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CT AHEC Network AmeriCorps Program-Member Contract

I. PURPOSE

It is the purpose of this agreement to delineate the terms, conditions, and rules of membership regarding the
participation of (hereinafter referred to as the “member”) in the CT
AHEC Network AmeriCorps Program (hereinafter referred to as the “Program”).

II. MINIMUM QUALIFICATIONS

The member certifies that he/she is a United States citizen, a United States national, or a lawful permanent
resident alien and at least 17 years of age.

III. TERMS OF SERVICE

The member’s term of service begins on August 7, 2017 and ends on June 8, 2018. The program and the member
may agree, in writing, to extend this term of service for the following reasons:

1. The member’s service has been suspended due to compelling personal circumstances.
2. The member’s service has been terminated, but a grievance procedure has resulted in
reinstatement.

The member will complete a minimum of 1700 hours of service during this period.

The member understands that to successfully complete the term of service (as defined by the program and
consistent with regulations of the Corporation for National and Community Service) and to be eligible for the
education award, he/she must satisfactorily complete at least 1700 hours of service and satisfactorily complete
pre-service training and the appropriate education/training that relates to the member’s ability to perform service.

The member understands that to be eligible to serve a second term of service the member must receive
satisfactory performance reviews for any previous term of service. The member’s eligibility for a second term of
service with this program will be based on at least a mid-term and end-of-term evaluation of the member’s
performance focusing on factors such as whether the member has:

1. Completed the required number of hours;

2. Satisfactorily completed assignments, tasks, or projects; and

3. Met any other criteria that were clearly communicated both orally and in writing at the

beginning of the term of service.

The member understands, however, that the mere eligibility for an additional term of service does not guarantee
selection or placement.
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IV. POSITION DESCRIPTION

AHEC:

Connecticut AHEC Program

Position: CT AHEC Network - AmeriCorps State Member
Reports to: CT AHEC Network — Regional Site Supervisor

CT AHEC Network AmeriCorps Program Mission: To recruit and engage economically disadvantaged
youth with the goal of increasing youth academic engagement.

Purpose of Position: The AmeriCorps member is responsible for the implementation of the Youth Health
Service Corps and/ or Collegiate Health Service Corps Program within designated schools in their AHEC
regional office.

Responsibilities include:

The name of the member’s direct supervisor is

Work with school liaison to recruit economically disadvantaged middle school, high school and/ or
college students to participate in the YHSC/ CHSC Program

Conduct student volunteer trainings and coordinate CPR trainings

Oversee the implementation of Service Learning Projects

Provide support services to students

Monitor students’ civic and academic engagement

Introduce various health/ public health careers

Coordinate trainings, field trips and speakers

Implement specific workshops and projects including Public Health Ambassadors Program

Support youth as participants in National Service Days; MLK Day of Service and Global Youth Service
Day

Utilize AHEC National Database and CHSC National Database to manage and track student participation
in the program and program outcomes

Conduct program assessments

Recruit and engage community partners, maintain contact with volunteer site coordinators, monitor
service placements

Grant writing to support service learning activities

Participate in AmeriCorps large service project and biweekly statewide trainings

Assist AHEC centers with ongoing community initiatives and regional events

V. BENEFITS

A. The member will receive from the program the following benefits:

1. A living allowance in the amount of $12,630.

The living allowance is taxable, and taxes will be deducted directly from the living allowance.
The living allowance will be distributed biweekly by direct deposit. Members will receive the 1% stipend
payment 3-4 weeks after the first day of service (dependent on Health360’s payroll cycle).

2. Health benefits: The program will work with AmeriCorps applicants to ensure that they have insurance

through the Health Insurance Marketplace as AmeriCorps members.
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B.  Upon successful completion of the member’s term of service, the member will receive an education award
from the National Service Trust. For successful completion of a full-time term, the member will receive an
education award in the amount of $5,815.

The member understands that his or her failure to disclose to the program any history of having been
released for cause from another AmeriCorps program will render him or her ineligible to receive the
education award.

C.  If the member has received forbearance on a qualified student loan during the term of service, the National
Service Trust will repay a portion or all of the interest that accrued on the loan during the term of service.

V1. RULES OF CONDUCT

****REVIEW AMERICORPS GRANT PROVISIONS FOR SPECIFIC INFORMATION.
A.  Atno time may the member:
1. Engage in any activity that is illegal under local, state or federal law.
2. Engage in activities that pose a significant safety risk to others.
Engage in any AmeriCorps prohibited activities that include:

e Attempting to influence legislation or an election;

e  Assisting, promoting, or deterring union organizing;

e Engaging in religious instruction, conducting worship services, providing instruction as part of a program that
includes mandatory religious instruction or worship, constructing or operating facilities devoted to religious
instruction or worship, maintaining facilities primarily or inherently devoted to religious instruction or
worship, or engaging in any form of religious proselytization;

e Organizing or engaging in protests, petitions, boycotts, or strikes;

o Impairing existing contracts for services or collective bargaining agreements;

e Participating in, or endorsing, events or activities that are likely to include advocacy for or against political
parties, political candidates, political platforms, proposed legislation, or elected officials;

e Providing a direct benefit to—

i. A business organized for profit;
ii. A labor union;
iii. A partisan organization
iv. A nonprofit organization that fails to comply with the restrictions contained in section
501(c)(3) of the Internal Revenue Code of 1986 except that nothing in this section shall be
construed to prevent participants from engaging in advocacy activities undertaken at their
own iniative; and
v.  An organization engaged in the religious activities described in paragraph (g) of this
section, unless Corporation assistance is not used to support those religious activities;

e Engaging in partisan political activities, or other activities designed to influence the outcome of an election to
any public office;

e Conducting a voter registration drive or using Corporation funds to conduct a voter registration drive;

e Providing abortion services or referrals for receipt of such services; and

e Such other activities as the Corporation may prohibit.

AmeriCorps members may not engage in the above activities directly or indirectly by recruiting, training, or
managing others for the primary purpose of engaging in one of the activities listed above. Individuals may
exercise their rights as private citizens and may participate in the activities listed above on their initiative, on non-
AmeriCorps time, and using non-Corporation funds. Individuals should not wear the AmeriCorps logo while
doing so.

B.  The member is expected to, at all times while acting in an official capacity as an AmeriCorps
member:
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1. Demonstrate mutual respect towards others.
2. Follow directions.
3. Direct concerns, problems, and suggestions to the CT AHEC Network AmeriCorps Program Director.

The member understands that the following acts also constitute a violation of the program’s rules
of conduct:

Unauthorized tardiness.

Unauthorized absences.

Repeated use of inappropriate language (i.e. profanity) at a service site.

Failure to wear appropriate clothing to service assignments.

Stealing or lying.

**Engaging in any activity that may physically or emotionally damage other members of the

program or people in the community.

7. **Unlawful manufacture, distribution, dispensation, possession or use of any controlled
substance or illegal drugs during the term of service.

8. **Consuming alcoholic beverages during the performance of service activities.

9. **Being under the influence of alcohol or any illegal drugs during the performance of service
activities.

10. **Failing to notify the program of any criminal arrest or conviction that occurs during the term
of service.

11. Any other serious breach that in the judgment of the CT AHEC Network AmeriCorps Program Director

would undermine the effectiveness of the program.

AN

Under the Drug-Free Workplace Act (41U.S.C. 701 et seq.), you must immediately notify the CT AHEC Network
AmeriCorps Program Director if you are convicted under any criminal drug statute. Your participation in the
Program is conditioned upon compliance with this notice requirement and we will take action for violation of this.

In general, for violating the above stated rules in section VI(C), the program will do the following (except in cases
where during the term of service the member has been charged with or convicted of a violent felony, possession,
sale or distribution of a controlled substance):

1. For the member’s first offense, an appropriate program official will issue a verbal warning to
the member.

2. For the member’s second offense, an appropriate program official will issue a written warning
and reprimand the member.

3. For the third offense, the program may release the member for cause.

The member understands that he/she will be either suspended or released for cause in accordance with
paragraphs (B), (D), and (E) of section VII of this agreement for committing certain acts during the term of
service including but not limited to being convicted or charged with a violent felony, possession, sale, or
distribution of a controlled substance.

VII. RELEASE FROM TERMS OF SERVICE

A.

The member understands that he/she may be released for the following two reasons:
1. For cause, as explained in paragraph (B) of this section; or
2. For compelling personal circumstances as defined in paragraph (C) of this section.

The program will release the member for cause for the following reasons:
1. The member has dropped out of the program without obtaining a release for compelling
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personal circumstances from the appropriate program official;
2. During the term of service the member has been convicted of a violent felony or the sale or
distribution of a controlled substance;
3. The member has committed a third offense in accordance with paragraph (C) of section VI of
this agreement;
4. The member has committed any of the offenses listed in VI or any other serious breach that in the
judgment of the CT AHEC Network Program Director would undermine the effectiveness of the program
(see CT AHEC Network AmeriCorps Program Manual, Section VI; H. Special Situations and I. Non
Negotiable Code of Conduct).

C.  The Program may release the member from the term of service for compelling personal circumstances if the
member demonstrates that:

1. The member has a disability or serious illness that makes completing the term impossible;

2. There is a serious injury, illness, or death of a family member which makes completing the term
unreasonably difficult or impossible for the member;

3. The member has Military service obligations;

4. The member has accepted an opportunity to make the transition from welfare to work; or

5. Some other unforeseeable circumstance beyond the member’s control makes it impossible or
unreasonably difficult for the member to complete the term of service, such as a natural disaster, a

strike, relocation of a spouse, or the nonrenewal or premature closing of a project or the program.

D. Compelling personal circumstances do not include leaving the Program:
1. To enroll in school;
2. To obtain employment, other than in moving from welfare to work; or
3. Because of dissatisfaction with the program.

E. The Program may suspend the member’s term of service for the following reasons:

1. During the term of service the member has been charged with a violent felony or the sale or
distribution of a controlled substance. (If the member is found not guilty or the charge is
dismissed, the member may resume his/her term of service. The member, however, will not
receive back living allowances or credit for any service hours missed.)

2. During the term of service the member has been convicted of a first offense of possession of a
controlled substance. (If, however, the member demonstrates that he/she has enrolled in an
approved drug rehabilitation program, the member may resume his/her term of service. The
member will not receive back living allowances or credit for any service hours missed.)

3. The Program may suspend the member’s term of service for violating the rule of conduct especially
provisions in accordance with the rules set forth in paragraph (C) of section VI of this agreement.

F.  Ifthe member discontinues his/her term of service for any reason other than a release for compelling
personal circumstances as described in paragraph (B), (D), and (E) of section VII, the member will cease to
receive the benefits described in section V.

G.  If the member discontinues his/her term of service due to compelling personal circumstances as described in
paragraph (C) of section VII of this agreement, the member will cease to receive benefits described in
paragraphs (A) and (C) of section V.

VIII. GRIEVANCE PROCEDURES
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A.  The member understands that the Program has a grievance procedure to resolve disputes concerning the
member’s suspension, dismissal, service evaluation or proposed service assignment.

B.  The member understands that, as a participant of the program, he/she may file a grievance in accordance
with the Program’s grievance procedure.

AMERICORPS PROGRAM GRIEVANCE PROCEDURES

In accordance with 42 U.S.C. 12636 and implementing regulations at 45 C.F.R. 2540.230, the following
grievance procedures have been established by the AmeriCorps program to deal with grievances from
participants, labor organizations, and other interested individuals.

Any AmeriCorps member who has a complaint concerning disciplinary action, termination, or discrimination
based on a category-i.e., race, age, disability-recognized by the federal and local civil rights laws has the right to
appeal directly to their site Executive Director.

No AmeriCorps member will be discriminated against, harassed, intimidated, or suffer any reprisal as a result of
filing a grievance or participating in the investigation of a grievance. If an AmeriCorps member feels that he or
she is being subjected to any of the above that the AmeriCorps member has the right to appeal directly to the site
Executive Director.

AmeriCorps members should attempt to resolve the problem informally with their fellow members, co-worker or
AmeriCorps site supervisor as soon as possible. If a solution cannot be reached, the AmeriCorps member may
present a formal grievance in writing to the Site Executive Director. AmeriCorps members must fully describe
the issue being grieved and what corrective action is being sought. The grievance needs to be submitted to the
Site Executive Director within one year of the incident. The Site Executive Director will respond in writing
within 14 calendar days of receiving the grievance. If the AmeriCorps member is not satisfied with the Site
Executive Director’s decision, the AmeriCorps member may appeal the decision within 5 calendar days to the CT
AHEC Network AmeriCorps Program Director. A hearing will be provided to the AmeriCorps member by the
CT AHEC Network AmeriCorps Program Director within 30 calendar days after filing the grievance.

All complaints will be handled in a timely manner. Health360 attempts to resolve complaints within 30 calendar
days from time of its initiation. If an extension of the time limit becomes necessary all involved parties will be
notified.

If the AmeriCorps member is not satisfied with the CT AHEC Network AmeriCorps Program Director’s decision,
the AmeriCorps member may submit grievance to binding arbitration before an arbitrator who is jointly selected
and independent of the interested parties. The arbitration proceeding must occur no later than 45 calendar days
after the request for arbitration. A decision must be made by the arbitrator no later than 30 calendar days after the
date the arbitration proceeding begins.

Remedies may include the applicant’s selection and reinstatement. Remedies may include other changes in the

terms and conditions of service. AmeriCorps members may not file grievance procedures challenging the
substance of a quarterly evaluation. All deadlines stated above must be strictly adhered to.
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IX. PHOTOGRAPH AND PUBLICITY CONSENT

I, , give Health360 permission to use my name, likeness, image,
voice, and/or appearance as such may be embodied in any pictures, photos, video recordings, audiotapes, digital
images, and the like, taken or made on behalf of the Health360 activities. | agree that the Health360 has complete
ownership of such pictures, etc., including the entire copyright, and may use them for any purpose consistent with
the Health360 mission. These uses include, but are not limited to illustrations, bulletins, exhibitions, videotapes,
reprints, reproductions, publications, advertisements, and any promotional or educational materials in any
medium now known or later developed, including the Internet. | acknowledge that | will not receive any
compensation for the use of such pictures, etc., and hereby release the Health360 and its agents and assigns from
any and all claims which arise out of or are in any way connected with such use.

I have read and understood this consent and release. Please check a box below.

O 1 give my consent to the Health360 to use my name and likeness to promote the AmeriCorps and CT AHEC
Network programs and their activities.

O 1 do not give my consent to the Health360 to use my name and likeness to promote the AmeriCorps and CT
AHEC Network programs and their activities.

X. AMENDMENTS TO THIS AGREEMENT
This agreement may be changed or revised only by written consent by both parties.

XI. AUTHORIZATION
The member and Program hereby acknowledge by their signatures that they have read, understand, and agree to
all terms and conditions of this agreement.

AmeriCorps Member CT AHEC Network AmeriCorps Program Director
Signature Signature
Name Name

Date Date
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AmeriCorps Member Emergency Medical Form

Emergency Contact Information

AmeriCorps Member Name:

Date of Birth:

Address:

Cell Phone:

Emergency Contact Name:

Relationship:

Daytime Phone: Cell Phone:

Proof of Health Insurance Coverage

Please note: A photocopy of your ID card from your insurance carrier must accompany this form.

Health/Medical Insurance Company:

Policy/Group No:

Policyholder Name: Date of Birth:

Physician: Phone:

Medication Allergies:

Other Allergies:

ALL INFORMATION WILL BE KEPT CONFIDENTIAL

AmeriCorps Member Signature Date
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CT AHEC Network AmeriCorps Program
Childcare Waiver
Please check the appropriate box below.

O I am in need of the AmeriCorps childcare services and eligible.

O | am not in need of the AmeriCorps childcare services and/ or ineligible.

Proof of Education

In order to verify eligibility for the Eli Segal Education Award, proof of education must be provided.
Please check ONE of the following and provide proper documentation.

O Copy of high school diploma
O Copy of college diploma
O Official transcripts (sealed and signed)

AmeriCorps Branding

The CT AHEC Network AmeriCorps Program may provide AmeriCorps gear in order to identify program
participants. AmeriCorps members agree to wear program gear when directed to by their supervisor.
Please check the appropriate shirt size below.

SMALL: MEDIUM: LARGE: XL: 2XL:

Member Printed Name Member Signature

Date
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CT AHEC Network AmeriCorps Program

Transportation Form

AmeriCorps members may be asked to transport students in their personal vehicle during service hours.

Please check the appropriate box below.

O | agree to transport students if needed. AmeriCorps members have liability when transporting
students in their own vehicle.

O | do not agree to transport students in any vehicle.

Personal insurance of the member would provide coverage in the event of an accident, whether
transporting others or not. Members must provide the AmeriCorps staff with a copy of proof of current
automobile insurance and a copy of a current driver’s license. Please note that if your car insurance
expires during your term of service, an updated copy must be provided.

**please attach a copy of a driver’s license and current automobile insurance.

Member Printed Name Member Signature

Date
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CT AHEC Network AmeriCorps Program
Proof of Citizenship Documents

Please check the form of citizenship document submitted by AmeriCorps member
U.S. Citizen or National

A birth certificate showing that the individual was born in one of the 50 states, the District
of Columbia, Puerto Rico, Guam, the U.S. Virgin Islands, American Samoa, or the
Northern Mariana Islands;

A United States passport;

__ Areport of birth abroad of a U.S. Citizen (FS—240) issued by the State Department;
__ Acertificate of birth-foreign service (FS 545) issued by the State Department;
_ Acertification of report of birth (DS—1350) issued by the State Department;

A certificate of naturalization (Form N-550 or N-570) issued by the Immigration and
Naturalization Service; or

A certificate of citizenship (Form N-560 or N-561) issued by the Immigration and
Naturalization Service.

Lawful Permanent Resident Alien of the United States
Permanent Resident Card, INS Form 1-551;
Alien Registration Receipt Card, INS Form 1-551;

A passport indicating that the INS has approved it as temporary evidence of lawful
admission for permanent residence; or

A Departure Record (INS Form 1-94) indicating that the INS has approved it as
temporary evidence of lawful admission for permanent residence.

Signature of Certifying Official Printed Name Date



Department of Revenue Services Form CT_W4 Effective January 1, 2017

State of Connecticut , . . .
(Rev. 12/16) Employee’s Withholding Certificate
Complete this form in blue or black ink only.
Employee Instructions
» Read instructions on Page 2 before completing this form. ¢ Choose the statement that best describes your gross income.
* Select the filing status you expect to report on your Connecticut e« Enter the Withholding Code on Line 1 below.
income tax return. See instructions.

Married Filing Separately Yioing
. . . Withholdi
Married Filing Jointly "ot My expected annual gross income is less than or equal to
Our expected combined annual gross income is less than or $12'Q?]?] °|[j| am claiming exemption under the MSRRA* and E
equal to $24,000 or | am claiming exemption under the Military E no withholding is necessary.
Spouses Residency Relief Act (MSRRA)* and no withholding My expected annual gross income is greater than $12,000. A
is necessary.
}/ - I have significant nonwage income and wish to avoid having D
My spouse is employed and our expected combined annual too little tax withheld.
gross income is greater than $24,000 and less than or equal A - - - - -
to $100,500. See Certain Married Individuals, Page 2. I am a nonresident of Connecticut with substantial other income.| D
My spouse is not employed and our expected combined c Single Yinoiing
annual gross income is greater than $24,000.
My spouse is employed and our expected combined g/llysegggcte(é annuglhghrﬂi‘s_ income is ess than or equal to E
, and no withholding is necessary.
annual gross income is greater than $100,500. D 9 b
—— - - - - My expected annual gross income is greater than $15,000. F
I have significant nonwage income and wish to avoid having D
too little tax withheld. I have significant nonwage income and wish to avoid having D

) - - - - too little tax withheld.
I am a nonresident of Connecticut with substantial other income D

I am a nonresident of Connecticut with substantial other income.| D

Qualifying Widow(er) With Dependent Child Withholding —
- Head of Household ithoding
My expected annual gross income is less than or equal to
$24,000 or | am claiming exemption under the MSRRA* and E My expected annual gross income is less than or equal to
no withholding is necessary. $19,000 and no withholding is necessary.
My expected annual gross income is greater than $24,000. C My expected annual gross income is greater than $19,000. B
| have significant nonwage income and wish to avoid having too D I have significant nonwage income and wish to avoid having D
little tax withheld. too little tax withheld.
| am a nonresident of Connecticut with substantial other income. D | am a nonresident of Connecticut with substantial other income.| D

* |f you are claiming the Military Spouses Residency Relief Act (MSRRA) exemption, see instructions on Page 2.

Employees: See Employee General Instructions on Page 2. Sign and return Form CT-W4 to your employer. Keep a copy for your records.

1. Withholding Code: Enter Withholding Code letter chosen from above. ....................... 1. D Check if you are claiming
the MSRRA exemption
2. Additional withholding amount per pay period: If any, see Page 3 instructions. .......... 2.$ and enter state of legal
residence/domicile:
3. Reduced withholding amount per pay period: If any, see Page 3 instructions. ............ 3.3
First name Ml Last name Social Security Number

Home address (number and street, apartment number, suite number, PO Box)

City/town State ZIP code

Declaration: | declare under penalty of law that | have examined this certificate and, to the best of my knowledge and belief, it is true, complete, and
correct. | understand the penalty for reporting false information is a fine of not more than $5,000, imprisonment for not more than five years, or both.

Employee’s signature Date

Employers: See Employer Instructions on Page 2.

Is this a new or rehired employee? O No (J Yes  Enter date hired:

mm/dd/yyyy

Employer’s business name Federal Employer Identification Number

Employer’s business address

City/town State ZIP code

Contact person Telephone number




Employee General Instructions
Form CT-W4, Employee’s Withholding Certificate, provides your
employer with the necessary information to withhold the correct
amount of Connecticut income tax from your wages to ensure that
you will not be underwithheld or overwithheld.

You are required to pay Connecticut income tax as income is earned
or received during the year. You should complete a new Form CT-W4
at least once a year or if your tax situation changes.

If your circumstances change, such as you receive a bonus or your
filing status changes, you must furnish your employer with a new
Form CT-W4 within ten days of the change.

Gross Income

For Form CT-W4 purposes, gross income means all income from
all sources, whether received in the form of money, goods, property,
or services, not exempt from federal income tax, and includes any
additions to income from Schedule 1 of Form CT-1040, Connecticut
Resident Income Tax Return or Form CT-1040NR/PY, Connecticut
Nonresident and Part-Year Resident Return.

Filing Status

Generally, the filing status you expect to report on your Connecticut
income tax return is the same as the filing status you expect to report
on your federal income tax return. However, special rules apply to
married individuals who file a joint federal return but have a different
residency status. Nonresidents and part-year residents should see
the instructions to Form CT-1040NR/PY.

Check Your Withholding

You may be underwithheld if any of the following apply:

¢ You have more than one job;

¢ You qualify under Certain Married Individuals and do not use the
Supplemental Table on Page 3 and Page 4; or

* You have substantial nonwage income.

If you are underwithheld, you should consider adjusting your
withholding or making estimated payments using Form CT-1040ES,
Estimated Connecticut Income Tax Payment Coupon for Individuals.
You may also select Withholding Code “D” to elect the highest level
of withholding.

If you owe $1,000 or more in Connecticut income tax over and above
what has been withheld from your income for the prior taxable year,
you may be subject to interest on the underpayment at the rate of 1%
per month or fraction of a month.

To help determine if your withholding is correct, see Informational
Publication 2017(7), Is My Connecticut Withholding Correct?

Nonresident Employees Working Partly Within and Partly
Outside of Connecticut

If you work partly within and partly outside of Connecticut for the same
employer, you should also complete Form CT-W4NA, Employee’s
Withholding or Exemption Certificate - Nonresident Apportionment,
and provide it to your employer. The information on Form CT-W4NA
and Form CT-W4 will help your employer determine how much to
withhold from your wages for services performed within Connecticut.
To obtain Form CT-W4NA, visit the Department of Revenue Services
(DRS) website at www.ct.gov/DRS or request the form from your
employer. Any nonresident who expects to have no Connecticut
income tax liability should choose Withholding Code “E.”

Certain Married Individuals

If you are a married individual filing jointly and you and your spouse
both select Withholding Code “A,” you may have too much or too
little Connecticut income tax withheld from your pay. This is because
the phase-out of the personal exemption and credit is based on your
combined incomes. The withholding tables cannot reflect your exact
withholding requirement without considering the income of your
spouse.

Form CT-W4 (Rev. 12/16)

To minimize this problem, use the Supplemental Table on Page 3 and
Page 4 to adjust your withholding. You are not required to use this
table. Do not use the supplemental table to adjust your withholding
if you use the worksheet in IP 2017(7).

Armed Forces Personnel and Veterans

If you are a Connecticut resident, your armed forces pay is subject
to Connecticut income tax withholding unless you qualify as a
nonresident for Connecticut income tax purposes. If you qualify as
a nonresident, you may request that no Connecticut income tax be
withheld from your armed forces pay by entering Withholding Code “E”
on Line 1.

Military Spouses Residency Relief Act (MSRRA)

If you are claiming an exemption from Connecticut income tax under
the MSRRA, you must provide your employer with a copy of your
military spouse’s Leave and Earnings Statement (LES) and a copy
of your military dependent ID card.

See Informational Publication 2015(24), Connecticut Income Tax
Information for Armed Forces Personnel and Veterans.

Employer Instructions

For any employee who does not complete Form CT-W4, you are required
to withhold at the highest marginal rate of 6.99% without allowance
for exemption. You are required to keep Form CT-W4 in your files for
each employee. See Informational Publication 2017(1), Connecticut
Employer’s Tax Guide, Circular CT, for complete instructions.

Report Certain Employees Claiming Exemption From Withholding
to DRS

Employers are required to file copies of Form CT-W4 with DRS for
certain employees claiming “E” (no withholding is necessary). See
IP 2017(1). Mail copies of Forms CT-W4 meeting the conditions listed
in IP 2017(1) under Reporting Certain Employees to:

Department of Reveunue Services
PO Box 2931
Hartford CT 06104-2931

Report New and Rehired Employees to the Department of Labor

New employees are workers not previously employed by your

business, or workers rehired after having been separated from your

business for more than sixty consecutive days.

Employers with offices in Connecticut or transacting business in

Connecticut are required to report new hires to the Department of

Labor (DOL) within 20 days of the date of hire.

New hires can be reported by:

¢ Using the Connecticut New Hire Reporting website at
www.ctnewhires.com;

« Faxing copies of completed Forms CT-W4 to 800-816-1108; or

¢ Mailing copies of completed Forms CT-W4 to:

Department of Labor

Office of Research, Form CT-W4

200 Folly Brook Boulevard

Wethersfield CT 06109
For more information on DOL requirements or for alternative reporting
options, visit the DOL website at www.ctdol.state.ct.us or call DOL
at 860-263-6310.
For More Information
Call DRS during business hours, Monday through Friday:
e 800-382-9463 (Connecticut calls outside the Greater Hartford

calling area only); or

¢ 860-297-5962 (from anywhere).
TTY, TDD, and Text Telephone users only may transmit inquiries
anytime by calling 860-297-4911.
Forms and Publications
Visit the DRS website at www.ct.gov/DRS to download and print
Connecticut tax forms and publications.

Page 2 of 4



Form CT-W4 Effective January 1, 2017
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Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you can’t claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

 |s age 65 or older,
e |s blind, or

¢ Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 Instructions for
Nonresident Aliens, before completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
¢ You’'re single and have only one job; or

B Enter “1” if:

® You’re married, have only one job, and your spouse doesn’t work; or

o]

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

” may help you avoid having too little tax withheld.)

Mmoo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

e If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

o If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

¢ |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial Last name 2  Your social security number
Home address (number and street or rural route) 3 [] single [ Married [] Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2017, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e |Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

>|7]

Under penalties of perjury, | declare that | have examined this cer‘tlflcate and to the best of my knowledge and belief, it is true, correct, and complete.

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

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2017)



Form W-4 (2017) 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 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a qua||fy|ng W|dow(er) or $156 900 if you're
married filing separately. See Pub. 505 for details . 1 $
$12,700 if married filing jointly or quallfylng W|dow(er)
2 Enter: $9,350 if head of household 2 %
$6,350 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 $
4  Enter an estimate of your 2017 adjustments to income and any addltlonal standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2017 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 $4,050 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 .o 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  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 3
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. 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 - $7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 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.



Employment Eligibility Verification

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

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

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

Employee's Telephone Number

| 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.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. Acitizen of the United States

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

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)
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 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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):

|:| | 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.)

| attest, under penalty of perjury, that | 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 @]

FormI-9 11/14/2016 N
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Employment Eligibility Verification

Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

of Acceptable Documents.")

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

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

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

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

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

Document Title

Issuing Authority

Additional Information

Document Number

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

Document Title

Issuing Authority

Document Number

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

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

Certification: | attest, under penalty of perjury, that (1) | 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)

Signature of Employer or Authorized Representative

Today's Date(mm/dd/yyyy)

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)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Date (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.

Document Title

Document Number

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

| 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) | 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
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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

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

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

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

Foreign passport that contains a
temporary 1-551 stamp or temporary
[-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a 1.

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

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

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth,| 2-

gender, height, eye color, and address

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

a. Foreign passport; and

b. Form 1-94 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.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

School ID card with a photograph

Voter's registration card

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

Military dependent's ID card

Njo|a| | @

U.S. Coast Guard Merchant Mariner
Card

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

@

Native American tribal document 5.

Native American tribal document

9. Diriver's license issued by a Canadian 6

government authority

U.S. Citizen ID Card (Form 1-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

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

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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DIRECT DEPOSIT AUTHORIZATION FORM

Fill in the boxes below and sign the form.

Last Name

First Name

MI

Social

Security Number

Work Phone

Action Effective Date
New Change Cancel Month Day Year
Name of Financial Institution

Accou

nt Number

(Include hyphens but omit spaces and special symbols.)

Routing Transit Number

(AIl'9 boxes must be filled. The first two numbers Ownershlp of Account

Type of Account

Checking

must be 01 through 12 or 21 through 32.)

Self Joint

Other

Savings

By

Signature

Signature

signing this agreement, | authorize

to initiate credit entries to the account indicated above for the purpose of expense and/or payroll.

| also authorize

to initiate, if necessary, debit entries and adjustments for any credit entries made in error.

Date

If the account is a joint account or in someone else's name, that individual must also agree to the terms stated above by signing below.

Date

Verify your account number and
routing transit number with your
financial institution

1. Fill in all boxes above.
2. Sign and date the form.

HOW TO COMPLETE THIS FORM

Call your financial institution to
make sure they will accept direct
deposits.

Do not use a deposit slip to verify
the routing number.

JOHN PUBLIC
123 Main Street

19

1234

Your Town, FL 12345

PAY TO THE
ORDER OF

Your Town Bank

s ]

DOLLARS

Your Town, FL 12345

For

Routing Transit Number

Account

Y
1{258000005): 1234556789022)"

Number

NOTE: THE ACCOUNT AND ROUTING NUMBER MAY APPEAR IN DIFFERENT PLACES ON YOUR CHECK.




AUTHORIZATION FOR BACKGROUND CHECK
CT AHEC Network AmeriCorps Program

Name:

Last First

List any alias or maiden names used:

Date of Birth: / /

Please disclose any misdemeanor or federal offenses below. If none, write “N/A”.

| hereby authorize Health360 (formerly Northwestern CT Area Health Education Center) to conduct a state and FBI
criminal background check to determine whether | have been a perpetrator of an indicated misdemeanor or federal
offense or involved in a pending investigation. | understand that Health360 will complete a National Sex Offender
Registry check. | further consent to the release of state and FBI background check results to Health360 and my host
site as third parties. | understand that Health360 will cross check the government issued ID | have provided with the
state and FBI background check results received to ensure accuracy. | understand that the AmeriCorps position is
contingent upon eligibility determined by the results of the Criminal Background Check. | understand that any offense
found during the criminal background check which was not disclosed will be grounds for dismissal from the
AmeriCorps program. Before such determination is made, | will have the opportunity to review and challenge the
factual accuracy of criminal background check results. | have been provided and have reviewed the Noncriminal
Justice Applicant’s Privacy Rights and the FBI US DOJ Privacy Act Statement.

Signed Date

An EnCorps resource. Please retain the original program attribution when adapting or using this resource.



Agency Privacy Requirements for Noncriminal Justice Applicants

Authorized governmental and non-governmental agencies/officials that conduct a national fingerprint-based
criminal history record check on an applicant for a noncriminal justice purpose (such as a job or license,
immigration or naturalization matter, security clearance, or adoption) are obligated to ensure the applicant is
provided certain notice and other information and that the results of the check are handled in a manner that
protects the applicant’s privacy.

e Officials must provide to the applicant written notice' that his/her fingerprints will be used to check the criminal
history records of the FBL.

e Officials using the FBI criminal history record (if one exists) to make a determination of the applicant’s
suitability for the job, license, or other benefit must provide the applicant the opportunity to complete or
challenge the accuracy of the information in the record.

e Officials must advise the applicant that procedures for obtaining a change, correction, or updating of an FBI
criminal history record are set forth at Title 28, Code of Federal Regulations (CFR), Section 16.34.

e Officials should not deny the job, license, or other benefit based on information in the criminal history record

until the applicant has been afforded a reasonable time to correct or complete the record or has declined to do
S0.

e Officials must use the criminal history record solely for the purpose requested and cannot disseminate the
record outside the receiving department, related agency, or other authorized entity.> :

The FBI has no objection to officials providing a copy of the applicant’s FBI criminal history record to the
applicant for review and possible challenge when the record was obtained based on positive fingerprint
identification. If agency policy permits, this courtesy will save the applicant the time and additional FBI fee to
obtain his/her record directly from the FBI by following the procedures found at 28 CFR 16.30 through 16.34.
It will also allow the officials to make a more timely determination of the applicant’s suitability.

Each agency should establish and document the process/procedures it utilizes for how/when it gives the
applicant notice, what constitutes “a reasonable time” for the applicant to correct or complete the record, and
any applicant appeal process that is afforded the applicant. Such documentation will assist State and/or FBI
auditors during periodic compliance reviews on use of criminal history records for noncriminal justice
purposes.

If you need additional information or assistance, contact:

Connecticut Records: Out-of-State Records:
Department of Emergency Services and Public Protection Agency of Record
State Police Bureau of Identification (SPBI) OR
1111 Country Club Road FBI CJIS Division-Summary Request
Middletown, CT 06457 1000 Custer Hollow Road
860-685-8480 Clarksburg, West Virginia 26306

! Written notification includes electronic notification, but excludes oral notification.
2Gee 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 42 U.S.C. 14616, Article IV(c); 28 CFR 20.21(c), 20.33(d), 50.12(b) and 906.2(d).




Noncriminal Justice Applicant’s Privacy Rights

As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal
justice purpose (such as an application for a job or license, an immigration or naturalization matter, security
clearance, or adoption), you have certain rights which are discussed below.

* You must be provided written notification’ by Health360, Inc. that your
fingerprints will be used to check the criminal history records of the FBI

s If you have a criminal history record, the officials making a determination of your suitability for the job,
license, or other benefit must provide you the opportunity to complete or challenge the accuracy of the
information in the record.

* The officials must advise you that the procedures for obtaining a change, correction, or updating of your
criminal history record are set forth at Title 28, Code of Federal Regulations (CFR), Section 16.34.

e If you have a criminal history record, you should be afforded a reasonable amount of time to correct or
complete the record (or decline to do so) before the officials deny you the job, license, or other benefit
based on information in the criminal history record.’

* You have the right to expect that officials receiving the results of the criminal history record check will
use it only for authorized purposes and will not retain or disseminate it in violation of federal statute,
regulation or executive order, or rule, procedure or standard established by the National Crime
Prevention and Privacy Compact Council.’

e If agency policy permits, the officials may provide you with a copy of your FBI criminal history record
for review and possible challenge. If agency policy does not permit it to provide you a copy of the
record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI. Information
regarding this process may be obtained at http://www.fbi.gov/about-us/cjis/background-checks.

e If you decide to challenge the accuracy or completeness of your FBI criminal history record, you should
send your challenge to the agency that contributed the questioned information to the FBI. Alternatively,
you may send your challenge directly to the FBI at the same address as provided above. The FBI will
then forward your challenge to the agency that contributed the questioned information and request the
agency to verify or correct the challenged entry. Upon receipt of an official communication from that
agency, the FBI will make any necessary changes/corrections to your record in accordance with the
information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

e If you need additional information or assistance, please contact:

Connecticut Records: Out-of-State Records:
Department of Emergency Services and Public Protection Agency of Record
State Police Bureau of Identification (SPBI) OR
1111 Country Club Road FBI CJIS Division-Summary Request
Middletown, CT 06457 1000 Custer Hollow Road
860-685-8480 Clarksburg, West Virginia 26306

* Written notification includes electronic notification, but excludes oral notification.
4 See 28 CFR 50.12(b).
% See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 42 U.S.C. 14616, Article IV(c); 28 CFR 20.21(c), 20.33(d) and 906.2(d).
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Federal Bureau of Investigation
United States Department of Justice
Privacy Act Statement

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated information is
generally authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental
authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders,
and federal. Providing your fingerprints and associated information is voluntary; however, failure to do so may
affect completion or approval of your application.

Social Security Account Number (SSAN). Your SSAN is needed to keep records accurate because other
people may have the same name and birth date. Pursuant to the Federal Privacy Act of 1974 (5 USC 552a), the
requesting agency is responsible for informing you whether disclosure is mandatory or voluntary, by what
statutory or other authority your SSAN is solicited, and what uses will be made of it. Executive Order 9397 also
asks Federal agencies to use this number to help identify individuals in agency records.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be
predicated on fingerprint-based background checks. Your fingerprints and associated information/biometrics
may be provided to the employing, investigating, or otherwise responsible agency, and/or the FBI for the
purpose of comparing your fingerprints to other fingerprints in the FBI’s Next Generation Identification (NGI)
system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other available
records of the employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints
and associated information/biometrics in NGI after the completion of this application and, while retained, your
fingerprints may continue to be compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and
associated information/biometrics are retained in NGI, your information may be disclosed pursuant to your
consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable
Routine Uses as may be published at any time in the Federal Register, including the Routine Uses for the NGI
system and the FBI’s Blanket Routine Uses. Routine uses include, but are not limited to, disclosures to:
employing, governmental or authorized non-governmental agencies responsible for employment, contracting
licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law
enforcement agencies; criminal justice agencies; and agencies responsible for national security or public safety.

Additional Information: The requesting agency and/or the agency conducting the application-investigation
will provide you additional information pertinent to the specific circumstances of this application, which may
include identification of other authorities, purposes, uses, and consequences of not providing requested
information. In addition, any such agency in the Federal Executive Branch has also published notice in the
Federal Register describing any systems(s) of records in which that agency may also maintain your records,
including the authorities, purposes, and routine uses for the system(s).






