
New Hire Checklist- Temporary Employees 

 

� PPAF 

� Colorado State Application (paper copy to be filled out by employee and 

submitted with new hire packet) 

� I-9 Form (with correct copies of documentation) 

� Employment Verification Affirmation Form 

� Copy of Social Security Card (if not already included as I-9 documentation) 

� W-4 Form (for the current calendar year) 

� Direct Deposit Form (with voided check or direct deposit form issued by the 

financial institution attached) 

� Background Disclosure and Authorization Form (to be submitted prior to 

performing the background check and any job offer) 

� AHEC Temporary/Student Policies Signature Sheet 

� Social Security Verification Sheet 

� Form SSA-1945 (Statement Not Covered by Social Security) 

� PERA Member Information Form 

 





















 
Colorado Division of Labor 

633 17th Street, Suite 200 • Denver, CO 80202‐3611 • (303) 318‐8441 • www.colorado.gov/cdle/evr 

 

Revision Date: 09/01/14 
Expiration Date: 10/01/17 

  Colorado Affirmation Form Instructions 
Employment Verification Law, § 8‐2‐122, C.R.S. 

 
Overview of the Colorado Employment Verification Law 

The employment verification law applies to all public and private employers in Colorado, and is in 
addition to separate federal Form I‐9 requirements. Employers must comply with the provisions of the 
law for all Colorado employees hired on or after January 1, 2007. There are two main requirements, 
both of which must occur within 20 calendar days of hire: (1) an affirmation requirement, and (2) a 
requirement to make and retain copies of employee identity and employment authorization 
documentation (copies of the employee’s identity and employment authorization documents which 
were presented for completion of the Form I‐9). Visit www.colorado.gov/cdle/evr for more information.   
 
Completion of the Affirmation Form 

1. The attached affirmation form is designed for use by Colorado employers. By signing the form, the 
employer affirms to all four of the employment eligibility components for the employee listed.   
 

2. The employer must have completed an affirmation form for all Colorado employees hired on or after 
January 1, 2007.  

 
3. Effective October 1, 2014, Colorado employers must use the Division affirmation form with a revision 

date of 09/01/14. 
 

a. The 09/01/14 version of the form must be used for all Colorado employees hired between 
October 1, 2014 and October 1, 2017.   

 

b. The 09/01/14 version of the form cannot be used for Colorado employees hired prior to 
September 1, 2014. 
  

 

4. The form must be completed within 20 calendar days after hiring each employee. Review the 
information below if you have not adhered to this requirement.  

 

5. The employer, not the employee, is responsible for filling out and completing the form in a timely 
fashion. The form may be completed by the employer’s designee or representative. 

 

6. The following items on the form must be legibly completed by the employer. The employer may not 
leave any of these items blank or incomplete: 

 

a. Employee name and date of hire (Month/Day/Year). 
 

b. Employer name, signature, and date of employer signature (Month/Day/Year).  
 

http://www.colorado.gov/cdle/evr
http://www.uscis.gov/files/form/i-9.pdf
http://www.colorado.gov/cdle/evr


 

 
Colorado Division of Labor 

633 17th Street, Suite 200 • Denver, CO 80202‐3611 • (303) 318‐8441 • www.colorado.gov/cdle/evr 

 

Retention of the Affirmation Form 

Forms must be retained by the employer for the duration of the employee’s employment. The employer 
must produce copies of the form to the Colorado Division of Labor upon request, but does not have to 
submit forms absent a request. 

 

Failure to Properly Complete the Affirmation Form or Work Eligibility Documentation Requirements 

The employer must provide accurate and complete information on the form. Provision of false or 
fraudulent information on the form may subject the employer to a significant fine and/or additional 
penalties.  
 
If the employer has not properly completed the affirmation form within 20 calendar days of hiring the 
employee, or the employer has not made and retained copies of employee identity and employment 
authorization documentation within 20 calendar days of hiring the employee: 
 
1. DO NOT complete an affirmation form for the affected employee(s). The employer cannot complete 

a valid form once the 20 calendar days have elapsed since hire.  
  
2. DO NOT backdate or otherwise enter incorrect information onto the form for the affected 

employee(s). The employer must not enter false or fraudulent information onto the form.  
 

3. DO NOT attempt to make and retain copies of employee identity and employment authorization 
documentation if you did not comply with this requirement within 20 calendar days of hiring the 
employee. Seeking such documentation after the 20 calendar days have elapsed does not comply 
with Colorado law, and may also violate separate federal immigration laws. 

 
DO comply with the employment verification law for all new hires going forward. The employer must: 
(1) properly complete affirmations, and (2) make and retain copies of employee identity and 
employment authorization documentation, within 20 calendar days of hire for all employees hired after 
the discovery of the historical noncompliance. 

 
Following the steps above, and engaging in other appropriate compliance actions, may reduce the 
likelihood of a fine, or may mitigate the value of a fine, depending upon the circumstances. Consult with 
an attorney for legal advice.  

http://www.colorado.gov/cdle/evr


This form cannot be used for employees hired prior to September 1, 2014. 
 

 
 This mandatory affirmation is provided by the Colorado Division of Labor. Visit www.colorado.gov/cdle/evr for more information.  
  
 

 Revision Date: 09/01/14 
Expiration Date: 10/01/17 

 
  Affirmation of Legal Work Status 
 Pursuant to § 8-2-122, Colorado Revised Statutes 

 
 

 
Employee Name: _______________________________________________ __________ 
   Last   First   Middle  Date of Birth 
 
Social Security Number: ___________________ Date of Hire:                       (MM/DD/YYYY) 
 
In accordance with § 8-2-122, C.R.S., within 20 calendar days after hiring the new employee 
listed above,  
 
I affirm all four of the following by signing this form: 
 
1.  I have examined the legal work status of the above named employee. 
 
2.  I have retained file copies of the documents required by 8 U.S.C. sec. 1324a. 
 
3.  I have not altered or falsified the employee’s identification documents. 
 
4.  I have not knowingly hired an unauthorized alien. 
 
 
____________________________________________ ______________________________ 
Print Name of Employer (or Designated Representative) Official Title 
 
 
____________________________________________ _________________(MM/DD/YYYY) 
Signature of Employer (or Designated Representative) Date Signed by Employer 
 
 
____________________________________________ ______________________________ 
Business or Organization Name    Employer Phone Number 
 
 

The provision of false or fraudulent information on this form may subject the employer to a 
significant fine and/or additional penalties.  
 

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be 
retained for the duration of the above named individual’s employment. 
  
 
§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer in Colorado 
shall affirm that the employer has examined the legal work status of such newly-hired employee and has retained file copies of 
the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee’s identification 
documents; and that the employer has not knowingly hired an unauthorized alien. The employer shall keep a written or electronic 
copy of the affirmation, and of the documents required by 8 U.S.C. sec. 1324a, for the term of employment of each employee. 

http://www.colorado.gov/cdle/evr


Form W-4 (2016)
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 2016 expires 
February 15, 2017. 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 $1,050 and 
includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:
• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages 
greater than $1,000,000.
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 can 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. 505 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. 505 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. 505 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. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2016. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.

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 $2,000 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 $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . 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 are single and have more than one job or are married and you and your spouse both work and the combined 
   earnings from all jobs exceed $50,000 ($20,000 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.

Separate 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. 1545-0074

2016
1        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 2016, 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 (2016) 



Form W-4 (2016) 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 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your 
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300 
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 if you are single and 
not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub. 505 for details . . . 1 $

2 Enter: { $12,600 if married filing jointly or qualifying widow(er)
$9,300 if head of household                                               . . . . . . . . . . .
$6,300 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 2016 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2016 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 $4,050 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 2016. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. 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  -    $6,000 0
6,001  -    14,000   1

14,001  -    25,000 2
25,001  -    27,000 3
27,001  -    35,000 4
35,001  -    44,000 5
44,001  -    55,000  6
55,001  -    65,000 7
65,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10

100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
 150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $9,000 0
9,001  -    17,000  1

17,001  -    26,000 2
26,001  -    34,000  3
34,001  -    44,000 4
44,001  -    75,000  5
75,001  -    85,000  6
85,001  -  110,000  7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $75,000 $610
75,001  -   135,000 1,010

135,001  -   205,000 1,130
205,001  -   360,000 1,340
360,001  -   405,000 1,420
405,001 and over 1,600

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $38,000 $610
38,001  -     85,000 1,010
85,001  -   185,000 1,130

185,001  -   400,000 1,340
400,001 and over  1,600

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.



 
AURARIA HIGHER EDUCATION CENTER 

POLICY INFORMATION FOR 
TEMPORARY/ STUDENT EMPLOYMENT 

 
  

NON-SMOKING POLICY 
 

In accordance with the Governor’s Executive Order established January 1, 1991, AHEC prohibits 
smoking in all campus buildings. This policy also prohibits smoking in campus vehicles including 
automobiles, shuttles, trucks, vans and golf carts and within 25 feet from building entries, outdoor air 
intakes and operable windows to minimize exposure to environmental tobacco smoke. Willful violation of 
this order may subject an employee to corrective and/or disciplinary action.  

  
DISCRIM NATION I

 
Equal Opportunity- 

It is the policy of the AHEC not to discriminate against any employee or applicant on the basis of 
race, creed, color, gender, sexual orientation, national origin, age, religion, political affiliation, 
organizational membership, veteran’s status, disability or other non-job related factors. This 
policy extends to all terms and conditions of employment. Discrimination violates both AHEC 
Policy and Title VII of the Civil Rights Act. It is neither permitted not condoned. 

Sexual Harassment- 
Sexual harassment is defined as any unwelcome interaction between individuals of the same or 
opposite sex such as sexual advances, requests for sexual favors, or other verbal or physical 
conduct of a sexual nature when such conduct: a)Is made as an explicit or implicit condition of 
employment; b) Is used as the basis for employment decisions; or such conduct has the purpose of 
effect of (i) unreasonably interfering with an individual’s work performance, or (ii) creating an 
intimidating, hostile or offensive work environment. 

Limited English- 
Discrimination against persons with limited English proficiency is prohibited. No state agency, 
authority or employee shall deny or deprive any person of any benefit, privilege or right on the 
basis of a person’s limited English proficiency or the person’s language minority background. 

AIDS- 
Executive Order 104-89, state in part, that persons infected with the AIDS virus or perceived to 
be at risk for the infection are protected in all employment practices. No human rights violations 
against people infected with AIDS virus shall be tolerated. Persons diagnosed with HIV infection 
shall not be discriminated against or be subject to any form of harassment within the workplace. 
Further, strictest principles of confidentiality will be maintained in management of personal 
medical information. 
AHEC prohibits any retaliatory action against an employee for opposing a practice which he/she 
believes to be discriminatory. AHEC’s Equal Opportunity Director is the designated person to 
receive complaints in this area. 

  
NEPOTISM POLICY 

 
It is the policy of the Auraria Higher Education Center that no AHEC employee shall make or participate 
in the making of personnel decisions or recommendations related to employment conditions which affect 
a member of their own immediate family or any individual with whom one has a close personal or 
consensual relationship. This policy applies to all employees (e.g. Classified, Non-Classified, Temporary, 
and Student). If any questions arise, the AHEC Human Resources Department should be consulted to 
ensure consistency with the spirit and intent of this policy. 



  
WORKPLACE VIOLENCE POLICY 

 
Violent behavior or threats of violent behavior directed at a co-worker, supervisor, subordinate, client or 
any other employee, state property or public facilities will not be tolerated. Violent behavior is defined as 
any threat or act of verbal, psychological or physical aggression, or the destruction or abuse of property 
by any individual. Threats can include veil, conditional or direct verbal or written threats intended to 
harass, endanger or harm the safety of another. Possession of a weapon or firearm as defined by Colorado 
Revised Statute (C.R.S.) Title 18, Article 12 is prohibited at work, including in a state vehicle. Employees 
who believe they have been subject to or observed behavior prohibited by this policy should notify their 
supervisor or another appropriate authority immediately. The appropriate authority or supervisor will 
investigate and take action when deemed necessary. 

  
DRUG-FREE WORKPLACE POLICY 

 
The unlawful manufacture, distribution, dispensation, possession or use of controlled substances, alcohol, 
or other drugs in the workplace or a state-owned vehicle by employees of the Auraria Higher Education 
Center (AHEC) is prohibited. The term “controlled substance” means any drug listed in 21 U.S.C.812 and 
other federal regulations. Generally these drugs which have a high potential for abuse. Such drugs 
include, but are not limited to, heroin, marijuana, cocaine, PCP, “crack” and amphetamines. They also 
include “legal drugs” which are not prescribed by a licensed physician, or “legal drugs” which are 
prescribed but used abusively. The term “Alcohol or Alcoholic Beverage” means beer, wine, and all 
forms of distilled liquor containing ethyl alcohol. The term “Drug” means any substance (other than 
alcohol) that has known mind or function latering effects on a person. These include, but are not limited 
to, substances prohibited or controlled by Colorado and federal laws. Any employee who violates the 
provisions of this policy statement shall be subject to the appropriate disciplinary action which may 
include termination. Appropriate action will be determined on a case-by-case basis.  
I have read the AHEC Drug-Free Workplace Policy statement and for the term of my employment, I 
agree to: 

1) Abide by the terms of this policy statement; and 
2) Notify my supervisor of any federal or state criminal drug conviction for a violation occurring in 

the workplace or a state-owned vehicle no later than five days after such conviction. 
  

WORKER’S COMPENSATION DESIGNATED PROVIDER 
 
I have been notified by my employer of the procedures to follow in the event I incur a work-related injury 
or illness. I understand that my employer has designated HEALTH ONE CLINICS and MIDTOWN 
OCCUPATIONAL HEALTH SERVICES as the providers for all work-related injuries and illnesses. I 
understand that if I do not receive my medical care for work-related and illnesses from the designated 
provider, I will be financially responsible for that care. I have been informed that written or verbal 
authorization is required from my employer before I access medical care for non-emergency, work-related 
injuries and illnesses. Please contact your supervisor or the Auraria Human Resources office at (303) 566-
3384 for a list of providers and their contact information. 
 
 
 
 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 
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Form  SSA-1945 (01-2013)  
Destroy Prior Editions


Social Security Administration


Statement Concerning Your Employment in a Job  
Not Covered by Social Security


Employee Name Employee ID# 


Employer Name Employer ID# 


Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, 
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit 
from Social Security based on either your own work or the work of your husband or wife, or former husband or 
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, 
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit 
amount may be  affected. 


Windfall Elimination Provision 
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a  
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. 
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this 
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as 
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not 
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security 
Publication, “Windfall  Elimination Provision.” 


Government Pension Offset Provision 
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you 
become entitled will be offset if you also receive a Federal, State or local government pension based on work   
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or  
widow(er) benefit by two-thirds of the amount of your pension. 


For example, if you get a monthly pension of $600 based on earnings that are not covered under Social 
Security,  two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If 
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - 
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security 
benefit, you are still  eligible for Medicare at age 65. For additional information, please refer to Social Security 
Publication, “Government  Pension Offset.” 


For More Information 
Social Security publications and additional information, including information about exceptions to each 
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf 
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office. 


I certify that I have received Form SSA-1945 that contains information about the possible effects of the  
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future 
Social Security Benefits.


Signature of Employee Date 


Auraria Higher Education Center  84-114474



www.socialsecurity.gov





Form  SSA-1945 (01-2013) 


Information about Social Security Form SSA-1945  Statement Concerning Your 
Employment in a Job Not Covered by Social Security 


New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires 
State  and local government employers to provide a statement to employees hired January 1, 2005 or later in a 
job not covered under Social Security. The statement explains how a pension from that job could affect future 
Social  Security benefits to which they may become entitled. 


Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security,  is 
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the 
potential effects of two provisions in the Social Security law for workers who also receive a pension based on 
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a 
worker’s Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a 
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.


Employers must: 


• Give the statement to the employee prior to the start of employment; 


• Get the employee’s signature on the form; and 


• Submit a copy of the signed form to the pension paying agency. 


Social Security will not be setting any additional guidelines for the use of this form. 


Copies of the SSA-1945 are available online at the Social Security website, 
www.socialsecurity.gov/online/ssa-1945.pdf.  Paper copies can be requested by email at 
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037.  The  request must include the name, complete 
address and telephone number of the employer.  Forms will not be sent to  a post office box.  Also, if 
appropriate, include the name of the person to whom the forms are to be delivered.  The  forms are available in 
packages of 25.  Please refer to Inventory Control Number (ICN) 276950 when ordering. 



www.socialsecurity.gov/online/ssa-1945.pdf
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AHEC Policy Information for 


Temporary/ Student Employment 


 


 


 
 


PLEASE RETURN THIS PORTION TO AURARIA HUMAN RESOURCES 


 


I, the undersigned have read and received a copy of the AHEC Policy Information for Temporary/ 


Student Employment. As a Temporary/Student employee of the Auraria Higher Education Center, I 


understand it is my responsibility to follow the referenced policies. 


 


Employee Name: _______________________________________________________________ 
(Please Print) 


 


Signature: ______________________________________ Date: _________________________ 
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