
NEW HIRE PACKET 
FOR AAdjunct Instructors@ 

 
NORTHWESTERN STATE UNIVERSITY 

 
NAME:             
 
In compliance with State and Federal policies, procedures and regulations, 
the following university forms MUST be completed by each employee. 
 

Complete each form in its entirety: 

1. Personnel Record -Information needed for payroll purposes; 

 dependent information needed for retirement, 
Group Insurance and to comply with nepotism laws. 

2. Retirement Information Form -Required by LA RS Title 11 & FICA Laws. 

3. Statement Concerning Your Employment in a Job Not Covered by Social Security 
-Section 419(c) of Public Law 108-203 & Social Security Protection Act of 2004 

4. 403(b) Tax Deferred Tax Annuity Program 
5. Appointment Affidavit -Required by LA RS 42:52 

6. Immigration Reform and Control Act of 1986 & University Employee Debt & 
Recoupment of Overpayments to Employees 

7. Employment Eligibility Verification 
8. Form I-9 -Required by Immigration & Naturalization Service 
9. W-4 - Federal Tax Withholding Form BRequired by IRS & LA Dept. of Revenue & Taxation 
10. L-4 - LA State Tax Withholding Form 
11. 9 Month Faculty Pay Option 
12. Electronic Payroll Direct Deposit Authorization 
13. Declaration of Selective Service Registration -Required by LA RS 42:33 

14. Safety Policy Statement 
15. Disclosure of Taxable Compensation & Drug Prevention Program Certification 

-Div. Of Administration Policy & Procedures Memorandum (PPM)73 
-Public Law 101-226 

16. Statement on Fraud and Illegal Acts 
17. Employee Orientation Checklist 
18. Web for Employees 
19. Credit Union 

 

Employee Must provide: 

A copy of valid driver=s license, or picture ID and social security card. 
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Instructions for ALL New Hires 
 
 

1. You must provide the university a copy of your current driver=s license, or 
picture ID and a copy of your social security card.  Social Security card is 
required for Federal Tax reporting purposes.  Your information cannot 
be entered in our payroll and your payroll check may be delayed without 
these identification materials. 

 
2. If you are a male between the ages of 18 and 25 you must include a copy 

of your proof of Selective Service Registration.  If you do not have a copy of 
your registration card, follow the instructions on the Selective Service 
Registration form for obtaining on-line proof of registration. 

 
3. If your new hire packet includes an Employee Authorization for Direct 

Deposit Form, you must attach a voided blank check to the form.  It is 
the employee=s responsibility to inform our payroll department, in writing, if 
you are changing bank accounts.  A new Employee Authorization for Direct 
Deposit form and a voided blank check must accompany this notification. 

 
4. All the documents included in this packet must be completed and you 

must sign any pages that require an employee signature. 
 

5. After completing all your paperwork, please send the entire packet and all 
copies of required identification and verifications to the Department you will 
be working for further processing and signatures. 

 
6. If you are a member of, or a retiree of, a State of Louisiana Retirement 

system, you will be mailed any necessary application/notification forms. 
You are then required to complete and return these forms to the Human 
Resources Office.   
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PRINT OR TYPE Screen 011

First Name Middle Initial/Maiden Last Name

Social Security # Birth Date

MARTIAL STATUS RACE (Check all that apply) DISABILITY EDUCATIONAL LEVEL

Single (S) White Yes No No Academic Credentials (01)

Married (M) Black High School Diploma or Equivalent (02)

Widowed (W) Asian Ambulatory (01) Trade School (03)

Divorced (D) American Indian or Native Alaskan Coordination (02) Some College (04)

Separated (P) Native Hawaiian or other Pacific Islander Sight (03) Associate Degree (05)

Hearing (04) Bachelor=s Degree (06)

Speech (05) Master=s Degree (07)

Please Mark One Learning (06) Professional Degree (08)

Hispanic/Latino Mental/Psychological (07) Other Doctorate (09)

VETERAN Non-Hispanic/Latino Other (08) PHD (10)

Vietnam Ear Veteran Explain: Master=s Plus 30 (11)

Disabled Vietnam Era Vet Medical Doctorate (12)

Veteran - Other Specialist (13)

Disabled Veteran - Other Law (14)

Street/PO Box

City State Zip

Home Phone

DIRECTORY PRINT: Indicate if you approved printing and/or releasing your home address and/or phone number for University directories and/or outside agencies.

Yes No Name Only (N) Name, Address, Phone # (B)

Yes No Name & Address (A) Names & Phone # (P) Exclude Completely (E)

Street/PO Box Screen 027

City State Zip

Active Reserve (AR Inactive Reserve Subject to Call-Up (IC) Inactive Reserve (IR)

Screen 021

Visa Code Citizenship Country Visa Expires Original Visa Date

VISA STATUS:

Northwestern State University

Personnel Record

Sex Male Female

University Directory

CHECK MAILING ADDRESS:

(If different from home address)

Military Status:

YEAR

HOME ADDRESS:

 03/13
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Name: (PRINT OR TYPE) Screen 021

RELATIONSHIP

LIST PERSON TO BE CONTACTED IN CASE OF EMERGENCY:

Last Name First Name Phone: Area Code/Number

Street

City State Zip

SPOUSE INFORMATION:

Name Screen 022

Social Security # Birth Date

DEPENDENTS: CHILDREN (living at home, never married)

Last Name First Name Middle Birth Date Sex

OTHER DEPENDENTS:

EDUCATIONAL INSTITUTES ATTENDED:

HIGH SCHOOL INFORMATION:

UNDERGRADUATE & GRADUATE STUDY

* Do you have any hours beyond the highest degree listed above? Yes No If so, how many?

OTHER FORMAL EDUCATON     (Business - Voc Tech, etc.)

EMPLOYEE SIGNATURE: DATE:

Dates AttendedSchools Attended/Location Course/Diploma/ Certificate/LicenseDate Graduated

Highest Grade CompletedDate GraduatedCity/StateHigh School Name

Institution & Location MajorDates Attended Degree Conferred Date*
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NORTHWESTERN STATE UNIVERSITY 
RETIREMENT INFORMATION FORM 

 
(Completion of this form is required for compliance with LA Revised Statutes 11:416, 11:443, 11:707 & 11:737) 
 
 
 
______________________________________ ________________________ 

(Name of Employee)    (Social Security Number) 
 

ARE YOU A MEMBER OF ANY LOUISIANA STATE RETIREMENT SYSTEM?   
(    ) YES         (    ) NO 

 
IF YOU ANSWERED YES, PLEASE COMPLETE THE FOLLOWING: 
 
I am currently a member of the following retirement system: 
 
(   ) Teacher=s Retirement of Louisiana System 
(   ) Louisiana Employee=s Retirement System (LASERS) 
(   ) Social Security 
(   ) Other (Please specify) __________________________________________ 
 
 
 
ARE YOU A RETIREE OF ANY LOUISIANA STATE RETIREMENT SYSTEM? 

(    ) YES (    ) NO 
 
1.  I am a retiree of the _____________________________________ system. 
 
2. I was in the DROP Program prior to retiring.  (   ) Yes    (   ) No 
 
3. I am currently a member of DROP.  Date DROP began: _________________. 
 
 
 
__________________________ ___________________ 
Employee Signature Date 
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Teachers’ Retirement System of Louisiana
8401฀United฀Plaza฀Blvd,฀Ste฀300฀•฀Baton฀Rouge,฀LA฀70809-7017

P.O.฀Box฀94123฀•฀Baton฀Rouge,฀LA฀70804-9123
Telephone:฀(225)฀925-6446฀•฀Fax:฀(225)฀925-4779

www.trsl.org

Forfeiture of Retirement Benefits – Attestation of Understanding

Form฀2FRB฀(12/12)

00-2FRB

A.  As used in this Section, the following words or phrases shall have the following meanings:

(1)  “Conviction” or “convicted” means a criminal conviction, guilty plea, or  plea of nolo contendere that is final, and all appellate 

review of the original trial court proceedings is exhausted.

(2)  “Public corruption crime” means a state or federal felony committed on or after January 1, 2013, in which the sentencing judge finds 

the public servant acted willfully and in the course and scope of his official capacity and the evidence establishes either of the following:

(a)  The public servant realized or attempted to realize a financial profit or a financial gain for himself or for a third party.

(b)  The public servant committed any criminal sexual act with or upon the person of a minor, and there was a direct association 

between the public servant and the minor related to the public servant’s employment.

(3)  “Public retirement system” means any state, statewide, or any local public retirement system, plan, or fund.

(4)  “Public servant” means a public employee or an elected official as defined in R.S. 42:1102 who is a member, former member, 

deferred retirement option plan participant, or retiree under the provisions of any public retirement system and who meets any of the 

following criteria:

(a)  His first employment making him eligible for membership in a public retirement system began on or after January 1, 2013.

(b)  He was employed in a position making him eligible for membership in a public retirement system prior to January 1, 2013, but he 

terminated his service prior to that date and is reemployed in such a position on or after that date.

(c)  He assumes an elective office on or after January 1, 2013, and by virtue of that service or previous public service he is eligible for 

membership in a public retirement system.

B.(1)  Following  the conviction of a public corruption crime, the sentencing court shall determine if the conviction warrants forfeiture as 

provided in this Subsection or garnishment as provided in R.S. 11:292.  In order to determine the appropriate remedy the sentencing court 

shall review the following factors:

(a)  The nature of the offense.

(b)  The prior service of the public servant and the appropriateness of any mitigating factors.

(2)(a)  If the court determines that forfeiture is appropriate, the court may order the forfeiture of the public servant’s right to receive any 

benefit or payment of any kind under this Title except a return of the amount contributed by the public servant to the retirement system 

without interest, subject to Subparagraph (b) of this Paragraph.

All individuals employed on or after January 1, 2013 are required to read and sign this attestation form.

La.฀R.S.฀11:293฀provides฀for฀the฀forfeiture฀of฀retirement฀benefits฀by฀a฀public฀employee฀or฀elected฀official฀(hired฀or฀beginning฀
service฀on฀or฀after฀January฀1,฀2013)฀convicted฀of฀a฀“public฀corruption฀crime.”฀This฀law฀defines฀“public฀corruption฀crime”฀as฀
a฀state฀or฀federal฀felony฀committed฀on฀or฀after฀January฀1,฀2013,฀in฀which฀the฀sentencing฀judge฀finds฀that฀the฀public฀servant฀
acted฀willfully฀and฀in฀the฀course฀and฀scope฀of฀his฀official฀capacity฀and฀that฀any฀of฀the฀following฀apply:

1. The฀public฀servant฀realized฀or฀attempted฀to฀realize฀a฀financial฀gain฀for฀himself฀or฀for฀a฀third฀party.

2.฀ The฀public฀servant฀committed฀any฀criminal฀sexual฀act฀with฀or฀upon฀the฀person฀of฀a฀minor,฀and฀there฀was฀a฀direct฀as-
sociation฀between฀the฀public฀servant฀and฀the฀minor฀related฀to฀the฀public฀servant’s฀employment.

The฀statutory฀text฀of฀La.฀R.S.฀11:293,฀setting฀forth฀the฀provisions฀of฀law฀governing฀forfeiture฀of฀benefits,฀is฀below.

Section 1 — Member Information

Name:฀Last,฀first,฀MI,฀suffix฀(Jr.,฀III,฀etc.) Social฀Security฀number

Section 2 — La. R.S. 11:293. Forfeiture of retirement benefits; public corruption crimes
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Form฀2FRB฀(12/12)

00-2FRB

Section 3 — Attestation

I,฀__________________________________________________________________,฀have฀read฀this฀form,฀

Forfeiture of Retirement Benefits – Attestation of Understanding,฀and฀understand฀its฀contents.

Signature Date฀(mm/dd/yyyy)

   



(b)  If the court orders the public servant to make restitution to the state or any political subdivision of the state for monetary loss in-

curred as a result of the public corruption crime for which he is convicted, the court may order restitution to be paid from the amount 

contributed by the public servant to the retirement system.

(c)  Subject to the requirements of Paragraph (3) of this Subsection, the court may award to the member’s spouse, dependent, or for-

mer spouse, as an alternate payee, some or all of the amount that, but for the order of forfeiture under Subparagraph (a) of this Para-

graph, may otherwise be payable.  Upon order of the court, the retirement system shall provide information concerning the member’s 

membership that the court considers relevant to the determination of the amount of an award under this Subparagraph.  The system 

shall also calculate the spousal share of the public servant’s benefit for the sentencing court in accordance with existing community 

property law.  Any dependent’s share shall be calculated in the same manner as a spousal share.  In determining the award, the court 

shall consider the totality of the circumstances, including but not limited to:

(i)  The role, if any, of the member’s spouse, dependent, or former spouse in connection with the crime.

(ii) The degree of knowledge, if any, possessed by the member’s spouse, dependent, or former spouse in connection with the crime.

(3)  An award ordered under Subparagraph (2)(c) of this Subsection may not require the retirement system to:

(a)  Provide a type or form of benefit or an option not otherwise provided by the retirement system.

(b)  Provide increased benefits determined on the basis of actuarial value.

(c)  Take an action contrary to the system’s governing laws or plan provisions other than the direct payment of the benefit awarded to 

the spouse, dependent, or former spouse.

(4)  All of the convicted public servant’s service credit attributable to employer contributions and interest on those contributions that are       

not otherwise assigned pursuant to Subparagraph (2)(c) of this Subsection shall be forfeited, and any dollar amount of such employer 

contributions and interest, together with any funds in the individual’s deferred retirement option plan account, shall be applied to reduc-

ing the balance of the unfunded accrued liability of the system in a manner determined by the system’s board of trustees.  If the system 

has no unfunded accrued liability, the employer contributions and interest shall revert to the system’s trust.

C.  Notwithstanding the provisions of Subsection B of this Section, survivor benefits being received by the surviving unmarried spouse, the 

surviving minor child, or the surviving physically or mentally handicapped child who is entitled to a survivor benefit of a deceased public 

servant convicted of a public corruption crime shall be based solely on the amount of the public servant’s benefit forfeited to the retirement 

system and shall not be based on any amount remitted to the public servant.

D.  No provision of this Section shall impinge on any judicially recognized community property interest of a current or former spouse.

E.  Each public retirement system shall create an attestation form explaining the provisions of this Section and shall provide such attesta-

tion form to each employing agency.  Each employing agency shall provide every public servant with such attestation form and such public 

servant shall be required to sign the form indicating that he has read it and understands the contents thereof.

F.(1)  A parish prosecutor shall inform the secretary of the Department of Public Safety and Corrections in writing when a conviction for 

a state public corruption crime is entered against a person who the prosecutor knows, or has reason to believe, is a member of a public 

retirement system and who is subject to the provisions of this Section.  The secretary shall compile such information and transmit it to the 

appropriate public retirement system.

(2)  The secretary of state, upon being notified by a United States attorney of a felony conviction for a federal public corruption crime, 

whether or not such conviction qualifies as a conviction as defined by this Section, shall promptly transmit to each public retirement 

system information pertaining to such conviction.

G.  The provisions of this Section shall apply only to benefits earned on or after January 1, 2013.

print฀name
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403(b) Tax Deferred Annuity Program 

 
 
To help you pursue your financial goals, your 
employer sponsors a 403(b) tax-deferred 
annuity program.  This is a type of 
supplemental retirement program that allows 
you to set aside money for retirement during 
your working years on a pre-tax basis.  This 
lowers your current income taxes - your 
contributions and any earnings that 
accumulate over the years are not taxed until 
you receive them. 
 
An ING-affiliated insurance company has been 
chosen as a variable annuity provider for the 
program.  Variable annuities are long-term 
investment contracts issued by insurance 
companies, designed to invest for retirement.  
They offer the opportunity to allocate 
contributions among fixed and variable 
investment options that have the potential to 
grow income tax deferred, with an option to 
receive a stream of income at a later date. 
 
This booklet provides only an overview of the 
403(b) program and the annuity features. 
 
You should consider the investment 
objectives, risks, charges and expenses of 
the variable annuity and its underlying fund 
options carefully before investing.  The 
prospectus/prospectus summary contains 
this and other information.  You may 
obtain a prospectus/prospectus summary 
by contacting your local INC representative 
or the appropriate general distributor listed 
on the back of this brochure.  Please read 
the information carefully before you invest. 

 How Does the 403(b) Program Work? 
 
With a 403(b) program, you postpone receiving a 
portion of your salary until you retire.  It works like 
this: 
$ You decide, within certain Internal Revenue 

Code (IRC) limits, how much of your income 
you want to invest. 

$ Your employer will reduce your paycheck 
before income tax by that amount and forward 
it to the annuity=s issuing insurance company 
on a regular basis. 

$ Contributions are allocated to your choice of 
investment options within the variable annuity. 

$ The contributions and any earnings that 
accumulate over the years are not taxed until 
you receive them.  That=s usually at 
retirement when you may be in a lower tax 
bracket.  Withdrawals prior to age 592 may 
be subject to an IRS 10% premature 
distribution penalty tax. 

$ Your 403(b) has no effect on Social Security.  
Your Social Security contributions and 
benefits will be based on your total pay, 
including the amounts paid into your 403(b).  

Tax Deferred Annuity Programs Offer 
Many Benefits: 
 
Tax-Deferred Contributions and 
Accumulation 
 
By deferring compensation, you have the 
opportunity to: 
$ lower you current income taxes 

because you postpone paying taxes 
on contributions and any investment 
earnings until you withdraw them at 
retirement. 

$ enjoy the advantage of tax-deferred 
compounding; and 

$ accumulate more for retirement than 
you would with an after-tax retirement 
plan. 
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APPOINTMENT AFFIDAVITS 

 
SF-13 
 
IMPORTANT: Please read the following appointment affidavits.  Before swearing to these affidavits, make sure you understand them 
fully. It is the responsibility of the employing agency to determine any change in employment status since the applicant filled the original 
pre-employment application. 
 

 
Appointee: 
 

Agency/Division: Northwestern State University 

 
Present Street Address: 
 

Department: 

 
City/State/Zip 
 

Date of Birth: 

   

4. Since you filed the application resulting in your appointment, have you been indicted or 
convicted of any law violation (includes minor traffic violation)? 
[  ] Yes   [   ] No   If yes, give details:           

Date  Location 

 
              
Charge 

 
              
Disposition 

 
5. Since you filed the application resulting in your appointment, have you resigned or been discharged as a result of misconduct?  

[   ] Yes [   ] No   If yes, give details: _________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________  
 

6. Do you now hold or are you a candidate for an elective public office?     [   ] Yes   [   ] No 
 
7. AS REQUIRED BY LOUISIANA REVISED STATUTE 42:52 
 

Do you solemnly swear (or affirm) to support the Constitution and the Laws of the United States 
and Constitution and Laws of the State, and faithfully and impartially discharge and perform all of 
the duties incumbent upon you as a State employee according to your ability and 
understanding? [   ] Yes   [   ] No 

 
 
 

____________________________________ ____________________________________ 
Date  Social Security Number 

 
 
 

_________________________________________________ 
Signature of Appointee 
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MEMORANDUM 
 
TO:  All New Employees 
 
FROM: Cecil Knotts 

Director of Human Resources 
 
SUBJECT: IMMIGRATION REFORM AND CONTROL ACT OF 1986 
 
Congress passed and the President signed into law the Immigration Reform and Control Act of 1986.  As a 
result this University now must have the proper identification for verifying American Citizens and aliens who 
are authorized to work in the United States.  Attached is Form I-9 (Employment Eligibility Verification) in 
which Section 1 must be completed and submitted to Human Resources for each new employee.  Section 2 
of this form is the Employer Review and Verification.  You must provide one document used for verification 
from List A or one each from List B and C.  (Please refer to the reverse side of Form I-9 for lists.) 
 
If you should have any questions, please contact the Human Resource Office at 6152. 
 
SUBJECT: UNIVERSITY EMPLOYEE DEBT - NSU Fiscal Policy & Procedure (X-47) 

Attorney General Opinion 92-152 
 
The University can withhold wages from an employee=s paycheck for nonpayment of fines or other monies 
owed the University with the consent of the employee.  If no such consent is given by an employee then the 
University policy addresses the withholding of payment of fines or other obligations due the University on an 
involuntary basis. 
 
Check one: _______ Yes, I give my consent _______ No, I do not give my consent 
 
 
____________________________ ______________________________  _____________ 
Print Name      Signature     Date 
 
 
SUBJECT: RECOUPMENT OF OVERPAYMENTS - NSU Fiscal Policy & Procedure (X-48)  

Division of Administration Office of State Uniform Payroll (LAC 4:III, Chapter 7) 
 
The University in accordance with R.S. 42:460, regarding recoupment of overpayments to state employees is 
now a policy for Northwestern State University to recoup overpayment to an employee through payroll 
deduction.  This policy includes recoupment of overpayment from Active Employees, Employees 
Transferring to Another State Agency and Separated Employees.  I agree to the payroll deduction for 
overpayment of any monies owed the University. 
 
                
Print Name     Signature     Date 
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Employee Withholding Exemption Certificate (L-4)

Louisiana Department of Revenue

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

Instructions: Employees who are subject to state withholding should complete the personal allowances worksheet indicating the number of withholding 

personal exemptions in Block A and the number of dependency credits in Block B.

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

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

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

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

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

Note to Employer:	Keep	this	certificate	with	your	records.	If	you	believe	that	an	employee	has	improperly	claimed	too	many	exemptions	or	dependency	credits,	please	
forward a copy of the employee’s signed L-4 form with an explanation as to why you believe that the employee improperly completed this form and any other supporting docu-

mentation.	The	information	should	be	sent	to	the	Louisiana	Department	of	Revenue,	Criminal	Investigations	Division,	PO	Box	2389,	Baton	Rouge,	LA	70821-2389.

Block A

•	 Enter	“0”	to	claim	neither	yourself	nor	your	spouse,	and	check	“No exemptions or dependents claimed”	under	number	3	below.	
You	may	enter	“0”	if	you	are	married,	and	have	a	working	spouse	or	more	than	one	job	to	avoid	having	too	little	tax	withheld.

•	 Enter	“1”	to	claim	yourself,	and	check	“Single”	under	number	3	below.	if	you	did	not	claim	this	exemption	in	connection	with	other	
employment,	or	if	your	spouse	has	not	claimed	your	exemption.	Enter	“1”	to	claim	one	personal	exemption	if	you	will	file	as	head	
of	household,	and	check	“Single”	under	number	3	below.

•	 Enter	“2”	to	claim	yourself	and	your	spouse,	and	check	“Married”	under	number	3	below.

A.

Block B

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

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

Form L-4
Louisiana 
Department of  
Revenue

Employee’s Withholding Allowance Certificate

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

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

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

5. City State ZIP

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

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

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

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

Employee’s signature Date

The following is to be completed by employer.

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

R-1300	(4/11)
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Northwestern State University 
ELECTRONIC PAYROLL DIRECT DEPOSIT AUTHORIZATION 

 
        
 
 
Employee Name (Please print):                                                                              
 
Direct Deposit stubs will be sent to the check mailing address on file in the Human Resources System. 
If you wish to update that address, you may do so with this authorization 
 
 
Update:                                        Yes                          No                                      
Check and Stub Mailing Address: 
 
 
P.O. Box, Street Number:                                                                                                         
 
 
City, State, Zip Code:                                                                                                             
       
 
Social Security Number:                                                                                                          
 
Bank Name:                                                                                                                        
   

n     A voided blank check must accompany this form     n        
(Please verify this information with your bank) 
 
Name(s) on your Bank Account:                                                                                         

 
                                                                                                                        
 
Type of account (please check one):        Savings Account                       Checking Account              
 
Bank Account Number:                                                                                                  
 
Bank Identification Routing Number:                                                                                     
       
I authorize Northwestern State University to automatically deposit my net pay to the Bank 
specified above. I also authorize the Bank to accept each of those deposits for my account and 
to make adjustments to my account that corrects any error relating to those deposits. I agree 
that Northwestern State University will have no responsibility for personal checks written 
against my account, and that my account will be administered in accordance with the rules and 
regulations of the Bank. This authorization will remain in effect until revoked by me in writing or 
canceled by the Bank.          
 
 
Employee=s signature:                                                                                                   
 
Date:                                                                                                                    
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DECLARATION OF SELECTIVE SERVICE REGISTRATION 

 
 

Selective Service System Registration for Classified & Unclassified Positions 
 
 
In accordance with La. Revised Statute 42:33 (Acts 1987, No. 581, Section 1) an individual shall be ineligible 
for employment or appointment in a classified/unclassified civil service position (faculty or staff) with the 
Board or institutions within the University of Louisiana System if he is between the ages of 18 and 25 at the 
time of request for appointment, and is not registered with the Selective Service System. 
 
The SELECTIVE SERVICE SYSTEM Registration Form is available at all U.S. Post Offices (University 
Post Office does not have these forms).  If you have previously registered, you should have received a 
registration acknowledgment.  If you cannot locate your Selective Service Registration card, please go to 
the following website www.sss.gov/RegVer/wfVerification1.aspx and print a copy of your registration to 
attach to your new hire packet.  If you need to register and have not done so previously, you can either 
register on line at the above website or go to your local post office and register.  They will be able to provide 
you with a date-stamped receipt.  This acknowledgment or receipt will have to be provided as proof of 
registration. 
 
Note: This form must be completed and signed by all male employees for whom an appointment 
is being requested.  This form should be completed and returned with all other required ANew Hire 
Packet@ information.  Until such acknowledgment is received, you are ineligible for employment or 
an appointment with Northwestern. 
 
Employee Name: ___________________________________ SSN# ___________________ 
 
Address: _______________________________________________________________________ 

(Street or P.O. Box)          (City, State, Zip) 
 
Age at time of completion of this form ________________  Date of Birth _____________ 
 
 
**Check and sign the appropriate response: 
 
_____ I am currently between the ages of 18 and 25 and have completed the required Selective Service 

System Registration.  Acknowledgment and/or receipt of registration is attached. 
 
_____ I am currently over the age of 25 and not required to register. 
 
 
Signature: ________________________________________ Date: ___________________ 
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NORTHWESTERN STATE UNIVERSITY 
TAXABLE COMPENSATION & DRUG PREVENTION 

PROGRAM CERTIFICATION 
 
I,_________________________________, (Print or type name) have reviewed the procedure on Taxable 
Compensation & Drug Prevention Program (X-25) in the Fiscal Policy and Procedure Manual and certify the 
following: 
 

1.  Yes ___ No ___ Have you received any compensation from the university other  
      than salary or wages? 

 
2.  If you answered AYes@ to item 1, please complete the Taxable Compensation 
     Disclosure form disclosing the nature of the compensation found in Fiscal  
     Policy and Procedures Manual X-25.  Route the Taxable Compensation  

       Certification to your Budget Unit Head for submission to Business 
     Affairs Office along with the Taxable Compensation Disclosure form. 

 
3.  I certify that I have received a copy of the university=s drug prevention program. 
     (Available at www.nsula.edu/businessaffairs under Human Resources. 

 
_____________________________________________ ____________________ 
Employee       Date 

 
I have reviewed the procedure on Taxable Compensation & Drug Prevention Program (X-25) in the 
Fiscal Policy and Procedure Manual and certify the following: 

 
1.  Yes ___ No ___    Is the above named employee who is under your supervision, receiving 
     any compensation other than salary or wages? 

 
2.  If you or the employee answered AYes@ to item 1, please complete the Taxable  
     Compensation Disclosure form and forward this certification, along with the Taxable 
     Compensation Disclosure form to the appropriate Vice-President or President for  
     approval and submission to Business Affairs Office. 

 
     If you answered ANo@ to item 1, route only this certification form. 

 
Budget Unit Head: _____________________________ Date: __________________ 

 
 ***************************** 

 ASSIGNMENT, APPROVALS, ROUTING 
 
Budget Unit Title: _____________________________ Account Number:________________ 
 
Dean: _______________________________________ Date: _________________________ 
 
Vice-President: _______________________________ Date: _________________________ 
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FRAUD AND ILLEGAL ACTS 

 
Northwestern State University has written policies and procedures and other actions in place that 
addresses fraud and illegal acts.  Fraud encompasses an array of irregularities and illegal acts 
characterized by intentional deception, deceit, concealment of material facts, false suggestions, 
suppression of the truth, or other unfair means which can be committed by individuals which could 
benefit themselves and/or others.  Fraud is illegal and can be very expensive in terms of monetary 
losses, loss of public trust, negative publicity, and potential litigation.  It is imperative that all employees 
strive toward the prevention of fraud at the University. 
 
The statement of Auditing Standards (SAS) No. 99 identifies risk factors and conditions that will place 
employees in a better position to recognize situations which are associated with the commission of 
fraudulent acts.  The commission of a fraudulent act is typically associated with a pressure to commit 
the act, a perceived opportunity to get away with the act, and an attitude that rationalizes the act. 
 
While no organization is exempt from fraud, steps can be taken to deter the occurrence of fraud and 
mitigate loss.  Northwestern State University is committed to making their employees aware of fraud 
and illegal acts by properly educating employees about fraud, fraud awareness, and consequences of 
fraud.  Employees must become aware of what constitutes fraud and be able to identify risk factors 
and/or conditions associated with fraud.  Properly educating employees on misconceptions 
associated with fraud will go far in the prevention and detection of fraud.  University employees who 
commit fraud acts are subject to consequences and disciplinary actions being taken against them. 
 
Information on fraud and illegal acts can be found as follows: 
 
Internal Auditor website: http://www.nsula.edu/internalaudit/ 
NSU Faculty Handbook 
NSU Staff Handbook 
University Policy and Procedures: Purchasing Policy & Procedures 

Employment Outside of the University Setting 
Taxable compensation, Supplemental  
Compensation or Benefits From Non-Public Sources 

and Drug Prevention Policy 
Professional Services Contracting 
Classified Employee Prohibited Activities 
Extra Services Employment Activities 
Employee Time and Attendance Reporting 
Grants, Contracts and Other External Funded 

Agreements 
Continuing Education CEU Activities and Self 

Generating Activities 
Reporting of Incidents Involving Fraud 
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NORTHWESTERN STATE UNIVERSITY 
EMPLOYEE ORIENTATION CHECKLIST 

 
Employee:    Position:_____________________________ 
 
Date:               Budget Unit Head:       
 
The purpose of this form is to provide an outline to follow in welcoming and processing new employees.  When 
it has been fully completed, it should be filed in the employee=s personnel file in Business Affairs - Human 
Resources Section. 
 

BUDGET UNIT HEAD SECTION 
 
Check each item to be sure that your orientation is complete and all applicable information is given to a 
employee. 
____ Give employee job description.  
____  Organizational and functional structure of Division/Department explained to employee. 
____  Employee=s position in Division/Department or Section explained to employee. 
____  Attendance requirements and records discussed including work hours, rest periods, etc. 
____  Appropriate Faculty or Staff employee handbook & manuals available at www.nsula.edu. Other necessary materials 

furnished to employee. 
____  General procedures explained. 
____  Explain parking regulations, parking permit and parking place, etc. 
____ Discuss with and have new employee complete Outside Employment and Compensation disclosure forms.    
____ Discuss with and have new employee complete Disclosure of Taxable Compensation form. 
____   Use of telephone system. 
____  Office etiquette, telephone etiquette, proper dress explained. 
____ Proper conduct when assisting/working with students/faculty/staff. 
____  Work space and equipment inventory assigned to employee. 
____  Use of the University library. 
____  General lay-out of office work station, building, campus, etc. explained to employee. 
____  Wash rooms, water fountains, eating facilities, etc. pointed out to employee. 
____  Building and office keys issued. 
____  Employee=s supervisor, subordinates and co-workers introduced to employee. 
____  Addressed questions from new employee. 
____  Submittal of time sheets 
____ Statement on Fraud and Illegal Acts 
____ Office of Risk Management LA Second Injury Fund  
____  Other               
 
This is to verify that the items above have been discussed with 
 
_____________________________________ 
(Print or Type Employee Name) 
 
_____________________________________ ________________________ 
Budget Unit Head    Date 
 
This is to certify that the information listed on the previous page has been explained, and I fully understand my 
responsibilities.  I also certify that all outside employment, compensation and University Taxable Compensation has been 
disclosed. 
_____________________________________ _________________________ 
Employee Signature    Date 
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(Retain for your records/No need to return) 
 
 

WEB FOR EMPLOYEES IS NOW AVAILABLE TO ALL NSU EMPLOYEES 
 
 
Effective with the October 22, 2010 biweekly and student payrolls, all NSU employees will no longer 
receive a Apaper@ direct deposit check stub.  Instead, those employees (faculty, staff and student 
workers that have elected electronic direct deposit will be able to view or print their check stub 
electronically thru the NSU Web for Employees.   
 
To access your stub, you should begin by going to www.nsula.edu and click on AFaculty and Staff@ in 
the purple bar. 
 
Then click on Web for Employees, go to Employee Self Service, and this will bring you to the employee 
Login page. 
 
Your employee ID is your A8Digit@ campus wide ID number found on your previous check stub or your 
social security number.  The employee ID is also the first 8 digits of the campus wide ID found on 
your timesheet (omit the 9th digit of the ID which is always a A0"). 
 
Your initial PIN will be your birthday entered in the format (YYMMDD).  Once you enter your birthday in 
this format, you will be directed to the next page to establish a new PIN.  (NOTE: If you are a student 
or faculty and have already created a PIN in the WEB for Students or the Web For Faculty, the 
same PIN is valid in Web For Employees.  You do not have to create a new PIN).  This PIN will 
be a 6 digit numeric number that you should safeguard and not shared with anyone.  You will also be 
asked a question that will need to be answered in to reset your pin in the event you forget it. 
 
You will have 3 attempts to enter your correct PIN.  After the 3rd failed attempt, you will be locked out of 
the web for employees.  You will then need to call Information Systems at 357-5594 to have your 
account unlocked.  Once unlocked, go back to the employee login screen and hit the AI Forgot My PIN@ 
button to establish a new PIN. 
 
After your PIN is set, login again and you will be taken to the Employee Self Service menu.  Move your 
cursor over the payroll tab on the blue bar and the pay stub option will be displayed.  Click on pay stub. 
 
Here, you can select the calendar year and display option you prefer and then click the select button. 
 
Use the down box to choose the date of the stub you wish to view or print and click select.  Your check 
stub history is displayed. 
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(Retain for your records/No need to return) 
 
 

CREDIT UNION FOR NORTHWESTERN STATE UNIVERSITY EMPLOYEES 
 
 
 
In the Spring of 1972 the Faculty Senate voted to endorse the Louisiana Capitol Federal Credit Union, 
a non-profit organization established for Louisiana State Employees.  The Credit Union has been in 
existence for over 50 years. 
 
Northwestern State University provides the service of payroll deduction for employees who want to 
repay a loan or save by this method.  No indication is made on the payroll deduction form whether the 
deduction is for savings or loans, thus providing confidentiality.   
 
Requests for information about membership in the Credit Union should be directed to: 
 
La Capitol Federal Credit Union, Natchitoches Branch Office, 311 Keyser Avenue >or= 926 
University Parkway, Natchitoches, LA 71457 or call 318-357-3103. 
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