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1998-99 STUDENT EMPLOYMENT PAYMENT SCHEDULE
RADFORD UNIVERSITY OFFICE OF FINANCIAL AID

To facilitate accurate preparation and timely distribution of student pay checks, it is necessary that student time cards
be submitted to the Payroll Office by 12:00 noon on the DUE TO PAYROLL dates listed below. Time cards will
be forwarded to work supervisors on the TIME CARDS OUT dates indicated for each pay period. Students must
certify their reported hours by signing their time card. Supervisors must turn in the time cards no later than 12:00
noon on the DUE TO PAYROLL dates. Time cards not submitted by the DUE TO PAYROLL dates will not be
processed until that following pay period. Pay checks will be distributed at the Cashiers Window in Walker Hall on
the dates indicated below from 8:00 am to 4:30 p m.. Checks should be picked up by students within 5 working

days.
FALL SEMESTER 1998

PAY PERIOD #1 PAY PERIOD #2 PAY PERIOD #3 PAY PERIOD #4
START DATE August 24 September 19  October 17 November 14
CUT-OFF DATE September 18  October 16 November 13 December 18
TIME CARDS OUT September 11 October 9 November 6 December 11
DUE TO PAYROLL September 21 October 19 November 16 December 21
CHECK DISTRIBUTION  October 5 November 3 December 2 January 14

SPRING SEMESTER 1999

START DATE January 10 February 6 March 6 April 10
CUT-OFF DATE February 5 March 5 April 9 May 7
TIME CARDS OUT January 29 February 26 April 2 April 30
DUE TO PAYROLL February 8 March 8 April 12 May 10
CHECK DISTRIBUTION  February 24 March 24 April 28 May 26

FIRST SUMMER SESSION

SECOND SUMMER SESSION

START DATE May 16 June 5 June 19 July 10
CUT-OFF DATE June 4 June 18 July 9 July 30
TIME CARDS OUT May 28 June 11 July 2 July 23
DUE TO PAYROLL June7 June 21 July 12 August 2
CHECK DISTRIBUTION  June 23 July 7 July 28 August 18



RADFORD UNIVERSITY
OFFICE OF FINANCIAL AID
NOTIFICATION TO RECIPIENTS OF STUDENT EMPLOYMENT

ACCEPTING OR REJECTING THE POSITION:

Please read and sign the enclosed Work Acceptance Agreement. If you wish to accept the position offered, submit your work agreement to
your work supervisor when you report to work. If rejecting, return the work agreement to the Financial Aid Office immediately.

TIME CARDS AND PAYCHECKS:

A schedule of the dates for submission of time cards to the Payroll Office and disbursement of checks to students is shown on the reverse side.
If your time card is not submitted by the date indicated, you will not receive a check on the corresponding disbursement date. It isthe student's
responsibility to obtain the monthly time card from the supervisor, verify the hours worked, and sign the time card. |f you do not receive your
time card by the day prior to the Payroll Office due date, please contact your supervisor. He or she should contact the Financial Aid Office if
itismissing. Students are not allowed to deliver time cards to the Payroll Office. If astudent is asked to do so, the cards must be in a sealed
envelope with the supervisor’s signature across the seal.

INCOME TAX INFORMATION:

Earnings from Work-Study/Scholarship positions are considered taxable income, though few students earn enough money to pay taxes. Under
normal circumstances, taxes should not be withheld from student earnings. For income purposes, W-2 forms will be sent to the permanent
address of each student worker after the close of the calendar year. New student workers should complete the enclosed W-4 and VA-4 tax
forms and hand deliver them to the Payroll Office in Walker Hall. Returning student workers should file W-4 and VA-4 forms only if you have
been off the payroll for more than 18 months, have had a change in family status, or otherwise need to change the tax withholding.

Compensation paid to students participating in the work programs may be exempt from FICA (Socia Security) withholding taxes. To qualify
for the exemption, a student must be enrolled at least half-time. If you are scheduled to graduate this semester and are not enrolled half-time,
you could be eligible for an exception. Please come by the Payroll Office in Walker Hall and pick up a“Tentative Graduate” form to be
signed by your department dean.

1-9 COMPLETION:

On November 6, 1986, the Immigration Reform and Control Act of 1986 was signed into law. Since Radford University strictly complies with
these requirements, you will be required to present documents to verify your identity and work eligibility in order to begin work. Acceptable
documents are listed on the back page of the I-9 Form. In order to begin work, you must bring the completed -9 Form (section 1) with you,
aong with the required documents on your first day of employment. No one will be allowed to work, until these documents have been
verified. Failure to provide the necessary documents the first day, will result in termination of employment.

INTERNATIONAL STUDENTS:

All international students must meet with Rhonda Mah, International Tax Manager. She will assist you in completing Forms W-4, VA-4 and |-
9. Please bring your passport, Form 1-94 card, Form 1-20, Form 1-9 documents and social security card when you meet with her. Please call
Ms. Mah at (540) 831-7020 for her office location or to set-up an appointment.

RADFORD UNIVERSITY ALCOHOL AND DRUG POLICY:

To comply with the Drug-Free Workplace Act of 1988, the Commonwealth of Virginia has developed a "Policy on alcohol and Other Drugs".
In addition to the Drug-Free Workplace Act of 1988, the University as arecipient of federal funds, must comply with the requirements of the
Drug-Free Schools and Communities Act Amendments. Both Acts require the dissemination of information to all salaried and wage faculty
and staff, including student workers. The state policy no longer requires that a Certificate of Receipt be completed by the employee.

EVALUATION OF JOB PERFORMANCE:
Because the work program is very important, supervisors are required to complete evaluation forms on each of their student workers. These

evaluations are done at the time of termination and at the end of the award period. They will become part of the students' permanent records
and are used as a reference for future placements.



RADFORD UNIVERSITY FINANCIAL AID OFFICE
WORK ACCEPTANCE AGREEMENT

STUDENT SUPERVISOR

WORK PLACEMENT BUILDING

DATE AND TIME TO REPORT

R.U. ID Number

The number of hours to be worked per fifteen week semester is:
_ hoursat per hour, not to exceed per semester
__ hoursat per hour, not to exceed per semester

I hereby accept the above employment for the

, and promise to

perform the duties of this position to the best of my ability. | agree to notify the Financial Aid Office
immediately if | terminate my employment. | understand that should | not report to my supervisor
on the date indicated, my employment can be canceled. | further understand that should | not
cooperate with my supervisor and perform the duties of this position to the best of my ability, my

position can be terminated.

| agree to maintain full-time status, carrying 12 or more hours per semester.
assignment will not be changed unless an extreme circumstance warrants it..

COMPLETE ONE OF THE FOLLOWING:

| realize that my

I.  Accept the agreement. Give thisform to your supervisor when you report to work.

Y ou must also show him or her a copy of your class schedule.

signature SSN date

Il. Reject the agreement. Return thisform to Financial Aid Office immediately.

signature SSN date

TO THE SUPERVISOR: Please sign the statement below and return this form to the Financial Aid

Office.

The student has reported to me and has shown me his or her class schedule.

signature date



MEMORANDUM

To: ALL STUDENT WORKERS

From: LindaMcCraw
Assistant Director, Financial Aid

Subject: Radford University Alcohol and Drug Policy

To comply with the Drug-Free Workplace Act of 1988, the Commonwealth of Virginiahasa
policy on acohol and other drugs. In addition to the Drug-Free Workplace Act of 1988, the
university, as an institution of higher education receiving federal funds, must comply with the
requirements of the Drug-Free Schools and Communities Act Amendments of 1989. Both acts
require the dissemination of information to all faculty, staff and student workers.

Attached is a summary of the state policy and supplemental information required for compliance
with the Drug-Free Schools and Communities Act Amendments. Questions should be directed to

the personndl office at 5421.



STUDENT WORKER RESIGNATION/TERMINATION REQUEST
RADFORD UNIVERSITY

TO: Financia Aid Office
, is requested to be terminated
(Student’s Name) (ID#)
from employment in the to become effective
(Work Area)
(Date)
Will this student have hours for this current payperiod? Yes No

REASON FOR RESIGNATION/TERMINATION:

If recommended termination is due to poor job performance or attendance, has the supervisor
talked with the employee on previous occas ons about these insufficiencies?

[ 1Yes ] No

*NOTE: Student must be knowledgeable of termination prior to submission of the form.

Has the student been referred to the Assistant Director of Financial Aid to discuss the problem(s)?
[] Yes [ ] No

PLEASE ATTACH A COMPLETED STUDENT WORKER EVALUATION SHEET BEFORE
SUBMITTING THISREQUEST TO THE FINANCIAL AID OFFICE.

Signature of Supervisor Date

NOTE: Unlessotherwise indicated, the Financial Aid Office will seek areplacement worker to fill
this vacancy.



NOTICE OF EMPLOYMENT TERMINATION

TO:
FROM:
DATE:

PLEASE BE NOTIFIED THAT UPON RECOMMENDATION OF:
YOU ARE BEING

(Supervisor’s Name)

TERMINATED FROM EMPLOYMENT IN:

(Work Area)
EFFECTIVE:

(Date)
REASON FOR TERMINATION:

NOTE: If you arein disagreement with any information given in the “Reason for Termination
section, you should note this disagreement to me in writing within 10 days of the date of this
notice.

Assistant Director, Financial Aid Date



Student Worker Evaluation
Radford University Financial Aid Office

Name:

Last First M.I.
Job Title:

Work Area:

Dates of Employment:

Please evaluate each student employee (as compared with peer group) according to the traits listed below, rating them
asfollows:

A - Superior B - Good C -Average D - Poor N - No Evauation

Note: All traits may not apply to each student because of the great diversity in the opportunities or employment
and because of other variables affecting the work record and financial and personal needs of students. If atrait does
not apply, please check No Evaluation.

Dependability: Promptness and reliability in attendance.

Responsibility: Willingnesswith which work is accepted and performed.

Initiative: Ability to plan and direct one’s own work.

Judgment: Ability to make sound judgments.

Cooperation: Ability to work with othersin harmony.

L eader ship: Qualities of understanding people and directing work of others.

Quality of Work: Accuracy and thoroughnessin performing work.

Attitudes toward Work: Degree of enthusiasm in performing work.

Courtesy & Friendliness: Skillsin expressing consideration toward
others.

Personal Appearance: Neatness, cleanliness, appropriate dress &
grooming.

Potentialities: Ability to meet and to apply one’s self to new situations.

Further Information Applicable:

Date: Supervisor’s Signature:




STUDENT ASSISTANT REQUEST FORM
RADFORD UNIVERSITY OFFICE OF FINANCIAL AID

STUDENT NAME

SOCIAL SECURITY NUMBER - -

RU ID#
STUDENT IS: (circle one) UNDERGRADUATE GRADUATE
REQUESTED FOR DEPARTMENT/AREA
FOR THE FOLLOWING TERMS: (circle) FALL SPRING MM
SUMI SUMII SUMIII
Supervisor Signature Department Date/Y ear

PLEASE ADVISE STUDENT TO COMPLETE NECESSARY APPLICATIONS.,

FOR OFFICE USE
HIRED NOT HIRED

REASON FOR NON-HIRE:

This form will be returned to you for non-hires.

SIGNED: DATE:




