
 
 
 
Revised 11/9/2007 



Updated:  9/3/2009 
PERSONNEL ACTION NOTICE 

 
 

 Last Name: ___________________________________________    First: __________________________________   Middle: _________________ 
 
Employee ID: ___________________________ 
 
New/rehires should complete all information blocks.  For data changes complete only applicable fields. 
 
Please indicate the required personnel action. 
 
_______NEW HIRE           ______REHIRE    _____DATA CHANGE 
 
 
 
 
 
 
 
 
 
 
 
 
 

 US LOCAL STREET ADDRESS: 

__________________________________________________ 

__________________________________________________ 

 City:  ____________________________________________ 

County: ___________________________________________ 

 State: _______________________ Zip: _________________ 

MAILING ADDRESS:  

_______________________________________________________ 

_______________________________________________________ 

City: __________________________________________________ 

County: ________________________________________________  

 State: _______________________ Zip: ______________________ 

PERSONAL PROFILE:  
           
Gender  � Male  � Female  Student Data:     � Half-Time Student 
Birth Date:  ______________________________   Birth Country:    ___________________________________ 
Marital Status   � Single  � Married 

EMAIL/PHONE: 
 
Email Type:   ______________________________  Email Address:  ____________________________________________ 
Phone Type:  ______________________________  Phone Number:  ____________________________________________ 
Phone Type:  ______________________________  Phone Number:  ____________________________________________ 

EDUCATION LEVEL: 
� Less than HS Diploma   � Technical School  � Some Graduate School      � Doctorate (Professional) 
� High School Graduate or Equivalent � 2-Year College Degree  � Master’s Level Degree      � Post Doctorate 
� Some College    � Bachelor’s Level Degree  � Doctorate (Academic) 
� Other: ___________________________________________________________________________________________________________  

DISABILITY STATUS: 
� No Disability  � Disabled Veteran 
� Disabled 

MILITARY STATUS:    
�  Armed Forces Service Metal Veterans             �  Special Medal & Other Veteran   
�  No Military Service                                    �  Veteran of the Vietnam era 
�  Other Protected Vet                                   �  Vietnam & Other Protected Vet    
Military Discharge Date:  ______________        

I hereby certify that all of the above information is true and correct. 
 
 

Signature: _______________________________________________________     Date: __________________________ 

ETHNIC GROUP: 
� American Indian/Alaskan Native            � Asian 
� Native Hawaiian/Other Pacific Islander     � Hispanic/Latino 
� Black/African American                            � White                      
 



AGREEMENT, AUTHORIZATION, AND CONSENT FOR RELEASE OF BACKGROUND INFORMATION 
PLEASE TYPE OR PRINT 

 
I,                 
     LAST NAME   FIRST NAME   MIDDLE NAME  (PLEASE INCLUDE Jr., Sr., II, III Etc.) 
 
understand that in conjunction with my application for employment, work to be performed under contract, promotion, volunteer position, 
reassignment, and/or retention (“Work”), University of Louisville will use the services of an outside agency to research and verify the 
information I have provided on my application for employment including my personal background, character, professional standing, 
work history and qualifications.  This agency will provide a written report of its findings to University of Louisville.  University of 
Louisville uses Acxiom, a consumer-reporting agency, as an agent to perform its Employment related background investigations. For 
this type of employment, State law requires a State and National criminal history background check as a condition of employment. With 
this authorization form, University of Louisville is requesting only a state and national criminal history background check (House Bill 3, 
Section 19, KY GA 2006 session). 
 
Acxiom will utilize various sources of information it deems appropriate including but not limited to: criminal conviction records, current 
and former employers, department of motor vehicle records, military records, credit reporting agencies, education records, professional 
and personal references and workers compensation records including any and all injuries in compliance with the Americans with 
Disabilities Act.  I agree, authorize and consent to the release and disclosure of any and all information including but not limited to the 
above to University of Louisville, and Acxiom.   
 
I agree, authorize and consent to the procurement of a Consumer Report and/or an Investigative Consumer Report and understand that 
it may contain information about my credit worthiness, credit standing, credit capacity, character, general reputation, personal 
characteristics, or mode of living. This authorization in original or copy form shall be valid for my term of Work from the date indicated 
next to my signature. According to the Fair Credit Reporting Act, I will be notified by University of Louisville if Work is denied because 
of information obtained from a Consumer Reporting Agency. Additionally, I understand that if requested within 60 days, I will be given a 
full and accurate disclosure as to the nature and substance of all information provided to University of Louisville. I further understand 
that I may request a copy of the report, and that when doing so, proper identification will be required and I should direct my request to: 
Acxiom, 6111 Oak tree Blvd., Cleveland, OH 44131.  I understand that residents of all states will automatically receive a copy of the 
report if an adverse action is taken regarding the employment application, or upon request as outlined herein. 
 
 

 

    CHECK THIS BOX IF you are applying for work with a California, Minnesota or Oklahoma based employer and you would like a 
copy of your Consumer Report if one is prepared in the investigation of your background. CA Codes 1785.20.5 & 1786.16(a)(5)(b)(1), 
MN Code 13C Subdivision 2, OK Code 24 O.S. §148  
   
 
 
 

L AW ENFORCEMENT AG ENCIES AND OTHER ENTIT IES FOR POSIT IVE IDENTIF ICATION PURPOSES REQUIRE THE 
FOLLOWING INFORM ATION WHEN CHECKING PUBLIC RECORDS.  IT  IS  CONFIDENTIAL AND WILL  NOT BE USED 
FOR ANY OTHER PURPOSES.    PLEASE PRINT CLE ARLY.  
 

 
              
Signed       Today’s Date 
 
              
EmplID       Position Applied For 
 
.            -             -             .    .        /          /                                            
 Social Security Number      Date of Birth  *Race/Ethnicity                    *Gender 
 
 
*Other names you have used, or are also known as, including maiden name, name changes and any aliases: 
 
                

 
PLEASE PROVIDE YOUR MOST CURRENT ADDRESS 

                        
 

Current Address:               
                              Street                  Apt.#                  City             State          Zip Code         
 
*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we may 
be unable, to distinguish you from another in the event we discover adverse information during our background investigation. 
                            
 
 







Note   
All employees hired after January 1, 
2001 must have their net pay 
electronically deposited as a condition of 
continued employment.

UNIVERSITY OF LOUISVILLE 
    REQUEST FOR DIRECT DEPOSIT 

                                                          /PLASTIC PAY CHECK FORM 
 

Instructions: 
 
Please complete the appropriate sections of this form.  Incomplete or missing information will delay processing.  
Please be sure to include a voided check if you are requesting to begin or change your direct deposit.  The completed 
form should be returned to:  University of Louisville Payroll Office, 1980 Arthur Street, Louisville, Kentucky 40208-
2772.   Any questions should be directed to payroll@louisville.edu. 
 

 

PERSONAL INFORMATION 
 
Direct Deposit   ____________                             Plastic Pay Check___________          (Please initial your choice) 
 
Employee Name: _______________________________________ Date: __________________________ 
 
Employee ID: ______________________    Social Security Number______________________________ 

Phone Number:  _______________________      E-mail Address: __________________________________ 

Home Address_____________________________________________________________________________ 

City _______________________________  State______   Zip__________________________ 

Home Department Name: __________________________________ 
 
Pay Basis:  ____ Monthly  ____Biweekly   Date of Birth ____________________ 
 
 

REQUEST TO BEGIN/CHANGE DIRECT DEPOSIT 
(A VOIDED CHECK OR XEROX COPY OF CHECK FROM THIS ACCOUNT MUST BE INCLUDED WITH THIS REQUEST) 

 
Bank Name: _________________________________________________________________________________ 
 
Account Number: _____________________________Acct Type:  ___Checking  ___Savings 
 
Routing Number: ____________________________ 
 
 
REQUEST TO STOP OR CHANGE DIRECT DEPOSIT/PLASTIC PAY CHECK   
            
Bank Name: _______________________________________________________      
            
. 
Account Number: ____________________Acct Type:  ___Checking  ___Savings   
            
Routing Number: ____________________

Please initial here ______   
to stop plastic paycheck. 

ACKNOWLEDGEMENT AND AUTHORIZATION 
I hereby authorize the University of Louisville, acting as my agent, to deposit my net pay each pay period and until further notice, in the account identified 
above. 
 
I acknowledge that: 

• Provided my respective financial institution has adequate electronic transfer facilities, my net pay will be deposited on the morning of each 
official university pay day; 

 
• In order to remain eligible for this service, I will notify the Payroll Department of any changes to this authorization at least one complete pay 

period prior to the next deposit; and, 
 

• The university may cancel this service if it is determined that frequent alternations to this agreement are initiated in order specifically to avoid 
anticipated financial responsibilities.  

 
• I agree and understand that if I need to terminate my direct deposit that I have three (3) business days to provide a new direct deposit form or I 

will be issued a stored value debit card/plastic paycheck for electronic transfer of my net pay. 
 
Employee Signature: ________________________________________________ Date:  _______________ 

mailto:payroll@louisville.edu


 
I hereby authorize the University of Louisville, acting as my agent, to provide my net pay each pay period by using a re-
loadable plastic check managed by National City Bank. 
 
I understand: 

• My net pay will be automatically loaded onto my plastic paycheck every payday morning.  The net pay 
for subsequent payroll cycles will be added to the existing balance on my plastic paycheck. 

• I have free unlimited around-the-clock use of National City money machines.  Use of non-National City 
ATM machines will incur a $1.75 charge from National City and a subsequent charge added by the 
financial institution which manages the non-National City ATM equipment. 

• I will receive one free transaction per pay period which can be used during an “in bank” visit to “cash 
out” my plastic paycheck balance at a National City bank.  A second “in bank” visit between paydays will 
incur a $3.50 charge. 

• An actual bank account has not been established for me.  An “in bank” withdrawal requires me to 
indicate to the bank teller the specific amount to be deducted from my plastic paycheck.  The Payroll 
Office and National City Bank tellers do not have access to my plastic paycheck information; 
consequently, before I make a total “in bank” withdrawal, I must personally obtain my existing account 
balance by on-line computer access or through an ATM/money machine balance inquiry. 

• My plastic paycheck may be used, without charge, anywhere a Visa card is accepted.  Each time the card 
is used, the amount that is spent will be deducted automatically from the balance remaining on my card. 

• I can freely purchase goods and services at point-of-sale terminals within stores (including cash back 
options).  These transactions will be either “Debit” or “Credit” depending upon the merchant’s sales 
terminal equipment. 

• My plastic paycheck is based upon my employment and is not transferable.  I understand it is my 
responsibility to call (888) 595-0501 to report a lost or stolen card and order a replacement.  Replacement 
of a lost plastic paycheck will cost $10.00 and 10 to 14 calendar days are required for the bank to replace 
my plastic paycheck. 

 
Information for Individuals Who Believe They Are Unable To Have Access to a Traditional Bank Account 

For a variety of reasons, there are a small number of people who have not participated in the Direct Deposit Program 
because they are unable to secure an account at a bank or other financial institution.  The University of Louisville has 
surveyed area financial institutions which may be able to offer products to individuals who may otherwise not have access 
to banking products.   
 
The list may not represent all financial institutions which may have products for individuals who otherwise cannot use 
traditional banking products.  Employees may identify additional financial institutions not on this list which may meet their 
banking needs and which will allow them to participate in the Direct Deposit program. Employees should contact the 
financial institutions listed below (or others they have identified) to determine if whether a banking product best meets the 
employees needs.    The university does not warrant or guarantee any product offered by the banking institutions listed 
below. The university has provided this list as a service and convenience to employees.   
 

Financial Institution Contact Phone 
Bank One 
312 S. 4th Street 
Louisville, Kentucky 40202 

Michelle Culwell 566-2721 

Kentucky Telco 
University Center 
Belknap Parking Garage 
2126 South Floyd Street, Ste. 200 
Louisville, KY 40208-2771 

Frankie Boone or Terona Huff 
  
 
 
 

852-6711 

Republic Bank 
601 West Market Street 
Louisville, Kentucky  40202 

Kenneth B. Fox 
 

588-1035 
 

 
 













  

 

Form W-4 (2010)
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.

Head of household. Generally, you may 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.

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 2010 expires February 16, 2011. See
Pub. 505, Tax Withholding and Estimated Tax.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

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.

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. 919 for details.

Personal Allowances Worksheet (Keep for your records.)

Enter “1” for yourself if no one else can claim you as a dependentA A

● You are single and have only one job; or
Enter “1” if:B ● You are married, have only one job, and your spouse does not work; or B

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

Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

C
C

Enter number of dependents (other than your spouse or yourself) you will claim on your tax returnD D

E E

F F

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 H
● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
For accuracy,
complete all
worksheets
that apply.

● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
�

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

OMB No. 1545-0074Employee’s Withholding Allowance CertificateW-4Form

Department of the Treasury
Internal Revenue Service

� 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.

Type or print your first name and middle initial.1 Last name 2 Your social security number

Home address (number and street or rural route) MarriedSingle3 Married, but withhold at higher Single rate.

City or town, state, and ZIP code

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

55 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
$66 Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2010, and I certify that I meet both of the following conditions for exemption.
● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

7If you meet both conditions, write “Exempt” here �

8

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

Employee’s signature
(Form is not valid unless you sign it.) � Date �

9 Employer identification number (EIN)Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) Office code (optional) 10

Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

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. �

Cat. No. 10220Q

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)

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

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

G
● If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible

child plus “1” additional if you have six or more eligible children.

● If 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 or more eligible children.

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

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. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

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

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form W-4 (2010)

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.

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

2010



Page 2Form W-4 (2010)

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

Enter an estimate of your 2010 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

$1
$11,400 if married filing jointly or qualifying widow(er)

$$8,400 if head of household 2Enter:2
$5,700 if single or married filing separately ��

$3 Subtract line 2 from line 1. If zero or less, enter “-0-” 3
$Enter an estimate of your 2010 adjustments to income and any additional standard deduction. (Pub. 919)4
$5Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919.)5
$6Enter an estimate of your 2010 nonwage income (such as dividends or interest)6
$7Subtract line 6 from line 5. If zero or less, enter “-0-”7

Divide the amount on line 7 by $3,650 and enter the result here. Drop any fraction8 8
Enter the number from the Personal Allowances Worksheet, line H, page 19 9
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
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.
1Enter 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 4–9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

Enter the number from line 2 of this worksheet4 4
Enter the number from line 1 of this worksheet5 5
Subtract line 5 from line 46 6

$Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here7 7
$Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed8 8

Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. 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

$9

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this
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 for use in administering their tax
laws, and using it 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 laws, or to federal law enforcement and intelligence
agencies to combat terrorism.

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 return.

4

Table 1
All OthersMarried Filing Jointly

If wages from LOWEST
paying job are—

Table 2
All OthersMarried Filing Jointly

If wages from HIGHEST
paying job are—

Enter on
line 7 above

If wages from HIGHEST
paying job are—

Enter on
line 7 above

Enter on
line 2 above

If wages from LOWEST
paying job are—

You are not required to provide the information requested on a form that is
subject to the 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.

Enter on
line 2 above

0
1
2
3
4
5
6
7
8
9

10

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.

$0 -
7,001 -

10,001 -
16,001 -
22,001 -
27,001 -
35,001 -
44,001 -
50,001 -
55,001 -
65,001 -
72,001 -
85,001 -

105,001 -
115,001 -

$7,000 -
10,000 -
16,000 -
22,000 -
27,000 -
35,000 -
44,000 -
50,000 -
55,000 -
65,000 -
72,000 -
85,000 -

130,001 - and over

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

$0 -
6,001 -

12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -

$6,000 -
12,000 -
19,000 -
26,000 -
35,000 -
50,000 -
65,000 -
80,000 -
90,000 -

120,000 -
120,001 and over

$0 -
65,001 -

120,001 -
185,001 -

$550
910

1,020
1,200
1,280330,001 and over

$65,000
120,000
185,000
330,000

$0 -
35,001 -
90,001 -

165,001 -

$550
910

1,020
1,200
1,280370,001 and over

$35,000
90,000

165,000
370,000

105,000 -
115,000 -
130,000 -
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