
For the best experience, open this PDF portfolio in
 
Acrobat X or Adobe Reader X, or later.
 

Get Adobe Reader Now! 

http://www.adobe.com/go/reader




New Hire Checklist
Welcome to Mesa County Valley School District 51. Upon hire the Human Resources Department
requires our new employees to review, complete, and return this packet to our offices at 2115
Grand Ave, Grand Junction. Almost all forms can be completed electronically and then printed.
Many of the forms will require your signature.


Paperwork to be completed (available online) and turned in to Human Resources
(either print and bring with you or email to Sarah.Calvert@D51Schools.org ):


New Employee Data Sheet


W-4


I-9


Direct Deposit (with a voided check or a Direct Deposit Authorization from your bank) 


Social Security Statement regarding non-covered employment


RUA (Responsible Use Agreement for Technology Resources) – Email Access


Oath of Allegiance (Teachers Only)


Items to bring with you to Human Resources:


Valid Government ID (List of acceptable documents on page 3 of I-9)


Social Security Card or tax document to verify Name and Social Security Number


Voided Check or Direct Deposit Authorization from your bank (need your name, routing 
and account number, typed, from the bank)


Yourself! (We will be taking a photo for your District ID Badge)


Copy of your active Colorado Teaching License (Licensed Staff Only) and content test 
results (if available)


Additional items to be aware of after you’ve complete paperwork with Human
Resources:


Call Help Desk (970-254-5175) for your computer credentials the day before your start
date


➤ Dependent on when paperwork is complete!


Benefits (only for benefits eligible employees)


❖ Eligibility - You must complete a waiting period of 30 days beginning on your first
full day of employment


❖ Effective Date - The first of the month following completion of your waiting period


❖ Invitation Email - Watch for the email from D51Benefits@d51schools.org within 2
weeks of start date


❖ Benefits Information - Go to Human Resources/Employee Benefits in Staffsite.


New Support Staff Employees – You will need to be fingerprinted for background
check purposes before starting your position. Paperwork cannot be processed
until fingerprints have been completed.





		New Employee Data Sheet: 

		W4: 

		I9: 

		Direct Deposit with a voided check or a Direct Deposit Authorization from your bank: 

		Social Security Statement regarding noncovered employment: 

		RUA Responsible Use Agreement for Technology Resources  Email Access: 

		Oath of Allegiance Teachers Only: 

		Valid Government ID List of acceptable documents on page 3 of I9: 

		Social Security Card or tax document to verify Name and Social Security Number: 

		Voided Check or Direct Deposit Authorization from your bank need your name routing: 

		Yourself We will be taking a photo for your District ID Badge: 

		Copy of your active Colorado Teaching License Licensed Staff Only and content test: 

		Call Help Desk 9702545175 for your computer credentials the day before your start: 

		Benefits only for benefits eligible employees: Off








12/21/2021 


Mesa County Valley School District 51 
New Employee Information Sheet 


   PLEASE PRINT 


Personal Information   


Social Security Number_____________________________ 


Your legal name as it is printed on your Social Security card: 


Last Name________________________________________ 


First Name_____________________  Middle____________ 


Date of Birth______________________________________ 


Former (or Maiden name)____________________________ 


Preferred First Name________________________________ 


Address__________________________________________ 


City ______________________State ______Zip__________ 


Primary Phone Number 


________________________________________________ 


Primary Phone Type:       �ell      ,ome


 Secondary Phone Number  


_______________________________________________ 


Secondary Phone Type:       �ell      ,ome


Do you want this information available in the D51 online 


Employee Directory?


Phone #      Yes       No


Address       Yes       No


Have you ever worked for District 51 in any Capacity? 
Yes   No    If yes, when?____________________________
What was your position? ______________________________
Name used then if different ____________________________


 


Emergency Contact Data 


Name________________________________ 


Relationship___________________________ 


Phone #: home/cell_______________________ 


work/cell_______________________ 


Alternative Contact 


Name _______________________________ 


Relationship __________________________ 


Phone #: home/cell________________________ 


work/cell________________________ 


 


USE BLACK or BLUE INK 
ON ALL FORMS


Equal Employment Opportunity Data


'ender:  Female


Dale 


Are you Hispanic/Latino?     Yes        No 
In addition, please also select one or 
more race(s): 


 American Indian/Alaska Native
 Asian
 Black or African American
 Native Hawaiian/Other Pacific 


Islander
 White


HUMAN RESOURCE OFFICE USE ONLY: 


 SS Card (1 copies, SCAN)


 Driver’s License (1 copies, SCAN)


 W-4
 Social Security Form
 Oath (Certified)


 Synergy Access


 Direct Deposit
 I-9  (scan, shred)


 RUA
 Sick Leave Bank
 Contract (All Licensed & Temporary Support)


 Sub Understanding


 ID Badge/ Parking Permit #__________


 FP Returned __________
 On File or  CDE
 Benefits Given ________
 Benefits N/A
 Electronic Consent


 Sub Profile
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		02-Social Security Number: 

		02-Last Name: 

		02-First Name: 

		02-Middle: 

		02-Date of Birth: 

		02-Former or Maiden name: 

		02-Preferred First Name: 

		02-Address: 

		02-City: 

		02-State: 

		02-Zip: 

		02-Primary Phone Number Home or Cell  Please select: 

		02-Secondary Phone Number Home or Cell  Please select: 

		02-Phone: 

		02-Address_Show: 

		02-If yes when: 

		02-What was your position: 

		02-Name used then if different: 

		02-Name: 

		02-Relationship: 

		02-Phone  homecell: 

		02-workcell: 

		02-Name_2: 

		02-Relationship_2: 

		02-Phone  homecell_2: 

		02-workcell_2: 

		02-Gender: 

		02-Are you HispanicLatino: 

		02-American IndianAlaska Native: Off

		02-Asian: Off

		02-Black or African American: Off

		02-Native HawaiianOther: Off

		02-White: Off

		02-Have you ever worked for District 51 in any Capacity: 

		02-ID Badge Parking Permit: Off

		02-1: 

		02-2: 

		02-SS Card 1 copies SCAN: Off

		02-Drivers License 1 copies SCAN: Off

		02-W4: Off

		02-Social Security Form: Off

		02-Oath Certified: Off

		02-Synergy Access: Off

		02-Direct Deposit: Off

		02-I9 scan shred: Off

		02-RUA: Off

		02-Sick Leave Bank: Off

		02-Contract All Certified  Temporary Classified: Off

		02-Sub Understanding: Off

		02-FP Returned: Off

		02-On File or: Off

		02-Benefits Given: Off

		02-Benefits NA: Off

		02-Electronic Consent: Off

		02-Sub Profile: Off

		02-CDE: Off

		02-undefined: 

		02-PrimaryPhoneType: 

		02-SecondaryPhoneType: 








Form  W-4
Department of the Treasury  
Internal Revenue Service 


Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 


Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.


OMB No. 1545-0074


2023
Step 1: 
Enter 
Personal 
Information


(a)   First name and middle initial Last name


Address 


City or town, state, and ZIP code


(b)   Social security number


Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.


(c) Single or Married filing separately


Married filing jointly or Qualifying surviving spouse


Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)


Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, other details, and privacy.


Step 2: 
Multiple Jobs 
or Spouse 
Works


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


Do only one of the following.
(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) 
 


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


TIP: If you have self-employment income, see page 2.


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


Step 3: 
Claim 
Dependent 
and Other 
Credits 


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


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


Multiply the number of other dependents by $500 . . . . . $


Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $


Step 4 
(optional): 


Other  
Adjustments


(a) 
 


Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $


(b) 
 


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


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


Step 5: 
Sign 
Here


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


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


Employers 
Only


Employer’s name and address First date of 
employment


Employer identification 
number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)







Form W-4 (2023) Page 2


General Instructions
Section references are to the Internal Revenue Code. 


Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.


Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 


Exemption from withholding. You may claim exemption 
from withholding for 2023 if you meet both of the following 
conditions: you had no federal income tax liability in 2022 
and you expect to have no federal income tax liability in 
2023. You had no federal income tax liability in 2022 if (1) 
your total tax on line 24 on your 2022 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, and 29), or (2) 
you were not required to file a return because your income 
was below the filing threshold for your correct filing status. If 
you claim exemption, you will have no income tax withheld 
from your paycheck and may owe taxes and penalties when 
you file your 2023 tax return. To claim exemption from 
withholding, certify that you meet both of the conditions 
above by writing “Exempt” on Form W-4 in the space below 
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not 
complete any other steps. You will need to submit a new 
Form W-4 by February 15, 2024.


Your privacy. If you have concerns with Step 2(c), you may 
choose Step 2(b); if you have concerns with Step 4(a), you 
may enter an additional amount you want withheld per pay 
period in Step 4(c). 


Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay income and self-employment 
taxes through withholding from your wages, you should 
enter the self-employment income on Step 4(a). Then 
compute your self-employment tax, divide that tax by the 
number of pay periods remaining in the year, and include 
that resulting amount per pay period on Step 4(c). You can 
also add half of the annual amount of self-employment tax to 
Step 4(b) as a deduction. To calculate self-employment tax, 
you generally multiply the self-employment income by 
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social 
security tax and the 2.9% Medicare tax multiplied by 
0.9235). See Pub. 505 for more information, especially if the 
sum of self-employment income multiplied by 0.9235 and 
wages exceeds $160,200 for a given individual.


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


Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.


Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 


If you (and your spouse) have a total of only two jobs, you 
may check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is roughly accurate for jobs with similar pay; otherwise, more 
tax than necessary may be withheld, and this extra amount 
will be larger the greater the difference in pay is between the 
two jobs.


▲!
CAUTION


Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.


Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can’t be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this 
step, such as the foreign tax credit and the education tax 
credits. To do so, add an estimate of the amount for the year 
to your credits for dependents and enter the total amount in 
Step 3. Including these credits will increase your paycheck 
and reduce the amount of any refund you may receive when 
you file your tax return. 


Step 4 (optional).


Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.


Step 4(b). Enter in this step the amount from the 
Deductions Worksheet, line 5, if you expect to claim 
deductions other than the basic standard deduction on your 
2023 tax return and want to reduce your withholding to 
account for these deductions. This includes both itemized 
deductions and other deductions such as for student loan 
interest and IRAs.


Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering 
an amount here will reduce your paycheck and will either 
increase your refund or reduce any amount of tax that you 
owe.







Form W-4 (2023) Page 3


Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)


If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.


Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables.


1 
 
 


Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $


2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.


a 
 
 


Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $


b 
 
 


Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $


c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $


3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3


4 
 


Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $


Step 4(b)—Deductions Worksheet  (Keep for your records.)


1 
 


Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $


2 Enter: { • $27,700 if you’re married filing jointly or a qualifying surviving spouse
• $20,800 if you’re head of household
• $13,850 if you’re single or married filing separately


} . . . . . 2 $


3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $


4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $


5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $


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 with no other entries on the form; 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 
territories 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.







Form W-4 (2023) Page 4
Married Filing Jointly or Qualifying Surviving Spouse


Higher Paying Job 
Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


    $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $0 $850 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,870


$10,000 -   19,999 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,070


$20,000 -   29,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190


$30,000 -   39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 3,540 4,520 5,520 6,520 7,390


$40,000 -   49,999 1,000 2,200 3,320 3,520 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590


$50,000 -   59,999 1,020 2,220 3,340 3,540 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610


$60,000 -   69,999 1,020 2,220 3,340 3,540 3,740 4,750 5,750 6,750 7,750 8,750 9,750 10,610


$70,000 -   79,999 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 10,750 11,610


$80,000 -   99,999 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 10,600 11,600 12,600 13,460


$100,000 - 149,999 1,870 4,070 6,190 7,390 8,590 9,610 10,610 11,660 12,860 14,060 15,260 16,330


$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850


$240,000 - 259,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850


$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 18,140


$280,000 - 299,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,870 17,870 19,740


$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,470 15,470 17,470 19,470 21,340


$320,000 - 364,999 2,040 4,440 6,760 8,550 10,750 12,770 14,770 16,770 18,770 20,770 22,770 24,640


$365,000 - 524,999 2,970 6,470 9,890 12,390 14,890 17,220 19,520 21,820 24,120 26,420 28,720 30,880


$525,000 and over 3,140 6,840 10,460 13,160 15,860 18,390 20,890 23,390 25,890 28,390 30,890 33,250


Single or Married Filing Separately
Higher Paying Job 


Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


     $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $310 $890 $1,020 $1,020 $1,020 $1,860 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040


$10,000 -   19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 3,960 3,970


$20,000 -   29,999 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,890 5,090 5,290 5,300


$30,000 -   39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500


$40,000 -   59,999 1,710 3,450 4,570 5,570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720


$60,000 -   79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280


$80,000 -   99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 9,460 10,430 11,240


$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 10,610 11,610 12,610 13,430


$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 10,610 11,610 12,610 13,610 14,900 16,020


$150,000 - 174,999 2,040 3,970 5,610 7,610 9,610 11,610 12,610 13,750 15,050 16,350 17,650 18,770


$175,000 - 199,999 2,720 5,450 7,580 9,580 11,580 13,870 15,180 16,480 17,780 19,080 20,380 21,490


$200,000 - 249,999 2,900 5,930 8,360 10,660 12,960 15,260 16,570 17,870 19,170 20,470 21,770 22,880


$250,000 - 399,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960


$400,000 - 449,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960


$450,000 and over 3,140 6,380 9,010 11,510 14,010 16,510 18,010 19,510 21,010 22,510 24,010 25,330


Head of Household
Higher Paying Job 


Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


      $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $620 $860 $1,020 $1,020 $1,020 $1,020 $1,650 $1,870 $1,870 $1,890 $2,040


$10,000 -   19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,090 4,290 4,440


$20,000 -   29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070


$30,000 -   39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430


$40,000 -   59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650


$60,000 -   79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 11,080 11,500 11,700 11,900 12,050


$80,000 -   99,999 1,870 4,070 5,690 7,050 8,250 9,450 10,650 11,850 12,260 12,460 12,870 13,820


$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 11,030 12,230 13,190 14,190 15,190 16,150


$125,000 - 149,999 2,040 4,440 6,070 7,430 8,630 9,980 11,980 13,980 15,190 16,190 17,270 18,530


$150,000 - 174,999 2,040 4,440 6,070 7,980 9,980 11,980 13,980 15,980 17,420 18,720 20,020 21,280


$175,000 - 199,999 2,190 5,390 7,820 9,980 11,980 14,060 16,360 18,660 20,170 21,470 22,770 24,030


$200,000 - 249,999 2,720 6,190 8,920 11,380 13,680 15,980 18,280 20,580 22,090 23,390 24,690 25,950


$250,000 - 449,999 2,970 6,470 9,200 11,660 13,960 16,260 18,560 20,860 22,380 23,680 24,980 26,230


$450,000 and over 3,140 6,840 9,770 12,430 14,930 17,430 19,930 22,430 24,150 25,650 27,150 28,600
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Form  W-4

Department of the Treasury  Internal Revenue Service 

Employee’s Withholding Certificate

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

Give Form W-4 to your employer.

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

O M B No. 1545-0074. For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

2023

2023. Cat. No. 10220Q. 

Step 1: 

Enter Personal Information

Does your name match the name on your social security card? If not, to ensure you get credit for your earnings, contact SSA at 800-772-1213 or go to www.ssa.gov.

(c) 

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can claim exemption from withholding, other details, and privacy.

Step 2: 

Multiple Jobs or Spouse Works

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

Do only one of the following.

(a)

Reserved for future use.

(b)

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

(c)  

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

TIP: If you have self-employment income, see page 2.

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

Step 3: 

Claim Dependent and Other Credits 

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

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

Multiply the number of other dependents by $500          

Add the amounts above for qualifying children and other dependents. You may add to this the amount of any other credits. Enter the total here          

3

Step 4 (optional): 

Other  Adjustments

(a)  

Other income (not from jobs). If you want tax withheld for other income you expect this year that won’t have withholding, enter the amount of other income here. This may include interest, dividends, and retirement income          

4(a)

(b)  

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

4(b)

(c)

Extra withholding. Enter any additional tax you want withheld each pay period          

4(c)

Step 5: 

SignHere

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

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

Date 

Employers Only

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

Cat. No. 10220Q
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General Instructions

Section references are to the Internal Revenue Code. 

Future Developments

For the latest information about developments related to Form W-4, such as legislation enacted after it was published, go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. If too little is withheld, you will generally owe tax when you file your tax return and may owe a penalty. If too much is withheld, you will generally be due a refund. Complete a new Form W-4 when changes to your personal or financial situation would change the entries on the form. For more information on withholding and when you must furnish a new Form W-4, see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption from withholding for 2023 if you meet both of the following conditions: you had no federal income tax liability in 2022 and you expect to have no federal income tax liability in 2023. You had no federal income tax liability in 2022 if (1) your total tax on line 24 on your 2022 Form 1040 or 1040-SR is zero (or less than the sum of lines 27, 28, and 29), or (2) you were not required to file a return because your income was below the filing threshold for your correct filing status. If you claim exemption, you will have no income tax withheld from your paycheck and may owe taxes and penalties when you file your 2023 tax return. To claim exemption from withholding, certify that you meet both of the conditions above by writing “Exempt” on Form W-4 in the space below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not complete any other steps. You will need to submit a new Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may choose Step 2(b); if you have concerns with Step 4(a), you may enter an additional amount you want withheld per pay period in Step 4(c). 

Self-employment. Generally, you will owe both income and self-employment taxes on any self-employment income you receive separate from the wages you receive as an employee. If you want to pay income and self-employment taxes through withholding from your wages, you should enter the self-employment income on Step 4(a). Then compute your self-employment tax, divide that tax by the number of pay periods remaining in the year, and include that resulting amount per pay period on Step 4(c). You can also add half of the annual amount of self-employment tax to Step 4(b) as a deduction. To calculate self-employment tax, you generally multiply the self-employment income by 14.13% (this rate is a quick way to figure your self-employment tax and equals the sum of the 12.4% social security tax and the 2.9% Medicare tax multiplied by 0.9235). See Pub. 505 for more information, especially if the sum of self-employment income multiplied by 0.9235 and wages exceeds $160,200 for a given individual.

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This will determine the standard deduction and tax rates used to compute your withholding.

Step 2. Use this step if you (1) have more than one job at the same time, or (2) are married filing jointly and you and your spouse both work. 

If you (and your spouse) have a total of only two jobs, you may check the box in option (c). The box must also be checked on the Form W-4 for the other job. If the box is checked, the standard deduction and tax brackets will be cut in half for each job to calculate withholding. This option is roughly accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld, and this extra amount will be larger the greater the difference in pay is between the two jobs.

▲

!

CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only one Form W-4. Withholding will be most accurate if you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the amount of the child tax credit and the credit for other dependents that you may be able to claim when you file your tax return. To qualify for the child tax credit, the child must be under age 17 as of December 31, must be your dependent who generally lives with you for more than half the year, and must have the required social security number. You may be able to claim a credit for other dependents for whom a child tax credit can’t be claimed, such as an older child or a qualifying relative. For additional eligibility requirements for these credits, see Pub. 501, Dependents, Standard Deduction, and Filing Information. You can also include other tax credits for which you are eligible in this step, such as the foreign tax credit and the education tax credits. To do so, add an estimate of the amount for the year to your credits for dependents and enter the total amount in Step 3. Including these credits will increase your paycheck and reduce the amount of any refund you may receive when you file your tax return. 

Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated income for the year, if any. You shouldn’t include income from any jobs or self-employment. If you complete Step 4(a), you likely won’t have to make estimated tax payments for that income. If you prefer to pay estimated tax rather than having tax on other income withheld from your paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions Worksheet, line 5, if you expect to claim deductions other than the basic standard deduction on your 2023 tax return and want to reduce your withholding to account for these deductions. This includes both itemized deductions and other deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want withheld from your pay each pay period, including any amounts from the Multiple Jobs Worksheet, line 4. Entering an amount here will reduce your paycheck and will either increase your refund or reduce any amount of tax that you owe.

Form W-4 (2023)
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

..\..\..\..\..\..\..\TFACS\Misc\logo\pencil.bmp

Image of pencil. 

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional tables.

1   

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the “Lower Paying Job” column, find the value at the intersection of the two household salaries and enter that value on line 1. Then, skip to line 3          

1

2 

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 2c below. Otherwise, skip to line 3.

a   

Find the amount from the appropriate table on page 4 using the annual wages from the highest paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries and enter that value on line 2a          

2a

b   

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount on line 2b          

2b

c

Add the amounts from lines 2a and 2b and enter the result on line 2c          

2c

3 

Enter the number of pay periods per year for the highest paying job. For example, if that job pays weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.          

3

4  

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional amount you want withheld)          

4

Step 4(b)—Deductions Worksheet  (Keep for your records.)

..\..\..\..\..\..\..\TFACS\Misc\logo\pencil.bmp

Image of pencil. 

1  

Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 7.5% of your income          

1

2

Enter:

{

• $27,700 if you’re married filing jointly or a qualifying surviving spouse

• $20,800 if you’re head of household

• $13,850 if you’re single or married filing separately

}

         

2

3 

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater than line 1, enter “-0-”          

3

4 

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information          

4

5

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4          

5

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 with no other entries on the form; 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 territories 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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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying JobAnnual TaxableWage & Salary

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job Annual Taxable Wage & Salary. 

$0 -9,999

Lower Paying Job Annual Taxable Wage & Salary. $0 - 9,999. 

$10,000 - 19,999

Lower Paying Job Annual Taxable Wage & Salary. $10,000 - 19,999. 

$20,000 -29,999

Lower Paying Job Annual Taxable Wage & Salary. $20,000 - 29,999. 

$30,000 -39,999

Lower Paying Job Annual Taxable Wage & Salary. $30,000 - 39,999. 

$40,000 -49,999

Lower Paying Job Annual Taxable Wage & Salary. $40,000 - 49,999. 

$50,000 -59,999

Lower Paying Job Annual Taxable Wage & Salary. $50,000 - 59,999. 

$60,000 -69,999

Lower Paying Job Annual Taxable Wage & Salary. $60,000 - 69,999. 

$70,000 -79,999

Lower Paying Job Annual Taxable Wage & Salary. $70,000 - 79,999. 

$80,000 -89,999

Lower Paying Job Annual Taxable Wage & Salary. $80,000 - 89,999. 

$90,000 -99,999

Lower Paying Job Annual Taxable Wage & Salary. $90,000 - 99,999. 

$100,000 -109,999

Lower Paying Job Annual Taxable Wage & Salary. $100,000 - 109,999. 

$110,000 -120,000

Lower Paying Job Annual Taxable Wage & Salary. $110,000 - 120,000. 

$0 -     9,999

$0

$0

$850

$850

$1,000

$1,020

$1,020

$1,020

$1,020

$1,020

$1,020

$1,870

$10,000 -   19,999

0

930

1,850

2,000

2,200

2,220

2,220

2,220

2,220

2,220

3,200

4,070

$20,000 -   29,999

850

1,850

2,920

3,120

3,320

3,340

3,340

3,340

3,340

4,320

5,320

6,190

$30,000 -   39,999

850

2,000

3,120

3,320

3,520

3,540

3,540

3,540

4,520

5,520

6,520

7,390

$40,000 -   49,999

1,000

2,200

3,320

3,520

3,720

3,740

3,740

4,720

5,720

6,720

7,720

8,590

$50,000 -   59,999

1,020

2,220

3,340

3,540

3,740

3,760

4,750

5,750

6,750

7,750

8,750

9,610

$60,000 -   69,999

1,020

2,220

3,340

3,540

3,740

4,750

5,750

6,750

7,750

8,750

9,750

10,610

$70,000 -   79,999

1,020

2,220

3,340

3,540

4,720

5,750

6,750

7,750

8,750

9,750

10,750

11,610

$80,000 -   99,999

1,020

2,220

4,170

5,370

6,570

7,600

8,600

9,600

10,600

11,600

12,600

13,460

$100,000 - 149,999

1,870

4,070

6,190

7,390

8,590

9,610

10,610

11,660

12,860

14,060

15,260

16,330

$150,000 - 239,999

2,040

4,440

6,760

8,160

9,560

10,780

11,980

13,180

14,380

15,580

16,780

17,850

$240,000 - 259,999

2,040

4,440

6,760

8,160

9,560

10,780

11,980

13,180

14,380

15,580

16,780

17,850

$260,000 - 279,999

2,040

4,440

6,760

8,160

9,560

10,780

11,980

13,180

14,380

15,580

16,780

18,140

$280,000 - 299,999

2,040

4,440

6,760

8,160

9,560

10,780

11,980

13,180

14,380

15,870

17,870

19,740

$300,000 - 319,999

2,040

4,440

6,760

8,160

9,560

10,780

11,980

13,470

15,470

17,470

19,470

21,340

$320,000 - 364,999

2,040

4,440

6,760

8,550

10,750

12,770

14,770

16,770

18,770

20,770

22,770

24,640

$365,000 - 524,999

2,970

6,470

9,890

12,390

14,890

17,220

19,520

21,820

24,120

26,420

28,720

30,880

$525,000 and over

3,140

6,840

10,460

13,160

15,860

18,390

20,890

23,390

25,890

28,390

30,890

33,250

Single or Married Filing Separately

Higher Paying JobAnnual TaxableWage & Salary

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job Annual Taxable Wage & Salary. 

$0 -9,999

Lower Paying Job Annual Taxable Wage & Salary. $0 - 9,999. 

$10,000 - 19,999

Lower Paying Job Annual Taxable Wage & Salary. $10,000 - 19,999. 

$20,000 -29,999

Lower Paying Job Annual Taxable Wage & Salary. $20,000 - 29,999. 

$30,000 -39,999

Lower Paying Job Annual Taxable Wage & Salary. $30,000 - 39,999. 

$40,000 -49,999

Lower Paying Job Annual Taxable Wage & Salary. $40,000 - 49,999. 

$50,000 -59,999

Lower Paying Job Annual Taxable Wage & Salary. $50,000 - 59,999. 

$60,000 -69,999

Lower Paying Job Annual Taxable Wage & Salary. $60,000 - 69,999. 

$70,000 -79,999

Lower Paying Job Annual Taxable Wage & Salary. $70,000 - 79,999. 

$80,000 -89,999

Lower Paying Job Annual Taxable Wage & Salary. $80,000 - 89,999. 

$90,000 -99,999

Lower Paying Job Annual Taxable Wage & Salary. $90,000 - 99,999. 

$100,000 -109,999

Lower Paying Job Annual Taxable Wage & Salary. $100,000 - 109,999. 

$110,000 -120,000

Lower Paying Job Annual Taxable Wage & Salary. $110,000 - 120,000.

$0 -     9,999

$310

$890

$1,020

$1,020

$1,020

$1,860

$1,870

$1,870

$1,870

$1,870

$2,030

$2,040

$10,000 -   19,999

890

1,630

1,750

1,750

2,600

3,600

3,600

3,600

3,600

3,760

3,960

3,970

$20,000 -   29,999

1,020

1,750

1,880

2,720

3,720

4,720

4,730

4,730

4,890

5,090

5,290

5,300

$30,000 -   39,999

1,020

1,750

2,720

3,720

4,720

5,720

5,730

5,890

6,090

6,290

6,490

6,500

$40,000 -   59,999

1,710

3,450

4,570

5,570

6,570

7,700

7,910

8,110

8,310

8,510

8,710

8,720

$60,000 -   79,999

1,870

3,600

4,730

5,860

7,060

8,260

8,460

8,660

8,860

9,060

9,260

9,280

$80,000 -   99,999

1,870

3,730

5,060

6,260

7,460

8,660

8,860

9,060

9,260

9,460

10,430

11,240

$100,000 - 124,999

2,040

3,970

5,300

6,500

7,700

8,900

9,110

9,610

10,610

11,610

12,610

13,430

$125,000 - 149,999

2,040

3,970

5,300

6,500

7,700

9,610

10,610

11,610

12,610

13,610

14,900

16,020

$150,000 - 174,999

2,040

3,970

5,610

7,610

9,610

11,610

12,610

13,750

15,050

16,350

17,650

18,770

$175,000 - 199,999

2,720

5,450

7,580

9,580

11,580

13,870

15,180

16,480

17,780

19,080

20,380

21,490

$200,000 - 249,999

2,900

5,930

8,360

10,660

12,960

15,260

16,570

17,870

19,170

20,470

21,770

22,880

$250,000 - 399,999

2,970

6,010

8,440

10,740

13,040

15,340

16,640

17,940

19,240

20,540

21,840

22,960

$400,000 - 449,999

2,970

6,010

8,440

10,740

13,040

15,340

16,640

17,940

19,240

20,540

21,840

22,960

$450,000 and over

3,140

6,380

9,010

11,510

14,010

16,510

18,010

19,510

21,010

22,510

24,010

25,330

Head of Household

Higher Paying JobAnnual TaxableWage & Salary

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job Annual Taxable Wage & Salary. 

$0 -9,999

Lower Paying Job Annual Taxable Wage & Salary. $0 - 9,999. 

$10,000 - 19,999

Lower Paying Job Annual Taxable Wage & Salary. $10,000 - 19,999. 

$20,000 -29,999

Lower Paying Job Annual Taxable Wage & Salary. $20,000 - 29,999. 

$30,000 -39,999

Lower Paying Job Annual Taxable Wage & Salary. $30,000 - 39,999. 

$40,000 -49,999

Lower Paying Job Annual Taxable Wage & Salary. $40,000 - 49,999. 

$50,000 -59,999

Lower Paying Job Annual Taxable Wage & Salary. $50,000 - 59,999. 

$60,000 -69,999

Lower Paying Job Annual Taxable Wage & Salary. $60,000 - 69,999. 

$70,000 -79,999

Lower Paying Job Annual Taxable Wage & Salary. $70,000 - 79,999. 

$80,000 -89,999

Lower Paying Job Annual Taxable Wage & Salary. $80,000 - 89,999. 

$90,000 -99,999

Lower Paying Job Annual Taxable Wage & Salary. $90,000 - 99,999. 

$100,000 -109,999

Lower Paying Job Annual Taxable Wage & Salary. $100,000 - 109,999. 

$110,000 -120,000

Lower Paying Job Annual Taxable Wage & Salary. $110,000 - 120,000.

$0 -     9,999

$0

$620

$860

$1,020

$1,020

$1,020

$1,020

$1,650

$1,870

$1,870

$1,890

$2,040

$10,000 -   19,999

620

1,630

2,060

2,220

2,220

2,220

2,850

3,850

4,070

4,090

4,290

4,440

$20,000 -   29,999

860

2,060

2,490

2,650

2,650

3,280

4,280

5,280

5,520

5,720

5,920

6,070

$30,000 -   39,999

1,020

2,220

2,650

2,810

3,440

4,440

5,440

6,460

6,880

7,080

7,280

7,430

$40,000 -   59,999

1,020

2,220

3,130

4,290

5,290

6,290

7,480

8,680

9,100

9,300

9,500

9,650

$60,000 -   79,999

1,500

3,700

5,130

6,290

7,480

8,680

9,880

11,080

11,500

11,700

11,900

12,050

$80,000 -   99,999

1,870

4,070

5,690

7,050

8,250

9,450

10,650

11,850

12,260

12,460

12,870

13,820

$100,000 - 124,999

2,040

4,440

6,070

7,430

8,630

9,830

11,030

12,230

13,190

14,190

15,190

16,150

$125,000 - 149,999

2,040

4,440

6,070

7,430

8,630

9,980

11,980

13,980

15,190

16,190

17,270

18,530

$150,000 - 174,999

2,040

4,440

6,070

7,980

9,980

11,980

13,980

15,980

17,420

18,720

20,020

21,280

$175,000 - 199,999

2,190

5,390

7,820

9,980

11,980

14,060

16,360

18,660

20,170

21,470

22,770

24,030

$200,000 - 249,999

2,720

6,190

8,920

11,380

13,680

15,980

18,280

20,580

22,090

23,390

24,690

25,950

$250,000 - 449,999

2,970

6,470

9,200

11,660

13,960

16,260

18,560

20,860

22,380

23,680

24,980

26,230

$450,000 and over

3,140

6,840

9,770

12,430

14,930

17,430

19,930

22,430

24,150

25,650

27,150

28,600
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REVISED 3/2019


Employee Confirmation StatementEmployee Confirmation StatementEmployee Confirmation StatementEmployee Confirmation Statement    


IF FUNDS TO WHICH I AM NOTNOTNOTNOT ENTITLED ARE DEPOSITED IN MY ACCOUNT, I AUTHORIZE THE DISTRICT TO DIRECT THE FINANCIAL INSTITUTION TO RETURN SAID FUNDS.  THIS


AGREEMENT WILL REMAIN IN EFFECT UNTIL I HAVE FILED A NEW AUTHORIZATION, OR HAVE TERMINATED MY EMPLOYMENT WITH THIS DISTRICT, OR THE FINANCIAL INSTITUTION HAS


NOTIFIED THE DISTRICT OF ITS TERMINATION OF THIS AGREEMENT.  I ALSO UNDERSTAND THAT IF I TERMINATE MY EMPLOYMENT WITH THE DISTRICT THAT MY FINAL EARNINGS WILL


BE DIRECT DEPOSITED UNLESS PRIOR ARRANGEMENTS HAVE BEEN MADE.  I FURTHER UNDERSTAND THE DISTRICT SHALL NOT BE HELD RESPONSIBLE FOR ANY CHANGES IN RULINGS OR


REGULATIONS OF ANY FINANCIAL INSTITUTIONS. 


I AUTHORIZE MY FINANCIAL INSTITUTION TO PROVIDE MCVSD 51 WITH ANY AND ALL INFORMATION NEEDED TO INITIATE OR MODIFY THE ELECTRONIC DEPOSIT OF MY MONTHLY


PAYROLL PAYMENT.  SUCH INFORMATION MAY INCLUDE, BUT IS NOT LIMITED TO, THE NAME ON THE ACCOUNT, THE ACCOUNT NUMBER, AND THE ROUTING NUMBER. I


UNDERSTAND THAT A PHOTOCOPY OF THIS AUTHORIZATION SHALL BE AS VALID AS THE ORIGINAL AND ANY INFORMATION OBTAINED BY MCVSD 51 WILL BE USED FOR THE SOLE


PURPOSE OF INITIATING OR MODIFYING THE ELECTRONIC DEPOSIT OF MY MONTHLY PAYROLL PAYMENTS. 


S IGNATURE __________________________________________________________________   DATE _____________________________________ 


 MESA COUNTY VALLEY SCHOOL DISTRICT 51 
 DIRECT DEPOSIT FORM 


EFFECTIVE PAYROLL DATE (MM/YY):____________________        EMPLOYEE ID: __________________ 


NAME: (LAST, FIRST, MI):  _____________________________________________________________ 


PHONE NUMBER: ________________________________  WORK LOCATION: ___________________ 


ELECTRONIC DEPOSIT OPTIONS 


� DIRECT DEPOSIT 1 (FLAT AMOUNT ONLY)


AMOUNT $_____________ 


NAME OF FINANCIAL INSTITUTION: 


________________________________________ 


� CHECKING � SAVINGS


ROUTING NUMBER: _________________________ 


ACCOUNT NUMBER: _________________________ 


� DIRECT DEPOSIT (Remainder of Net Pay)


NAME OF FINANCIAL INSTITUTION: 


________________________________________ 


� �    CHECKING � SAVINGS


ROUTING NUMBER: _________________________ 


ACCOUNT NUMBER: _________________________


� PAYCARD DEPOSIT


NAME OF FINANCIAL INSTITUTION: ___________________________________ 


ROUTING NUMBER: ________________________________________________ 


EMPLOYEE SSN: _______________________________ DOB: ___________________________ 


 
 
 
 
 


ONE OF THE FOLLOWING IS REQUIRED PER DIRECT DEPOSIT (CHECK ONE): 


� VOIDED CHECK WITH EMPLOYEE’S NAME IMPRINTED (NO STARTER CHECKS)


� BANK LETTER OR SPECIFICATION SHEET


� OTHER BANK DOCUMENTATION SHOWING OWNERSHIP OF ACCOUNT


SKYLIGHT FINANCIAL


264171241 


PPPPAYROLL AYROLL AYROLL AYROLL UUUUSE SE SE SE OOOONLYNLYNLYNLY::::    KEYED TO IFAS: _____    DATE:  ______________ CHECKED:  __________  EMAIL SENT: ______ 


HR/PHR/PHR/PHR/PAYROLL AYROLL AYROLL AYROLL UUUUSE SE SE SE OOOONLYNLYNLYNLY:::: ACCOUNT #: ____________________________________   AUTHORIZATION #: ____________________  


 KEYED TO SKYLIGHT: _____   KEYED TO IFAS: ______    DATE:  _________________     CHECKED: ____________    





		EFFECTIVE PAYROLL DATE MMYY: 

		EMPLOYEE ID: 

		NAME LAST FIRST MI: 

		PHONE NUMBER: 

		WORK LOCATION: 

		AMOUNT: 

		ROUTING NUMBER: 

		ROUTING NUMBER_2: 

		ACCOUNT NUMBER: 

		ACCOUNT NUMBER_2: 

		EMPLOYEE SSN: 

		DOB: 

		DATE_3: 

		Bank1: 

		Bank2: 

		Deposit1: Off

		Deposit2: Off

		DepositVerification: Off

		DepositType2: Off

		DepositType1: Off

		Paycard: Off








Form  SSA-1945 (01-2013) 
Destroy Prior Editions


Social Security Administration


Statement Concerning Your Employment in a Job  
Not Covered by Social Security


Employee Name Employee ID# 


Employer Name Employer ID# 


Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, 
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit 
from Social Security based on either your own work or the work of your husband or wife, or former husband or 
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, 
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit 
amount may be  affected. 


Windfall Elimination Provision 
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a  
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. 
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this 
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as 
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not 
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security 
Publication, “Windfall  Elimination Provision.” 


Government Pension Offset Provision 
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you 
become entitled will be offset if you also receive a Federal, State or local government pension based on work   
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or  
widow(er) benefit by two-thirds of the amount of your pension. 


For example, if you get a monthly pension of $600 based on earnings that are not covered under Social 
Security,  two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If 
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - 
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security 
benefit, you are still  eligible for Medicare at age 65. For additional information, please refer to Social Security 
Publication, “Government  Pension Offset.” 


For More Information 
Social Security publications and additional information, including information about exceptions to each 
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf 
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office. 


I certify that I have received Form SSA-1945 that contains information about the possible effects of the  
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future 
Social Security Benefits.


Signature of Employee Date 


Mesa County Valley School District 51 84-6002839





		Employee Name: 

		Employee ID: 

		DateSigned: 








USCIS  
Form I-9 


OMB No. 1615-0047 
Expires 10/31/2022


 Employment Eligibility Verification 
Department of Homeland Security  


U.S. Citizenship and Immigration Services 


Form I-9  10/21/2019   Page 1 of 3


►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 


Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)


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


Date of Birth (mm/dd/yyyy)


- -


 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number


1. A citizen of the United States


2. A noncitizen national of the United States (See instructions)


3. A lawful permanent resident


4. An alien authorized to work    until 
(See instructions)


(expiration date, if applicable, mm/dd/yyyy):


(Alien Registration Number/USCIS Number):


Some aliens may write "N/A" in the expiration date field.


I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
  


I attest, under penalty of perjury, that I am (check one of the following boxes):


Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.


1. Alien Registration Number/USCIS Number:


2. Form I-94 Admission Number:


3. Foreign Passport Number:


Country of Issuance:


OR


OR


QR Code - Section 1   
Do Not Write In This Space


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


Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)


Last Name (Family Name) First Name (Given Name)


Address (Street Number and Name) City or Town State ZIP Code


Employer Completes Next Page







Form I-9  10/21/2019   Page 2 of 3


USCIS  
Form I-9 


OMB No. 1615-0047 
Expires 10/31/2022


 Employment Eligibility Verification 
Department of Homeland Security  


U.S. Citizenship and Immigration Services 


Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")


Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1


Citizenship/Immigration Status


List A
Identity and Employment Authorization Identity Employment Authorization


OR List B AND List C


Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space


Document Title


Issuing Authority


Document Number


Expiration Date (if any) (mm/dd/yyyy)


Document Title


Issuing Authority


Document Number


Expiration Date (if any) (mm/dd/yyyy)


Document Title


Issuing Authority


Document Number


Expiration Date (if any) (mm/dd/yyyy)


Document Title


Issuing Authority


Document Number


Expiration Date (if any) (mm/dd/yyyy)


Document Title


Issuing Authority


Document Number


Expiration Date (if any) (mm/dd/yyyy)


Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)


Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative


Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name


Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code


Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial


B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)


Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)


C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.


I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative







LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED


Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.


LIST A


2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)


1.   U.S. Passport or U.S. Passport Card


3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa


4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 


5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:


Documents that Establish 
Both Identity and 


Employment Authorization


6.   Passport from the Federated States 
of Micronesia (FSM) or the Republic 
of the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI


b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 


and
(2) An endorsement of the alien's 


nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.


a. Foreign passport; and


For persons under age 18 who are 
unable to present a document 


listed above:   


1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address


9.   Driver's license issued by a Canadian 
government authority


3.   School ID card with a photograph


6.   Military dependent's ID card


7.   U.S. Coast Guard Merchant Mariner 
Card


8.   Native American tribal document


10.   School record or report card


11.   Clinic, doctor, or hospital record


12.   Day-care or nursery school record


2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address


4.   Voter's registration card


5.   U.S. Military card or draft record


Documents that Establish  
Identity 


LIST B


OR AND


LIST C


7.   Employment authorization 
document issued by the 
Department of Homeland Security


1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:


2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 


 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal


4.   Native American tribal document


6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)


Documents that Establish  
Employment Authorization


5.   U.S. Citizen ID Card (Form I-197)


(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION


(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION


(1)  NOT VALID FOR EMPLOYMENT


Page 3 of 3Form I-9  10/21/2019


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


Refer to the instructions for more information about acceptable receipts.





		2023 New Hire Paperwork_01092023.pdf



		07-Last Name Family Name_i9: 

		07-First Name Given Name_i9: 

		07-Middle Initial_i9: 

		07-Other Last Names Used if any_i9: 

		07-Address Street Number and Name_i9: 

		07-Apt Number_i9: 

		07-City or Town_i9: 

		07-State_i9: 

		07-ZIP Code_i9: 

		07-Date of Birth mmddyyyy_i9: 

		07-US Social Security Number_i9: 

		07-undefined_i9: 

		07-undefined_2_i9: 

		07-Employees Email Address_i9: 

		07-Employees Telephone Number_i9: 

		07-1 A citizen of the United States_i9: 

		07-undefined_3_i9: 

		07-2 A noncitizen national of the United States See instructions_i9: 

		07-undefined_4_i9: 

		07-3 A lawful permanent resident_i9: 

		07-4 An alien authorized to work_i9: 

		07-Alien Registration NumberUSCIS Number 1_i9: 

		07-Alien Registration NumberUSCIS Number 2_i9: 

		07-1 Alien Registration NumberUSCIS Number_i9: 

		07-2 Form I94 Admission Number_i9: 

		07-3 Foreign Passport Number_i9: 

		07-Country of Issuance_i9: 

		07-Signature of Employee_i9: 

		07-Todays Date mmddyyyy_i9: 

		07-I did not use a preparer or translator_i9: 

		07-A preparers andor translators assisted the employee in completing Section 1_i9: 

		07-Signature of Preparer or Translator_i9: 

		07-Last Name Family Name_2_i9: 

		07-First Name Given Name_2_i9: 

		07-Address Street Number and Name_2_i9: 

		07-07-City or Town_2_i9: 

		07-State_2_i9: 

		07-Last Name Family Name_3: 

		07-First Name Given Name_3_i9: 

		07-MI_i9: 

		07-CitizenshipImmigration Status_i9: 

		07-Document Title_i9: 

		07-Issuing Authority_i9: 

		07-Issuing Authority_2_i9: 

		07-Issuing Authority_3_i9: 

		07-Document Number_i9: 

		07-Document Number_2_i9: 

		07-Document Number_3_i9: 

		07-Expiration Date if any mmddyyyy_i9: 

		07-Expiration Date if any mmddyyyy_2_i9: 

		07-Expiration Date if any mmddyyyy_3_i9: 

		07-Document Title_2_i9: 

		07-Issuing Authority_4_i9: 

		07-Document Number_4_i9: 

		07-Expiration Date if any mmddyyyy_4_i9: 

		07-Document Title_3_i9: 

		07-Issuing Authority_5_i9: 

		07-Document Number_5_i9: 

		07-Expiration Date if any mmddyyyy_5_i9: 

		07-Additional Information_i9: 

		07-See instructions for exemptions_i9: 

		07-Signature of Employer or Authorized Representative_i9: 

		07-Todays Date mmddyyyy_2_i9: 

		07-Last Name of Employer or Authorized Representative_i9: 

		07-First Name of Employer or Authorized Representative_i9: 

		07-Employers Business or Organization Name_i9: 

		07-Employers Business or Organization Address Street Number and Name_i9: 

		07-City or Town_3_i9: 

		07-State_3_i9: 

		07-A New Name if applicable_i9: 

		07-B Date of Rehire if applicable_i9: 

		07-Last Name Family Name_4_i9: 

		07-First Name Given Name_4_i9: 

		07-Middle Initial_2_i9: 

		07-Date mmddyyyy_i9: 

		07-Document Title_4_i9: 

		07-Document Number_6_i9: 

		07-Expiration Date if any mmddyyyy_6_i9: 

		07-Signature of Employer or Authorized Representative_2_i9: 

		07-Todays Date mmddyyyy_3_i9: 

		07-Name of Employer or Authorized Representative_i9: 








 
 
 


 
 
 


OATH OF ALLEGIANCE 
 


State of Colorado 
County of Mesa 


 
 
 


Name:  _______________________________ 
 
 
“I solemnly swear or affirm that I will uphold the constitution of the United States and 
the constitution of the State of Colorado, and I will faithfully perform the duties of the 
position upon which I am about to enter.” 


 
 
 
 


_____________________________________ 
Signature 


 
 


_________________________________ 
Date 


 
 
 
 





		Name: 

		DateSigned: 








Mesa County Valley School District 51 
GBEE-E 


STAFF USE OF INFORMATION 
TECHNOLOGY RESOURCES 


(RESPONSIBLE USE AGREEMENT FORM) 
Related:  GBEE, GBEE-R 
Effective:  June 19, 2012 


Page 1 of 1 


Before being issued a network user account or otherwise given privileges to use District Information Technology 
Resources (“DITR”), including Internet access, e-mail, computers and networks, you must sign this Responsible 
Use Agreement (“RUA”). All completed RUA forms must be returned to the District’s Human Resources 
department.  


After you sign this RUA, it shall remain in effect for as long as you use or have access to DITR, or until you sign 
and submit a new RUA, whichever period is shorter.  You will be required to sign a new RUA after any break in 
service or other personnel action that results in denial, closure, locking, suspension or inactivation of your network 
user account.  The District’s Human Resources department will place your signed RUA in your personnel file. 


Responsible Use Agreement 


In consideration of the District’s grant of privileges to use DITR, I agree to the following: 


1. I have received, understand and agree to comply with Board policy GBEE and District regulation GBEE-R
regarding Staff Use of Information Technology Resources, and am aware that copies of such policy and
regulation are available online at the District’s website using the following links:


http://www.mesa.k12.co.us/board/policies/documents/gbee.pdf http://www.mesa.k12.co.us/board/policies/documents/gbee-r.pdf


2. I understand and agree that the District makes no warranties of any kind, express or implied, regarding the
accuracy or quality of DITR, and will not be responsible for any damages I may sustain in using district
technology. Use of any information obtained via the Internet is at my own risk. I hereby release and hold the
District harmless of and from all costs, claims, damages or losses caused by or resulting from my use of
district computers and computer systems, including use of the Internet and email, including, but not limited to,
any fees or charges for unauthorized online purchases of goods or services.


3. I understand and agree that I do not have an expectation of privacy regarding the content of electronic files or
accounts I create, distribute, maintain, access or use by means of DITR, and that such contents may be
subject to public disclosure or inspection under Colorado law. I further understand that the District reserves
the right to access, retrieve, print, read, disclose to third parties or otherwise monitor (i) all messages
(including personal messages) sent or received through its e-mail system; (ii) all sites visited and files
downloaded on the Internet; and (iii) all other uses of DITR.


4. I agree to immediately report any misuse of DITR to my supervisor or to the administrator of the District
building or facility where I work or volunteer.


5. I understand that if I fail to comply with the policy and regulation specified above or this Agreement, or
otherwise abuse my privilege to use DITR, my access privileges may be revoked or suspended, and
disciplinary and/or legal action may be taken against me.


I understand that by signing this Responsible Use Agreement I have read and understand the 
terms and conditions set forth above. 


Signature:     Date: 
Please print information below: 
Legal Name User Name (If issued) 


Staff ID# (if known) School/Building 


 I have a D51 email account as a student teacher.





		Date: 

		Legal Name: 

		User Name If issued: 

		Staff ID if known: 

		SchoolBuilding: 

		Current D51 email account: Off








MCVSD #51 New Hire
Technology Reference Guide


Welcome to Mesa County Valley School District 51. Once ALL completed paperwork has been
submitted to HR, a username/password will generate for you and you can contact the Help
Desk from 7:00 am to 4:30 pm, at (970) 254-5175 or internal extension 11350, to obtain your
credentials. Please allow 48hrs once paperwork has been submitted to HR for your credentials
to generate. It is an automatic process and the following information will not be available unless
Human Resource’s files are complete.


Username:


Password:


ID Number:


Email Address:


To reset your password, on a district desktop or laptop computer, press Ctrl+Alt+Delete. This will not
work on a district Chromebook.


Email Addresses


All staff have 2 email addresses. There is a firstname.lastname@d51schools.org email address and a
username@d51schools.org email address. Both are valid addresses and deliver email to the same
mailbox of your District account.


The username@d51schools.org is used for sign in purposes on a majority of your applications.


The firstname.lastname@d51schools.org is your default address and will show as the sending
address. It is also an aide to finding staff in the Google Directory, as students will not have a
firstname.lastname address.


General Guidelines


Use username@d51schools.org to sign into applications like Gmail, ClassLink, Office 365.


Give out your firstname.lastname@d51schools.org as your email address to others.


Getting Started with Technology


Open a Chrome web page. In the upper right hand corner, login to Gmail or any Google application using
username@d51schools.org and the provided password. Once you have logged into Google, you should
see the bookmarks ribbon. In the upper left, you will see a folder that says “D51 Bookmarks.” In the list of
options is Classlink. Login to Classlink with your username@d51schools.org and password. Once in
Classlink, you can access a variety of District apps and programs.


For more information on Technology news, training, updates, and references, look for the red app
in Classlink that says, “D51 Technology Solutions Site.”



mailto:username@d51schools.org

mailto:username@d51schools.org





How to Access your Email, Classlink, and/or Staff Site from Home or from a non-district
Computer


How to log in to computer/applications


Computer (Desktop/Laptop) Username Password


WIFI (D51ENT) Username Password


Chromebook Username Password


Staff Site Username Password


TimeClock Username Password


Chrome Username@d51schools.org Password


Gmail/Google Username@d51schools.org Password


Classlink Username@d51schools.org Password


Office 365 Username@d51schools.org Password


Go to d51schools.org, locate the “Staff” button on the green banner. Choose the option desired from the
drop down list, and log in according to the directions above.


Mobile Devices: You can download the Gmail app and/or the D51 Classlink app.


If you need access to certain applications or have questions, contact the following
people:


System Owner Extension


Aesop/Substitute System Mary Gorsuch 11116


Alpine Shelly Huskey 13127


Enrich 14147


Lexia Shelly Fratzke 11115


Instructional Technology instTech@d51schools.org


Randa Rachel Talley 11209


SafeSchools Sue Guadnola 11114


Schoology Devonee Grams devonee.grams@d51schools.org


Synergy Mary Mulcahy 11177


Timeclock Payroll 11913


For any additional questions
contact the Help Desk:


helpdesk@d51schools.org
(970) 254-5175 or ext. 11350


Help Desk Hours: 7:00am - 4:30pm



http://d51schools.org/

mailto:helpdesk@d51schools.org










 
 
Consent to Receive Electronic Notices 
 
 
I understand that: 
 


1. The following documents and/or notices may be provided to me electronically via 
my D51 email address: 
∙ Summary Plan Descriptions 
∙ Summaries of Material Modifications 
∙ Benefit Summaries 
∙ COBRA Notices 
 


2. I may provide notice of a revised email address or revoke consent at any time 
without charge by sending an email to hr@d51schools.org or calling  
970-254-5271 
 


3. I am entitled to request and obtain a paper copy of any electronically furnished 
document free of charge by contacting hr@d51schools.org or calling  
970-254-5271 
 


4. In order to access information provided electronically, I must have 
∙ A computer with Internet Access, 
∙ An email account that allows me to send and receive emails, 
∙ Microsoft Word 2000 (or higher) and Adobe Acrobat Reader 6.0 (or 


higher). 
 
I hereby agree to electronic delivery of notices provided to me. 
 
 
 
_________________________________ 
Print Name 
 
 
_________________________________ 
Signature 
 
 
__________________ 
Date 



mailto:hr@d51schools.org

mailto:hr@d51schools.org
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