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STUDENT EMPLOYMENT ACTION

SEMESTER, 20

the HR office approving the employment.

e TO BE SIGNED BY THE SUPERVISOR BEFORE STUDENT IS APPROVED F(_)R WORk.
A student/hourly worker may not begin working until the supervisor and student employee receives an email from

Signed: Date:

STUDENT INFORMATION:
Name S
Student ID (A number) or Social Security Number Date of Birth
Current Mailing
Address ) ) .

Box City, State Zip Code Phone
Permanent Mailing
Address ( )

Box City, State Zip Code Phone
In Case of Emergency _ _
Contact_ ( )

Phone

Are you currently enrolled at OPSU? _ Hours enrolled

Have you ever worked for OPSU? Where?

Do you have other campus employment? Where?

I'have read and understand the conditions set forth in the attached work agreement.

Student Signature - Date

SUPERVISOR INFORMATION:
Student Job Title ___ Hours Per Week

Position Code (e.g. #1202) B Date of Employment

I have read and understand the conditions set forth in the attached work agreement.

Supervisor Signature . Date

FINANCIAL AID:  FEDERALO INSTITUTIONALO  Signature:
PAYROLL ENTERED: Signature:




Student workers wil] pe assigned a maximum number of hours which may be worked in 4 given semester or Yearand a
total dollar amount which may he earned in thig period, (this includes “bregk” periods such ag spring break and semester
breaks). The money earned by the student working for the University is part of one’s financial ajd package Where
dppropriate.

There are three (3) work periods for students in each year—Fa]| Semester, Spring semester, Summer. Student workers
Must be approved each of these periods in which they wil] work. A student working for the entire year would peeq 1 be

Revisions to the Student Worker Agreement must e filed in the Financial Aid office and approved by the Director of
Financial Aid prior to any additional houyg being worked and/or any additional wages being paid,

It is the Iesponsibility of both the student and the student’s Supervisor to make certain excessive hours are not worked and
hours are not Put on a time sheet which conflict with the student S normal semester clasg schedule without documemation.

THE STUDENT WORKER AGREES TO THE FOLLOWING CONDITIONS:

I. Tagree to responsibly carry out the duties ang tasks outlined in the job description for the position I am assuming.

2. Tunderstand that unsatisfactory job performance ig grounds for dismisga].

3. Tunderstand that failure (o report for work s grounds for dismisgy| and may be interpreted as my immediate
resignation.

4. Tunderstand that tardiness for work is grounds for dismissal.

5. lagree to present myself and conduct myself professionally at all times while o duty.

6. Tunderstand any absences from work must be approved by my supervisor,

7. Tagree not o work at any time when a clagg ['am enrolled ipn is meeting,

8. Tunderstand that my acceptance of thig Position means tha [ represent the U niversity and | agree to do so at the
level expected by my Supervisor.

9. lagree to have periodic evaluations of my job performance,

10. T agree to not work in excegs of my officially approved hours.

Iunderstand gpq accept the conditiong set forth above in this work agreement,
Student’s Sj gnature Date
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OKLAHOMA
PANHANDLE STATE
UNIVERSITY

U.S. Citizens & Resident Non-Citizens Federal & State
Withholding Forms

U.S. Citizens and Resident Non-Citizen Federal withholding will default
to Single marital status and no deductions. A different marital status must
be set up online via self-service as follows:

Log in to http://my.opsu.edu/

Select Tax Forms

- Select Federal W-4 Employee's Withholding Allowance Certificate

It is strongly suggested that employees use the IRS Tax Withholding

Estimator, which can be accessed by clicking on the “Vendor Web Site”

link at the bottom right of the screen, to help estimate whether the

amount withheld is sufficient.

5. Sclect Update (at the bottom of the screen)

6. Enter the date you want the change to be effective (subject to limitatjons
based on the payroll processing schedule).

7. Use the dropdown box labeled “filing status” to indicate your filing
status.

8. The “Under Age 17 Amount” is a dollar amount based on $2000 per
dependent claimed. Do not enter the number of dependents (1, 2, 3, etc).

9. The “Above Age 17 Amount” is a dollar amount bascd on $500 per
dependent claimed. Do not enter the number of dependents (1, 2, 3, etc).

10. Dependent Amount — it is critical that the total of the “Under Age
17 Amount” and the “Above Age 17 Amount” be correctly entered here.
If the total isn’t entered by the user, there won’t be an adjustment.

1. Users are responsible for entering accurate information, Oklahoma

Panhandle State University is not responsible for any taxes owed or fines

that might be incurred due to inaccurate information.

= [ 5 s

Print Name and Signature Date

40f 16 7/13/2022, 4:08
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A dl'ffGI'ent
I-Scrvice ag follows:

. Log in to 11_1_[9;//:11}»@15{1.{:(111,/
2. Select Tax Formg

3. Select Oklahomg W-4

4. Changg Withhold;
ave Changes

Tax Withholding
ng Informatiop

ny taxes owed o fineg

e

——
Print Name and Signatyre

Date

T/I133/9099 4 o~ ~
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OKLAHOMA PANHANDLE STATE UNIVERSITY

DRUG-FREE WORKPLACE POLICY

PURPOSE AND SCOPE

1.01 The Drug-Free Workplace Act passed by Congress in 1988 requires federal contractors and grantees to certify to the

contracting ar granting agency that they will provide a drug-free workplace. This policy is adopted in order to Comply with
this statutory directive.

DEFINITIONS
2.01 a. Workplace — Oklahoma Panhandle State University owned or controlled property or the site for performance of
work.

b. Controlled Substance — cocaine, marijuana, opiates, amphetamines and any other substance designated a *‘coptrolled
substance” in schedules [ through V of section 202 of the Controlled Substances Act (21 U.S.C. 812).

¢.  Criminal Drug Statute — A federal or non-federal criminal statute involving the manufacture, distribution, dispensations,
use, or possession of any controlled substance.

d. Conviction — A finding of guilt (including judicial acceptance of a plea of nolo contendere) or imposition of sentence, or
both, by a judicial body determining violations of Federal or non-federal criminal drug statues.

¢.  Project Director — The individual having administrative supervision over a project resulting from a federal grant or
contract,

£, Employee - Shall include Oklahoma Panhandle State University Faculty, Administrative and Professional staff,
Classified staff, and student appointments,

POLICY ' s

3.0} In support of this anti-drug abuse legislation, it is the policy of Oklahoma Panbandle State University to establish and

maintain appropriate compliance by:

a Publishing and distribution to all employees a written statement regarding this controlicd substance prohibition in the
workplace, with descriptions of disciplinary actions which may be taken against employees for violations of such prohibition.

b. Establishing a drug-free awareness program.

¢. Notifying the contraction or granting agency within 10 days of receiving notice of an employee's criminal drug statute
convietion for a violation occurring in the workplace.

d. Imposing appropriate administrative disciplinary action on, or requiring the satisfactory participation in a drug gbusc
assistance or rehabilitation program by any employec who is so convicted or who has otherwise violated this policy.

¢. Making a good-faith continuous cffort to maintain a drug-free workplace through the implementation of the requirements
set forth in the Drug-Free Workplace Act,

PROCEDURES

4.0t

A copy of the written statement in 3.01 (a) regarding the controlled substance prohibition in and on OPSU property, shall be
disseminated to all current employees, posted in each department of the University and given to cach new cmployee.

4.02 The project director will have the responsibi‘l'itgf of explaining this policy to employees working on a federal contract/grant.

4,03 An employee shall notify the project director or, in the absence of a project director, his/her immediate supervisor or otper
supcrvisery ndministrator, of any criminal drug statute conviction for a violation oceurring in the workplace no later than {ive
days afler such conviction.

7/13/2022, 4:08
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4,04  The project director shall notify the Department of Grants and Contract Financial Administration (“GCFA") of any employecs
criminal drug statuc conviction for a violation ocelrring in the workplace. The GCFA shall nofliny the federa) contracting
ageney of such conviction within ten days of the notice under paragraph 4.03 or otherwise receiving actual NOtice of such
conviction. ‘The project director's notitication shall be made in a timely manner so that GCFA may comply With the time
requirement set forth herein.

4,05  Suspensions and Disciplinary Actions -

A An employce found at any time to have violated the drug-free workplace policy may be disciplined by Oplahoma
Panhandle State University even when the violation has not resulted in a criminal conviction, Employees May also be
temporarily suspended if such is deemed nccessary to protect the best interest and safety of the University, its
components, and participants. As an alternative (o disciplinary action, the University may require satisfactory
participation in a drug abusc assistance or rehabilitation program as a condition to continucd employment, The drug
abuse assistance/rehabilitation program shall be one that has been previously approved for such purposes by a federal,
state or local health, law enforcement or other appropriate agency.

b, Tn determining whether a violation of the Drug-Frec Workplace Policy as accurred and the disciplinary action to be
imposed as a result of each violation, relevant provisions of the Personnel Handbook shall be followed insofar as faculty
and staff are concerned.

¢. One of the actions set forth above in 4,05 (a) (i.e, discipline or satisfactory participation in = drug abusc
assistance/rehabilitation program) shall be taken within thirty days of receiving notice of a conviction as provided for in
4.03. i

d.  Faijlurc of an employce to report hisher criminal drug statute conviction for a violation in the workplace within five days
af the conviction is ground for dismissal of that employee.

¢.  For staff’ employees, appropriate and established leave policies will be followed for the purposes of suc}? treatment and
rehabilitation. For student employees and faculty, drug rehabilitation leave will be determined on an individual basis.

f. Where necessary because of conviction and incarceration, decisions relative to suspension or dismissal or the granting of
leave for treatment will be determined individualty,

406  Counseling and Rehabilitation Sources

The office of Student Affairs may be contact for preliminary counsel and advice regarding chemical dependency problermns and referrgl
to approved chemical dependence treatment agencies,

L o ‘ __, have read and understand

the Oklahoma Panhandle State University Drug-Free Workplace Policy.

7/13/2022, 4:0&



https://www. opsu.edu/dwn/Student%ZQpaym“%wpacket

HEUMSUL PUy O TdCKEL. DAL

Oklahoma Panhandle State University

PO Box 430, Goodwell, QK 73939

Print Name of Officer c_)rhé'mployce

LLOYALTY OATH
(51 0.8., 36.2A)

I'do solemnly swear (or affirm) that I will support the Constitution and the laws of the United State of A{ﬂ_erica and the
Constitution and the Juws of the State of Oklahoma, and that T will faithfully discharge, according to the best of my ilblilty, the duties
of my office or employment during such time as 1 am
AN EMPLOYEE OF OKLAHOMA PANHANDLE STATE UNIVERSITY. . .

Here put name of office, or if an employce, insert “An cwiployee ol " (followed by the complete designation of the employing OfTicer, agency,
authority, commission, department or institution.) 51 0.S., 36.2.

Affiant Sign Here
State of Oklahoma
County of Texas
Signed and sworn to (or affirmed) before me on this

day of R

By

Print name of the person taking the oath.

-S_i‘él.l.f;[hl-lgof[he Notary T - (Scal, if any)

 Titleand Rank (if other than a nolnr_y)

o ~ Commission Number
LOYALTY OATH FILING
(51 0.8, §36.3)

"~ My Commission Expi s

WHERE TO FILE:

Every statc officer shall be filed with the Sceretary of State,

Every state employce shall be filed with the personnel officer of the state entity employing the statc employce.

All other officers shall be filed with the office of the county clerk of the county or official residence of the officer.

All other employces shall be filed with the office of the county clerk of the county in which the entity employing the cmployee is located.

Every notary public shatl be filed with the office of the county clerk of the county of office residence of the notary, or if a nonresident, the county of
cmployment of the notary.

All municipal officers or cmployees shall be filed in the office of the municipal clerk of the municipality for which the officer or cmplayes serves
or by which the oflicer or employee is employed,

TO ENSURE PROPER FILING:

Submit only the original oath with original signatures, Photo copies are nol accepted. Type or print clearly in black ink:
I. List the pame and address of the entity.
2, Tull and correct name of the person taking the oath. R
d. Name of the office, or ifan cmployee, insert “an employee of followed by the complete designation of the employing officer,
agency, authority, commission, department, or institution,
Person tuking the oath s the “Aftiant”,

ATTESTATION OF LOYALTY OATH;
Lhe Layalty Oath minst be signed and dated by a notary public or other afficer authorized to administer vaths or affirmations .(indiculc tilfe and ra}r;k.
ifother than a notary public) and include the {dentification of the jurisdiction in which the gel s performed. The notary shall include the name of the

individual making the statenient (ar taking the onth, the notary seal, expiration date and commission number,

Please retain a copy of your records before submitting the onth for filing,
Yor ndditional information, please eall 405-522-4564 or 405-522-4565.

i) B
8ollo6 7/13/2022, 4:08



LOYALTY OATH FILING
(510.S. §36.3)

WHERE TO FILE:

Every state officer shall be filed with the Secretary of State.

Every state employee shall be filed with the personnel officer of the state entity
employing the state employee.

All other officers shall be filed with the office of the county clerk of the county or
official residence of the officer.

All other employees shall be filed with the office of the county clerk of the county

in which the entity employing the employee is located.

Every notary public shall be filed with the office of the county clerk of the county
of office residence of the notary, orif a nonresident, the county of employment of
the notary.

All municipal officers or employees shall be filed in the office of the municipal
clerk of the municipality for which the officer or employee serves or by which the
officer or employee is employed.

TO ENSURE PROPER FILING:

Submit only the original oath with original signatures. Photo copies are not
accepted. Type or print clearly in black ink:
1. List the name and address of the entity.
2. Full and correct name of the person taking the oath,
3. Name of the office, or if an employee, insert “an employee of
followed by the complete designation of the employing officer, agency,
authority, commission,‘department, or institution,
Person taking the oath is the “Affiant”.

ATTESTATION OF LOYALTY OATH:

The Loyalty Oath must be signed and dated by a notary public or other officer
authorized to administer oaths or affirmations (indicate title and rank, if other than

Please retain a copy of your records before submitting the oath for filing.
For additional information, please call 405-522-4564 or 405-522-4565,
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Workers' Compensation Leave Acknowledgement

Workers' Compensation Leave: An employee sustaining an on-the-job injury will be
provided an applicable recovery time in accordance with the Oklahoma Worker's
Compensation Act. Each case will be individually evaluated and determined by the wo rk
comp adjustor. The University provides a comprehensive Workers' Compensation
Insurance program at no cost to the employee. This program covers any injury or illness -
sustained in the courts of employment.

Any employee who sustains a work-related injury. or iliness should inform his or her
supervisor immediately. No matter how minor an on-the-job injury may appear, it
is important that it be reported immediately. An injured employee may be required to
be examined by a doctor appointed by the University.

Upon notification of a work related injury or occupational iflness by an employee,
the supervisor is to notify the Human Resources Office prior to the close of
husiness of the following work day.

| certify | have read the above statements found in the Faculty and Staff tHHandbooks
(Faculty Handbook 1.3.3 Benefits and Staff Handbook 5.7 WC Insurance). |
understand | am to report a work related injury to my supervisor and the supervisor is to
notify the Human Resource Office prior to the close of the business of the following
work day.

Employee’s Signaﬁure Date

Supervilsor's Signature

_HR_RQP ) Date

workersCompAcknowledge.docxi0-19-15

fle
e 7/13/2022, 4:08
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Fmployment Fligibility Verification USeys

) , . Fo a1y
Department of Homeland Sceurity .
i OMD Ny, o
U.S. Citizenship and lmmigration Services epites ) oo

»START HERE: Read instructions carefully before completing this form. The instructions must be available, cither In paper or eleg
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTIGE: It is jllegal to discriminate against work-authorized individusls. Employcrs CANNOT spaocify which docum,em

tronically,

) ; (sYan
employee may present 1o establish omployment authorization and idunity ke refusal to hire or continue to employ an individual becausa the
documentalian presenled has a fulure expiralion dale may aiso constiule egal discriminalion.

Section 1. Employee Information and Attestation Employces must complete and sign Section 1 of Form 1-9 R 107
than the first day of employment, bul nol hofore accepting < job offer.) _ _

l‘rl Name (Family Name) Fitst Nama (Given Name) Middie initial Other [.asl Names Used (if any)_
Address (Sireet Number and Name) [t dumber | City o Town Stale  |zip Codes
‘Date of Bith (mm/dddyyyy) | U.S. Social Security Number Cmployee's E-mail Address Employce's Telephone Number

Fam aware that federal law provides for imprisonment andfor fines for false statements or usc of false documents in
connection with the completion of this form.,

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

! 1A cilizen of the United Statos

‘ ]__1 2. A noncitizen national of the United States (See instuctions)

f L_T‘ 3 A lavdul permanect resident (Alien Registration Number7USCIS Number)

“_]4 An atien authorized to work — unlil (cxpiation date, it apphicable, mnvddiyyyy).
|

Some aliens may verile "NIA” in the expiration doto feld {Sea instructions)

Aliens authonzed (o work must provide only one of Ihe foli

[ owing decument numbers to complete Form 1-9°
An Alién Fegistration Number/tS:

CIS Number OR Form 1-94 Adrussion Number OR oreign Passport Number.

1. Alien Registration Numbet/USCIS Number
OR

| 2.10rnto4 Admission Number:
| OR
3. Forcign Passport Number:

Country of Issuance:

Signature of Cnployee Today's Dale (rnm}c-lcj/yyyy)

Preparer and/or Translator Certification (check one): —
[ ]1did not use a preparar or translator, L ! A preparci(s) andfor iranslalor(s) nssisted the employee [n completing Section 1.
(Fields below must be completed and signed when preparers and/or transtators assist an employce in completing Section 7.)

attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowlgggq_th_oi'l)fﬂmgtipn_i_:_s_true and correct,

Signalure of Preparer or Translator o o I'Tud-n_g;'s Date (mmitidtyyyy)

First Name (Given Name)

Address (Shcet Number and Name)

lf‘:ii‘\' o1 lown 7P Coda

IKTRE] Fonpiover Completes Next Page [:imtil

Far -4 L 1019

12 0f 16
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Employmen Eligibility Verification US(;‘;._&‘

Department of Homeling Sccurity ()M: RN DR

LS, Citizenship ang Immigration Services [:.(i',‘f,"’\()’”
LRV R]

[;N}7Ilt‘x. !

——

e g

sentative Review and Verification

te and sign Sectjon 2 Within 3 business days of the employee's firsy day of am

AN ment v,
wembinalion of one documeont from List 8 ang ope documant from List C as Iste ey < -

O the Lisis

List A
Identity ang Employment Authorizalion
Document Tiig o i

List C

dentity - E"’H'OY"_T""“ AU"\orization
Bocumen e B

Deéumenl Tite
o Em— SRS e _H_HHH—H._ﬁ___. .
Issuing Autharity Is80ing Al.mmmy

H_____’_A___h._r._'—_____.ﬁ R B )
Cotumieny Muirbe: Document Mueiber R

'"—"'_""_':‘_‘—',—-—'—h—
Issuing Aulr‘onfy

ipnl ment Wombor T

Expiration Dale (if anyy | fmm/dr'!;m_____h ‘Expiralion Daie (i}‘;n_‘ﬁ_frﬁnﬁﬂ};ﬁ_{a}j_' B

Nocumeny Titte

Addili(-)—l_la[ ln.formation

?Kﬂﬁ’g'}x:ﬁfi:?ﬂ}—_ T

ment o —— -
Donnimant Mumber

Qi Cede Nacpes &3
Do Mot wiite n Trig Space

'prir'nl‘ﬂ':h' ale il any; ;'rmrwfrt-yﬁ_ry)

Dec simeny fitle

|-‘;SL.F;‘ET\

Docume Numibe,

fremz — - —— -
Expiration Lt of &y ,an/uq-yym

The employee's fips day of employmong {mm/ddfyyyy): (See instructions for exemptions)

= — T e e — S —
Sanalues of Favployor o ALthorn g Hﬁ;:re:mnlalmg Taday's Do rmmfdrf/):yyy) Tihie of | mployer o Athiorize Hr_'pft!s@rlt:lﬁw.‘

.._. _I__ — = e - I-'—‘_-T_-_\__‘_‘_\—__T . —— "—-—-_.______.‘____. —— —— ——— — .—_‘—‘—-—__\___\_—\—_‘_‘———— — ——
Las! Nama of Emnlayer or Atilnns g Rupn:-m.-ma.r.-u First Narmo of Emp:‘ﬂyer of Atthorizad Representatiya l Frﬂl"ﬂyr-f s Business gr Orgamazation Namy:

.__ __.'__ —— —~—__._______‘_.__, e —— — i e — — ———— T ———

Fmplovess Busimgees o Ufs-;.-;mza!nm At (Streey Numitser and Hmm-} Cily or Towvn State A Code

———— ————— _______..____—-—-___,_____ B Y e . - — I e ——— . o =

SOC_UO_I']‘ _3 _.‘F‘ieqverl' _ !_(_:f.lii_p N and Rchi_res (7o he complefed apng Signed b Y emptoyer or authorizpe represénmh'vo )

A Ny Mime o ABpIcati ) o 2 N of Rohire (i aoplieabic -
W Mime 5_9____._:_ - i, o . _ |8, D_.-:mpm_ m_m(r!am{«{q{;r_‘e}g_ ] S

List Mo Fainiy Nanje) [r'us! N (Given Name) MEadie innial L AT Ay

—— —— - St——a _— . _—_.________,‘ g T ——— -, — - _— —— = ==

I oo e _'"T.‘«.‘—'——h'_‘;.“ Aol o T T T — ited. Moo e ——— R i
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LTI SO Aoy ]

Ao g b HRACE proviged ooy,
e DR HRG i dall Sl ==

Ui LI T
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LISTS OF ACCEPTARBRLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from | jgt B and one selection from List C,

LIST A LIST B LIsTC
Documents that Establish Documents that Establish Documents. that Establish
Both Identity ang Identity Employment Autho rization
Employment Authorization OR AND
e _

1. A Social Security Account Number
card, unless the card includes oneg of
the following restrictions:

(1) NOT VALID FOR EMPLoymMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONg y WITH

1. Driver's license or 1p card issued by a
State or oullying Possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

2. 1D card tssued by federal, state or local
governmenl agencies or entitigs,

1. US. Passpbr‘r or U.8. Passport Card

2. Pcr-_ménehnl Reé_i.c'igritqéa_r& or A"li—o‘; o
I Regislration Receipt Carg {Form I-551)

3. Foreign bassport that contajns a
ternporary 1-551 stamp or temporary
1-651 printeq notation on 3 machine-
readable immigrant visa

i ; DHS AUTHORIZATION
S o T P — provided it containg a photograph or T S e |
4, Employmgm Authorization Document information such as neme, date of birth, | 2. Certification of report of bjr{p, issued
nat contains a photograph (Form gender. height, eye color. and address by the Department of State (Forms
1-766) L T D DS-1350, FS-545 FS-240)
T me—— e 3. School ID carg with a photograph e -
5. Fora nonimmigrant alien authorized : §

—— —— 1 3. Original or certified Copy of birth
Certificate issued by a State,
county, municipal authority or
territory of the Uniteq States

bearing an officiaj seal

T —— e

4. Native American tribal document®

to work for g specific employer
because of his or her status:

[ a Foreign passport; and
l b. Form 1-94 or Form 1-94A that has

4. Voters ‘egistiation carg

5. Us Military carg or draft recgrd

|

Military dependent's o card
us Coast Guard Merchgr;t Ma;ner “
Card

the foilowmg:

-~

(1) The same name as the passpor;
{ and

) _ _ | 5 U8 Citizen 1D Card (Form 1-197)

8. Native Amoerican tripa document B T
(2) An endorsement of the alien's
nonimmigrant status s long as
that periog of endarsement has
not yel expired angy the
propased employment s not in
conflict with any restrictions or
limitations identified on the form

6. Identification Card for Use of
Resident Gitizen in the United
States (Farm 1-179)

7. Employment authorization
document issued by the
Department of Homelan Security

9. Driverg license 1ssyeq by a Canadian
government authority

For persons under age 18 who are
Unable to Present a document
_ -~ L listed above:
6. Passport from the Federated Slates
of Micronesia (FSM) or tha Republic
of the Marshal| Islands (RIT1) with
Form 1-94 o Form J-g4 . Indicating
nenimmigrant admission unr the
Compact of Free Association Between
the Uniled States and the FSM or Ry

10. Schoo! recorg o repont card
11, Clinic, doclor, or-hospital record

12 Day-care or nursery schoo| record

T e ————
Form 19 1oz 12019
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New Health Insurance Marketplace Coverage .
Options and Your Health Coverage s 1210014

1-30.2013)

PART A: General Information

When key parts of the heallh care law lake effect In 2014, there will be a new way to buy heallh Insurance: the Heanp
Insurance Marketplace, To assist you as you evajuate optlons for you and your famlly, this nolice provides some byagie
Information about the new Marketplace and employment-basaed health coverage ofterad by your em ployer.

What is the Health Insurance Marketplace?

The Marketplace |s designed to help vou (ind heallh Insurance that meets your needs and lils your budgel. The
Marketplace ofters ‘ona-stop shopping” to find and com pare privale health insurance options. You may also be eligible
for 8 new kind of tax cradit that lowers your monlhly premium right away. Open enrollment lor heallh insurance

coveraga through the Marketplace begins In Oclober 20123 for covarage starling as early as Janvary 1, 2014,

Can | Save Money on my Health Insurance Premiums in tho Marketplace?

You may qualify to save money and fower your monthly premium, but only If your employer does not offer coverage, or
offers coverage that doesn't meel certaln standards. The savings on your premium that you're aligible for depends on
your household income.

elipible {or a lax credi thal lowers your monthly premium, or a reduction in certain cost-sharing if your employer does
nat offer coverags to you at all or daes not offer coverage thal meets certain standards. If the cosl of a plan from your
employer that weuld cover you (and not any olher members of your family) is more than 9.5% of your household
income tar (he vear, or Il the coverage your employer provides does not meet the "minimum value* standarg sel by the
Arlordab{ﬂ Care Acl, you may ba e[lc_nlb_lp for a tax credil.'

MNuate: If you purchase a health glan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose (he employer contribulion (il any) 1o the employnr—offered coverage. Also, this employer
contribution —as well ay your employee contribution to employer-ollerad Coverage~ is often excluded from income for
Federal and Siate income lax purposes. Your payments for coverage lhraugh the Marketplace are made on an aller—
tax basis,

How Can | Get Mare Information?

For more information about your coverage oltered by your employer, please check your summary plan description or

contact e SRR

The Marketplace can help you evaluale your coverage options, Including your eligibility for caverage through the
Marketptace and Its cost. Pleasse visit HealthCare.gov for more information, including an online application for health
insurance coverane and contact Information for a Heaith Insurance Marketplace in your area,

an umployer=sponsorad hooith nlan meols tha “minlinum valuo standard® it the plan’s sharo ol the tatal allawed bonefit costs govered
by the planis no loss than 60 parcan| of such costs,
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PART B: Information About Health Coverage Offered by Your Employer

This saclion contalns Information about any health coverage offered by your employer. If you decide lo complete

an

application for coverage in the Markelplace, you will be asked to provide this information. This Informallon Is "M ered
to correspand to the Markelplace application.
{3 Employérname ' 0T _ G S - | % Employer Identification ' Numbey. EnN)
! * Oklahoma Panhandle State University =~ AL 8T 81-1896905 ' ~h. v
5. Employer address 6. Employer phone number

PO Box 430 580-349-2611
7. City 8. State 9. ZIP code

Goodwell OK 73939

10. Who can we conlact about employee health coverage at this job?
OPSU Human Resources Department

L1. Phone number (if different from above), |12, Email address - e s A ——

deollins@opsu.adu

tlere is some basic information about health coverage ollered by lthis employer:
s As your employer, we offer a health plan to:
[0 Al employees.

Sorme employees, Eligible employees are:

Continuous, regular employaes with a FTE of .75 or greater are eligible for benefits.

«  Wilh respect lo dependents:
We do offer caverage. Eligible dependents are:

Your spouse and children up to 26 or child of any age who is madlcally cerified as disabled.

(J We do not offer coverage.

O u checked, this covarage meets the minimum value standard, and the cosl of this coverage to You 1s Intended to
ve affordable, based on employee wages,

=+ Evan If your employer intands your coverage lo be aflordable, you may still be eliplble for a premium
discount (hrough the Markelplace, The Marketnlace will yer yvour henrsehald incame, along with oltiar faclors,
ta determine whather you may be cligible for a premium discount. If, for example, your wages vary from

wieh

o week (perhaps you are an houtly employee or you work on a commission basis), il you are newly
cmployed mid-year, or il you have other come lasses, you may stll aualily for a premium discount .

Il you daecide lo shop tor coverage in the Marketplace, HeagalthCare.gov will gulde you througth the procaess. Hore's the
cemployer information you'll enter when you vis

si{ HealthCare.gov to tind out if vou can act a tax credit to lawer your
moenthly pramiurns,
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Direct Deposit on Self Service
Log into the OPSU Portal
Select Self Service
Select Employee Tab
Select Pay Information
Select Direct Deposit Allocation
You will be promoted to approve access through DUO Security
Select New Direct Deposit/Modify Direct Deposit Allocation
Enter in required banking information, routing number and account number
Confirm the allocation

e N ol

Visit the OPSU website for more detailed instructions or reach out to the Human Resources Director

Signature Date
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