
Position Title: 

Organizational Unit: 

Hourly Rate $ 

STUDENT
Personnel Action Request 

New Hire/Additional Assignment

Position # 

Position Information 

   Employee ID: 

Supervisor: 

Total Hours Per 

Week: 

Fall Semester Only 

Spring Semester Only 

Employment Information 

Summer Semester Only 

Academic Year 

Position Funding Information 
(if other than home cost center) 

Start Date 

*End Date

Cost Center Number Grant Order Percent 
(%) 

Comments 

Start Date

(In addition to explanatory comments, indicate in this section if you are requesting specific pay dates outside of normal payroll cycle/schedule) 

Approvals 
PAR Initiator’s Name Phone Number Date 

Supervisor’s Signature Date 

Director/Chair/Grant PI Date 

Student Financial Assistance Signature Date 

*End Dates are mandatory.   Please use the expected last day of employment*
 All fields are mandatory and the PAR will be returned to the initiating department if not filled out completely.
 Ensure End Date listed is accurate.  Students cannot work past that date without an additional PAR. 
 Email completed PARs to stuemployment@nku.edu

Institutional Federal Graduate 

New Hire 

First Name Middle Name 

Status and Type of Action 

Student Type: 

Reason for PAR: 

International 

Current Employee - Additional Assignment  

(Please use the space under “Comments” section below to provide detailed explanation if needed).

Employee Information

Full Name: 

Last Name Last 4 digits of SSN 

Budget Office/Financial Services/Grants Date 

Updated  5/16/2024

End Date

Kyle Jacobson
Line



Employee Information 
Staff / Faculty / Other – Non-Employee 

Select one:  New Employee  Rehired Employee  Current Employee Update/Change* 
*Some changes require supporting documentation.

SSN: 
Employee ID Number 
(if known/assigned): 

Organizational Unit (Department): 

Personal Data: (Please complete applicable fields.) 
Title (Mr., Ms., Dr., etc.): Suffix (Jr., Sr., II, etc.): 

Legal Last Name: Birth Date: 

First Name: Gender: 

Middle Name: Marital Status: 

Nickname: Highest Education Level: 

Preferred Last Name: Course of Study: 

Permanent Address Phone Numbers and Email Address 
Street Address 1: Home: 

Street Address 2: Cell: 

City: Work: 

County: Fax: 

State: 

Zip Code: Other: 

Country: Primary Email: 

Mailing Address  
(if different from Permanent Address) 

NKU Alumni Information 
(Complete section if graduated from NKU) 

Street Address 1: 

Highest Degree 
Earned at NKU: 

J.D./Ed.D.

Street Address 2: Master’s

City: Bachelor’s

County: Associate’s

State: Certificate

Zip Code: Major Course of Study 
for above degree: Country: 

Emergency Contacts 
Primary Emergency Contact Secondary Emergency Contact 

Last Name: Last Name: 

First Name: First Name: 

Area Code/Phone Number: Area Code/Phone Number: 

Employee Signature: 
(handwritten please) Date: 

Please return completed form to Human Resources in AC 708. HR-DATA 2012-04-16 



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 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 (if any) Other Last Names Used (if any) 

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

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

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

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

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

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

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

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

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

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9


 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

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

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

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

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. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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
individual's status or parole 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.

4. Voter's registration card 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

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

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

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

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

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


 
Employee Authorization Agreement  

For Direct Deposit 
 
Employees are able to direct deposit up to four different accounts.  When choosing an additional deposit, you must enter an 
amount or a hundred percent that will go into the additional account. 
 
I, the undersigned, herby authorize Northern Kentucky University to initiate credit entries and to initiate, if necessary, debit entries 
and adjustments for any credit entries made in error to the account(s) designed below and the depository name below, to credit 
and/or debit the same to such account.  
 
Section to be completed by employee: 
 
Employee Name: ________________________________ Employee ID or SSN: ____________________ 
 
NKU Department (Work Location):___________________ Work Telephone #: _______________ 
 
 
1st Account Designation:  
Bank/Depository Name______________________________  
Account Number: __________________________________  

ABA Routing No. (Required):_________________________ 

Amount or Percentage for Deposit:  ____________________ 

Checking Account________        Savings Account_________ 

2nd Account Designation:  
Bank/Depository Name______________________________  
Account Number: __________________________________  

ABA Routing No. (Required):_________________________ 

Amount or Percentage for Deposit:  ____________________ 

Checking Account________        Savings Account_________ 

 

3rd Account Designation:  
Bank/Depository Name______________________________  
Account Number: __________________________________  

ABA Routing No. (Required):_________________________ 

Amount or Percentage for Deposit:  ____________________ 

Checking Account________        Savings Account_________ 

 

4th Account Designation:  
Bank/Depository Name______________________________  
Account Number: __________________________________  

ABA Routing No. (Required):_________________________ 

Amount or Percentage for Deposit:  ____________________ 

Checking Account________        Savings Account_________ 

The authorization is to remain in full force and effect until Northern Kentucky University has received written notification from me.  
Notification of its termination will be provided in such time and in such manner as to afford Northern Kentucky University and the 
depository a reasonable opportunity to act upon it. You may choose up to 6 (six) accounts but please complete another forms for 
additional accounts. 
 
Please upon filling out return to Payroll & Tax dept. located LAC 613. 
 
Employee Signature: _____________________________ Date: ______________ 
 
 
 
 

VOIDED CHECK 
 
 
 
 

Cancellation of Direct Deposit 
Please sign here if you wish to cancel authorization for direct deposit 

 
Employee Signature: __________________________________ Date: _____________________ 

http://www.nku.edu/


42A804 (K-4)(11-2023) 

KENTUCKY’S WITHHOLDING
CERTIFICATE 2024K-4

Commonwealth of Kentucky
Department of Revenue

FO
R

M

 Social Security Number 

 Name—Last, First, Middle Initial

 Mailing Address (Number and Street including Apartment Number or P.O. Box) 

	 City,	Town	or	Post	Office	 State ZIP Code

All	Kentucky	wage	earners	are	 taxed	at	a	flat	4%	rate	with	a	standard	deduction	allowance	of	$3,160.	The	Department	of	
Revenue	annually	adjust	the	standard	deduction	in	accordance	with	KRS	141.081(2)(a).	

Check if exempt:

¨	 1.	 Kentucky	income	tax	liability	is	not	expected	this	year	(see	instructions)

¨	 2.	 	You	qualify	for	the	Fort	Campbell	Exemption	Certificate.		I	am	a	resident	of	_________________________________

¨	 3.	 You	qualify	for	the	nonresident	military	spouse	exemption

¨	 4.	 You	work	in	Kentucky	and	reside	in	a	reciprocal	state

Additional	withholding	per	pay	period	under	agreement	with	employer	 $_________________________

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. 

_________________________________________________  	 _______________________________________________
	 Signature	 Date

State

Instructions to Employees
All	Kentucky	wage	earners	are	taxed	at	a	flat	4%	tax	rate	with	an	allowance	for	the	standard	deduction.
You	may	be	exempt	from	withholding	if	any	of	the	four	conditions	below	are	met:

1.	 	You	may	be	exempt	from	withholding	for	2024	if	both	the	following	apply:
	 •	 For	2023,	you	had	a	right	to	a	refund	of	all	Kentucky	income	tax	withheld	because	you	had	no	Kentucky	income	tax	liability,	and	
	 •	 For	2024,	you	expect	a	refund	of	all	your	Kentucky	income	tax	withheld.
Income Tax Liability Thresholds—The	2023	filing	threshold	amount	based	upon	federal	poverty	level	is	expected	to	be	$14,580	for	a	family	
size	of	one	(singe,	or	married	living	apart	from	your	spouse	for	the	entire	year),	$19,720	for	a	family	of	two	(single	with	one	dependent	child	or	
a	married	couple),	$24,860	for	a	family	of	three	(single	with	two	dependent	children	or	a	married	couple	with	one	dependent	child)	and	$30,000	
for	a	family	of	four	or	more	(single	with	three	dependent	children	or	a	married	couple	with	two	or	more	dependent	children).	Modified	gross	
income	is	equal	to	your	federal	adjusted	gross	income	plus	any	interest	income	from	other	states	municipal	bonds	and	pension	income	from	
a	qualifying	lump-sum	distribution.	If	your	combined	modified	gross	income	is	expected	to	be	less	than	the	threshold	amount	for	your	family	
size, then you (and your spouse, if applicable) may not have an income tax liability.
If	both	the	above	statements	apply,	you	are	exempt	and	may	check	box	1.		Your	exemption	for	2024	expires	February	15,	2025.
2.	 Under	the	provisions	of	Public	Law	105–261,	pay	and	compensation	earned	at	the	Fort	Campbell,	Kentucky,	military	base	is	exempt	

from	Kentucky	income	tax	if	you	are	not	a	resident	of	Kentucky.	KRS	141.010(32)	defines	“resident”	as	an	individual	domiciled	within	
this state or an individual who is not domiciled in this state, but maintains a place of abode in this state and spends in the aggregate 
more	than	one	hundred	eighty-three	(183)	days	of	the	taxable	year	in	this	state.

Check	box	2	if	you	certify	that	you	are	not	a	resident	of	Kentucky	and	only	earn	wages	as	an	employee	at	Fort	Campbell,	Kentucky.	This	
exemption	must	be	revoked	within	10	days	of	a	move	or	change	of	address	to	Kentucky.



42A804 (K-4)(11-2023) 

3.	 You	may	be	exempt	from	withholding,	if	you	meet	the	conditions	set	for	under	the	Servicemember	Civil	Relief	Act	as	amended	
by	the	Military	Spouses	Residence	Relief	Act.		You	must	complete	the	worksheet	below	to	determine	if	you	are	eligible.		

In	order	to	qualify	you	must	complete	this	form	in	full,	certify	that	the	you	are	not	subject	to	Kentucky	withholding	tax	because	you	met	
the	conditions	set	forth	below,	and	provide	a	copy	of	your	spouse’s	military	picture	ID	issued	to	the	employee	by	the	U.S.	Department	
of	Defense.

Check	box	3	if	you	checked	“YES”	to	all	the	statements	listed	in	the	worksheet.		You	are	exempt	from	Kentucky	income	tax	withholding.				
This	exemption	will	terminate	if	any	of	the	answers	to	the	questions	changes	to	“NO”.		In	general,	the	exemption	termination	date	will	be	
the earlier of:

• The day the military servicemember is no longer in the military;
• The day the employee enlists in the military;
• The day the employee and the military servicemember no longer live at the same address; or
• The day the military servicemember’s permanent duty station changes to a location outside of Kentucky.

4.		 You		may	be	exempt	from	withholding	if	you	work	in	Kentucky	but	reside	in	one	of	the	following	reciprocal	states:	Illinois,	Indiana,	
Michigan,	West	Virginia,	Wisconsin,	Virginia	and	you	commute	daily	or	Ohio	and	you	are	not	a	shareholder–employee	who	is	a	
“twenty	(20)	percent	or	greater”	direct	or	indirect	equity	investor	in	a	S	corporation.

	 In	order	to	qualify	you	must	complete	the	worksheet	below:

Check	box	4	if	you	certify	you	work	in	Kentucky	and	reside	in	a	reciprocal	state.

If you meet any of the four exemptions you are exempted from Kentucky withholding.  However, you must complete this form 
and file it with your employer before withholding can be stopped. You will need to maintain a copy of the K-4 for your permanent 
records. 

1.	 My	spouse	is	a	military	servicemember...............................................................................................(check one) ¨	 YES	 ¨ NO
2.	 I	am	NOT	a	military	servicemember ....................................................................................................(check one) ¨	 YES	 ¨ NO
3.	 My	military	servicemember	spouse	has	a	current	military	order	assigning	him	or	her
 to a military location in Kentucky .........................................................................................................(check one) ¨	 YES	 ¨ NO
4.	 I	and	my	military	servicemember	spouse	live	at	the	same	address .................................................... (check one) ¨	 YES	 ¨ NO
5.	 My	military	servicemember’s	state	of	domicile	is	a	state	other	than	Kentucky	and	I	am
 electing to use that state of domicile ...................................................................................................(check one) ¨	 YES	 ¨ NO
	 If	yes,	enter	the	2-letter	state	code	of	the	servicemember’s	state	of	domicile	________
6.	 I	am	present	in	Kentucky	solely	to	be	with	my	military	servicemember	spouse .................................. (check one) ¨	 YES	 ¨ NO

If you checked “YES” to all the statements above, your earned income is exempt from Kentucky withholding tax. 

I have not been a resident of Kentucky during the year. (Check block in front of applicable statement.) I work in Kentucky and reside in:

 Illinois,  Indiana,  Michigan,  West Virginia,  Wisconsin
 Virginia and commute daily to my place of employment in Kentucky. (Must commute daily to apply.)
 Ohio	and	I	am	not	a	shareholder-employee	who	is	a	“twenty	(20)	percent	or	greater”	direct	or	indirect	equity	investor	in	an	S	corporation.

Instructions to Employers

Form	K-4	is	only	required	to	document	that	an	employee	has	requested	an	exemption	from	withholding	OR	to	document	
that	an	employee	has	requested	additional	withholding	in	excess	of	the	amounts	calculated	using	the	formula	or	tables.	If	
neither	situation	applies,	then	an	employer	is	not	required	to	maintain	Form	K-4.

Upon	receipt	of	this	form,	properly	completed,	you	are	authorized	to	discontinue	withholding	for	an	employee	who	qualifies	
for	one	of	the	four	exemptions.	Retain	a	copy	of	all	K-4’s	received	from	employees.	
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Cincinnati Tax Form Page 1 of 1 

City of Cincinnati Tax 

(Cincinnati Residents Only) 

If you are a resident of Cincinnati and would like to have the 1.8% tax 
withheld from your check, please complete the form below. It is not a 
requirement for Northern Kentucky University to automatically deduct 
Cincinnati tax. 

Authorization to Withhold City of Cincinnati tax 

I,                                                               , authorize Northern Kentucky 
University to withhold City of Cincinnati tax from my paycheck. 

I understand this tax will be withheld until I request in writing for the tax to be 
stopped. 

SSN # XXX-XX- 
 

By signing this form you agree to all of the conditions herein. 

Signed   Date 

HR Use: Entered Date_ 

Please Print, Sign, and Date Upon Completion. 

Rev. 8/1/2024 

http://www.rcc.org/CityTax/quick.html
http://access.nku.edu/hr/HR%20Index/Payroll/Forms/State%20and%20City%20Tax/State
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