
STUDENT EMPLOYMENT PROGRAM 

STUDENT NAME (PRINT) :_____________________________________________ ID#A __ __ __ __ __ __ __ __ 

CONDITIONS OF EMPLOYMENT 

This is a binding agreement, Read all conditions carefully before signing. 

1. When you accept a position, it is your responsibility to adhere to the agreed upon work schedule.  Notify your job supervisor

as early as possible if you cannot come into work or will be late.  If you decide to stop working, to change jobs, or to keep your

present job and take on a second or more job(s), you must give your present supervisor(s) written notice.

2. You may not begin work until all appropriate forms are processed and approved by the Office of Human Resources,

including the federal Form I-9.  All timesheets must be turned in to the Payroll Office by the first business day of the following

month.  Any timesheets received after the 3
rd

 business day of the month will be processed in the next payroll cycle.

Student initials_________________ Supervisor initials_________________ 

3. You may earn up to the authorized employment amount in federal work study.   Employment should be terminated once the

authorized amount is earned.  Any continued employment must be reauthorized by the Financial Aid Office. If you withdraw

from Otterbein for any reason, your employment will be terminated. You must notify Payroll and the Financial Aid Office

regarding job termination.

4. Your employment status is temporary and part-time and does not contain any provisions for fringe benefits or holiday or

overtime pay.  Work hours are limited to 20 hours per week on any job or combination of jobs during the academic year and 40

hours during the summer and periods of non-enrollment.

5. Timesheets must be signed by both the student and the job supervisor before they can be processed for payroll.

6. Violation of any of these conditions and/or inappropriate job performance and/or behavior may result in termination of

employment for a period deemed appropriate to the circumstances.  In addition, applicable provisions and standards of the

Campus Conduct, Sexual Harassment, and any other governing University policy will be applied and enforced.

7. The conditions herein, as well as any other student employment policy, procedure, rule, or regulation governing student

employment, are not to be regarded as provisions constituting a contract between the student and the University.  The

University reserves the sole right to amend any employment provisions herein, and elsewhere, at any time.

Code of Responsibility for Security 

And Confidentiality of University Information 

Security and confidentiality of records is a matter of concern for all University personnel who have access to any 
University files or records, computerized data, paper files, or private conversation.  Individuals working at the 
University hold a position of trust and must recognize the responsibilities of preserving the security and confidentiality 
of the information.  Violation of this trust is grounds for immediate dismissal from the work position and may subject 
the student to further disciplinary action. 

I acknowledge that I have read, understand, and agree to abide by the above stated Conditions of Employment. 

______________________________________________________     _____________________ 

Student Signature         Date 

______________________________________________________      _____________________    _________________ 

Supervisor Name (print)                 Supervisor Signature Department     Date 

NOTE:  This form will be kept on file in the Office of Human Resources, and a copy will be sent to the hiring 

supervisor to keep the in student’s file. 
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Otterbein University 

Authorization Agreement for Automatic Payroll Deposit 
 

I hereby authorize Otterbein University to initiate direct deposit entries to the accounts 

(checking, savings, money market, credit union, etc.) indicated below, and authorize the 

financial institution(s) to credit the same to these accounts.  This authority is to remain in 

effect until revoked by me in writing or by termination of my employment with Otterbein University. 

 
 

1. Deposit $           /           % (specify amount or percentage) into the account below.   

This amount is to be deposited first. 

 

Account Number :       

Type of Account:    Checking* or   Savings 

Bank Name:          

Bank Routing (ABA)Number:       

 

2. Deposit the balance of my net pay into the account below. 

 

Account Number :       

Type of Account:    Checking* or   Savings 

Bank Name:         

Bank Routing (ABA) Number:       

 

     No Change - please use the account(s) information on file. 

Please attach a voided check for each account. 

 

Print Name:       

Signature:  

Date:       

Otterbein ID #:       

   

Important: If you change financial institutions 

 Students contact Payroll at ext. 1132. 

 Non-students contact Payroll at ext. 1126. 

 

Direct deposit paystubs are not printed.  

A password-protected deposit advice is sent to your Otterbein email.  
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New Health Insurance Marketplace Coverage    
Options and Your Health Coverage    

 

PART A: General Information 

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance : the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employment based health coverage offered by your employer. 

 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace 

offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax 

credit that lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace 

begins in October 2013 for coverage starting as early as January 1, 2014. 

 
Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers 

coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your 

household income. 

 
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for  a tax 

credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax 

credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you 

at all or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would cover you 

(and not any other members of your family) is more than 9.5% of your household income for the year, or if the coverage your 

employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax 

credit.1 

 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, 

then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as 

well as your employee contribution to employer-offered coverage- is often excluded from income for Federal and State income 

tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. 

 

How Can I Get More Information? 

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

Andrea Miller at 614.823.1380. 

 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace 

and its cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage 

and contact information for a Health Insurance Marketplace in your area. 

 
 

Form Approved 

  OMBNo.1210-0149  
(expires 5-31-2020) 
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1 An employer - sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan 

is no less than 60 percent of such costs. 
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PART B: Information About Health Coverage Offered by Your Employer  
This section contains information about any health coverage offered by your employer. If you decide to complete an 

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to 

correspond to the Marketplace application. 

 

 
Here is some basic information about health coverage offered by this employer: 

 As your employer, we offer a health plan to: 

All employees. Eligible employees are: 

 

 

 

 

 

Some employees. Eligible employees are:  

 

 

 

 

 

 With respect to dependents: 

We do offer coverage. Eligible dependents are: 

 

 

 

 

 

We do not offer coverage. 

 

If checked, this coverage meets the minimum value standard*, and the cost of this coverage to you is intended to be 

affordable, based on employee wages. 

 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount 

through the Marketplace. The Marketplace will use your household income, along with other factors, to 

determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to 

week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed 

3. Employer name 
Otterbein University  

4. Employer Identification Number (EIN) 

 31-4379532 

 
 

5. Employer address 
1 South Grove Street 

6. Employer phone number 

(614) 823-1380 
 

7. City 
Westerville 

8. State 
Ohio  

7. City 
Westerville 

10. Who can we contact about employee health coverage at this job? 
Andrea Miller 
 

11. Phone number (if different from above) 
 
 

12. Email address 
AMiller@otterbein.edu 
 

 

X 

 

X 

All full-time, active employees working 30 hours per week. 

 

Legal spouse and dependent children to age 26. 

X 

http://www.healthcare.gov/
http://www.healthcare.gov/
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Employee’s Withholding Exemption Certificate

Print full name Social Security number

Home address and ZIP code

Public school district of residence School district no.

(See The Finder at tax.ohio.gov.)

1. Personal exemption for yourself, enter “1” if claimed ...............................................................................................................

2. If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed) ............................................

3. Exemptions for dependents .......................................................................................................................................................

4. Add the exemptions that you have claimed above and enter total ...........................................................................................

5. Additional withholding per pay period under agreement with employer ..................................................................................

Under the penalties of perjury, I certify that the number of exemptions claimed on this certificate does not exceed the number to which I am entitled.

Signature Date

IT 4

Rev. 5/07

$

✁✁✁✁✁ please detach here

Notice to Employee

1. For state purposes, an individual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse

and each dependent. Dependents are the same as defined

in the Internal Revenue Code and as claimed in the taxpayer’s

federal income tax return for the taxable year for which the

taxpayer would have been permitted to claim had the tax-

payer filed such a return.

2. You may file a new certificate at any time if the number of your

exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decreases because:

(a) Your spouse for whom you have been claiming exemp-

tion is divorced or legally separated, or claims her (or his)

own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed ex-

emption is taken over by someone else.

(c) You find that a dependent for whom you claimed exemp-

tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your

withholding until the next year but requires the filing of a new

certificate. If possible, file a new certificate by Dec. 1st of the

year in which the death occurs.

For further information, consult the Ohio Department of Taxa-

tion, Personal and School District Income Tax Division, or

your employer.

3. If you expect to owe more Ohio income tax than will be

withheld, you may claim a smaller number of exemptions;

or under an agreement with your employer, you may have

an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a

joint return will, in many cases, be required to file an indi-

vidual estimated income tax form IT 1040ES even though

Ohio income tax is being withheld from their wages. This

result may occur because the tax on their combined in-

come will be greater than the sum of the taxes withheld

from the husband’s wages and the wife’s wages. This

requirement to file an individual estimated income tax form

IT 1040ES may also apply to an individual who has two

jobs, both of which are subject to withholding. In lieu of

filing the individual estimated income tax form IT 1040ES,

the individual may provide for additional withholding with

his employer by using line 5.

hio Department of
Taxation



1. 

2. 

3. 

4. 

5. 

6. 

LISTS OF ACCEPTABLE DOCUMENTS 

All documents must be UNEXPIRED 

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

LIST A LIST 8 LIST C 

Documents that Establish Documents that Establish Documents that Establish 

80th Identity and Identity Employment Authorization 

Employment Authorization AND 

U.S. Passport or U.S. Passport Card Driver's license or 10 card issued by a 1. A Social Security Account Number 

Permanent Resident Card or Alien 
State or outlying possession of the card, unless the card includes one of 

Registration Receipt Card (Form 1-551) 
United States provided it contains a the following restrictions: 
photograph or information such as (1) NOT VALID FOR EMPLOYMENT 

Foreign passport that contains a 
name, date of birth, gender, height, eye 

(2) VALID FOR WORK ONLY WITH 
temporary 1-551 stamp or temporary 

color, and address 
INS AunloRIZA TION 

1-551 printed notation on a machine- 10 card issued by federal, state or local (3) VALID FOR WORK ONLY WITH 
readable immigrant visa government agencies or entities, DHS AUTHORIZATION 

Employment Authorization Document 
provided it contains a photograph or 
information such as name, date of,birth, 2. Certification Birth Abroad issued 

that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form 
1-766) FS-545) 

For a nonimmigrant alien authorized 
School 10 card with a photograph 

3. Certification of Report of Birth 

to work for a specific employer Voter's registration card issued by the Department of State 

because of his or her status: (Form DS-1350) 

a. Foreign passport; and 
U.S. Military card or draft record 

4. Original or certified copy of birth 

b. Form 1-94 or Form 1-94A that has Military dependent's 10 card certificate issued by a State, 

the following: U.S. Coast Guard Merchant Mariner 
county, municipal authority, or 
territory of the United States 

(1) The same name as the Card bearing an official seal 
and 

Native American tribal document 
(2) An endorsement of the alien's 5. Native American tribal document 

nonimmigrant status as long as Driver's license issued by a Canadian 6. U.S. Citizen 10 Card (Form 1-197) 
that period of endorsement has government authority 
not yet expired and the 7. Identification Card for Use of 
proposed employment is not in For persons under age 18 who are Resident Citizen in the United 
conflict with any restrictions or unable to present a document States (Form 1-179) 
limitations identified on the form. listed above: 

8. Employment authorization 
Passport from the Federated States of 

School record or report card document issued by the 
Micronesia (FSM) or the Republic of Department of Homeland Security 
the Marshall Islands (RMI) with Form Clinic, doctor, or hospital record 
1-94 or Form 1-94A indicating 
nonimmigrant admission under the Day-care Of nursery school record 
Compact of Free Association Between 
the United States and the FSM or RMI 

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review 

and Verification," for more information about acceptable receipts. 
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