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1) Before	
  reporting	
  to	
  work,	
  all	
  participants	
  must	
  have	
  on	
  file	
  a	
  Student	
  Employment	
  Authorization,	
  the	
  NC-­‐4	
  and	
  W-­‐4	
  tax	
  

forms,	
  and	
  an	
  I-­‐9	
  form	
  with	
  printed	
  confirmation	
  of	
  E-­‐verify.	
  	
  
2) You	
  are	
  under	
  the	
  immediate	
  supervision	
  of	
  the	
  person(s)	
  in	
  charge	
  of	
  your	
  area	
  of	
  assignment.	
  	
  
3) Payrolls	
  are	
  due	
  in	
  the	
  Controller’s	
  Office	
  by	
  the	
  published	
  payroll	
  deadlines.	
  All	
  authorizations	
  not	
  properly	
  submitted	
  will	
  

be	
  returned	
  to	
  the	
  department.	
  	
  
4) Payroll	
  checks	
  will	
  be	
  issued	
  to	
  your	
  ASU	
  box	
  or	
  direct	
  deposited	
  on	
  or	
  before	
  the	
  15th	
  and	
  on	
  the	
  last	
  working	
  day	
  of	
  the	
  

month.	
  If	
  you	
  owe	
  Appalachian,	
  it	
  is	
  subject	
  to	
  be	
  deducted	
  from	
  your	
  paycheck.	
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  following	
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  completed	
  for	
  all	
  individuals:	
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  unemployment	
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  above	
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*Disclosure	
  of	
  your	
  social	
  security	
  number	
  is	
  mandatory.	
  Appalachian	
  State	
  University	
  is	
  authorized	
  or	
  required	
  by	
  federal	
  law	
  
(including	
  26	
  U.S.C.	
  6011	
  and	
  26	
  U.S.C.	
  6051)	
  to	
  obtain	
  your	
  social	
  security	
  number	
  for	
  employment	
  and	
  tax	
  purposes.	
  The	
  
university	
  will	
  use	
  your	
  social	
  security	
  number	
  to	
  comply	
  with	
  federal	
  employment	
  tax	
  laws	
  and	
  regulations.	
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