SOUTHEASTERN 3575 College Road « Harrisburg, Illinois 62946

m Telephone: 618-252-5400
EMPLOYEE PERSONNEL WORKSHEET
Name Preferred Name
Home Phone Other Phone
Address City County
State Zip SSN
Emergency Contact Emergency Phone
Start Date Date of Birth
High School Attended Year Graduated High School

Institution where degree was earned

Were you ever a student at SIC? __ Yesor No
Original transcripts and resume must be sent directly to Human Resources at SIC.

(Circle one in each of the following categories)

Veteran Yes or No Corrections: New Hire
Vietnam Era Veteran Yes or No 1 — Non-Correctional Employee or
Special Disabled Veteran Yes or No 2 — Correctional Employee Rehire

Other Veteran (See Attachment)
Newly Separated Veteran — Discharge/Release Date

(Any veteran discharged or teleased from active duty within the last 365 days)

Ethnic: Race: Gender: Highest Degree Earned.
1 — Hispanic/Latino American Indian or Alaska Native 1 -—Male G- GED P — Professional
2 — Not Hispanic/Latino  Asian 2 — Female H — High School D — Doctoral
3 — Unreported Black or African American A — Associate O — Other
Native Hawaiian or Other Pacific Islander B — Bachelor’s S — Some College
White M — Master’s N - None

INSTRUCTORS ONLY: PLEASE COMPLETE THIS SECTION
Number of years practical work experience in area of teaching License Status

Supervisor Name

Course Hired to Teach

Department (please circle one) Office for Instruction Technology Continuing Education
Nursing Carmi Corrections

Employee Signature Date




SOUTHEASTERN 3575 College Road « Harrisburg, lllinois 62946

. J
ILLINOIS COLLEGE Telephone: 618-252-5400

(complete form only if you are employed as an instructor)

TO: Personnel File

THROUGH: Vice President for Instruction

SUBJECT:  Certification of Oral English Language Proficiency

Name:

Address:

The above named individual being recommended for employment as:
(mark appropriate box if applicable)
71 Eull-time faculty
71 Adjunct faculty
Member teaching at Southeastern Illinois College has, in my professional judgment, demonstrated
satisfactory oral proficiency in the English Language as of:

(Date).

Evaluator Date

Vice President of Instruction Date

NOTE: This certification is part of the Southeastern Illinois College program to assess oral English
Language Proficiency for Classroom Instruction which, has been implemented in compliance with
Illinois Public Community College Act as amended by Section 3-29.2 (SB1516 of 1986).

Office of Instruction
12/16/2005



SOUTHEASTERN 3575 College Road » Harrisburg, lllinois 62946

ILLINOIS COLLEGE Telephaone: 618-252-5400
AUTHORIZATION AGREEMENT

AUTOMATIC DEPOSITS (ACH CREDITS)

I (we) hereby authorize Southeastern Illinois College, hereinafter called COMPANY, to initiate

credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error
to my (our) account indicated below and the financial institution named below, heteinafter called

FINANCIAL INSTITUTION, to credit and/or debit the same to such account.

(Financial Institution Name) (Branch)
(Address) (City/State) {(Zip)
Type of Account: Checking
(Routing Number) (Account Number) Savings

This authority is to yemain in full force and effect until COMPANY bhas received written notification
from me (or ecither of us) of its termination in such time and manner as to afford COMPANY and

FINANICAL INSTITUTION a reasonable opportunity to act on it.

(Print Individual Name)

(Print Individual ID Number)

(Signature}

(Date)

PLEASE ATTACH COPY OF VOIDED CHECK TO THIS F ORM!



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

Employee Name Emplovee ID#

Your eatnings 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 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. 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.

1 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 Date

Form SSA-1945 (12-2004)



ILLINOIS COLLEGE

SOUTHEASTERN 3575 College Road = Harrisburg, Illincis 62946

Telephone: 618-252-5400

Information about Social Security Form SSA-1945
Statement Concerning Your Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004]
requires State and local government employers to provide a statement to employees hired January 1,
2005, or later in a job not covered under Social Security. The statement explains how a pension
from that job could affect future Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social
Security, is the document that employers should use to meet the requirements of the law. The SSA-
1945 explains the potential effects of two provisions in the Social Security law for workers who also
receive a pension based on their work in a job not covered by Social Security. The Windfall
Elimination Provision can affect the amount of a worker’s Social Security retirement or disability
benefit. The Government Pension Offset provision can affect a Social Security benefit received as a
SpPouse Of an ex-spouse.

Employers must:
¢ Give the statement to the employee prior to the start of employment;
e Get the employee’s signature on the form; and
o Submit a copy of the signed for to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/for _ 1945. Paper copies can be requested by email at
oplm.oswr.rgct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name,
complete address and telephone number of the employer. Forms will not be sent to a post office
box. Also, if appropriate, include the name of the person to whom the forms are to be delivered.
The forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950
when ordering.

Form SSA-1945 (12/2004)



ACCEPTABLE USE POLICY FOR INFORMATION TECHNOLOGY AND ELECTRONIC RESOURCES

Southeastern lllinois College (the "College") provides electronic information resources and other
computer-based resources to support the College’s educational mission. Students, faculty, staff and
others who use the College's computer-based resources are required to adhere to this policy.

Acceptable Use

The use of electronic information resources, other computer-based resources and media (the "System")
must be consistent with the mission of the College. You are expected to act responsibly and follow all
College policies and procedures when using the System. The System is provided for educational and
business use. Personal use should be minimized. Educational and business usage takes priority over
personal use. Users have no expectation of privacy in connection with the use of the System.

Privileges

Access to the System is a privilege, not a right, and may be denied or revoked at any time. Inappropriate
use of the System may result in loss of privileges or other disciplinary actions as the College deems
appropriate.

Security of System and Responsibilities of System Users

Security must be a high priority for all users. Do not disclose your personal login ID or password/PIN to
anyone, or attempt to log into the System as another person. Users are required to act responsibly in
regards to the content and maintenance of their electronic mailbox. This includes but is not limited to
general maintenance, not engaging in activities that would encourage inappropriate or illegal content, and
not engaging in activities compromising System data, integrity, security, or performance.

Efficient Use of Resources

Users must accept limitations or restrictions on computing resources, such as storage space, time limits
or amounts of resources consumed. Users should not engage in any activity detrimentally affecting other
users of the System.

User Identification
Concealing or misrepresenting one's identity is a violation of college policies, and is subject to disciplinary
action.

Vandalism

Any type of vandalism or attempted vandalism (physical or electronic) to any part of the System, a
College computer, computer peripherals, the College network, or files of others is prohibited and may
result in disciplinary action. Vandalism includes, but is not limited to, the downloading, uploading, or
creation of computer viruses.

Prohibited Uses
In addition to the other prohibitions contained in this policy, the following activities are unacceptable and
may result in disciplinary action. Do not use the System to:

e Access, retrieve, view or disseminate obscene, indecent, sexually explicit or vulgar materials or
messages unrelated to the educational mission of the college.

e Retrieve, view or disseminate any material in violation of any federal or state regulation/law or
College policy. This includes, but is not limited to, improper use of copyrighted material or
intellectual property.

e Intentionally manipulate information on any sensitive applications such as accounting, student,
employee, and business records, or tamper and/or attempt to gain unwarranted access to student
or employee personal network files stored in individual home directories. Sensitive files should be
stored in a secure place.



e Engage in for-profit commercial activities, including advertising or sales for personal gain.

e Send a chain letter.

e Solicit money for religious or political causes unless it is an approved fundraising activity for a
student organization.

e Harass, threaten, intimidate, or demean any person or group of people for any reason, including
but not limited to race, color, religion, sex, age, national origin, citizenship status, ancestry,
marital status, parental status, pregnancy, family status, military discharge status, sexual
orientation, gender identity, disability or handicap unrelated to an individual's ability to perform the
essential functions of the job, association with a person with a disability or handicap, military
status, source of income, housing status, or any other category protected by law.

e Disrupt the educational process or interfere with the rights of others.

e Disrupt information network traffic or interfere with the network or connected systems.

e Circumvent or attempt to circumvent system security measures through the use of software or
other measures.

e Gain access without permission to the files of others, or vandalize another user's data or files.

e Gain unauthorized access to College electronic resources or other entities using a College
computer and/or network.

o Improperly forge or alter electronic mail messages, or use an account owned by another user.

e Invade another person's privacy. This includes, but is not limited to, improperly disclosing
personally identifiable information such as name, social security number, address, or phone
number.

e Use the System or any system resources to send unsolicited commercial email.

¢ Violate any software license agreement.

e Download, copy, print or otherwise store or possess any data, which might be considered in
violation of these rules.

e Any other unlawful use.

Sanctions
If an individual engages in any of the prohibited acts listed in this policy, s’/he may be subject to College
disciplinary actions including, but not limited to, the following:

Suspension or revocation of System privileges;
Suspension or termination of employment;
Academic suspension or expulsion;

Referral to legal authorities for prosecution.

Anyone receiving disciplinary action has the right to an appeal through the College's Disciplinary
Grievance Procedures. Repeated violation of this policy will be grounds for escalated disciplinary action
and/or appropriate legal action.

Disclaimer

The College makes no warranties, whether expressed or implied, for the System. The College is not
responsible for any damages suffered, including the loss of data, resulting from delays, non-deliveries,
deliveries, or service interruptions. Use of information obtained via the System is at the user's own risk.
The College assumes no responsibility for the accuracy or quality of information obtained through the
System. This policy and all its provisions are subordinate to local, state, and federal statutes.

By signing this Agreement, | agree that | have read, understand, and will abide by Southeastern lllinois
College’s Acceptable Use Policy.

Employee Signature Date






Form W-4 (2010) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet onfy if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2010 itemized deductions. These inciude qualifying home mcrtgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and

miscellaneous deductions . . . e e e e e e 1 $

$11,400 if married filing 10|ntly or quahfymg mdow{er)

2 Enter: { $8,400 if head of household 2 $
$5,700 if single: or married filing separately

3 Subtract line 2 from line 1. If zero or less, enter “-0-" . . 3 $

4 Enter an estimate of your 2010 adjustments to income and any additional standard deductmn (Pub 919) g &

5 Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 91 9) 5 §

6 Enter an estimate of your 2010 nonwage income (such as dividends or interest) 6 $

7 Subtract line 6 from ling 5. If zero or less, enter “-0-* R 7 $

8 Divide the amount on line 7 by $3,650 and enter the result here Drop any fractlon 8

9 Enter the number from the Personal Allowances Worksheet, line H, page 1 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earmers or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under fine H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

than“3 . . . . L L L L L s L s s, 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet ., . .o 3

Note. If line 1 isJess than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4—9 below to figure the additional
withholding amount nacessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . ., . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtractline 5 from line 4 . . P 6
7 Find the amount in Table 2 beiow that applles to the HIGHEST paying | ob ancf enter it here 7 $
8 Multiply fine 7 by line 6 and enter the result here. This is the additionat annual withholding needed . 8 $
9 Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. Enter the result here and on Form W-4,
fine 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Entar cn If wages from HIGHEST | Enter on
paying job are— ling 2 above paying job are— line 2 above | paying job are— line 7 above| paying job are— line 7 above
$0 - $7.00C - 0 $C - $6,000 - o] $0 - $65,000 $550 $0 - $35,000 $650
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 90,000 910
10,001 - 16,000 - b4 12,001 - 19,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - 8 50,001 - 65,000 - 6
44,001 - 60,000 - 7 5,001 - 80,000 - 7
50,007 - 55,000 - 8 80,001 - 90,000 - B
55,001 -~ 65,000 - 9 90,001 -120,000 - 2
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - i1
86,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000 - 14
130,001 - and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is
form to carry out the internal Revenize faws 6f the United States. Internal Reverue Code subject to the Paperwork Reduction Act unless the form displays a valid OMB
sections 3402(1)(2) and 5109 and their regutations require you to provide this control number, Books or records relating to a form or its instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as thelr contents may become matetial in the administration of
Faikire to provide a properly completed form witt resull in your being treated as a single any Internal Revenue law. Generally, tax returns and return information are
person whe claims nio withholding allowances; providing fraudulent mformation may confidential, as required by Code section 6103.
subject you to penalties. Routine uses of this infarmation include giving it to the The average time and expenses required tc compete and file this form will vary
Depariment of Justice for civil and criminal Itigation, to cilies, staies, the District of depending on individual circumstances. For estimated averages, ses the
Columbla, and U.S, commonwealths and possessions for use in administering their tax instructions for your income tax return.
laws, and using it in the National Directory of New Hires. We may also disclose this IF you have suggestions for making this form simpler, we would be happy to hear
information to other countries under a tax treaty, to federal and state agencies to from you. See the instructions for your income tax return.

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



Use your mouse or Tab key to move through the fields. Use your mouse or space bar to enable check boxes.

lllinois Department of Revenue

Form IL-W-4

Employee’s lllinois Withholding Allowance
Certificate and Instructions

Who must complete this form?

If you are an employee, you must com-
plete this form so your employer can with-
hold the correct amount of lllinois Income
Tax from your pay. The amount withheld
from your pay depends, in part, on the
number of allowances you claim on this
form.

Even if you claimed exemption from
withholding on your federal Form W-4,
U.S. Employee’s Withholding Allowance
Certificate, because you do not expect

to owe any federal income tax, you may
be required to have lllinois Income Tax
withheld from your pay. If you are claiming
exempt status (see Publication 131, With-
holding Income Tax Filing and Payment
Requirements) from lllinois withholding,
you must check the exempt status box on
the IL-W-4.

II@ If you do not file a completed Form
IL-W-4 with your employer, if you fail to
sign the form or to include all necessary
information, or if you alter the form, your
employer must withhold Illinois Income Tax
on the entire amount of your compensa-
tion, without allowing any exemptions.

When must | file?

You must file Form IL-W-4 when lllinois
Income Tax is required to be withheld from
compensation that you receive as an em-
ployee. You should complete this form and
give it to your employer on or before the
date you start working for your employer.
You may file a new Form IL-W-4 any time
your withholding allowances increase. If
the number of your previously claimed al-
lowances decreases, you must file a new
Form IL-W-4 within 10 days. However, the
death of a spouse or a dependent does
not affect your withholding allowances until
the next tax year.

When does my Form IL-W-4
take effect?

If you do not already have a Form IL-W-4
on file with your employer, this form will be
effective for the first payment of compen-
sation made to you after this form is filed.
If you already have a Form IL-W-4 on file
with this employer, your employer may
allow any change you file on this form to
become effective immediately, but is not
required by law to change your withhold-
ing until the first payment of compensation
is made to you after the first day of the
next calendar quarter (that is, January 1,
April 1, July 1, or October 1) that falls at
least 30 days after the date you file the
change with your employer.

IL-W-4 (R-12/07)

Example: If you have a baby and file a
new Form IL-W-4 with your employer to
claim an additional exemption for the baby,
your employer may immediately change
the withholding for all future payments of
compensation. However, if you file the new
form on September 1, your employer does
not have to change your withholding until
the first payment of compensation is made
to you after October 1. If you file the new
form on September 2, your employer does
not have to change your withholding until
the first payment of compensation made to
you after December 31.

How long is Form IL-W-4 valid?

Your Form IL-W-4 remains valid until a
new form you have filed takes effect or
until your employer is required by the
department to disregard it. Your employer
is required to disregard your Form IL-W-4
if you claim total exemption from lllinois
Income Tax withholding, but you have not
filed a federal Form W-4 claiming total
exemption. Also, if the Internal Revenue
Service (IRS) has instructed your em-
ployer to disregard your federal Form W-4,
your employer must also disregard your
Form IL-W-4. Finally, if you claim 15 or
more exemptions on your Form IL-W-4
without claiming at least the same number
of exemptions on your federal Form W-4,
and your employer is not required to refer
your federal Form W-4 to the IRS for re-
view, your employer must refer your Form
IL-W-4 to the department for review. In that
case, your Form IL-W-4 will be effective
unless and until the department notifies
your employer to disregard it.

What is an “exemption”?

An “exemption” is a dollar amount on
which you do not have to pay lllinois
Income Tax. Therefore, your employer will
withhold lllinois Income Tax based on your
compensation minus the exemptions to
which you are entitled.

What is an “allowance”?

The dollar amount that is exempt from
lllinois Income Tax is based on the number
of allowances you claim on this form. As
an employee, you receive one allowance
unless you are claimed as a dependent on
another person’s tax return (e.g., your par-
ents claim you as a dependent on their tax
return). If you are married, you may claim
additional allowances for your spouse and
any dependents that you are entitled to
claim for federal income tax purposes. You
also will receive additional allowances if
you or your spouse are age 65 or older, or
if you or your spouse are legally blind.

How do | figure the correct
number of allowances?

Complete the worksheet on the back of
this page to figure the correct number

of allowances you are entitled to claim.
Give your completed Form IL-W-4 to your
employer. Keep the worksheet for your
records.

n@ If you have more than one job or
your spouse works, you should figure the
total number of allowances you are en-
titled to claim. Your withholding usually will
be more accurate if you claim all of your
allowances on the Form IL-W-4 for the
highest-paying job and claim zero on all of
your other IL-W-4 forms.

What if | underpay my tax?

If the amount withheld from your com-
pensation is not enough to cover your

tax liability for the year, (e.g., you have
non-wage income, such as interest or
dividends), you may reduce the number of
allowances or request that your employer
withhold an additional amount from your
pay. Otherwise, you may owe additional
tax at the end of the year. If you do not
have enough tax withheld from your pay,
and you owe more than $500 tax at the
end of the year, you may owe a late-pay-
ment penalty. You should either increase
the amount you have withheld from your
pay, or you must make estimated tax pay-
ments.

You may be assessed a late-payment
penalty if your required estimated pay-
ments are not paid in full by the due dates.
II@ You may still owe this penalty for an
earlier quarter, even if you pay enough tax
later to make up the underpayment from a
previous quarter.

For additional information on penalties,
see Publication 103, Uniform Penal-

ties and Interest. Visit our web site at
tax.illinois.gov to obtain a copy.

Where do | get help?

¢ Visit our web site at tax.illinois.gov

e Call our Taxpayer Assistance Division
at 1 800 732-8866 or 217 782-3336

e Call our TDD (telecommunications
device for the deaf) at 1 800 544-5304

e Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD IL 62794-9044



lllinois Withholding Allowance Worksheet

General Information If you have more than one job or your spouse works, you should
Complete this worksheet to figure your total withholding allow- figure the total number of allowances you are entitled to claim.
ances. Your withholding usually will be more accurate if you claim all of
Everyone must complete Step 1. your allowances on the Form IL-W-4 for the highest-paying job
Complete Step 2 if and claim zero on all of your other IL-W-4 forms.

e you (or your spouse) are age 65 or older or legally blind, or You may reduce the number of allowances or request that your

e you wrote an amount on Line 4 of the Deductions and employer withhold an additional amount from your pay, which may

Adjustments Worksheet for federal Form W-4. help avoid having too little tax withheld.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
[J No one else can claim me as a dependent.
[J 1 can claim my spouse as a dependent.

1 Write the total number of boxes you checked. 1
2 Write the number of dependents (other than you or your spouse) you will claim on your tax return. 2
3 AddLines 1 and 2. Write the result. This is the total number of basic personal allowances to which

you are entitled. 3

4 If you want to have additional lllinois Income Tax withheld from your pay, you may reduce the
number of basic personal allowances or have an additional amount withheld. Write the total number
of basic personal allowances you elect to claim on Line 4 and on Form IL-W-4, Line 1. 4

Step 2: Figure your additional allowances
Check all that apply:

O 1 am 65 or older. O 1am legally blind.

O My spouse is 65 or older. O My spouse is legally blind.
5 Write the total number of boxes you checked. 5
6 Write any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet

for federal Form W-4. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Write the result on Line 7. 7
8 Add Lines 5 and 7. Write the result. This is the total number of additional allowances to which

you are entitled. 8

9 If you want to have additional lllinois Income Tax withheld from your pay, you may reduce the
number of additional allowances or have an additional amount withheld. Write the total number
of additional allowances you elect to claim on Line 9 and on Form IL-W-4, Line 2. 9

II@ If you have non-wage income and you expect to owe lllinois Income Tax on that income, you may choose to have an additional
amount withheld from your pay. On Line 3 of Form IL-W-4, write the additional amount you want your employer to withhold.

% —_ — — — — — — — Cuthere and give the certificate to your employer. Keep the top portion for your records. —m —— — — — — — — )@

@ lllinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Write the total number of basic allowances that you
Social Security number are claiming (Step 1, Line 4, of the worksheet). 1
2 Write the total number of additional allowances that
you are claiming (Step 2, Line 9, of the worksheet). 2
3 Write the additional amount you want withheld

Name

Street address

(deducted) from each pay. 3
| certify that | am entitled to the number of withholding allowances claimed on
City State ZIP this certificate.
Check the box if you are exempt from federal and lllinois |:| Your signature Date

Income Tax withholding. Employer: Keep this certificate with your records. If you have referred the employee’s federal

certificate to the IRS and the IRS has notified you to disregard it, you may also be required to
disregard this certificate. Even if you are not required to refer the employee’s federal certificate
information is REQUIRED. Failure to provide information could result in a penalty. to the IRS, you still may be required to refer this certificate to the lllinois Department of Revenue
IL-W-4 (R-12/07) | This form has been approved by the Forms Management Center. IL-492-0039| for inspection. See lllinois Income Tax Regulations 86 Ill. Adm. Code 100.7110.

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this




SOUTHEASTERN 3575 College Road » Harrisburg, lllinois 62946
ILLINOIS COLLEGE Telophone: 618-262-5400

Would you like to receive a text message when the college closes for bad weather? txtSIC
(http:/fwww.sic.edu/txtsic) is a service offered by Southeastern illinois College to communicate with
employees and students through text messages directly to your cell phone. This service will be used to notify
you of school closures for inclement weather and other emergencies as well as instructor class cancellations.
Signing up for this service is free, though your cell phone provider may charge you for any text messages
received. As additional opt-in groups are added to the system, the number of text messages you receive will
increase if you subscribe to these groups. You can modify your group memberships by fogging in to the
txtSIC service and selecting or de-selecting additional groups. You can also manage your cell phone number
and other preferences while logged into the txtSIC service.

To sign up for txtSIC please refer to the website at http://www.sic.edu/txisic.
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