
 

NEW HIRE INTERNATIONAL STUDENT   
HUMAN RESOURCES  

One Washington Square San Jose, CA 95192-0046 Phone: (408)924-2250 Fax: (408)924-2284 
 

Instructions: The following forms are to be completed and submitted directly to the Human Resources office prior to 
your first day of employment. Our office is located on the 3rd floor of the UPD building at 7th St. and San Salvador. 
Please allot for 30 minutes for the new hire process.  

Note: Areas asking for “Employee ID #,” write your Student ID #. 
 Areas asking for “Department,” write the department that hired you.  

Additional information on these forms are provided on our website at: www.sjsu.edu/hr  
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REQUIRED DOCUMENTS FOR 
INTERNATIONAL STUDENTS 

HUMAN RESOURCES  
One Washington Square San Jose, CA 95192-0046 Phone: (408)924-2250 Fax: (408)924-2284 

 

Please bring the following original documents to the Human Resources Department to complete the new hire process:  

 Passport  

 Visa 

 I-94 

 I-20 

 Work Permit:  

o Request this permit from International Programs Services (IPS Office) located in Clark Hall,  

Room 543.  

o The Permit needs to be valid for the semester you intent to work.  

 Social Security Card:  

o If you do not have a social security card, please request one from the social security office.  

The office location, hours, and contact information are listed below. 

Social Security Office  

Address: Hours: Monday 9:00 AM – 3:00 PM 
280 S. First Street              Tuesday 9:00 AM – 3:00 PM 
San Jose, CA 95113              Wednesday 9:00 AM – 12:00 PM 
**Photo ID required to enter building.              Thursday 9:00 AM – 3:00 PM 
              Friday 9:00 AM – 3:00 PM 
Phone: 1-800-772-1213              Saturday Closed 
TTY:   1-800-325-0778              Sunday Closed 
Website: www.socialsecurity.gov Closed during all federal holidays. 

 



HRSG/EIT-F001 Revised 02/04/2014 

 
Instructions:  Please print legibly using blue or black ink pen.  
 

The Internal Revenue Service (IRS) requires that San José State University (“the university”) comply with specific 
federal tax withholding and reporting regulations when making payments to nonresident aliens. For tax purposes, 
foreign nationals may be classified as either “resident aliens” or “nonresident aliens.” Resident aliens are taxed in the 
same manner as U.S. citizens. However, different tax rules apply when making payments to nonresident aliens. In order 
to comply with these rules, the university is required to identify all nonresident aliens who receive payments from the 
university. Payments affected by these IRS rules include: compensation, wages, honoraria, consulting fees, 
scholarships, fellowships, stipends, and some reimbursements for travel and other expenses. 
 
In regard to wages, the IRS places restrictions on nonresident aliens’ federal tax withholding filing, limiting the number 
of allowable exemptions, and prohibits claiming the standard deduction, as stated in IRS Publication 15, Circular E, 
Employer’s Tax Guide. The IRS requires nonresident alien employees completing withholding allowance forms to:  
 

1. Not claim an exemption from income tax withholding. 
2. Request “SINGLE” status withholding, regardless of actual marital status. 
3. Claim only ONE (1) allowance.   

 
Withholding rules published by the IRS stipulate that federal tax withholding will be calculated on a combination of 
“actual” earned income and a standard “artificial” amount corresponding to the payroll schedule of an employer. This 
amount is published in December of each year in IRS Notice 1036, with amounts effective on or after January 1 of the 
following year. 
 
For 2014, SJSU employees paid on a monthly payroll schedule will have $187.50 “artificially” added to their 
federal wage earnings before the withholding calculation is determined. This additional amount, however, will 
not be included in W-2 earnings or added to other applicable withholding calculations (e.g. state tax, FICA, 
Medicare, disability insurance or Federal Unemployment Act/FUTA tax liability). 
 
This is your first notification of nonresident alien tax assessment. Please complete the contact information below. If 
applicable, copies of your passport/I-94, I-20/IAP66/DS2019/I-797, work eligibility letter from the International Programs 
Office, appointment forms, Form I-9, Social Security Card and EAR form will be attached to this information request by 
the HR representative and forwarded to the Nonresident Alien Tax Specialist. You will receive email correspondence in 
approximately one week directing you to complete additional web-based information. Once complete, an interview will 
be scheduled for final assessment of your tax liability. 

 
 
 
Name (last, first, middle): 
 
 

Address: 
 

City, State: Zip Code: 
 

Phone: 
 

Email: 

Hiring Department: 
 

Supervisor: 

Department Phone: 
 

Have you filed for an adjustment to lawful permanent residence status (Form 
I-485) with the USCIS(INS)? 
                                      YES                                   NO 

Country of Citizenship 
 

SJSU Student ID Number 

Signature Date 

 

 

 

 
GENERAL CONTACT INFORMATION 

NONRESIDENT ALIEN TAX ASSESSMENT 
HUMAN RESOURCES SERVICE GROUP 

Accounts Payable  One Washington Square  San José, CA 95192-0041 408-924-2262  408-924-7190 (fax) 

GENERAL INFORMATION 
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COMPLETE IN HR



Technical Letter 
HR/Benefits 2005-05 

Attachment B 

CSU FORM SSA-1945 

ST STATEMENT CONCERNING YOUR EMPLOYMENT IN A JOB NOT 
COVERED BY SOCIAL SECURITY 

 
 
EMPLOYEE AND CAMPUS INFORMATION 
EMPLOYEE NAME (Last, First, Middle Initial) EMPLOYEE ID # 

CAMPUS DEPARTMENT 

Please be advised that your earnings from this position are not covered under Social Security. When you retire, or 
if you become disabled, you may receive a pension based on earnings from this position. 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 benefit 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 (2) ways your Social Security benefit amount may be affected: 
 
1. 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 2005, the maximum monthly reduction in your Social Security benefit as a result of 
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate, your 
Social Security benefit.  
 
2. 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 
(2/3) 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 
For more information, please refer to Social Security Publications “Windfall Elimination Provision,” and 
“Government Pension Offset Provision.” These publications, and additional pertinent information, including 
information about exceptions to each provision, are available at www.socialsecurity.gov. You may also call toll free at 
(800) 772-1213, or the TTY number at (800) 325-0778, or contact your local Social Security Office.  
 
REQUIRED SIGNATURE 
 
I certify that I have received CSU 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 

CAMPUS NAME 

 
EMPLOYER ID#  
 

 

CSU FORM SSA-1945 

http://www.socialsecurity.gov/


  
 

EMPLOYEE APPOINTMENT FORM 
SECTION A 

    Employee Services | 408-924-2250 
 

  

SJSU HR: revised 11/13/2014 Page 1 of 2 
 

Instructions: Please print using blue or black ink. Submit to Personnel Services, Human Resources 0046. 

OATH OF ALLEGIANCE AND DECLARATION OF PERMISSION TO WORK 
PART 1 – OATH OF ALLEGIANCE (TO BE COMPLETED BY UNITED STATES CITIZENS ONLY) 

        I, , do solemnly swear (or affirm) that I will support and defend the 
Constitution of the United States and the Constitution of the State of California against all enemies, foreign and domestic; 
that I will bear true faith and allegiance to the Constitution of the United States and the Constitution of the State of 
California; that I take this obligation freely, without any mental reservation or purpose of evasion; and that I will well and 
faithfully discharge the duties upon which I am to enter. 

PART 2 – DECLARATION OF PERMISSION TO WORK (TO BE COMPLETED BY LEGALLY EMPLOYED NON-
CITIZENS ONLY) 

I am a lawful permanent resident alien of the United States.     Yes     No 

If No, please read the following:  I hereby certify that I have permission to work in this country and have declared any 
restrictions placed upon me in this regard by the United States government to the appointing power. 

 

DESIGNATION OF PERSON AUTHORIZED TO RECEIVE WARRANTS 
 
Pursuant to Section 12479 of the Government Code, I hereby designate the following person who, notwithstanding any 
other provision of the law, shall be entitled upon my death to receive all warrants that would have been payable to me had
I survived.  NOTE:  Direct deposit payments are not subject to the provisions of this designation.  You may change your 
designation at any time by completing a new form. 

 

 
Name:  Telephone:  

 (Last, First, Middle) 

Address:  

 (Street, City, State, Zip) 
 

EMERGENCY CONTACT 
  Name: Telephone:  

 (Last, First, Middle) 

Address:  Relationship:  

 (Street, City, State, Zip) 
 

 
I affirm that all of the answers and statements on this form are complete and true to the best of my knowledge and belief. 
  Name:  Department/College: 
 (Print) 

Signature:  Date:  Employee ID:  

  
Additional Information on back or second page 
 

 

lchen
Typewritten Text
____________________________________________________________________________________________________________________________



 
EMPLOYMENT APPOINTMENT FORM 

SECTION B 
Employment Services | 408-924-2250 

 

SJSU HR: revised 11/13/2014 Page 2 of 2 
 

GENDER 

� Male 

� Female 

 

EDUCATIONAL LEVEL 

    

Highest Degree Earned:  Year Earned:  

Granting Institution:  State:  

Degree Major:  
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BUCKLEY AMENDMENT 
 

Employee Services | 408-924-2250 
 

Statement of Understanding of 
The Family Educational Rights and Privacy Act 

(Buckley Amendment) 
 

I understand that because of my employment with San José State University, I may have access 
to student educational, financial, and employment records that contain individually identifiable 
information, the disclosure of which is prohibited by the Family Educational rights and Privacy Act 
of 1974 (FERPA). 
 
I acknowledge that I fully understand that disclosure by me of this information to any unauthorized 
person could subject me to criminal and civil penalties imposed by the FERPA law. I further 
acknowledge that any such willful or unauthorized disclosure also violates the University policy on 
privacy rights for students and could constitute just cause of disciplinary action including 
termination of my employment regardless of whether criminal or civil penalties are imposed. 
 
By signing this document, I agree to keep all student records of all kinds, student information, and 
any student files confidential. I will not disclose any type of student information or records to any 
unauthorized person while working for San José State University, or after my employment at the 
University. 
 
 

 
Name (Print):  

 
Signature:  

 
   Date: 

 

 
Employee ID:  
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CONFIDENTIALITY AGREEMENT 

Employee Services | 408-924-2250   
 

 
During the course of your employment with the University, you may have access to sensitive and 
or personal information regarding our students and employees. Information may include, but is 
not limited to, student loans or financial records, student academic records, and employee 
personnel history and files. Such information should be treated in a confidential manner and 
should not be part of any public or private conversation. With respect to these records and 
information, and all other confidential and proprietary SJSU information and records, the 
employee has read, understands, and agrees to the following: 
 

1. I acknowledge the confidentiality of all student and employee information and records 
and other confidential and proprietary SJSU information and records. This information will 
not be revealed to or distributed to or discussed with anyone other than my supervisor 
and appropriate University officials. I have also read, understood, and signed the Buckley 
Amendment.  

 
2. I will not attempt to alter, change, modify, add, or delete student or employee record 

information or University documents unless specifically instructed to do so by supervisor 
or appropriate University official.  

 
3. Personal or identifying information about SJSU employees (such as name, address, 

telephone, number, performance reviews, and salaries) will not be released to 
unauthorized individuals or agencies, without the consent of the Associate Vice President 
for Human Resources or other appropriately designated University official.  

 
4. I will access only information specified and authorized by my supervisor or appropriate 

University official. Access to information should be through normal departmental 
procedures for obtaining specific access to the information in written documents, 
computer files, student records, or other University information. 

 
5. I understand that information acquired during the course of my work assignments may 

not be utilized for personal gain or benefit.  
 

6. All procedures, creative work, written documents, records, and computer programs are 
created and documented according to University policies and procedures. These 
materials are considered the property of San José State University and are not for public 
disclosure or use. Faculty should refer to the respective collective bargaining agreement 
regarding intellectual property rights. 

 
I understand that misuse of personal information or data obtained through my employment is a 
violation of these agreements and grounds for immediate disciplinary action, up to and including 
termination, and may also be subject to legal action.  
 

 
Name:  

 
Signature:  

 
Date:  

 
Employee ID:  
 



EXECUTIVE ORDER 1083
December 21, 2012 
ATTACHMENT A  

ACKNOWLEDGEMENT OF RESPONSIBILITY 
I have read the above statement and will comply with the applicable reporting requirements.  Please sign and return 
this page to HR, ext zip 0046. 

Employee’s Name: _________________________________ Dept.: __________________ 

Signature: ________________________________________ Date: ___________________ 

My signature above is also an acknowledgement of receipt of a copy of the executive order including the 
following attachments: 

Attachment A [THIS ACKNOWLEDGEMENT]
 
Attachment B (Certificate of Training Completion)
 
Attachment C (Copy of Penal Code §§ 11165.7, 11166, and 11167)
 
Attachment D (Form SS 8572, Suspected Child Abuse Report form)
 

NOTE: The original signed version of this Acknowledgement (Attachment A) as well as Attachment B should be retained 
in the Employee’s Official Personnel File. The employee should keep a copy for their own records. 

Page 3 of 3 
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STATE OF CALIFORNIA -CONTROLLER'S OFFICE 

ENROLlMENT AUTHORIZATION 
STD. 699 (REV. 12/2011) 

COMPLETION INSTRUCTIONS AND PRIVACY NOTICE ARE ON 
THE REVERSE OF THE EMPLOYEE COPY. PLEASE TYPE OR 
USE BALL POINT PEN-PRINT CLEARLY. 

This authorization remains in full force and effect until 
the Slate Controller's Office receives written notification 
from the employee of its termination, or until the State 
Controller's Office or appointing authority deems it 
necessary to terminate the agreement 

SECTION A (To be completed by employee) 
1. TYPE OF ENROLLMENT ACTION 

1. 0 NEW SECTIONS A, B, AND C MUST 
BE COMPLETED 

2 D CHANGE SECTIONS A, B, AND c MUST 
. BE COMPLETED 

3. D CANCEL 6;~T~~~;E~ AND D MUST BE 

2. SOCIAL 

3. NAME (First 

NUMBER 

Middle 

SECTION B (To be completed by employee if NEW or CHANGE box in Section A is checked) 
1. TYPE OF ACCOUNT- MUST BE CHECKED. IF LEFT BLANK, WILL BE PROCESSED AS CHECKING 

D C (Checking) D S (Savings) 

INSTITUTION 
ADDRESS 

(Number and Street City I State 

SECTION C (To be completed by employee if NEW or CHANGE box in Section A is checked) 

Last) 

ZIP) 

I hereby authorize the State Controller's Office to provide for direct deposit of any salary or wages due me, less any mandatory or 
authorized withholding or deductions therefrom, in the above designated account 

If at any time the amount of salary or wages so deposited exceeds the amount of salary or wages actually due and payable to me, 
I hereby authorize the State Controller's Office to either: 

(a) Withhold a sum equal to the overpayment from future salary or wages; or 

(b) Recover such overpayment from the above-designated account 

If the State is legally obligated to withhold any part of my wage or salary payment for any reason, or if I no longer meet eligibility 
requirements for the Direct Deposit program, I understand the State Controller's Office may terminate my enrollment in the program. 
If any action taken by me results in nonacceptance of a direct deposit by the designated financial institution, I understand that the 
State assumes no responsibility for processing a supplemental salary or wage payment until the amount of the nonacceptance 
deposit is returned to the State by the financial institution. 

D 100% of the net deposit will not be sent to a financial I :NATURE I DATE 

institution outside the jurisdiction of the United States. ~ 

SECTION D (To be completed by employee if CANCEL box in Section A is checked) 
SIGNATURE DATE 

I hereby cancel my Direct Deposit authorization. 

SECTION E (To be completed by state agency or campus personnel/payroll office only) 

11. AGENCY/CAMPUS NAME I 2. AGENCY CODE 3. UNIT 

4. REMARKS 5. AUTHORIZED AGENCY/CAMPUS SIGNATURE 

FORSCO ONlY D CHECK BOX IF SEMI-MONTHLy EMPLOYEE I HEREBY CERTIFY 
1. EFFECTIVE 

THAT I AM THE DULY APPOINTED, 
DATE 

MO. DAY YR. 

I I 

DISTRIBUTION: WHITE-TO STATE CONTROLLERS OFFICE 
CANARY-TO AGENCY 
PINK-TO EMPLOYEE 

QUALIFIED AND ACTING OFFICER OF THE HEREIN NAMED 
AGENCY/CAMPUS AND THAT, BEING SO AUTHORIZED, DO 
CERTIFY THAT THIS EMPLOYEE IS ELIGIBLE FOR DIRECT 
DEPOSIT. 

DATE RECEIVED 

~ 
IN EMPLOYING 
OFFICE 

TELEPHONE NUMBER MO. DAY YR. 

CHECK IF 
· ...... CALNET I I 
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