
Instructions for Completing Student Employment Paperwork 

 
*Please TYPE or use PEN to complete all forms. 

I-9 Form 

• Complete section 1 only. 

• When completing the I-9, write N/A in any box in section 1 which you otherwise would have left blank. 

• Be sure to sign the signature line at the bottom of section 1 and put the date. 

• Do not do anything on section 2. 

• Bring the ORIGINALS of your ID documents with you to Student Employment. You cannot begin working 

until the originals of your ID documents have been verified by Student Employment. 

• Make photocopies of both the front and back of your ID documents to bring with you as well if possible.  

 

W-4 and M-4 Tax Forms 

• Student Employment cannot advise you on the tax forms. Please contact the IRS, a parent or advisor if you 

have questions on how to complete them. The W-4 is the federal tax form and the M-4 is the Massachusetts 

state tax form. You can complete a new W-4 and M4 at any point in the year with our office. 

• If you want to choose Exempt on your W-4 form, you'll need to write the word "Exempt" under line 4c. 
 
 

Direct Deposit Form 

• Complete the direct deposit form. If possible, attach a voided check to the form. 

Confidentiality Agreement 

• Read, sign and date the confidentiality agreement. 

Student Employment Acknowledgement Form 

• Read and sign the Student Employment Acknowledgement form. 
 
 

Documents completed electronically may be submitted securely Here. 

Hard copies need to be returned to Student Employment office. 

All student employees must bring the ORIGINAL ID documents for form I-9 to Student 
Employment office 

 
 

https://nextcloud.gordon.edu/s/xZqseoW8aCz6Kw7


Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No.1615-0047 

Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first 
day of employment, but not before accepting a job offer. 

Last Name (Family Name) I First Name (Given Name) I Middle Initial (if any) I Other Last Names Used (if any) 

Address (Street Number and Name) I Apt. Number (if any) I City or Town State I ZIP Code 

Date of Birth (mm/dd/yyyy) 

It 
Social Security Number I I Employee's Email Address I Employee's Telephone Number 

I am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 
provides for imprisonment and/or 

□ 1. A citizen of the United States 
fines for false statements, or the 
use of false documents, in □ 2. A nondtizen national of the United States (See Instructions.) 
connection with the completion of □ 3. A lawful permanent resident (Enter USCIS or A-Number.) I
this form. I attest, under penalty 

□ 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) of perjury, that this information, 
including my selection of the box 

If you check Item Number 4., enter one of these: attesting to my citizenship or 
immigration status, is true and I USCIS A-Number 

OR 

Form 1-94 Admission Number I IIORI 
Foreign Passport Number and Country of Issuance 

correct. I 
Signature of Employee I Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Pre(!arer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of OHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document TIiie 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (If any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) D Check here if you used an alternative procedure authorized by OHS to examine documents. 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named First Day of Employment 

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
(mm/dd/yyyy): 

best of my knowledge, the employee is authorized to work in the United States. 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name I Employer's Business or Organization Address, City or Town, State, ZIP Code 

Gordon College 255 Grapevine Rd, Wenham, MA, 01984 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 
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LISTS OF ACCEPTABLE DOCUMENTS 

All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.

Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C. 

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

LIST A LIST B LIST C 

Documents that Establish Both Identity 
OR Documents that Establish Identity AND 

Documents that Establish Employment 
and Employment Authorization Authorization 

1. U.S. Passport or U.S. Passport Card 
1. A Social Security Account Number card, 

1. Driver's license or ID card issued by a State or unless the card includes one of the following 
outlying possession of the United States restrictions: 

2. Permanent Resident Card or Alien provided it contains a photograph or 
Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT

3. Foreign passport that contains a 
gender, height, eye color, and address 

(2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION
1-551 printed notation on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION 

4. Employment Authorization Document name, date of birth, gender, height, eye color, 

that contains a photograph (Form 1-766) and address 
2. Certification of report of birth issued by the

School ID card with a photograph Department of State (Forms DS-1350, 
5. For an individual temporarily authorized 3. 

to work for a specific employer because 
FS-545, FS-240) 

of his or her status or parole: 4. Voter's registration card 
3. Original or certified copy of birth certificate 

Foreign passport; and 5. U.S. Military card or draft record 
issued by a State, county, municipal 

a. authority, or territory of the United States

b. Form 1-94 or Form l-94A that has 6. Military dependent's ID card bearing an official seal 

the following: 
7. U.S. Coast Guard Merchant Mariner Card 

4. Native American tribal document 

(1) The same name as the 
U.S. Citizen ID Card (Form 1-197) 5. passport; and 8. Native American tribal document 

(2) An endorsement of the 6. Identification Card for Use of Resident 
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form 1-179) 
long as that period of government authority 
endorsement has not yet 

For persons under age 18 who are 
7. Employment authorization document 

expired and the proposed issued by the Department of Homeland 
employment is not in conflict unable to present a document Security 
with any restrictions or listed above: 

For examples, see Section 7 and limitations identified on the form. 
10. School record or report card Section 13 of the M-27 4 on 

6. Passport from the Federated States of uscis.gov/i-9-central. 

Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form 1-766, Employment 
Marshall Islands (RMI) with Form 1-94 or Authorization Document, is a List A, Item 
Form l-94A indicating nonimmigrant 12. Day-care or nursery school record 

Number 4. document, not a List C 
admission under the Compact of Free document.
Association Between the United States 
and the FSM or RMI

Acceptable Receipts 

May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

• Receipt for a replacement of a lost, Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or 
stolen, or damaged List A document. OR damaged List B document. damaged List C document. 

• Form 1-94 issued to a lawful 
permanent resident that contains an 

1-551 stamp and a photograph of the 
individual. 

• Form 1-94 with "RE" notation or 
refugee stamp issued to a refugee. 

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information. 
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Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

�@25 Department of the Treasury Give Form W-4 to your employer. 

Internal Revenue Service Your withholding is subject to review by the IRS. 

Step 1: 
(a) First name and middle initial 

I 
Last name (b) Social security number 

Enter Address Does your name match the 
Personal name on your social security 

Information card? If not, to ensure you get 
City or town, state, and ZIP code credit for your earnings, 

contact SSA at 800-772-1213 
or go to www.ssa.gov. 

(c) D Single or Married filing separately 

D Married filing jointly or Qualifying surviving spouse 
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App. 

Step 2: 

Multiple Jobs 
or Spouse 
Works 

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs. 

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . D 

Complete Steps 3--4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.) 

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Claim Multiply the number of qualifying children under age 17 by $2,000 $ 
Dependent 

Multiply the number of other dependents by $500 $ and Other 
Credits Add the amounts above for qualifying children and other dependents. You may add to 

this the amount of any other credits. Enter the total here 3 $ 

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you

(optional): expect this year that won't have withholding, enter the amount of other income here.

Other 
This may include interest, dividends, and retirement income 4(a) $ 

Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here 4(b) $ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $ 

Step 5: Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

Sign 
Here 

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

Employers Employer's name and address 

Only 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

First date of 
employment 

Cat. No. 102200 

Date 

Employer identification 
number (EIN) 

Form W-4 (2025) 









FORM 
M-4

MASSACHUSETTS EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE Rev. 11/19 
{�;

,
� 

Print full name ...................................................... . 

Print home address ............................................... . 

�.>,w�-<JSocial Security no . ........................... , . . . . . . . . . . . 1,,�,.a•" 
City.... . . . . . . . . . . . . . . . . . . . State ....... , . . . . . . . Zip ............... . 

Employee: HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS 
File this form with your em­
ployer. Otherwise, Massachu­
setts Income Taxes will be 
withheld from your wages 
without exemptions. 

1. Your personal exemption. Write the figure "1." If you are age 65 or over or will be before next year, write "2" 
2. If married and if exemption for spouse is allowed, write the figure "4." If your spouse is age 65 or over or will 

be before next year and if otherwise qualified, write "5." See Instruction C .. 

Employer: 3. Write the number of your qualified dependents. See Instruction D .. 
Keep this certificate with your 
records. II the employee is 
believed to have claimed 
excessive exemptions, the 
Massachusetts Department 
of Revenue should be so 
advised. 

4. Add the number of exemptions which you have claimed above and write the total. . c=J 

5. Additional withholding per pay period under agreement with employer $ ___ _____ _ 
A. D Check if you will file as head of household on your tax return. 
B. D Check if you are blind. C. D Check if spouse is blind and not subject to withholding. 
D. D Check if you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income 

will not exceed $8,000. 
EMPLOYER: DO NOT withhold if Box Dis checked. 

I certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which I am entitled. 

Date .. . ............ Signed ................ . 
THIS FORM MAY BE REPRODUCED 

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE 

A. Number. The more exemptions you claim on this certificate, the less tax
withheld from your employer. If you claim more exemptions than you are 
entitled to, civil and criminal penalties may be imposed. However, you may 
claim a smaller number of exemptions without penalty. If you do not file a 
certificate, your employer must withhold on the basis of no exemptions. 

If you expect to owe more income tax than will be withheld, you may either 
claim a smaller number of exemptions or enter into an agreement with your 
employer to have additional amounts withheld. 

You should claim the total number of exemptions to which you are entitled to 
prevent excessive overwithholding, unless you have a significant amount of 
other income. Underwithholding may result in owing additional taxes to the 
Commonwealth at the end of the year. 

If you work for more than one employer at the same time, you must not claim 
any exemptions with employers other than your principal employer. 

If you are married and if your spouse is subject to withholding, each may 
claim a personal exemption. 

B. Changes. You may file a new certificate at any time if the number of 
exemptions increases. You must file a new certificate within 1 O days if the
number of exemptions previously claimed by you decreases. For example,
if during the year your dependent son's income indicates that you will not

provide over half of his support for the year, you must file a new certificate. 

C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, general­
ly you may claim those exemptions in line 2. However, if you are planning to
file separate annual tax returns, you should not claim withholdingg exemp­
tions for your spouse or for any dependents that will not be claimed on your 
annual tax return. 

If claiming a spouse, write "4" in line 2. Entering "4" makes a withholding sys-
tem adjustment for the $4,400 exemption for a spouse. 

D. Dependent(s). You may claim an exemption in line 3 for each individual 
who qualifies as a dependent under the Federal Income Tax Law. In addition, 
if one or more of your dependents will be under age 12 at year end, add "1" 
to your dependents total for line 3.

You are not allowed to claim "federal withholding deductions and adjust­
ments" under the Massachusetts withholding system. 

If you have income not subject to withholding, you are urged to have addi­
tional amounts withheld to cover your tax liability on such income. See line 
5. 



   
 

Authorization For Direct Deposit 
 

 
 

Enrollment in direct deposit is mandatory for any employee with a bank account. 

1. All your paychecks will be deposited directly into this account. 

2. If you close or change this account at any time, you need to fill out a new direct 
deposit form immediately. If you do not do so prior to the next time sheet due date, 
your earnings will be bounced back to Gordon, and you will have to contact Student 
Payroll to retrieve your earnings. You will be charged a $15 bank fee for returned 
funds and will be required to complete a new direct deposit form. 

3. You may view your pay stubs on Criterion. Choose the Pay Icon from the left menu.  

Thank you for completing the direct deposit. Please let us know if you have further questions. 
 
Student Payroll 
Ext: 4258- MacDonald 130A- Student.Payroll@gordon.edu 

 
Student Employment Office 
Ext: 4280- MacDonald 124- Student-Employment@gordon.edu 

 

 
I hereby authorize Gordon College to make payment of any wage amounts owed to me by 

initiating credit to my account as indicated below. I authorize the bank named below to 

accept any credit entries initiated by Gordon College to such account without 

responsibility for the correctness thereof. 

Bank name _____________________________________________□ Checking □ Savings 

 
Please check one: 
□ I am attaching a voided blank check to this form. 

□ I accept responsibility that the following information is written clearly and accurately 
 

ABA routing number (electronic) __________________________ Account number ______________________ 

 
Please check one: 
□ Deposit 100% of my net pay earning into this account.  

□ Deposit _______% of my net pay earning into this account. I am filling out a separate 

direct deposit form for the account which is to receive the balance. 
 

Printed name: _________________________   ID number: ___________________ 

Signed: ______________________________   Date: ________________________  
 



   
 
 
 
 

 

Student Employee Confidentiality Agreement  
_____________________________________________________________________________ 

Please Return this sheet to the Student Employment office. 

 
I understand that in the course of my employment with Gordon College I may have access to private data 
involving student, donor or institutional records. Confidential information will include but not be limited 
to academic standing, address, class schedule, grades, income, account records, donor or institutional 
information. This information may be acquired through direct or overheard conversation, via written 
documents or by electronic means. 
 
I recognize that all of this information is sensitive and requires a high level of confidentiality. 
 
I agree that I will not reveal in any fashion-including orally, in writing, or electronically-any information 
to any person other than staff or faculty members of Gordon College who have a need to know. 
 
I understand that failure to comply with this confidentiality agreement may result in discipline, which 
may include but is not limited to termination from a position on campus or ineligibility to work on 
campus. 

 
 
 
 

Printed name: _________________________           ID number: ___________________ 

Signed: ______________________________     Date: _________________________   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   
 

 
Student Employment Work Assignment Acknowledgement Form 

_____________________________________________________________________________ 

 
I am applying to work at Gordon College as a full time student and acknowledge that I have been 

notified (by way of this document) that any upcoming Student Employment is part of the college's 

student financial assistance program which means unemployment insurance is not provided. 
 
 
 

Printed name: _________________________           ID number: ___________________ 

Signed: ______________________________     Date: _________________________   
 

 

 

 

 

 

Documents completed electronically may be submitted securely Here. 

Hard copies need to be returned to Student Employment office. 

All student employees must bring the ORIGINAL ID documents for form I-9 to Student 
Employment office 
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