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Good Afternoon [Name],  
 
Congratulations on being selected for the [Job Title] position with Allan Hancock College. 
Thank you for taking the time to discuss your offer.
 
Linked below are the Districts health and benefits information and CSEA Agreement:

EE Benefits
EE Health plans
CSEA Agreement

Please find the following packet to initiate your onboarding with Allan Hancock College. In this
packet you will find the following information:

Welcome Letter
Mission Statement
Release of Criminal Information*
Tuberculosis Screening Announcement*
Health and Physical Treatment Form – Friday, October 22 at 2:15 p.m. Please print form
and bring to IMG.
I-9 * - Please call to relay Social Security number only
Employee Information Sheet*
Confirmation of Receipt of Policies*
Oath of Office *
Confidentiality Form*
AHC Email Agreement*
Payroll Documents

W4*
EDD Withholding*
Distribution Request*
Retirement Status worksheet*
Last Check Designation*

 
As part of your onboarding process you will also receive a link from GoodHire to complete
your background check. If you have any questions please feel free to reach out.
 
Once you fill out your new hire paperwork please email all documents back to 
carla.castillo@hancockcollege.edu.

mailto:carla.castillo@hancockcollege.edu
mailto:janeal.blue@hancockcollege.edu
https://us-east-2.protection.sophos.com/?d=hancockcollege.edu&u=aHR0cHM6Ly93d3cuaGFuY29ja2NvbGxlZ2UuZWR1L2hyL2RvY3VtZW50cy8yMDIwLTIwMjElMjBBbGxhbiUyMEhhbmNvY2slMjBDb2xsZWdlJTIwQmVuZWZpdHMlMjBHdWlkZV8xLnBkZg==&i=NjA3OWEyZTRlMTQ2YzgyYTc1YmQzYzg0&t=cXBERFRmbkxZakxWeDVTVXFwTHVRdFQxYUFONTh0bkVQamRuYWl4NGpEMD0=&h=4a595d0dfe19415d83dee36f346f7cae
https://us-east-2.protection.sophos.com/?d=hancockcollege.edu&u=aHR0cHM6Ly93d3cuaGFuY29ja2NvbGxlZ2UuZWR1L2hyL2RvY3VtZW50cy8yMC0yMSUyMEhlYWx0aCUyMFBsYW4lMjBSYXRlcyUyMEVtcGxveWVlc18xLnBkZg==&i=NjA3OWEyZTRlMTQ2YzgyYTc1YmQzYzg0&t=aXhZSU9SdS9YY1hRVDdlRkt0YnFLM25DNW5CdE8vN3dGVjNlMEVsWGo1cz0=&h=4a595d0dfe19415d83dee36f346f7cae
https://www.hancockcollege.edu/hr/documents/Final%20CSEA%20CBA_2020-2023%20with%20Signatures.pdf
mailto:carla.castillo@hancockcollege.edu



800 S. College Drive, Santa Maria, CA 93454-6399 
(805) 922-6966, Extension 3338 


FAX (805) 922-9196 
Human Resources, Building B-205 


Welcome to Allan Hancock College! 


 


Congratulations on your new position as a Full-Time Classified CSEA Employee. 


 


Enclosed, you will find our standard employment documents. Please note that Human Resources must have all 


new hire items completed prior to your first day of work. This includes fingerprint clearance, Tuberculosis 


clearance, and completed I-9 form.  


 


On behalf of the Human Resources Office, we hope you have a rewarding employment experience at Allan 


Hancock College. If you have any questions regarding the enclosed material, please do not hesitate to contact 


one of the staff members listed below. 


 


 


Again, welcome and we look forward to working with you. 


 


The Human Resources Department 


Janeal Blue 
Assistant Director, Human Resources  


Ext. 3976 
 


Stefanie Aye 
HR Analyst 
Ext. 3316  


 
Human Resources Main Line 


Ext. 3338 


Ruben Ramirez 
Director, Human Resources  


Ext. 3936 
 


Thomas Reynolds 
Coordinator, HR Operations 


Ext. 3509 


Tina Middleton 
Coordinator, HR Operations 


Ext. 3314 
 


Melissa Dill 
Human Resources Assistant  


Ext. 3321 
 
 







MISSION 
Allan Hancock College provides quality educational opportunities that  
enhance student learning and the creative, intellectual, cultural and 


economic vitality for our diverse community. 


VISION 
Allan Hancock College will be the recognized leader  


in student success through excellence in teaching, learning,  
and services in an environment of mutual respect. 


VALUES 
Student Success  Innovation  Mutual Respect 


Lifelong Learning  Diversity  Academic Freedom 
Shared Governance  Excellence 


We at Allan Hancock College express our values in all that we do. 
Our commitment is to find innovative ways to enhance student 


achievement and to always put students first.  We operate in a culture of 
mutual respect and lifelong learning, developing relationships among 


students and employees to enrich our collective appreciation for diverse 
ideas, thoughts, and experiences.  Our culture is supported by a  


philosophy that shared governance and academic freedom are primary 
vehicles in promoting excellence in all teaching, learning and services 


through open and honest communication. 


START HERE. GO ANYWHERE. 







Notification and Authorization to Release Criminal 
Information for Employment Purposes 


Notification 
Under California law, an employer may not request or consider an applicant’s criminal history 
prior to making a conditional offer of employment. The employer must then make an 
individualized assessment of whether the applicant’s criminal history has a direct and adverse 
relationship to the specific job duties the applicant would perform. The employer must consider: 


• The nature and gravity of the offense
• How long ago the offense occurred
• Rehabilitation for the offense
• The nature of the job


In addition, community colleges are required to review criminal records of prospective 
employees pursuant to California Education Code sections 87405-87406.5 and 88022-88025 in 
order to determine whether or not the applicant has a criminal conviction that prohibits 
employment within the community college system.  


Authorization 
I hereby authorize Allan Hancock College to conduct the criminal background check.  I also am 
aware that records of arrests on pending charges and/or convictions are not an absolute bar to 
employment.  Such information will be used to determine whether the results of the background 
check reasonably bear on my ability to perform the duties of my position in a manner which is 
safe for Allan Hancock College students, employees, and other community members. 


Name: ________________________________ 


Position Applied for: 


Statement of Criminal Conviction(s): (If you have been convicted of a crime other than a minor 
traffic violation, please provide a brief explanation of the offense below) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


Signature Date 







FREEDOM FROM TUBERCULOSIS ANNOUNCEMENT 


Freedom of Tuberculosis is a requirement for all employees of Allan Hancock College. As a new hire you shall 
complete tuberculosis clearance prior to your first day of work. The district provides tuberculosis assessment/
testing for all new and existing employees at: Industrial  Medical Group of the Santa Maria Valley (IMG). 


You will need to turn-in the Tuberculosis Authorization Form (attached below) to IMG. This authorization form 
allows the employee to receive the tuberculosis assessment/testing at no cost.  


If it is determined you will need to complete a Tuberculosis Test, you must return 48-72 hours after the skin 
test in order to receive your results.  


Once you have completed your freedom from tuberculosis assessment, and if required, have returned for a 
tuberculosis test, IMG will email a copy of your results to the Human Resources department. Please see below for 
the location, office hours, phone number, and email address for Industrial Medical Group of the Santa Maria 
Valley (IMG).   


Address:  
INDUSTRIAL MEDICAL GROUP OF SANTA MARIA VALLEY 


3070 Skyway Drive, STE 106 
Santa Maria, CA  93455 


Phone Number:  
Tel: (805) 922-8282 


Email Address:
results@imgsmv.com


Office Hours:  
Monday – Friday:  7:30 a.m. – 3:30 p.m. 


Saturday & Sunday: Closed 
Thursday: No Tuberculosis Testing Available 


Please Note:  
If you have evidence of Freedom of Tuberculosis from another employer within the last four  years, please bring a 
copy of your clearance on your scheduled orientation.        







Date: 


Employee Name: 


Company Name: 


Company Phone #: 


Questions to (Print Name): 


Medical Exam Types 


Basic Medical Physical Exam 


OMV/DOT Medical Exam 


• Haz-Mat Physical Exam 


Fit for Duty Physical Exam 


Pre-Employment Physical Exam 


Travel Physical Exam/Consult 


• IMG must have company protocol file 


Vaccines 


Tetanus (dT) 


Tdap Tetanus/Pertussis 


Flu Shot 


Hepatitis A 


Hepatitis B 


MMR 


Laboratory Testing 


Hepatitis B Titer 


MMR Titer 


Varicella Titer 


Complete Blood Count and Chemistry 


Panel (CBC with Chem) 


Lipids (Cholesterol/Triglycerides) 


Cholinesterase Baseline with PFT 


Cholinesterase Routine Draw 


Thyroid Panel 


Heavy Metals 


Lead 


Zinc Protoporphyrin (ZPP) 


PSA 


D rug co 0 es mg &Al h IT f 


Drug Screening Non-DOT 


DruQ ScreeninQ DOT 


Quick TesVRapid Drug Screening 


Breath Alcohol Testing Non-DOT 


Breath Alcohol Testing DOT 


Reason for Testing 


Pre-employment 


Random 


Reasonable Suspicion 


Post-accident 


Return to Duty 


Follow Up 
Other 


Treatment Authorization Form 


Employee SSN (Last 4): 


DOB: 


Allan Hancock College 


Ph.#: 


Services Request 


Person Authorizing Treatment: 


Stefanie Aye


Ph: (805) 922-6966 Fx: 


Email: 
The employer requesting service is responsible 
for payment in cases of denial or first aid 
determination. 


D Group Treatment Authorization


Check each requested medical service D Single Treatment Authorization


Worker Com ensation 1n·u Treatment 


Treatment of Industrial Injuries 


Workers' compensation requires full SS# 


SS#: 


Date of Injury: 


Other Medical Components 


Health Screen Questionnaire Review 


Urinalysis (UA Dip Test) 


Urinalysis (UA Complete) 


Chest X-Ray 1 View 


Chest X-Ray 2 Views 


CXR with positive skin test 


Back X-Ray 


Back Flexibility 


Functional Capacity Test 


Respirator Questionnaire 


Pulmonary Function Testing (PFT) 


Resting Electrocardiogram (EKG) 


Cardiac Stress Test 


Alteration Fee 


Form Fee 


Audio Exam 


Hemocult 


Complete Vision 


Snellen Vision 


Tuberculosis Skin Test (PPD) 


Respirator Fit Testing 


# of masks (check) 1 2 3 4 


Safety Training 


Cardiopulmonary Resuscitation (CPR) 


First Aid Training 


Supervisor Drug and Alcohol Awareness 


Group Treatment Authorization 


Name (First, Last) 


DOB SS# (Last 4) 


Name (First, Last) 


---------------------------------�---------------------------------


DOB SS# (Last 4) 


Name (First, Last) 


---------------------------------�---------------------------


DOB SS# (Last 4) 


Name (First, Last) 


-----------------------,---------------------------------


DOB SS# (Last 4) 


NOTE: For groups larger than 4, please request our 
additional authorization group form. 


Special Request: 


TB Risk Assessment by 


Questionnaire 


Phone: (805) 922-8282 Fax: (805) 925-2690 


3070 Skyway Drive, Ste. 106 Santa Maria, CA 93455 


X


X


Pre-Employment Physical 







USCIS  
Form I-9 


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


 Employment Eligibility Verification 
Department of Homeland Security  


U.S. Citizenship and Immigration Services 


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


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


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


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


Date of Birth (mm/dd/yyyy)


- -


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


1. A citizen of the United States


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


3. A lawful permanent resident


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


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


(Alien Registration Number/USCIS Number):


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


I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
I attest, under penalty of perjury, that I am (check one of the following boxes):


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


1. Alien Registration Number/USCIS Number:


2. Form I-94 Admission Number:


3. Foreign Passport Number:


Country of Issuance:


OR


OR


QR Code - Section 1   
Do Not Write In This Space


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


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


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


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


Employer Completes Next Page
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USCIS  
Form I-9 


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


 Employment Eligibility Verification 
Department of Homeland Security  


U.S. Citizenship and Immigration Services 


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


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


Citizenship/Immigration Status


List A
Identity and Employment Authorization Identity Employment Authorization


OR List B AND List C


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


Document Title


Issuing Authority


Document Number


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


Document Title


Issuing Authority


Document Number


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


Document Title


Issuing Authority


Document Number


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


Document Title


Issuing Authority


Document Number


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


Document Title


Issuing Authority


Document Number


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


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


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


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


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


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


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


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


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


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







LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED


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


LIST A


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


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


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


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


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


Documents that Establish 
Both Identity and 


Employment Authorization


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


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


and
(2) An endorsement of the alien's


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


a. Foreign passport; and


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


listed above:   


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


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


3. School ID card with a photograph


6. Military dependent's ID card


7. U.S. Coast Guard Merchant Mariner
Card


8. Native American tribal document


10. School record or report card


11. Clinic, doctor, or hospital record


12. Day-care or nursery school record


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


4. Voter's registration card


5. U.S. Military card or draft record


Documents that Establish  
Identity 


LIST B


OR AND


LIST C


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


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


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


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


4. Native American tribal document


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


Documents that Establish  
Employment Authorization


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


(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION


(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION


(1) NOT VALID FOR EMPLOYMENT


Page 3 of 3Form I-9  10/21/2019 - Form Made Fillable by eForms


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


Refer to the instructions for more information about acceptable receipts.







 


Allan Hancock College 
Employee Information Sheet 


PERSONAL INFORMATION 


Full Name:    


 Last First M.I. 
 


Address:   


 Street Address Apartment/Unit # 
 


    


 City State ZIP Code 
 


Cell Phone:  Alternate Phone:  
 


Personal Email Address:   
 


SSN:  Birthdate:  


Gender:  Ethnicity:  


Citizenship:  Yes No Veteran: Yes No 


Degree:  College/ University:  


Reasonable Accommodations: 
 
 


 


EMERGENCY CONTACT INFORMATION 


Full Name:    


 Last First M.I. 
 


Cell Phone:  Alternate Phone:  


Relationship:  
  


 


Employee’s Signature:  


Date:  
 







800 South College Drive, Santa Maria CA  93454-6399 
(805) 922-6966, extension 3338


FAX (805) 922-9196 
Human Resources, Bldg. B-205 


Confirmation of Receipt of Policies 


I have received a copy of the following Allan Hancock College Policies and 
Procedures: 


 General Safety Practices
 Worker’s Compensation Information
 BP 3050 Institutional Code of Ethics
 BP 3410 Non-Discrimination
 BP 3420 Equal Employment Opportunity and Staff Diversity
 BP 3430 Prohibition of Harassment
 BP 3530 Weapons on District Property
 BP 3550 Alcohol – Drug-Free Workplace
 BP 3570 Smoking
 BP 3720 Electronic Communications
 BP 4030 Academic Freedom and Responsibility Policy (Faculty only)
 BP 6950 Drug and Alcohol Testing Policy Pursuant to the US Department


of Transportation Regulations


I understand and agree that it is my responsibility to read and familiarize myself 
with the above referenced policies and procedures. Please refer to the Board 
Policies located on the hancockcollege.edu website. I also understand that 
should I have any questions regarding the above referenced policies and 
procedures, I should contact Human Resources at extension 3338. 


My signature certifies that I understand the foregoing responsibilities. 


________________________ _______________ 
Employee Signature      Date 


________________________ 
Print Signature 


________________________ _______________ 
Human Resources Signature Date 



https://www.hancockcollege.edu/board/policies/index.php





Oath of Office 
FOR PUBLIC OFFICERS AND EMPLOYEES 


(State Constitution, Art XX, Sec 3 as amended) 
 


State of California 
County of  Santa Barbara       


} ss. Allan Hancock Joint 
Community College District 


 
 
FOR THE OFFICE OF ________________________________________ 


I, _________________________________________________________,  


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


Constitution of the United States and the Constitution of the State of 


California against all enemies, foreign and domestic;  that I will bear true 


the faith and allegiance to the Constitution of the United States and the 


Constitution of the State of California; that I take this obligation freely 


without any mental reservation or purpose of evasion;  and that I will well 


and faithfully discharge the duties upon which I am about to enter. 


 
(employee signature) 


 


FOR OFFICE USE ONLY 


 
 
This ________________ day of ________________________ 20 ______ 


 


 


 


 


 


 







 
800 South College Drive 


Santa Maria, CA 93454‐6399 
(805) 922‐6966 ext. 3338 


Fax (805) 922‐9196 
Human Resources 


 


CONFIDENTIALITY FORM 


As an Allan Hancock College employee, I understand that I may have access to sensitive 
material and personal data.  I am charged with maintaining the confidentiality of this 
information.  I understand that misuse of confidential information may result in termination of 
my employment. 


 


Employee Name: ____________________________________________________________  


Signature: _________________________________________  Date: ___________________ 







AHC Email Proper Use Agreement 


Please read this document carefully. All employees using the district's Internet and 
e-mail are required to read, understand, and comply with this policy, as well as any


additional guidelines established by the college. 


1. Privacy. Email messages to recipients on
systems outside of the college pass through
systems and networks not managed by the district.
The privacy and confidentiality of such messages
is, therefore, not assured. In addition, some
delivery methods and networks impose legal
restrictions regarding the nature of messages
allowed. Users are expected to comply with all such
regulations. (Admin Procedure 3720)


2. Services. Internet, email, and access to the
district's data systems are provided to facilitate the
performance of college work. The Internet, email,
and access to data systems must be used in
compliance with applicable statutes, regulations,
and the district's policies and procedures including
those that guarantee a work environment free from
discrimination or harassment. Employees are
expected to use common sense and judgment to
avoid communication that is disrespectful,
offensive, or illegal. (Admin Procedure 3720)


3. Acceptable Uses. Employees are not to
use these resources in a manner other than
for their intended purpose or in ways that
would:


1. Expose others to material that is obscene.
Creating, transmitting, uploading, or downloading
obscene materials is strictly prohibited unless the
materials are part of approved curriculum of the
district. Any user violating this provision may be
subject to applicable criminal and civil penalties.
Civil liability shall be solely and exclusively with
the user.


2. Create an intimidating, offensive or hostile work
environment.


3. Communicate confidential information to
unauthorized individuals within or outside the
district.


4. Send information that is in conflict with
applicable law, district policy, rules, or procedures.


5. Infringe copyright rights of any individual or
entity.


6. Defame, libel or slander any individual or entity.
Any user creating or transmitting defamatory
statements shall have sole liability for any
damages resulting from such defamatory
statement.


7. Attempt to access unauthorized data or break
into any district or non-district system, or to
degrade the performance of the communications
systems or deprive authorized personnel of
resources or access to district systems.


8. Steal or make unauthorized copies of
electronic files or data.


9. Misrepresent the identity of the individual for
improper or illegal acts.


10. Initiate or transfer chain letters or other
non-business communication.


11. Use district systems for personal business
or commercial activities. (Admin Procedure
3720)


12. Connect a personal computer, that is, a
computer that is not owned by the district, to
the district’s infrastructure.


4. Services. The district may need to access all
components of the electronic communications and
data systems including individuals' voice mail, email,
and computer files. Every effort is made to ensure
the confidentiality of individuals' communications and
files, but the district may access the information
contained therein as part of routine maintenance or
in order to ensure compliance with administrative
procedures. (Board Policy 3720)


Employee Name__________________________________ 


Signature _______________________________________ Date _______________ 







Payroll Review 


Paydays 


All employees are paid on the last business day of the month, with the following exceptions: 


Part‐time  Faculty  employees whose  semester  begins  AFTER  the  15th  of  the month will  be  paid  on  the  10th  of  the month 
(supplemental payroll), immediately following the beginning of the semester.  If the 10th falls on a weekend, the payday will be 
the last business day before that weekend.  All remaining payments for that semester will be paid on the last business day of 
the month.  Any semester that begins ON or BEFORE the 15th of the month will be paid on the last business day of the month.  
This happens EVERY SEMESTER; Fall, Spring and Summer. 


End of Fiscal Year payroll is for everything that has missed the last normal payroll cycle for the fiscal year.  If a payment needs 
to be made to an employee for that reason, it will be made on the July 10th Supplemental payroll. 


How to get paid 


Faculty Notice of Assignments are mailed out by Academic Affairs, or Non‐Credit, well  in advance of the semester starting.  
Faculty will not be paid for the assignment until it is signed and returned to the originating department.   


Classified Exempt Timesheets can be found on the myHancock portal.  Employee pay periods run from the 11th of the month 
through the 10th of the month with timesheets due to payroll on the 11th of the month.  Please make sure that all areas of the 
sheet are filled out, including the budget code, rate of pay, bottom portion totaling the number of days and hours for the fiscal 
year, and that they have been properly signed. 


Permanent  Employees  are  salaried,  not  needing  to  turn  anything  in  on  a  monthly  basis,  except  for  additional  pay 
documentation, above and beyond your regular work. 


Direct Deposit 


Everyone is eligible for Direct Deposit.  Please provide payroll with a voided check or letter from the bank, and sign the direct 
deposit form included in your new hire packet.  If you bank with Coast Hills, a letter from the bank is needed; a voided check 
will not suffice.  It takes one complete regular pay cycle to start the direct deposit.  Any check paid on the 10th of the month 


(supplemental payroll) will not be direct deposited. 


Check Distribution  


Checks are US Mailed on payday, and direct deposit stubs are emailed to your Hancock email address on payday. 


Forms to Complete 


 W‐4
 SSA‐1945
 Designation Form
 Retirement Status
 Appropriate Retirement Election Forms


Questions 


If you have any questions, please contact your payroll technicians: 


A ‐ G at ext. 3945 
H ‐ O at ext. 3259  


Maria Lopez‐Pacheco 
Stephanie Gonzales 
Adriana Sahagun   P ‐ Z at ext. 3257 







Form W-4 
(Rev. December 2020) 
Department of the Treasury 
Internal Revenue Service 


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


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


OMB No. 1545-0074 


2021 
Step 1: 
Enter 
Personal 
Information 


(a) First name and middle initial Last name (b) Social security number 


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


City or town, state, and ZIP code 


(c) Single or Married filing separately 
Married filing jointly or Qualifying widow(er) 
Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 


Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy. 


Step 2: 
Multiple Jobs 
or Spouse 
Works 


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


Do only one of the following. 


(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or 
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option 


is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld ......................... ▶ 


TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator. 


 


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


 


Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 
Claim 
Dependents Multiply the number of qualifying children under age 17 by $2,000 ▶ $  


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


Add the amounts above and enter the total here . . . . . . . . . . . . . 


 
 
 
 
 
 


3 


 
 
 
 
 
 
$ 


Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect 
(optional):  this year that won’t have withholding, enter the amount of other income here. This may 


Other  include interest, dividends, and retirement income . . . . . . . . . . . . 


Adjustments 
(b) Deductions. If you expect to claim deductions other than the standard deduction 


and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here . . . . . . . . . . . . . . . . . . . . . 


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


 
 
4(a) 


 
 
$ 


 
 
 
4(b) 


 
 
 
$ 


 
4(c) 


 
$ 


 
 
 
 
 
 
 
 
 
 
 


For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021) 


Step 5: 
Sign 
Here 


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


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


Employers 
Only 


Employer identification 
number (EIN) 


First date of 
employment 


Employer’s name and address 


▲
 


▲
 



http://www.ssa.gov/

http://www.irs.gov/W4App

http://www.irs.gov/W4App
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General Instructions 
Future Developments 
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4. 


Purpose of Form 
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 
Exemption from withholding. You may claim exemption 
from withholding for 2021 if you meet both of the following 
conditions: you had no federal income tax liability in 2020 
and you expect to have no federal income tax liability in 
2021. You had no federal income tax liability in 2020 if (1) 
your total tax on line 24 on your 2020 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, 29, and 30), or 
(2) you were not required to file a return because your 
income was below the filing threshold for your correct filing 
status. If you claim exemption, you will have no income tax 
withheld from your paycheck and may owe taxes and 
penalties when you file your 2021 tax return. To claim 
exemption from withholding, certify that you meet both of 
the conditions above by writing “Exempt” on Form W-4 in 
the space below Step 4(c). Then, complete Steps 1(a), 1(b), 
and 5. Do not complete any other steps. You will need to 
submit a new Form W-4 by February 15, 2022. 
Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 


As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box  
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year). 
When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you: 
1. Expect to work only part of the year; 
2. Have dividend or capital gain income, or are subject to 
additional taxes, such as Additional Medicare Tax; 
3. Have self-employment income (see below); or 
4. Prefer the most accurate withholding for multiple job 
situations. 
Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld. 
Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form. 


Specific Instructions 
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding. 
Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 


Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 


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


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


Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must  
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half  
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can’t be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 972, Child Tax 
Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. To do so, add an estimate 
of the amount for the year to your credits for dependents   
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 
Step 4 (optional). 


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


Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2021 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student loan interest and IRAs. 


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


▲! 
CAUTION 



http://www.irs.gov/FormW4

http://www.irs.gov/W4App

http://www.irs.gov/W4App
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If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job. 


Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App. 


 
1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one 


job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the 


“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   1    $  


 
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and   


2c below. Otherwise, skip to line 3. 
 


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


 
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 


wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 


Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b     .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .  2b  $  


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


 
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays 


weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.    .    .    .    .    .        3      
 


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


 
1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions 


may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income  .    .    .    .    .    .    .    .    .    .  .   . 1   $  


 
 


Enter: • $18,800 if you’re head of household 
 


• $12,550 if you’re single or married filing separately 
 
 
 
 
 
 
 
 
 


Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
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. 


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


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


 


2 


{ 
• $25,100 if you’re married filing jointly or qualifying widow(er) } 


 


. . . . . . . . 


 


2 


 


$ 


 
3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 


than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 


 
 


3 


 
 
 $  


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


 


4 


 


 $  


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



http://www.irs.gov/W4App
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Married Filing Jointly or Qualifying Widow(er) 
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 


            


Annual Taxable 
Wage & Salary 


$0 - 
9,999 


$10,000 - 
19,999 


$20,000 - 
29,999 


$30,000 - 
39,999 


$40,000 - 
49,999 


$50,000 - 
59,999 


$60,000 - 
69,999 


$70,000 - 
79,999 


$80,000 - 
89,999 


$90,000 - 
99,999 


$100,000 - 
109,999 


$110,000 - 
120,000 


$0 - 9,999 $0 $190 $850 $890 $1,020 $1,020 $1,020 $1,020 $1,020 $1,100 $1,870 $1,870 
$10,000 - 19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070 
$20,000 - 29,999 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930 
$30,000 - 39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130 
$40,000 - 49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260 
$50,000 - 59,999 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260 
$60,000 - 69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 10,260 10,260 
$70,000 - 79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 10,490 11,260 11,260 
$80,000 - 99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 10,340 11,340 12,340 13,260 13,460 


$100,000 - 149,999 1,870 4,070 5,930 7,130 8,260 9,320 10,520 11,720 12,920 14,120 15,090 15,290 
$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,230 16,190 16,400 
$240,000 - 259,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,270 17,040 18,040 
$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,870 14,870 16,870 18,640 19,640 
$280,000 - 299,999 2,040 4,440 6,500 7,900 9,230 10,470 12,470 14,470 16,470 18,470 20,240 21,240 
$300,000 - 319,999 2,040 4,440 6,500 7,940 10,070 12,070 14,070 16,070 18,070 20,070 21,840 22,840 
$320,000 - 364,999 2,720 5,920 8,780 10,980 13,110 15,110 17,110 19,110 21,190 23,490 25,560 26,860 
$365,000 - 524,999 2,970 6,470 9,630 12,130 14,560 16,860 19,160 21,460 23,760 26,060 28,130 29,430 
$525,000 and over 3,140 6,840 10,200 12,900 15,530 18,030 20,530 23,030 25,530 28,030 30,300 31,800 


Single or Married Filing Separately 
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 


            


Annual Taxable 
Wage & Salary 


$0 - 
9,999 


$10,000 - 
19,999 


$20,000 - 
29,999 


$30,000 - 
39,999 


$40,000 - 
49,999 


$50,000 - 
59,999 


$60,000 - 
69,999 


$70,000 - 
79,999 


$80,000 - 
89,999 


$90,000 - 
99,999 


$100,000 - 
109,999 


$110,000 - 
120,000 


$0 - 9,999 $440 $940 $1,020 $1,020 $1,410 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040 $2,040 
$10,000 - 19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840 
$20,000 - 29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120 
$30,000 - 39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320 
$40,000 - 59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8,150 
$60,000 - 79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990 
$80,000 - 99,999 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 10,390 11,190 11,990 


$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 10,360 11,360 12,360 13,410 14,510 
$125,000 - 149,999 2,040 3,840 5,120 6,910 8,910 10,360 11,360 12,450 13,750 15,050 16,160 17,260 
$150,000 - 174,999 2,220 4,830 6,910 8,910 10,910 12,600 13,900 15,200 16,500 17,800 18,910 20,010 
$175,000 - 199,999 2,720 5,320 7,490 9,790 12,090 13,850 15,150 16,450 17,750 19,050 20,150 21,250 
$200,000 - 249,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030 
$250,000 - 399,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030 
$400,000 - 449,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,910 21,220 22,520 
$450,000 and over 3,140 6,250 8,830 11,330 13,830 15,790 17,290 18,790 20,290 21,790 23,100 24,400 


Head of Household 
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 


            


Annual Taxable 
Wage & Salary 


$0 - 
9,999 


$10,000 - 
19,999 


$20,000 - 
29,999 


$30,000 - 
39,999 


$40,000 - 
49,999 


$50,000 - 
59,999 


$60,000 - 
69,999 


$70,000 - 
79,999 


$80,000 - 
89,999 


$90,000 - 
99,999 


$100,000 - 
109,999 


$110,000 - 
120,000 


$0 - 9,999 $0 $820 $930 $1,020 $1,020 $1,020 $1,420 $1,870 $1,870 $1,910 $2,040 $2,040 
$10,000 - 19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440 
$20,000 - 29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870 
$30,000 - 39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160 
$40,000 - 59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380 
$60,000 - 79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320 
$80,000 - 99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 11,590 12,590 13,520 14,320 


$100,000 - 124,999 2,040 4,440 5,870 7,160 8,360 9,560 11,240 12,690 13,690 14,690 15,670 16,770 
$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 11,240 13,240 14,690 15,890 17,190 18,420 19,520 
$150,000 - 174,999 2,040 4,920 7,150 9,240 11,240 13,290 15,590 17,340 18,640 19,940 21,170 22,270 
$175,000 - 199,999 2,720 5,920 8,150 10,440 12,740 15,040 17,340 19,090 20,390 21,690 22,920 24,020 
$200,000 - 249,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980 
$250,000 - 349,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980 
$350,000 - 449,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,900 25,200 
$450,000 and over 3,140 6,840 9,570 12,160 14,660 17,160 19,660 21,610 23,110 24,610 26,050 27,350 







EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE


Complete this form so that your employer can withhold the correct California state income tax from your paycheck.


Enter Personal Information


First, Middle, Last Name Social Security Number


Address


City, State, and ZIP Code


Filing Status


SINGLE or MARRIED (with two or more incomes)
MARRIED (one income)
HEAD OF HOUSEHOLD


1. Total Number of Allowances you’re claiming (Use Worksheet A for regular withholding
allowances. Use other worksheets on the following pages as applicable, Worksheet A+B).


2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet B and C)


OR


Exemption from Withholding


3. I claim exemption from withholding for 2020, and I certify I meet both of the conditions for exemption.
OR Write “Exempt” here


4. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set
forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act. (Check box here) 


Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the number 
to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.


Employee’s Signature  ____________________________________________________________ Date


Employer’s Section: Employer’s Name and Address California Employer Payroll Tax Account Number


PURPOSE: This certificate, DE 4, is for California Personal 
Income Tax (PIT) withholding purposes only. The DE 4 is used to 
compute the amount of taxes to be withheld from your wages, 
by your employer, to accurately reflect your state tax withholding 
obligation.


Beginning January 1, 2020, Employee’s Withholding Allowance 
Certificate (Form W-4) from the Internal Revenue Service (IRS) will 
be used for federal income tax withholding only. You must file the 
state form Employee’s Withholding Allowance Certificate (DE 4) 
to determine the appropriate California Personal Income Tax (PIT) 
withholding. 


If you do not provide your employer with a withholding certificate, 
the employer must use Single with Zero withholding allowance.


CHECK YOUR WITHHOLDING: After your DE 4 takes effect, 
compare the state income tax withheld with your estimated total 
annual tax. For state withholding, use the worksheets on this form.


EXEMPTION FROM WITHHOLDING: If you wish to claim 
exempt, complete the federal Form W-4 and the state DE 4. You 
may claim exempt from withholding California income tax if you 
meet both of the following conditions for exemption:


1. You did not owe any federal/state income tax last year, and


2. You do not expect to owe any federal/state income tax this
year. The exemption is good for one year.


If you continue to qualify for the exempt filing status, a new DE 4 
designating EXEMPT must be submitted by February 15 each year 
to continue your exemption. If you are not having federal/state 
income tax withheld this year but expect to have a tax liability 
next year, you are required to give your employer a new DE 4 by 
December 1.


Member Service Civil Relief Act: Under this act, as amended by 
the Military Spouses Residency Relief Act, you may be exempt from 
California income tax on your wages if


(i) your spouse is a member of the armed forces present in
California in compliance with military orders;


(ii) you are present in California solely to be with your spouse;
and


(iii) you maintain your domicile in another state.


If you claim exemption under this act, check the box on Line 4. 
You may be required to provide proof of exemption upon request.
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The California Employer’s Guide (DE 44) (PDF, 2.4 MB) (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax 
withholding tables. This publication may be found by visiting Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_
Publications). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).


If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the Franchise Tax Board 
(FTB) (ftb.ca.gov).


NOTIFICATION: The burden of proof rests with the 
employee to show the correct California income tax 
withholding. Pursuant to section 4340-1(e) of Title 22, 
California Code of Regulations (CCR), the FTB or the EDD 
may, by special direction in writing, require an employer to 
submit a Form W-4 or DE 4 when such forms are necessary 
for the administration of the withholding tax programs.


PENALTY: You may be fined $500 if you file, with no 
reasonable basis, a DE 4 that results in less tax being 
withheld than is properly allowable. In addition, criminal 
penalties apply for willfully supplying false or fraudulent 
information or failing to supply information requiring an 
increase in withholding. This is provided by section 13101 
of the California Unemployment Insurance Code and 
section 19176 of the Revenue and Taxation Code.
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WORKSHEETS


INSTRUCTIONS — 1 — ALLOWANCES*


When determining your withholding allowances, you must consider your 
personal situation:


 — Do you claim allowances for dependents or blindness?
 — Will you itemize your deductions?
 — Do you have more than one income coming into the household?


TWO-EARNERS/MULTIPLE INCOMES: When earnings are derived 
from more than one source, under-withholding may occur. If you have a 
working spouse or more than one job, it is best to check the box “SINGLE 
or MARRIED (with two or more incomes).” Figure the total number of 
allowances you are entitled to claim on all jobs using only one DE 4 form. 
Claim allowances with one employer.


Do not claim the same allowances with more than one employer. Your 
withholding will usually be most accurate when all allowances are claimed 
on the DE 4 filed for the highest paying job and zero allowances are 
claimed for the others.


MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may check the 
“Head of Household” marital status box if you meet all of the following 
tests:
(1) Your spouse will not live with you at any time during the year;
(2) You will furnish over half of the cost of maintaining a home for the 


entire year for yourself and your child or stepchild who qualifies as 
your dependent; and


(3) You will file a separate return for the year.


HEAD OF HOUSEHOLD: To qualify, you must be unmarried or legally 
separated from your spouse and pay more than 50% of the costs of 
maintaining a home for the entire year for yourself and your dependent(s) 
or other qualifying individuals. Cost of maintaining the home includes such 
items as rent, property insurance, property taxes, mortgage interest, repairs, 
utilities, and cost of food. It does not include the individual’s personal 
expenses or any amount which represents value of services performed by a 
member of the household of the taxpayer.


WORKSHEET A  REGULAR WITHHOLDING ALLOWANCES


(A) Allowance for yourself — enter 1 (A)  


(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)  


(C) Allowance for blindness — yourself — enter 1 (C)  


(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)  


(E) Allowance(s) for dependent(s) — do not include yourself or your spouse  (E)  


(F) Total — add lines (A) through (E) above and enter on line 1 of the DE 4 (F)  


INSTRUCTIONS — 2 — (OPTIONAL) ADDITIONAL WITHHOLDING ALLOWANCES


If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine 
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as a 
model to calculate this year’s withholding amounts.


Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this 
worksheet.


You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by 
which you expect your estimated deductions for the year to exceed your allowable standard deduction.


WORKSHEET B  ESTIMATED DEDUCTIONS
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to 
withholding.


1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.  


2. Enter $9,074 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)  


with dependent(s) or $4,537 if single or married filing separately, dual income married, or married with multiple employers –   2.  


3. Subtract line 2 from line 1, enter difference =   3.  


4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) +   4.  


5. Add line 4 to line 3, enter sum  =   5.  


6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) –   6.  


7. If line 5 is greater than line 6 (if less, see below [go to line 9]); 


Subtract line 6 from line 5, enter difference =   7.  


8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8.   
Add this number to Line F of Worksheet A and enter it on line 1 of the DE 4. Complete Worksheet C, if needed, otherwise stop here.


9. If line 6 is greater than line 5;  


Enter amount from line 6 (nonwage income) 9.  


10. Enter amount from line 5 (deductions)  10.  


11. Subtract line 10 from line 9, enter difference  11.   
Complete Worksheet C


*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding 
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner 
relationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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WORKSHEET C  ADDITIONAL TAX WITHHOLDING AND ESTIMATED TAX


1. Enter estimate of total wages for tax year 2020. 1.  


2. Enter estimate of nonwage income (line 6 of Worksheet B). 2.  


3. Add line 1 and line 2. Enter sum. 3.  


4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4.  


5. Enter adjustments to income (line 4 of Worksheet B). 5.  


6. Add line 4 and line 5. Enter sum. 6.  


7. Subtract line 6 from line 3. Enter difference. 7.  


8. Figure your tax liability for the amount on line 7 by using the 2020 tax rate schedules below. 8.  


9. Enter personal exemptions (line F of Worksheet A x $134.20). 9.  


10. Subtract line 9 from line 8. Enter difference. 10.  


11. Enter any tax credits. (See FTB Form 540). 11.  


12. Subtract line 11 from line 10. Enter difference. This is your total tax liability. 12.  


13. Calculate the tax withheld and estimated to be withheld during 2020. Contact your employer to request  
the amount that will be withheld on your wages based on the marital status and number of withholding  
allowances you will claim for 2020. Multiply the estimated amount to be withheld by the number of pay  
periods left in the year. Add the total to the amount already withheld for 2020. 13.  


14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional  
taxes withheld. 14.  


15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 15.  


NOTE: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the 
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still 
results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.


THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2020 ONLY


SINGLE PERSONS, DUAL INCOME  
MARRIED WITH MULTIPLE EMPLOYERS


IF THE TAXABLE INCOME IS COMPUTED TAX IS


OVER BUT NOT 
OVER


OF AMOUNT OVER... PLUS


$0 $8,809 1.100% $0 $0.00
$8,809 $20,883 2.200% $8,809 $96.90


$20,883 $32,960 4.400% $20,883 $362.53
$32,960 $45,753 6.600% $32,960 $893.92
$45,753 $57,824 8.800% $45,753 $1,738.26
$57,824 $295,373 10.230% $57,824 $2,800.51


$295,373 $354,445 11.330% $295,373 $27,101.77
$354,445 $590,742 12.430% $354,445 $33,794.63
$590,742 $1,000,000 13.530% $590,742 $63,166.35


$1,000,000 and over 14.630% $1,000,000 $118,538.96


MARRIED PERSONS


IF THE TAXABLE INCOME IS COMPUTED TAX IS


OVER BUT NOT 
OVER


OF AMOUNT OVER... PLUS


$0 $17,618 1.100% $0 $0.00
$17,618 $41,766 2.200% $17,618 $193.80
$41,766 $65,920 4.400% $41,766 $725.06
$65,920 $91,506 6.600% $65,920 $1,787.84
$91,506 $115,648 8.800% $91,506 $3,476.52


$115,648 $590,746 10.230% $115,648 $5,601.02
$590,746 $708,890 11.330% $590,746 $54,203.55
$708,890 $1,000,000 12.430% $708,890 $67,589.27


$1,000,000 $1,181,484 13.530% $1,000,000 $103,774.24
$1,181,484 and over 14.630% $1,181,484 $128,329.03


UNMARRIED HEAD OF HOUSEHOLD


IF THE TAXABLE INCOME IS COMPUTED TAX IS


OVER BUT NOT 
OVER


OF AMOUNT OVER... PLUS


$0 $17,629 1.100% $0 $0.00
$17,629 $41,768 2.200% $17,629 $193.92
$41,768 $53,843 4.400% $41,768 $724.98
$53,843 $66,636 6.600% $53,843 $1,256.28
$66,636 $78,710 8.800% $66,636 $2,100.62
$78,710 $401,705 10.230% $78,710 $3,163.13


$401,705 $482,047 11.330% $401,705 $36,205.52
$482,047 $803,410 12.430% $482,047 $45,308.27
$803,410 $1,000,000 13.530% $803,410 $85,253.69


$1,000,000 and over 14.630% $1,000,000 $111,852.32


If you need information on your last California Resident Income Tax 
Return, FTB Form 540, visit Franchise Tax Board (FTB) (ftb.ca.gov).


The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California 
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they 
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.



https://ftb.ca.gov





Allan Hancock Joint Community College District 


Payroll Distribution Request 


Confirm Legal Name: 


First Name Last Name 


□ Name Change (attach copy of social security card)


First Name Last Name


Payroll Mailing Address: 


Address 


City State 


Select payroll check distribution option A, B or C below: 


Employee ID 


Zip 


A. 0 Authorization for payroll direct deposit D Request change to direct deposit


1. 


2. 


0 Attach a voided check or bank statement displaying your account and routing numbers


Name of banking institution 3. Name of banking institution


□Checking □ Savings □Checking □ Savings


Amount or% of Pay Amount or% of Pay


Name of banking institution 4. Name of banking institution


□Checking □ Savings □Checking


Amount or% of Pay Amount 


B. D Request to mail paycheck (to mailing address listed above)


C. □ Request to pick up check at Cashiering


0 Santa Maria campus cashier D Lompoc campus cashier


D Savings 


or% of Pay 


Payroll direct deposit service may take up to one month after a successful preauthorization. My direct deposit service may 


be suspended or rescinded by my employer, if necessary, to meet payroll deadlines or due to other conditions. I am 


responsible for a court ordered withholding amount, even if the amount is not deducted from my direct deposit. It is my 
responsibility to notify my employer if I close my account; and, if my deposit cannot be credited to my closed account, I 


agree to wait until my employer receives the returned funds before receiving payment. This may take seven banking days. 


It is my responsibility to ensure that my net pay is properly credited to my account before issuing any debits against my 


account. My bank has until the close of the deposit date to place funds in my account. 


I agree to hold harmless and indemnify my employer and their employees from any claim or demand of whatever nature, 


including those based upon negligence, brought by any person, including any financial institution, for failure or delay in 


making deposits and/or corrections to deposits as herein authorized. 


This authorization replaces any previously made by me and remains in effect until I cancel or submit a new authorization. 


Employee Signature Date 


Return to: Business Services - Payroll I 800 South College Dr. I Santa Maria CA 93454 







ALLAN 
I-IANCOCK 
COLLEGE 


RETIREMENT STATUS 


Name: ____________ Social Security Number: ________ _ 


DOB: ____________ Phone Number: ___________ _ 


ARE YOU: 


I. Presently employed by another school district?


If Yes, Full time % ____ or Part time% __ _ 


2. An ACTIVE S.T.R.S. Member (currently contributing to an account)? 


Yes No 
---


Yes No 
---


If Yes, Current Employer ____________ County ________ _ 


If Yes, Full time% ____ or Part time % __ _ 


3. A RETIRED S.T.R.S. Member (receiving monthly benefits)?


4. An INACTIVE S.T.R.S. Member (funds on deposit)?


5. A PREVIOUS S.T.R.S. Member (withdrew funds)?


My S.T.R.S. membership was established while employed by:


Previous Employer 


6. An ACTIVE P.E.R.S. Member (currently contributing to acct.)? 


Yes No 
---


Yes No 
---


Yes No 
---


County 


Yes No 
---


If Yes, Current Employer ____________ County ________ _ 


7. 


8. 


9. 


10. 


If Yes, Full time % or Part time % 
---- ----


A RETIRED P.E.R.S. Member (receiving monthly benefits)? 


An INACTIVE P.E.R.S. Member (funds on deposit)? 


A PREVIOUS P.E.R.S. Member (withdrew funds)? 


Previous Employer 


A Member of Any Other Retirement System? 


If yes, give particulars: 


Employee Signature 


Yes No 
---


Yes No 
---


Yes No 
---


County 


Yes No 
---


Date 







ALLAN 
HANCOCK 
-COLLEGE


TO: ALLAN HANCOCK JOINT C01\1MUNITY COLLEGE DISTRICT 


Authorization is hereby granted in accordance with 
Government Code Article 2. 7 added by Stats. 1968; 


Par. 53245. 


Desi�ation 


Designation of person to receive warrants or checks upon death of employee. 


Any person now or hereafter employed by a county, city, municipal corporation, district, 
or other public agency, may file with his appointing power� qesignation of a person who,
not withstanding any other provision of law, _shall, on the death of the employee, be 
entitled to receive all warrants or checks that would have been payable to the decedent 
had he survived. The employee may change the designation from time to time. A person 
so designated shall claim such warrants or checks from the ·appointing power. On 
sufficient proof of identity, the appointing power shall deliver the warrants or checks 
to the claimant. A person who receives a warrant or check pursuant to this section is 
entitled to negotiate it as ifhe were the payee. 


(Employee please note: Filing of this designation is optional and such authorization 
may be withdrawn or designee changed at any time). 


In the event ofmy death, I,-----------------------------
FIRST MIDDLE LASTNAME 


an employee of the Allan Hancock College District, .hereby designate 


FIRST MIDDLE LASTNAME RELATIONSHIP 


to receive any and all warrants or checks that may be due me from the Allan Hancock Joint Community 
College District. 


EMPLOYEE'S SIGNATURE 


Filed at District Business Services Office 
----------------------


DA TE 


. Witnessed and Accepted by ___________________________ _ 
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		First Name Given Name_2: 

		Address Street Number and Name_2: 

		City or Town_2: 

		State_2: 

		Form I9  10212019: 

		Page 1 of 3: 

		Last Name Family Name_3: 

		First Name Given Name_3: 

		MI: 

		CitizenshipImmigration Status: 

		Document Title: 

		Issuing Authority: 

		Issuing Authority_2: 

		Issuing Authority_3: 

		Document Number: 

		Document Number_2: 

		Document Number_3: 

		Expiration Date if any mmddyyyy: 

		Expiration Date if any mmddyyyy_2: 

		Expiration Date if any mmddyyyy_3: 

		Document Title_2: 

		Issuing Authority_4: 

		Document Number_4: 

		Expiration Date if any mmddyyyy_4: 

		Document Title_3: 

		Issuing Authority_5: 

		Document Number_5: 

		Expiration Date if any mmddyyyy_5: 

		Additional Information: 

		QR Code  Sections 2  3 Do Not Write In This Space: 

		See instructions for exemptions: 

		Signature of Employer or Authorized Representative: 

		Todays Date mmddyyyy_2: 

		Last Name of Employer or Authorized Representative: 

		First Name of Employer or Authorized Representative: 

		Employers Business or Organization Name: 

		Employers Business or Organization Address Street Number and Name: 

		City or Town_3: 

		State_3: 

		A New Name if applicable: 

		B Date of Rehire if applicable: 

		Last Name Family Name_4: 

		First Name Given Name_4: 

		Middle Initial_2: 

		Date mmddyyyy: 

		Document Title_4: 

		Document Number_6: 

		Expiration Date if any mmddyyyy_6: 

		Signature of Employer or Authorized Representative_2: 

		Todays Date mmddyyyy_3: 

		Name of Employer or Authorized Representative: 

		Form I9  10212019_2: 

		Page 2 of 3: 

		26: Off

		26a: Off

		26b: Off

		12: Off

		12a: Off

		13: Off

		13b: Off








Phone: (805) 922-8282                                       Fax: (805) 925-2690
3070 Skyway Drive, Ste. 106 Santa Maria, CA 93455


Date: Person Authorizing Treatment:
Employee Name: DOB:
Company Name: Ph: Fx:
Company Phone #: Email:
Questions to (Print Name): Ph. #:
 


Medical Exam Types Worker Compensation Injury Treatment Safety Training
Basic Medical Physical Exam Treatment of Industrial Injuries Cardiopulmonary Resuscitation (CPR)
DMV/DOT Medical Exam First Aid Training
* Haz-Mat Physical Exam Workers' compensation requires full SS# Supervisor Drug and Alcohol Awareness 
Fit for Duty Physical Exam SS#:
Pre-Employment Physical Exam Date of Injury:
Travel Physical Exam/Consult Name (First, Last)
* IMG must have company protocol file Other Medical Components


Health Screen Questionnaire Review
Vaccines Urinalysis (UA Dip Test) DOB SS# (Last 4)
Tetanus (dT) Urinalysis (UA Complete)
Tdap Tetanus/Pertussis Chest X-Ray 1 View
Flu Shot Chest X-Ray 2 Views Name (First, Last)
Hepatitis A CXR with positive skin test
Hepatitis B Back X-Ray
MMR Back Flexibility DOB SS# (Last 4)


Functional Capacity Test
Laboratory Testing Respirator Questionnaire
Hepatitis B Titer Pulmonary Function Testing (PFT) Name (First, Last)
MMR Titer Resting Electrocardiogram (EKG)
Varicella Titer Cardiac Stress Test
Complete Blood Count and Chemistry Alteration Fee DOB SS# (Last 4)
Panel (CBC with Chem) Form Fee
Lipids (Cholesterol/Triglycerides) Audio Exam
Cholinesterase Baseline with PFT Hemocult Name (First, Last)
Cholinesterase Routine Draw Complete Vision
Thyroid Panel Snellen Vision
Heavy Metals Tuberculosis Skin Test (PPD) DOB SS# (Last 4)
Lead Respirator Fit Testing 
Zinc Protoporphyrin (ZPP) # of masks (check)    1       2       3       4
PSA


Drug & Alcohol Testing
Drug Screening Non-DOT Special Request:
Drug Screening DOT
Quick Test/Rapid Drug Screening
Breath Alcohol Testing Non-DOT
Breath Alcohol Testing DOT
Reason for Testing
Pre-employment
Random
Reasonable Suspicion
Post-accident
Return to Duty
Follow Up
Other


The employer requesting service is responsible 
for payment in cases of denial or first aid 
determination.


Treatment Authorization Form


                                                    Services Request                     Group Treatment Authorization


                                           Check each requested medical service                   Single Treatment Authorization


Group Treatment Authorization


NOTE: For groups larger than 4, please request our 
additional authorization group form.


Employee SSN (Last 4):





		New Account Information Form



		Date: 09/09/21

		SSN: 

		Name: Jay Bubbel

		DOB: 

		Employer Contact 2: Stefanie Aye  ext. 3316

		Company: Allan Hancock College 

		Phone_5: 805.922.6966

		Fax: 805-922-9196

		Phone_2: 

		Email Contact: stefanie.aye@hancockcollege.edu

		Employer Contact: 

		Phone_3: 

		Treatment Authorization: 1

		undefined: Off

		Treatment to industrial reportable: Off

		CPR training: Off

		DMV: Off

		First aid training: Off

		HAZMAT: Off

		SSN2: 

		Supervisor drug and alcohol awareness training: Off

		Fit for Duty: Off

		PreEmployment: Yes

		DOI: 

		Travel physical exam: Off

		Screening Questionnaire Review: Off

		Name 2: 

		CB3: Off

		Tetanus dT: Off

		Urine Complete Sent to lab: Off

		Tetanus Tdap: Off

		XRay Chest 1 view PA: Off

		DOB 2: 

		SSN 2: 

		Flu Shot: Off

		XRay Chest 2 view PA  Lateral: Off

		Hepatitis Single dose A Bill: Off

		CXR: Off

		Hepatitis B Single Dose Bill: Off

		CB5: Off

		Name 3: 

		MMR Vaccine: Off

		CB6: Off

		CB7: Off

		Respirator Questionnaire Review Only: Off

		DOB 3: 

		SSN 3: 

		Hepatitis B titer comp: Off

		CB8: Off

		MMR Titers: Off

		CB10: Off

		Varicella titer: Off

		Stress EKG: Off

		Name 4: 

		CBCChem Panel 2: Off

		Alteration fee: Off

		Form Fee: Off

		Lipids: Off

		CB9: Off

		DOB 4: 

		SSN 4: 

		Cholinesterase: Off

		Hemocult comp: Off

		Cholinesterase 2: Off

		Vision Complete: Off

		Thyroid Panel: Off

		Vision Snellen Eye Chart: Off

		Name 5: 

		Heavy Metals: Off

		CB14: On

		Lead: Off

		Respirator Fit Test: Off

		ZPP: Off

		Number of masks: Off

		DOB 5: 

		SSN 5: 

		PSA: Off

		NonDOT NonFederally Regulated: Off

		DOT: Off

		Quick Test: Off

		Non-DOT BAT: Off

		DOT BAT: Off

		PreEmployment_2: Off

		Random: Off

		Reasonable Suspicion: Off

		Post Accident: Off

		Return to Duty: Off

		Special Request: please send results to ahchr@hancockcollege.edu

		FollowUp: Off

		Other reason for test: Off











 
*Indicates the need to return this form to Human Resources.
 
 
 
Thank you,
 
 
 
 

Carla Castillo
 

Human Resources Technician
Human Resoruces
 

T  1-805-922-6966 ext. 3321
 

Allan Hancock College
800 S. College Dr.
Santa Maria, CA 93454
Facebook  |  Instagram  |  hancockcollege.edu
 

 

https://www.facebook.com/allanhancockcollege/
https://www.instagram.com/allanhancockcollege/
http://www.hancockcollege.edu/

