) 
 

   
     

Commission Interest:  Black Concerns  
Volunteer to be an officer on 
the executive committee?   Faculty/Instructional Affairs  

  Learning Resources  
  Public Relations & Marketing  
  Student Services  Volunteer for an appointed 

position on the executive 
committee?   Support Staff  

     
Make Check Payable to: VCCA   
Please give your check and registration form to your College Contact 
so all registrations may be mailed together. 
                             Mail to:                    
   Stephanie Currin   
                             200 Daniel Road 
                             Keysville,  Virginia 23947 

 
 
If you have questions concerning this form please email kroberson@me.vccs.edu    
 
For office use only: Cash:  Check:  Other: 
Date Received:   Receipt #   
Posted:     
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