Georgia JA.‘ GT Human Resources
Tech |/ PERSONAL DATA FORM

Student Employee? [JYes [INo Print clearly using black or blue ink.

Personal Information

Name:

(Last) (First) (Middle Name / Initial)
SSN: - - gtID#:

Local Address:

(All correspondence will be sent to this address)  (Number & Street)

(City) (State) (Zip) (County)
Personal Telephone #: ( ) - GT Work Telephone #: ( ) -
Indicate home information you wish included in GT online and printed faculty/staff directories:
[J Home address and phone number [J Home phone only [J Home address only [J No home information (default)
Gender: OM [OF Marital Status: [J Married [ Single

Educational Information

Please indicate the highest education level achieved (check one):

[JH.S. Credit [CJAssociate Degree (2 yr. College) [IMaster’s Degree [IDoctorate: Academic (PhD, EDD, DSC, DGA)
[JH.S. Diploma/GED  []Bachelor’s Degree [ISpecialist - EDS [JPost Doctoral Credit
[JSome College [JSome Graduate Credit [IDoctorate: Professional (DVM,MD, DDS, JD) [JABD - All but dissertation

Please list degrees (associate degrees and above):
Degree Major Awarding Institution Month/Year Awarded

GTRI student employees:
Degree Pursuing Major Name of Institution (if other than Georgia Tech)

Other Information

Date of Birth: / / Birthplace:

(Month/ Day / Year) (City) (State) (Country)

Citizenship Status: [Ju.s.Citizen [ U.S. Permanent Resident ~ []Other citizenship:
U.S. Visa Status:
(Must complete GLACIER tax compliance software)

Are you Hispanic or Latino? (Choose only one)
[ No, not Hispanic or Latino
[ Yes, Hispanic or Latino (A person of Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish culture or origin, regardless of race.)

What is your race? (Choose one or more races below)

[0 American Indian or Alaska Native (A person having origins in any of the original peoples of North and South America, including Central America, and who
maintains tribal affiliation or community attachment.)

[0 Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, Vietnam and Laos.)

[0 Black or African American (A person having origins in any of the black racial groups of Africa.)

[ Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

[J White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.)

GT Home Dept.: Job Title:

Email:

Page 1 Updated: 04/26/2012



Georgia h GT Human Resources
Tech | PERSONAL DATA FORM

Veteran Status / Military Status Codes

Veteran Status (choose all that apply):

[JRecently Separated Veteran
[INon Veteran (N) Date of Discharge:

Definitions on Page 2 [JVietnam Era Veteran (V) [JOther Protected Veteran (O) [ National Guard Active (G)
[IDisabled Veteran (D) [CJArmed Forces Service Medal Veteran (M)

Military Status Codes: [JActive Reserve (R)

Have you ever been convicted of a crime? Please check one box: [_]Yes [ INo

If your answer above is “yes” to a conviction, check all that apply:

Felony? [ ]Yes []No
Misdemeanor? [ ]Yes []No

Are any charges currently pending against you for any violation of any federal law, state law, county, military, or municipal
law, regulation, or ordinance? [ ] Yes [ ]No

For the purposes of this application process, criminal convictions include any adjudication of guilt by a judge or jury for any crime. This does not
include minor traffic offenses, but does include “no contest” pleas, first-offender treatment, convictions under appeal and pardoned convictions.
Minor traffic offenses are those that do not involve driving while under the influence of alcohol or other drugs and did not result in imprisonment
and/or an imposed fine of less than $250. If you have been convicted of a crime in any jurisdiction for any violation of any federal law, state law,
county, military, or municipal law, regulation, or ordinance, we may need for you to provide the official documentation of the conviction from an
authorized law enforcement agency prior to starting work with this institution.

If your answer is yes to any of these questions, list the conviction or pending charge below. Include those that resulted in paying a fine of more
than $250, being put on probation, and/or incarceration (jail time). If you need more space, please provide us with the complete explanation on a
separate page.

Conviction Charges or Pending Charges Date City/State of Conviction or Pending Charge

NOTE: Convictions and the nature of your affiliation with Georgia Tech will be taken into consideration prior to engagement of
work.

You have completed the basic information. Please print the packet, review the information and sign where indicated. Please
hand the packet to the Customer Service Representative for processing. Thank you.

Definitions on Veterans

Recently Separated Veteran: a veteran during the three-year period beginning on the date of such veteran’s discharge or release from
active duty in the U.S. military, ground, naval or air service. A discharge date must be listed for any person who is a recently separated
veteran according to this definition.

Armed Forces Services Medal Veteran: a veteran who, while serving on active duty in the U.S. military, ground, naval or air service,
participated in a United States military operation for which an Armed Forces Services Medal was awarded pursuant to Executive Order
12985. A veteran’s discharge form (DD Form 214) indicates whether a veteran received a service medal.

Disabled Veteran: (i) a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the
receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans® Affairs or (ii)
a person who was discharged or released from active duty because of a service connected disability.

Vietnam Era Veteran: a person who: (i) served on active duty in the U.S. military, ground, naval or air service for a period of more
than 180 days, and who was discharged or released there from with other than a dishonorable discharge, if any part of such active duty
was performed: (A) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (B) between August 5, 1964, and
May 7, 1975, in all other cases; or (ii) was discharged or released from active duty in the U.S. military, ground, naval or air service for
a service-connected disability if any part of such active duty was performed (A) in the Republic of Vietham between February 28,
1961, and May 7, 1975; or (B) between August 5, 1964, and May 7, 1975, in any other location.

Other Protected Veteran: a veteran who served on active duty in the U.S. military, ground, naval or air service during a war or in a
campaign or expedition for which a campaign badge has been authorized.

Page 2 Updated: 08/03/2011



Form W-4 (2012)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$950 and includes more than $300 of unearned
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

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

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/w4. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1” if:

* You are married, have only one job, and your spouse does not work; or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-”
” may help you avoid having too little tax withheld.)

than one job. (Entering “-0-

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e |f your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to
seven eligible children or less “2” if you have eight or more eligible children.
* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligiblechid . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

o [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2012

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2012, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> 7]

Under penalties of perjury, | declare that | have examined this certlflcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2012)



Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet

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

1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . .. 1 $
$11,900 if married filing jomtly or quallfylng Wldow(er)
2 Enter: $8,700 if head of household 2 %
$5,950 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 3
4  Enter an estimate of your 2012 adjustments to income and any addltlonal standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2012 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to flgure the additional
withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the

form to carry out the Internal Revenue laws of the United States. Internal Revenue Code
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your
employer uses it to determine your federal income tax withholding. Failure to provide a
properly completed form will result in your being treated as a single person who claims no
withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal

litigation;

to cities, states, the District of Columbia, and U.S. commonwealths and possessions return.

for use in administering their tax laws; and to the Department of Health and Human Services

for use in the National Directory of New Hires. We may also disclose this information to other

countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal See the instructions for your income tax return.
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as long as their contents may
become material in the administration of any Internal Revenue law. Generally, tax returns and
return information are confidential, as required by Code section 6103.

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

If you have suggestions for making this form simpler, we would be happy to hear from you.



Form G-4 (Rev. 10/06)
STATE OF GEORGIA

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER

2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM
3. MARITAL STATUS (If you do not wish to claim an allowance, enter “0” in the brackets beside your marital status.)

A. Single: enter0or 1...cccvvveveeeeeeeeieiiieicnns [ 1] 4., DEPENDENTALLOWANCES [ ]
B. Married Filing Joint, both ...l
spouses working: enterOorlor2............ [ 1]
C. Married Filing Joint, ONe .........ccccvvvveereeennn. 5. ADDITIONAL ALLOWANCES | ]
spouse working: enterOorlor2.............. [ ] (complete worksheet below)
D. Married Filing Separate:
(101 (=1 g0 o] gt Ao 2 [ 1]
E. Head of Household: ............cccoovvviiieennnee 6. ADDITIONAL WITHHOLDING $
eNter 0 OF L OF 2 ...ueveeiiieieieiieeeee e [ ]

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
This worksheet must be completed if Line 5 is greater than zero.

1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yourself: [] Age 65 orover [] Blind

Spouse: [] Age 650rover [] Blind Number of boxes checked x 1300 = $
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:

A. Estimated Federal Itemized DedUCHIONS ..........coooviiiririiie e $
B. Georgia Standard Deduction (enter one): Single/Head of Household  $2,300

Each Spouse $1,500 $
C. Subtract Line B fromM LINE A ....ii ettt $
D. Allowable Deductions to Federal Adjusted Gross INCOME .........ccoeeeiiiiiiiiiiiiiiiiiiiiieeeeeeeeeee e $
E. Add the Amounts on Lines 1, 2C, aNnd 2D .......oooiiiiiiiiiiieeiieee e $
F. Estimate of Taxable Income not Subject to Withholding ... $
G. Subtract Line F from Line E (if zero or less, StOp here) ......cccuvvveiiieiiiiiiiiiiiiee e $
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above ......................

This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up.

7. LETTER USED (Marital Status A, B,C,D,orE) ____ TOTAL ALLOWANCES (Total of Lines 3 - 5)
(Employer: The letter indicates the tax tables in the Employer’s Tax Guide)

8. EXEMPT: Skip this line if you entered information on Lines 3 - 7. Read the instructions for Line 8 on page 2.
| claim exemption from withholding because | incurred no Georgia income tax liability last year and | do not expect to have
a Georgia income tax liability this year. Check here |:|

| certify under penalty of perjury that | am entitled to the number of withholding allowances or the exemption from withholding status
claimed on this Form G-4. Also, | authorize my employer to deduct per pay period the additional amount listed above.

Employee’s Signature Date

Employer: Complete Line 9 and mail entire form gnly if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA 30359.

9. EMPLOYER’'S NAME AND ADDRESS: EMPLOYER’S FEIN:
EMPLOYER’'S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not accept forms
claiming exempt if numbers are written on Lines 3 - 7.



INSTRUCTIONS FOR COMPLETING FORM G-4

Enter your full name, address and social security number in boxes 1a through 2b.

Line 3: Write the number of allowances you are claiming in the brackets beside your marital status.

A.
B.

C.

m o

Line 4:
Line 5:

Line 6:

Line 7:
Line 8:

NOTE:

Single - enter 1 if you are claiming yourself

Married Filing Joint, both spouses working - enter 1 if you claim yourself or 2 if you claim yourself and
your spouse

Married Filing Joint, one spouse working - enter 1 if you claim yourself or 2 if you claim yourself and
your spouse

Married Filing Separate - enter 1 if you claim yourself or 2 if you claim yourself and your spouse

Head of Household - enter 1 if you claim yourself but the individual(s) for whom you maintain a home
does not qualify as a dependent; or 2 if you claim yourself and a qualified dependent for whom you
maintain a home

Do not claim a deduction on Line 4 for a dependent used to qualify you as head of household

Enter the number of dependent allowances you are entitled to claim.

Complete the worksheet on Form G-4 if you claim additional allowances. Enter the number
from Line H here.
Failure to complete and submit the worksheet will result in automatic denial of your claim.

Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax
withheld based on your marital status and number of allowances.

Enter the letter of your marital status from Line 3. Enter total of the numbers on Lines 3 - 5.

Check the box if you qualify to claim exempt from withholding. You can claim exempt if you filed a
Georgia income tax return last year and the amount on Line 4 of Form 500EZ or Line 16 of Form 500
was zero, and you expect to file a Georgia tax return this year and will not have a tax liability. You can
not claim exempt if you did not file a Georgia income tax return for the previous tax year. Receiving a
refund for the previous tax year does not qualify you to claim exempt.

Do not complete Lines 3 - 7 if claiming exempt.

EXAMPLES: Your employer withheld $500 of Georgia income tax from your wages. The amount
on Line 4 of Form 500EZ or Line 16 of Form 500 was $100. Your tax liability is
the amount on Line 4 or Line 16; therefore, you do not qualify to claim exempt.

Your employer withheld $500 of Georgia income tax from your wages. The amount
on Line 4 of Form 500EZ or Line 16 of Form 500 was $0 (zero) and you filed a
prior year income tax return. Your tax liability is the amount on Line 4 or Line 16;
therefore, you qualify to claim exempt.

Effective January 1, 2003, the deduction allowed for the dependents increased from $2,700 to

$3,000. This does not apply to the deduction allowed for you or your spouse.

0.C.G.A. §48-7-102 requires you to complete and submit Form G-4 to your employer in order to have tax withheld
from your wages. By correctly completing this form, you can adjust the amount of tax withheld to meet your tax

liability.

Failure to submit a properly completed Form G-4 will result in your employer withholding tax as though

you are single with zero allowances.

Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt from withholding to
the Georgia Department of Revenue for approval. Employers will honor the properly completed form as submitted
pending natification from the Withholding Tax Unit. Upon approval, such forms remain in effect until changed or
until February 15 of the following year. Employers who know that a G-4 is erroneous should not honor the form
and should withhold as if the employee is single claiming zero allowances until a corrected form has been received.



MEMORANDUM TO PERSONNEL FILE

This is to certify that I have been advised of the "Official Notice of the Worker's Compensation"
Managed Care Organization Panel and the “Bill of Rights for the Injured Workers”
accompanying this memorandum.

I understand that if [ am involved in an on-the-job injury and emergency treatment is
NOT necessary, I must accept the services of a physician from our list provided. (If I
desire to obtain medical service from a physician not listed on our panel, I may do so;
however, I will be liable for any medical expenses.) The services selected may arrange
for appropriate consultations, referrals and other specialized medical services as the
nature of injury requires. If I am dissatisfied with the services selected, I may make one
change without permission to a second service also listed. However, any further changes
require the permission of the Department of Administrative Services (DOAS) or the State
Board of Workers’ Compensation.

In the case of an emergency, I should be taken to an appropriate emergency room.
However, all follow-up care must be rendered by a service from the list provided.

I further understand that I must notify my supervisor and the Staff Benefits Office as
soon as an injury occurs... regardless of the extent of the injury. Delay in notification can
result in denial of payment for medical services rendered.

PRINT FULL NAME

SIGNATURE OF EMPLOYEE

XXX-XX-
SOCIAL SECURITY NUMBER (LAST FOUR DIGITS)

DATE



Georgia | Georgia Institute of Technology
Tech|) SECURITY QUESTIONNAIRE

NOTICE: The Sedition and Subversive Activities Act of 1953 (Ga. Laws, 1953), as amended, requires each individual utilizing public
facilities on a campus of the Georgia Institute of Technology or acting in an adjunct role, to complete and sign a questionnaire which is
designed to establish that there are no reasonable grounds to believe that he/she is a subversive person. A subversive person is
defined as one who commits acts, advocates, or teaches the overthrow of the government of the United States or government of the
State of Georgia by force or violence or who is a knowing member of a subversive organization.

INSTRUCTIONS: Prepare in original only. Fill in all items. If more space is needed for any item, or explanation, continue under Item 5.
Please type or print in ink.

1 Name

Other Names Used: (Maiden name, names by former marriages, former names changed legally or otherwise:
Aliases, nicknames, etc. Specify which, and show dates used.)

2 Address

(Street and No.) (City) (State) (Phone No.)

3(A) Have you ever been convicted of a crime? Please check one box: [ Jyes [ INo

If your answer above is “yes” to a conviction, check all that apply:
Felony? []Yes []No
Misdemeanor? [ ] Yes []No

3(B) Are any charges currently pending against you for any violation of any federal law, state law, county,
military, or municipal law, regulation, or ordinance? []Yes []No

For the purposes of this application process, criminal convictions include any adjudication of guilt by a judge or
jury for any crime. This does not include minor traffic offenses, but does include “no contest” pleas, first-offender
treatment, convictions under appeal and pardoned convictions. Minor traffic offenses are those that do not
involve driving while under the influence of alcohol or other drugs and did not result in imprisonment and/or an
imposed fine of less than $250. If you have been convicted of a crime in any jurisdiction for any violation of any
federal law, state law, county, military, or municipal law, regulation, or ordinance, we may need for you to provide
the official documentation of the conviction from an authorized law enforcement agency prior to starting work with
this institution.

If your answer is yes to any of these questions, list the conviction or pending charge below. Include those that
resulted in paying a fine of more than $250, being put on probation, and/or incarceration (jail time). If you need
more space, please provide us with the complete explanation on a separate page.

Conviction Charges or Pending Charges Date City/State of Conviction or Pending Charge

Note: Convictions and the nature of your affiliation with Georgia Tech will be taken into consideration prior to
engagement of work.

Note: Before signing this form, check all answers and explanations to see that you have answered all questions fully and correctly. This form is to be
executed under oath subject to the penalties of false swearing as prescribed in Code Section 26-2402 of the Criminal Code of Georgia.

Page 1 Updated: 1/20/10



Georgia | Georgia Institute of Technology
Tech|) SECURITY QUESTIONNAIRE
Affidavit of Verification
State of County

Personally appeared before the undersigned attesting officer, duty authorized to administer oaths,

(Print Name)

who, after being sworn, deposes and says and declares under penalties of false swearing that he or she is the person who executed the foregoing
instrument; that he or she has read and completed the same and knows and understands the contents thereof; that the matters stated therein and the
answers and information furnished by him or her in the foregoing questionnaire, including any attachments thereto, are true and correct.

SWORN TO AND SUBSCRIBED BEFORE ME

(Signature of Employee, Affiliate or Adjunct)

This day of 20
(Notary Public)
County of My commission expires day of 20
(Affix Seal)
Board of Regents University System of Georgia
Loyalty Oath
State of County
I, , a citizen of

(US State/Non-US Country)

will use public facilities on the campus of the Georgia Institute of Technology and | do hereby solemnly swear and affirm that | will support the
Constitution of the United States and the Constitution of the State of Georgia.

This

day of

, 20

(Signature of Employee, Affiliate or Adjunct)

Sworn to and subscribed before me this day and year above set out.

(Affix Seal)

(Notary Public)

PLEASE NOTE THAT EACH OF THE ABOVE DOCUMENTS, THE SECURITY QUESTIONNAIRE AND THE LOYALTY OATH, MUST BE SIGNED

AND NOTARIZED. COS B-11-0801

Page 2
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Gﬂﬁﬂ% Authorization Agreement for Automatic Deposits

PLEASE ATTACH A VOID CHECK HERE
DEPOSIT SLIPS ARE NOT ACCEPTED

INSTRUCTIONS
1. PLEASE PRINT ALL INFORMATION LEGIBLY
2. Attach a void check if you designate a checking account. DO NOT SUBMIT A DEPOSIT SLIP. If you designate a savings
account, you must attach a completed Savings Account Direct Deposit Form from your financial institution.
3. Please sign and date the form. Omission of signature will delay processing.
4. Mail completed form to the address indicated at the bottom of this page.
5. Notify Payroll of any account changes or account closings.

Direct Deposit authorization requires that all account and bank routing numbers be verified for accuracy before any funds are
transferred. Please allow up to two pay periods before your Direct Deposit is activated.

PARTICIPANT INFORMATION

First Name Last Name
gtID# OR PeopleSoft Employee ID# Daytime and Home Telephone Numbers (including Area Code)
Day: ( ) Home: ( )

BANK INFORMATION
Check ONLY one:  [_] Set-up Direct Deposit for:
Checking (attach void check above)
|:| Savings (attach a savings Account Direct Deposit Form from your financial institution)
|:| Change Account Information
|:| Cancel Direct Deposit effective (please insert date)

Priority # 1 — This is your main account. If you have multiple accounts, the balance of your net pay will be deposited into Priority #1.
NOTE: If you receive a travel reimbursement, it will be deposited to this account.

Financial Institution Name Telephone Number
Routing Number (9-digit number on the lower left of check) Account #
Amount ($) OR Percent (%) Type of Account (Please check ONE)
[ ] Checking [ ]savings
Priority # 2
Financial Institution Name Telephone Number
Routing Number (9-digit number on the lower left of check) Account #
Amount ($) OR Percent (%) Type of Account (Please check ONE)
[ ] Checking [ ]savings
Priority # 3
Financial Institution Name Telephone Number
Routing Number (9-digit number on the lower left of check) Account #
Amount ($) OR Percent (%) Type of Account (Please check ONE)
[ ] checking []savings

AUTHORIZATION

| hereby authorize GEORGIA INSTITUTE OF TECHNOLOGY, hereinafter called INSTITUTE, to initiate credit entries and to
initiate, if necessary, debit entries and adjustments for any credit entries in error to my Checking Account indicated above and the
depository named above, hereinafter called DEPOSITORY, to credit and/or debit the same to such account. *DEPOSITORY
(Bank/Credit Union, etc.). This authority is to remain in full force and effect until INSTITUTE has received written notification from
me of its termination in such time and in such manner as to afford INSTITUTE and DEPOSITORY a reasonable opportunity to act
on it.

Employee Signature Date

Mail to: Georgia Tech Payroll Services « 500 Tech Parkway ¢ Atlanta, GA 30332



BOARD OF REGENTS OF THE UNIVERSITY
SYSTEM OF GEORGIA BY AND ON BEHALF OF
GEORGIA INSTITUTE OF TECHNOLOGY
Atlanta, Georgia

*NOTE.: Sign Reverse Side Revised Oct 2010
AGREEMENT

Providing for the Assignment and
Administration of Intellectual Properties

This instrument constitutes an agreement between the Board of Regents of the University System of Georgia,
("Board of Regents") and (Name),

Student of Geotgia Institute of Technology ("Student"). For and in consideration of the Student’s participation in the
project (the “Research Project”), Student agrees to the following:

I. Intellectual Property Assighments

Student agrees that if duting the Research Project he/she shall invent, discover, author or develop any new
process, products, art, machine, method of manufacture, or composition of matter or any new hardware, firmware, or
software technology or improvement thereof or know-how, trade secret or work of authorship or trademark, service
mark, or trade name, and any other rights in and to such intellectual property as may be recognized by foreign
jurisdictions where applicable, in connection with Student's work on the Research Project ("Intellectual Property"),
he/she shall promptly and fully disclose to the officers of the Institute and the Georgia Tech Research Cotporation
("GTRC") in writing such Intellectual Propetty, and, if requested to do so by GTRC, will at GTRC's expense and
through an agent or agents selected by GTRC apply every endeavor to obtain letters patent, copyright or trademark
registration ot other protection of the United States and/or of any state ot foreign countties coveting such Intellectual
Property ("Intellectual Property Protection"). Student hereby assigns to GTRC all right, title and interest and where
applicable, waives any moral rights in and to said Intellectual Property and/or such Intellectual Propetty Protection that
is filed, issued or maintained thereon, and thereafter will execute all documents and do all things requested by the
Institute or GTRC to further secure such Intellectual Property Protection. The legal expenses associated with each and
every one of such actions, if such actions are requested by the Institute or GTRC, are to be at the expense of GTRC.
Student agrees that all such Intellectual Property and all forms of Intellectual Property Protection issued thereon shall
belong to and be the property of GTRC.

1I. Maintenance and Availability of Notes

Student agrees to keep complete and systematic records and notebooks that are properly witnessed in writing,
in accordance with the form approved by the Institute and GTRC, including notes on all experimental and research
work, descriptions, diagrams and other data, pertaining to Intellectual Property made during Student's patticipation in
the Research, which materials shall be available during all normal working hours at the request of the Institute or GTRC.
All aforementioned materials are to be and shall remain the property of GTRC.

111. Disclosure of Information

Student agrees not to disclose during the term of the Research Project and for five (5) years or such longer time
after completion of the Research Project as may be agreed upon by the Student and the Institute, any
proprietary/confidential information in reference to any project or intellectual property which Student shall obtain or
which shall come to his/het knowledge during his/her term of enrollment, unless

) Student is specifically authorized in writing to do so by the Vice President for Research or his/her
duly authorized representative, or
@) Publication or other means of releasing the information has been approved in writing by the Vice

President for Research or his/her duly authotized representative.
"Proprietary/confidential information" shall include, but not be limited to:

1
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(1) computer software, firmware or hardware, whether or not owned by the Institute or GTRC, unless
specified in writing to be nonproprietary ot nonconfidential. The term "software" as used in this paragraph refers to
software in various stages of development or any product thereof and includes without limitation the literal elements of
a program (soutce code, object code or otherwise), its audiovisual components (menus, screens, structure and
organization), any human or machine readable form of the program, and any writing or medium in which the program
or the information therein is stored, written or described, including without limitation diagrams, flow charts, designs,
drawings, specifications, models, data, and bug reports;

(2) classified projects;

(3) research, development, or testing projects covered by nondisclosure agreements or pursuant to which the
sponsor retains a proprietary interest in the results of work; and

(4) any invention, new technology or discovery developed at the Institute, including, but not limited to any
information or "know-how" which relates to such.

1V. Incorporation of Patent, Copyright & Other Intellectual Property Policies

The Institute’s Intellectual Property Policy and such other policies covering intellectual property as may be
established by the Institute from time to time and as may be in effect during the term of this Agreement are hereby
incorporated and made a part of this Agreement, and, as applicable, said policies shall govern the interpretation of this
Agreement.

This day of

THE BOARD OF REGENTS OF THE UNIVERSITY STUDENT
SYSTEM OF GEORGIA BY AND ON BEHALF
OF GEORGIA INSTITUTE OF TECHNOLOGY

By: By: Date:
Director or Dean **Signature of employee

(SEAL) (SEAL)

The Georgia Tech Research Corporation shall pay the Employee the first $2500 of gross income detived from
the commercialization of any intellectual property other than videotapes or multimedia material created or developed by
the Student, subject to the terms and conditions of the Institute’s then-current Intellectual Property Policy and any other
Institute policies covering intellectual property, applicable third party agreements, and applicable Federal Law.
Thereafter, the net income derived from the commercialization of any intellectual property created or developed by the
Student and any royalties attributable to Student derived from the licensing or sale of other types of intellectual property
(e.g., copyrighted material, material treated as a trade secret such as software, etc.) shall also be governed by the
Institute’s then-current policies pertaining to such material.

Should any such invention, discovery, or development be created, discovered, or developed jointly by more
than one Student, the income and/or royalties detived from the commercialization, licensing, ot sale of such invention,
discovery, or development shall inure jointly to the Students and be distributed in an amount proportionate to the
percentage of the Students” ownership as listed in the original invention disclosure, subject to the Institute’s then-current
Intellectual Property and such other policies covering intellectual property.

This day of , 20

GEORGIA TECH RESEARCH CORPORATION

By:

Name/Title

Intellectual Property Agreement (Student)
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Appendix C to Part 825-Notice to Employees Of Rights Under FMLA (WH Publication 1420)
EMPLOYEE RIGHTS AND RESPONSIBILITIES

UNDER AIYN DARMMIT X7 ARNTTY AATIINTAAT T DAY A AT

DOR 100 FAIVIILY AND MEBDICAL LEAVE ACUL

Basic Leave Entitlement

FMLA requires covered employers to provide up to 12 weeks of unpaid, job-

protected leave to eligible employees for the following reasons:

e  For incapacity due to pregnancy, prenatal medical care or child birth;

e  To care for the employee’s child after birth, or placement for adoption
or foster care;

e To care for the employee’s spouse, son or daughter, or parent, who has
a serious health condition; or

e  For a serious health condition that makes the employee unable to
perform the employee’s job.

Military Family Leave Entitlements

Eligible employees with a spouse, son, daughter, or parent on active duty or
call to active duty status in the National Guard or Reserves in support of a
contingency operation may use their 12-week leave entitlement to address
certain qualifying exigencies. Qualifying exigencies may include attending
certain military events, arranging for alternative childcare, addressing certain
financial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration briefings.

FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered servicemember
is a current member of the Armed Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty on active duty that may render the servicemember medically
unfit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy; or is in outpatient status; or is on
the temporary disability retired list.

Benefits and Protections

During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the employee
had continued to work. Upon return from FMLA leave, most employees
must be restored to their original or equivalent positions with equivalent pay,
benefits, and other employment terms.

Use of FMLA leave cannot result in the loss of any employment benefit that
accrued prior to the start of an employee’s leave.

Eligibility Requirements

Employees are eligible if they have worked for a covered employer for at
least one year, for 1,250 hours over the previous 12 months, and if at least 50
employees are employed by the employer within 75 miles.

Definition of Serious Health Condition

A serious health condition is an illness, injury, impairment, or physical or
mental condition that involves either an overnight stay in a medical care
facility, or continuing treatment by a health care provider for a condition that
either prevents the employee from performing the functions of the
employee’s job, or prevents the qualified family member from participating
in school or other daily activities.

Subject to certain conditions, the continuing treatment requirement may be
met by a period of incapacity of more than 3 consecutive calendar days
combined with at least two visits to a health care provider or one visit and a
regimen of continuing treatment, or incapacity due to pregnancy, or
incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment.

For additional information:
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627

WWW.WAGEHOUR.DOL.GOV

U.S. Department of Labor | Employment Standards Administration | Wage and Hour Division

Use of Leave

An employee does not need to use this leave entitlement in one block. Leave
can be taken intermittently or on a reduced leave schedule when medically
necessary. Employees must make reasonable efforts to schedule leave for
planned medical treatment so as not to unduly disrupt the employer’s
operations. Leave due to qualifying exigencies may also be taken on an
intermittent basis.

Substitution of Paid Leave for Unpaid Leave

Employees may choose or employers may require use of accrued paid leave
while taking FMLA leave. In order to use paid leave for FMLA leave,
employees must comply with the employer’s normal paid leave policies.

Employee Responsibilities

Employees must provide 30 days advance notice of the need to take FMLA
leave when the need is foreseeable. When 30 days notice is not possible, the
employee must provide notice as soon as practicable and generally must
comply with an employer’s normal call-in procedures.

Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the anticipated
timing and duration of the leave. Sufficient information may include that the
employee is unable to perform job functions, the family member is unable to
perform daily activities, the need for hospitalization or continuing treatment
by a health care provider, or circumstances supporting the need for military
family leave. Employees also must inform the employer if the requested
leave is for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and periodic
recertification supporting the need for leave.

Employer Responsibilities

Covered employers must inform employees requesting leave whether they
are eligible under FMLA. If they are, the notice must specify any additional
information required as well as the employees’ rights and responsibilities. If
they are not eligible, the employer must provide a reason for the ineligibility.

Covered employers must inform employees if leave will be designated as

FMLA-protected and the amount of leave counted against the employee’s
leave entitlement. If the employer determines that the leave is not FMLA-
protected, the employer must notify the employee.

Unlawful Acts by Employers

FMLA makes it unlawful for any employer to:

e Interfere with, restrain, or deny the exercise of any right provided under
FMLA;

e Discharge or discriminate against any person for opposing any practice
made unlawful by FMLA or for involvement in any proceeding under
or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of Labor or
may bring a private lawsuit against an employer.

FMLA does not affect any Federal or State law prohibiting discrimination, or
supersede any State or local law or collective bargaining agreement which
provides greater family or medical leave rights.

FMLA section 109 (29 U.S.C. § 2619) requires FMLA covered
employers to post the text of this notice. Regulations 29
C.F.R. § 825.300(a) may require additional disclosures.

WHD

U.S. Wage and Hour Division
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