9-macl:

APPLICATION ” . CITY OF HELENA

EMPLOYMENT APPLICATION Helena, MT 59623

FOR . SEASONAL e

 (406) 447-8404

Use tab key to move through fields

Notice It is the pohcy of the City of Helena to consider applicants for all positions without regard to race; color,
religion, creed, sex, national origin, age, marital or veteran status, the presence of non-job-related medical
To condition or handicap or any other legally protected status unless related to a bona fide occupational

Appli cants requirement. Screening tests for alcohol and illegal drug use may be required before hiring and during your

. employment with the City of Helena.
m

Positioﬁ Applied for: | | Department:

P

E Name:

R LAST FIRST MIDDLE INITIAL

S Present Address:

O | City: State: Zip:
i Cell Phone: (  )__ ‘ Home Phone: ()

L Dates Available for Hire: From | to

I{I Do you have a relative working for the City of Helena? [ JYes [ _|No

F If yes, what is their name? What relation?

g What Department do they work in?

12;1 Have you worked for the City of Helena before? [ ]Yes [[INo

T | Ifyes, please give dates and department: ~ Position:

I Department: - From: to
g Reason for leaving:

E Name/Location Major Course of Study Degree or Certificate
% High School

C

A | College/University

1

O | Vocational/Business

N |
REFERENCE: Name: : Phone #:

Name: Phone #:
Name: . Phone #:

SPECIAL SKILLS/LICENSES: Please describe your skills with hand and power tools, office machines, calculators,.
copying machines, work processors, computers, computer software, typing and shorthand speed, and proficiency, special
secretarial skills, or skills required for the position applied for.




CITY OF HELENA
ADVICE OF STATUS-NEW OR RE-HIRE Rev. 09/09

Employee Legal Name Employee #
Last First MI

1* date of employment

Department Department Account #

(If more than one, type multiple here and please note accts and % in remarks below)
Position Title Grade Step Hourly Salary $
FLSA Status: O non-exempt | exempt Union Position? [ |No []Yes
[C] New Hire ] Rehire | Probationary [] On-Call  [] Elected Official
If rehire, prev. Dept: [ ] Long Term Temp (6-12 mo.) [ ] Short Term Temp (<6 mo. )
(] Full Time [] Part Time: est # hrs/week not required for on-call

Work Schedule: [_|Su (M []Tu CJw Ot [JF [Jsa [INo schedule, hours vary

EMPLOYEE PERSONAL DATA (to be completed by employee)

SSN: - - Date of Birth: (mm/dd/yyyy)

Permanent Mailing Address: (PO Box or Street)
City: ST Zip

Phone #: ( ) Sex [ |Female [ |Male

Ethnic Background: [ ]Alaska Native [ JAmer. Indian [ ]Asian American
[_JAfrican American [_|Caucasian DHispanic

Veteran Status: [ IDisabled Vet (Entitled to Compensation)

[ |Vietnam Era Vet (Honorable Service between 8/5/64 — 5/7/75)
[ IVeteran (At least 180 days of active service)

Handicapped? [INo [Yes, please describe:

Emergency Contact: 1. Name: Relation:
Phone #: Alt. Phone #
2. Name: ' Relation:
Phone #: Alt. Phone #
Remarks:
Signatures:
Employee Date Supervisor Date
Department Head Date City Manager Date

HR Director Date HR input



Employment Eligibility Verification USCIS

Form 1-9
Department of Homéland Security OMB:No. 1615-0047

U.S. Citizénship and [mmigration Services Expires 0373172016

»START HERE.. Read.instructions carefully before.completing this form. The Instructions must-be available during completion of this form.
A_NTI-'DVISQRIM'I'NAT!ON-‘NOTICE': It is illegal to discriminate against work-authorized individuals.-Employers CANNOT. specify which
document(s) they will accept:from.an employee. The refusal to hife an individual becalise:the'documéntation presented: has a:future
expiration date mayalso constitute illegal-diserimination.

miplete &nd g Sectigf-1.of Form K9 nofater. -~

First Name (Given Name) - Middle Initial | Other Names Osed.(if any)
Address (Street;Number.andﬁName) Apt. Nurmber | City or Town- Slate Zip Code
Dale of Bith (mm/ddfyyyy) |W.S. Social Securily Number E-mail Address . ' Telephone Number

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.

| attest,-under penalty of perjury, that.| am (check one of-the following):
] A citizen of the United States

|:]' ‘A.noncitizen national of the United States (See instructions)

[] ‘A lawful permanent resident (Alien Registration Number/USCIS Nurber):

[___] An-allen uthorized to work untll (expiration date, if applicable, mm/dd/yyyy) .. Some-aliens may write "N/A" in‘{his.field.
(Seé instructions)
For aliens authorized to work; provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Nurmber;
1.-Alien Registration Number/USCIS Number:

3.D Barcode
OR Do-Not Write In This Space

2. Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:.

Some.aliens-may write:"N/A" on.the Foreign Passport Number and Country-of Issuance fields. (See instructions)

. Signature of Employee: ‘Date (mm/ddlyyyy):

‘prepared’by a pefscn-ottier than the: - -

s

| attest, undef penélty of perjury, that | have assisted in the completion of this form and that to the bést of my knowledge: the.
information Is-true-and'correct,

Signature; of Preparer or Translator: ) Date (mm/do/yyyy):
Last Name: (Family Name) First Name (Given Name)
. Address (Street Number-and Name) Clty or Town: ’ State 'Zip Code-

Form [-9 03/08/13 N ' Page 7 of 9



R R R R RRRRREREREREEEEEESSE—=
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.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

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

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

3. Foreign passport that contains a
temporary I-551 stamp or temporary

. 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, helght, eye
color, and address

[-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
1-766)

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

. School ID card with a photograph

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

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

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

5. For a nonimmigrant alien authorized
to work for a specific employer . Voter's registration card
.because of his or her status: = -
. . U.S. Military card or draft record
a. Foreign passport; and
b. Form |-94 or Form I-94A that has - Military dependent's ID card
the following: . U.S. Coast Guard Merchant Mariner
(1) The same name as the passport;i Card
and 3 8. Native American tribal document 5

(2) An endorsement of the alien's ]
nonimmigrant status as long as il
that period of endorsement has [

. Native American tribal document

Driver's license issued by a Canadian 6

government authority

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

not yet expired and the
proposed employment is not in
conflict with any restrictions or 24

limitations identified on the form. 15;2‘;

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 [-179)

6. Passport from the Federated States of |f
Micronesia (FSM) or the Republic of

. School record or report card

the Marshall Islands (RMI) with Form
1-94 or Form I-94A indicating

. Clinic, doctor, or hospital record

nonimmigrant admission under the 2
Compact of Free Association Between

. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form I-9 03/08/13 N

Page 9 of 9



Form W-4 (2014)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Conslder completing a new Form W-4 each year

and when your persanal ar financlal 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 2014 expires
February 17, 2015. See Pub. 505, Tax Withhalding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax retum, you cannot claim exemption
from withholding if your Income exceeds $1,000 and
includes more than $350 of unearned income (for
example, interest and dividends).

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

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

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

The exceptions do not apply to supplemental wages
greater than $1 .000,000.pp y P

Basic instructions. If you are not 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 (ar 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
dependenl(sslor other qualifying individuals. See
Pub. 501, Exemptlons, Standard Deduction, and
Flling 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
Warksheet 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
lincome, see Pub. 505 to find out Wou should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or mare 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 detalls.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, 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 2014. See Pub. 505, especially if your eamings
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 il) 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 claimyouasadependent. . . . . . .
e You are single and have only one job; or

B Enter “1" if:

e You are martied, have only one job, and your spouse does not work; or

* 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-" may help you avoid having too little tax withheld.) . . .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your taxreturn.. . . . . . . .
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 . .

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.
o If your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less “1" if you

have three to six eligible children or less “2" if you have seven or more eligible children.
« If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1" for each eligible child

.. G

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) > H
o If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.
complete all e If you are single and hav

worksheets earnings from all jobs excee

that apply. avoid having too little tax withheld.

e more than one job or are married and you and your spouse both work and the combined
d $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to

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

Form 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

» 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

2014

1 Your first name and middle initial Last name 2 Your social security number
Home:address (lumbierand airast oF rufal soiite] 3 D Single O married D Marmied, but withhold at higher Single rate.
Note. If manied, but legally separated, or spouse Is a nonresident allen, check the “Single” box.
Gity 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. P> D
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 2014, and | certify that | meet both of the following conditions for exemption.
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
« 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. . . . . . . . . .

Rnakd

Under penalties of perjury, | declare that | have examined this certificate 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 (2014)
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7o Montana Public Employee Retirement Administration

PO Box 200131 « Helena MT 59620-0131
(406) 444-3154 « Toll Free (877) 275-7372

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM (PERS)
OPTIONAL MEMBERSHIP ELECTION

This election must be completed by both employee and employer and received by MPERA within 80 days of the employee’s
hire date or the employee waives membership. If any information in this form conflicts with statute or rule, the statute or rule
will apply. If you have any questions about optional membership, please contact our office.

ERA

EMPLOYEE INFORMATION - to be completed by employee

Last Name First Name, Ml Social Security Number *

Date of Birth Email Address Phone Number
( )

Membership is optional only for certain new employees. (See optional positions below.) If you are currently an active or
inactive member of PERS (already have contributions in PERS through this or any other agency), you cannot elect out of
PERS. If you are a retired member of PERS, the working retiree restrictions apply. § 19-3-1106, MCA. By signing below,
| acknowledge that | understand:
e If 1 have contributions on account at MPERA, | must contribute to PERS;
e If | decline membership, | cannot later become a member of PERS while still employed with the same
employer but in a different optional position;
o If | decline membership, terminate employment, and become employed in another optional position within 30 days
of termination, | may not become a member in the second optional position;
o If | decline membership, terminate employment, and become employed in another optional position 30 days or
more after my termination, | am allowed a new election;
e If | decline membership, | will not receive membership service or service credit for employment for which
membership was declined; and
o If | subsequently accept employment in a position for which retirement is mandatory, | must become a member
regardless of this election.

| am eligible to choose PERS membership due to employment with this agency and | am not an active, inactive or retired
member of PERS.

ELECTION
O [ decline PERS membership

O | elect PERS membership (Please complete a PERS Membership Card / Designation of Beneficiary)

Employee Signature Date

A - EMPLOYER INFORMATION - to be completed by employer
Employee’s Hire Date Employing Agency Employer Number

Please verify the above employee is eligible for optional membership. Working retirees, excluded employees and
mandatory members are NOT eligible for an optional membership election. § 19-3-401,403 and 412, MCA.

Check the type of optional position (you must check only one):

0O Employee directly appointed by the Governor

O Chief administrative officer of a city or county

[0 Legislative branch employee working 10 months or less to perform work related to the legislative session
O New employee of a county hospital or rest home

O Employee working 960 hours or less in PERS-covered positions

Printed Name Title Phone Number
( )
Signature Date

Return completed form to MPERA within 90 days of hire. Retain a copy for your records.
* For identification and tax purposes. §19-2-403(7) MCA, 26 USC § 6041A and 6109

Form 1016 - Revised 05/2013



