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DIRECT DEPOSIT AUTHORIZATION 



 



Name of employer/company making payment: 



NATIONAL BUREAU OF ECONOMIC RESEARCH, INC. 



Name of employee receiving payment: 



 



 



Please indicate how you would like your check deposited: 



 



Checking Account Number:  ________________________________________                                        



ABA Number: _______________________________ 



Account #: ________________________ Bank: ______________________________________ 



Amount: $ ________________  Net Amount $ _______________  Other Amount $ _______________ 



 



Savings Account:                                        ABA Number: _______________________________ 



Account #: ________________________ Bank: ______________________________________ 



Amount: $ ________________  Net Amount $ _______________  Other Amount $ _______________ 



I hereby authorize the company named above to deposit the payment described above to my account(s) at 
the financial institution(s) named above.  Also, the company named above is authorized to adjust any over 
deposit which is caused to be made to my account.  I will not hold the financial institution(s) named 
above liable for any erroneous deposits or adjustments made by the company named above. 
 



_______________________________________                     _____________________ 



                       signature                                                                                      date 





birnbaum


Line








			ABA Number: 


			Account: 


			Bank: 


			Amount: 


			Net Amount: 


			Other Amount: 


			ABA Number_2: 


			Account_2: 


			Bank_2: 


			Amount_2: 


			Net Amount_2: 


			Other Amount_2: 


			Checking account number: 


			date signed: 


			employee receiving payment: 













If you would prefer to return these materials electronically, please send them through this secure website: 



http://www.nber.org/sendthisfile Please DO NOT return forms containing personal information, 



particularly social security numbers, via regular email. 



 



 NATIONAL BUREAU OF ECONOMIC RESEARCH  
Instructions for hiring an hourly research assistant 



 
All of the forms necessary to add an Hourly Research Assistant to the NBER payroll are attached.    



If you would like to hire a salaried employee, please contact the NBER Human Resources Office, 
hr@nber.org.  



Required Forms 
 



1. Personnel Action Form:  Please have the new employee fill out this form completely, including the 
signature section.  As the supervisor, please complete the “Employment Information” and “Grant 
Allocation” sections including, but not limited to, the date of hire, rate of pay, and NBER Project 
Number.  The Project Director must sign in the Authorization Section on the second page of the form.  



2. Employment Eligibility (I‐9) Form:  Research Assistants must complete and sign the top portion of the 
form and produce appropriate and valid pieces of identification.  Please photocopy these ID’s and send 
copies to our office with the I‐9 form. The project investigator should inspect the ID’s and sign the 
bottom portion of the form. Both the photo and the print on the ID’s should be clearly legible in the 
copy. 



3. W‐4 Form:  Please have the employee fill the form out completely.  The total number of allowances 
should be written in line #5.  



4. State Income Tax Form:  Please download the appropriate form from 
http://www.nber.org/jobs/stateincometaxform.html  and have the employee fill out the form 
completely. Please note there is no state income tax in Alaska, Florida, Nevada, New Hampshire, South 
Dakota, Texas, Tennessee, Washington, or Wyoming.  



5. Certification Form or Work Authorization Letter:  The Certification Form must be filled out for non‐US 
Citizens who are in the country on an F‐1 visa.  J‐1 Visitors must provide a letter from their responsible 
officer that authorizes them to work as a Research Assistant.  Please make a photocopy of the student’s 
I‐94 and I‐20 form (for F‐1 Students) or I‐94 and IAP‐66 (for J‐1 Visitors) and send the copies to our 
office with either the certification form or the letter.    
 



6. Time Reports:  The employee should write his/her name and project allocation number on the form and 
make copies for future payrolls.  Each time the report must be complete and signed by both the 
employee and the supervisor in order for the employee to be paid.  Please write in each day worked and 
include starting and ending times as well as the total number of hours worked.  Please read the attached 
instructions related to time sheet completion and limitations to hours worked.  A schedule of payroll 
dates is also attached.  Time sheets can be mailed to the payroll office or faxed to (617) 349‐3955.  



Optional Information 



1. Tax‐Deferred Annuity Plan (403(b) Plan):  Hourly employees are eligible to participate in the NBER’s 
403(b) Plan. Please complete the attached salary reduction form. Additional information about the Plan 
is included here.  
 



2. Massachusetts Health Connector:  For MA residents only – You may be eligible to purchase health 
insurance through the Massachusetts Health Connector using pre‐tax dollars. Please review the plan  











 



 



memo and summary document to determine your eligibility. You may contact the NBER Human 
Resources department, hr@nber.org, for additional information.  



 
3. Direct Deposit Form  



 



 
All payroll checks will be mailed to the employee’s current address unless a request to have them held at one 
of the NBER’s offices is made or a direct deposit form is completed.  If you have any questions, please call Mui 
Cheung (617) 868‐3900. 



 
 
If returning these materials by mail, please address them to: 



 
NBER Payroll Office 
1050 Massachusetts Avenue 
Cambridge, MA 02138‐5398 













Please use http://www.nber.org/sendthisfile to electronically send payroll forms securely to the NBER.



Personal Information :



Last name, first name, middle initial :



Current Address:



Home Telephone Number :



Email Address (if available) :



Permanent Address and phone #:



(if different from your current address)



Position Information :



Job Title :



Supervisor's Name :



Work Location :



Work Telephone Number:



Effective Date :



Hourly Rate of Pay:



NSF Grants: 
Date Completed Responsible Conduct of Research Training: 



(See attached memo  for additional information.)



National Bureau of Economic Research



Personnel Action Form (Hourly Research Assistant Version)



Grant Allocation :
Project



 NBER Account Number(s) Project Name(s) % of Effort Termination Date











Statistical Data:



This information is requested to enable compliance with Federal and State regulations and will be held
in strict confidence.



Date of Birth: Gender: Citizenship:



Are you a US Veteran? Yes No



If yes, did you serve during the Vietnam Era? Yes No  



Ethnicity: American Indian/Alaskan Native



White        Black (not of Hispanic Origin)



Hispanic        Asian/Pacific Islander



I would like my paychecks:



 deposited directly into my bank account sent to my current address



  held at the NBER



I would like my paystubs:



 held at NBER sent to my current address



Employee's Signature :



I understand that I am an employee at will and that my employment may be terminated at any time by
either myself or the principal investigator of my project. Under  no circumstance will my employment  
continue  beyond the termination date of the grant listed in the Grant Allocation Section of this form.  
I understand that it is my responsibility to update the NBER with any address changes so that I will 
receive my W-2 in a timely fashion.



Employee's Signature Date



Approval Signatures :



Project Director(s) : Date :



Office of the President : Date :



http://www.nber.org/sendthisfile/birnbaum



If you would prefer to return the materials electronically, 
please send them through this secure website:



Please do not return the forms via regular email.
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			Hourly_PAF_pg1


			Hourly_PAF_rev_pg2.pdf





			Hourly_PAF_rev_5-16-11_pg2.pdf





			1: 


			2: 


			3: 


			4: 


			5: 


			6: 


			7: 


			if different from your current address 1: 


			if different from your current address 2: 


			1_2: 


			2_2: 


			3_2: 


			4_2: 


			5_2: 


			6_2: 


			7_2: 


			NBER Acct # (s): 


			Project Name(s): 


			of Effort: 


			0: 





			Project Termination Date: 


			date training completed: 


			Date of Birth: 


			Gender: 


			Citizenship: 


			YES: Off


			NO: Off


			YES2: Off


			NO2: Off


			AmericanIndian: Off


			white: Off


			black: Off


			hispanic: Off


			asian: Off


			Check Box1: 


			0: 


			0: Off


			1: 


			0: Off


			1: Off








			1: 


			0: Off


			1: Off








			Date: 


			Date_2: 


			Date_3: 













V: 02/16/2011 



Mandatory Training in Responsible Conduct of Research for NSF Supported Students 
 
As part of the America Competes Act, the NSF introduced a new requirement for educating 
undergraduate, graduate and post-docs in the Responsible Conduct of Research (RCR). The NBER is 
required to have a plan in place for addressing this requirement.  Our plan includes the online RCR 
training provided by the Collaborative Institutional Training Initiative (CITI) program. While this training 
is mandatory only for those supported by NSF awards, we encourage you to implement this training 
broadly to cover all students and post-docs. 
 
One requirement of the NSF policy is that grantees must be able to identify who is supported on NSF 
awards, and when they have completed the required training. The NBER is working with CITI to 
customize their Responsible Conduct of Research for Social and Behavioral Research course. Once 
completed, this customization will streamline the delivery of the course materials and verification of 
students’ course completions. Until the NBER course is live, please have your research assistants 
complete the public access Responsible Conduct of Research for Social and Behavioral Research 
course.  The student should attach a print out of the course’s table of contents indicating the 
completion of the required modules to their new hire packet and indicate the date the student 
completed the training course on the Personnel Action Form.  
 
Students and postdoctoral researchers supported on these awards must complete the training when 
submitting their new hire packet. They will not be paid until they complete the training. We 
encourage PIs to submit hiring paperwork for all RAs before they begin to work on a grant. 
 
The CITI course can be accessed at 
https://www.citiprogram.org/rcrpage.asp?language=english&affiliation=100 
 
 
 













INSTRUCTIONS FOR NON-RESIDENT ALIENS 



ON HOW TO FILL OUT FORM W-4 



 



 



Because of the restrictions on a nonresident alien’s filing status, the limited number of personal 
exemptions a nonresident alien is allowed, and the fact that a nonresident alien cannot claim the 
standard deduction, you should fill out Form W-4 following these instructions: 



 



1) Do not claim “Exempt” withholding status. 



2) Check only “Single” marital status (regardless of your actual marital status) 



3) Claim only one allowance (if the nonresident alien is a resident of Canada, Mexico, or 



Korea, he or she may claim more than one allowance), and 



4) Write “Nonresident Alien” or “NRA” above the dotted line on line 6 of the Form W-4. 
 



This information is copied from the IRS Publication 15 (Circular E), “Employer’s Tax Guide”.  













                         
 



NBER NEW HIRE CHECKLIST 



 



 



   Personnel Action form: 



Is your hourly rate of pay listed? 



Is your project number listed? 



Have you indicated if your checks should be mailed to your current address or if 



you will pick them up at NBER? 



Did you include your telephone number (or email address)? 



Did your supervisor sign the form? 



  W‐4 Form: 



Did you fill the form out completely? 



(Including the number of allowances you are claiming) 



  I‐9 Form: 



Did you complete the top portion? 



Have you shown proper documentation to your supervisor? 



Did your supervisor complete & sign the second portion of the form? 



Did you make copies of your documentation and attach them to the I‐9? 



  State Income Tax Form 



Did you fill the form out completely? 



  F‐1 and J‐1 Visa holders 



Did you complete the certification form or attach a work authorization letter? 



 



Your paperwork must be complete before you can be added to the NBER payroll. Please 



check the paperwork carefully. Incomplete paperwork can cause delays in payment. 



 



If you would prefer to return the materials electronically, please send them 
through this secure website: 



http://www.nber.org/sendthisfile 
 



On that page you can specify which person should receive the file. 
 



Please do not return the forms via regular email. 
 



 
 













**



**  DUE TO HOLIDAY, TIME SHEETS MUST BE SUBMITTED EARLIER



ALL TIME SHEETS MUST BE SUBMITTED TO THE PAYROLL DEPT. NO LATER THAN 5:00pm (EST)



12/07/11 (Wednesday) 12/16/11
12/21/11 (Wednesday) 12/30/11



10/26/11 (Wednesday) 11/04/11
11/09/11 (Wednesday) 11/18/11
11/21/11 (Monday) 12/02/11



09/14/11 (Wednesday) 09/23/11
09/28/11 (Wednesday) 10/07/11
10/12/11 (Wednesday) 10/21/11



08/03/11 (Wednesday) 08/12/11
08/17/11 (Wednesday) 08/26/11
08/31/11 (Wednesday) 09/09/11



06/22/11 (Wednesday) 07/01/11
07/06/11 (Wednesday) 07/15/11
07/20/11 (Wednesday) 07/29/11



05/11/11 (Wednesday) 05/20/11
05/25/11 (Wednesday) 06/03/11
06/08/11 (Wednesday) 06/17/11



03/30/11 (Wednesday) 04/08/11
04/13/11 (Wednesday) 04/22/11
04/27/11 (Wednesday) 05/06/11



02/16/11 (Wednesday) 02/25/11
03/02/11 (Wednesday) 03/11/11
03/16/11 (Wednesday) 03/25/11



01/05/11 (Wednesday) 01/14/11
01/19/11 (Wednesday) 01/28/11
02/02/11 (Wednesday) 02/11/11



NATIONAL BUREAU OF ECONOMIC RESEARCH, INC.



1050 Massachusetts Avenue,   Cambridge,  MA  02138
(617)868-3900            (617)349-3955   FAX



PAYROLL SCHEDULE
2011



TIME  SHEETS  DUE PAYROLL  DATE













Employee Name:



enter time to nearest quarter
(.00;  .25;  .50;  .75)



Date Started Ended Total Hours



Total Hours:



Date



Date



Paid Date: Check # :



Fax  (617)349-3955



TIME REPORT FOR HOURLY EMPLOYEES



NATIONAL BUREAU OF ECONOMIC RESEARCH, INC.
1050 Massachusetts Avenue



Cambridge,  MA  02138
Tel  (617)868-3900



Project #



(xx-xxxx-xx-x-xx-xxx)



OFFICE USE



I certify that this report represents the actual effort expended during the period reported.



Hours Worked



(Signature of Employee)



(Signature of Supervisor of Department Head)
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AGREEMENT FOR SALARY REDUCTION UNDER SECTION 403(b) 



BY THE AGREEMENT, made between ________________________ (the “Employee”) and The National Bureau 
of Economic Research (the “Bureau”), the parties hereto agree as follows: 



Effective with respect to amounts paid on or after _______________, which date is at least fourteen 
days subsequent to the execution of this Agreement, the Employee’s compensation will be reduced by the 
amount indicated below and through the date on which the Employee’s employment with the Bureau ends or, 
if earlier, the date this Agreement is terminated or superseded, the Employee’s compensation from the 
Bureau will be reduced as a pre‐tax contribution and/or an after‐tax Roth contribution by the amounts 
indicated below.   



The Bureau will then deposit this amount to the Employee’s pre‐tax or after‐tax Roth TIAA‐CREF or 
Vanguard Account(s), which the Employee will allocate among the funding vehicles approved by the Bureau.  If 
the Employee has not previously participated, he/she must also complete application forms with TIAA/CREF 
and/or Vanguard and provide a copy of the enrollment form to the Bureau before pay deductions can begin. 



This Agreement is legally binding and irrevocable for both the Bureau and the Employee with respect 
to the amounts earned while employment continues.  However, either party may terminate or otherwise 
modify this Agreement at any time by giving written notice so that this Agreement will not apply to 
compensation subsequently paid.  Your changes will be effective as soon as administratively practicable.   



SALARY REDUCTION CONTRIBUTION 



PRE‐TAX SALARY REDUCTION CONTRIBUTION 



$_________ per pay period 



AFTER‐TAX ROTH CONTRIBUTION 



$_________ per pay period 
 



Total of annual Pre‐Tax Salary Reduction Contributions and After‐Tax Roth Contributions for 2011 is limited to 
$16,500.  In the event that your contributions to the TDA Plan reach $16,500 prior to the end of the year, no 
further contributions will be deducted from your compensation for 2011.  For years after 2011, unless you are 
otherwise notified, your Salary Reduction Contribution will be based on the above election, unless you file a 
new Agreement.  For further information about the annual limit, please see the attached memorandum 
regarding the aggregation of contributions under the TDA Plan with other plans to which you make elective 
deferrals.  











 2 
LIBB/1621075.9 



CATCH‐UP CONTRIBUTIONS 



If you will be age 50 or over by December 31, 2011, you are eligible to make Catch‐Up Contributions.  You 
must designate your Catch‐Up Contributions as either Pre‐Tax Catch‐Up Contributions or After‐Tax Roth Catch‐
Up Contributions. 



PRE‐TAX CATCH‐UP CONTRIBUTION 



$_________ per pay period 



AFTER‐TAX ROTH CATCH‐UP CONTRIBUTION 



$_________ per pay period 
 



Total of annual Pre‐Tax Catch‐Up Contributions and After‐Tax Catch‐Up Contributions for 2011 is limited to 
$5,500.  In the event that your Catch‐Up Contributions to the TDA Plan reach $5,500 prior to the end of the 
year, no further contributions will be deducted from your compensation for 2011.  For years after 2011, unless 
you are notified otherwise, your Catch‐Up Contribution will be based on the above election, unless you file a 
new Agreement.  For further information about the annual limit, please see the attached memorandum 
regarding the aggregation of contributions under the TDA Plan with other plans to which you make elective 
deferrals.  



 



 



_________________________________  __________________ 
  Employee’s Signature   Date 
 



This amount will be reviewed by the Accounting Department before the execution of this Agreement. 



Approved by: ______________________ 



 








			BY THE AGREEMENT made between: 


			Effective with respect to amounts paid on or after: 


			undefined: 


			undefined_2: 


			undefined_3: 


			undefined_4: 


			Date: 













Please download the appropriate 
state income tax withholding form from 



 
http://www.nber.org/jobs/stateincometaxform.html  



 
and have the employee fill the form out completely. Please note 



there is no state income tax in Alaska, Florida, Nevada, New 
Hampshire, South Dakota, Texas, Tennessee, Washington, or 



Wyoming. 













 



 



 



 



CERTIFICATION OF STUDENT STATUS 
(To be completed for a student working on an F-1 visa) 



 
 
 
This is to certify that __________________________________, a citizen of ________________ 
                                                 (Student’s Name) 
 
is a lawfully enrolled, full-time student at ____________________________________________ 
                                                                                          (College or University) 
 
I further certify that I am a full-time faculty member of the above named institution.  I am 
engaged in a research project which takes place on campus as part of my regular academic 
research activity.  I propose to hire the above named student to perform on-campus research 
assistance for my research project.  This work is an integral part of his/her educational program 
and will not be detrimental to his/her course of study.  Employment in this capacity will not 
exceed twenty hours per week while the school is in session, but may be full-time when the 
school is not in session.  Although this research project is administered by the National Bureau 
of Economic Research, I have been informed that employment as stated above qualifies as “on-
campus” employment and conforms with Immigration and Naturalization Service regulations 
regarding this subject.   
 
 
 
 
 
___________________________________________  ________________________ 
    Faculty Signature              Date 
 
 
 
 
 
___________________________________________  ________________________ 
    NBER Signature             Date 








			Students Name: 


			a citizen of: 


			College or University: 


			Date: 


			Date_2: 













December 2008 



NATIONAL BUREAU OF ECONOMIC RESEARCH, INC. 
1050 MASSACHUSETTS AVENUE, CAMBRIDGE, MASSACHUSETTS 02138-5398 



Tel: (617) 868-3900     Fax: (617) 868-2742     www.nber.org 



 



 



DRUG-FREE WORKPLACE POLICY 
 
The Drug-Free Workplace Act of 1988 requires the NBER, as a federal contractor, to certify that it 
maintains a drug-free working environment.   
 



POLICY 
 
The NBER prohibits the unlawful use, manufacture, distribution, dispensation, sale, or possession of a 
controlled substance in the workplace.  The workplace includes all NBER offices or any location where 
an employee is performing work for the NBER. 
 
Federal law requires that all employees engaging in the performance of work supported by a federal grant 
or contract must, as a condition of employment, notify the NBER of any conviction for a violation of a 
criminal drug statute occurring in the workplace in writing within five calendar days of such a conviction.   
 
The NBER, in turn, is obligated to inform the appropriate funding agency in the event of an employee’s 
conviction of a drug violation in the workplace.  Such notification will be made within ten days of the 
employee’s conviction, or within ten days of the NBER’s actual knowledge of the conviction. 
 
The dangers of drug abuse in the workplace are well known.  In recognition that drug abuse is dangerous 
to the health and safety of NBER personnel, the NBER has contracted with an Employee Assistance 
Program provider to conduct periodic educational workshops and to provide counseling as necessary. The 
NBER will also make an effort to display informational posters and will periodically distribute 
information on the dangers of drug abuse. Employees are also encouraged to make use of any services or 
programs provided by health insurance coverage.  Any employee who wishes to participate in a drug-free 
awareness program should contact the Human Resources Administrator or the Employee Assistance 
Program.  
 
NBER Resources 
Employee Assistance Program 1(800) 828-6025 or (508) 842-2780 www.wellnessworklife.com 
 
External Resources  
Substance Abuse Treatment Locator  1-800-662-HELP  www.findtreatment.samhsa.gov  
Alcoholics Anonymous    (617) 426-9444   www.aa.org/  
Al-Anon/Children of Alcoholics  (508) 366-0556   www.ma-al-anon-alateen.org/  
Women for Sobriety    (215) 536-8026   www.womenforsobriety.org/  
Smart Recovery Self-Help Network  (781) 891-7574   www.smartrecovery.org/  
Narcotics Anonymous    (866) 624-3578   www.na.org/  
Cocaine Anonymous    (781) 551-6677   www.ca.org/ 
 
Violations of the NBER Drug-Free Workplace policy will result in disciplinary action up to and including 
termination of employment.  
 
For further information, contact the Human Resources Administrator (617-868-3900, ext. 484). 













NBER 



MEMORANDUM 



         



To : Project Investigators        



From : Mui Cheung, Payroll        



Re : New Research Assistant        



         



You have proposed to hire a foreign student as your Research Assistant. This memo is to remind 
you that students on F-1 Visas are only authorized by the INS to work 20 hours per week, on 
campus, while school is in session. The NBER work week is from Sunday to Saturday. Please 
help us comply with this regulation by limiting your Research Assistant's hours to 20 per week 
during the semester. Foreign students are authorized to work full-time during school breaks. If 
you have any questions please call me at (617)588-1412. 



 



Thank you.              





















Form W-4 (2011)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider completing a 
new Form W-4 each year and when your 
personal or financial situation changes.



Exemption from withholding. If you are exempt, 
complete  only  lines 1, 2, 3, 4, and 7 and sign 
the form to validate it. Your exemption for 2011 
expires February 16, 2012. See Pub. 505, Tax 
Withholding and Estimated Tax.



Note. If another person can claim you as a 
dependent on his or her tax return, you cannot 
claim exemption from withholding if your income 
exceeds $950 and includes more than $300 of 
unearned income (for example, interest and 
dividends).



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



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



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



Tax credits. You can take projected tax credits 
into account in figuring your allowable number of 
withholding allowances. Credits for child or 
dependent care expenses and the child tax 
credit may be claimed using the Personal 
Allowances Worksheet below. See Pub. 919, 
How Do I Adjust My Tax Withholding, for 
information on converting your other credits into 
withholding allowances.



Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using



Form 1040-ES, Estimated Tax for Individuals. 
Otherwise, you may owe additional tax. If you 
have pension or annuity income, see Pub. 919 to 
find out if you should adjust your withholding on 
Form W-4 or W-4P.



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



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



Check your withholding. After your Form W-4 
takes effect, use Pub. 919 to see how the 
amount you are having withheld compares to 
your projected total tax for 2011. See Pub. 919, 
especially if your earnings exceed $130,000 
(Single) or $180,000 (Married).



Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A



B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.



} B



C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C



D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F



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



• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible   
   child plus “1” additional if you have six or more eligible children . . . . . . . . . . . . . . . . . . G



H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H
For accuracy, 
complete all 
worksheets 
that apply. {



• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   and Adjustments Worksheet on page 2.  
• If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed    
   $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.  
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.



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



Form   W-4
Department of the Treasury  
Internal Revenue Service 



Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 



subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 



OMB No. 1545-2159



2011
1        Type or print your first name and middle initial. Last name



Home address (number and street or rural route)



City or town, state, and ZIP code



2     Your social security number



3 Single Married Married, but withhold at higher Single rate.



Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.



4 If your last name differs from that shown on your social security card, 



check here. You must call 1-800-772-1213 for a replacement card.  ▶



5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $



7 I claim exemption from withholding for 2011, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7



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



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



8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)



For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2011) 











Form W-4 (2011) Page 2 
Deductions and Adjustments Worksheet



Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.



1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $



2 Enter: { $11,600 if married filing jointly or qualifying widow(er)
$8,500 if head of household                                               . . . . . . . . . . .
$5,800 if single or married filing separately



} 2 $



3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2011 adjustments to income and any additional standard deduction (see Pub. 919) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 



Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) . . . . . . . . . . . 5 $
6 Enter an estimate of your 2011 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,700 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9



10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10



Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 



you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2



3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3



Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional 
withholding amount necessary to avoid a year-end tax bill.



4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid 



every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $



Table 1
Married Filing Jointly



If wages from LOWEST 
paying job are—



Enter on  
line 2 above



$0  -  $5,000  - 0
5,001  -  12,000  - 1



12,001  -  22,000  - 2
22,001  -  25,000  - 3
25,001  -  30,000  - 4
30,001  -  40,000  - 5
40,001  -  48,000  - 6
48,001  -  55,000  - 7
55,001  -  65,000  - 8
65,001  -  72,000  - 9
72,001  -  85,000  - 10
85,001  -  97,000  - 11
97,001  -110,000  - 12



110,001  -120,000  - 13
120,001  -135,000  - 14
135,001 and over 15



All Others



If wages from LOWEST 
paying job are—



Enter on  
line 2 above



$0  -  $8,000  - 0
8,001  -  15,000  - 1



15,001  -  25,000  - 2
25,001  -  30,000  - 3
30,001  -  40,000  - 4
40,001  -  50,000  - 5
50,001  -  65,000  - 6
65,001  -  80,000  - 7
80,001  -  95,000  - 8
95,001  -120,000  - 9



120,001  and over 10



Table 2
Married Filing Jointly



If wages from HIGHEST 
paying job are—



Enter on  
line 7 above



$0  -  $65,000 $560
65,001  -  125,000 930



125,001  -  185,000 1,040
185,001  -  335,000 1,220
335,001  and  over 1,300



All Others



If wages from HIGHEST 
paying job are—



Enter on  
line 7 above



$0  -  $35,000 $560
35,001  -    90,000 930
90,001  -  165,000 1,040



165,001  -  370,000 1,220
370,001  and  over 1,300



Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to 
carry out the Internal Revenue laws of the United States. Internal Revenue Code sections 
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer 
uses it to determine your federal income tax withholding. Failure to provide a properly 
completed form will result in your being treated as a single person who claims no withholding 
allowances; providing fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal litigation, to 
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in 
administering their tax laws; and to the Department of Health and Human Services for use in 
the National Directory of New Hires. We may also disclose this information to other countries 
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence agencies to combat terrorism.



You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 



The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.



If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Department of Homeland Security 
U.S. Citizenship and Immigration Services



Form I-9, Employment 
Eligibility Verification



Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the  
United States) in hiring, discharging, or recruiting or referring for a 
fee because of that individual's national origin or citizenship status. 
It is illegal to discriminate against work-authorized individuals. 
Employers CANNOT specify which document(s) they will accept 
from an employee. The refusal to hire an individual because the 
documents presented have a future expiration date may also 
constitute illegal discrimination. For more information, call the 
Office of Special Counsel for Immigration Related Unfair 
Employment Practices at 1-800-255-8155.



All employees (citizens and noncitizens) hired after November 
6, 1986, and working in the United States must complete 
Form I-9.



OMB No. 1615-0047; Expires 08/31/12



The Preparer/Translator Certification must be completed if 
Section 1 is prepared by a person other than the employee. A 
preparer/translator may be used only when the employee is 
unable to complete Section 1 on his or her own. However, the 
employee must still sign Section 1 personally.
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Read all instructions carefully before completing this form.  
Instructions



When Should Form I-9 Be Used?



What Is the Purpose of This Form?



The purpose of this form is to document that each new 
employee (both citizen and noncitizen) hired after November 
6, 1986, is authorized to work in the United States.



For the purpose of completing this form, the term "employer" 
means all employers including those recruiters and referrers 
for a fee who are agricultural associations, agricultural 
employers, or farm labor contractors.  Employers must 
complete Section 2 by examining evidence of identity and 
employment authorization within three business days of the 
date employment begins. However, if an employer hires an 
individual for less than three business days, Section 2 must be 
completed at the time employment begins. Employers cannot 
specify which document(s) listed on the last page of Form I-9 
employees present to establish identity and employment 
authorization. Employees may present any List A document 
OR a combination of a List B and a List C document.Filling Out Form I-9



This part of the form must be completed no later than the time 
of hire, which is the actual beginning of employment. 
Providing the Social Security Number is voluntary, except for 
employees hired by employers participating in the USCIS 
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that 
Section 1 is timely and properly completed.



1.  Document title;
2.  Issuing authority;
3.  Document number;
4.  Expiration date, if any; and 
5.  The date employment begins. 



Employers must sign and date the certification in Section 2. 
Employees must present original documents. Employers may, 
but are not required to, photocopy the document(s) presented. 
If photocopies are made, they must be made for all new hires. 
Photocopies may only be used for the verification process and 
must be retained with Form I-9. Employers are still 
responsible for completing and retaining Form I-9.



Noncitizen nationals of the United States are persons born in 
American Samoa, certain former citizens of the former Trust 
Territory of the Pacific Islands, and certain children of 
noncitizen nationals born abroad.



Employers should note the work authorization expiration 
date (if any) shown in Section 1. For employees who indicate 
an employment authorization expiration date in Section 1, 
employers are required to reverify employment authorization 
for employment on or before the date shown. Note that some 
employees may leave the expiration date blank if they are 
aliens whose work authorization does not expire (e.g., asylees, 
refugees, certain citizens of the Federated States of Micronesia 
or the Republic of the Marshall Islands). For such employees, 
reverification does not apply unless they choose to present



If an employee is unable to present a required document (or 
documents), the employee must present an acceptable receipt 
in lieu of a document listed on the last page of this form. 
Receipts showing that a person has applied for an initial grant 
of employment authorization, or for renewal of employment 
authorization, are not acceptable. Employees must present 
receipts within three business days of the date employment 
begins and must present valid replacement documents within 
90 days or other specified time.



Employers must record in Section 2:



Preparer/Translator Certification



Section 2, Employer 



Section 1, Employee



in Section 2 evidence of employment authorization that 
contains an expiration date (e.g., Employment Authorization 
Document (Form I-766)).











EMPLOYERS MUST RETAIN COMPLETED FORM I-9 
 DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



To order USCIS forms, you can download them from our 
website at www.uscis.gov/forms or call our toll-free number at 
1-800-870-3676. You can obtain information about Form I-9 
from our website at www.uscis.gov or by calling 
1-888-464-4218.



USCIS Forms and Information



What Is the Filing Fee?



There is no associated filing fee for completing Form I-9. This 
form is not filed with USCIS or any government agency. Form 
I-9 must be retained by the employer and made available for 
inspection by U.S. Government officials as specified in the 
Privacy Act Notice below. 



The authority for collecting this information is the 
Immigration Reform and Control Act of 1986, Pub. L. 99-603 
(8 USC 1324a). 



Privacy Act Notice



This information is for employers to verify the eligibility of 
individuals for employment to preclude the unlawful hiring, or 
recruiting or referring for a fee, of aliens who are not 
authorized to work in the United States. 



A blank Form I-9 may be reproduced, provided both sides are 
copied. The Instructions must be available to all employees 
completing this form. Employers must retain completed Form 
I-9s for three years after the date of hire or one year after the 
date employment ends, whichever is later.



Photocopying and Retaining Form I-9



Form I-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR 274a.2.C. If an employee is rehired within three years of the date 



this form was originally completed and the employee's 
work authorization has expired or if a current 
employee's work authorization is about to expire 
(reverification), complete Block B; and:



1.   Examine any document that reflects the employee 
is authorized to work in the United States (see List 
A or C);



2.  Record the document title, document number, and 
expiration date (if any) in Block C; and



3.  Complete the signature block.



A. If an employee's name has changed at the time this form 
is being updated/reverified, complete Block A.



B. If an employee is rehired within three years of the date 
this form was originally completed and the employee is 
still authorized to be employed on the same basis as 
previously indicated on this form (updating), complete 
Block B and the signature block.



Employers must complete Section 3 when updating and/or 
reverifying Form I-9.  Employers must reverify employment 
authorization of their employees on or before the work 
authorization expiration date recorded in Section 1 (if any).  
Employers CANNOT specify which document(s) they will 
accept from an employee.



For more detailed information, you may refer to the 
USCIS Handbook for Employers (Form M-274). You may 
obtain the handbook using the contact information found 
under the header "USCIS Forms and Information."



Note that for reverification purposes, employers have the 
option of completing a new Form I-9 instead of completing 
Section 3. 



Information about E-Verify, a free and voluntary program that 
allows participating employers to electronically verify the 
employment eligibility of their newly hired employees, can be 
obtained from our website at www.uscis.gov/e-verify or by 
calling 1-888-464-4218.



General information on immigration laws, regulations, and 
procedures can be obtained by telephoning our National 
Customer Service Center at 1-800-375-5283 or visiting our 
Internet website at www.uscis.gov.



This information will be used by employers as a record of 
their basis for determining eligibility of an employee to work 
in the United States. The form will be kept by the employer 
and made available for inspection by authorized officials of  
the Department of Homeland Security, Department of Labor, 
and Office of Special Counsel for Immigration-Related Unfair 
Employment Practices.



Submission of the information required in this form is 
voluntary. However, an individual may not begin employment 
unless this form is completed, since employers are subject to 
civil or criminal penalties if they do not comply with the 
Immigration Reform and Control Act of 1986.



Section 3, Updating and Reverification
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Paperwork Reduction Act



An agency may not conduct or sponsor an information 
collection and a person is not required to respond to a 
collection of information unless it displays a currently valid 
OMB control number. The public reporting burden for this 
collection of information is estimated at 12 minutes per 
response, including the time for reviewing instructions and 
completing and submitting the form.  Send comments 
regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing 
this burden, to: U.S. Citizenship and Immigration Services, 
Regulatory Management Division, 111 Massachusetts 
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC 
20529-2210. OMB No. 1615-0047. Do not mail your 
completed Form I-9 to this address.
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Department of Homeland Security 
U.S. Citizenship and Immigration Services



Form I-9, Employment 
Eligibility Verification



OMB No. 1615-0047; Expires 08/31/12



Read instructions carefully before completing this form.  The instructions must be available during completion of this form.  
  
ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT 
specify which document(s) they will accept from an employee.  The refusal to hire an individual because the documents have  a 
future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Print Name:    Last First Middle Initial Maiden Name



Address (Street Name and Number) Apt. # Date of Birth (month/day/year)



StateCity Zip Code Social Security #



I am aware that federal law provides for 
imprisonment and/or fines for false statements or 
use of false documents in connection with the  
completion of this form.



Employee's Signature Date (month/day/year)



Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under 
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.



Address (Street Name and Number, City, State, Zip Code)



Print NamePreparer's/Translator's Signature



Date (month/day/year)



Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR 
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and 
expiration date, if any, of the document(s).)



ANDList B List CORList A
Document title:



Issuing authority:



Document #:



Expiration Date (if any):
Document #:



Expiration Date (if any):



and that to the best of my knowledge the employee is authorized to work in the United States.   (State(month/day/year)
employment agencies may omit the date the employee began employment.)



CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on



Print Name TitleSignature of Employer or Authorized Representative



Date (month/day/year)Business or Organization Name and Address (Street Name and Number, City, State, Zip Code)



B. Date of Rehire (month/day/year) (if applicable)A. New Name (if applicable)



C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.



Document #: Expiration Date (if any):Document Title:



Section 3. Updating and Reverification (To be completed and signed by employer.) 



l attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented 
document(s), the document(s) l have examined appear to be genuine and to relate to the individual.



Date (month/day/year)Signature of Employer or Authorized Representative



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



A lawful permanent resident (Alien #)  
 



A citizen of the United States    



An alien authorized to work (Alien # or Admission #)



A noncitizen national of the United States (see instructions)     



until (expiration date, if applicable - month/day/year)
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For persons under age 18 who 
are unable to present a 
document listed above:   



LISTS OF ACCEPTABLE DOCUMENTS



LIST A LIST B LIST C



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



8.   Employment authorization 
document issued by the 
Department of Homeland Security



1.   Driver's license or ID card issued by 
a State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address



1.   Social Security Account Number 
card other than one that specifies 
on the face that the issuance of the 
card does not authorize 
employment in the United States



9.   Driver's license issued by a Canadian 
government authority



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



2.   Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545)3.   Foreign passport that contains a 



temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa



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



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



3.   School ID card with a photograph



5.   In the case of a nonimmigrant alien 
authorized to work for a specific 
employer incident to status, a foreign 
passport with Form I-94 or Form 
I-94A bearing the same name as the 
passport and containing an 
endorsement of the alien's 
nonimmigrant status, as long as the 
period of endorsement has not yet 
expired and the proposed 
employment is not in conflict with 
any restrictions or limitations 
identified on the form



6.   Military dependent's ID card



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



7.   U.S. Coast Guard Merchant Mariner 
Card



5.   Native American tribal document



8.   Native American tribal document



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



10.   School record or report card



11.   Clinic, doctor, or hospital record



12.   Day-care or nursery school record



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



2.   ID card issued by federal, state or 
local government agencies or 
entities, provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address



4.   Voter's registration card



5.   U.S. Military card or draft record



Documents that Establish Both 
Identity and Employment 



Authorization



Documents that Establish  
Identity 



Documents that Establish  
Employment Authorization



OR AND



All documents must be unexpired



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



6.   U.S. Citizen ID Card (Form I-197)
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For the best experience, open this PDF portfolio in
Acrobat 9 or Adobe Reader 9, or later.


Get Adobe Reader Now!



http://www.adobe.com/go/reader
















































































































































































DIRECT DEPOSIT AUTHORIZATION 



 



Name of employer/company making payment: 



NATIONAL BUREAU OF ECONOMIC RESEARCH, INC. 



Name of employee receiving payment: 



 



 



Please indicate how you would like your check deposited: 



 



Checking Account Number:  ________________________________________                                        



ABA Number: _______________________________ 



Account #: ________________________ Bank: ______________________________________ 



Amount: $ ________________  Net Amount $ _______________  Other Amount $ _______________ 



 



Savings Account:                                        ABA Number: _______________________________ 



Account #: ________________________ Bank: ______________________________________ 



Amount: $ ________________  Net Amount $ _______________  Other Amount $ _______________ 



I hereby authorize the company named above to deposit the payment described above to my account(s) at 
the financial institution(s) named above.  Also, the company named above is authorized to adjust any over 
deposit which is caused to be made to my account.  I will not hold the financial institution(s) named 
above liable for any erroneous deposits or adjustments made by the company named above. 
 



_______________________________________                     _____________________ 



                       signature                                                                                      date 





birnbaum


Line








			ABA Number: 


			Account: 


			Bank: 


			Amount: 


			Net Amount: 


			Other Amount: 


			ABA Number_2: 


			Account_2: 


			Bank_2: 


			Amount_2: 


			Net Amount_2: 


			Other Amount_2: 


			Checking account number: 


			date signed: 


			employee receiving payment: 
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1.0  EMPLOYMENT 



 



 



1.1 Equal Employment Opportunity Policy 



 



The National Bureau recognizes and accepts that responsibility to assure all 
employees equal opportunity in all aspects of employment and at all levels.  Every 
effort will be made to recruit, hire, train and compensate all people without regard to 
race, creed, color, sex, age, legally recognized handicap, or national origin.  The 
NBER will make reasonable accommodation for any disabled applicant, and will 
provide assistance to disabled applicants as needed during the application process. 
The NBER will not knowingly deal with any organization that engages in 
discriminatory employment practices. 



 



Our support of equal employment opportunity includes the recognition that sexual 
harassment of employees is improper. If you believe that you have been subject to 
sexual harassment or any other violation of the Equal Employment Opportunity 
Policy, you should report the matter immediately to your supervisor or to the Director 
of Personnel. 



 



The cooperation and support of all employees is essential in assuring equal 
employment opportunities in all NBER offices. 



 



 



1.2 Policy Against Harassment 



 



The NBER is committed to maintaining an environment that is free from sexual 
harassment and other types of discriminatory harassment.  The NBER’s commitment 
begins with the recognition and acknowledgment that such harassment is, of course, 
unlawful.  To reinforce this commitment, NBER has developed a policy against 
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harassment and a reporting procedure for employees who have been subjected to or 
who have witnessed harassment.  This policy applies to all work-related settings and 
activities, whether inside or outside the workplace, and includes business trips and 
business-related social events.  NBER property (e.g. telephones, copy machines, fax 
machines, computers and computer applications such as e-mail and Internet access) 
may not be used to engage in conduct which violates this policy.  The full text of the 
NBER Policy Against Harassment is attached. 



 



1.3  Drug-Free Workplace Policy 



 



 



The Drug-Free Workplace Act of 1988 requires the NBER, as a federal contractor, to 
certify that it maintains a drug-free working environment.   



 



POLICY 



 



The NBER prohibits the unlawful use, manufacture, distribution, dispensation, sale, or 
possession of a controlled substance in the workplace.  The workplace includes all 
NBER offices or any location where an employee is performing work for the NBER. 



 



Federal law requires that all employees engaging in the performance of work supported 
by a federal grant or contract must, as a condition of employment, notify the NBER of 
any conviction for a violation of a criminal drug statute occurring in the workplace in 
writing within five calendar days of such a conviction.   



 



The NBER, in turn, is obligated to inform the appropriate funding agency in the event of 
an employee’s conviction of a drug violation in the workplace.  Such notification will be 
made within ten days of the employee’s conviction, or within ten days of the NBER’s 
actual knowledge of the conviction. 
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The dangers of drug abuse in the workplace are well known.  In recognition that drug 
abuse is dangerous to the health and safety of NBER personnel, the NBER has 
contracted with an Employee Assistance Program provider to conduct periodic 
educational workshops and to provide counseling as necessary. The NBER will also 
make an effort to display informational posters and will periodically distribute information 
on the dangers of drug abuse. Employees are also encouraged to make use of any 
services or programs provided by health insurance coverage.  Any employee who wishes 
to participate in a drug-free awareness program should contact the Human Resources 
Administrator or the Employee Assistance Program.  



 



NBER Resources 



Employee Assistance Program 1(800) 828-6025 or (508) 842-2780 www.wellnessworklife.com 



 



External Resources  



Substance Abuse Treatment Locator  1-800-662-HELP www.findtreatment.samhsa.gov  
Alcoholics Anonymous   (617) 426-9444  www.aa.org/  



Al-Anon/Children of Alcoholics  (508) 366-0556  www.ma-al-anon-alateen.org/  



Women for Sobriety    (215) 536-8026  www.womenforsobriety.org/  



Smart Recovery Self-Help Network  (781) 891-7574  www.smartrecovery.org/  



Narcotics Anonymous   (866) 624-3578  www.na.org/  



Cocaine Anonymous    (781) 551-6677  www.ca.org/ 



 



Violations of the NBER Drug-Free Workplace policy will result in disciplinary action up to 
and including termination of employment.  



 



For further information, contact the Human Resources Administrator (868-3900, ext. 
484). 
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1.4 Employee Classifications 



 



NBER employees are divided into the following classifications: 



 



(1) Hourly employees usually work a varied schedule and receive an hourly rate of pay. 
They are required to turn in Time Sheets to the Payroll Department signed by 
themselves and their supervisor.  These records are required by government 
regulation and are used to calculate paychecks.  Hourly employees are not allowed 
to work more than 35 hours per week.  They are not eligible for most company 
benefits. 



 



(2) Salaried Employees 



 



 (2a) Permanent salaried employees fall into two categories:  exempt and non-
exempt.  The terms "exempt" and "non-exempt" refer to whether or not an employee 
is exempt from the Fair Labor Standards Act, which is the federal wage and hour law. 
 All salaried employees work a maximum of 35 hours per week.  Salaried employees 
are eligible for medical, life and short- and long-term disability insurance coverage at 
the beginning of the month following 3 months of continuous service, and for the 
pension plan at the first quarterly entry date following 2 years of continuous service.  
Salaried employees are required to turn in monthly Time Reports. 



 



Non-exempt permanent salaried employees are entitled to overtime pay at the rate of 
1.5 times  their normal hourly salary rate for all hours worked in a week over 35 
hours.  Non- exempt employees include secretaries, and clerical employees. 



 



Exempt permanent salaried employees include professional and administrative 
personnel.  Exempt employees are not entitled to overtime pay.  This classification 
includes managers, department heads, supervisors, accountants, and administrative 
and executive assistants. 
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 (2b) Part-time salaried employees regularly work fixed schedules of less than 35 
hours per week, and no more than 7 hours each day.  These employees are required 
to turn in monthly Time Reports.  They are eligible for earned time in proportion to the 
percentage of a normal week (35 hours) that they work.  They are eligible for medical 
insurance at the beginning of the month following 3 months of continuous 
employment if they work at least 24 hours per week, and for short- and long-term 
disability insurance at the beginning of the month following 3 months of continuous 
employment if they work 28 hours or more per week.  Finally, these employees are 
eligible for the NBER's pension plan at the first quarterly entry date following two 
years of service and for holiday pay based on their normal work schedule. 



 



  (2c) Term employees are salaried employees hired for a definite period of time, 
generally at least twelve months and no longer than twenty-four months. Term 
employees are hired to work on a specific research project. All term employees 
work a maximum of 35 hours per week. Term employees are eligible for medical 
coverage at the beginning of the month following 3 full months of continuous 
service. Term employees are not eligible for dental coverage, life insurance or 
short-and long-term disability. Term employees are required to turn in monthly 
Time Reports.  



 



 



1.5 Initial Employment 



 



During the 3-month probationary employment period, an employee is not eligible for 
the NBER's benefit plans, and is not entitled to take paid earned time for any vacation 
or sick days. 



 



Term employees appointed for a period of twelve months may take paid earned time 
within the first three months of employment with the written permission of their 
supervisor.  
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1.6 Open Posting 



 



In general, the NBER posts notices of job openings on the NBER website 
employment page at http://www.nber.org/jobs/.  Current employees are encouraged 
to apply for any openings.  These notices contain the following information:  



 



Job Title 



Department or Location 



Brief Job Description 



Job Specifications (required skills and abilities) 



 



 



1.7  Employment Verification 



 



Any inquiries which are received either by telephone or in writing regarding a present 
or past employee are to be referred to the Human Resources Department. 



 



The policy in this matter is that the NBER will state only that the person is or was 
employed with the NBER, the dates of employment and the employee's title or 
position. 



 



Only if an employee submits a request in writing will additional information be 
released.  This pertains to both past and present employees. 
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1.8  Salary reviews and Performance Evaluations 



            



In May of each year all salaried staff complete a self-evaluation.  All supervisors also 
complete an evaluation of each employee they supervise, and then meet with the 
employees to discuss performance over the past year and goals for the upcoming 
year. Supervisors then make salary recommendations to the Office of the President 
for the coming fiscal year. 



 



 



2.0  EMPLOYEE BENEFITS 



 



 



The NBER feels that one of its greatest assets is its employees, their efforts and 
cooperation.  In recognition of this, and in the interest of the welfare of each 
employee, certain benefit programs have been established.  A brief description of the 
employee benefit programs follows.  In the event that any conflict between this 
summary and the terms of the booklets, descriptions or plan documents, the 
booklets, descriptions or documents will be controlling.  For a complete description of 
the benefits provided, please consult the various insurance booklets, summary plan 
descriptions, and plan documents. 



 



 



2.1 Long Term Disability 



 



All full-time and part-time permanent salaried employees who regularly work a 
minimum of 24 hours per week are eligible for long-term disability (LTD) coverage 
after 90 days of continued employment.  The NBER pays the total premium for the 
insurance.  Very briefly, the LTD plan pays monthly benefits equal to 60% of an 
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employee’s monthly salary after the employee has been totally disabled for 90 
consecutive days.  The LTD benefit is reduced by any amounts received from Social 
Security. 



 



 



2.2 Short Term Disability 



 



All full-time and  part-time salaried permanent employees working more than 24 
hours per week (except full-time students) are covered by short-term disability 
insurance after 90 days of continued employment.  The premiums are paid in full by 
the NBER.  Basically, after 7 days of total disability, benefits are paid at the rate of 
70% of salary, for up to 90 days out of a 52 week period.  California employees are 
covered by a State-funded plan.  



 



 



2.3 Group Life Insurance 



 



All full-time and  part-time salaried permanent employees who work at least 24 hours 
per week are covered under the NBER's life insurance plan as of the first month that 
follows 3 months of service.  The death benefit equals two years salary for 
employees under 65 years of age, 65% of that amount for employees 65 years of age 
or older.  The benefit is capped at $200,000 unless the employee completes a health 
survey. The NBER pays the entire premium for life insurance.  The portion of this 
coverage that exceeds $50,000 is taxable under federal law, and is reported on the 
employee’s W-2 form. 
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2.4 Group Health Insurance 



 



Group Health Insurance is available on a voluntary basis to all salaried full-time,  
part-time and term employees who work at least 24 hours per week.  Coverage may 
begin the 1st of the month that follows 3 months continuous service.  Medical 
coverage is also available to the spouses and dependent children of employees.  We 
currently offer HMO Blue ($10 Co-pay) and Blue Cross Blue Care Elect Preferred 
(PPO).  HMO Blue is available to Massachusetts residents only.  Blue Cross 
Blue Care Elect Preferred (PPO) is available only to eligible employees located 
outside Massachusetts. Rates are subject to change.  The schedule of  2011 rates 
is as follows: 



 



 TOTAL      EMPLOYER    EMPLOYEE
   MONTHLY PREMIUM   PORTION            PORTION 



 



 INDIVIDUAL 



 Blue Care Elect Preferred 1,282.62  1,120.68    161.94 



 HMO Blue      748.34     598.67   161.94 



 



	 EMPLOYEE + 1 
 Blue Care Elect Preferred 2,472.00  2,159.89   312.11 



 HMO Blue             1,560.56  1,248.45   312.11 



 



 FAMILY 



 Blue Care Elect Preferred  3,837.27  3,354.24   483.03 
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 HMO Blue             2,415.13  1,932.10   483.03  



 



Mandatory Continuation of Health Plan Coverage 



 



In keeping with the Federal legislation, the NBER offers the right to continue under 
the group plan for up to 18 months at the employee's costs to the following people: 



 



(1) Employees and their spouses or dependents who become ineligible under the plan 
as a result of the employee's (voluntary or involuntary) termination of employment or 
reduction in work hours.  However continuation of coverage is not required if the 
employee was terminated for "gross misconduct"; 



 



(2) Spouses, ex-spouses, and dependents of a participating employee who become 
ineligible as a result of the employee's death, or the spouse's divorce or legal 
separation from the employee, or because the employee becomes entitled to 
Medicare. 



 



The NBER must notify individuals who become eligible for such coverage within 14 
days of receiving formal notice of one of the "triggering events" described in 
paragraphs (1) or (2) above.  The Payroll Department should be advised as promptly 
as possible of the occurrence of any of the above events. 



 



2.5 Section 125 (Premium Only) Plan 



  



Under the Massachusetts Health Care Reform Law, we have established a Section 
125 Cafeteria Plan (the “Plan”) under which certain  part-time hourly employees who 
are not eligible to enroll in the NBER group health plan may pay their health 
insurance premiums on a pre-tax basis.  Participation in this Plan is completely 
voluntary. You must enroll in the plan within 30 days of your date of hire or during the 
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annual open enrollment period. Please see the Human Resources Administrator for 
additional information.  



 



2.6 Uninsured Medical Reimbursement Account Plan and Dependent Care 
 Assistance Account Plan  



 



Salaried employees are eligible to participate in both a medical reimbursement 
account plan and a dependent care assistance account plan. Under this program, 
money may be deducted from an employee's salary which in turn reduces his or her 
taxable income.  With that money, the employee is reimbursed for certain uninsured 
medical expenses incurred by the employee, his or her spouse, or eligible children, or 
for qualified dependent care expenses.  The employee pays in full for this benefit, 
and any excess deductions at the end of the year are not returned to the employee. 



 



 



 



2.7 Dental Insurance 



 



Salaried full-time and part-time employees are eligible to participate in a dental 
insurance plan. Dental insurance is provided under Delta Dental.  Currently, the 
NBER pays the entire premium for this coverage.  Briefly, preventive care is covered 
at 100%, up to certain maximums set by Delta.  Basic and major restorative care is 
covered at 80% and 50% respectively, with a $50 individual deductible, and an 
annual coverage maximum ($1,000 per individual).  Coverage begins on the first of 
the month following three months of continuous employment.  Please see plan 
summary for current information on coverage. 



 



 



2.8 Money Purchase Pension Plan 
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All salaried and part-time employees who work at least 24 hours per week are eligible 
for the Money Purchase Pension Plan at the first quarterly entry date after two years 
of service.  Under this plan, the NBER contributes an amount equal to 20% of an 
employee's salary.  These contributions are invested according to the employee's 
election to either TIAA/CREF annuity contracts or to a trust which is invested in the 
Vanguard Group of Investment Companies (Mutual Funds). 



 



 



2.9 Supplemental Retirement Annuity (403(b) Plan) 



 



Under this Tax-Deferred Annuity Plan (amounts are not deferred from Massachusetts 
income tax), an employee may enter into a salary reduction agreement with the 
NBER.  In accordance with the employee's investment election, the amount of the 
salary reduction is applied as premiums to a TIAA/CREF annuity contract or as 
payments to a custodial account in the Vanguard Group of Investment Companies 
(Mutual Funds).  The employee's taxable income is thereby reduced and the earnings 
from the investment are tax deferred until the employee withdraws the investment.  
All employees are eligible for this plan. 



 



 



 



 



3.0  ATTENDANCE AND TIME OFF 



 



 



3.1 Earned Time 



The NBER believes that adequate time must be provided annually to employees for 
rest and relaxation.  Earned time is accrued on a monthly basis, and is to be used for 
both scheduled vacation time, and unexpected absences due to illness. 
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3.2 Accrual of Earned Time for Permanent Staff 



 



The earned time schedule for full time permanent employees who are regularly 
scheduled to work 35 hours per week is as follows: 



 



   Number of Paid 



 Earned Time Hours 



Length of Service Accrued Hours per Month  Annual Rate (hours) Annual Rate (days) 



 



0   - 12 months    7.583     91.00  13 days 



13 - 24 months  11.083   133.00  19 days 



25 - 84 months  15.750   189.00  27 days 



85 or more months  18.667   224.00  32 days 



 



Part-time employees who are regularly scheduled to work at least 24 but less than 35 
hours per week accrue earned time on a pro-rated basis, based on their regular work 
schedule. 



 



Employees accrue earned time in hourly increments on a monthly basis effective the 
fifteenth day of the month.  Employees who do not work a full month during either 
their first or last month or employment will earn a pro-rated percentage of the month’s 
accrual.   
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3.3 Accrual of Earned Time for Term Employees 



Term employees accrue 5.833 hours of earned time on a monthly basis, and a pro-
rated percentage for the first and/or last month of employment if they do not work a 
complete month.  Earned time is effective on the fifteenth day of the month.  
Maximum accrual per year for Term employees is 70 hours.  Term employee earned 
time cannot be carried forward; it must be used by the end of the employee’s 
anniversary year, or forfeited.  The earned time calendar for Term employees starts 
on the date of hire.  Unused earned time expires on the employee’s anniversary date. 



 



 



3.4 Carryover of Earned Time and Payout of Certain Earned Time 



 



Effective December 31, 2005, employees may carry over a maximum of 10 days (70 
hours) of unused accrued earned time into the following calendar year, up to a total 
accumulated earned time balance of 45 days (315 hours).  If an employee has an 
unused accrued earned time balance of 45 days or more as of January 1 of any 
calendar year, he or she may continue to accrue earned time during that year, 
subject to the above carryover limitation by the end of the calendar year.  The 
employee may request to be paid for up to 10 days of unused accrued earned time in 
excess of 45 days at the end of the calendar year if he or she is unable to take all of 
his or her earned time due to business needs, subject to prior approval.  A request to 
be paid for unused earned time must be submitted by October 15 by the employee 
and approved by the employee’s supervisor and by the vice president no later than 
November 1.  The limitations on both the maximum carryover and maximum payout 
are prorated for employees working more than 24 hours but less than 35 hours per 
week.  For example, employees regularly working 28 hours per week may carry over 
up to 8 days (56 hours) of earned time per year, up to a total accumulation of 36 
days, and may be paid for up to 8 days per year if his or her carryover limit has been 
reached. 



 



Existing balances of vacation days accumulated prior to January 1, 1992 will not be 
included in the 45 day maximum, and rules for the use of these days will not change. 



 











19 



 



 



3.5 Requests for Vacation Time and Other Time Off 



 



All plans to take vacation time must be approved by the employee's supervisor in 
advance.  In general, preference will be given on a seniority basis when scheduling 
vacation days.  No vacation leave may be taken during the first three months of 
employment.  Planned earned time may be entered into the NBER HR website.  
Once entered, the supervisor is notified and can approve the time off online. 



 



Earned time is to be used if an employee is absent from work due to illness, injury or 
medical appointment.  The leave may be taken in full days or fractions thereof.  The 
employee's supervisor may require a physician's statement if the employee is absent 
for more than five consecutive days.  Employees are required to call in by 9:00 a.m. 
each day to their immediate supervisor or, if that person is unavailable, to a co-
worker who can notify the supervisor that they will be out sick and using earned time. 



 



Upon termination of employment, and after submission and acceptance of a final 
Time Sheet, an employee will be paid for any accrued but unused earned time. 



 



The NBER does not permit employees to take earned time that has not yet been 
accrued. If and employee has a negative earned time balance, he/she has the option 
of electing to have the deficit deducted from the next paycheck, or he/she may agree 
to repay these days with future monthly earned time accrual. Until these days are re-
paid, the employee is not eligible to use any additional earned time. If the employee 
must take time off for any reason, the employee or his/her supervisor will notify the 
NBER payroll office immediately so that the employee’s pay may be adjusted. The 
employee will also record the additional time appropriately as "deductible from pay" 
on the monthly time report. If the employment with the NBER terminates for any 
reason before the employee has repaid the earned time, the employee agrees to 
immediately re-pay the NBER for the cash value of the earned time deficit. (If 
possible, earned time will be deducted from the final paycheck.) 
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3.6 Scheduled Holidays and Floating Holidays 



 



The NBER has scheduled 10 holidays and 2 floating holidays.  The floating holidays 
are to be used at the employee's discretion (with approval of the supervisor) to 
celebrate holidays that are not officially observed by the NBER.  Floating holidays are 
not carried over from one year to the next if they are not used.  During the first year of 
employment, employees whose start dates occur prior to April 1 are eligible for 2 
floating holidays; employees whose starting date is after April 1, but before 
September 30 are eligible for one floating holiday.  Employees whose start dates 
occur after October 1 will receive no floating holidays for that calendar year.  In the 
same respect, terminating employees will be eligible for no floating holidays if they 
leave prior to March 31.  If the employee's termination date is between April 1 and 
September 30, that employee is eligible for one floating holiday.  If the termination 
date is after September 30, the employee is entitled to two floating holidays. 



 



Part-time salaried employees will be paid for scheduled holidays and will receive a 
pro-rated amount of floating holidays based on their normal work schedule.  Hourly 
employees are not eligible for holiday pay. 



 



 



3.7 Time Reports 



 



Salaried full-time,  part-time and term employees must record time actually worked 
and time away from the job because of vacation, sick leave, floating holidays, and 
time taken without pay.  These reports are required by the government agencies that 
fund some of our activity and are also needed to maintain vacation and sick day 
records.  Time Reports should be submitted to the Human Resources Department 
monthly, and within three days of the close of the month.  If an employee has not 
submitted his or her Time Report by the 15th of the following month, pay will be 
withheld until the Time Report is completed, and filed with the Human Resources 
Department. 
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When earned time is taken on a day when the office closes early or opens late, such 
as before Christmas and New Year, or on a snow day, only the hours the employee 
would have worked that day will be taken as earned time.   



Hourly employees must file biweekly Time Reports with the Payroll Department. 



 



 



3.8 Tardiness 



 



The Bureau expects employees to be present and ready to begin work at the normal 
starting time and, with the exception of lunch period, to remain for their normal hours 
of work. 



 



 



3.9 Death in Family 



 



Three days' leave with pay is allowed for deaths in the employee's immediate family. 
The immediate family includes mother, father, sister, brother, spouse, or child.  One 
day's leave with pay is allowed for deaths in the family, other than the immediate 
family.  Extensions beyond the three days for immediate family and one day for other 
than immediate family, with or without pay, may be made depending on extenuating 
circumstances. 



 



 



3.10 Leave of Absence 



 



The NBER may grant an unpaid leave of absence of not more that one year to any 
employee who cannot work because he or she is sick, injured, pregnant, has given 
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birth to, fathered, or adopted a child.  The NBER at its discretion may also grant an 
employee a leave of absence without pay for personal reasons. 



 



The NBER will grant unpaid leaves of absence as dictated by the laws of the various 
states where the employees are located, including the Federal Family and Medical 
Leave Act of 1993. 



 



If an employee is not totally disabled when a leave of absence starts, the health and 
life insurance will continue in force until the end of the month following the month the 
leave begins.  If the leave is covered under the provisions of the FMLA, the NBER 
will maintain the employee's health insurance under the group health plan.  Long-
Term Disability will continue to be in force for a period of 31 days after the date the 
leave begins. 



 



If an employee is totally disabled at the time a leave begins, the insurance coverage 
will continue according to the terms of the insurance policies in question. 



 



 



3.11 Jury Duty 



 



Salaried employees who are required to serve on a jury are eligible for leave with 
pay.  Other employees will be paid to the extent required by state law.  The 
employee's supervisor should be notified in advance.  During the period of jury 
service, the employee must report for work during the normal work day when he or 
she is not required to be in court.  The NBER reserves the right to ask an employee 
to request a postponement from jury duty, if circumstances at the NBER warrant it, 
and if postponement is an option. 



 



Each day a salaried employee loses work because of jury duty, he or she will receive 
a full day's pay from the NBER, regardless of the amount the court pays him or her. 
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Employees are required to provide the "Employer Copy" of the Jury Duty Record 
issued to them by the Court. 



 



 



 



 



 



4.0  TERMINATIONS 



 



In every case of termination of employment, it will be the NBER's objective to make 
the separation as amicable as possible for both the employee and the employer. 



 



Whenever an employee terminates or is terminated, the supervisor should initiate a 
termination form, on which the termination date and the reason for termination is 
given.  The form is then sent to the Human Resources Department. 



 



The employee must return any keys or entry cards to the Office Manager before he or 
she receives a final paycheck.  The employee's final Time Report, signed by the 
supervisor, should be turned in to the Human Resources Department before the last 
check can be issued. 



 



 



4.1 Voluntary Terminations 



 



According to common business practice, employees are required to give at least two 
weeks' notice of their intention to terminate employment.  Their final paycheck, 
including the unused accrued earned time (as explained in section 3.1), can be 
picked up, or will be mailed to the employee on the next scheduled pay date. 
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Employees who return to a salaried status within a year after a voluntary termination 
may resume their earned time accrual at their pre-termination level.  



 



 



 



 



4.2 Involuntary Terminations 



 



In the event of involuntary termination, paychecks, including accrued earned time (as 
explained in section 3.1) and severance pay, if any, should be picked up or will be 
mailed on the employee's last day of work. 



 



4.3 Severance Pay 



 



Severance pay will be granted at the complete discretion of the NBER.  Employees 
eligible for consideration to receive severance pay are salaried employees whose 
termination is initiated by the Bureau.  Employees terminated for just cause as 
determined by the NBER are not eligible for severance pay.  A termination resulting 
from exhaustion of a grant is not considered a termination "initiated by the Bureau" 
for purposes of the severance pay plan, and employees terminated for this reason 
may be considered for severance pay.  To retain their eligibility for severance pay, 
the employee must work up to the date agreed upon by the supervisor (in writing).  
Two weeks' notice or one weeks' severance pay may be granted during the first year 
of employment.  One week’s salary may be granted for each additional year of 
service, or portion thereof.  



 



 



5.0 MISCELLANEOUS 
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5.1 Solicitation Policy 



 



Activities that interfere with the work of employees or lead to unnecessary litter are 
not conducive to the operation of the NBER.  Accordingly, distribution of materials 
and solicitation are prohibited at all times.  Distribution of materials by employees is 
prohibited during working time, and, when permitted, may only be conducted in non-
working areas.  Solicitation of employees is prohibited during working time. 



6.0 TECHNOLOGY & ELECTRONIC COMMUNICATIONS POLICY 



 



 



6.1 Technology Provided by NBER 



 



The NBER provides its employees with access to a variety of electronic 
communication and storage systems for use in connection with the performance of 
their duties.  The following sets forth the NBER’s policy on the use and monitoring of 
its electronic and telephonic communications systems, including the phones, e-mail, 
voice mail, Internet access, fax and computer systems.  Violations of this policy are 
subject to disciplinary action, up to and including termination from employment.  All 
electronic and telephonic communication systems and all communications and stored 
information sent, received, created on or contained in the information systems are 
property of the NBER and as such are to be used primarily for job-related purposes.  
Employees should not consider any material on these systems to be private. 



 



6.2 Access by NBER 



 



The NBER has access to and reserves the right to retrieve and review information on 
the system, including information that the employee has protected by a password.  
Erased or deleted material may remain available for retrieval and review.  
Consequently, employees should not assume that any information or messages they 
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place on NBER systems or equipment is private or confidential.  The NBER may 
monitor the use of its systems, at its sole discretion, at anytime, with or without notice 
and reserves the right to look at, listen to or use anything on its systems, and to by-
pass any pass code. 



 



 



 



 



6.3 Employee Use 



 



Employees are prohibited from using the NBER systems or equipment in a manner 
that violates any NBER policies, including the anti-harassment policy.  Any breach of 
this prohibition will subject an employee to disciplinary action, up to and including 
discharge. 



 



6.4 Confidentiality and Proprietary Rights 



 



Employees are responsible to maintain the confidentiality of material on the systems. 
 Software and business equipment are generally not to be used for private purposes. 
 Employees may not remove from the premises any hardware, software, files or data 
without written permission from your supervisor or department head.  Employees 
may not use a code, access a file, or retrieve any data or stored communications in 
another person’s area of the system, unless authorized by NBER.  All pass codes are 
the property of the NBER and employees may not use a pass code that is unknown 
to the NBER.  Further, because of the danger of viruses and incompatibility, any 
hardware or software not purchased or approved for use by NBER must not be used 
with any NBER system.  



 



7.0     GIFTS AND ENTERTAINMENT POLICY 
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7.1 No Conflict of Interest 



 



Private business and personal activities should be conducted in a manner which 
avoids conflicts with the interest of the NBER.  The possibility of a conflict of interest 
exists whenever any officer, director, trustee or employee, including any immediate 
family member thereof, has an interest in any entity or matter which is susceptible to 
influence by the decision of judgment made in the course of their responsibilities or 
that may be perceived by the public as a conflict. 



 



 



7.2 Prohibition on Payments and Gifts to Others 



 



Payments or offers of cash or anything of economic value directly or through any 
intermediary to or for the direct or indirect benefit of an officer or employee of 
customer to obtain business for NBER or to a government official or employee to 
obtain concessions or favorable rulings for NBER or for any other improper purpose 
is prohibited.   



 



This prohibition includes the provision of entertainment and gifts, except to the extent 
customary and reasonable in amount in the case of entertainment and nominal in 
amount in the case of gifts, and not for the purpose of or resulting in any unethical 
action by or on behalf of the recipient. 



 



 



 



7.3 Prohibition on Gifts, Entertainment, and Other Payments 
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No employee or member of their immediate family is permitted to accept gifts for 
personal use or consumption from any customer, supplier, or potential supplier.  A 
gift is regarded as any type of gratuity, favor, service, discount or price concession, 
loan, legacy, fee, compensation, or anything of monetary value.  All such gifts are 
prohibited, except: 



 



 Gifts of nominal value and not for personal use.  Nominal value is considered 
to be mean value which is appropriate under the circumstances of the gift 



 



 Gifts received because of kinship, marriage or social relationships entirely 
beyond and apart from any business relationship 



 



 Promotional materials that are generally available 



  



 Travel or lodging which involves formal representation of the NBER, as at a 
meeting or conference 



 



 Fees or other compensation received from an organization in which 
membership or an official position is held as approved by the NBER. 



 



Employees are prohibited from accepting a permitted gift for personal use or 
consumption.  In addition, employees are prohibited from accepting a permitted gift if, 
in so doing, they are or are believed to be obligated or in any way improperly 
influenced in the performance of their duties.  All prohibited gifts received or extended 
should be disclosed immediately to management and specifically to the company.   
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Senior management will determine the appropriate action to be taken.  All 
questions concerning this policy or the acceptance of particular gifts should be 
addressed to senior management. 



 



 



 



 



 



 



8.0     WHISTLEBLOWER POLICY 



 



 



8.1 Definition 



 



A whistleblower as defined by this policy is an employee, contractor or agent of 
NBER who reports an activity that he/she reasonably and in good faith considers to 
be illegal or dishonest to one or more of the parties specified in this policy.  In 
addition to this Whistleblower Policy, the NBER maintains an Anti-Harassment Policy 
that encourages the reporting of unlawful or inappropriate harassment.  Employees 
are encouraged to report potential problems as soon as they come to their attention. 
The whistleblower is not responsible for investigating the activity or for determining 
fault or corrective measures; appropriate management officials are charged with 
these responsibilities.  Examples of illegal or dishonest activities include violations of 
federal, state or local laws, billing for services not performed or for goods not 
delivered, and fraudulent financial reporting.   



 



 



8.2 Whistleblower responsibilities 
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If an employee has knowledge of, or a concern of, illegal or dishonest activity, the 
employee should contact the Director of Research and Grants Management, 
currently Alterra Milone.   If the complaint pertains to the Director of Research and 
Grants Management, it should be registered with the NBER President, currently 
James Poterba. If the complaint pertains to the President, it should be registered with 
a designated member of the NBER Board of Directors, currently Professor Elizabeth 
Bailey.  Professor Bailey’s contact information is available on the NBER web site.   In 
all cases, the employee must exercise sound judgment to avoid baseless allegations. 
 An employee who intentionally or in bad faith files a false report of wrongdoing will 
be subject to discipline up to and including termination.  Good faith reports of illegal 
or dishonest activity at NBER may be made anonymously. 



8.3 Whistleblower protections 



 



The NBER will protect the whistleblower in two important respects.  First, insofar as 
possible, the confidentiality of the whistleblower will be maintained.  However, in 
some cases identity may have to be disclosed to conduct a thorough investigation, or 
to comply with the law.  Second, the NBER will protect the whistleblower from 
retaliation.  This includes, but is not limited to, protection from retaliation in the form 
of an adverse employment action such as termination, compensation decreases, or 
poor work assignments and threats of physical harm.  Any whistleblower who 
believes he/she is being retaliated against must immediately contact the Director of 
Research and Grants Management, or, to the extent the Director of Research and 
Grants Management is the alleged retaliator, should refer to the alternative options 
for reporting as identified in Section 8.1 above.  A whistleblower’s right to protection 
against retaliation does not include immunity for any personal wrongdoing of the 
whistleblower that is alleged and investigated. 



 



8.4 Investigations 



 



The Director of Research and Grants Management is responsible for investigating 
and coordinating corrective action, except when the complaint relates to that person, 
in which case responsibility shall rest with the President.  In the case of complaints 
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relating to the President, responsibility for investigation and coordination of corrective 
action shall rest with the designated NBER board member.  To the extent the board 
determines that such action is appropriate, complainants may be referred to 
independent third parties, including outside auditors or counsel, for investigation. If a 
whistleblower has concerns about the handling of his or her complaint, he or she may 
choose to contact either the President or the designated NBER board member 
directly.  



 



Employees with any questions regarding this policy should contact the Director of 
Research and Grants Management.  



The designated external contact for whistleblowers is Elizabeth E. Bailey, Director 
at Large of the NBER Board of Directors: 



Elizabeth E. Bailey:   



Telephone: (215) 898-0928  
Fax: (215) 898-7635  
E-mail: baileye@wharton.upenn.edu 



 



LIBB/1619510.2 
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Appendix I 



 



Policy Against Sexual Harassment 



 



The NBER policy against sexual harassment prohibits sexual advances or requests for 
sexual favors or other physical or verbal conduct of a sexual nature, when (1) submission 
to such conduct is made an express or implicit condition of employment; (2) submission 
to or rejection of such conduct is used as a basis for employment decisions affecting the 
individual who submits to or rejects such conduct; (3) such conduct has the purpose or 
effect of unreasonable interfering with an employee’s work performance or creating an 
intimidating, hostile, humiliating, or offensive work environment. 



 



While it is not possible to list all of the circumstances which would constitute sexual 
harassment, the following are some examples: (1) unwelcome sexual advances – 
whether they involve physical touching or not; (2) requests for sexual favors in exchange 
for actual or promised job benefits such as favorable reviews, salary increases, 
promotions, increased benefits, or continued employment; or (3) coerced sexual acts. 



 



Depending upon the circumstances, the following conduct may also constitute sexual 
harassment: (1) the use of sexual epithets, jokes, written or verbal references to sexual 
conduct, gossip regarding one’s sex life; (2) sexually oriented comment on an individual’s 
body, comment about an individual’s sexual activity, deficiencies, or prowess; (3) 
displaying sexually suggestive objects, pictures, cartoons; (4) unwelcome leering, 
whistling, deliberate brushing against the body in a suggestive manner, sexual gestures, 
suggestive or insulting comments; (5) inquiries into one’s sexual experiences, or (6) 
discussion of one’s sexual activities. 



 



It is also unlawful and expressly against NBER policy to retaliate against an employee for 
filing a complaint of sexual harassment or for cooperating with an investigation of a 
complaint of sexual harassment 
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Appendix II 



Benefits Eligibility Chart 



  Salary Full 
Time 



Salary Part 
Time 



Term 
Employee 



FRF / RA Hourly 



Medical 



Yes Yes Yes No No 



Dental 



Yes Yes No No No 



Section 125 
Medical No No No No Yes** 



Group Life 



Yes Yes No No No 



Long Term 
Disability Yes Yes No No No 



Short Term 
Disability Yes Yes No No No 



Money 
Purchase 
Pension Plan 
401(a) 



Yes Yes No Yes No 



Supplemental 
Retirement 
Annuity 
403(b) 



Yes Yes Yes Yes Yes 



Flexible 
Spending 
Accounts 



Yes Yes Yes Yes No 



 



**Providing certain minimum time requirements are met 
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Acknowledgment Form 



 



I acknowledge that I received the NBER employee manual on _____________ (date).  



I agree to abide by the principles that were explained in this manual.  



I understand that if I have any questions that were not addressed in the manual or if I 
encounter any problems, I can contact the Human Resources Administrator. 



 



_________________________ 



(signature) 
 








			Employee_Manual_2010_rev_3-11.pdf


			Employee_Manual_2011_acknowledgment_form





			date: 
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Acknowledgment Form 



 



I acknowledge that I received the NBER employee manual on _____________ (date).  



I agree to abide by the principles that were explained in this manual.  



I understand that if I have any questions that were not addressed in the manual or if I 
encounter any problems, I can contact the Human Resources Administrator. 



 



_________________________ 



(signature) 
 








			date: 













**



**  DUE TO HOLIDAY, TIME SHEETS MUST BE SUBMITTED EARLIER



ALL TIME SHEETS MUST BE SUBMITTED TO THE PAYROLL DEPT. NO LATER THAN 5:00pm (EST)



12/07/11 (Wednesday) 12/16/11
12/21/11 (Wednesday) 12/30/11



10/26/11 (Wednesday) 11/04/11
11/09/11 (Wednesday) 11/18/11
11/21/11 (Monday) 12/02/11



09/14/11 (Wednesday) 09/23/11
09/28/11 (Wednesday) 10/07/11
10/12/11 (Wednesday) 10/21/11



08/03/11 (Wednesday) 08/12/11
08/17/11 (Wednesday) 08/26/11
08/31/11 (Wednesday) 09/09/11



06/22/11 (Wednesday) 07/01/11
07/06/11 (Wednesday) 07/15/11
07/20/11 (Wednesday) 07/29/11



05/11/11 (Wednesday) 05/20/11
05/25/11 (Wednesday) 06/03/11
06/08/11 (Wednesday) 06/17/11



03/30/11 (Wednesday) 04/08/11
04/13/11 (Wednesday) 04/22/11
04/27/11 (Wednesday) 05/06/11



02/16/11 (Wednesday) 02/25/11
03/02/11 (Wednesday) 03/11/11
03/16/11 (Wednesday) 03/25/11



01/05/11 (Wednesday) 01/14/11
01/19/11 (Wednesday) 01/28/11
02/02/11 (Wednesday) 02/11/11



NATIONAL BUREAU OF ECONOMIC RESEARCH, INC.



1050 Massachusetts Avenue,   Cambridge,  MA  02138
(617)868-3900            (617)349-3955   FAX



PAYROLL SCHEDULE
2011



TIME  SHEETS  DUE PAYROLL  DATE










time report


			National Bureau of Economic Research, Inc.


			Accounting Department												SALARIED EMPLOYEE TIME REPORT


			1050 Massachusetts Avenue																								Cambridge, MA


			Cambridge,  Massachusetts  02138																					Location of Employee


			This report should be completed and submitted to the Payroll Department each month, within three business days after the month ends.


			Enter all hours to the nearest quarter - hour.


			Jane Doe																								May-11


			Name (print)																					Month and Year


			Project			Project or						Week of			Week of			Week of						Week of			Week of			Total


			or Dept. #			Department Name						5/2 - 5/6			5/9 - 5/13			5/16 - 5/20						5/23 - 5/27			5/30 - 5/31


			11-1111-11-1-11-111			Project name 1 (60%)						12.6			16.8			21						16.8			8.4			75.6


			22-2222-22-2-22-222			Project name 2 (40%)						8.4			11.2			14						11.2			5.6			50.4


			Total Hours Worked									21			28			35						28			7			119


			Earned Time  *			5/2-5/3						14																		14


			Holiday *			Memorial Day  5/30																					7			7


			Other - not deductible from pay (explain below) *																					7


			Other - deductible from pay (explain below) *			day off 5/13/2011									7


			Total Hours  (not less than normal work schedule)									35			35			35						35			14			140


			Signature																					Supervisor's Signature


			* Enter dates in this space and number of hours in columns


			EXPLANATIONS :			personal day 5/13/11; uncle died, funeral on 5/26








Sheet2


			








Sheet3


			













If you would prefer to return these materials electronically, please send them through this secure website: 



http://www.nber.org/sendthisfile Please DO NOT return forms containing personal information, particularly social 



security numbers, via regular email. 



 



 



 NATIONAL BUREAU OF ECONOMIC RESEARCH  
Instructions for hiring a salaried employee 



 
If you have any questions, please contact the NBER Human Resources Office, hr@nber.org.  



Required Forms 
 



1. Personnel Action Form:  Please have the new employee fill out this form completely, including the signature 
section.  As the supervisor, please complete the “Employment Information” and “Grant Allocation” sections 
including, but not limited to, the date of hire, rate of pay, and NBER Project Number.  The Project Director must 
sign in the Authorization Section on the second page of the form.  



2. Employment Eligibility (I‐9) Form:  Research Assistants must complete and sign the top portion of the form and 
produce appropriate and valid pieces of identification.  Please photocopy these ID’s and send copies to our 
office with the I‐9 form. The project investigator should inspect the ID’s and sign the bottom portion of the 
form. Both the photo and the print on the ID’s should be clearly legible in the copy. 



 
3. W‐4 Form:  Please have the employee fill the form out completely.  The total number of allowances should be 



written in line #5.  
 



4. State Income Tax Form:  Please download the appropriate form from 
http://www.nber.org/jobs/stateincometaxform.html and have the employee fill out the form completely. Please 
note there is no state income tax in Alaska, Florida, Nevada, New Hampshire, South Dakota, Texas, Tennessee, 
Washington, or Wyoming.  



5. Time Reports:  The employee should write his/her name and project allocation number on the form and save 
the template for future months.  Each month the report must be complete and signed by both the employee 
and the supervisor within the first three workdays of the following month.   



6. Employee Manual:  Please read through the manual; after you have read it, please sign and return the 
acknowledgement form.  



Optional Information 



1. Tax‐Deferred Annuity Plan (403(b) Plan):  Hourly employees are eligible to participate in the NBER’s 403(b) Plan. 
Please complete the attached salary reduction form. Additional information about the Plan is included here.  



 
2. Direct Deposit Form  



 



 
All payroll checks will be mailed to the employee’s current address unless a request to have them held at one of the 
NBER’s offices is made or a direct deposit form is completed.  If you have any questions, please call Mui Cheung (617) 
868‐3900. 



 
If returning these materials by mail, please address them to:   



 
NBER Payroll Office 
1050 Massachusetts Avenue 
Cambridge, MA 02138‐5398 













Please use http://www.nber.org/sendthisfile to electronically send payroll forms securely to the NBER.



Employee Type:
Regular Employee:



Term Employee: Anticipated End Date:



Personal Information :



Last name, first name, middle initial :



Current Address:



Home Telephone Number :



Email Address (if available) :



Permanent Address and phone #:



(if different from your current address)



Employment Information :



Job Title :



Supervisor's Name :



Work Location :



Work Telephone Number:



Effective Date of Employment :



Bi-Weekly Rate of Pay :



Annualized Rate of Pay :



National Bureau of Economic Research



Personnel Action Form (Salary Employee Version)



Grant Allocation :
 NBER Account Number(s) Project Name(s) % of Effort Project End Date











Statistical Data:



This information is requested to enable compliance with Federal and State regulations and will be held
in strict confidence.



Date of Birth: Gender: Citizenship:



Are you a US Veteran? Yes No



If yes, did you serve during the Vietnam Era? Yes No  



Ethnicity: American Indian/Alaskan Native



White        Black (not of Hispanic Origin)



Hispanic        Asian/Pacific Islander



I would like my paychecks:



 deposited directly into my bank account sent to my current address



  held at the NBER



I would like my paystubs:



 held at NBER sent to my current address



Employee's Signature :



I understand that I am an employee at will and that my employment may be terminated at any 
time by either myself of the NBER.   Under no circumstance will my employment continue
beyond the termination date of the grant listed in the Grant Allocation Section of this form
I understand that it is my responsibility to update the NBER with any address changes so that
I will receive my W-2 in a timely fashion.



Employee's Signature Date



Approval Signatures :



Project Director(s) : Date :



Office of the President : Date :



http://www.nber.org/sendthisfile/birnbaum



If you would prefer to return the materials electronically, 
please send them through this secure website:



Please do not return the forms via regular email.








			Salaried_PAF_pg1_fillable.pdf


			Salaried_PAF_pg1


			SalariedNewHireForm-pg2_5-11-11.pdf





			Salaried_PAF_pg2_fillable





			Check Box1: Off
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THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE



IF YOU CLAIM THE SAME NUMBER OF EXEMPTIONS FOR MASSACHUSETTS AND U.S. INCOME TAXES, 
COMPLETE U.S. FORM W-4 ONLY.



A. Number. If you claim more than the correct number of exemptions, civil
and criminal penalties may be imposed. You may claim a smaller number of
exemptions. If you do not file a certificate, your employer must withhold on the
basis of no exemptions.



If you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agreement with your
employer to have additional amounts withheld.



You should claim the total number of exemptions to which you are entitled to
prevent excessive overwithholding, unless you have a significant amount of
other income.



If you work for more than one employer at the same time, you must
not claim any exemptions with employers other than your principal
employer.



If you are married and if your spouse is subject to withholding, each may
claim a personal exemption.



B. Changes. You may file a new certificate at any time if the number of ex-
emptions increases. You must file a new certificate within 10 days if the num-
ber of exemptions previously claimed by you decreases. For example, if
during the year your dependent son’s income indicates that you will not pro-
vide over half of his support for the year, you must file a new certificate.



C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, generally
you may claim those exemptions in line 2. However, if you are planning to file
separate annual tax returns, you should not claim withholding exemptions for
your spouse or for any dependents that will not be claimed on your annual tax
return.



If claiming a wife or husband, write “4” in line 2. Using “4” is the withholding
system adjustment for the $4,400 exemption for a spouse.



D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will be under age 12 at year end, add “1” to
your dependents total for line 3.



You are not allowed to claim “federal withholding deductions and ad-
justments” under the Massachusetts withholding system.



If you have income not subject to withholding, you are urged to have
additional amounts withheld to cover your tax liability on such income.
See line 5.



MASSACHUSETTS EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE                  Rev. 1/08



Print full name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Social Security no. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



Print home address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . City. . . . . . . . . . . . . . . . . . . . . . . State . . . . . . . . . . . . . . . Zip . . . . . . . . . . . . . . . .



FORM
M-4



M



ASSA
CHUSETTS



D
E



PA
R



T



M
ENT OF REV



E
N



U
EE



N
E



S
P



E
T



I T
P



L
A



C



ID
A M



S V B
LIB



E
R



T
A
T



E
O



I
V



T
E



E
M



Employee:
File this form or Form W-4 with
your employer. Otherwise,
Massachusetts Income Taxes
will be withheld from your
wages without exemptions.



Employer:
Keep this certificate with your
records. If the employee is
believed to have claimed
excessive exemptions, the
Massachusetts Department
of Revenue should be so
advised.



HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
1. Your personal exemption. Write the figure “1.” If you are age 65 or over or will be before next year, write “2” . . . . . . . . . . . . . . . . .



2. If married and if exemption for spouse is allowed, write the figure “4.” If your spouse is age 65 or over or will



be before next year and if otherwise qualified, write “5.” See Instruction C. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



3. Write the number of your qualified dependents. See Instruction D. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



4. Add the number of exemptions which you have claimed above and write the total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



5. Additional withholding per pay period under agreement with employer $ ______________________



A. Check if you will file as head of household on your tax return.



B. Check if you are blind. C. Check if spouse is blind and not subject to withholding.



D. Check if you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income
will not exceed $8,000.



EMPLOYER: DO NOT withhold if Box D is checked.



I certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which I am entitled.



Date. . . . . . . . . . . . . . . . . . . . . . . . . . . Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



THIS FORM MAY BE REPRODUCED
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time report


			National Bureau of Economic Research, Inc.


			Accounting Department												SALARIED EMPLOYEE TIME REPORT


			1050 Massachusetts Avenue


			Cambridge,  Massachusetts  02138																					Location of Employee


			This report should be completed and submitted to the Payroll Department each month, within three business days after the month ends.


			Enter all hours to the nearest quarter - hour.


			Name (print)																					Month and Year


			Project			Project or						Week of			Week of			Week of						Week of			Week of			Total


			or Dept. #			Department Name


			Total Hours Worked


			Earned Time  *


			Holiday *


			Other - not deductible from pay (explain below) *


			Other - deductible from pay (explain below) *


			Total Hours  (not less than normal work schedule)


			Signature																					Supervisor's Signature


			* Enter dates in this space and number of hours in columns


			EXPLANATIONS :
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NATIONAL BUREAU OF ECONOMIC RESEARCH, INC. 
1050 MASSACHUSETTS AVENUE, CAMBRIDGE, MASSACHUSETTS 02138-5398 



Tel: (617) 868-3900     Fax: (617) 868-2742     www.nber.org 



 



 



DRUG-FREE WORKPLACE POLICY 
 
The Drug-Free Workplace Act of 1988 requires the NBER, as a federal contractor, to certify that it 
maintains a drug-free working environment.   
 



POLICY 
 
The NBER prohibits the unlawful use, manufacture, distribution, dispensation, sale, or possession of a 
controlled substance in the workplace.  The workplace includes all NBER offices or any location where 
an employee is performing work for the NBER. 
 
Federal law requires that all employees engaging in the performance of work supported by a federal grant 
or contract must, as a condition of employment, notify the NBER of any conviction for a violation of a 
criminal drug statute occurring in the workplace in writing within five calendar days of such a conviction.   
 
The NBER, in turn, is obligated to inform the appropriate funding agency in the event of an employee’s 
conviction of a drug violation in the workplace.  Such notification will be made within ten days of the 
employee’s conviction, or within ten days of the NBER’s actual knowledge of the conviction. 
 
The dangers of drug abuse in the workplace are well known.  In recognition that drug abuse is dangerous 
to the health and safety of NBER personnel, the NBER has contracted with an Employee Assistance 
Program provider to conduct periodic educational workshops and to provide counseling as necessary. The 
NBER will also make an effort to display informational posters and will periodically distribute 
information on the dangers of drug abuse. Employees are also encouraged to make use of any services or 
programs provided by health insurance coverage.  Any employee who wishes to participate in a drug-free 
awareness program should contact the Human Resources Administrator or the Employee Assistance 
Program.  
 
NBER Resources 
Employee Assistance Program 1(800) 828-6025 or (508) 842-2780 www.wellnessworklife.com 
 
External Resources  
Substance Abuse Treatment Locator  1-800-662-HELP  www.findtreatment.samhsa.gov  
Alcoholics Anonymous    (617) 426-9444   www.aa.org/  
Al-Anon/Children of Alcoholics  (508) 366-0556   www.ma-al-anon-alateen.org/  
Women for Sobriety    (215) 536-8026   www.womenforsobriety.org/  
Smart Recovery Self-Help Network  (781) 891-7574   www.smartrecovery.org/  
Narcotics Anonymous    (866) 624-3578   www.na.org/  
Cocaine Anonymous    (781) 551-6677   www.ca.org/ 
 
Violations of the NBER Drug-Free Workplace policy will result in disciplinary action up to and including 
termination of employment.  
 
For further information, contact the Human Resources Administrator (617-868-3900, ext. 484). 













Form W-4 (2011)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider completing a 
new Form W-4 each year and when your 
personal or financial situation changes.



Exemption from withholding. If you are exempt, 
complete  only  lines 1, 2, 3, 4, and 7 and sign 
the form to validate it. Your exemption for 2011 
expires February 16, 2012. See Pub. 505, Tax 
Withholding and Estimated Tax.



Note. If another person can claim you as a 
dependent on his or her tax return, you cannot 
claim exemption from withholding if your income 
exceeds $950 and includes more than $300 of 
unearned income (for example, interest and 
dividends).



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



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



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



Tax credits. You can take projected tax credits 
into account in figuring your allowable number of 
withholding allowances. Credits for child or 
dependent care expenses and the child tax 
credit may be claimed using the Personal 
Allowances Worksheet below. See Pub. 919, 
How Do I Adjust My Tax Withholding, for 
information on converting your other credits into 
withholding allowances.



Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using



Form 1040-ES, Estimated Tax for Individuals. 
Otherwise, you may owe additional tax. If you 
have pension or annuity income, see Pub. 919 to 
find out if you should adjust your withholding on 
Form W-4 or W-4P.



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



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



Check your withholding. After your Form W-4 
takes effect, use Pub. 919 to see how the 
amount you are having withheld compares to 
your projected total tax for 2011. See Pub. 919, 
especially if your earnings exceed $130,000 
(Single) or $180,000 (Married).



Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A



B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.



} B



C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C



D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F



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



• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible   
   child plus “1” additional if you have six or more eligible children . . . . . . . . . . . . . . . . . . G



H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H
For accuracy, 
complete all 
worksheets 
that apply. {



• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   and Adjustments Worksheet on page 2.  
• If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed    
   $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.  
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.



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



Form   W-4
Department of the Treasury  
Internal Revenue Service 



Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 



subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 



OMB No. 1545-2159



2011
1        Type or print your first name and middle initial. Last name



Home address (number and street or rural route)



City or town, state, and ZIP code



2     Your social security number



3 Single Married Married, but withhold at higher Single rate.



Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.



4 If your last name differs from that shown on your social security card, 



check here. You must call 1-800-772-1213 for a replacement card.  ▶



5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $



7 I claim exemption from withholding for 2011, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7



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



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



8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)



For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2011) 











Form W-4 (2011) Page 2 
Deductions and Adjustments Worksheet



Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.



1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $



2 Enter: { $11,600 if married filing jointly or qualifying widow(er)
$8,500 if head of household                                               . . . . . . . . . . .
$5,800 if single or married filing separately



} 2 $



3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2011 adjustments to income and any additional standard deduction (see Pub. 919) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 



Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) . . . . . . . . . . . 5 $
6 Enter an estimate of your 2011 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,700 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9



10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10



Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 



you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2



3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3



Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional 
withholding amount necessary to avoid a year-end tax bill.



4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid 



every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $



Table 1
Married Filing Jointly



If wages from LOWEST 
paying job are—



Enter on  
line 2 above



$0  -  $5,000  - 0
5,001  -  12,000  - 1



12,001  -  22,000  - 2
22,001  -  25,000  - 3
25,001  -  30,000  - 4
30,001  -  40,000  - 5
40,001  -  48,000  - 6
48,001  -  55,000  - 7
55,001  -  65,000  - 8
65,001  -  72,000  - 9
72,001  -  85,000  - 10
85,001  -  97,000  - 11
97,001  -110,000  - 12



110,001  -120,000  - 13
120,001  -135,000  - 14
135,001 and over 15



All Others



If wages from LOWEST 
paying job are—



Enter on  
line 2 above



$0  -  $8,000  - 0
8,001  -  15,000  - 1



15,001  -  25,000  - 2
25,001  -  30,000  - 3
30,001  -  40,000  - 4
40,001  -  50,000  - 5
50,001  -  65,000  - 6
65,001  -  80,000  - 7
80,001  -  95,000  - 8
95,001  -120,000  - 9



120,001  and over 10



Table 2
Married Filing Jointly



If wages from HIGHEST 
paying job are—



Enter on  
line 7 above



$0  -  $65,000 $560
65,001  -  125,000 930



125,001  -  185,000 1,040
185,001  -  335,000 1,220
335,001  and  over 1,300



All Others



If wages from HIGHEST 
paying job are—



Enter on  
line 7 above



$0  -  $35,000 $560
35,001  -    90,000 930
90,001  -  165,000 1,040



165,001  -  370,000 1,220
370,001  and  over 1,300



Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to 
carry out the Internal Revenue laws of the United States. Internal Revenue Code sections 
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer 
uses it to determine your federal income tax withholding. Failure to provide a properly 
completed form will result in your being treated as a single person who claims no withholding 
allowances; providing fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal litigation, to 
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in 
administering their tax laws; and to the Department of Health and Human Services for use in 
the National Directory of New Hires. We may also disclose this information to other countries 
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence agencies to combat terrorism.



You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 



The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.



If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Department of Homeland Security 
U.S. Citizenship and Immigration Services



Form I-9, Employment 
Eligibility Verification



Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the  
United States) in hiring, discharging, or recruiting or referring for a 
fee because of that individual's national origin or citizenship status. 
It is illegal to discriminate against work-authorized individuals. 
Employers CANNOT specify which document(s) they will accept 
from an employee. The refusal to hire an individual because the 
documents presented have a future expiration date may also 
constitute illegal discrimination. For more information, call the 
Office of Special Counsel for Immigration Related Unfair 
Employment Practices at 1-800-255-8155.



All employees (citizens and noncitizens) hired after November 
6, 1986, and working in the United States must complete 
Form I-9.



OMB No. 1615-0047; Expires 08/31/12



The Preparer/Translator Certification must be completed if 
Section 1 is prepared by a person other than the employee. A 
preparer/translator may be used only when the employee is 
unable to complete Section 1 on his or her own. However, the 
employee must still sign Section 1 personally.
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Read all instructions carefully before completing this form.  
Instructions



When Should Form I-9 Be Used?



What Is the Purpose of This Form?



The purpose of this form is to document that each new 
employee (both citizen and noncitizen) hired after November 
6, 1986, is authorized to work in the United States.



For the purpose of completing this form, the term "employer" 
means all employers including those recruiters and referrers 
for a fee who are agricultural associations, agricultural 
employers, or farm labor contractors.  Employers must 
complete Section 2 by examining evidence of identity and 
employment authorization within three business days of the 
date employment begins. However, if an employer hires an 
individual for less than three business days, Section 2 must be 
completed at the time employment begins. Employers cannot 
specify which document(s) listed on the last page of Form I-9 
employees present to establish identity and employment 
authorization. Employees may present any List A document 
OR a combination of a List B and a List C document.Filling Out Form I-9



This part of the form must be completed no later than the time 
of hire, which is the actual beginning of employment. 
Providing the Social Security Number is voluntary, except for 
employees hired by employers participating in the USCIS 
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that 
Section 1 is timely and properly completed.



1.  Document title;
2.  Issuing authority;
3.  Document number;
4.  Expiration date, if any; and 
5.  The date employment begins. 



Employers must sign and date the certification in Section 2. 
Employees must present original documents. Employers may, 
but are not required to, photocopy the document(s) presented. 
If photocopies are made, they must be made for all new hires. 
Photocopies may only be used for the verification process and 
must be retained with Form I-9. Employers are still 
responsible for completing and retaining Form I-9.



Noncitizen nationals of the United States are persons born in 
American Samoa, certain former citizens of the former Trust 
Territory of the Pacific Islands, and certain children of 
noncitizen nationals born abroad.



Employers should note the work authorization expiration 
date (if any) shown in Section 1. For employees who indicate 
an employment authorization expiration date in Section 1, 
employers are required to reverify employment authorization 
for employment on or before the date shown. Note that some 
employees may leave the expiration date blank if they are 
aliens whose work authorization does not expire (e.g., asylees, 
refugees, certain citizens of the Federated States of Micronesia 
or the Republic of the Marshall Islands). For such employees, 
reverification does not apply unless they choose to present



If an employee is unable to present a required document (or 
documents), the employee must present an acceptable receipt 
in lieu of a document listed on the last page of this form. 
Receipts showing that a person has applied for an initial grant 
of employment authorization, or for renewal of employment 
authorization, are not acceptable. Employees must present 
receipts within three business days of the date employment 
begins and must present valid replacement documents within 
90 days or other specified time.



Employers must record in Section 2:



Preparer/Translator Certification



Section 2, Employer 



Section 1, Employee



in Section 2 evidence of employment authorization that 
contains an expiration date (e.g., Employment Authorization 
Document (Form I-766)).











EMPLOYERS MUST RETAIN COMPLETED FORM I-9 
 DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



To order USCIS forms, you can download them from our 
website at www.uscis.gov/forms or call our toll-free number at 
1-800-870-3676. You can obtain information about Form I-9 
from our website at www.uscis.gov or by calling 
1-888-464-4218.



USCIS Forms and Information



What Is the Filing Fee?



There is no associated filing fee for completing Form I-9. This 
form is not filed with USCIS or any government agency. Form 
I-9 must be retained by the employer and made available for 
inspection by U.S. Government officials as specified in the 
Privacy Act Notice below. 



The authority for collecting this information is the 
Immigration Reform and Control Act of 1986, Pub. L. 99-603 
(8 USC 1324a). 



Privacy Act Notice



This information is for employers to verify the eligibility of 
individuals for employment to preclude the unlawful hiring, or 
recruiting or referring for a fee, of aliens who are not 
authorized to work in the United States. 



A blank Form I-9 may be reproduced, provided both sides are 
copied. The Instructions must be available to all employees 
completing this form. Employers must retain completed Form 
I-9s for three years after the date of hire or one year after the 
date employment ends, whichever is later.



Photocopying and Retaining Form I-9



Form I-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR 274a.2.C. If an employee is rehired within three years of the date 



this form was originally completed and the employee's 
work authorization has expired or if a current 
employee's work authorization is about to expire 
(reverification), complete Block B; and:



1.   Examine any document that reflects the employee 
is authorized to work in the United States (see List 
A or C);



2.  Record the document title, document number, and 
expiration date (if any) in Block C; and



3.  Complete the signature block.



A. If an employee's name has changed at the time this form 
is being updated/reverified, complete Block A.



B. If an employee is rehired within three years of the date 
this form was originally completed and the employee is 
still authorized to be employed on the same basis as 
previously indicated on this form (updating), complete 
Block B and the signature block.



Employers must complete Section 3 when updating and/or 
reverifying Form I-9.  Employers must reverify employment 
authorization of their employees on or before the work 
authorization expiration date recorded in Section 1 (if any).  
Employers CANNOT specify which document(s) they will 
accept from an employee.



For more detailed information, you may refer to the 
USCIS Handbook for Employers (Form M-274). You may 
obtain the handbook using the contact information found 
under the header "USCIS Forms and Information."



Note that for reverification purposes, employers have the 
option of completing a new Form I-9 instead of completing 
Section 3. 



Information about E-Verify, a free and voluntary program that 
allows participating employers to electronically verify the 
employment eligibility of their newly hired employees, can be 
obtained from our website at www.uscis.gov/e-verify or by 
calling 1-888-464-4218.



General information on immigration laws, regulations, and 
procedures can be obtained by telephoning our National 
Customer Service Center at 1-800-375-5283 or visiting our 
Internet website at www.uscis.gov.



This information will be used by employers as a record of 
their basis for determining eligibility of an employee to work 
in the United States. The form will be kept by the employer 
and made available for inspection by authorized officials of  
the Department of Homeland Security, Department of Labor, 
and Office of Special Counsel for Immigration-Related Unfair 
Employment Practices.



Submission of the information required in this form is 
voluntary. However, an individual may not begin employment 
unless this form is completed, since employers are subject to 
civil or criminal penalties if they do not comply with the 
Immigration Reform and Control Act of 1986.



Section 3, Updating and Reverification
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Paperwork Reduction Act



An agency may not conduct or sponsor an information 
collection and a person is not required to respond to a 
collection of information unless it displays a currently valid 
OMB control number. The public reporting burden for this 
collection of information is estimated at 12 minutes per 
response, including the time for reviewing instructions and 
completing and submitting the form.  Send comments 
regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing 
this burden, to: U.S. Citizenship and Immigration Services, 
Regulatory Management Division, 111 Massachusetts 
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC 
20529-2210. OMB No. 1615-0047. Do not mail your 
completed Form I-9 to this address.
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Department of Homeland Security 
U.S. Citizenship and Immigration Services



Form I-9, Employment 
Eligibility Verification



OMB No. 1615-0047; Expires 08/31/12



Read instructions carefully before completing this form.  The instructions must be available during completion of this form.  
  
ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT 
specify which document(s) they will accept from an employee.  The refusal to hire an individual because the documents have  a 
future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Print Name:    Last First Middle Initial Maiden Name



Address (Street Name and Number) Apt. # Date of Birth (month/day/year)



StateCity Zip Code Social Security #



I am aware that federal law provides for 
imprisonment and/or fines for false statements or 
use of false documents in connection with the  
completion of this form.



Employee's Signature Date (month/day/year)



Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under 
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.



Address (Street Name and Number, City, State, Zip Code)



Print NamePreparer's/Translator's Signature



Date (month/day/year)



Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR 
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and 
expiration date, if any, of the document(s).)



ANDList B List CORList A
Document title:



Issuing authority:



Document #:



Expiration Date (if any):
Document #:



Expiration Date (if any):



and that to the best of my knowledge the employee is authorized to work in the United States.   (State(month/day/year)
employment agencies may omit the date the employee began employment.)



CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on



Print Name TitleSignature of Employer or Authorized Representative



Date (month/day/year)Business or Organization Name and Address (Street Name and Number, City, State, Zip Code)



B. Date of Rehire (month/day/year) (if applicable)A. New Name (if applicable)



C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.



Document #: Expiration Date (if any):Document Title:



Section 3. Updating and Reverification (To be completed and signed by employer.) 



l attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented 
document(s), the document(s) l have examined appear to be genuine and to relate to the individual.



Date (month/day/year)Signature of Employer or Authorized Representative



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



A lawful permanent resident (Alien #)  
 



A citizen of the United States    



An alien authorized to work (Alien # or Admission #)



A noncitizen national of the United States (see instructions)     



until (expiration date, if applicable - month/day/year)



Form I-9 (Rev. 08/07/09) Y Page 4 











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



LISTS OF ACCEPTABLE DOCUMENTS



LIST A LIST B LIST C



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



8.   Employment authorization 
document issued by the 
Department of Homeland Security



1.   Driver's license or ID card issued by 
a State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address



1.   Social Security Account Number 
card other than one that specifies 
on the face that the issuance of the 
card does not authorize 
employment in the United States



9.   Driver's license issued by a Canadian 
government authority



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



2.   Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545)3.   Foreign passport that contains a 



temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa



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



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



3.   School ID card with a photograph



5.   In the case of a nonimmigrant alien 
authorized to work for a specific 
employer incident to status, a foreign 
passport with Form I-94 or Form 
I-94A bearing the same name as the 
passport and containing an 
endorsement of the alien's 
nonimmigrant status, as long as the 
period of endorsement has not yet 
expired and the proposed 
employment is not in conflict with 
any restrictions or limitations 
identified on the form



6.   Military dependent's ID card



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



7.   U.S. Coast Guard Merchant Mariner 
Card



5.   Native American tribal document



8.   Native American tribal document



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



10.   School record or report card



11.   Clinic, doctor, or hospital record



12.   Day-care or nursery school record



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



2.   ID card issued by federal, state or 
local government agencies or 
entities, provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address



4.   Voter's registration card



5.   U.S. Military card or draft record



Documents that Establish Both 
Identity and Employment 



Authorization



Documents that Establish  
Identity 



Documents that Establish  
Employment Authorization



OR AND



All documents must be unexpired



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



6.   U.S. Citizen ID Card (Form I-197)
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