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LA ROCHE

UNIVERSITY
FEDERAL WORK STUDY
Student Name:
Are you working at La Roche University in any other capacity? Yes___ No___
STUDENT TASKS:

Complete 1-9 (attached)
Complete W-4 (attached)
Complete Pay Sheet {attached)

bW

Name of Supervisor approving work study time card:

Pay Rate for Federal Work Study is $9.00/hour

S. Federal Work Study wages are capped at $1,000 per semester. Including work study wages, do

you anticipate earning more than $12,000 in any capacity during this cafendar year?

Yes

No

6. 1 understand the following income taxes will be withheld from my paycheck:
a. Federal Withholding Tax (if applicable based on W-4)

b. PA State Income Tax
¢. Local Municipality Tax

Student Signature

Date

sssssrsmsEmswsanssUsAmsmsiisssmssmasnnn

For LRU HR/Payroll Staff Use Only:

Custom HR & Payroll template {not Time)
Job Title: 159-Wark Study

Work Cat: Temporary

Bus Unit: Student Employee

Loc: 4000

Home Dept: 704000

Dk W

...... rabmeranm.

7. Bens Elig: TEMP No Bens
8. Enter Hourly rate $9.00

9. Block FUTA, 55, Medicare
10. If applicable, enter Oir Dep
11. Dc not enter LST Deduction



Employment Eligibility Verification USCIS

Department of Homeland Security oug ::115-3047
U.S. Citizenship and Immigration Services Expires 07/11/2026

START HERE: Employers must ensure the form instructions are available to smployees when comploting thia form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTLDISCRIMINATION NOTICE: All employees can choose which acceplable documentation to present for Form I-8. Employers cannot ask
employees for documentation to veriy information In Section 1, or spacify which accaptable documentation employess must present for S8ectlon 2 or
Supplement B, Reverification and Rehire. Trealing employess diffarently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-8 no later than the first
day of employment, but not before accepting a job offer, - .

Laat Name (Family Name) Firsi Name (Given Name) Middie Inltial (f any) | Other Last Names Usad (if any)
Address (Street Number and Name) Apt. Number {if any) | City or Town Siete ZIP Coda
I
Date of Birth (mm/iddiyyyy) U.S. Social Security Number Employse'’s Emall Address Employee's Telephons Number

l |

Check one of the following boxes to atiast to your citizenship or immigration status {See page 2 and 3 of the Instructions.):
: A citizen of the United States

. A noncitizen national of the UnRled States (See Instructions.}

A lawlul permanent resident (Entar USCIS or A-Number ) |

A noncitizen (other then ttem Numbers 2. end 3. above) avthorized to work until (sxp. date, # any)

1 am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of |
this form. | attest, under psnalty
of perjury, that this Information,

including my selection of the box
atteating to my citizenship or N.you check lgein Nmier 4., Spiny cn of ihase:

tmmigration status, is true and | USCIS A-Number o Form |-94 Admission Number I Foreign Pessport Number and Country of lssuance
c  Ehuthobiorihdotdporng s PSP ot
Signature of Employse Today's Date (mm/dd/yyyy)

bl Bod Bad

Haww-mnmhm-:s;iﬁ you in conwbﬂng&:ﬂoni thet person MUST complete the Prepsrer lor Trangl. ation on Page 3.

Section 2. Emo&r Review and Verification rs or thelr authorized representative must complete and sign Section 2 wuhln three

business pl;?m'u first day of ompbyrmn and must examine, or examine consistent with an aitemative
mMorlmddgysme Seaomz %ﬂ from ListAOR 8 ta';c’ohmyll of documantation from List B and List C. Enter any nddmoml

documentation in the Addl I Information box; ses Inatractions.
I ustA o, LB AND ListC

Document Tile 1 |
[y
Documnent Number (if any)
Expiration Date {If any)
Gocumant Title 2 ( any)
fssuing Authority
Documant Number {if any)
Expirstion Date ( any}
Documant Title 3 (if any)
lasuing Authority
Documant Numiber {if any) ]

Additional information

L PN

Expiration Date (f any) {7 check hare ¥ you used an attemative procedure euthorized by DHS to examine documents.

Cortification: | stiest, under penalty of perjury, that (1) | have examined the documentation presented by the sbova-named | 78t Day of Empioyment
smployes, (2) the above-listed documentation sppears to be genuine and to relate o the employse named, and (3) to the {mmiddlyyyy):
best of my knowledge, the employes |s authorized to work In the United States.

[Last Name, First Name and This of Empioyer of Authorized Representative Signatire of Employer or Authortzed Reprasantative - Fomya Date (mm/ddlyyyy)

Employeﬂsuahuuorwmwnﬂwn‘ Employer's Bualnasa or Organizstion Address, Clty or Town, Slats. ZIP Code

For reverification or rehire, complete Supplamant 8, Reverification and Rehire on Page 4.
Form 1-9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employeaes may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A LISTB LISTC
Documents that Establish Both tdeniity Documents that Estabiish Employmant
and Employment Authorization OR Documents that Establish identity AND Authorization

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

2. Permanent Resident Card or Alien

Registration Receipt Card {(Form I-551)

. Foralgn passport that contains a
temporary 1-551 stamp or temporary
1551 printed notation on a machine-
readable Immigrant visa

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

. For an individual temporarily authorized
to work for & specific employer because
of his or her statua or parola:

a. Foreign passport; and

b. Form 1-84 or Form |-84A that has
the following:

{1) The same name as the
passport; and

(2) An endorsemant of the
individual's siatus or parole as
fong as that peried of
andorsament has not yat
expired and the proposed
employmaent is not In conflict
with any restrictions or
limitations identified on the form.

. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall istands (RMI} with Form |-84 or
Form 1-84A indlcating nonimmigrant
admission under lhe Compact of Free
Assoclation Batween the United States
and the FSM or RMI

. Driver’s icense 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,
pender, haight, eye color, and addrass

. ID card issued by federal, slate or local
governmant agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,

1. A Social Security Account Number card,

unless the card includes one of the folowing
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

and address

. School |D card with a photograph

. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

. Voter's registration card

. U.S. Military card or draft racord

. Military dependent's 1D card

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

. U.8. Coast Guard Merchant Marinar Card

. Native American tribal document

. Native Amarican fribal document

. U.S. Cltizen 1D Card (Form 1-197)

Dlo| N e | oW

. Driver's Ncense issued by a Canadian

. identification Card for Use of Resident
Citizen in the United States (Form 1-179)

govemment authority

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery schocl record

. Employment sutharization document
tssued by the Depariment of Homeland
Security

For examplas, see Section 7 and
Section 13 of the M-274 on
uscls.govii-9-contral,

The Form I-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, nota LIstC
document.

Acceptable Recelpts

For receipt validity dates, see the M-274.

May be presented In lieu of a document listed above for a temporary period.

Receipt for a replacament of a lost,
siolan, or damaged List A document.

Form |-84 Issued to a lewful
permanent regldent that contains an
1-551 stamp and a photograph of the
individual.

Form 1-94 with “RE" notation or
refugee stamp issuad to a refugee.

OR

Recaipl for a raplacement of a lost, stolen, or
damaged List B document.

Recelpt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extenslons page on (-9 Ceniral for more information

Form I-9 Edition 08/01/23
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.. W=4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2@25

Internal Revenue Service Your withholding is subject to review by the IRS,

Step 1: {a} First name and middle initial Last name {b) Social security number

Enter Address Does your name maich the

Personal name on your soclal security

H card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa,gov.

{c) |:| Single or Married filing separately
[:] Matried filing jointly or Qualifying surviving spouse
(] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you {(and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stuby(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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

Step 2: Complete this step if you (1) hold more than one job at a time, or (2} are married filing jointly and your spouse
Multiple Jobs also works, The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b} if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b} is more accurate T R

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
anc'; Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . . . . . . . 3%
Step 4 (a} Other income {not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4(a8)|$
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . .« . v e M) E
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this centificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature {This form is not valid unless you sign it.} Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



Form W-4 (2025)

Page 2

General Instructions

Seaction references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27, 28, and 29), or (2} you were not required to
file a return because your income was below the filing threshold
for your correct filing status. If you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
compiete any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

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

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

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year,

3. Have changes during the year in your marital status, number
of jobs for you {and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

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

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to rechack your withholding.

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

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

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

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

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

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

Step 4 (optional).

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

Step 4{b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax retum and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for student loan interest and IRAs.

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



Form W-4 (2025)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withhelding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

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

1

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

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

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

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

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

Enter the number of pay periods per year for the highest paying job. For example, if that ]ob pays
weekly, enter 52; if it pays every other week, enter 28; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(¢) of Form W-4 for the hlghest paying jOb (along with any other additional
amount you want withheld) . a0 o ¢ e

1

2b

2¢c $

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

Enter an estimate of your 2025 itemized deductions (from Schedule A {Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 13

+ $30,000 if you're married filing jointly or a qualifying surviving spouse

2 Enter » $22,500 if you're head of household

* $15,000 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-"

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 {Form 1040)). See Pub. 505 for more information

5 Add lines 3 and 4. Enter the result here and in Step 4{b) of FormW-4 . . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Intemal
Revenue Code sections 3402{){2} and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Fallure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may sublect you to penalties, Routine uses of this
information include giving it ta the Department of Justice for civil and criminal
Itigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering thelr 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 anforce faderal 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 valild OMB
control number. Books or records relating to a form or its instructions must be
retained as long as thelr contents may become materal in the administration of
any Internal Revenue law. Generally, tax retums and retumn information are
confidential, as required by Code section 8103.

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 returm,

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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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |[$10,000 -|$20,000 - [$30,000 - | $40,000 - | $50,000 - [$60,000 - | $70,000 - | $80,000 - |$90,000 - |$100,000-{$110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $700 $850 [ %910 | $1,020 | $t,020 | $1.020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000- 19,999 0 700 1,700 | 1910 | 2110 | 2220 2220 2220 2220| 2220{ 2220 | 3220
$20,000 - 29,999 700 | 1,700 | 2760 | 3110 | 3310] 3420 | 3420] 3420| 3420| 3420 4420 | 5420
$30,000 - 39,999 850 [ 1910 | 3110 | 3460 | 3660| 3770 | 3770| 3770 | 3770 | 4770 | 5770 | 6,770
$40,000 - 49,999 910 | 2110 | 3310 | 3660 | 3860 | 3970 | 3970 | 3970 | 4970 | 5970 | 6970 | 7970
$50,000- 59,998 1,020 | 2220 | 3420 | 3770 3970 | 4080| 4080| 5080 ] 6080 | 7080 | 8080 [ 9,080
$60,000 - 69,999 1020 | 2220 | 3420 | 3770 | 3970 | 4080 | 5080 | 6080 7080 | 8,080 | 9080 10,080
$70,000- 79,999 1,020 | 2220 | 3420 | 3770 | 3970 | 5080 | 6080 | 7080 | 8080 9,080 | 10080 | 11,080
$80,000- 99,999| 1,020 | 2220 | 3420 | a820| s5820| 6930 | 7930 | 8930 | 9,930 | 10830 | 11,930 | 12,930
$100,000 - 149,909 1,870 | 4070 | 6270 7620 | 8820 | 9930 | 10930 | 11,930 | 12930 | 14010 | 15210 | 16410
$150,000 - 239,999 1,870 | 4240 | 6640 | 8190 | 9590 | 10,890 | 12,090 | 13,200 | 14,400 | 15690 | 16,890 | 18,000
$240,000 - 259,999] 2,040 | 4440 | e840 | 8390 | 9700 | 11,900 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000-279,999] 2040 | 4440 | 6840 | 8390 | 9790 | 11,700 [ 12,300 | 13,500 | 14,700 | 15900 [ 17,100 | 18,300
$280,000 - 299,999 2,040 | 4440 | 6840 | 8390 | 9,790 { 11,900 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000-319,999] 2040 | 4440 | 6840 | 8390 | 9700 | 11,900 [ 12,300 | 13,500 | 14,700 | 15900 | 17,170 | 19,170
$320,000 - 364,999] 2040 | 4440 | 6840 | 8390 | 9,790 | 11,100 | 12,470 | 14,470 | 16470 | 18470 | 20470 | 22470
$365,000-524,999| 2790 | 6200 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 andover | 3,140 | 6,840 | 10,540 | 13,300 | 16,000 | 18,700 | 21,200 [ 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0. |$10,000 -}$20,000 -{$30,000 - | $40,000 - | $50,000 - |$60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000- | $110,000-
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9999 $200 | 850 | $1,020 [ $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000 - 19,999 850 | 1700 | 1870 | 1870 | 2220 | 3220 3720 3720| 3720 3720 3,890 | 4,000
$20,000- 20,909 1020 | 1870 | 2040 | 2390 | 3390 | 4390| 4800 480 | 480 | 5060 [ 5260 5460
$30,000- 39,999 1020 1870 | 2390 | 3390 | 439 | 5390 | 5800 | 5890 | 6060 6260 6460 | 6660
$40,000- 59,999 1,220 | 3070 | 4240 | 5240 | 6240 7240 | 7880 | 8080 | 8280 | 8480 | 8680 | 8880
$60,000- 79,999 1870 | 3720 | 4890 | 5890 | 7030 | 8230 | 8930 | 9130 | 98330 | 9530 [ 9,730 | 9930
$80,000- 99999 1870 | 3720 | s030 | 6230 7430 | 8630 | 9330 | 9530 | 9730 9930 | 10,130 | 10580
$100,000 - 124,9991 2,040 | 4090 | 5460 | 6660 | 7.860 | 9060 | 9,760 [ 9960 | 10,160 | 10,950 [ 11,950 | 12,950
$125,000 - 149,999| 2,040 | 4090 | 5460 | 6660 | 7860 | 9060 | 9,950 [ 10,950 | 11,950 | 12,950 [ 13,950 | 14,950
$150,000 - 174,999 2,040 | 4,090 | 5460 | 6,660 | 8,450 | 10450 | 11,950 [ 12,950 | 13,950 | 15,080 [ 16,380 | 17,680
$175,000 - 199,999] 2,040 | 4200 | 6450 { 8450 | 10,450 | 12450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 248,998) 2,720 | 5570 | 7.900 | 10,200 | 12,500 | 14800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000- 398,999 2970 | 6,120 | 8590 { 10890 | 13,190 | 15490 | 17,200 | 18,500 | 19,890 | 21,190 | 22,490 | 23,790
$400,000 - 448,999 2970 | 6120 | 8590 | 10890 | 13,190 | 15400 | 17,280 | 18,590 | 19,880 | 21,190 | 22,490 | 23,790
$450,000 andover | 3,140 | 6490 | 9,960 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24,660 [ 26,160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |[$10,000 - [$20,000 -|$20,000 - [$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - | $100,000- | $110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1.870 | $1,870 | $1,870 | $1,890
$10,000 - 19,999 450 | 1,450 | 2000 | 2200| 2220 2220 2220| 3180 | 4070| 4070 | 4,080 | 4,290
$20,000 - 29,999 850 | 2,000f 2600 | 2800 | 2820 | 2820| 3780| 4780| 5670 | 58690 | 5890 | 6,090
$30,000- 39,999 1,000 | 2200 2800 | 3000 | 3020| 3980 4980 | 5980 | 6890 | 7090 | 7290 | 7,490
$40,000- 59,009 1,020 | 20220 | 2820 3830 | 4850 | 5850 | 6850 | 8050| 9130 | 9330 | 9530 | 9,730
$60,000- 79,999) 1,020 | 3030 | 4630 ) 5830 | 6850 | 8050 | 9250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99,999 1,870 | 4070 | 5670 | 7,060 | 8280 [ 9480 | 10680 | 11,880 | 12,970 | 13,170 | 13,370 [ 13,570
$100,000 - 124,999 1,950 | 4,350 | 6,150 | 7,550 | 8,770 | 9,970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000- 149,999| 2040 | 4440 | 6240 | 7640 | 8860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000 - 174,999| 2,040 | 4440 | 6240 | 7640 | 8860 | 10,860 | 12,860 | 14860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000 - 199,999| 2,040 | 4,440 | 6640 | 8840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,000 | 20,390 | 21,690 | 22,990
$200,000 - 249,809 2720 | 5920 | 8520 | 10960 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 { 26,260
$250,000 - 449,999| 2970 | 6470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,090 | 23,280 | 24,580 | 25,880 | 27,180
$450,000 and over | 3,140 | 6,840 | 9,940 | 12,640 | 15,160 | 17,660 | 20,160 | 22,660 | 25,050 | 26,550 | 28,050 { 29,550
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WORK STUDY PAY SHEET

La Roche University does not issue paper paychecks.

You have two options available. Please check one:

1. [J orecT oEPOSIT

Enter your current bank account details for direct deposit AND attach a voided check or farm

from bank.
a. Name of financial institution

b. Transit Routing Number (9 digits)

c. Account Number

Select One: COChecking Account  (JSavings Account

d. Attach Voided Check

OR

2.0 ENROLL/ACTIVATE A WISELY DIRECT CARD (Please see attachment)

o Your funds are added directly to the card. You are able to obtain cash from a cash
machine, pay a bill, and transfer to a bank account.

o Wisely Direct cards may be obtained by contacting the Payroll Department.
Email: Payroli@laroche.edu



wisely

by ADP

Make payday easy
with Wisely®

Your employer offers Wisely, a prepaid card with digital account access?,
as a hassle-free way to receive your pay.

Direct deposit? all or some of your pay to your Wisely account, skip the trip to the bank,
and get access to a wide range of financial wellness tools.

FEE ~Bh%

=

Convenience. A trusted banking option. Comes with extras.

* Get paid up to two ¢ There are no monthly » Earn cash back rewards®
days early.? or annual fees.” on everyday purchases.

* Shop and pay bills online, * Nocredit checkis needed.® * Save on home, auto
in-store, Of.b)' phone » Get access to tens of and pet insurance when
yvhereveir \étsa or Mastercard thousands surcharge-free you shop with Covered.?
;:E::rl:i‘szgcessible on your ATMs nationwide.’ * Getanadditional card

* . 8 fi Fami al
card and in the myWisely® No overdraft fees. SRl
app*, 24/7.

®

& < e

Built-in savings tools." It's safe. Stay informed.

* Money can be set aside * Balance is FDIC-insured." * Set custom account alerts*
in savings envelopes. ¢ Alost orstolen card can be to keep track of spending

«  Aportion of your pay can locked instantly. and stay on top of balances.
be placed on auto-save. «  Funds are protected from * Learn EEAE

*  You can start saving unauthorized purchases.™ quick rnoneyt
with any amount. :?anagelpen :

ps here: =]
Get Wisely today!

Talk to your Payroll Department to enroll.

Put yourself in financial control.
Afford yourself every advantage™




! The Wisely card is a prepaid card. References to a digital account refer to the management and servicing of your prepaid card online digitaily or through
a mobile app. The Wisely card is not a credit card and does not build credit,

2please allow up to three weeks for funds to be loaded to the card after initial set up of direct deposit to your card,

¥ You must lag in to the myWisely app or mywisely.com to opt-in to early direct deposit. Early direct deposit of funds is not guaranteed and is subject to the
timing of payor's payment instruction. Faster Funding claim is based on a comparisan of our policy of making funds availsble upon aur receipt of payment
instruction with the typical banking practice of posting funds at setilement. Please see full disclosures on mywisely.com or the myWisely app. [IF you have
aWisely Pay or Wisely Cash card (see back of your card), this feature requires an upgrade which may not be available to all cardholders.)

* Standard message and data rates may apply.
* While this feature is available without a fee, certain other transaction Fees and costs, terms, and conditions are associated with the use of this card.
Please log in to the myWisely app or mywisely.com to see your cardholder agreement and list of all fees for more information.
*Wisely card is a prepaid card. The Wisely card is not a credit card and does not build credit.
? The number of fee-free ATM transactions may be limited. Please log in to the myWisely app or mywisely.com and see your cardholder agreement and list
of all Fees For more information,
* Because this card is prepaid, you can only spend what is on the card and thus are unable to overdraft.
® Cash back rewards on purchases at participating merchants are powered by Dosh Rewards. Opt-in is required for Dash Rewards only. Most Cash Back
Rewards will appear in your Wisely Rewards savings envelope within four weeks after the transaction has completed. Only Cash Back Rewards for the
purchase of eGift cards will appear instantly. eGift Card Cash Back offers range fram 2%-12%, depending on the gift card that is purchased. Cash Back
amounts will be disctosed before you select a gift card. Please review the Terms and Conditions of each eGift card product before purchase. Funds from
all Rewards can be moved from the savings envelope into the available balance on your card. You must log in to myWisely to access the Rewards features
for purchases and eGift cards. These optional offers are aot Fifth Third Bank, Pathward, Mastercard, or Visa products or services, nor does Fifth Third Bank,
Pathward, Mastercard, or Visa endorse these offers,
® These services ara offered by Covered Insurance Solutions, LLC, a third party provider and licensed insurance preducer. CA License #0MB1402. Doing
Business as Cubbard Insurance Solutions in California. Covered customers save on average up to 22% according to a 2020 study of 7,387 Covered
Insurance Solutions, LLC prospective customers that provided current premium amounts when requesting a quote. This optional offer is not Fifth Third
Bank, Pathward, Mastercard or Visa product or service, nor does Fifth Third Bank, Pathward, Mastercard orVisa endorse this offer.
"' To help the federal government fight the funding of terrorism and money laundering activities, the USA PATRIOT Act requires all financial institutions
and their third parties to obtain, verify and record information that identifies each person who opens a card account.
7 Amounts transferred to your savings envelope will no longer appear in your avaitable balance. You can transfer money from your savings envelope back
to your available balance at any time using the myWisely app or at mywisely.com.
1 ¥our card balance is FDIC insured up to the eligible amount.
14Your Funds are protected from Fraud if your card is lost or stolen. You must notify us immediately and assist us in cur investigation if your card is lost
or stolen or you believe someone is using your card without your permission. For more information, please review your cardhotder agreement by logging
in to the myWisely app or online at mywisely. com.

The Wisely Pay Visa® is issued by Fifth Third Bank, N.A., Member FDIC or Pathward®, N.A., Member FDIC, pursuant to a license from Visa U.5.A. Inc.

The Wisely Pay Mastercard® is issued by Fifth Third Bank, N.A., Member FDIC or Pathward, N.A_, Member FDIC, pursuant to license by Mastercard International
Incorporated. The Wisely Diract Mastercard is issued by Fifth Third Bank, N.A., Member FOIC. ADP is a registered IS0 of Fifth Third Bank, N.A., or Pathward,
N.A. The Wisely Pay Visa card can be used everywhere Visa debit cards are accepted. Visa and the Visa logo are registered trademasks of Visa International
Service Association. The Wisely Pay Mastercard and Wisely Direct Mastercard can be used where debit Mastercard is accepted. Mastercard and the circles
design are registered trademarks of Mastercard International Incorporated.

ADP, the ADP logo, Wisely, myWisaly and the Wisely logo are registered trademarks of ADP, Inc. Copyright © 2024 ADP, inc_ All rights reserved.



ta LA ROCHE UNIVERSITY

STUDENT HEALTH SERVICES

Steel City Internal Medicine Walk-In Clinic
UPMC Passavant Medical building (Building 5) 6" Floor

Hours of Service:

Monday through Friday: 8am-6pm

Saturday: 8am-1pm

A La Roche student ID card is required

Walk in or Call 412-358-9613

Need transportation? Contact Public Safety: 412-536-1111




