


Payroll Information for
Student Workers, Work Study,
and Temporary Employees

Timesheets

= Brand new employee
e Visit the Payroll Office as soon as possible for payroll orientation and first timesheet
e Submit a paper timesheet to your supervisor for your very first pay period of
employment. Going forward you will submit your time electronically.
= Electronic timesheet
e Available to employees in Banner Web My Info (see below) after your first paycheck
has been processed.
¢ All employees are required to submit an electronic timesheet for supervisor approval
directly following the end of a pay period.
e Deadline for submission of timesheets is Monday at 5:00 pm following the end of a
pay period. Timesheets can be started any time during the pay period, after the 3
day of the pay period, and submitted for supervisor approval as soon as all hours in
the two-week pay period have been worked.
Please contact the Payroll Office with questions and for assistance with timesheets.
e Paper timesheets must be filled out and approved if the employee misses the window
for submission and approval of the electronic timesheet, or to make corrections after
payroll processing has begun. Contact the Payroll Office regarding paper timesheets.

Payroll Distribution

= Please see the attached Payroll Calendar for paydays, pay period end dates, and holidays.

= You may elect direct deposit or a payroll check, with direct deposit being the most
convenient method.

= Paychecks with a Great Falls address are held in the Business Office until retrieved bythe
payee. Be prepared to show identification.

= Paychecks with an out-of-town address are mailed at the end of the day on payday.

= Direct deposit is a paperless process.

= Pay stubs are available to all employees for viewing or printing in Banner Web My Info (see
below) prior to payday.

Banner Web My Info

= Payroll history, W-2s, personal contact, and emergency contact information can be viewed
or modified from Banner Web/My Info.

= Go to www.gfcmsu.edu, click on Banner Web [My Info], and click Enter Secure Area.

= Follow the User Login directions.

= Your initial PIN is your birth date DDmonYYYY (example: 01jan1990) and it is case sensitive.
You will be asked to change your PIN the first time you log on.

Tax Questions

= The Payroll Office cannot offer tax advice.
= Federal tax questions should be addressed to the IRS at 1-800-829-1040.
= State tax questions should be addressed to the Montana Dept of Revenue at 1-406-444-6900.
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Name

GREAT FALLS Title / Department
COLLEGE Phone Number
MONTANA STATE Email
UNIVERSITY www.gfcmsu.edu

Marketplace Insurance Coverage

By signing below, | acknowledge that | have received the notification explaining about health

benefit options under the Health Insurance Marketplace (Marketplace).

Print Name

Signature

Great Falls College MSU | 2100 16" Ave S. | Great Falls, MT 59405 | 406.771.4300

The mission of Great Falls College MSU is to educate and inspire you.



http://www.gfcmsu.edu/

2100 16" Avenue South
Human Resources

GREAT FALLS

COLLEGE G-1 Administrative Offices
MONTANA STATE Great Falls, MT 59405
UNIVERSITY New Hire Information Form [406] 771-4300 or [800] 446-2698

New Hire Information

Home Mailing

Full Name: Date:

Last First M.I.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: ( ) E-mail Address:

Job Information

Title:

Department:

Supervisor:

Date of Hire:

Social Security Number:

Employee Class

[] Administrator [ | Faculty [ | Work Study
[] Classified Staff [ Adjunct Faculty [] Student Worker
[ ] Professional Staff [ | Temporary [ ] Professional Tutor

Employee Acknowledgements

Notice:

Effective date of resignation from Great Falls College MSU will not begin until | settle all outstanding obligations and take
care of the following: COMPLETE required position assignments; RETURN all Great Falls College MSU property and
materials; RETURN all keys; RETURN all books and PAY any library fines; PAY any parking fines; CLEAR any and all debts
and financial obligations through the Business Office.

Employee Signature: Date:

——
| —
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Retirement System Information

Have you previously b_eer_l employed by the State of Montana, i_ncluQing; city or county jobs, I:l Yes I:l No
any Montana school district, or any campus of the Montana University System?
If yes, list agency and approximate dates worked:

Have you ever participated in a retirement system for public employees? L | Yes L | No
Have you ever retired from a retirement system for public employees? : Yes : No
Are you still a member of any of these systems? : Yes : No
|:| Public Employees’ Retirement System

Employer Dates of Employment Retirement Date
|:| Teachers’ Retirement System

Employer Dates of Employment Retirement Date
|:| Game Wardens’ Retirement System

Employer Dates of Employment Retirement Date
|:| Other

Employer Dates of Employment Retirement Date

Notice of Public Employees Retirement Eligibilit

Classified staff who work at least 960 hours in one fiscal year are required to enroll in the Public Employees’ Retirement System.

Classified staff who work less than 960 hours may voluntarily elect membership. By electing membership in PERS, a tax-
deferred percentage of each paycheck will be automatically deducted. The University will contribute to a percentage of the total
covered payroll to PERS.

[] 1 expect to work less than 960 hours per fiscal year and | wish to enroll in PERS. | understand that my contributions will
begin following the receipt of completed enrollment application.

[] I expect to work less than 960 hours per fiscal year and | do NOT elect PERS membership at this time. | understand it is my
responsibility to notify the Human Resources and Pay roll Office of any future change of election.

——
| —
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2100 16" Avenue South

Human Resources
ESEQ'EI'GFEALLS G-1 Administrative Offices

Great Falls, MT 59405
UNIVERSITY [406] 771-4300 or [800] 446-2698

EEO Data / Affirmative Action Information

Please Note: The information obtained on this form will be kept confidential and maintained in a file separate from the personnel file. It is used for
reporting on new hires in accordance with federal regulations and for monitoring our affirmative action program.

Full Name: Date:
Last First M.I.
[1Male [ ] Female ] Yes ] No
Date of Birth Sex Disabled

Race/Ethnic Identification
Please check one of the descriptions below corresponding to the ethnic group with which you identify.

____Hispanic or Latino A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin
regardless of race.

____White (Not Hispanic or Latino) A person having origins in any of the original peoples of Europe, the Middle East or North
Africa.

___Black or African American (Not Hispanic or Latino) A person having origins in any of the black racial groups of Africa.

___Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) A person having origins in any of the peoples of Hawaii,
Guam, Samoa or other Pacific Islands.

__Asian (Not Hispanic or Latino) 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 and Vietnam.

___American Indian or Alaska Native (Not Hispanic or Latino) A person having origins in any of the original peoples of North
and South America (including Central America) and who maintain tribal affiliation or community attachment.

___ Two or More Races (Not Hispanic or Latino) All persons who identify with more than one of the above races.

__ Prefer not to identify.

Veteran Status

[ ] No Military Service [ ] Active Reserve [ ] Inactive Reserve
[] Retired [] Vietnam Veteran [] Other Veteran, Please List:
[ ] Disabled Veteran [] Prefer not to identify

Employee Signature: Date:

Updated: January 8, 2018
























Direct Deposit Pay Distribution Authorization

For use at MSU-Billings, Bozeman, Great Falls and Northern
The payroll-processing schedule governs when direct deposit can be implemented or changed. Please consult
with Payroll Officer to understand timing and/or before closing a direct deposit bank account.

Name:

Last First MI

Department Phone No.

Employee 1.D. (GID) or Social Security Number:

With Direct Deposit, | understand that all of my net pay will be deposited in the bank account(s) as shown below. 1|
understand that if | change bank services, | must inform the Payroll Department about any changes before accounts are
closed. This authorization will remain in effect until changed in writing or | terminate employment at MSU. | further

understand that a pay detail report will be available for review and printout through Employee Self Service on the campus
website.

| hereby authorize MSU to distribute my pay as indicated herein.

Complete the following section(s) with a maximum of three accounts. Please attach documentation such as a voided check
that provides routing and account number. Deposit slips are not acceptable for this purpose. Your financial institution will
provide documentation if you do not use checks.

#1 Financial Institution Documentation
Dollar Amount or

Percent of Pay
to Deposit

O Checking Acct

[0 savings Acct

#2 Financial Institution Documentation Dollar Amount or
Percent of Pay

to Deposit

O Checking Acct

[0 savings Acct

#3 Financial Institution Documentation

Dollar Amount or

Percent of Pay
to Deposit

O Checking Acct

[0 savings Acct

Cancellation of Direct Deposit:
| hereby authorize cancellation of Direct Electronic Deposit of my net pay for the above bank account(s):

Signhature Date:

MSU Administrative Use Only: Date of Test Entry Date of Active Status
Date of Inactivated DD Date of Change Existing DD

Updated: January 8, 2018



LEGAL DESIGNATION OF PERSON AUTHORIZED
TO RECEIVE DECEDENT’S WARRANTS

Instructions for Employee

. Complete the Beneficiary Designation portion of this form. This form must be typed or printed legibly in

ink.

. Provide designee’s full legal name (example “Mary Lynn Smith” or “To the Estate of Jane Smith”). The

designee name cannot be “Mrs. John E. Smith”.

. No erasures or corrections in the designee’s name can be accepted. If an error is made, complete a
new form.

. Inform your HR/payroll personnel when designee’s address changes.

. Sign this form in ink and submit to your agency HR/payroll personnel.

. Designee may be changed at any time by completing another form and submitting to your agency
HR/payroll personnel. You are requested to update your designee every calendar year.

Beneficiary Designation For Decedent’s Final Warrants

Pursuant to §2-18-412, MCA, | hereby designate the following person who, notwithstanding
any other provision of law, shall be entitled upon my death to receive all state warrants,
excluding payment of death benefits and refund of employee retirement contributions, payable
to me as a result of my employment with the State of Montana had | survived.

All information is required.

Name of Designee

First Middle Last
Mailing Address

Street or PO Box City State Zip Code
Social Security Number Date of Birth

My signature on this document indicates:
1. l understand this is a legally binding document.
2. | hereby revoke any previous designation filed by me.
3. If the above named designee cannot be contacted within sixty days after the date of my
death, this designation shall be void and the warrant will be reissued to my estate.
4. This designation will remain in full force and effect until revoked by me in writing.

Employee Name

First Middle Last Social Security Number

Employee Signature Date

Instructions to Employer

Review above information for proper completion by employee and reaffirm to employee, this is a legally
binding document. Place document in employee’s file. Have your employees periodically review their

d

1.

2.

3.

esignation.

head or personnel officer. Carefully follow the checklist for Deceased Employee available on the
MINE website.

Send two copies of this form to the SHRD Human Resources Information Services Bureau and retain
original in employee’s file.

(if possible) and submit to the SHRD Human Resources Information Services Bureau.

Upon death of employee, complete the information below. The Certifying Officer should be the agency

If death occurs after the warrant has been issued but before it has been negotiated, recover the warrant

Date of Death Certifying Officer Signature Date
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MONTANA UNIVERSITY SYSTEM
Office of the Commissioner of Higher Education

2/ 0 Broadway ¢ PO Box 203101 ¢ Helena, Montana 59620-3101 ¢ (406)444-6570 0 FAX (406)444-1469

Statement of Selective Service Reqistration Status

If you are a male, born after July 1, 1975, the Montana Compliance with Military
Selective Service Act requires that you register with the Selective Service System
unless you meet certain exemptions under Selective Service law. If you are required to
register, but fail to do so, you are not eligible for employment with the Montana
University System.

Non-registered Men Under Age 26
If you have reached your 18" birthday, are under age 26, and have not registered, you

must register. The Montana University System is prohibited from hiring you unless you
are registered.

Certification of Registration Status

Check one:
L] I certify that | am registered with the Selective Service System.
L] certify that | am not required to register with the Selective Service Administration.

False Statement Notification

A false statement may be grounds for not hiring you, or for dismissing you if you have
already begun work. Also, you may be punished by fine or imprisonment.

Legal signature of individual Date signed

To register with the Selective Service or to obtain more information, visit the Selective Service System at
www.sss.gov, call 1-847-688-6888, or write to:

Selective Service System
Registration Information Office
P. O. Box 94638

Palatine, IL 60094-4638

Updated: January 8, 2018



I-9 Verification Documents
Additional Information for New Employees

Great Falls College MSU Human Resource Office is unable to accept photo copies of the
documents listed under columns A, B, or C on the Form I-9 that are used to verify identity.
However; in order to facilitate the process of onboarding you as a new employee, it is beneficial
to have the payroll packet you received with this offer packet filled out and returned to Human
Resources as soon as possible. We realize that not every new employee will be conveniently
located in Great Falls, MT at the time they are offered a position of employment.

Please contact Human Resources directly regarding options available to you.

Mallory Antovel

Human Resources Generalist
mallory.antovel@gfcmsu.edu
Phone: 406-268-3701



mailto:mallory.antovel@gfcmsu.edu
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