
 
 

 
  

  
 

  
 

 

   
 

Student Employment Services 
New Hire Paperwork 

Reminders: 
• Signature lines need to be signed after printing paperwork. 

• We will need to obtain copies of your ID's for the I9 (see page 
3 of the "I-9 Form" email attachment). 

• If you do not have a Social Security number, please let us know when 
scheduling your appointment to turn in your paperwork and/or your 
direct deposit support and ID’s for the I-9. 

• If filling out paperwork by hand, please use blue or black ink 
only. Other colors and/or pencil will make the forms invalid. 



GRCC ON-CAMPUS STUDENT EMPLOYMENT APPLICATION   

 

  

  

 

  

  

   

    

  

    

 

 

     

           

    

      

              

         

                  

                  

   

 

 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

PERSONAL HISTORY 

Name: _________________________________________________ Student ID: __________________ Date: ________________________ 

Address: ______________________________________________ City: __________________________ State: ______ Zip: ____________ 

GRCC Email: __________________________________________________________ Phone: _____________________________________

Have you previously worked at GRCC? ___ Yes ___ No *If yes, where and when? ______________________________________________ 

Are any of your family members employed at GRCC? ___ Yes ___ No *If yes, who and their relation? ______________________________ 

EDUCATION – COLLEGE, CERTIFICATIONS, HIGH SCHOOL IF RECENT GRADUATE 

School Name Degree Name City and State Graduation Date 

EMPLOYMENT AND EXPERIENCE 

Position Title Business Name City and State Start and End Date 

In the space below, list relevant skills that would apply to on campus employment such as computer skills, special training, etc. 

CRIMINAL BACKGROUND RELEASE CONSENT & SIGNATURE 

1. Have you ever been convicted of a crime(s)? This would include both felony and misdemeanor convictions.  ___ Yes ___ No

(Having convictions will not necessarily preclude (prevent) you from obtaining employment.) * If yes, please explain when and the nature

of the offense(s): _________________________________________________________________________________________________

2. Do you have any pending criminal charges against you? ___ Yes ___ No * If yes, please explain: _________________________________

I, ____________________________________, hereby authorize the release of any information to Grand Rapids Community College Police 

Department regarding my employment history, arrest or criminal history or any other information pertinent to my potential employment at 

Grand Rapids Community College. I certify that all of the statements I have made in the Application for Employment are truthful. If any 

statement is found to be false, I agree that is sufficient for my not being hired and if employed, terminating my employment. I understand that 

acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future. 

PRINT 



  

 

   

  

  

    

  

     

   

 

 

  

 

   

 

 

Authorization to Investigate 
Criminal HistoryGRCC 

Last Name First Middle 

Drivers License # DOB 

Home Address Apt # 

City State Zip Phone # 

Social Security Number Position/Dept 

Have you ever live in another state?  Yes     No 

If yes, what states?_______________________________________________________________________________________ 

Position Applying For: 

Full Time Part Time Student Volunteer Independent Contractor 

Have you ever been convicted of a crime(s)? This would include both felony and misdemeanor convictions. 

Yes    No *Having convictions will not necessarily prevent you from obtaining employment 

If yes, please explain the nature of the offense(s) and provide the date(s) 

If yes, what state 

Are there any felony charges pending against you?    Yes    No 

If yes, please explain 

As a prospective or returning employee of Grand Rapids Community College, I authorize the College Campus Police 
Department to conduct a criminal history check prior to extending an offer of employment. I affrm that all the above 
information is accurate and complete. I understand that any falsifcation, misrepresentation or omission herein may result 
in refusal of or immediate dismissal from employment. 

Signature Date 

Grand Rapids Community College is an equal opportunity institution and does not discriminate on the basis of gender, race, color, national origin, religion, height, weight, age, 

marital status, disability, sexual orientation, status as a disabled veteran or Vietnam Era veteran and/or any other legally protected class not heretofore mentioned, in any of it’s 

educational programs and activities, including admissions and employment. Further information may be obtained from the Executive Director of Human Resources, AA/EEO, 

404B CPPB, 143 Bostwick Avenue, NE. Grand Rapids, Michigan 49503-3295. Telephone: (616) 234-3972 

GRCC Campus Police Department Use Only 

Additional Criminal Record Obtained        Accurate Information Record Clear 

Signature Date 

Notes: 

Yes    No 

Requested By SES HR Approval Signature ______________________________________ 

Clear to Hire 

143 Bostwick Avenue, NE  •  Grand Rapids, Michigan 49503-3295 •  ph: (616) 234-GRCC •  grcc.edu 
Grand Rapids Community College is an equal opportunity institution. GRCC is a tobacco free campus. GRCC243  2/13 

https://grcc.edu


   

  

   

  

  

G R A N D R A P I D S C O M M U N I T Y C O L L E G E 

Emergency Contact Form 

Employee Name (Last): _______________________________________(First): _______________________  (M.I.): __________ 

Employee ID Number: ________________________________________Department: ___________________________________ 

In the event of an emergency situation, the individual(s) listed below may be contacted on my behalf. 

Contact Name (Last):_________________________________________(First): _______________________  (M.I.): __________ 

Relationship: ________________________________________________Contact Phone: (______):________________________ 

Employee Signature:__________________________________________________________________________ Date:____________________ 

143 Bostwick Avenue, NE  •  Grand Rapids, Michigan 49503-3295 •  ph: (616) 234-GRCC •  www.grcc.edu 
Grand Rapids Community College is an equal opportunity institution. GRCC is a tobacco free campus.  GRCC056-07/12 

www.grcc.edu


   

  

  

G R A N D R A P I D S C O M M U N I T Y C O L L E G E 

FERPA Acknowledgement Form 

The attached information highlights the spirit and the intent of The Family Educational Rights & Privacy Act of 1974. 
This information is being given to all employees who either directly or indirectly, may see or have access to student  
records including but not restricted to admissions, business records, counseling, academic advising, grades, support 
services, college employment, fnancial aid, graduation, and other areas where data collected by Grand Rapids Community 
College (GRCC) or held by GRCC would be considered personal and confidential including home/work telephone 
numbers, home/work addressed, and family information. 

I have read the GRCC policy (8.6) revised 4/19/06, and suggested procedures regarding The Family Educational Rights 
& Privacy Act of 1974 and understand that all student information is considered confdential and private and shall  
be released only at the direction of the supervisor for my job assignment. Training materials may be reviewed at  
www.grcc.edu/ferpa. 

Name (Last): ______________________________________________________ (First): _____________________ (M.I.): ______ 

Department: ______________________________________________________ Employee ID Number: ____________________ 

Signature_________________________________________________________ Date: ___________________________________ 

143 Bostwick Avenue, NE  •  Grand Rapids, Michigan 49503-3295 •  ph: (616) 234-GRCC •  www.grcc.edu 
Grand Rapids Community College is an equal opportunity institution. GRCC is a tobacco free campus.  GRCC063-07/12 

www.grcc.edu
www.grcc.edu/ferpa


 

   

    

  
    
 

   

 

 

 

  

  

  
 

     

  
 

  

  

  

     
 

   
     
  

 

    

 

G R A N D R A P I D S C O M M U N I T Y C O L L E G E 

Student Employment Agreement 

In accepting employment, I fully understand and agree to: 
1. Adhere to all supervisor’s rules and regulations. 
2. Not work more than 28 hours per week (international students, 20 hours per week). 
3. Be currently enrolled as a Grand Rapids Community College student and maintain a minimum of 6 credit hours in 

the fall and winter, and 3 credit hours in the summer. 
4. Work each hour scheduled. 
5. Notify supervisor immediately in case of illness or emergency which would require you to miss any scheduled 

hours. 
6. Properly complete and submit all time sheets. 
7. Record only the actual times worked. You are paid only for the actual hours worked and scheduled. 
8. Job assignments are made for the entire school year (August through April) unless otherwise notified. 
9. Time sheets must be submitted by noon on the Monday following a pay day. A late time sheet may result in a 

delay of receiving your paycheck. All time sheets must be approved by the supervisor. 
10. I have read the Grand Rapids Community College policy and suggested procedures regarding The Family 

Educational Rights and Privacy Act of 1974 (FERPA) and Buckley Amendment; and signed the Buckley 
Amendment acknowledgment. 

I understand that any falsification of information on my time sheets and any violation of Grand Rapids Community 
College regulations may result in loss of employment, release from the work study program, and possible dismissal 
from the college and/or civil/criminal prosecution. 

Student Signature: ______________________________________________ Date: ____________________________ 

Name (print): _______________________________________________________________________________________ 

143 Bostwick Avenue, NE  •  Grand Rapids, Michigan 49503-3295 •  ph: (616) 234-GRCC •  www.grcc.edu 
Grand Rapids Community College is an equal opportunity institution. GRCC is a tobacco free campus.  GRCC054-07/12 

www.grcc.edu


 
 

 
 

 

  

       

     

  

 

 

 

 

 

 

 

   

  

G R A N D R A P I D S C O M M U N I T Y C O L L E G E 

Self-Identifcation Form 

There are certain governmental record keeping and reporting requirements for the administration of civil rights laws and 
regulations. In order to comply with these laws, staff are invited to voluntarily self identify their race or ethnicity. 

The information obtained will be kept confdential and may only be used in accordance with the provisions of applicable 
laws, executive orders, and regulations. When reported, data will be aggregated and will not identify any specifc individual. 

1. Are you Hispanic or Latino? 

Yes, I am Hispanic or Latino If yes, Ethnic group below is required. (Select only one option.) 

Central American Cuban Puerto Rican Other-Hispanic 

South American Spanish Mexican 

No, I am not Hispanic or Latino 

2. What is your race (predominant ethnic background)? 
Please select one or more from the list below: 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacifc Islander 

White 

The information provided is correct as entered. 

Name (Last): ______________________________________________________ (First): _____________________ (M.I.): ______ 

Employee Signature:__________________________________________________________________________ Date:____________________ 

143 Bostwick Avenue, NE  •  Grand Rapids, Michigan 49503-3295 •  ph: (616) 234-GRCC •  www.grcc.edu 
Grand Rapids Community College is an equal opportunity institution. GRCC is a tobacco free campus.  GRCC075-07/12 

www.grcc.edu


 

  

    

 

 

 

 

 

 

 

 
 

 

 

 

 
 

 

 

 

GRW-4 RESIDENT 
EMPLOYEE’S WITHHOLDING CERTIFICATE FOR GRAND RAPIDS INCOME TAX NONRESIDENT 
1. Print Full Name Social Security No. Office, Plant, Dept. Employee Identification No 

2. Address, Number and Street City, Township or Village where you reside State Postal Code 

3. Place of Employment City Under 
25 % 40% 60% 80% 100% 

CityPrint name of each city where you work for this 
employer and circle closest % of total earnings in each. Under 

25% 40% 60% 80% 100% 

4. Exemptions
for yourself 

Regular
exemption 

Additional exemption if
65 or over at end of year 

Additional 
Exemption if blind 

Enter number of exemptions 
checked YOUR 

WITHHOLDING 
EXEMPTIONS 

Check 
blocks 
which 
apply 5. Exemptions

for your spouse 
Regular
exemption 

Additional exemption if
65 or over at end of year 

Additional 
Exemption if blind 

Enter number of exemptions 
checked 

Number Number 6. (a) Exemptions for your children: 6. (b) Exemptions for your 
other dependents: 

Enter total of line 6 
(a plus b) 

7. Add the number of exemptions which you have claimed on line 4, 5 and 6 above and write the total 

I certify that the information submitted on this certificate is true,  correct and complete to the best of my knowledge and belief 

8. Date 
Signature 

EMPLOYEE:  File this form with your 
employer.  Otherwise they must withhold 
GRAND RAPIDS income tax from your 
earnings without exemption. 

EMPLOYER:  Keep this certificate with your 
records. If the information submitted by the 
employee is not believed to be true, correct 
and complete, the CITY INCOME TAX 
DEPARTMENT must be so advised. SEE INSTRUCTIONSTo answer residency questions call  the 
Income Tax Department  at (616) 456-3415. Revised 7/2004 

INSTRUCTIONS FOR COMPLETING EMPLOYEE’S WITHHOLDING CERTIFICATE FOR GRAND RAPIDS INCOME TAX 
FORM GRW-4 

GENERAL INSTRUCTIONS—Check the box in the 
upper right hand corner to indicate your residency 
status and enter the requested data on lines 1 and 2. 
LINE 3 INSTRUCTIONS—If you are a nonresident and 
work for this employer in two or more cities or 
communities, print the names of the two Michigan 
cities or communities where you perform the greatest 
percentage of your work. Circle the closest percent of 
total earnings for work done or services rendered in 
each city or community listed.  The estimated percent 
of total earnings from this employer for work done or 
services performed within taxing cities (Line 3) is for 
withholding purposes only.  In determining final tax 
liability this estimate is subject to substantiation and 
audit. 
DEPENDENTS—To qualify as your dependent (line 6), 
a person (a) must receive more than one-half of his or 
her support from you for the year, and (b) must have 
less than $3,000 gross income during the year (except 
your child who is under 19 years of age or who is a full-
time student under 24 years of age), and (c) must not 
be claimed as an exemption by such person’s husband 
or wife, and (d) must be a citizen or resident of the 
United States or a resident of Canada, Mexico, the 
Republic of Panama or the Canal Zone (this does not 
apply to an alien child legally adopted by and living 
with a United States citizen abroad), and (e) must (1) 
have your home as his principal residence and be a 
member of your household for the entire year, or (2) be 
related to you as follows: 
• Your son or daughter (including legally adopted 

children), grandchild, stepson, stepdaughter, son-
in-law, or daughter-in-law. 

• Your father, mother, grandparent, stepfather, 
stepmother, father-in-law, or mother-in-law. 

• Your brother, sister, stepbrother, stepsister, half 
brother, half sister, brother-in-law, or sister-in-law. 

• Your uncle, aunt, nephew, or niece (but only if 
related by blood). 

INCREASE IN EXEMPTIONS—You should file a new 
certificate at any time if the number of your exemptions 
increases. 
DECREASE IN EXEMPTIONS— 
1. You must file a new certificate within 10 days if the 

number of exemptions previously claimed by you 
DECREASES for any of the following reasons: 
(a) Your spouse for whom you have been claiming 

exemption is divorced or legally separated, or 
claims their own exemption on a separate 
certificate. 

(b) The support of a dependent for whom you 
claimed exemption is taken over by someone 
else, so that you no longer expect to furnish 
more than half of their support for the year. 

(c) You find that a dependent for whom you 
claimed an exemption will receive $3,000 or 
more of income of their own during the year. 

2. CHILD TURNS 19—File a new certificate within 10 
days of the start of the tax year in which your child, 
for whom you claimed exemption, turns 19 years of 
age or, if a full- time student, 24 years of age. 

3. DEATH OF SPOUSE OR DEPENDENT—You 
must file a new certificate by December 1 of the 
year in which the death of your spouse or 
dependent for whom you claimed exemption 
occurs. (Death of a spouse or a dependent does 
not affect your withholding until the next year.) 

4. CHANGE OF RESIDENCE—You must file a new 
certificate within 10 days after you change your 
residence from or to a taxing city. 

5. CHANGE IN EMPLOYMENT—You must file a new 
certificate by December 1 each year if your 
estimate of the percentage of work done or 
services rendered in Grand Rapids (Line 3) will 
change for the ensuing year. 

EXTRA EXEMPTIONS—Additional exemptions 
allowed for federal income tax purposes and claimed 
on Schedule A of federal Form W-4 are not allowed for 
Grand Rapids income tax purposes. 



 

 
 

 
 

 

 

 

 

 

 

 

 

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATEMI-W4 STATE OF MICHIGAN - DEPARTMENT OF TREASURY(Rev. 8-08) 

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemptions decrease or your residency status changes 
from nonresident to resident. Read instructions below before completing this form. 

5. Are you a new employee? 

9. Employee's Signature 

Home Address (No., Street, P.O. Box or Rural Route) 

3. Type or Print Your First Name, Middle Initial and Last Name 

Issued under P.A. 281 of 1967. 

Under penalty of perjury, I certify that the number of withholding exemptions claimed on this certificate does not 
exceed the number to which I am entitled. If claiming exemption from withholding, I certify that I anticipate that I 
will not incur a Michigan income tax liability for this year. 

Date 

11. Federal Employer Identification Number 

Enter the number of personal and dependent exemptions you are claiming 
Additional amount you want deducted from each pay 
(if employer agrees) 

6. 
7. 

8. 
a. 
b. 
c. 

EMPLOYEE: 
If you fail or refuse to file this form, your 
employer must withhold Michigan income tax 
from your wages without allowance for any 
exemptions. Keep a copy of this form for your 
records. 

INSTRUCTIONS TO EMPLOYER: 
Employers must report all new hires to the State 
of Michigan. Keep a copy of this certificate with 
your records. If the employee claims 10 or more 
personal and dependent exemptions or claims a 
status exempting the employee from 
withholding, you must file their original MI-W4 
form with the Michigan Department of Treasury. 
Mail to: New Hire Operations Center, P.O. Box 
85010; Lansing, MI 48908-5010. 

$ .00

 Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury. 
10. Employer's Name, Address, Phone No. and Name of Contact Person 

4. Driver License Number 

6. 

7. 

A Michigan income tax liability is not expected this year. 
Wages are exempt from withholding.  Explain: _______________________________________________________ 
Permanent home (domicile) is located in the following Renaissance Zone: _________________________________ 

Yes 

No 

If Yes, enter date of hire . . . . 

1. Social Security Number 2. Date of Birth 

City or Town State ZIP Code 

I claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions): 

INSTRUCTIONS TO EMPLOYEE 
You must submit a Michigan withholding exemption 

certificate (form MI-W4) to your employer on or before the date 
that employment begins. If you fail or refuse to submit this 
certificate, your employer must withhold tax from your 
compensation without allowance for any exemptions. Your 
employer is required to notify the Michigan Department of 
Treasury if you have claimed 10 or more personal and 
dependent exemptions or claimed a status which exempts you 
from withholding. 

You MUST file a new MI-W4 within 10 days if your residency 
status changes or if your exemptions decrease because: a) 
your spouse, for whom you have been claiming an exemption, 
is divorced or legally separated from you or claims his/her own 
exemption(s) on a separate certificate, or b) a dependent must 
be dropped for federal purposes. 

Line 5: If you check "Yes," enter your date of hire 
(mo/day/year). 

Line 6: Personal and dependent exemptions. The total number 
of exemptions you claim on the MI-W4 may not exceed the 
number of exemptions you are entitled to claim when you file 
your Michigan individual income tax return. 

If you are married and you and your spouse are both 
employed, you both may not claim the same exemptions with 
each of your employers. 

If you hold more than one job, you may not claim the same 
exemptions with more than one employer. If you claim the 
same exemptions at more than one job, your tax will be under 
withheld. 

Line 7: You may designate additional withholding if you expect 
to owe more than the amount withheld. 

Line 8: You may claim exemption from Michigan income tax 
withholding ONLY if you do not anticipate a Michigan income 
tax liability for the current year because all of the following 
exist: a) your employment is less than full time, b) your 
personal and dependent exemption allowance exceeds your 
annual compensation, c) you claimed exemption from federal 
withholding, d) you did not incur a Michigan income tax liability 
for the previous year. You may also claim exemption if your 
permanent home (domicile) is located in a Renaissance Zone. 
Members of flow-through entities may not claim exemption 
from nonresident flow-through withholding. For more 
information on Renaissance Zones call the Michigan Tele-Help 
System, 1-800-827-4000. Full-time students that do not satisfy 
all of the above requirements cannot claim exempt status. 

Web Site 
Visit the Treasury Web site at: 
www.michigan.gov/businesstax 

www.michigan.gov/businesstax


 

 

 

 

 

 

Form W-4 
Department of the Treasury 
Internal Revenue Service 

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

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

OMB No. 1545-0074 

2024 
Step 1: 
Enter 
Personal 
Information 

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

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

City or town, state, and ZIP code 

(c) Single or Married filing separately 

Married filing jointly or Qualifying surviving spouse 

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

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

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 

Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs. 

or Spouse Do only one of the following. 
Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4). If you 

or your spouse have self-employment income, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . . 

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

Step 3: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $ 

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

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $ 

Step 4 
(optional): 

Other 
Adjustments 

(a) Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 

(b) Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 

4(a) $ 

4(b) $ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $ 

Step 5: 
Sign 
Here 

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

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

Employers 
Only 

Employer’s name and address First date of 
employment 

Employer identification 
number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024) 

www.irs.gov/W4App


 

 
 

Form W-4 (2024) Page 2 

General Instructions 
Section references are to the Internal Revenue Code. 

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

Purpose of Form 
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption 
from withholding for 2024 if you meet both of the following 
conditions: you had no federal income tax liability in 2023 
and you expect to have no federal income tax liability in 
2024. You had no federal income tax liability in 2023 if (1) 
your total tax on line 24 on your 2023 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, and 29), or (2) 
you were not required to file a return because your income 
was below the filing threshold for your correct filing status. If 
you claim exemption, you will have no income tax withheld 
from your paycheck and may owe taxes and penalties when 
you file your 2024 tax return. To claim exemption from 
withholding, certify that you meet both of the conditions 
above by writing “Exempt” on Form W-4 in the space below 
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not 
complete any other steps. You will need to submit a new 
Form W-4 by February 15, 2025. 

Your privacy. Steps 2(c) and 4(a) ask for information 
regarding income you received from sources other than the 
job associated with this Form W-4. If you have concerns with 
providing the information asked for in Step 2(c), you may 
choose Step 2(b) as an alternative; if you have concerns with 
providing the information asked for in Step 4(a), you may 
enter an additional amount you want withheld per pay period 
in Step 4(c) as an alternative. 

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you: 

1. Expect to work only part of the year; 

2. Receive dividends, capital gains, social security, bonuses, 
or business income, or are subject to the Additional 
Medicare Tax or Net Investment Income Tax; or 

3. Prefer the most accurate withholding for multiple job 
situations. 

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld. 

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

Specific Instructions 
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding. 

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

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

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

▲! 
CAUTION 

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

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can’t be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this 
step, such as the foreign tax credit and the education tax 
credits. To do so, add an estimate of the amount for the year 
to your credits for dependents and enter the total amount in 
Step 3. Including these credits will increase your paycheck 
and reduce the amount of any refund you may receive when 
you file your tax return. 

Step 4 (optional). 

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

Step 4(b). Enter in this step the amount from the 
Deductions Worksheet, line 5, if you expect to claim 
deductions other than the basic standard deduction on your 
2024 tax return and want to reduce your withholding to 
account for these deductions. This includes both itemized 
deductions and other deductions such as for student loan 
interest and IRAs. 

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

www.irs.gov/W4App
www.irs.gov/W4App
www.irs.gov/FormW4


  

 
 

 

 

 
 

 
 

 
 

 

  

 

 
 

 
 

 
 

 
 

 

 
 

 

Form W-4 (2024) Page 3 

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019. 

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

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one 
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the 
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3. 

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

1 

2a 

$ 

$ 

b 

c 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

2b 

2c 

$ 

$ 

3 

4 

Enter the number of pay periods per year for the highest paying job. For example, if that job pays 
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 

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

3 

4 $ 

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

1 Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions 
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $ 

2 Enter: { • $29,200 if you’re married filing jointly or a qualifying surviving spouse 
• $21,900 if you’re head of household 
• $14,600 if you’re single or married filing separately 

} . . . . . 2 $ 

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $ 

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

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

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



    

     

      

Form W-4 (2024) Page 4 
Married Filing Jointly or Qualifying Surviving Spouse 

Higher Paying Job 
Annual Taxable 
Wage & Salary 

Lower Paying Job Annual Taxable Wage & Salary 

$0 -
9,999 

$10,000 -
19,999 

$20,000 -
29,999 

$30,000 -
39,999 

$40,000 -
49,999 

$50,000 -
59,999 

$60,000 -
69,999 

$70,000 -
79,999 

$80,000 -
89,999 

$90,000 -
99,999 

$100,000 -
109,999 

$110,000 -
120,000 

$0 - 9,999 

$10,000 - 19,999 

$20,000 - 29,999 

$0 

0 

780 

$0 

780 

1,780 

$780 

1,780 

2,870 

$850 

1,940 

3,140 

$940 

2,140 

3,340 

$1,020 

2,220 

3,420 

$1,020 

2,220 

3,420 

$1,020 

2,220 

3,420 

$1,020 

2,220 

3,420 

$1,020 

2,220 

3,770 

$1,020 

2,570 

4,770 

$1,370 

3,570 

5,770 

$30,000 - 39,999 

$40,000 - 49,999 

$50,000 - 59,999 

850 

940 

1,020 

1,940 

2,140 

2,220 

3,140 

3,340 

3,420 

3,410 

3,610 

3,690 

3,610 

3,810 

3,890 

3,690 

3,890 

3,970 

3,690 

3,890 

4,320 

3,690 

4,240 

5,320 

4,040 

5,240 

6,320 

5,040 

6,240 

7,320 

6,040 

7,240 

8,320 

7,040 

8,240 

9,320 

$60,000 - 69,999 

$70,000 - 79,999 

$80,000 - 99,999 

1,020 

1,020 

1,020 

2,220 

2,220 

2,220 

3,420 

3,420 

3,620 

3,690 

3,690 

4,890 

3,890 

4,240 

6,090 

4,320 

5,320 

7,170 

5,320 

6,320 

8,170 

6,320 

7,320 

9,170 

7,320 

8,320 

10,170 

8,320 

9,320 

11,170 

9,320 

10,320 

12,170 

10,320 

11,320 

13,170 

$100,000 - 149,999 

$150,000 - 239,999 

$240,000 - 259,999 

1,870 

1,960 

2,040 

4,070 

4,360 

4,440 

6,270 

6,760 

6,840 

7,540 

8,230 

8,310 

8,740 

9,630 

9,710 

9,820 

10,910 

10,990 

10,820 

12,110 

12,190 

11,820 

13,310 

13,390 

12,830 

14,510 

14,590 

14,030 

15,710 

15,790 

15,230 

16,910 

16,990 

16,430 

18,110 

18,190 

$260,000 - 279,999 

$280,000 - 299,999 

$300,000 - 319,999 

2,040 

2,040 

2,040 

4,440 

4,440 

4,440 

6,840 

6,840 

6,840 

8,310 

8,310 

8,310 

9,710 

9,710 

9,710 

10,990 

10,990 

10,990 

12,190 

12,190 

12,190 

13,390 

13,390 

13,390 

14,590 

14,590 

14,590 

15,790 

15,790 

15,980 

16,990 

16,990 

17,980 

18,190 

18,380 

19,980 

$320,000 - 364,999 

$365,000 - 524,999 

$525,000 and over 

2,040 

2,720 

3,140 

4,440 

6,010 

6,840 

6,840 

9,510 

10,540 

8,310 

12,080 

13,310 

9,710 

14,580 

16,010 

11,280 

16,950 

18,590 

13,280 

19,250 

21,090 

15,280 

21,550 

23,590 

17,280 

23,850 

26,090 

19,280 

26,150 

28,590 

21,280 

28,450 

31,090 

23,280 

30,750 

33,590 

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

Annual Taxable 
Wage & Salary 

$0 -
9,999 

$10,000 -
19,999 

$20,000 -
29,999 

$30,000 -
39,999 

$40,000 -
49,999 

$50,000 -
59,999 

$60,000 -
69,999 

$70,000 -
79,999 

$80,000 -
89,999 

$90,000 -
99,999 

$100,000 -
109,999 

$110,000 -
120,000 

$0 - 9,999 $240 $870 $1,020 $1,020 $1,020 $1,540 $1,870 $1,870 $1,870 $1,870 $1,910 $2,040 

$10,000 - 19,999 870 1,680 1,830 1,830 2,350 3,350 3,680 3,680 3,680 3,720 3,920 4,050 

$20,000 - 29,999 1,020 1,830 1,980 2,510 3,510 4,510 4,830 4,830 4,870 5,070 5,270 5,400 

$30,000 - 39,999 1,020 1,830 2,510 3,510 4,510 5,510 5,830 5,870 6,070 6,270 6,470 6,600 

$40,000 - 59,999 1,390 3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 8,490 8,690 8,820 

$60,000 - 79,999 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700 

$80,000 - 99,999 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 10,810 

$100,000 - 124,999 2,040 4,050 5,400 6,600 7,800 9,000 9,530 9,730 10,180 11,180 12,180 13,120 

$125,000 - 149,999 2,040 4,050 5,400 6,600 7,800 9,000 10,180 11,180 12,180 13,180 14,180 15,310 

$150,000 - 174,999 2,040 4,050 5,400 6,860 8,860 10,860 12,180 13,180 14,230 15,530 16,830 18,060 

$175,000 - 199,999 2,040 4,710 6,860 8,860 10,860 12,860 14,380 15,680 16,980 18,280 19,580 20,810 

$200,000 - 249,999 2,720 5,610 8,060 10,360 12,660 14,960 16,590 17,890 19,190 20,490 21,790 23,020 

$250,000 - 399,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500 

$400,000 - 449,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500 

$450,000 and over 3,140 6,450 9,110 11,610 14,110 16,610 18,430 19,930 21,430 22,930 24,430 25,870 

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

Annual Taxable 
Wage & Salary 

$0 -
9,999 

$10,000 -
19,999 

$20,000 -
29,999 

$30,000 -
39,999 

$40,000 -
49,999 

$50,000 -
59,999 

$60,000 -
69,999 

$70,000 -
79,999 

$80,000 -
89,999 

$90,000 -
99,999 

$100,000 -
109,999 

$110,000 -
120,000 

$0 - 9,999 $0 $510 $850 $1,020 $1,020 $1,020 $1,020 $1,220 $1,870 $1,870 $1,870 $1,960 

$10,000 - 19,999 510 1,510 2,020 2,220 2,220 2,220 2,420 3,420 4,070 4,070 4,160 4,360 

$20,000 - 29,999 850 2,020 2,560 2,760 2,760 2,960 3,960 4,960 5,610 5,700 5,900 6,100 

$30,000 - 39,999 1,020 2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 7,100 7,300 7,500 

$40,000 - 59,999 1,020 2,220 2,810 4,010 5,010 6,010 7,070 8,270 9,120 9,320 9,520 9,720 

$60,000 - 79,999 1,070 3,270 4,810 6,010 7,070 8,270 9,470 10,670 11,520 11,720 11,920 12,120 

$80,000 - 99,999 1,870 4,070 5,670 7,070 8,270 9,470 10,670 11,870 12,720 12,920 13,120 13,450 

$100,000 - 124,999 2,020 4,420 6,160 7,560 8,760 9,960 11,160 12,360 13,210 13,880 14,880 15,880 

$125,000 - 149,999 2,040 4,440 6,180 7,580 8,780 9,980 11,250 13,250 14,900 15,900 16,900 17,900 

$150,000 - 174,999 2,040 4,440 6,180 7,580 9,250 11,250 13,250 15,250 16,900 18,030 19,330 20,630 

$175,000 - 199,999 2,040 4,510 7,050 9,250 11,250 13,250 15,250 17,530 19,480 20,780 22,080 23,380 

$200,000 - 249,999 2,720 5,920 8,620 11,120 13,420 15,720 18,020 20,320 22,270 23,570 24,870 26,170 

$250,000 - 449,999 2,970 6,470 9,310 11,810 14,110 16,410 18,710 21,010 22,960 24,260 25,560 26,860 

$450,000 and over 3,140 6,840 9,880 12,580 15,080 17,580 20,080 22,580 24,730 26,230 27,730 29,230 



  

 

  

    

    

  

    

    

 

    

  

      

G R A N D R A P I D S C O M M U N I T Y C O L L E G E 

 Direct Deposit Authorization Form 

Employee’s Name (print): ______________________________________________________ Employee’s ID Number: __________________ 

This authorization replaces any previous direct deposit authorizations and will remain in effect until I have canceled in 
writing or until my employment is terminated. 

GRCC requires direct deposit. 

You may choose a direct deposit to any two fnancial institutions or pay card. 

Direct Deposit Account Information 

1) Name of Financial Institution: 

Routing and Transit Number: Account Number: Checking Savings 

Amount: Full Check Balance Partial Amount: 

2) Name of Financial Institution: 

Routing and Transit Number: Account Number: Checking Savings 

Amount: Full Check Balance Partial Amount: 

Pay Card Information 

Name of Financial Institution: 

Routing and Transit Number: Account Number: Checking Savings 

Important Information 
Please attach a voided check (for checking accounts only) or verifcation from your fnancial institution of the routing and account 
numbers for each account. Failure to do so may cause a delay in receiving your pay. 

I hereby authorize Grand Rapids Community College to deposit all pay related payments due to me into the Financial Institution(s) 
named above. Adjusting entries to correct errors are also authorized. It is agreed that these deposits and adjustments may be made 
electronically and under the Rules of the National Automated Clearing House Association. 

Employee’s Signature: Date: 

143 Bostwick Ave. NE • Grand Rapids, MI 49503-3295 • phone: (616) 234-3972 • grcc.edu
 GRCC357-04/22 

https://grcc.edu
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