
 
 

Welcome to DCTC! 
 

Please complete the following forms and return them to HR no later than your 
first day of employment:  

 Notice of Intent to Collect Private Data 
 Employee Data Sheet 
 Retirement Checklist for New Hires 
 Acknowledgement of Public Information 
 Waiver of Liability 

o For temporary and emergency employees only 
 Employee Parking Fee Payroll - Deduction Authorization Form 
 W-4 form 
 I-9 form (Employment Eligibility Verification) 

o Under Federal Immigration Law, your employment is contingent on 
your ability to show that you are either a United States citizen or 
authorized by U.S. Citizenship and Immigration Services to be 
employed. 

o Please bring along acceptable documents as stated on the back of 
the I-9 form.  HR must view the originals of your documents.  
Please provide one (1) document from List A or provide one (1) 
document from List B  and one (1) document from List C. 

o If you fail to present acceptable documents within three (3) 
business days of hire, your employment will be terminated. 

 
Additionally, for payroll verification, we will need to view your social 
security card. 
 
Any questions, contact Tammy Davis (651) 423-8411 or Lynne Weierke (651) 
423-8339 in Human Resources. 
 
 
Dakota County Technical College recognizes providing the safest environment possible is an integral 
element of the college’s mission and annually publishes a Campus Security Report that is available to 
everyone.  This report provides statements of policy for a broad range of safety and security programs 
including crime prevention and reporting, personal safety, enforcement authority and response, and a three-
year statistical review of designated crimes on campus.  A printed copy of this report may be obtained, at no 
charge, from the Student Services Office, Dakota County Technical College, 1300 145th Street East, 
Rosemount, MN 55068 (Phone: 651-423-8301). 
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NOTICE OF INTENT TO COLLECT PRIVATE DATA FROM NEW EMPLOYEES 
 
 
As a new employee, you are asked to provide to your hiring agency the private data listed below for 
purposes noted to share with Minnesota Management and Budget (MMB).  The data collected under 
this notice will be used to administer your employment with the State including verifying your 
employment eligibility.  You are not required to provide all of the data but certain data must be 
collected.  If you do not provide the requested data, in addition to the consequences listed below, your 
employment may be delayed or disrupted or you may not be able to receive important information 
related to your employment and benefits.  If you do provide the data, it will be used as described and 
may be shared with other state and federal entities including:  State employees who perform personnel 
or payroll functions whose work assignments reasonably require access, the Legislative Auditor, the 
Attorney General, Departments of Administration, Employment and Economic Development, and 
Labor and Industry, law enforcement agencies with statutory authority, and any other person or 
entity authorized by state or federal law or court order to access the data.  
 
Home Address and Telephone Number:  You are not legally required to provide these data except as 
provided below (see Continuity of Operations Data).  The State is legally obligated to provide your home 
address to the Social Security Administration, Internal Revenue Service, applicable State Department of 
Revenue, applicable State retirement system, and Department of Human Services.  Additionally, the 
applicable labor organization and applicable insurance carriers may have access to this data.  If you do not 
provide a home address, you may not receive important documents, the State cannot fulfill its legal 
obligations and your eligibility for employment may be affected.  If you do not provide a home telephone 
number, your agency may not be able to contact you when necessary.  
 
Continuity of Operations Data (Personal Home Contact Information:  Personal home contact 
information (including home mailing address, home telephone, personal cell/pager telephone numbers, and 
personal email addresses) may also be used to ensure the continuity of operations in an emergency or other 
work disruption.  (Minnesota Statutes, section 13.43, subd. 17.)  This information can be shared with other 
Minnesota government agencies as needed to ensure the continuity of operations of this or other state 
agencies.  
 
Depending on your terms of employment, providing data for continuity of operations may be voluntary or 
mandatory.  Check with your supervisor to determine the obligations for your job description.  The following 
describes the consequences in both instances:  
 
Voluntary:  If you are not required to provided this data and you choose to provide it, you can be contacted 
and participate in continuity planning and response for this agency.  If you do not provide this data, your 
office may not be able to reach you if there are events impacting your agency’s operations or the agency 
needs to contact you.  
 
Mandatory:  If participating in continuity planning and response is an essential aspect of your position, you 
are required to provide this data.  If you do not provide the information needed, it will impact your continued 
employment with the agency due to your inability to perform all of the functions of your position.  
 
Emergency Contact Information:  Needed so that someone may be contacted if an emergency occurs and 
you need assistance.  You are not legally required to provide this information.  However, if you do not 
provide it, we will not be able to contact anyone in case of an emergency.  Your agency and MMB staff that 
perform personnel and payroll functions may have access to this data.  
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Social Security Number (SSN):  If you are a new employee, your SSN is needed for reporting earnings and 
taking deductions, as required by law.  You are legally obligated to provide your SSN so that the State may 
employ you.  The Immigration Reform and Control Act of 1986, 8 U.S.C. 1324a requires a SSN for 
completion of the Federal Employment Eligibility Verification form (I-9).  The Tax Reform Act of 1976, 42 
U.S.C., 405(c)(2)(c) requires the State to provide your SSN to the Social Security Administration, Internal 
Revenue Service, and applicable state Department of Revenue.  The following also have a legal right to your 
SSN:  applicable State retirement system (Minnesota Statutes, Chapters 352-356), Department of Human 
Services (Minnesota Statutes, section 256.998), Department of Employment and Economic Development 
(Minnesota Statutes, section 268.044), and applicable insurance carriers (Minnesota Statutes, sections 
43A.23, 62J.54, and 13.05).  Known consequences of refusing to provide a SSN are that you cannot begin or 
continue employment with the State and you may not receive benefits for which you are eligible.  
 
Birth Date/Age:  Used to ascertain your retirement status, to determine your cost for certain optional 
insurance coverage, to determine actuarial rates and administer equal employment/age discrimination 
programs and issues.  It is also required for completion of the Federal Employment Eligibility Verification 
form (I-9).  You are not legally required to provide your birth date.  The Minnesota Department of Human 
Services, applicable insurance carriers, applicable State retirement system have a legal right to this 
information.  Your eligibility for employment may be affected if you do not provide this data.  Additionally, 
it would not be possible to determine your eligibility for retirement, severance pay, and certain optional 
insurance coverage if you do not provide this data.  
 
Marital Status:  Your marital status is needed to determine eligibility for insurance and death benefit 
payments.  You are not legally required to provide your marital status.  However, without this information, 
certain insurance eligibility determinations and death benefit payments may not be possible.  Applicable 
insurance carriers and State retirement system have a right to this information.  This information is not 
needed if your position is not eligible for insurance or retirement benefits.  
 
Ethnic Group, Disability Status, Gender:  Used to determine if the State has a diverse workforce that is 
representative of all Minnesotans.  You are not legally required to provide these data.  However, without this 
information, the State may not be able to effectively carry out state and federal equal opportunity and 
affirmative action mandates.  Applicable insurance carriers and State retirement system have a legal right to 
obtain your gender.  
 
Veteran Status:  Article 3, section 22 of Chapter 94 from the 2009 Session Laws requires that the number of 
veterans in the state workforce be reported to the Minnesota Legislature on an annual basis.  Used to 
determine if the number of state employees who are veterans is representative of the number of veterans in 
the Minnesota labor force. You are not legally required to provide this data.  However, without this 
information, the State may not be able to provide accurate data to the legislature. 
 
Medical Insurance Information:  This information will be used in case of a medical emergency within your 
first 35 days of employment.  Completing this information is optional.  You are not legally required to 
provide this information.  However, if you do not provide, we will not be able to contact applicable health 
and dental carriers or medical personnel if the data is not provided.  
 
 
I HAVE READ THE ABOVE INFORMATION: 
 
 
 
NAME: _________________________________________________ DATE:_________________________ 
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Employee Data Sheet 
Dakota County Technical College 

 

DEMOGRAPHIC INFORMATION 
Legal Name Last First Middle Preferred First Name 
  

If Any, List Former Name(s):  
Home Address Street Apt/Unit 
 

 City State Zip Code  County 
  

Home Phone Alternate Phone E-mail Address 
( ) ( )  

Date of  Birth Social Security Number 
  

 
 
Race and Ethnic Background 
 
Select one or more: 
□  American Indian or Alaska Native – A person having origins in any of the original peoples of North, Central or South 

American and who maintains tribal affiliation or community attachment 
□  Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian 
 subcontinent 
□  Black or African American – A person having origins in any of the black racial groups of Africa 
□ Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture, 
 regardless of race 
□   Native Hawaiian or Other Pacific Islander  - A person having origins in any of the original peoples of Hawaii, Guam, 
 Samoa, or other Pacific Islands 
□   White – A person having origins in any of the original peoples of Europe, the Middle East or North Africa 
□  Unknown 
If you have selected more than one race and ethnic background above, please state which you wish to identify as primary: 
_____________________________ 
 

U. S. Citizen Marital Status  Gender 

 □ Yes □ No  □ Married □ Not Married  □ Female □ Male 
Veteran Status 
The word "veteran" as used in Minnesota Statutes means a citizen of the United States or a resident alien who has been 
separated under honorable conditions from any branch of the armed forces of the United States after having served on 
active duty for 181 consecutive days or by reason of disability incurred while serving on active duty, or who has met the 
minimum active duty requirement as defined by Code of Federal Regulations, title 38, section 3.12a. or who has active 
military service certified under section 401, Public Law 95-202. The active military service must be certified by the United 
States secretary of defense as active military service and a discharge under honorable conditions must be issued by the 
secretary. 
□ Not a veteran: does not meet the definition of a veteran. 
□ Veteran: does meet the definition of a veteran 
Disability Status 
□ Yes □ No 
A disability is defined as:  having a physical and/or mental impairment which substantially limits one more 
“major life activities”; or having a record of such impairment; or being regarded as having such impairment. 
 
“Major life activities” means functions such as caring for one’s self, performing manual tasks, walking, seeing, 
hearing, speaking, breathing, learning, sitting, standing lifting, reaching and working.      
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PREVIOUS EMPLOYMENT INFORMATION 
Have you ever received an early separation incentive from State of Minnesota employment whether under 
Minnesota State Colleges and Universities policy, employment bargaining agreement provision, or State of 
Minnesota policy? 
□ Yes □ No 
 

ADDITIONAL EMPLOYMENT DATA 
Have you previously been or are you currently employed by the State of Minnesota?  (Does not include the University 
of Minnesota) 
□ Yes □ No 
If yes, please indicate which agency or agencies and dates of employment: _________________________ 
_______________________________________________________________________________________ 
 
Have you ever been or are you currently covered by a public employer retirement plan? 
□ No 
□ Yes 
If yes, please check or list: □ IRAP □ MSRS □ PERA □ TRA □ Other ______________________ 
Are you a current receiving an annuity/pension from one of these retirement plans? □ Yes □ No 
 
 

EDUCATIONAL BACKGROUND 
College/University Major/Minor Degree Granted Date Conferred 

    

    

    

    

 

EMERGENCY CONTACT INFORMATION 
 Contact No. 1 Contact No. 2 

Name: 
  

Address: 

  

Home Phone: 
 ( )  ( ) 

Work Phone: 
 ( )  ( ) 

Cell Phone: 
 ( )  ( ) 

Relationship: 
  

 
 
 
 

I hereby declare the information provided on this form is true and accurate to the best of my knowledge. 
 
 
 

Employee Signature:_______________________________________________________  Date:___________ 
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Minnesota State Colleges and Universities 
Retirement Checklist for New Hires 

 
Your service for MnSCU may be covered by a retirement plan.  If so, applicable retirement deductions will be taken.  The information you provide to 
us is necessary to determine your proper retirement fund coverage and where your deductions will be contributed.  If you are a MnSCU retiree 
drawing retirement benefits from any public pension plan or from IRAP, you are not eligible for any retirement contributions. 
 
1) Have you worked for any MnSCU college/university or system office in the past? (technical colleges, community colleges, state 

universities, system offices – see complete listing on attached sheet) ______ No ______ Yes -   If yes: 
  a)  At what college/university?                                                                                                                               

 Were deductions taken from your pay for contributions to a retirement plan? 
   ______ No  ______ Yes - If yes, in which retirement plan did you participate? 
    _____  IRAP (Individual Retirement Account Plan) 
    _____  TRA (Minnesota Teachers Retirement Association) 
    _____  Other         
  b)  Have you retired from employment at any MnSCU college/university?  ______No  ______Yes 
       If Yes, did you receive an Early Retirement Incentive?  ______No  ______Yes 
 
2) Will you be working at another MnSCU college/university concurrently with your assignment here? 
 ______ No 
 ______ Yes - If yes:  At what college/university?                                 
 
3) Under Minnesota Statutes, section 354B.21, Subdivision 3, you must certify whether you have had service credit in any of the pension 

plans in the State of Minnesota that are listed below.  Please check the Plan(s) in which you have had service: 
  
    ______ Teachers Retirement Association (TRA):  If so, please indicate your TRA number:______________ 
      ______ St. Paul Teachers Retirement Fund Association 
      ______ Duluth Teachers Retirement Fund Association    
      ______ Minnesota State Retirement System (MSRS)    
      ______ Correctional State Employees Retirement plan of the Minnesota State Retirement System 
      ______ Unclassified MSRS employee retirement program 
      ______ State Patrol retirement plan 
      ______ Legislators Retirement plan 
      ______ Elective State Officers Retirement plan 
      ______ Public Employees Retirement Association (PERA) 
      ______ Minneapolis Employees Retirement Fund (MERF) 
      ______ Public Employees Police and Fire Retirement Plan of PERA 
      ______ Local Government Correctional Service Retirement Plan of PERA 
      ______ Judges Retirement fund 
 
Please note:  If you are currently employed in an unclassified position (i.e., faculty, administrator, MAPE/MMA program director/supervisor or 
customized training representative) and are less than 25% of a full-time load for the academic year and have a current TRA balance, have never 
had an irrevocable retirement election within MnSCU, and are not a TRA annuitant, your salary will be covered by TRA.  Once your employment is 
equal to or greater than 25% of a full-time load for the academic year, you will have an opportunity to irrevocably elect IRAP as your main 
retirement plan in lieu of TRA. 
 
4) Are you receiving a pension from any of the Pension Plans listed in #3 above? 
 ______ No 
 ______ Yes - If yes, list the Minnesota Public Pension Plan____________________________ 
 
 
6) Are you in this country on a F-1 (curricular practical training or optional practical training) or J-1 VISA? 
 ______ No 
 ______ Yes - If yes, please attach a copy of your VISA.  Note:  Medicare, Social Security and retirement deductions will be taken from 
your pay until the Minnesota Management & Budget Department approves your VISA status as exempt from these deductions. 
 
I certify that I have read the above questions and checked the appropriate responses.  I understand that if I failed to correctly certify any prior 
membership in one of the plans listed under #3 above, the Minnesota State Colleges and Universities system and its board shall be held harmless, 
and notwithstanding any law to the contrary, I will be personally responsible for any resulting cost or financial liability.  I also understand that if I 
failed to correctly identify prior membership in TRA in #3 above, that the Minnesota State Colleges and Universities system and its board shall not 
be liable for any interest on my missed contributions. I understand that I may be covered by a qualified retirement plan and my contributions will be 
made on a pre-tax basis.  I understand that the amount of my contributions will not be included in the amount of gross wages for tax purposes on 
my W-2 form. 
 
Name    SS#    
 
Signature   Date       
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LISTING OF MINNESOTA STATE COLLEGES AND UNIVERSITIES, (INCLUDING FORMER NAMES) 
 

 Alexandria Technical & Community College 
 Anoka-Ramsey Community College 
 Anoka Technical College (Anoka Hennepin Technical College) 
 Bemidji State University (Bemidji State College) 
 Central Lakes College (Brainerd Community College, Brainerd Technical College) 
 Century College (Lakewood Community College) 
 Dakota County Technical College 
 Fond du Lac Tribal & Community College 
 Hennepin Technical College 
 Hibbing Community College 
 Inver Hills Community College 
 Itasca Community College 
 Lake Superior College (Duluth Center, Duluth Technical College) 
 Mesabi Range Community & Technical College (Mesabi Community College, Range Technical College) 
 Metropolitan State University 
 Minneapolis Community & Technical College (Metropolitan Jr. or Community College, Minneapolis Community  

College, Minneapolis Technical College) 
 Minnesota State College – Southeast Technical (Red Wing Technical College, Winona Technical College) 
 Minnesota State Community & Technical College (Detroit Lakes, Fergus Falls, Moorhead, Northwest, and  

Wadena Technical Colleges) 
 Minnesota State University Moorhead (Moorhead State University, Moorhead State College) 
 Minnesota State University, Mankato (Mankato State University, Mankato State College) 
 Minnesota West Community & Technical College (Canby, Granite Falls, Jackson, and Pipestone Technical  

Colleges, Worthington Community College) 
 Normandale Community College 
 North Hennepin Community College 
 Northland Community & Technical Colleges (East Grand Forks and Thief River Falls Technical College,  

Northland Community College)   
 Northwest Technical College, Bemidji (Bemidji Technical College) 
 Office of the Chancellor (Community College Board Office, Technical College Board Office, State University System Office, MnSCU 

System Office))   
 Pine Technical College 
 Rainy River Community College 
 Ridgewater College (Hutchinson Technical College, Willmar Technical College, Willmar Community College) 
 Riverland Community College (Austin Community College, MN Riverland Technical College – Austin Campus,  

South Central Technical College – Albert Lea Campus) 
 Rochester Community and Technical College (Rochester Community College, Rochester Technical College) 
 St. Cloud State University (St. Cloud State College) 
 St. Cloud Technical & Community College 
 Saint Paul College – A Community and Technical College (St. Paul Technical College, St. Paul A.V.T.I.) 
 South Central College (South Central Technical College, North Mankato and Faribault Technical Colleges) 
 Southwest Minnesota State University (Southwest State College, Southwest State University and Southwest Minnesota State College)  
 Vermilion Community College 
 Winona State University (Winona State College) 
 

 
 



 

 

 MINNESOTA STATE COLLEGE AND UNIVERSITIES SYSTEM 
 

Acknowledgment of Public Information that may be provided to Third Parties 
 

I understand that the following information about myself and my employment with the 
Minnesota State College and University System (MnSCU) is considered public under 
Minnesota law and can be provided, without my consent, to any third party who may 
contact the system: 
 
 Actual gross pension 
 Actual gross salary 
 Badge Number 
 Basis for and amt of any additions to salary, including expense reimbursement 
 City and county of residence 
 Contract Fees 
 Dates of first and last employment 
 Education and training 
 Final disposition of any disciplinary action 
 General nature and status of any complaints or charges against me, whether or 

not they resulted in any disciplinary action 
 Honors and awards received 
 Job title and position description 
 Name 
 Payroll data (except that which would reveal private data) 
 Previous work experience 
 Salary Range 
 Terms of any agreement settling administrative or judicial proceedings 
 Value and nature of employer paid fringe benefits 
 Work location and telephone number 

 
 
________________________________________  ____________________ 
Signature        Date 
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Waiver of Liability for Temporary, Emergency, Temporary Part Time 
 Faculty and Adjunct Faculty 

 
 

I certify that I understand that I shall obtain no permanent or probationary status 
in MnSCU or state service because of this appointment or extension; and, that 
this appointment may be ended at any time. 
 
 
 
 
_________________________________  ________________ 
 Signature Date 



 

 

EMPLOYEE PARKING FEE 

PAYROLL DEDUCTION AUTHORIZATION FORM 

MnSCU Policy: 

The authority to establishing parking fees on the MnSCU campuses is granted by Minnesota Statute Section 169.966.  
M.S. 136F.67 states that colleges and universities shall develop a policy to charge a parking fee to generate revenue 
for parking lot construction, maintenance, enforcement, and improvements.  MnSCU Procedure 5.11.1 states that the 
fee is to be set by the College President; however, the fee paid by employees of the college cannot be less than the fee 
paid by students.  The parking fee for employees will change when the parking fee for students changes. 

Payment Options (please check the appropriate box): 

� Bi‐weekly payroll deduction during the academic year in equal consecutive deductions. 
Withheld pre­tax. 

� One time payroll deduction amount each academic year. Withheld pre­tax. 

 
By signing this form, I am agreeing to abide by the DCTC parking rules and regulations.  I 
authorize my employer, Dakota County Technical College, to withhold the cost of employee 
parking fees from my paycheck.  I understand the deductions will be automatic each 
academic year based on the payment option chosen above. I also understand that I 
must electronically register my vehicle using the DCTC Faculty and Staff portal prior to 
each academic year and obtain a permit from the Operations Department. 

 
Employee Name (printed) _______________________________________________________ 
 
Employee ID # (8 digit payroll#)_________________________________________________ 
 
Signature of Applicant ____________________________________________________________ 
 
Date of Application ________________________________________________________________ 
 
 
Parking Fee Waiver: 
A parking waiver form can be completed for those who only teach exclusively on‐line classes, ride the bus, van 
pool, or are driven to work on a daily basis by someone else.  On those days an employee who is on a waiver 
drives to work, he/she will need to purchase a daily parking permit from the tuition window. 

 
PLEASE RETURN THIS FORM TO LYNDA MCPHERSON



 

 

EMPLOYEE PARKING FEES FOR  

ACADEMIC YEAR 2010­2011 

 

 $75.00/academic year 

 $50.00/academic year for employees working 15‐30 hours per week OR teaching 7‐12 
credits per semester. 

 $25.00/academic year for employees working less than 15 hours per week OR less 
than 7 credits per semester. 

 

 

DCTC PARKING RULES AND REGULATIONS 
 
Employees do not have authorization to park without a valid parking pass. Vehicles that do 
not have a valid parking pass may be ticketed, booted or towed. 
 
If an employee does not pay or authorize payroll deduction by the deadline date, the 
employee will be sent an invoice for payment. Failure to pay the invoice will result in the bill 
being turned over to the Department of Revenue for collection – which DCTC is required to do 
by State statute. 



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 . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• 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.

} B

C 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

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

(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.

• 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 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 eligible child . . . 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

For accuracy, 
complete all 
worksheets 
that apply. {

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

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

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  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

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

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

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 I claim exemption from withholding for 2012, 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.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

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  
(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 $

2 Enter: { $11,900 if married filing jointly or qualifying widow(er)
$8,700 if head of household                                               . . . . . . . . . . .
$5,950 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2012 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
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 $
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction . . . . . . . 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 figure 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 applies to the HIGHEST paying job and enter it here . . . . 7 $
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
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $5,000  0
5,001  -   12,000  1

12,001  -   22,000 2
22,001  -   25,000  3
25,001  -   30,000  4
30,001  -   40,000  5
40,001  -   48,000  6
48,001  -   55,000  7
55,001  -   65,000  8
65,001  -   72,000  9
72,001  -   85,000  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

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $8,000 0
8,001  -   15,000  1

15,001  -   25,000  2
25,001  -   30,000  3
30,001  -   40,000 4
40,001  -   50,000  5
50,001  -   65,000  6
65,001  -   80,000  7
80,001  -   95,000  8
95,001  - 120,000  9

120,001  and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $70,000 $570
70,001  -  125,000 950

125,001  -  190,000 1,060
190,001  -  340,000 1,250

       340,001  and over 1,330

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $35,000 $570
35,001  -    90,000 950
90,001  -  170,000 1,060

170,001  -  375,000 1,250
       375,001  and over 1,330

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 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 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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. 

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.

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.
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	 Section 2 — Exemption from Minnesota withholding for calendar year:  

	 Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifica-
tions). If applicable, check one box below to indicate the reason why you believe you are exempt:

	 	 I meet the requirements and claim exempt from both federal and Minnesota income tax withholding.

	 	 Even though I did not claim exempt from federal withholding, I claim exempt from Minnesota withholding because I had no 
Minnesota income tax liability last year, I received a refund of all Minnesota income tax withheld, AND I expect to have no Min-
nesota income tax liability this year.

	 	 My spouse is a military service member assigned to a military location in Minnesota, my domicile (legal residence) is in another 
state, AND I am in Minnesota solely to be with my spouse. My state of domicile is .

W-4MN

(Rev. 5/10)

Minnesota Employee Withholding Allowance/Exemption Certificate

	 Employees: Give the completed form to your employer.

Employers
If you are required to send a copy of this form to the Department of Revenue (see instructions), enter the employer information 
below and mail this form to:  Minnesota Revenue, Mail Station 6501, St. Paul, MN 55146-6501. A $50 penalty may be assessed 
for each required Form W-4MN not filed with the department.

Keep a copy for your records.

Employee’s signature	 Date	 Daytime phone

I certify that all information provided in Section 1 or Section 2 is correct. I understand there is a $500 penalty for filing 
a false withholding allowance/exemption certificate.

Si
gn

  
he

re

Employees
If you are claiming the same number of Minnesota allowances as federal and the number claimed is 10 or less, do not complete 
this form. 

However, you must complete and provide your employer with Form W-4MN if you:
•	 claim fewer Minnesota withholding allowances than your federal allowances (your Minnesota allowances cannot exceed the 

number of your federal allowances),
•	 claim more than 10 Minnesota withholding allowances, 
•	 want additional Minnesota withholding deducted from your pay each pay period, or
•	 claim to be exempt from federal withholding or claim to be exempt from Minnesota withholding.

Employee’s first name and initial	 Last name			   Employee’s Social Security number

Permanent address				    Marital status (check one box)

				     

City		  State	 Zip code	   Married
				      Married, but withhold at higher Single rate

Em
pl

oy
ee
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rm

at
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n

Single; Married, but legally separated; or  
Spouse is a nonresident alien

Employees: Read instructions on back, complete Section 1 or Section 2, sign and give the completed form to your employer.

	 Section 1 — Determining Minnesota allowances
	 Complete Section 1 if you claim fewer Minnesota allowances than your federal allowances, AND/OR if you want additional Min-

nesota withholding deducted each pay period.

	 1	 Total number of federal allowances claimed on federal Form W-4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 1	

	 2	 Total number of Minnesota allowances (line 2 cannot be more than line 1)   . . . . . . . . . . . . . . . . . . . . . . . .                         2	

	 3	 Additional Minnesota withholding you want deducted each pay period . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              3	 $

M
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Name of employer	 Federal employer ID number (FEIN)	 Minnesota tax ID number

Address	 City	 State	 Zip code

Em
pl

oy
er

  
in

fo
rm

at
io

n

Questions?	 Website: www.taxes.state.mn.us.   Email: withholding.tax@state.mn.us. 
	 Phone: 651-282‑9999 or 1-800-657-3594. TTY users: Call 711 for Minnesota Relay
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Instructions for Form W-4MN

When to complete
After you determine the number of federal 
withholding allowances to claim on federal 
Form W-4, you must decide the number of 
Minnesota withholding allowances to claim. 

If you claim the same number of Minnesota 
withholding allowances as federal and the 
number of allowances are 10 or less, you do 
not need to complete Form W-4MN. Your 
employer will use the same number as on 
your federal Form W-4 to determine the 
amount of Minnesota income tax to with-
hold from your pay.

You must complete Form W-4MN and 
provide it to your employer, if you:

•	 choose to claim fewer Minnesota with-
holding allowances than for federal 
purposes (Minnesota allowances cannot 
exceed the number of federal allowances),

•	 request additional Minnesota withhold-
ing be deducted each pay period,

•	 claim more than 10 Minnesota withhold-
ing allowances, or

•	 claim to be exempt from Minnesota 
income tax withholding and you reason-
ably expect your wages to exceed $200 per 
week. (For criteria, see the instructions for 
Section 2.) 

Note: If you claim more than 10 Minnesota 
allowances, or claim exempt from Minne-
sota withholding and you expect your wages 
to exceed $200 per week, your employer is 
required to provide copies of your complet-
ed Form W-4MN to the department.

Due dates
Consider completing a new Form W-4MN 
whenever your personal or financial situa-
tion changes. If you have not had sufficient 
income tax withheld from your pay, interest 
and/or penalty charges may be assessed when 
you file your individual income tax return.

If you claim exempt from Minnesota with-
holding tax (Section 2), you must provide 
your employer with a new Form W-4MN by 
February 15 of each year.

Section 1 — Minnesota allowances
Do not claim more than the correct number 
of allowances. If you claim every allow-
ance to which you are entitled and you still 
expect to owe more income tax for the year 
than will be withheld, you may:

•	 increase your withholding by claiming 
fewer allowances, or

•	 enter into an agreement with your employ-
er to have additional amounts withheld (see 
line 3 instructions).

Line 3. If you claim no Minnesota allowances 
on line 2, and you still expect to have a bal-
ance due on your tax return for the year, you 
may ask your employer to withhold an addi-
tional amount of tax each pay period. If your 
employer agrees, enter the additional amount 
you want withheld from each paycheck on 
line 3.

Section 2 — Minnesota exemption
If you are exempt from Minnesota with-
holding, your employer will not withhold 
Minnesota income tax from your pay. To 
claim exemption, you must meet one of the 
following requirements:

•	 You meet the federal requirements, you 
claim exempt from federal withholding 
on Form W-4, and you also want to claim 
exempt from Minnesota withholding.

•	 You had no Minnesota income tax liability 
in the prior year, you received a full refund 
of Minnesota tax withheld, and you expect 
to have no Minnesota income tax liability 
for the current year.

•	 You qualify as exempt from Minnesota 
withholding under the Soldiers and Sailors 
Civil Relief Act. To qualify, you must be the 
spouse of a military member assigned to 
duty in Minnesota, be domiciled in another 
state and be present in Minnesota solely to 
be with your active duty military member 
spouse.

If you claim exempt and your wages are 
expected to exceed $200 per week, your em-
ployer is required to furnish a copy of Form 
W-4MN to the department. We may contact 
you if we need additional information.

Signature
You are required sign this form. Minnesota 
law imposes a penalty of $500 for filing a false 
withholding allowance/exemption certificate.

Use of information
All information on Form W-4MN is private 
by state law. It cannot be given to others 
without your consent, except to the Internal 
Revenue Service and to other states that guar-
antee the same privacy. Your name, address 
and Social Security number are required for 
identification. Information about your with-
holding allowances is required to determine 
your correct tax. We ask for your phone num-
ber so we can call you if we have a question.

If you are claiming the same number of Minnesota allowances as federal and the number claimed is 10 or less, 
there is no need for you to complete this form. 

Employer instructions
All new employees must complete feder-
al Form W-4 when they first begin work 
for you. If the employee claims the same 
number of Minnesota allowances as fed-
eral and does not request additional or 
claim exempt from Minnesota withhold-
ing, there is no need for the employee to 
complete Form W-4MN. Use the same 
number of allowances when determining 
Minnesota withholding. 

If the employee does not give you a 
completed Form W-4 or Form W-4MN 
before the first wage payment, with-
hold Minnesota tax as if the employee is 
single with zero withholding allowances. 
You are not required to verify the num-
ber of withholding allowances claimed 
by each employee.

You should honor each Form W-4MN 
you receive unless we notify you oth-
erwise or if the employee claims more 
Minnesota than federal withholding 
allowances. If the employee claims more 
Minnesota than federal withholding 
allowances, use the number of federal 
withholding allowances to determine the 
Minnesota withholding. 

For more complete information, see 
When to complete and Due dates under 
Employee instructions. Keep all forms in 
your records.

When to send copies of Form 
W-4MN to the department
You must send copies of Form W-4MN 
to the department if the employee:

•	 claims more than 10 Minnesota with-
holding allowances; or

•	 claims to be exempt from Minne-
sota withholding and you reasonably 
expect the employee’s wages to exceed 
$200 per week (Exception: if the 
employee is a resident of a reciprocity 
state and has completed Form MWR); 
or

•	 you believe the employee is not 
entitled to the number of allowances 
claimed. 

Mail to: Minnesota Revenue, Mail Sta-
tion 6501, St. Paul, MN 55146-6501. 

A $50 penalty may be assessed for each 
required Form W-4MN not filed with 
the department. 

Employee instructions



 

 
 
 

Payroll Direct Deposit 
 
 
The State of Minnesota mandates that all State employees enroll in payroll direct deposit. 
 
You will be receiving an Employee ID number from Human Resources after we have entered 
your information into the system.  Once you receive your Employee ID number you will need to 
go to the Employee Self-Service website and enter your bank information for the direct deposit. 
 
**The information you will need to complete this process: 

o Employee Self-Service website information 
o www.state.mn.us/employee 

o Employee ID number 
o Account Type 

o Savings 
o Checking 

o Bank Routing Number 
o Account Number 
o Deposit Type 

o Specific Dollar Amount 
o Specific Percentage 
o Balance 

 
**This needs to be completed as soon as you receive your Employee ID. 













 

 

Minnesota Department of Employee Relations 

Employee Insurance Division 
Workers Compensation 
P.O. Box 64081 
St. Paul, MN 55164-0081 
651.296.6521 
MN Relay 711 
www.doer.state.mn.us 

Notice of Enrollment in a Certified Managed Care Plan 
for Workers’ Compensation Injuries and Illness 

 
 
Under Minnesota Rule 5218.0250, the Minnesota Department of Employee Relations provides this notice 
to inform you that: 
 
Effective July 1, 2005, your employer (the State of Minnesota) will be enrolled with CorVel, a certified 
workers’ compensation managed care plan that provides state employees and covered volunteers with all 
necessary medical treatment for work-related injuries and illness. 
 
If injured in the course of your work, you may receive treatment from a medical doctor, chiropractor, 
podiatrist, osteopath, or dentist; if the treatment is available within the community and is appropriate for 
the injury or illness.  As a state employee or covered volunteer, you must receive all necessary medical 
treatment from a health care provider who is a member of CorVel’s plan, except in the following 
circumstances: you have already established a treating relationship with a non-participating provider 
(who maintains your medical records)* prior to the work-related injury; or if you require emergency 
treatment; or if your place of employment and residence are beyond the mileage parameters set forth in 
part 5218.0100, subp. 1.F.(7).  Furthermore, if you sustained your work-related injury prior to the State’s 
enrollment with CorVel, you may continue to receive treatment from a non-participating provider until 
you change doctors. 
 
On July 1, you can access care for a work-related injury or illness by going to a clinic or health care 
provider from CorVel’s network; or by asking your agency’s Workers’ Compensation Coordinator to 
share CorVel’s provider directory with you; or by accessing CorVel’s provider directory on-line at 
http://www.doer.state.mn.us (Click on State Employee Information; then, click on the Workers’ 
Compensation link where you can access the CorVel Provider Directory; or by calling CorVel’s 24-hour 
Nurse Phone Line at (612) 436-2542 or (866) 399-8541.  You may also contact CorVel’s Nurse Phone 
line if you have questions about managed care for workers’ compensation; or direct such inquiries to the 
State Workers’ Compensation Program at (651) 296-6521.  You may also contact your agency’s 
Workers’ Compensation Coordinator if you need assistance. 
 
Additional information may be obtained by calling the Minnesota Department of Labor and Industry 
(DOLI) in St. Paul at (651) 284-5005 or (800) 342-5354.  In Duluth, call DOLI at (218) 733-7810 or 
(800) 365-4584. 
 
 
*In accordance with part 5218.0500, subparts 1 and 2, except that if you later change doctors you must 
then choose a doctor who participates in CorVel’s plan. 
 

http://www.doer.state.mn.us/�


PAY STUB INFORMATION 
 

All pay stub information is viewed by accessing the web.  
After your new employee paperwork is processed in 
Human Resources, you will receive a letter from them 
indicating your employee ID number and instructions on 
how to obtain your pay stub information. 
 
Your pay stub information will be available to view the 
Tuesday before payday, however, your net pay will not be 
deposited into your account until payday on Friday.  
(Please do not forget to attach a voided check to your 
Direct Deposit Form). 
 
The pay stub web address is: www.state.mn.us/employee 
 
Please contact Christina Haas at (651) 423-8405 in the 
Business Office if you have further questions. 

http://www.state.mn.us/employee�
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DAKOTA COUNTY TECHNICAL COLLEGE 
2011-2012 

STATE PAY PERIODS AND PAY DATES 
 

 Time and Leave Sheets 
Pay Period Due by end of the day Pay Day 
Start and End Dates on Friday in the Payroll Office 
 
June 22 – July 5 July 1 July 15, 2011 

July 6 – July 19 July 15 July 29, 2011 

July 20 – August 2 July 29 August 12, 2011 

August 3 – August 16 August 12 August 26, 2011 

August 17 – August 30 August 26 September 9, 2011 

August 31 – September 13 September 9 September 23, 2011 

September 14 – September 27 September 23 October 7, 2011 

September 28 – October 11 October 7 October 21, 2011 

October 12 – October 25 October 21 November 4, 2011 

October 26 – November 8 November 4 November 18 2011 

November 9 – November 22 November 18 December 2, 2011 

November 23 – December 6 December 2 December 16, 2011 

December 7 – December 20 December 16 December 30, 2011 

December 21 – January 3 December 30 January 13, 2012 

January 4 – January 17 January 13 January 27, 2012 

January 18 – January 31 January 27 February 10, 2012 

February 1 – February 14 February 10 February 24, 2012 

February 15 – February 28 February 24 March 9, 2012 

February 29 – March 13 March 9 March 23, 2012 

March 14 – March 27 March 23 April 6, 2012 

March 28 – April 10 April 6 April 20, 2012 

April 11 – April 24 April 20 May 4, 2012 

April 25 – May 8 May 4 May 18, 2012 

May 9 – May 22 May 18 June 1, 2012 

May 23 – June 5 June 1 June 15, 2012 

June 6 – June 19 June 14 June 29, 2012 

June 20 – July 3 June 29 July 13, 2012 
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	NOTICE OF INTENT TO COLLECT PRIVATE DATA FROM NEW EMPLOYEES
	As a new employee, you are asked to provide to your hiring agency the private data listed below for purposes noted to share with Minnesota Management and Budget (MMB).  The data collected under this notice will be used to administer your employment with the State including verifying your employment eligibility.  You are not required to provide all of the data but certain data must be collected.  If you do not provide the requested data, in addition to the consequences listed below, your employment may be delayed or disrupted or you may not be able to receive important information related to your employment and benefits.  If you do provide the data, it will be used as described and may be shared with other state and federal entities including:  State employees who perform personnel or payroll functions whose work assignments reasonably require access, the Legislative Auditor, the Attorney General, Departments of Administration, Employment and Economic Development, and Labor and Industry, law enforcement agencies with statutory authority, and any other person or entity authorized by state or federal law or court order to access the data. 
	Home Address and Telephone Number:  You are not legally required to provide these data except as provided below (see Continuity of Operations Data).  The State is legally obligated to provide your home address to the Social Security Administration, Internal Revenue Service, applicable State Department of Revenue, applicable State retirement system, and Department of Human Services.  Additionally, the applicable labor organization and applicable insurance carriers may have access to this data.  If you do not provide a home address, you may not receive important documents, the State cannot fulfill its legal obligations and your eligibility for employment may be affected.  If you do not provide a home telephone number, your agency may not be able to contact you when necessary. 
	Continuity of Operations Data (Personal Home Contact Information:  Personal home contact information (including home mailing address, home telephone, personal cell/pager telephone numbers, and personal email addresses) may also be used to ensure the continuity of operations in an emergency or other work disruption.  (Minnesota Statutes, section 13.43, subd. 17.)  This information can be shared with other Minnesota government agencies as needed to ensure the continuity of operations of this or other state agencies. 
	Depending on your terms of employment, providing data for continuity of operations may be voluntary or mandatory.  Check with your supervisor to determine the obligations for your job description.  The following describes the consequences in both instances: 
	Voluntary:  If you are not required to provided this data and you choose to provide it, you can be contacted and participate in continuity planning and response for this agency.  If you do not provide this data, your office may not be able to reach you if there are events impacting your agency’s operations or the agency needs to contact you. 
	Mandatory:  If participating in continuity planning and response is an essential aspect of your position, you are required to provide this data.  If you do not provide the information needed, it will impact your continued employment with the agency due to your inability to perform all of the functions of your position. 
	Emergency Contact Information:  Needed so that someone may be contacted if an emergency occurs and you need assistance.  You are not legally required to provide this information.  However, if you do not provide it, we will not be able to contact anyone in case of an emergency.  Your agency and MMB staff that perform personnel and payroll functions may have access to this data. 
	Social Security Number (SSN):  If you are a new employee, your SSN is needed for reporting earnings and taking deductions, as required by law.  You are legally obligated to provide your SSN so that the State may employ you.  The Immigration Reform and Control Act of 1986, 8 U.S.C. 1324a requires a SSN for completion of the Federal Employment Eligibility Verification form (I-9).  The Tax Reform Act of 1976, 42 U.S.C., 405(c)(2)(c) requires the State to provide your SSN to the Social Security Administration, Internal Revenue Service, and applicable state Department of Revenue.  The following also have a legal right to your SSN:  applicable State retirement system (Minnesota Statutes, Chapters 352-356), Department of Human Services (Minnesota Statutes, section 256.998), Department of Employment and Economic Development (Minnesota Statutes, section 268.044), and applicable insurance carriers (Minnesota Statutes, sections 43A.23, 62J.54, and 13.05).  Known consequences of refusing to provide a SSN are that you cannot begin or continue employment with the State and you may not receive benefits for which you are eligible. 
	Birth Date/Age:  Used to ascertain your retirement status, to determine your cost for certain optional insurance coverage, to determine actuarial rates and administer equal employment/age discrimination programs and issues.  It is also required for completion of the Federal Employment Eligibility Verification form (I-9).  You are not legally required to provide your birth date.  The Minnesota Department of Human Services, applicable insurance carriers, applicable State retirement system have a legal right to this information.  Your eligibility for employment may be affected if you do not provide this data.  Additionally, it would not be possible to determine your eligibility for retirement, severance pay, and certain optional insurance coverage if you do not provide this data. 
	Marital Status:  Your marital status is needed to determine eligibility for insurance and death benefit payments.  You are not legally required to provide your marital status.  However, without this information, certain insurance eligibility determinations and death benefit payments may not be possible.  Applicable insurance carriers and State retirement system have a right to this information.  This information is not needed if your position is not eligible for insurance or retirement benefits. 
	Ethnic Group, Disability Status, Gender:  Used to determine if the State has a diverse workforce that is representative of all Minnesotans.  You are not legally required to provide these data.  However, without this information, the State may not be able to effectively carry out state and federal equal opportunity and affirmative action mandates.  Applicable insurance carriers and State retirement system have a legal right to obtain your gender. 
	Veteran Status:  Article 3, section 22 of Chapter 94 from the 2009 Session Laws requires that the number of veterans in the state workforce be reported to the Minnesota Legislature on an annual basis.  Used to determine if the number of state employees who are veterans is representative of the number of veterans in the Minnesota labor force. You are not legally required to provide this data.  However, without this information, the State may not be able to provide accurate data to the legislature.
	Medical Insurance Information:  This information will be used in case of a medical emergency within your first 35 days of employment.  Completing this information is optional.  You are not legally required to provide this information.  However, if you do not provide, we will not be able to contact applicable health and dental carriers or medical personnel if the data is not provided. 
	I HAVE READ THE ABOVE INFORMATION:
	NAME: _________________________________________________ DATE:_________________________
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