
Full-time ESP Emolovees

After complaing the attached documents, bring them to Human Resources along
with the following:

l. Valid identification(s) to complete the l-9 in Human Resources (see attached for
ID options).

2. Banking information - bring a blank, voided check to Hunun Resources. If
you do not have a check, obtain a printed direct deposit form with your rumr€,
account number & routing number from your financial instifution. Your narne
must be on the account.

*Your fingerprints will be taken in Human Resources.

tA picture will be taken for your employee ID badge.



LISTS OF ACCEPTABLE DOCUMENTS
All documents containing an expiration date must be unexpired.

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selectlon from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-2741.

'Refer to the Employment Authorization Extensions pag€ on l.O C.rE l for more info.mation.

LIST A

Oocuments that Establish Both tdentity
and Employment Authorization OR

LIST B

Document6 that Eat bllsh ldontity ANO

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1551)

Orive/s licens€ or lO cad lssuod by a State or
outlying possession ot th€ Unlted States
provided it contains a photograph or
information such as nam€, date o, birth,
gender, height, eye color, and address3. Foreign passport that contains a

temporary l-55'1 stamp or temporary
l-551 printed notation on a machine-
readable immigrant visa

'1. A SocialSecurity Ac.ount Number cad
unl€ss the card includos ono of th6 following
rgstrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALTO FOR WORK ONLY W|TH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. lD card issued by federal, state or local
govemment agEncigs or entities, provided it
contains a photograph or infomation such as
name, dato of birth, gender, h€ight. eye color
and address

4. Employment Authorization Documenl
that contains a photog.aph (Form l-766)

3. School lO card with a photograph
2, Certifcation of report of birth issued by the

Department of Stat6 (Forms OS-1350,
F9545, FS-240)

3. Original or cgrlified clpy of birth c6dilicate
issu€d by a State, county, municipal
authority, or tenitory of the LJnited States
bearing an offcial seal6. Military dependenfs lD card

4. Native American tribaldocument7. U.S. Coast Guard Merchant Mariner Ca.d

5. U.S. Citizen lD Card (Form l-197)8. Native American tribeldocument
6, ldentilication Card for Use of Resident

Citizen in the United States (Form l-179)

5. For an individual tsmporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Fo.m !94 or Form l-94A thal has
the followinq:

(1) The same name as the
passport; and

(2) An endorsemenl ot the
individual's status or parole as
long as thal period of
endoasement has not yet
expired and the proposed
employrnent is not in conllict
with any resticiions or
limitations identifiod on the fonn.

10. School r€cord or report card

11. Clinic, doctor, or hospilal record
6. Passport ftom the Federated States of

Micronesia (FSM) or the Ropublic of the
Marshalllslands (RMl) with Form 194 or
Form l-94A indic.ting nonimmigrant
admission under the Compact of Free
Association Between the United Statos
and the FStul or RMI

12. Day-care or nurs€ry school record

7. Employment authorizalion document
issusd by the Department of Homoland
Security

For examples, see Sccdon 7 and
S!g!gL!! oI tho M-274 on
uEca8._gov/i-g{cnt"al.

The Form l-766, Employment
Authorization Oocum€nt, is a List A, ttcm
Numbor4. document, not a List C
docum6nt.

Accoptable Receipts
May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

Receipt for a replacement of a lost,
stolen, or damaged List A documsnt.

Form l-94 issued to a lawtul
permanent resident that contains an

l-551 stamp and a photograph of the
individual.

Form l-94 with "RE' notation or
refugee stamp issued to a refugee.

OR
Receipt for a replacement ofa lost, stolen, or
damaged List C document.
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LIST C

Oocum.nt3 that E3tabll!h Employment
Authoriation

/4. Voteds registation card

5, U.S. Military card ordrafr record

9. Drive/s license issued by a Canadian
govemment authority

For poEons under age 18 who are
unable to present a documont

listed above:

Rec€ipt for a replacement ot a lost, stol6n, or
damaged List B document.



:'IEW HIRE ELIGIBILITY FOIL\!

All new enryloyees mu* complae the new hire paperwork with Human Resorces before they may
begin working Once all information has been completed, the ernptoyee musr ake this form to their
principal or direcror. The anployee may not begin work until the schooUdepartnent has verified
receipt of this form.

First Namc: Last Namc;

SchooUDepannrnt: Position Tirlc:

Eslirnalcd Hirc Datc

The Depstnrrt of Hurmn Resources is required to obtain lh€ folloyiry ir€ms to complete your
persond file:

Application Submined

Enrrgerry Contact Form

Equal Opporrunity Euployment lnformation

w-4

Dirccr Deposit Form

l-9 Form (Proof of Wo* Eligibility)

Copy of Social Security Card (Cunenr Name)

Copy of Valid ldendficarion (Driver Liccnse. Passpor! etc.)

Fingerprinted in Human Resources (Distncr Office)

losuraocc

Pictn !
New Enployee Orienlation Signup

For Employces Worlljog wirh Children in Title I Schoob:

Highly Qualified Form

Proof of Highly Qualified Status - collese 

i,l;ff;fil:1. 
,""*

Pass the ParaPro Test

This individurl has completed att nerr hire peperwork rnd mer begio rorking,

Department of Human Resources Date



CANYONS
5( lloor l)tsr f,tc I

DEPARTMENT OF HUMAN RESOURCES
9361 South 30O East SaNy, Udh UO7G898

Phone (801) 82G55aO Fax (@1) 82&5371

PERSONNEL lNFORMATION

Name
(Fl.!0 (Fo.m€r Narie)

(tddLo,

Tdeptsp: (

(Oty) ($dc) lziqt

SocAlS6cunty:ffi-#-) ()
(lton )

Date of Bitr:

{Gr)

orrfix)/YYYY)

Ftare you rc{ired frorn th€ Utah State Rotir€ment Systam?

(Last 4 Oqrts)

Yes No

Are 
'ou 

mamed? Yes No

EMERGENCY CONTACT INFORMATION

ln case of . olease notifv:

Name:

Telephone: ( )

Relatbnship:

Where did you learn of this employment opportunity with Canyons School

District?

wortforc€ Sewi:es

(l2jobspot.com

Canvonsdinrict.org

Other

Employee Referral

CSD School

University Career Center

career Fair
(Pla.€ 16r Sosrc.)

8.e5ed !0 19 2020

Address:

tr
tr
tr
n

En$q,ee Signatur€: 

-- 

Date:



.-.:',/ \-

-.- 

r( t|ar(rl. rrr$rlt( r
Equal Opportunity Employment

lnformation
CANYONS

Cdtlo,6 Sdtod tIffi 6 tt Eq(c Opport'nily Emdoler. As rEquiIed by law, E rlld rd, m.ittir ad ,€pqt diste emptolee
de'nogrflht nbmdbn ItE bloii,tg intumalir will oily be tEed ftr data cdryiatin 

'ld 
cgtirg nE infrrnelion wifl be kept

separ* rtun ,u, F lornd fie ard $ll be kept confider[tal. Plec compEb fp infrnralbn ,qflded bdow. Th k ]Eo b rcur
@9erdin.

l{ame: Dats
t l Fillt iffie

W. (wsp tu dbro.t ganar;

E tCo rr iO U sA ilenfy tr F.,rd. tr La

Vfrrn $tr: tcf|d tE tu,td b g*c/,fffrs itd #y b yor and $ns )

O l6 nol aln b d iterrly

tr 9ECl t OGl8l'lOlETEilll. I have a disdily ha dfies nE rc veEra3' Adraicrdh d.afly codpensairn rabd d 30
p€rDr o nuq d*rdacha0d s releaed trofli d,ve mfify ddy bmrsedaGilayiE nd o 4grryaied h fle kpol
erv

tr VlElIlt ERAYEBAI. Is€n€d mote fm l8odayson dive dufy w n dpd fie t rifd Sbbs Anrld furces intE Regdlic dydrrr EtE A{Ld 5, lsl rrough uay 7, 1975. dr, rE dbdlald d rdead dh 
'ly 

dbchage ofier uff ddEnorade or
E dadregEd or rdeGal fg'l dive dt,ty becale ol a saniFdtnecl€r, (Eily

O ofHEn rcIECIED UETERAX. I s€nred h fE mney, gtu/d, nard o i !er*, of IE Lritsd SEles g| dive ddy drring a E
d h a calTf,i$ 6 ryrlbn h xiict a ceflpagn bdge has ben a,0Erized

tr xoffi(rr{cl8ovE

EthnbitvlRa: (We W1 Pzt A and Pdt I )

tr ldo nn ri$ h sef dently

P.il A lnE YOl, l{6P XlCJtlIIl(r?

O Yes. HasfEI-atrD (A person 0, Crrbrr, Meican, Asb Rizt. Sqrr o C.nfd Ansiril, d o0e, Spilirh ojt e
s o,Ein, r€gertles ol re.,

IIP do,e pdl d tE qrrecn B dod efininy, nol re No mdlef wltal yur setec5 &t€, ceae ofithrE to arEwer r|e ftrbring by
rndilg or q nr bor6 to at(,ire ll,la !u,l consirer you re b be.

Pan 8: WIIAI S YOUR RACE? ot)e u
O Aflsi:m lr6tqAHrt

t{dtE
(A person having ongins h aty d the o.Erld peoC6 of t{od aE
C€ntral tuEri:al, ard tllo mintaarE lribd Stdbn d odnrnmry

So$ Ameil:n (irdu,iq
attdrrE0t.)

o Asa'
(A person havirE o{lins in ary ol the oflgid peodes d [e Far EaC, Sou$east Asa, or the
lndiar $bcootinent irdudlq, b erany'e, Cartoda. Chha 1fi,6, Japan, f\qea, Malalsra,
PafHan, the Philipprrc lshrds, Thdland. ed yclnan.,

O Etar or ltngr lnreri:ar (A person having ongins in aty ot Ute ud( r&id g,uJF d At iz.)
O NdneH aian a OfEr

PxifEgai€l
(A pe6on

ldands )

havi.E ongirls in aly d 0re orBt,C peql6 d ltami, Gsm, Samoa, a otpr prific

Rev 11/152019

Alnca
in ary d t\e ongnd peodes d E'rqe, UE Mirdle East, tr ilodhE whrte

(A pemn haviq ongins

tr ib, nd i{EfEtalrD



,_w-4
oE i'lr d !r tGrt
tr-i Lr-r..srE
St p l:
enbt
Pcrrorsl
Inlorrnatir

Employee's Whhholdlng Cortffi cat€
CornpaaL Fdrn W{ ao 6at rcr, rir*orr. cat rilrtEad lha cd'td rad-d irc!.tra tar lro.I yo{r par.

car. Fdtll WAb,or,..wtotD .

Yo., r,lt a.a.hC b ear.ct to ,rrtr br 6. nt

OtrB rlo 1 545{7a

23
6, Socd..c'tt

O€a tor, ,E r artclr ti.
..rE 06 

'!., 
.ocii r..rrt,

crrtn I ror ro .nar. FJ Fo&tlo. yoot atB.{,r,
co.irri SSA ,r E@ 772- i 2 , 3

lc, t&rC. or rri.rn.d fitng ..p.'tr.ry
C li.'d.d firng Flilt a Oijithr xrtiwlg eor..

fa- ot n.I.a,to5 (Cnocr( o.r,y i, tos ro !,rirrl.(t rrd 9at nE! ha" i, nr co.ts d *!eiB LA a home iu yol,ldr and a q'lltfig novnud J

Coofa.E S!.p. H O]{LY l' ircy tpply to you; o0tavia., ttdp fo S&p 5. S.e pag€ 2 lor more intormation on each st6p, trfio can
c&im Gx€rrE/tbn ftom withholding, ot'|er detaits, and privacy.

Corllpldo rhis sfQ it you (1) tdd mo(o thrr o.E pb in a lirc, r El ara marri€d filing pin0y and yo{l' spour.
also wort3. Tha corroct anlounl ol wit rholdilg d+€'rd3 dt i r,rte sanod lrcm dl ot th6!a Fb3.
Do ody ona ol th3 lollolring.
(r, Bect\rsd for finure trae.
pl Usa fhe Mufty'e Job3 Wql(strct dl Fgr 3 r,|d €rrt.r th€ reirt h Step 4(c) &tow; t
Gl f |t€r€ aro only two iob. fotal, yo(r rnsy crtcd( th.3 bor Oo tho larna on Form W-4 ,or tho o0tr ib. Ihit

oplbn B g€oeraly flroro errats t t F, it pay d OE lorr peying pb i8 rrq€ than hef ot tno pay at tr6
htgtror paying iob. Ottrorrybs, (b) b ru€ erd. . tr

nE you harrs s€f-€mgloyrnsn iEn6, rE pq3 2.

Colrlaa Cf+. }tlbl on Fo.m W-/a tot ody OI{E oa G...loti t a,€ OrGa stes bfank ,o. $l€ oth6r irbs. (Your wfihotding w,U
be ,rd er8te il ),ou co,nplds Srep8 3-4{b} oo lhs Form W{ to. Ot€ ht h6.r peyiE irb.)

Step 3:

Claim
Wfft
erd Oifier
Cr.dit3

It your lolal income will b€ t200,(D0 or bss (t4m,m0 or b33 d mani€rl fiting iointly):
Muhaply lh6 number ot qualrtyng crril&ln urxl€. age 17 Ey $2,0m $

Multiply the number ol other d€p€rxrqis by 35q)

Add th€ amouris above for qualfyrrE cfiildr€n and ofte. @snd€nts. you may add lo
thrs tho amount ol other crodrts. Erd6r the totd here

Stap 2
lldtiplc Job.
orSpou3o
Wo.l(.

Stcp 4
(odionaO:

OrrE

St p5:
SaSrt
Hare

I

Adiustmerts

hl othcr income 0rot trom lob.l. It Fr wian tax wittfrdd to. olher inconte you
srpact this year thal won't hav€ withholdfrg, €r r tho a,rurnt ol oihor incorne here.
ThE may includs rntsr€st, dryderds. atd rstiBfiEn [roo.ne

Ol O.rrlJ3tol!. f you sxp€ct !o chin dedrclDrE oOE t r3t ItE starxrad ddrlim and
rar to r€duce your withhddtng, u3s tlc Od(EtrqE Wdtdtet on p6gs 3 and €r €r
the ,€aul h€r6

S

s

lcl &tr. rift$oldhg. Ents any dditonat tax you rant rittthdd each p.y psriod .

UtdGr !E.dt6 ot partry, I d€clars thai ulE caitificaL. fo tp bali o, dry tsrdlodge,ld b€ligt. b t ue, conEl. and cqndete

tsl 16r mrtt rld,iddL ribrr

crry d rtrn Irt!, rtd ZP codc

3

4{d

lEt
4(cl

EmploF/! n io and d&a3t Ft6I .tala ol
omdoymert

Employe€'s tignstl's (IhiB ,orm is not vali, rrlBss tou s€n it.) Dale

Employers
Onty

Employ6r ddttificat'dr
numb6. Glm

Fo. Aiv.ct Aa, 
'!d P*. ort BGdrcf*o.t Act Xodcc, ,.. paga 3. cd rlo ,02200 rom W-4 po23l



Fan Yt-a @t Pq.2

Gerpral lnstructions
Setbn r6t6r€nc6 arc to the lntemal Rovenug Code.

Frrt tt Devdopments
Fd Ole ldest irrqmafioo abouf dErreloprnents related to
Fo.m W-/t, srrcrl as logislation snacted afl6r it was publish€d,
go lo ww.its.govl Fsmwl.

PwposoilFom
Cornd€t Fonn W{ so lhat your employer can withhold the
cfr€ct ,cde.al ircome tax lrom your pay. It too litde is
withhdd, ,!rr wifi gonrally owo lax wh€n you fila yoirr tax
,etfii and may ore a penatty. lf too much is withheld, you
tir g€nerally b€ due a rerund. Complste a nsw Foim W-4
when crtang€. lo your FErsonal o. finaflcial situatbn would
cl€rle€ th€ entri€a on lhg torm. Fo( more intormaiion on
withholding utd wh€n you must fumish a ne$, Form W-4,
sec A.lb. 5O5, Tar Wnhholding and Estimated Tax.

Erf,r?dqr t o.n rithholding, You may claim €remption
lrun withholdrrg lor 2023 if you msst both ot the ldlowing
condlirrs: tou had rE lodsral incorn€ tax liability ao 2022
ttd,,ou exp€c{ lo harre no fsd€ral incom€ tax liabilrty in
anel. You had rrc ledord incom€ tax liability in 2022 tl (11

t,orx lotal lax dr linc 24 on yout 2@2 Form 1040 or 1O4{FSR
B 2610 (or 16 Oran ttr€ sum o, lines 27 ,28, and 29r, ot l2l
l,ou wrr" nol rrquird to lile a retum because your income
ras balory th€ liling ttrashold tor your correct filing status. l,
l,ou daim ardnptioo, you will havo no income tax withh€b
front yorJr paycrt€c* and may o,ve taxes and penalties wtEr
tlst fk youtr *29lax rstum. To claim exemplion ,rom
withholding, certiry thal you meet both o, ttl€ condrtiong
abors by snirg 'Ersmpl' on Fofm W-4 in th€ spac€ betow
St€p a(c). Th€n. co.ndsle Step6 1(a), 1(b), and 5. Do not
cornC€lo any oth€r st€ps. YoiJ will nsod to submit a n€w
Fdm W4 by Feb,va,y 15,2924.
Ya, gtr*1.ll yot havs conc€rns with Step 2(c), you rnay
chocc Sfeg 2(br; it you have concems with Step 4la), ),ou
ma, s s afl addilional arnount you warll withheld per pay
peri, h Sl+ 4(c).

Sdr<rrpaofnonL C*nerally, you will owg both rncome and
edf-erybyrnern tax6 on any s€lt-emdoyrnent income you
rrdw separds ftorn tha wagss ),ou receivB as an

l, yqJ warn to pey incom€ and s€tf-employrnent
tar€a througft f,itfiholding lrom your wages, you should
enfor the sdt-€rdoymGnt incorn€ on St6p 4{a). Then
compde yoirr sdr-empbym€nt tax, dryide that tar by the
ftrrbs o, pay pqrods rgflreining in the y6ar, and inclr(b
that r€srniu arnounl per pay pefiod on Step 4{c). You can*o add hdf c, Ole anrxral arnour of sdr-emptoyrnent tar to
Stsp 4{b) as a deductofl. To calcrrlat€ s€lfomddyrn€r tar.
)ot/ gEnraly mdlidy the sttf-employment income ty
t4- 13% (this rate is a quick way to tigure your s€lt-
emdoyment tar and equals the sum ol lhe 12.4ct6 *ial
s€qrrty tax ard fl€ 2.9% Medicare tax multipliod by
0.9235). Soe Pub. 505 fo. more infomation, sspecii y if Ur€
slJm o, sdt-ernployment income multiplisd by 0.9235 and
x.ag€s €xc€eds 315O,2o0 tor a givsn individual.

fao tddont darl. l, you're a nonresid€nt ati€n, s€6 Notrc€
1392. S(rppl€nrartd Form Wnt lnslructrons for Nonr6sids
AbB. b€{o.e cornd€ting lhis ,orm.

Specmc lnstructions
sbe t(cr. Ch€d{ },orrr aflticipaed filing stalus. This tyill
d€tfiirE the rtandard deduction and lax rate3 us€d to
compute tqr w hholding.

eilp 2. t so Orb siap if yd.l (1) have mora than one iob at th€
,gtE nl,r€, d (2, se marri€d filing iointty and you and )rout
spouse bot r wo.k.

ll }!rr (ad your spous€) have a total ot only two iobs, you
mry cfied( lfie box in option (cl. Tho box must also bo
ch€d€d on the Fo.m W-4 ,or th€ oth€r job. It ths box is
cf|€d(d, the standard d€duction and tax brackeB will be
qrr h halt td 6aci irb lo calculsts withholding. ThB option
tE rurghly errate to( pbs with similar pay; otherwis€, moro
tax fhan nec€sary rnay be withheld, and thB 6xtra arnourd
will be larys th€ grcater th€ dit ersncs in pay ls b€tw€€n th€
trc irbs.

H lrun'i' firo,,. Co/,,plete Steps 3 thtough 4(b) on only
oG Fom W4. Wthholding wi b nost acd)rate il
yN cto this oa tl€ Form W4 lor the highest paying iob.

Sf.p 3. Tha step proviies instructions tor d€lrmining the
anpurir d &€ cfiild tax credil and the crsdn for olher
dep€nd€{tE tha you rnay bo able to claim whon you file yot r
tax ret m. To qudify for tha child tax credit, ths child must
be under age 17 as of Decsmber 31 , mwt be your
clopettdfit utto g€n€rdly liv6s wilh yor.r ,or moro than hal,
ttE tGa, and must have the r€quirad social s€curity number.
You may be abb to claim a crsdit for olhsr depgdents tor
whorn a chil, tax sEdit can't ba daimed, such as an older
child or a qualitying rdative. For additiond etigibitity
r€quir€m€nG tor thoso credits, s€€ Pub. 501, Depend€flts,
Standdd Oeduction, and Filing lnlormation. You can also
indu& oOE trr crldit3 tor which you are slgrblo in this
sl6p, srrch as tho fordgn tax crodit and lha 6ducation tax
credits. To do so, add an estimate ot the amounl tor the year
to yorrr cr€dits lor d€p€ndents and onler th€ total amourt in
Step 3. hcerdino th€se crcdiB will incaeaso your paych€ck
and r€duca lt€ armunl of any rsfund you may roceivB when
you flc yq, tax r€ejrn.

lfbp a (op6dr.al
$p 4(.1 Enl€r in this step the total o, your other

€strrnded incorne tor the yaar, it any. You shouldn't include
incorne trom any lobs or sef-empk ymsnt. It you complete
Step 4(4, you liksay mn't havg to make ostimatsd tar
peyIrslt8 ls that ncom€. l, you prsfsr lo pay eslirnated tax
ratler ttsr having tax on oth€r incorts withhdd ,rom yos
payt l€d( 3€6 Form 1O4G.ES, Esfimalod Tax tor lndrykluab_

s!*) aor. Efltenn this step the amount lrom the
Huclixrs Worksheet, lirE 5, it you sxpect to claim
dodrrclirrs ot'le ttEn fle basic atandard doductaon on youtzvl lax t^n dfi want to reduce your withholding to 

'

&corr to. tt|€s€ d€ductions. This include3 both ilsrnizod
d€dJciins and ofh€r deduclions such as for student loan
ir[er€sl and lRAs.

qqp lFf E,rter in lhls step any additionat tar you want
withhd! fpm your pay oacft pay prrlott, inctuding any
amounts fio.n the Muhiple Jobs Woiksh€€t. line 4. Enfuno
an aInrtt heie will reducs ),our paychsck and will either -
rrE€ase yo(, refund or r€duc€ any amounl of tax thal you
orve.



p.e.3

SfBp 2(bl - Mrrtiple Jobr Wortlh€€,t (K@p lor your recods.) g

fro iob.. tl you hav€ two iobs or lrou'r€ flla'riq, fi'lg i).nL atd you ar|d your spouss oach hav€ one
irb, find th€ arnounl ftom ths app.opriaio taHo ql pqp a- Usrrg lhe .Higrl8r paying Job" row and tt|e
'l,.ower Paying Job" column, lind tl6 ydro at lho arltrBEtbn of the two horrs€]Eld salar'16 ard stter
lhat valu6 on lina 1. Thsn, alh to h]€ 3

2 lkrc ioba f you ando( !,o1, 3Iroirla hays trE irB a O16 &rne time, cornplete lin€s 2a, 2b, ,rd
2c b€lorv. Ottrorwiss, sldp to lino 3-

1

4

'r3

a Fi d th6 amount ftom thc approprid. t&lo ql ftaga { usiog th6 anm.El wagB from ttE highesi
paying job in tho "High€r Peyrng Job' row and ih. arud wages for l,our n€xt highssl payrng irb
in lha 'Low6f Paying Job" cofumn- Fird thc valr a lhe ht!.lectiorl ol thc two housahold salaries
and ofitar thal valu6 on linezz . 2a$

b Add th€ annual wa06s o, the two h(g€af pa irng Fbs torn lirE 2a tog€r0l6r and usa th€ total as lh6
wag6 in lfi€ "Highsr Paying Job' ror ald rrlo th6 ,nd wa0e3 ,or your third job in the .Lossr
PayirE Job" column to find th€ alyb(r trom th3 4p.op.i e l*l€ on pags 4 and €nt€r ihB arnout
on lin6 2b

DMda th6 annual amdJnt on lin€ 1 or litB 2c by lie nr,mb€r ol pay perioG on lin€ 3. Ert€r lhis
amfil hE e and in tbt {d o, Fo.m W-4 fo. tE t*rh€st paying hrb (atong with any oth6 additbflal
arnou[ you went withttald) .

b
2c a

3 Enlsr tho numb€i ol pay periods W yq lot ltE hi/t€d paying iob. Fo. exampb, if that job pa!,s
w66kfy, gll€r 52; i, it pay8 6vBry oth6r {,€€lq 6rt6r 26; it it paF monfhty, ef|let 12, elc. 3

/r$
St p a{l,l - (Hustionr Wortrh.et (Keep for yow records.) g

1 Ents an estjflrate o, yc,'r 2O2S ltcitiz'd &rctbns (fro.n ScrEdut€ A (Fom 1O4O)). Such deductixE
mry indudg qualiring h6ne mortgagc infalC. cttrit-b contibdixts, state and local tax€a (up to
310,0@), ard m6dk;al axp€nE€s in 6xcess d 1.596 d yq., iBa,xB

2 Efiec
. 97 ,7AO t yo.t'.€ ]I|4ttd flilu irh0y or a quaHyhg s,viving sporrss
. 320,800 i, ),ou'ro h6d ol ho(tsdlob
. t13,E5O it yorr'r€ singlo o..n-nq, fiIng !8!E**V

4 Er er an estimato ot yoJr sludgrn l€t insesl doductab IRA coalfibutbns, and cartain oth€,
adirstmcrt! (trom Pan ll ol S.rlodulc 'l (Fo.m lO{On. S.. pub. 5O5 for rno.e intomatjon

5 Add lin€s 3 and 4. Ent€r th€ rGsutt here and h Stlp 4&, of Fqm W-4

r3

2S

3 f h! 1 b gr€d.r thrn li'tp 2, ,tM linr 2 trflr h 1 a0d drtr th6 rrarlt her6. l, lins 2 is grsdsr
Itsr lin6 1, ontr'+ 33

1

5

E

Frr-, rd -|d hp-ro.f R.dlEtb.t &r idc. tYo d( tq 0E rro.m.El
on ,i. brr to cerry out rro |rtrna B€v?uo tau! ol ta thE Snf.3 kiar'r,
R.vrxr CoO. r..iionr 3a{p0€t rld 6lm arl(, Ol.i rE:tairE.q'r tq,, tot o6d€ tlE rto.maoi yqrr inploF lJ..! { b datrrrr }<x, ia(,a-J ,ErE
la,lt{iot.rg. F&lura to p.t virr E p.oFdy csfld6aad to.D fia rrad n yor,
batlg hatad aa A 3ngto p€.!O.t vrnh no oihe rn 16 d| l,|€ t!,nj 9,pra.tglrrn dn rrdtrtatdl ,nay auDl-t you !o gansrlas. Ro6rr |,.ar ot tilB
rtdrnatar r1dud6 O^,6e n !o rha Oapa/inrrn ot Juatca to. cryt ari c'ttrEl
Ilogrbo: !o crl'.., rtetaa, lha Otatrct ol CofrrrDra, ad U_S_ csrrrEfit.!,ra rd
t rrnqaa lrd ura n dr!.6trri9 thcir tr, h[r; .^d to tra Oryt'rr oa H..Itt
tld |tunran Stuc4r ro. ur.ln th. 

^|.alqd 
Orldory ot Nd ]t*. t{. nry.to

dadcc th! fifo.madr to othq coirntica ur€i ! Irr !!aty, to tt(tsd 
'd 

aaae
agsEa! lo rr6c€ f€dq-d nqltrt criminai la*r. q ll) hd-C l& grbE rran
ttd nt|ffElic. ,€E)ca3 !o combd tirorirn

Y(rr rl rEt rql,d to p.orlab rra 'rb.rEtaa.s}l6td sr a brr t rat a
3rtti.cf !o th. Psgryti( R.aEirrr Aci (,rb thc ldni t .tt. vr5 OG
srt Dl ft,rnDei. Booka q r@ds rdstng to a form o rb rrr!@!,ttd !a
r!ryAr 6 lang a trB.rrE'its may bcol'r.rEird n tha ffidi drt krarial RaarxB tsr. Gcrrordty, ta ratrinla -6 ,ltrrn rrtdrrrndt ar!
coitd..nd. E Ilqrtd by Co.t€ r6rioi! 61(x}.

The erEaea ri1r rl.l os|'E6 .lqrrad to crrpLta rE fl. ii6 brn .!a vrt
d.prrrre d! n(,\filEl o.ErrnEirtcar For dr|atrd tvr4aa, E !,Erdrrclirr.lo. yG,' iicdna tat |!tun.
_ ll tou hrr. luggrdirl. to. mduR tn. iorrr| lindi, x. ro(5 b. t4py to tE,
trwn FU Sa. rE iratuctiorE tor yu, i1cdru tar rrn n.

Fdrn w-. eQ3l

lt tou choo€€ the optbn in Sfop 2(b) on Fqrn Wil, cqndat! lhir roddl.ot (whicfi cabulat€s the total adra tax fq d iobs) on od,
Ol{E Form W-4. Wlthholding will b€ rnGt &ctrda if l/ou carplata lho wl(lrleet ald €rd€r tho rrGui on the Form W-4 tor tho tighGd
Fying lob. To bo accurato, submit a nsw Fo.lll. Wl ld d o',s iros it t,!.i havs not updated you. withholding dnca 20 t9.

Xoie l, more t lan on€ pb ha! amual waOG ot ,Isr lrEr tl 2O,qD o. ti€re ara more than three jobs, se Pub- 5O5 tor additio,d
td6.

c Add th€ amounts trom lin€s 2a and 2b and er[e. the r"3ult on line 2c .

3



Htghr P?yilg Job
Arr .l Tddlr
lY.g. e Sabry

Married
Lorat Job &rnual Tsxaue &

si or Married
Job Anrual Taxable e s.hry

H€ad ot Hot6ehotd
Lorvgr Job &rnual Tarabl€ It

Pqt l

''r0qE,ra,(D
to - 9,000

310,(m - 19,909

lao.(xD - 29.90e
gr).m - 39.999

310.0q, - 49.999

t60.m - s9.99t

ad,.m " 89,999

t70.qD - 79.9{19

31m,(m - 1,49.9D

315O.CX! - 239,999

az.o.qx, - 259.9{19

!a60.m - 279.9Se

t2&.@ - 299,SS9
(m.(m - 319.98e

$ao.(xD - 364.999

sl65,(ID - 524,999

3525.m and ov6

tr,rro
1,O70

6,ts
7.10
8.5e0

9,610
r0.610

| 1,610

r 3,,160

15.3X'
17.8
17.9
l8.l,a0
r9,7ao

21,310

24.90
3).860
332f.

tl t0(xn-
120.m

32.(x0
3.C70

5.AX)

6.500

s,7N
928{J

1121o
r 3.(9
r6,@0
t8,770

21.a*
2.gto
n.g
72.W
25.Xn

31r0.q) -

r20.m

?.(r.o
1.a4
6,070

7,41
9.650

t2.w
17.@
t6.150
rE.sto
212fi
21.W
25.950

Higfi.r P.yi.lg Job
&i.rjal TrEUr
lf.t e Slbry

to- 9.9tD

tro,(m - rg,g(n
t20,cD - 29.999
(p.(r - 39.9{r
90,(m - 50,909

t60,(u, ' 79,909

tar.m - 99.9s9

318,m - r24.90e

1r25.(x,, 149,999

3rg),(m - r76,999

317s.(xx', ! e9,09e

3AE,m , 240,S09

t250.(m - 399.999

t {D.@ - 449.990

3l5o.m rd ov€.

Hrf$.r P.yirg
Arrrid Tarrbl€
Wag. e S.fary

gr - g.se
3lo,qD - r9,€9
aao.m - 29.sg
sI.(m - 39,9!r
!.o.dx) - 59,999

$o.m - 79,909

tltr.oo ' !8.909
3rql.@ - 12a,999

tr25.(m, t49.999

trg).qx,, r7..999
4175.(m - 199,999

32d,,m - 2ir9,999

of

lo-
9.999

sr0.(m -
19,999

s20.(m -
29.999

330.(D -
39.99!)

s40,m -
/r9,999

350_flI) -
5e,999

t60.0@ -

6€.9S9
370 (m -

79.909
t80,@o ,

89.999
s90,(m -

9€.999
l1m,m-

r 09.999

to
0

850

t0
BO

1,E50

3850
r,850
2,520

3E50

2,W
3, r20

tr,(m
2.N
3.340

t1,@
2,20
3,*

tr.@0
224
3,t40

3r,@0
2z20
3.3a0

31.@0
2,220

3,3,()

3r,020
2.220
4.320

tr,020
3,N
5,320

850
1,0(x)

1,@0

2,q)0
2,2@

2,z20

3. r20

3.320

3,340

3.32('

3.520

3.54{'

3.520

3,tN
3,74

35.O
e,7$
3.1@

35.0
3,710

1,7*

3.5.0
1,7m
5.750

4520
5,720

8,750

5,520

6,78
7,75

6,520

7,720

8.750
!

1

I

.@0

,o2a

.020

2220
2.m
2220

3,3,t0

3,3,10

1,170

3.sao

3.540

5.370

3,74
a,7m
6,570

1.79
5.7*
7,ffi

5.750

6.750

8.60

6.750
I,79
9,6@

7,f9
8.750

10,600

8.750

9,750
r 1,6d,

9.750
r0,750

12,N
1,E70

2,UO
2,U0

1.O70

4,410
1,UO

6,r90
5,7@

5.760

7.3€O

8. r60

6,'160

a,5q)
9.$0
9.560

9,610

to_7m
10.780

10,610

r r,so
l r,s0

r r,660
r 3.r60
r3.ra)

r 2,860

14,380

14,360

14,060

15,580

r 5,580

r5260
r6,7EO

r 6.7EO

2.UO
2.O40

2,W

4.410

4.410

4.U0

5,760

6,760

6,760

t,r60
E,160

8. r60

9.560

9.S0
9.560

10.780

ro.7tI)
10.7&

1r,s0
I l.so
r r.$o

13,160

r 3,'t 60

r3,4m

r4.3el
14,380

15./r70

15,5E0

r5,870

17,470

r 6,760

17,870

19,170
2.U0
2,970

3,1'O

4.410

6,470

6,840

6,760

9,690

t 0,,160

8.550

12.390

r3,l@

r 0.750

r 4.8fl)
r 5,860

12.T70

17,m
r6,390

11.770

19,5m

20,600

16.770

21,@
23.fi

14.77()

24,120

25.690

20,770

26.120

28,390

2,770
26,7m
30,890

to-
999(,

sl0.m -
19.999

320.(m -
29,999

s30.0m -

39.999

go.{m-
c9.999

!60.(m -
59.999

370.m -
79,999

$80,0m -
89.99)

990,000 -

99.999
slm.(m-

100.999

t310
890

1,t20

5&rc
r.630

1.750

t1,c20
1.79
r,660

tr.@0
1,7{
2.74

3r.c20
2.fi
3,74

31.m
3.64x}

1,7X

3r.870
3,6q)
a,7n

t r.870

3,60
1,7n

lr.E70
3,600

4,890

31.870

3,760

5,090

32.(B0
3,S0
5,40

1,@O

1,710

1.870

r.750

3.,150

3.800

2,7m
4.570

4.730

3,fm
5.570

5.m

1.720

4.570

7,W

5.7N
7,76
6.4

5,79
7.9r0

E,460

5.€Xr

8.1r0
8,6fl)

6,090

E.310

6.860

6.?90

8,510

9,060

6,490

6,7t0
9,24

r,E70

2.UO
2.@0

3,730

3,970

3,970

5,UX,

5.300

5,3@

6,260

6.5@

6.500

l,&
7,7@

1,1@

E.660

t.s
9,6r0

0,&o
9.rt0

r0,610

Lm
9.610

'I1.610

92€O

r0.610

r2,610

0,460

11,6t0
13.6i0

l0.il3o
t2,610
1,1,900

2.U0
2.720

2,s00

3.970

5,,150

5,930

5.610

7.5E0

8.360

7.6r0

9.5S
r 0.660

9.6r0
1r.560

r 2.960

r1,610
'r3t70
1s260

t2,6r0
r 5.100

r6,570

r 3.750

r 6.460

17,Em

r 5,o5o

17,7&
tg,t70

15,350

r 9.080

20,170

,7.450
20,3EO

21,770
2.970

2.970

3.1ilo

6.010

6,010

6,380

6,140

8,410

9.0r0

r0.740

1o.78
1t.5t0

r3.(Xo
r 3,(xo
1a,0to

15.3'lO

15.340

16510

r6.640

r6,640

r6.010

r 7.9{O

l7,9il0
t9,510

1924o
10240
2r.010

20.w
20,540

22,510

21.W
21,W
2d.010

to'
9.9(}!}

sr0,m -

19.99!)
l20.(m-

29.999
$0.m0 -

4n.99!t
s.O.m -
.9.9(B

ta).m-
54.999

s60.(m -
@.999

s70.qD -
79.9€9

s80 m) -

89.999
t00.0@ -

99.999
3rm.m-

101).999

30

620

6@

t620
1,&30

2.060

tE60
2.060

2,a00

tl.0m
2,m
2,@

31.(t?0

2.A
2,gt

31.(P0

2.4
3zgJ

ir.o20
2,E50

.2U

3r.650
3,E50

s280

3r,Ero
1,070

5,520

tr,870
4.090

5,7m

tl,txto
4,N
5,920

1,@O

1.c20
'r.5(x)

2.2N
2220
3,1@

2,650

3.r30
5,130

2.8t0
1,9)
6.290

314
5,N
7,M

1.L0
630
8.680

5,aao

7,480

9.880

6,,150

6,680

r r,080

6.880

9,1m
r t,50

7,oEO

9,3q)
1r,700

728o
9.500

11.900
't.670

2,04
2.W

4,070

1,110

1,410

5,0{ro

6,070

6.070

7.050

7,19)

f,1g

a2s
6,GI'
8.6q'

9.450

9.830

9.m

r0.650

r r,030
11.ofl)

r.t,850
r22n
13.900

t2,N
13. r90

15, r90

12,@
r 6,l90
18,'r 90

12,870

15,190

17 270
2.0,r0

2.r90
2,t20

4.410

5,39O

6.r90

6.070

1,420

8,P0

7,90
s,*,

r r,3d)

g.g)
1r.m
r 3.69,

r r.gfl,
14.(tr0

r5.9ff'

r 3.9AO

16.360

r t280

r 5.980

r E.660

2(r,560

17,1m

m,170
2,OtX)

18,720

21,170

23,9n

20.w
22,770

24.&t0
2,970

3.140

6,470

6,E40

9,200

9,770

'r r ,650

12/9
r3.s0
t,E.E 0

15-2GO

r 7.41I
18.560

19.930

20.660

2,19
22.W
21.150

23.680

2s.650

21.N
27.1$

t25o.0m - i&9.S0
iaso.m srlcl ov€.

26.2fi
24.@

ieparate

t6o.m .l
60.999 I



Direct Deoosit Authorizdion
Ifs ft$d Sp.,ld8 Al Fe,hr Erdr b
RlnryAmnt ! ffiybrr D (Pbas€ cfiecr)

Note
require rntormation from your rinanoal Inst tutlofl

CANYONS

Your gayroll eamings will be deposiled into )rorr primary account. You may reguest an additiond dire<t deposit
that is an exacl dollar amount to a difierent financaal institutbn. On or around the 1sth of the rnmth, a pre.note
will be sent to )our finarrcial instin tbn to \€rify the roning and account numbers. lf verified, lour wages on the
following pay day will be deposiled into l/our ac@unt.

r00!

Yoer Banl ltama

c 'f23a56789 € 0000987651321N 1 001

A savings account will

Social S€o.rrhy UJmDer

Employee S€ndure Dde

d

Aocorl lUrrb'

tr SarrgsOep6lTo hsrE
s

Srae.

tr

Ot!.

To

tuLrEN,rE

&corf t{,IE

eFdAYurt

Secondary Acrount - $ Amount OnlyPrimary Accounl

J

a

CIECr t{umbet Payrol O€pan n€flt
g1gm12

_.1\_. _ 
"=.^\l^

\( lt()r)t I \t tt( I

I hereby authorize Can)rons Scftool Oisfir, to initiate crEdit entries and to initiate, if necossary, debit eflties and
adiustments for any credit en&ies in enor to my ac@unt indi@ted below aod the depository named belory !o credil and
debit the same enfies lo sucfi accoq . This aut rc.izalbn is to remain in futl force and eftect until Canyons Scioot O6fict
has received witten notificatbn ftorn me E minatng direct depo6it, at such time and in such manner as lo dord the
districl a reasonaue time to aci- I redize that I am responsiue to notify Canyons School Disticl when cfianges are made
regarding my account.

Employoo Narne l*a$ gert)

nlormalion lo

Find Routing Number on Your Check
Youa NariE
Yorrr Adalrrsa

iErDdl'lltnm_

ctr.-sE-

turiuMnE !!!!!![L!

IgItdE'ttar_

!!!!!!!nE

I OEtt Roukle tt !!ai vo.rr Accositt Nurioar



\( H()()t trt$rRt( I
CANIYONS I nsurance Acknowledgement

lnsurance with Canyons District

By signing belorv, I understand hat I tuve 30 days from my hire date to enroll in insurance with
Canyons Sdrool Distict. I understand trtat lrrced to obtain insurance materials (to revim
available benefits) by going online lo: httos://www.canvonsdi stnct.orq/deots/insurance/. I

understand that my new coverage will be efiedive on tre first of ttre monfi following my start
date. For questions, call he insurance departnent at 801-82&5428.

Employeo Signalure Dale

Printed Name Last 4 of SSN

Reus€d 920/2021 J0

,/\

-,r-



Legal Liability Protection
for School District Employees

Your School Dastrict and its employees are covered for liabitity by:
The tltah State Risk Management Fund. (Hereafter the Fund)

Lawsuits are defended by: The Litigation Division of the
lltah Attorney Generalb Offrce. --

WHAT IS NOTCOVERED?
Your rights to defense and payment of claims or
judgments do not cover acts or omissions
involving:
. Fraud;
. Willful misconducl;
. lmpairment due lo your use of alcohol or drugs, or
. False testimony under oath..

&,lcrr0

Criminal Defense Protec,tion
As a School District employee if: Criminal charges are filed against you for acls or omissions occurring:
'l . During the performance of your duties;
2. Wilhin the scope of your employmeflt; or
3. Under color of authority,
then under the terms of Lltah Code 52-6 you have lhe right to recover from your employing School District
reasonable attorneys fees and court cosls, if the indictment or information is quashed, dismissed or results
in an acguittal, unless it is quashed or dismissed on motion of the prosecuting attorney, The Fund does NOT
provide an attorney nor pay for attomeys fees incurred in defending a criminaicase, nor does it cover or pay
for any fines, fees, or any other costs assessed in a criminal case.

Divislon offfitHrfManagement

YOUR UTAH STATE RISK MAI{AGEMENT
FUND COVERAGE RIGHTS
lf a civil claim or a civil lawsuil for damages is brought against you for acts or
omissions occurring:
'l . During the performance of your duties;
2. Within the scope of your employment; or
3. Under color of authoriry then, under the Governmental lmmunity Act of utah
you may have the right:
. To have any lawsuit defended by an attorney al no cost to you;
. To have any claim settlement paid on your behalf; and
. To have any judgmenl enterd against you paid for you.

SECURING COVERAGE

To secure these rights you must:
. lmmedialely notify the School District of any
claim or lawsuil;
. lmmediately forward to the School District all
legal documents served on you;
. Make a written request to the School District
for defense and indemnifrcation within ten days
of the service of a lawsuit; and
. Cooperate in the subsequent investigation
and defense, including making an offer of
judgment if requested.



State fu5l
Fund

Covcn$ for crployccr of S<hool Districts
undcr thc Govcmrrrcrrtd Lrflounity Act is

6.tl<r..lly conilrmt w h 0lc Ut h
C,oycrnrrrrrd Immunity /rct demage caps.

Thc Furd mey <cer School
Dirtri€t5' obligaionr to thcir cmployecs up
to tl0 million F occurrcrrcc. C,ovcrage rs

finary ld peyr bcforc othcr covctr,gcs.
Punitivc d.m.trr {c not cov€Itd. Liabiliry
for drsria vrhi& usgc b1' employccs is
cotYrcd by thc fund-

:\.-/A lio crimind defcnse coverage

UEA Covcr.B. limiB.r! Sl million Fr
o(currcr.c in dam.t6 ararde4 33 million
F o((urr!tlcc.t8 .g{c, cr(!F civil
r[htr; S3(X),m, pcr occurrcn<c for civil
rBhl cLimJ in€luiivc ofdcfense costs.

Cov"rl8c i! .r(.s. of any 3Etutory
prorcdaon, grh .t yqrr Gorrmmcntal
Imm.trity Acl coycr€a with thc Fund-

Bail bond premiums" up to 91,(m
pcr bond coverrd; Pcrson l propcrty
demege caurd by rsult up ro 35m
covgrcd;

t15,000 per school related crimioal
pro<cldi[t if exon€rated from all
drargcs, ifchargcs arc withdrawn or
dirmisrcd or ifcasc is the r6ult of
corporrl punishmcnt. Covcrage i3

crcars ofany sl.tutory protection, ruch
.t UCA 52-6

AFT C,oyrr.gc limiB .ra 3 I million pcr mcmber
ud 32 millirn elgrqetc, crccpt t250O0O
pcr m.urbcr Fr fcar for dcnid of
co{lrtitulirEl riihtJ- Cocrrge is ercess
o(.ny fldory FdlGtion, ruch ar your
C,ovrmmcnt l lmmuity Act covcr.gc
rirh thc Fund

Bond prcmium availablc if rcquircd for
thc defcnr. of a suit Pcrroral propcrty
damage caurd by arseult up to t250
covcred; t I 0,0{n alrauft dcath bcnrft
covered; 35,000 defcnsc coits in
licensurc or cr€dcrtid hcering covcrod-

Sf5,m pcr mcmb€r per ycar for rhool
rdarcd crimind chargcs if complacly
croncrrted or ifcase results from
corporal punirhmcDt. Coverate i!
crcsr of any ttatutory protcdion, such
.s UCA 52'6.

AAF. C.over.gc limitJ.rG 32 million per
occurrcncc end 32 millbn attrcFte .nd
dl lcgJ fcts ut cowrcd, crccpt rcrud
h:nsgrxlt or rbusc-

Bail bond prcmiums, up to t1,ofi, Fr
bond covered. Legal consu.hdon for
workplacc cmploymcnt ir!r6.

tl0,0o0 pcr mcmber per claim in lcgal
cocrage for corpord punishment.
Covcnge is <rccss of any statutory
protcctron, iuch as UCA 52 6.

Civil Liability Coverages
Civil coverage not provided
by Governmental lmmunity Criminal Oefense Coverages

Act.Fund

F'or additional information about your rights please see the following:
The Utah Government l Immunity Act UCA 63G-7; Reimbursement of Criminal Defense Costs UCA 52-6;

Your District Risk Manager or Business Ofrcial; or
Ihe Utah State Division of Risk Management

43ls s 2700 w
Salt Lak€ Ciry, Utah 84129

(80t) 9s7-7t70

Additional lnsurance Options

*The infonnataon provided here is a general description and cornparison of coverages. For a detailed explanation of cove€ges you
mayrefer to the statutes cited above and coverage brochures provided by UEA & AFr.and coverage brochures provideO Uy rjfe L
AFI.
AAE - www.aaeteachers-org for information.
AFT - www.ut.aft.org for information
UEA - www.myuea.org for informalion


