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CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT
Office of Human Resource Services
Personnel / Position Action Form (PAF) Form
SECTION 1 — Action Required

Employee Information:

Board Correction

[l Chabot [] Las Positas

SECTION 2 — Location

District: [_]Hayward []Livermore []Pleasanton

SECTION 3 — Personal Data

v

H Continuation of Contract Employee SSN # or W: Date of Birth: / /
D Faculty Hour_ly . Legal Name: (as shown on Social Security Card)
O Faculty Special Assignment (F hrs)
[] Leave of Absence: Type i :
D (see attached instructions for leave type) (Last) (First) (Middle)
Fr?n: // ; Residential address:
0:
] I}:re-rettilrement: Reduction in load (Strect & Number) (City) (Swte/Zip)
romotion
[] Separation Phone #: ( ) Alternate phone #: ( )
%ﬁgfﬁﬁggf SECTION 4 — Proposed Position Classification
ﬁOther (see attached instructions) FACULTY
Step Placement [ ] Full-time Tenure Track L] Full-time Tenured ] Temporary

Transfer

Ll
[ Stipend
O

|:| Involuntary
EVoluntary

|:| Work Out

of Class

Position Information:

[] New Position

] Position Eliminated
Position FTE Reduced/Increased
] Change in Labor Distribution

Other:

%Regular

[ ] Confidential
[ ] Supervisory

1* year contract

E 2" year contract
3/ 4™ year contract

CLASSIFIED

|:| Part-time Adjunct
|:| Apprenticeship

MANAGEMENT
|_| Academic

Full-Time (50% or more) [] Classified
Part-Time (below 50%) [] Interim

Contract Term year(s)

SECTION 5 — Current Status (if currently workin

Leave Replacement
D Substitute:

name of person being replaced:

“*OTHER

H Short T
Professional Expert

Volunteer
Substitute:
name of person being replaced:

erm On-Call

Job Title: Job Code: Dept:
Faculty Assignments: [] Fall [] Spring [[] Summer Discipline:
Begin Date End Date Range/Step Salary [[] Weekly [[] Monthly
/ / / / / $ [] Hourly [] FlatRate [] Max
FTE Months Days/Week Hours Weekly
—w e Ow DO On |45 %uf‘EDFﬁT‘E SE ‘Sdslm _ Dﬁi:itgzm

Is this an additional assignment Job Title:
with current status?

I:l Yes

SECTION 6 — Proposed Status

Job Code: Dept:

[INo Faculty Assignments: [] Fall [] Spring [ ] Summer Discipline:
Begin Date End Date Range/Step Salary [] Weekly [] Monthly
/ / / / / $ [] Hourly [] FlatRate [] Max
FTE Months Days/Week Hours [] Weekly
[J Mon [] Tues [] Wed [[] Monthly
% \Uo Ow On On [] Thurs [] Fri [] Sat [] Sun | —_ [] Maximum
*Labor Dist. #1: - - - % | *Labor Dist. #3: - - - %
Fund Org Acct Program Fund Org Acct Program
*Labor Dist. #2: - - - % | *Labor Dist. #4: - - - %
Fund Org Acct Program Fund Org Acct Program
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CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT

District Office

AfE

5020 Franklin Drive, Pleasanton, CA 94588
Phone: 925.485.5236; Fax: 925.485.5254

CHABOT COLLEGE
Hayward, California

www.clpccd.org/hr

v

CHABOT LAS POSITAS

LAS POSITAS COLLEGE
Livermore, California

FACULTY EMPLOYMENT APPLICATION

All applicants must read and follow the Employment Application Procedures and Notice

Title of Position for which you are applying:
Position Code:

Position Location (Please check one box only):

|:| Chabot College

|:| Las Positas College

|:| District Office

* A separate application must be submitted for each position.

Last Name: First Name: Middle Name: Primary Phone Secondary Phone Other Phone
Number: Number: Number:

Home Address (# and Street): Apt. #: City: State: Zip: Email Address:

EDUCATIONAL BACKGROUND

List High School, all colleges for Degree Type of Degree Major Units Completed

undergraduate, graduate, and post-doctoral Awarded

work. Please list School Name and Address: YES/NO Semester Quarter

*Applicants who seek to establish equivalencies must submit detailed equivalency information as indicated in the job announcement
THE CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT IS AN EQUAL OPPORTUNITY EMPLOYER



http://www.clpccd.org/hr/
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Professional License/Certificate/California Community College
Credentials you now hold

Serial Number and Subject Area

Expiration Date

ACADEMIC EXPERIENCE (As Instructor, Coach, Counselor or Librarian)-Upon employment, you will be required to provide an official letter of

employment verification.

Employed | Educational Institution Position Held (Indicate Full

Final Salary Besaan T

MO/YEAR | Name & Address time or part-time status) Leaving

Immediate
Supervisor
Name & Tel. #

Telephone
Number

FR:
TO:

FR:
TO:

FR:
TO:

FR:
TO:

FR:
TO:

OTHER OCCUPATIONAL EXPERIENCE —Upon employment, you will be required to provide an official letter of employment verification.

Employed | Educational Institution Position Held (Indicate Full

Final Salary Fleesan (ap

MO/YEAR | Name & Address time or part-time status) Leaving

Immediate
Supervisor
Name & Tel. #

Telephone
Number

FR:
TO:

FR:
TO:

FR:
TO:

FR:
TO:

FR:
TO:




PROFESSIONAL REFERENCES (EXCLUDE PERSONAL REFERENCES)

Name Address Telephone Email Position Professional Relationship

PERMISSION IS GRANTED TO CONTACT MY REFERENCES/SUPERVISORS (PLEASE CHECK ONE). To fully evaluate your qualifications, your
references may be contacted.

At any time

If | am a finalist only

PERSONAL QUALIFICATIONS STATEMENT — Please attach separate sheet (not to exceed one page) should you require additional space.




DIVERSITY STATEMENT:

The successful applicant must demonstrate sensitivity to and an understanding of the diverse academic, socioeconomic, cultural and ethnic
backgrounds of community college students, including those with physical and/or learning disabilities. Please provide how you demonstrate this
minimum qualification and in ways that are directly relevant to position for which you are applying. Please attach separate sheet (not to exceed one
page) should you require.

Have you ever been convicted of a crime other than a minor traffic offense? _D_Yes _I:l_ No If Yes, please include under separate letter to
this application the nature of the crime(s), date(s) and any penalties imposed (Conviction is not an automatic bar to employment. Each case is
considered on its individual merits.)

Every candidate offered a position by the District will be fingerprinted pursuant to Education Code Section 88024. Employment is contingent upon
the District’s review of the results of the information received from the Department of Justice and Federal Bureau of Investigation.

Were you ever discharged or asked to resign from any position? |:| Yes J:l No, if Yes, please explain:

| understand that any materials submitted during the application process is considered the property of Chabot Las Positas Community College District
Applicants who wish to retain copies must make copies prior to submitting the materials. The District will not reproduce copies of this application to
applicants once submitted.

| certify that all information on this application is accurate and true to the best of my knowledge. | understand and agree that any misstatements,
omissions, or falsification of material fact herein will cause forfeiture of all rights, terms, conditions and privileges of employment with the Chabot-Las
Positas Community College District.

Signature: Date:
Please review your application thoroughly. An omission or unintentional misstatement may result in the disqualification of
your application or employment. All information on the application must be complete.




VOLUNTARY APPLICANT SURVEY

/ CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT

Voluntary Applicant Survey: This survey will be separated from the employment application immediately upon receipt in the Office of Human
Resource Services. The following information is helpful for the Chabot-Las Positas Community College District to evaluate its recruitment practices and
to prepare reports requested by law for the state and federal government. The information will be considered confidential and will NOT be used to make a
decision upon your employment, nor will it be seen by persons involved in the application process.

Name (First, Ml, Last): Position Applied For: Date:
Address Phone Email
How did you find out about the position? (Please Check one to help us with our recruitment
efforts.)
ACCCA Job Trac Craigslist
Affirmative Action Register Diverse Issues in Higher Education
Asian Week HERC

Asian Pacific Careers

HigherEdJobs.com

Black Careers Now

Hotjobs.com

Black EOE Journal

Hispanic Outlook in Higher Education

CCCC Registry

Hispanic Hotline

Chronicle of Higher Education

Hispanic-Jobs.com:

CLPCCD Website

Newspaper — please list which one

CLPCCD Hotline

Women in Higher Education

Community College Times

Other- Please specify:

Gender: Female Male
Are you a Vietnam-Era Veteran? YES NO
Are you disabled? YES NO

An individual with a disability is a person who has (1) a physical or mental impairment that substantially limits one or more major life
activities; or (2) a record of such impairment; or (3) is regarded as having such impairment.

RACE/ETHNIC CATEGORY (Please Check ONE of the following)

|:| WHITE: (Not of Hispanic origin): All persons having origins in any of the original people of Europe, North Africa, or the Middle East.

|:| AFRICAN AMERICAN/BLACK: (Not of Hispanic origin): All persons having origins in any of the Black racial groups of Africa.

AMERICAN INDIAN OR ALASKAN NATIVE: All persons having origins in any of the cultural people of North America, and who

maintain cultural identification through tribal affiliation or community recognition.

|:| ASIAN/PACIFIC ISLANDER: All persons having origins in any of following (Check One):

[ ]cHina [ ]mpia [ ]oapan [ ] cameopia

[_JtAos [ Jvernam [ ]korea [_] OTHER ASIAN COUNTRY
[ ]pHiLupines [ ] HAwall [ ] samon [ ]cuam

[ ] oTHER PACIFIC ISLAND

|:| HISPANIC: All persons of Mexican, Puerto Rican, Cuban or South American culture or origin, regardless of race.




CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT
APPLICATION PROCEDURES AND NOTICE

Thank you for your interest with the Chabot-Las Positas Community College District!

APPLICATION PROCEDURE:

Every applicant is required to complete an official application form and other documents specified in the job announcement for
each vacant position and attest to its accuracy. Please provide complete responses on the application. Applications are not
maintained for filing with future vacant positions. While submission of aresume is encouraged, a resume submitted
separately without an application will not be accepted. It is the responsibility of the applicant to present materials
together, as a whole packet, per the requirements noted in the job announcement. The official application must be filed in:

Office of Human Resource Services
Chabot-Las Positas Community College District
5020 Franklin Drive, Pleasanton, California 94588
Phone: (925) 485-5236; Fax: (925)485-5254
www.clpccd.org/hr

Application must be received no later than 5:00 p.m. on the application deadline date indicated on the job announcement. We
accept faxed applications provided the original applications are received by the Office of Human Resource Services within
three (3) working days. Please contact the Office of Human Resource Services should you have any questions.

FOR ADJUNCT FACULTY POSITIONS, PLEASE SUBMIT APPLICATIONS TO THE HIRING MANAGER.

SELECTION PROCEDURES

A selection committee will review and evaluate applications to determine if there is a qualified pool from which to select a
limited number of candidates for interview. Meeting minimum qualifications for a position does not ensure the candidate an
interview. Applicants must meet District requirements and minimum qualifications as indicated in the job announcement.

In the interview, consideration will be given to factors other than education and experience, including but not limited to,
personal development, ability to work with others, initiative, and sensitivity to diversity. Chabot-Las Positas Community
College District regrets that applicants cannot be reimbursed for expenses related to the application or interview process.

AN APPLICANT SHALL BE DISQUALIFIED FOR THE FOLLOWING:
e Has been convicted of any sex offense or controlled substance offense as required by the California Education Code;
e Has been determined to be a sexual psychopath under provisions of law in this or any other state;
e Or for any other reasons provided by law.

CONDITIONS OF EMPLOYMENT
Employees must satisfy all pre-employment requirements prior to starting work for the District which include, but are
not limited to, the following items:

Tuberculosis Examination: Prior to employment, the successful candidate will be required to submit to an examination
within the past sixty (60) days to determine that the candidate is free of active tuberculosis.

Fingerprinting Requirement:
As a condition of employment, employees working for community colleges in the State of California are required to be
fingerprinted pursuant to Education Code Section 88024. Employment is contingent upon the District's review of the results of
the information received from the Department of Justice and Federal Bureau of Investigation.
Immigration Requirement: According to the Immigration Reform and Control Act, the Chabot-Las Positas Community
College District is required to verify that all new employees are:

1) A citizen or national of the United States;

2) An alien lawfully admitted for permanent residence in the United States; or

3) An alien authorized by the Immigration and Naturalization Services to work in the United States.

All new employees are required to complete and sign a verification form and provide documentation attesting that he/she is a
United States citizen, national, or an alien lawfully authorized to work in the United States.

Social Security Number must be provided upon offer of position.

MAY BE REQUIRED
Medical Examination: Under state regulations or pursuant to District policy as a condition of employment, certain positions
may require a medical examination prior to employment. Expenses incurred will be borne by the employee.

The Chabot-Las Positas Community College District reserves the right to close or not fill any advertised position.
Any applicant that requires accommodation to access the application process, please contact
925.485.5236


http://www.clpccd.org/hr/

CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT

OATH OF ALLEGIANCE FOR PERSONS EMPLOYED BY A SCHOOL DISTRICT
IN THE STATE OF CALIFORNIA

(Required by Section 3 of Article XX Constitution of the State of California and by Chapter 8, Division 4, Title 1 of the
Government Code)

(State of California as County of Alameda)

I, , do solemnly swear (or affirm) that I will support and

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

Signature of Employee

Title of position

Taken, subscribed and sworn to before me
this day of , 20

(Signature of Administer)

(Title)

(This oath must be signed by a Chabot-Las Positas Community College District administrator involved in the hiring and
payroll process of faculty, classified and student assistance employees of the District (Governing Board Policy 2230),
notary public, or other official authorized by law to administer oaths. No fee may be charged for administering this
oath (Section 3104 of Government Code).

P:\FORMS\Oath.doc
12/2/2008



CHABOT - LAS POSITAS COMMUNITY COLLEGE DISTRICT
Tuberculosis (TB) Certificate Information

SECTION 1: PERSONAL INFORMATION

Name:

(Last) (First) (Middle)
SSN/WH#: Position Title:
Division/Office: Employee Signature:

SECTION 2: TB CERTIFICATE

Have you submitted a clear/negative TB test or X-ray (no later than 4 years old) to the Office of Human Resource Services
for work prior to this job?

O Yes (If you answered yes, please turn in this form to the Office of Human Resource Services)

O No (If you answered no, please proceed to SECTION 3)

SECTION 3: INSTRUCTIONS

1) Schedule an appointment with your personal physician or health care center. (List of available locations are listed on the next page
for your convenience)

2) Take this form with you when you go in for your TB test.

3) Your test will require two visits: The first visit will be for taking your TB test and the second visit will be for a follow-up
to have the test viewed for results. (You will have to wait 48 to 72 hours before returning for the second visit to review the results.
Remember to schedule your initial visit only if you know you will be able to meet the second visit time requirement, otherwise you may be charged to
re-test)

4) Once you have completed your examination successfully, your physician will give you a copy of the TB / X-ray
certificate. Please check to see if the following information is listed on your certificate:

- Hospital / Health Clinic Name

- Date of TB examination or X-ray and final date of results

- Results of the test is marked as either negative or positive
(NOTE: if positive, a chest X-ray will be required for continuation of employment with the District. An X-ray may be scheduled at most
hospitals and clinics)

5) Submit this TB form along with a copy of your TB / X-ray certificate to the Office of Human Resource Services after
you have received a clear TB test from the physician.

6) Expense for the initial examination, including X-rays, if needed, is the responsibility of the employee with the exception
of student assistants. Only TB examinations are covered for student assistants, not X-rays examinations. Expenses for
renewal tests are paid by the District. Please see board policy: http:/www.clpeed.org/board/documents/4015Policy.pdf

7) Once your TB test has expired, after 4 years, a renewal letter will be sent out to notify you that an updated TB test is
required for your personnel file. The letter will state a 3-month due date by which you must submit your test to the Office

of Human Resource Services. (A current TB certificate must be on file with Human Resources at all times in order to continue active
employment with Chabot-Las Positas Community College District).

CALIFORNIA EDUCATION CODE:

Education Code Section 87408.6 provides that each person employed by a school district shall undergo an examination at least once every
four years to determine that he/she is free of active tuberculosis. This examination shall consist of an approved intradermal tuberculin test
which, if positive, shall be followed by an x-ray of the lungs. After such examination, each employee shall file with the school district of
employment a certificate showing the employee was examined and found free from active tuberculosis. The certificate signed by the
examining physician and surgeon or a notice from a public health agency or unit of the Tuberculosis Association which indicates freedom
from active tuberculosis will constitute evidence of compliance with this section.

Human Resources
Revised: 12/2/2008
P:\TB\Form - Instructions - Locations.doc


http://www.clpccd.org/board/documents/4015Policy.pdf

TB TESTING LOCATIONS

HEALTH CENTERS:

Services invoiced to the Chabot-Las Positas Community College District.

CHABOT COLLEGE HEALTH CENTER IMMUNIZATION:

25555 Hesperian Boulevard Please call for an appointment

Building 100, Room 120 Monday through Thursday: 9:00 a.m. — 7:00 p.m.
Hayward, CA 94545 Closed for lunch 1:00 —2:00

(510) 723-7625 Friday: 9: 00 a.m. — 1:00 p.m.

Charge for this service is $25.00

LAS POSITAS COLLEGE HEALTH CENTER IMMUNIZATION:

3033 Collier Canyon Road Please call for an appointment

Building 1700 Monday through Thursday: 9:00 a.m. to 7:00 p.m.
Livermore, CA 94550 Friday: 9:00 a.m. — 2:00 p.m.

Telephone: (925) 424-1830 No TB tests conducted on Thursdays, 2"

appointment only

Charge for this service is $25.00

PLEASANTON URGENT CARE IMMUNIZATION/CHEST X-RAYS:
3128 Santa Rita Road No appointment necessary
(near Nob Hill Foods) Monday through Friday, 8:00 a.m. to 6:00 p.m.

Pleasanton, CA 94588
Telephone: (925) 462-9300

Charge for this service is $15.00
Chest x-rays $55.00

Human Resources
Revised 2/8/10






Form W-4 (2011)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . e 1 $
$11,600 if married filing Jomtly or quallfylng Wldow(er)
2  Enter: $8,500 if head of household 2 3
$5,800 if single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter “-0-" 3 3
4 Enter an estimate of your 2011 adjustments to income and any addltlonal standard deductlon (see Pub 919) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) 5 $
6  Enter an estimate of your 2011 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8  Divide the amount on line 7 by $3,700 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 earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1  Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtractline 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying ]Ob and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck 9 %
Table 1 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 | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 - 0 $0 - $8,000 - 0 $0 - $65,000 $560 $0 - $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1,220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,001 - 40,000 - 4 335,001 and over 1,300 370,001 and over 1,300
30,001 - 40,000 - 5 40,001 - 50,000 - 5
40,001 - 48,000 - 6 50,001 - 65,000 - 6
48,001 - 55,000 - 7 65,001 - 80,000 - 7
55,001 - 65,000 - 8 80,001 - 95,000 - 8
65,001 - 72,000 - 9 95,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - 11
97,001 -110,000 - 12
110,001 -120,000 - 13
120,001 -135,000 - 14
135,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to
carry out the Internal Revenue laws of the United States. Internal Revenue Code sections
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding. Failure to provide a properly
completed form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal litigation, to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Department of Health and Human Services for use in
the National Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.






CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT

CONFIDENTIAL PERSONAL INFORMATION FORM

NAME DATE
(Last) (First) (Middle initial)
Sex (M)_ (F)_ SOCIAL SECURITY # BIRTHDATE
(month/day/year)
POSITION TITLE Code #
LOCATION: Chabot College Las Positas College District
Is this your first employment in a California school district? Yes No

RACE/ETHNICITY AND OTHER INFORMATION:

1. White 5. Asian/Pacific Islander
A a. White, Non-Hispanic A a.Asian Indian
A b. Unknown A b.Cambodian
A c. Decline to State A c.Chinese

A d.Filipino
2. A African American/Black A e.Guamanian
A f. Hawaiian

3. Hispanic A g.Japanese
A a. Mexican, Mex. American, Chicano A h.Korean
A b. Central American A i. Laotian
A c. South American A j. Middle Eastern
A d. Other Hispanic A k.Samoan

A 1. Vietnamese

4. A American Indian/Alaskan Native A m. Other Asian

A n.Other Non-White
A 0. Other Pacific Islander

HANDICAPPED: Do you have any physical or mental handicap/disability which may limit your ability to perform
the job for which you are being considered? Yes___ No____

VETERAN: Are you a WWII, or other military engagement or campaign veteran? Yes___ No___
Are you a Vietnam era veteran? Yes__ No___
Are you a disabled veteran? Yes __ No____

NOTE: Information on this form is used in preparing State and Federal reports and will be kept confidential in
Human Resources.

PERSON TO NOTIFY IN CASE OF EMERGENCY

ADDRESS

RELATIONSHIP PHONE

Human Resources
Revised 9/02
(CONFID)



Chabot-Las Positas Community College District
SALARY WARRANT DELIVERY REQUEST

I understand my salary warrant will be coded for automatic delivery as authorized below and will continue until a
written request to change has been received.

My salary warrant should be distributed to the following location:

Chabot faculty mailbox - This option is only available to faculty that have been assigned a Chabot campus
mailbox. (Code 17)

Chabot College, Business Services Office personal pick up - Warrants will be held at Building 200 (Code 19)

Release my salary warrant to the designated Chabot courier for the area below - Courier must be designated by
the area Administrator.

Children's Center Academic Services

(Code 06) (Code 07)

MIS Counseling/Career Center

(Code 08) Student Personnel
(Code 09)

PE/Athletics Administration Building

(Code 10) (Code 19)

Maintenance & Operations Admissions & Records

(Code 12) (Code 13)

Learning Resources Center Special Student Services

(Code 14) (Code 22)

Bookstore

(Code 15)

Las Positas College (Code 20)

Home address via U.S. Mail: Home address:
(Code 18)

Direct Deposit (complete a Direct Deposit Form) - voucher to be sent via U.S. Mail

District Office, 5020 Franklin Drive, Pleasanton (Code 30) personal pick up.

I UNDERSTAND THAT MY SALARY WARRANT WILL BE MAILED VIA US. MAIL THE NEXT
WORKING DAY IF NOT PICKED UP PRIOR TO 5:00 P.M. ON PAYDAY.

Print Name Social Security Number
Position Title Division/Office/Area Assigned
Date Signature
Posted by HR by
Revised 7/27/05 Date Initial

(p:/HR/salary warrant.doc)
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Revised

DIRECT DEPOSIT FORM

Direct Deposit requests will be verified first through a pre-note process with the
financial institution to confirm the account information that you have provided is
valid. Once your request is pre-noted, your direct deposit will be effective the
following month.

If you choose to split salary between more than one financial institution your direct
deposit must equal 100% of your net pay.

Attach a voided check. If you do not have either, contact your financial institution for
the following information:

Account #1

Financial Institution: Amount/ALL $
(Indicate the word ALL” if net
pay is unknown)

Routing number:

Checking
Account number: Savings
Account #2
Financial Institution: Amount/Balance $
(Indicate amount or the word
“Balance”™)
Routing number:
Checking
Account number: Savings
Account #3
Financial Institution: Amount/Balance $
(Indicate amount or the word
“Balance”™)
Routing number:
Checking
Account number: Savings

A voucher of your salary warrant will be sent to your mailing address.

SIGN BELOW and return form to Payroll, District Office 5020 Franklin Drive,
Pleasanton, CA 94588.

Print Name Social Security Number
Position Title Division/Office/Area Assigned
Date Signature
Posted by payroll:
Initials
8/16/05

(p:/HR/direct deposit form)















ALAMEDA COUNTY

_ Rolling Acceptable
Location Hours Forms
Fee
of Payment
Alameda M-F (9:30am-7pm) Wik $25.00 Cash
LSID NT1 Sat-Sun Appt. only Cashier's
A Mobile Live Scan & Mobile Services & Groups Checks
Notary Discounts. Money
638 Eagle Ave. E-mail address: Order
Alameda, CA 94501 samythanks@yahoo.com
Contact: (510) 337-2760
Alameda M-Th (12-4pm) Appt. only $23.00 for |Cash
LSID 949 * Th (5-9pm) Appt. only Residents |Checks
Alameda Police Dept. Sat (12-4pm) Appt. only $56.00 for
1555 Oak Street Non-
Alameda, CA 94501 Residents
Contact: (510) 337-8434
Alameda M-F (9am-6pm) Wik $25.00 Cash
LSID NS1 Sat(10 am-4pm) WIk Credit
The UPS Store & Live Scan |E-mail address: Cards
909 Marina Village store0578@theupsstore.com
Parkway
Alameda, CA 94501
Contact: (510) 769-8221
Berkeley M-F (9:30-5:45pm) WIk $25.00 Cash
LSID FZ1 Sat (10am-4:45pm) Wik Fee does | Cashier's
Al Photo Lab E-mail address: not Checks
1629 University Ave al berkeley@shcglobal.net include Checks
Berkeley, CA 94710 DOJ/FBI | Credit
Contact: (510) 841-1233 Fees. Cards
Money
Orders
Berkeley M-F (9:30-6pm) WIk $20.00 Cash
LSID S97 Sat (11am-4pm) WIk MasterCard
Cal Live Scan Mobile Services available. Visa
2855 Telegraph Ave. E-mail address:
Suite 303 Berkeley, CA info@CalLiveScan.com
94705
Contact: (510) 316-7828
Berkeley M-F (9am-6pm) WIk $18.00 Cash
LSID Uz1 Sat (10am-4pm) Wik Appt. Cashier's
Live Scan Services Sun After Hours, Holidays $25.00 Checks



mailto:samythanks@yahoo.com
mailto:store0578@theupsstore.com
mailto:a1_berkeley@sbcglobal.net
mailto:info@CalLiveScan.com

131 Berkleley Square (Additional Fees) Appt. only Wik Checks
Berkeley, CA 94704 Mobile Services available, Group Credit
Contact: (510) 848-4246 Discounts. Cards
E-mail address: Money
bapi@diabloprotection.com Orders
Castro Valley M-Th(9am-7pm) Appt. only *$20.00 |Cash
LSID C68 F (9am-3pm) Appt. only Cashier's
Castro Valley Adult School |* Fee does not include DOJ/FBI Check
4430 Alma Ave. Fees. Credit
Castro Valley, CA 94546 E-mail address: Cards
Contact: (510) 886-1000 pevans92@yahoo.com Money
Orders
Castro Valley Please call for days/hours Appt. [$25.00 Cash
LSID AO1 only Checks
East Bay Regional Park W (9am-12noon) Appt. only
District PD Fee does not include DOJ/FBI
17930 Lake Chabot Road  |fees.
Castro Valley, CA 94546-
1950
Contact: Tuesdays,
Wednesday (510) 690-6904
Castro Valley M-F (9am-7pm) Wik $20.00 Cash
LSID X93 Sat (10am-5pm) WIk Checks
Valley Business Center Sun Appt. only Credit
20860 Redwood Rd. E-mail address: Cards
Castro Valley, CA 94546 valleybusinesscenter@yahoo.com
(510) 728-0390
Dublin 7 days a week Appt. only $25.00 Billing
LSID N77 Mobile service available for Group Accounts
WePrintU Bay Area groups. discounts |Cash
Dublin, CA 94568 E-mail address: available. |Checks
Contact: (925) 833-8616 Jeff@weprintu.com Cashier's
WePrintU_Mobile Service Checks
Money
Orders
Dublin M-F (8:30am-6:30pm)WIk $25.00 Cash
LSID RB1 Sat (9am-5pm)Wik Checks
UPS Store & Dublin Mobile Services Available, Cashier's
7172 Regional Street Group Discounts. Checks
Dublin, CA 94568 E-mail address: Credit
Contact: (925) 828-5638 store0953@theupsstore.com Cards
Emeryville T (9-11am) Appt. only No Exact Cash
LSID 958 * W (8am-12pm) Appt. only Rolling



mailto:bapi@diabloprotection.com
mailto:pevans92@yahoo.com
mailto:valleybusinesscenter@yahoo.com
mailto:Jeff@weprintu.com
http://ag.ca.gov/fingerprints/publications/contact.php#mobile_services_locations#mobile_services_locations
mailto:store0953@theupsstore.com

Emeryville Police Dept. F (1-3pm) Appt. only Fee for
2449 Powell Street Emeryville
Emeryville, CA 94608 Residents
Contact: (510) 596-3712 and $40
or (510) 596-3735 for Non-
Residents

Fremont M-F (10am-5pm) WIk $25.00 Cash
LSID H73 (Appointments before and after Cashier's
Overton Security Services, |hours) Checks
Inc. E-mail address: Money
39465 Paseo Padre Pkwy info@overtonsecurity.com Orders
St. #2800 MasterCard
Fremont, CA 94538 Visa
Contact: (510) 791-7380 Discover
Fremont M-F (9am-6pm) WIk $25.00 Cash
LSID U47 Sat (10am-4pm) Wik Cashier's
Postnet E-mail address: Checks
5178 Mowry Avenue AG1942@aol.com Checks
Fremont, CA 94538 Money
Contact: (510) 791-3030 Orders
Fremont M-F (8:30am-6:30pm) WIk $25.00 Cash
LSID Y20 Sat (10am-5pm) Wk Cashier's
UPS Store # 1640 E-mail address: Checks
40087 Mission Blvd. store1640@theupsstore.com Checks
Fremont, CA 94539 Credit
Contact: (510) 438-9474 Cards

Money

Orders
Hayward M-F (9am-5pm) WIk $18.00 Cash
LSID K88 Closed (12noon-1pm) Lunch Cashier's
A 1 Fingerprinting Mobile Services Available. Checks
24326 Mission Blvd., Ste 3 Credit
Hayward, CA 94544 Cards
Contact: (510) 733-5707 MasterCard

Visa
Hayward M and F (7:35am-2:30pm) Appt. [$20.00 Cashier's
LSID 007 only Check
ACOE (Alameda Co. T, W, Th (7:35am-11am) WIk Credit
Office of Ed.) T, W, Th (1pm-2:30pm) Appt. Cards
313 W. Winton Ave., Rm  |only Debit
172 Walk-in closed every 4th Cards
Hayward, CA 94544 Wednesday of each month. Money
Contact: (510) 670-7711 Changes in hours of operation are Orders



mailto:info@overtonsecurity.com
mailto:AG1942@aol.com
mailto:store1640@theupsstore.com

updated on our voice mail
message.

Hayward 7 Days a week Appt. only $37.00 Cash
LSID JB1 Mobile & Group Services Checks
Fingerprint Services of available. E-mail address: Cashier's
America mmitzman@email.com Checks
225 W. Winton Ave, Suite Credit
124 Cards
Hayward, CA 94544 Money
Contact: (510) 440-8000 Orders
Located accross from the
Hayward Police Dept.
Livermore M-F (10am-6pm) WIk $23.00 Cash
LSID PH1 Sat (10am-2pm) Wik Checks
Conexion Hispana E-mail address: Cashier's
4179 First Street aochoa90@yahoo.com Checks
Livermore, CA 94551 Credit
Contact: (925) 960-9492 Cards
Money
Orders
Livermore Tu-F (10am-5pm) Wk $25.00 Cash
LSID W89 E-mail address: Checks
Livermore Livescan livermorelivescan@yahoo.com Credit
1316 Concannon Blvd. Cards
Build J
Livermore, CA 94550
Contact: (925) 447-7226
Oakland M-F (9am-5pm) WIk $18.00 Cash
LSID H76 Sat (9am-12pm) Wik Cashier's
A 1 Fingerprinting Closed (12noon-1pm) Lunch Check
11 Burma Road, Suite B Credit
Oakland, CA 94607 Cards
Contact: (510) 836-0448 MasterCard
Visa
Oakland M-F (8am-5pm) Wik or Appt. $20.00 Cash
LSID Y61 Mobile Services available for Cashier's
A Livescan California Groups. Checks
Affiliate E-mail address: Credit
DBA The Loss Prevention |livescan@thelpgroup.com Cards
Group Debit
1814 Franklin Street, Suite Cards
903 Money
Oakland, CA 94612 Orders



mailto:mmitzman@email.com
mailto:aochoa90@yahoo.com
mailto:livermorelivescan@yahoo.com
mailto:livescan@thelpgroup.com

One block from Bart.
Contact: (510) 836-6011
Ext. 2

Oakland M-F (9am-4pm) Appt. only $18.00 Cashier's
LSID 900 Mobile Services available. Checks
IBT an L-1 Identity E-mail address: Checks
Solutions Company cafingerprint@sylvanidentix.com Credit
1515 Clay Street, 11th IBT_Mobile Service Cards
Floor Money
Oakland, CA 94612 Orders
Contact: 1 (800) 315-4507 I1S Escrow
Accounts
Oakland M, W, F only (9am-12pm, 2pm- | $25.00 Cashier's
LSID BO7 4pm) Appt. only Check
Peralta Community College Money
Dist./Office of Human Orders
Resources
333 East 8th Street
Oakland, CA 94606
Contact: (510) 466-7293
Oakland M-F (10:30am-5pm) Appt. only |$25.00 Cash
LSID S12 Sat (10:30am-3pm) Appt. only Cashiers
LSID R97 After Hours Appt. only Check
Prints on the Run Mobile Services Available Credit
580 Grand Avenue Closed Sunday Cards
Suite 301 E-mail address: Money
Oakland, CA 94610 printsontherun@sbcaglobal.net Order
Contact: (510) 268-9940 Mobile Services Locations.
Fax (510) 268-9942
Oakland M-Sat (9am-6pm) Appt. only $20.00 Cash
LSID J87 Rolling fee does not include Cashiers
Prominent Services D.O.J./ F.B.I. fees. Check
1440 Broadway Suite # 712 |E-mail address: Checks
Oakland, CA 94610 admin@onsitelivescan.com Money
Contact: (510) 367-5261 Mobile Services Locations. Order
Pleasanton M, W, F (9am-4pm) Appt. only $18.00 Checks
LSID C66 Mobile Services Available. Cashier's
IBT an L-1 Identity E-mail address: Checks
Solutions Company cafingerprint@sylvanidentix.com Credit
5700 Stoneridge Mall Rd., Cards
Ste. 315 Money
Pleasanton, CA 94556 Orders
Contact: 1 (800) 315-4507 I1S Escrow



mailto:cafingerprint@sylvanidentix.com
http://ag.ca.gov/fingerprints/publications/contact.php#mobile_services_locations#mobile_services_locations
mailto:printsontherun@sbcglobal.net
http://ag.ca.gov/fingerprints/publications/contact.php#mobile_services_locations#mobile_services_locations
mailto:admin@onsitelivescan.com
http://ag.ca.gov/fingerprints/publications/contact.php#mobile_services_locations#mobile_services_locations
mailto:cafingerprint@sylvanidentix.com

Accounts

Pleasanton M-F (8:30am-5:30am) WIk $22.50 Cash
LSID JS1 Saturday (10am-2pm) WIk Checks
PostNet Same day service available at Cashier's
2843 Hopyard Rd. most locations. Mobile Services Checks
Pleasanton, CA 94588 Available. Credit
Located at the corner of E-mail address: Cards
Valley & Hopyard. Contact: |call2@postnet.com
(925) 461-9838
Pleasanton M-F (8:30am-7pm) Wik $20.00 |Cash
LSID Z85 Sat (9am-4pm) WIk Checks
The UPS Store # 3714 E-mail address: Cashier's
4000 Pimlico Dr. Ste 114 | store3714@theupsstore.com Checks
Pleasanton, CA 94588 Credit
Contact: (925) 467-1927 Cards
Money
Orders
San Leandro M-F (9am-4pm) Appt. only $18.00 Checks
LSID D34 Mobile services available. Cashier's
IBT an L-1 Identity E-mail address: Checks
Solutions Company cafingerprint@sylvanidentix.com Credit
15942 Foothill Blvd. Cards
San Leandro, CA 94578 Money
Contact: 1 (800) 315-4507 Orders
11S Escrow
Accounts
San Leandro M-F (10am-4pm) Appt. only $25.00 Cash
LSID 746 * Days & Hours varies 2 Sundays |San Checks
San Leandro Police Dept.  |each month. Leandro
901 E. 14th Street Residents
San Leandro, CA 94577 $35.00
Contact: (510) 577-3279 Non-
E-mail address: residents
pneal@ci.san-leandro.ca.us Plus $5.00
for each
additional
level of

service.



mailto:ca112@postnet.com
mailto:store3714@theupsstore.com
mailto:cafingerprint@sylvanidentix.com
mailto:pneal@ci.san-leandro.ca.us

Department of Homeland Security
U.8. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment

Eligibility Verification

e —

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Nofice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
1t is illegal to discriminate against work-authorized individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may aiso
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8153.

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

All employees {citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form 1-9,

Sectior 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Tetritory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should nete the work autherization expiration
date (if any) shown in Seetion 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands), For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form 1-766)).

Preparer/Franslator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Sectien 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "ermployer”
means all emplovers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form 1-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of 2 List B and a List C document.

If an employee is unabie to present a required document {or
documents), the employee must present an acceptable receipt
in lieu of & document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

~ Employers must record in Section 2:

1. Document title;

2. Issuing authority;

3. Document number;

4. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If phetocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form 1-9. Employers are still
responsible for completing and retaining Form 1-9.

Form 19 (Rev. 08/07/69) Y



For more detailed information, you may refer to the
USCIS Handbook for Emplovers (Form M-274). You may
ebtain the handbook using the contact information found
under the header "USCIS Forms and Information.”

Section 3, Updating 2nd Reverification

Employers must complete Section 3 when updating and/or
reverifying Form 1-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded In Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an empioyee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. if an employee is rehired within three vears of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
AorCy;

2. Record the document title, document number, and
expiration date (if any) in Block C; and

3. Complete the signature block.

Note that for reverification purposes, employers have the

option of completing a new Form I-9 instead of completing
Section 3.

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
I-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form 1-9
from our website at www.uscis,gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375.5283 or visiting our
Internet website at www.uscis.gov. ‘

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form 1-9 may be signed and retained elecironically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an emplovee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices,

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986,

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

Form [-9 (Rev. 08/07/09) Y Page 2

DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



An agency may not conduct or sponsor an information
collection and a person is not required to respond 1o a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S, Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form 1-9 to this address,

Form 1-9 (Rev. 08/07/09) Y Page 3



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Eligibility Verification
]
Read instructions carefully before completing this form. The instruactions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is iflegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the docuwments have a
fature expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by emplovee at the time employment begins.)

Primt Name: Last First Middle Initial } Maiden Name
Address (Street Name and Number) Apt # Date of Birth fmonth/day/vear}
City State Zip Code Social Security #

st, under penalty of perjury, that I am (check one of the following).
I am aware that federal law provides for N penely of perjury ¢ 4

imprisonment and/or fines for false statements or
use of false docaments in connection with the
completion of this form. DA lawful permanent resident {Alien ¥)
|:| An alien authorized to wotk (Alien # or Admission #)

until (expiration date, if applicable - momth/day/vear)
Employee's Signature Date (wonth/day/pear)

A citizen of the United States
A noncitizen national of the United States (see instructions)

.I.’reparer and/or Transiator Certification {Ta be completed and signed if Section I is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is frue and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/vear}

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, rumber, and
expiration date, if any, of the documeni(s).)

List A List B AND List C
Document title:
Issuing authority;
Document #;
Expiration Date (if any):
Document #:
Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and fo relate to the employee named, that the employee began employment on

(month/day/vear) and that to the best of my knowledge the employee is anthorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address Street Name and Number, City, State, Zip Code) Diate (monthvday/vear)

Section 3, Updating and Reverification (7o be completed and signed by employer,)
A. New Name (if applicable) B. Date of Rehire (month/dayAear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (i any):

I attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
decumeni(s}, the document(s) | have examined appear to be genuine and {e relate to the individual,

Signature of Employer or Authorized Representative Date (month/day/year)

Form i-9 (Rev. 08/07/09) Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents mast be unexpired

LIST A LIST B LIST C
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Empioyment Authorization
Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
I-551)

2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form FS-5453)
temporary I-551 stamp or temporary entities, provided it contains a
I-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, o .

eve cofor, and address 3. FIemﬁeatmn of Report of Birth
issued by the Department of State

4. Employment Authorization Document | 3. School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

5. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | ¢ Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
1-94A bearing the SAME NAME a3 the 7. U.S. Coast Guard Merchant Mariner . . .
passport and containing an 5. Native American tribal document

‘ i Card ‘
endorsement of the alien's
nonimmigrant stafis, as long as the . . .
period ofgen dorsement has not yet 8, Native American tribal document
Zf;;gj;gﬂ:?:nff ::1 Ozf)f; flict with 9. Driver's license iss:lleci by a Canadian 6. US. Citizen ID Card (Form I-197)
any resirictions or limitations government authority
identified on the form ) :

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form [-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMT) with 19. School record or report card 8. Employment authorization
Form }-94 or Form 1-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
FSM or RMI 12. Day-care or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers {M-274)

Form I-9 (Rev. 08/07/09} Y Page 5












EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement

FMLA requires covered employers to provide up to 12 weeks of unpaid, job-

protected leave to eligible employees for the following reasons:

e  For incapacity due to pregnancy, prenatal medical care or child birth;

e  To care for the employee’s child after birth, or placement for adoption
or foster care;

e  To care for the employee’s spouse, son or daughter, or parent, who has
a serious health condition; or

e  For aserious health condition that makes the employee unable to
perform the employee’s job.

Military Family Leave Entitlements

Eligible employees with a spouse, son, daughter, or parent on active duty or
call to active duty status in the National Guard or Reserves in support of a
contingency operation may use their 12-week leave entitlement to address
certain qualifying exigencies. Qualifying exigencies may include attending
certain military events, arranging for alternative childcare, addressing certain
financial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration briefings.

FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered servicemember
is a current member of the Armed Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty on active duty that may render the servicemember medically
unfit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy; or is in outpatient status; or is on
the temporary disability retired list.

Benefits and Protections

During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the employee
had continued to work. Upon return from FMLA leave, most employees
must be restored to their original or equivalent positions with equivalent pay,
benefits, and other employment terms.

Use of FMLA leave cannot result in the loss of any employment benefit that
accrued prior to the start of an employee’s leave.

Eligibility Requirements

Employees are eligible if they have worked for a covered employer for at
least one year, for 1,250 hours over the previous 12 months, and if at least 50
employees are employed by the employer within 75 miles.

Definition of Serious Health Condition

A serious health condition is an illness, injury, impairment, or physical or
mental condition that involves either an overnight stay in a medical care
facility, or continuing treatment by a health care provider for a condition that
either prevents the employee from performing the functions of the
employee’s job, or prevents the qualified family member from participating
in school or other daily activities.

Subject to certain conditions, the continuing treatment requirement may be
met by a period of incapacity of more than 3 consecutive calendar days
combined with at least two visits to a health care provider or one visit and a
regimen of continuing treatment, or incapacity due to pregnancy, or
incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment.

I For additional information:
/ 1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627 *
WWW.WAGEHOUR.DOL.GOV

Use of Leave

An employee does not need to use this leave entitlement in one block. Leave
can be taken intermittently or on a reduced leave schedule when medically
necessary. Employees must make reasonable efforts to schedule leave for
planned medical treatment so as not to unduly disrupt the employer’s
operations. Leave due to qualifying exigencies may also be taken on an
intermittent basis.

Substitution of Paid Leave for Unpaid Leave

Employees may choose or employers may require use of accrued paid leave
while taking FMLA leave. In order to use paid leave for FMLA leave,
employees must comply with the employer’s normal paid leave policies.

Employee Responsibilities

Employees must provide 30 days advance notice of the need to take FMLA
leave when the need is foreseeable. When 30 days notice is not possible, the
employee must provide notice as soon as practicable and generally must
comply with an employer’s normal call-in procedures.

Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the anticipated
timing and duration of the leave. Sufficient information may include that the
employee is unable to perform job functions, the family member is unable to
perform daily activities, the need for hospitalization or continuing treatment
by a health care provider, or circumstances supporting the need for military
family leave. Employees also must inform the employer if the requested
leave is for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and periodic
recertification supporting the need for leave.

Employer Responsibilities

Covered employers must inform employees requesting leave whether they
are eligible under FMLA. If they are, the notice must specify any additional
information required as well as the employees’ rights and responsibilities. If
they are not eligible, the employer must provide a reason for the ineligibility.

Covered employers must inform employees if leave will be designated as

FMLA-protected and the amount of leave counted against the employee’s
leave entitlement. If the employer determines that the leave is not FMLA-
protected, the employer must notify the employee.

Unlawful Acts by Employers

FMLA makes it unlawful for any employer to:

o Interfere with, restrain, or deny the exercise of any right provided under
FMLA,;

e  Discharge or discriminate against any person for opposing any practice
made unlawful by FMLA or for involvement in any proceeding under
or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of Labor or
may bring a private lawsuit against an employer.

FMLA does not affect any Federal or State law prohibiting discrimination, or
supersede any State or local law or collective bargaining agreement which
provides greater family or medical leave rights.

FMLA section 109 (29 U.S.C. 8 2619) requires FMLA covered
employers to post the text of this notice. Regulations 29
C.F.R. § 825.300(a) may require additional disclosures.

U.S. Wage and Hour Division

U.S. Department of Labor | Employment Standards Administration | Wage and Hour Division WHD Publication 1420 Revised January 2009



o

D
CHABOT
LAS POSTTAS

COMMUMITY
€ O LLEGE
CI1IsSsTRICT

To: New Part-Time (Adjunct) Faculty

From: Lydia E. Penaflor, Supervisop._; W@p)‘«(

Human Resource Services .

"
Subject:  Initial Placement on the Salary Schedule of Part-Time (Adjunct) Faculty

All new Part-Time (Adjunct) Faculty are initially placed on the salary schedule at
Step 1. Enclosed is the salary schedule, see page 4.

Per Article 21H of the Faculty Association Contract, it is the responsibility of the
part-time faculty member to initiate a change from the initial step placement of
Step 1. Please see attached, information in regards to verifying your teaching
and/or work experience. You can also view the Faculty Association contract by
visiting our website at www.clpccd.org/HR/HRContactsandSalarySchedules,

Upon receipt of a specific faculty assignment, it will be limited to the academic
semester and the hours or classes as determined by the appropriate Dean or
designee Based on the assignment(s) agreed upon, you will then be paid at the

- prevailing rate, with the understanding that should a class to. which you are
assigned fails to develop sufficient enrolment, it will be cancelled and your
compensation reduced accordingly.

Should you have questions, please don't hesitate to call me at 925/485-5240.

® Page 1
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CHABOT Entering Part-Time (Adjunct) faculty may be placed as high as step four (4) on the
LAS POSITAS Schedule of Part-Time Service (Adjunct) Rates depending on teaching and/or work
CoMMUNITY experience. Initial step placement shall be effective for their initial term of service

€ G lLLEGE

prisTAicT summer spring or fall

rii

Initial Placement on the Salary Schedule of Part-Time (Adjunct) Faculty

X

Verification of Experience

In order to be evaluated for initial step placement, it is the responsibility of the faculty
member to request from their previous or current employer’s, submission of verification
letters on company letterhead to the District Human Resources Office in Pleasanton.

The letter must clearly state the term of teaching or work experience. In addition, if this prior
teachinq. experience _was not full time and was part-time, the verification letters must
evidence details as to the equivalent units taught for each semester or quarter by indicating

the load for each class taught.

Step placement shall not occur until verifying documentation is received. If documentation
received more than forty-five (45) days after Board approval of hire results in a change of
initial placement, and the unit member is retained to work subsequent semesters, the
resulting change shall be effected beginning with the unit member's next semester and/or
summer or inter-session assignment. Notwithstanding, errors in placement due to factors
other than the unit member's failure to provide necessary documentation shall not be

subject to this timeline governing retroactivity
Stép credit shall be given on the following basis:

* Full-time teaching, counseling, library or special assignment experience in an
accredited school or college including temporary leave replacement employment,
shall be credited at the rate of one (1) step for each complete year of experience.

* Part-time teaching, counseling, library or special assignment experience in an
accredited school or college, including summer work and verified long-term substitute
service (defined as over 50% of a course), shall be aggregated into full-time

equivaient years.

» Credit for full-time work experience in an occupation directly related to the
assignment shall be allowed at the rate of one (1) step for every two (2) complete
years of experience. The applicant bears the burden of proving a_nexus between
his/her work experience and proposed assignment. This may include providing job
description of duties that directly relate to the discipline you will be teaching.

+ Fractional years shall be carried through as the results from parts b through d above
are added. The resulting sum will be truncated to the highest whole number, which

will determine the step credit for entering faculty.

 Work experience other than that listed above, including experience as a teaching
assistant shall not be considered.

e [f the unit member received additional teaching experience elsewhere, then he/she
shall receive an additional one step for each one ful-time equivalent years of
experience elsewhere when initially place on the Part-time (Adjunct) Salary

Schedule.












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
aresult, 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.

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

Form SSA-1945 (12-2004)



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 spouse or an ex-spouse.

Employers must:
e Give the statement to the employee prior to the start of employment;
e Get the employee’s signature on the form; and

e Submit a copy of the signed form 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/form1945.
Paper copies can be requested by email at oplm.oswm.rqct.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)



dOW WILL YOU SPEND YOUR FUTURE?

RETIREMENT SYSTEM ELECTION

Read the attached instructions and information for retirement system coverage before

completing the Retirement System Election.
information sheet for your records.

completing the application.

TELEPHONE NUMBERS:

TOLL FREE 1-800-228-5453
CR (916)229-3870

IDD Hearing Impaired

{916) 229-3541

{ES 372 05/07)

Keep a copy of the instructions and
Please mse a black ink pen or typewriter when

MAILING ADDRESS:
CalSTRS

MAIL STATION #16

P O.BOX 15275
SACRAMENTO, CA 95851-0275



INSTRUCTIONS AND INFORMATION FOR RETIREMENT SYSTEM ELECTION

The following instructions are to assist you and your employer in completing the Retirement System Election (Form
# ES 372). The first section of the form must be completed by you with assistance from your employer. Please
complete all entries above the Employer Certification section

EMPLOYEE INSTRUCTIONS
1 Press firmly and print clearly with DARK INK, o1 type all information requested Do not use light colors
of ink, pencil, felt pen, or erasable ink
II If you should make a mistake on the Retirement System Election form, line through the ertor and initial
1nr Enter your full name, Social Security Number, birth date, effective date of the change in employment status
and position type.

v EFFECTIVE DATE is the first date that service was or will be performed in the new position

V. RETIREMENT SYSTEM COVERAGE If you are a member of CalSTRS and have accepted
employment in a position subject to membership in CalPERS, enter an “X” in the box preceding
“CALIFORNIA STATE TEACHERS’ RETIREMENT SYSTEM” only if you wish to have all subsequent
public school service and limited state employment covered by CalSTRS If you are a member of
CalPERS and have accepted employment in a position subject to membership in CalSTRS, enter an “X” in
the box preceding CALIFORNIA PUBLIC EMPLOYEES® RETIREMENT SYSTEM” only if vou wish to
have all subsequent CalSTRS creditable service covered by CalPERS

VI EMPLOYEE SIGNATURE sign and date the Retirement System Election form.
VIL SUBMIT the Retirement System Election form to your employer. Retain a copy for your records

For further information, you may contact our office at (916) 229-3870, toll Free 1-800-228-5453, TDD for the
Hearing Impaired (916) 229-3541 or by writing us at the above address

Should you find it necessary to contact us, your correspondence should include your Soctal Security number, full
name, address, and daytime telephone numbet

EMPLOYER INSTRUCTIONS

Please complete the EMPLOYER CERTIFICATION only after the employee has completed the required employee
information. :

CO/DIST CODE/STATE DEPARTMENT - Enter the appropriate county and district codes. Example; Kern
County, Edison Elementary would be 15-012, CA Department of Education 59-174

EMPLOYER CERTIFICATION — Print official’s name and title, sign and date the Retirement System Election
form.

SUBMIT the completed Retirement System Election form to the County Office of Education or if you represent a
state department send it directly to CalSTRS and send a copy to CalPERS

'COUNTY OFFICE OF EDUCATION
Review, sign and date the Retirement System Election.
Mail the original Retirement System Election to the retirement system elected by the employee, and a copy to the

retirement system that would normally cover the service Provide copies for the employer, employee and
employee’s file.




—~ CALIFORNIA STATE TEACHERS’ RETIREMENT SYSTEM
P O.BOX 15275 SACRAMENTO CA 95851-0275
TOLL FREE 1-800-228-5453
OR (916) 229-3870
WWw ?
HOW WILL YOU SPEND YOUR FUTURE TDD HEARING IMPAIRED (916) 229-3541

RETIREMENT SYSTEM ELECTION
ES 372 (05/07)

PLEASE READ THE ATTACHED INSTRUCTIONS
BEFORE COMPLETING THIS FORM

PLEASE TYPE OR PRINT LEGIBLY IN DARK INK CalSTRS USE ONLY
' TO BE COMPLETED BY EMPLOYEE " :
Name: (Last) (First) (Initial) Social Security Number:
BIRTHDATE (Mo/Dayvr) EFFECTIVE DATE (Mo/Day/'YD POSITION TITLE

o Credentialed
o Classified
o State Service

Employment in the California public school system is generally subject to coverage by either the California State Teachers’ Retirement System
(CalSTRS) or the California Public Employees® Retirement System (CalPERS). Employment in a position to perform “creditable service, * as
defined in Education Code Section 22119 5, is usually credited in CalSTRS, while classified (non-certificated) employment is usually credited in
CalPERS

A member of CalSIRS who becomes employed by the same or a different school district, a community college district, a county superintendent of
schools or limited state employment o perform service that requires membership in CalPERS will have that service credited with CalPERS unless
he/she files a written election (within 60 days of the effective date of employment in the new position) to have the service credited with CalSTRS

A member of CalPERS who is employed by a school employer, Board of Governors of Community College Districts or State Department of
Education or has at least five years of CalPERS credited service and whe subsequently becomes employed to perform service subject to coverage by
CalSTRS, will have that service credited with CalSTRS unless he/she files a written election {within 60 days of the effective date of employment in
the new position) to have the service credited with CalPERS.

You are a member of CalSTRS who has accepted employment You are a member of CalPERS who has accepted employment
in a position that requires membership in CalPERS but you in a position subject to coverage by CalSTRS but you may
may elect to continue retirement system coverage under elect to continue coverage under CalPERS. Please enter an

CalSTRS. Please enter an “X” in the box below if you wish to OR [« i1 the box below if you wish to continue coverage under
continue coverage under CalSTRS CalPERS.
[ ] CALIFORNIA STATE 1EACHERS’ RETIREMENT SYSTEM [ ] CALIFORNIA PUBLIC EMPLOYEES® RETIREMENT SYSTEM

I fully understand that this election is irrevocable for all of my subsequent classified school service, limited state service and CalSTRS
creditable service

EMPLOYEE SIGNATURE. . - ' Lo DATE

- _ EMPLOYER CERTIFICATION __

CO/DIST/STATE DEPT NAME CO/DIST CODE/CalPERS EMPLOYER
CODE OR STATE DEPT

SCHOOL/STATE OFFICIAL’S NAME TITLE

SIGNATURE OF SCHOOL/STATE OFFICIAL DATE

COUNTY OFFICIAL’S NAME TITLE

SIGNATURE OF COUNTY OFFICIAL DATE




Sicle Teacnens' Retrement Sistem

RETIREMENT SYSTEM ELECTION STATE TEACHERS’ RETIREMENT SYSTEM
MR 350 (REV. 67/01/98) P.O. BOX 15275 SACRAMENTG CA 95851-0275
TOLLFREE 1-800-228-5453

OR (916) 229-3870

THOD HEARING IMPAIRED (916) 229-3541

PERMISSIVE ELECTION AND ACKNOWLEDGMENT OF RECEIPT OF
STRS DEFINED BENEFIT PLAN MEMBERSHIP INFORMATION

Please T pe_ or Prmt Legibl m Black Ink

Name:
{Last) (First) (Initial)
Position Title:

b

Education Code Section 22515 permits an employee who perforims creditable service (as defined in
Section 22119.5), and who is excluded from mandatory membership pursuant to Section 22601.5,
22602 or 22604, to elect membership in the State Teachers” Retirement System Defined Benefit Plan
at any time while employed to perform creditable service. The election must be in writing and filed at
STRS prior to submission of contributions to the plan. The employee’s membership date can be no
earlier than the first day of the pay period during which the election form is signed.

[ certify I have received information from my employer concerning the STRS Defined Benefit Plan (DB
Plan) and understand the criteria for membership in the plan.

I certify that I am eligible to elect membership in the State Teachers’ Retirement System Defined
Benefit Plan as provided in Section 22515 of the California Education Code, and make the following
election. I fully understand this election is irvevocable for all future employment to perform creditable
service and may be canceled only by terminating all such employment and receiving a refund of my
accumulated retivement contributions from the State Teachers ' Retirement System.

I elect membership I decline membership at this time

Signature:
>

* TO BE COMPLETED BY EMPLOYER

I cemﬁf that t}’ze above—named employee ‘has ‘been. provided with the. membersth cntena for t‘he.'
STRS Def ned Benef t ‘Plan as required pursuant to Educatwn C'ade Section 22455.5; in a. ttmely_.
manner or within 30 days of their hire, if part-time or a subst:tute ‘employee and, if apphcable, the -
employee has been mformed of hzs or her rzght to elect mto membervth in tke ST RS DB Plan.
_Ofﬁmal’s Signature o S Title : R :

County (or Other Employmg Agency) I}nstrict

erthdate Membershlp I)ate Ass1gnment o
(Mo/Day/ Year} (Mo/Day/Y ear) PT SUB

Employee# -'; _-:SEX_' _.;i
| o




Cash Balance Benefit Program m]_,STRS

Em ployee Notification California State Teachers’ Retirement System

. PO. Box 15275, MS 17
and Election Sacramento, CA 95851-0275

800-228-5453
B Rev. 3/10
CB 533 (Rev. ) CalSTRS.com

Please Read Instructions on the Previous Page Before Completing this Form

This document must be completed and returned to your employer within the election period defined by your
employer. Your employer must keep a copy of this document on file and mail the original to CalSTRS.

Section 1: Employee Information

NAME (LAST, FIRST, INITIAL) CLIENT ID OR SOCIAL SECURITY NUMBER
MAILING ADDRESS
( )
cITy STATE ZIP CODE HOME TELEPHONE
E-MAIL ADDRESS SCHOOL DISTRICT NAME

Section 2: For Employees Currently Members of the CalSTRS Defined Benefit Program

As a current CalSTRS Defined Benefit Program member, you are eligible to participate in the Cash Balance
Benefit Program if you are employed to perform creditable service by one of the following:

*  School district or county office of education on an hourly or daily basis, or contracted for less than
50 percent for each full-time position.

*  Community college district on a part-time or temporary basis (semester to semester), or for not more than
67 percent of the hours per week considered a regular full-time assignment.

* Governing body of an employer as a trustee member.

You will retain your Defined Benefit Program membership with your employer unless you elect the CalSTRS
Cash Balance Benefit Program using this document, within the election period identified by your employer.

ELECTION CHOICE

I am currently a member of the CalSTRS Defined Benefit Program and hereby elect to participate in the
CalSTRS Cash Balance Benefit Program for service performed with this employer only.

| am currently a member of the CalSTRS Defined Benefit Program and hereby waive my right to participate in the
CalSTRS Cash Balance Benefit program with this employer only.

Section 3: For Employees Not Currently Members of the CalSTRS Defined Benefit Program

As an employee new to CalSTRS or currently contributing to Social Security and/or another alternative
retirement plan, you automatically become a participant of the CalSTRS Cash Balance Benefit Program with
your employer, unless your employer chooses to offer Social Security and/or another retirement plan in
addition to the Cash Balance Benefit Program. You may elect alternative retirement plan coverage in place
of the CalSTRS Cash Balance Benefit Program.

PAGE 1 OF 2 « CASH BALANCE EMPLOYEE NOTIFICATION AND ELECTION e REV 3/10 ""‘"‘Hlmﬂ‘ﬂ‘ﬂﬂl”””l”



Cash Balance Benefit Program mLSTRS

Employee Notification and Election continued HOW WILL YOU SPEND YOUR FUTURE?

Section 3: For Employees Not Currently Members of the CalSTRS Defined Benefit Program continued

If you do not return this form to your employer with an election choice selected, you will default into the Cash
Balance Benefit Program regardless of your current coverage. The election period is your only opportunity to
choose an alternative other than the Cash Balance Benefit Program. Once the election period expires, and if

you become a Cash Balance Benefit Program participant, you will not be allowed to change to other alternative
coverage. However, if you choose an alternative coverage, you may elect the Cash Balance Benefit Program at any
time. If your employer subsequently offers Social Security, you may opt out of the Cash Balance Benefit Program
and into Social Security at that time.

ELECTION CHOICE

| elect Cash Balance Benefit Program coverage and understand contributions will be immediately deducted from my
first payroll check.

My employer offers and | elect Social Security coverage.
|:| My employer offers and | elect the alternative retirement plan coverage indicated below.

NAME OF PLAN OFFERED BY EMPLOYER

If your employer offers an alternative retirement plan, your employer is required to notify you of your right to
elect such alternative plans pursuant to Education Code section 26300.

Section 4: Certification

This document must be properly completed and returned to your district office within 60 days.

l, have read and understand the information describ-
ing the Cash Balance Benefit Program and made the election indicated. If | have elected the Cash Balance Benefit Program,
then | hereby certify | understand that while working for this employer in an eligible position, | will remain in the Cash Balance
Benefit Program unless my employer elects to discontinue the Cash Balance Benefit Program, or | terminate all employment
covered by the Cash Balance Program. | further understand that | may elect at any time to become a member of the CalSTRS
Defined Benefit Program. | have received information on both of these CalSTRS programs.

I:' | am married or registered as a domestic partner and both our signatures are below.

| am married or registered as a domestic partner and my spouse or partner did not sign below. | have completed, signed
and attached the Justification for Non-Signature of Spouse or Registered Domestic Partner form.

|:| I have never been married or in a registered domestic partnership, or | am widowed or my partner has died.

| have been divorced or terminated a registered domestic partnership and my former spouse or partner was awarded
a portion of my CalSTRS benefits.

| have been divorced or terminated a registered domestic partnership and my former spouse or partner was not awarded
a portion of my CalSTRS benefits.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. |
understand that perjury is punishable by imprisonment for up to four years (Penal Code section 126).

I understand it is a crime to fail to disclose a material fact or to make any knowingly false material statements for
the purpose of altering a benefit administered by CalSTRS and it may result in penalties, including restitution, up
to one year in jail and a fine of up to $5,000 (Education Code section 22010).

©

EMPLOYEE SIGNATURE DATE (MM/DD/YYYY)

The employer’s signature on this document certifies that the employee has been provided with a CalSTRS Cash Balance
Benefit Program election package, as well as the CalSTRS Member Handbook.

SIGNATURE OF AUTHORIZED EMPLOYER REPRESENTATIVE DATE (MM/DD/YYYY)

CASH BALANCE EMPLOYEE NOTIFICATION AND ELECTION e REV 3/10 ¢ PAGE 2 OF 2
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CHABOT LAS POSITAS FACULTY ASSOCIATION
Reduced Agency Fee Request Form

NOTE: ONLY fill out this form if you are requesting the reduced Agency Fee If you wish to
become a member of the FA, fill out the attached Membership Form If you merely wish to pay
100% Agency Fee without becoming a member, you don’t need to fill out any form

I wish to apply for Reduced Agency Fee Yes

Name

Address Street

City State Zip

Social Security Number

Work Phone

Home Phone

Chabot College Las Positas College {Check One)
FullTime  PartTime (Check One)
Department

Signatute Date
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