
 

 

Student’s Name: ___________________________ Student ID #: _________________ 

 

Name of School: _________________________________________________________ 

 

Supervisor: _____________________________________________________________ 

 

Eligibility Period: __________________________ to ___________________________ 

 

Authorized hours per week: _______________________________________________ 

 

Job Title:      Tutor   Hourly Wage: $10.00 

 

                              Student Assistant  Hourly Wage: $ 9.00 

 

Please provide the following Information: 

Job Duties & Skills Required: 

_______________________________________________________________________ 

_______________________________________________________________________ 

Educational Benefits: (Indicate the skills to be gained from performing this job and the 

relationship to the student’s major area of study). 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

All signatures must be obtained from the supervisor and student before this form 

and the conditions in the agreement can be considered by Broward College. 

 

_____________________________________ ______________________________ 

Supervisor’s Signature       Date 

_____________________________________ ______________________________ 

Student’s Signature        Date 

_____________________________________ ______________________________ 

Student Employment Advisor’s Signature    Date 

 

Comments: _____________________________________________________________ 

_______________________________________________________________________ 

 

Term: ________________ Credits: _______________ GPA _____________________ 

Please return completed form to:  Broward College 

225 East Las Olas Blvd, Bldg 31, Rm. 132 

Fort Lauderdale, Fl 33301  

Telephone: 954-201-7580 / Fax: 954-201-7305 
 
No students are allowed to begin working until this form is signed by the Employment Advisor 
and the supervisor is notified that the student can begin working. 
 
If I am interested in being a tutor, I understand that by signing this form I must complete the 
security background check with the Broward County School Board and adhere to the STAR 
Security System on the school’s site. 

Florida Work Experience Program                  Exhibit A 

Exhibit A               Term ______ 

(For Off Campus Tutors & Student Assistants on Campus)        



Florida Work Experience Requirements 

 
 
To qualify for the Florida Work Experience program, a student must: 
 
• Be a Florida resident for other than educational purposes for a minimum of 12 
months. 
• Be an undergraduate student enrolled in a degree-seeking program. 
• Be enrolled in a minimum of 6 credits each term. 
• Demonstrate financial need by completing the Free Application for Student Aid 
  (FAFSA). 
• Maintain a minimum grade point average of 2.0. 
• Not be in default on any federal Title IV loan program or owe a repayment of 
  federal and/or state grants or scholarships. 
 

 

Renewal Requirement 

 
• Demonstrate financial need by completing a Free Application for Federal Student 
   Aid by April 15th each year. 
• Enroll in a minimum of 6 credits each term. 
• Have earned a minimum 2.0 GPA. 
• Have earned the number of credits during the prior academic year that you 
   tutored. 
 

 

 



Authorization Agreement for Automatic Deposits

Complete this document to establish direct deposit of your paycheck from Broward College. You must complete
the entire form and indicate your account type.
Please indicate: � Add � Change � Stop Account type: � Checking � Savings

Broward College
I hereby authorize Broward College, hereinafter called Company, to initiate credit entries for payroll deposits to my checking/
savings account indicated below and the depository named below, hereinafter called Depository and, if necessary, to initiate
a debit due to any payroll deposits made in error.

Depository Name (Name of Bank) ________________________________________________________________________

Depository Street Address) __________________________________________________________________________

City/State/Zip______________________________________________________________________________________

Transit/ABA Number (first 9 digits at bottom of check) __________________________________________________________

Account Number (please do not include a check number) ________________________________________________________

This authority is to remain in full force and effect until Company has received written notification from me of its termination
in such time and in such manner as to afford Company a reasonable opportunity to act on it.

Print Name Clearly ________________________________________________________________________________

PID Number or Social Security Number ________________________________________________________________

Signature ____________________________________________ Date ______________________________________

NNoottee:: For checking accounts, please write void across one of your personal checks and attach below.
For savings accounts, please attach one of your personal savings deposit tickets below.

AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION ACC-20 (4/09)
FB



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  
U.S.) 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 eligible 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.

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

OMB No. 1615-0047; Expires 06/30/08

Preparer/Translator Certification. 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/her own. However, the employee must still sign 
Section 1 personally.

Form I-9 (Rev. 06/05/07) N

Please read all instructions carefully before completing this form.  
Instructions

When Should the 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 non-citizen) hired after November 
6, 1986 is authorized to work in the United States.

Section 2, Employer: 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. 

Filling Out the Form I-9

document(s) within three business days, they must present a 
receipt for the application of the document(s) within three 
business days and the actual document(s) within ninety (90) 
days.  However, if employers hire individuals for a duration of 
less than three business days, Section 2 must be completed at 
the time employment begins. Employers must record: 

Section 1, Employee: This part of the form must be 
completed at 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. Employees  
must present original documents. Employers may, but are not 
required to, photocopy the document(s) presented. These 
photocopies may only be used for the verification process and 
must be retained with the Form I-9.  However, employers are 
still responsible for completing and retaining the Form I-9.

Employers must complete Section 2 by examining evidence 
of identity and employment eligibility within three (3) 
business days of the date employment begins. If employees 
are authorized to work, but are unable to present the required

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

B.  If an employee is rehired within three (3) years of the 
date this form was originally completed and the 
employee is still eligible to be employed on the same 
basis as previously indicated on this form (updating), 
complete Block B and the signature block.

C.  If an employee is rehired within three (3) 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:

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

1.  Examine any document that reflects that the 
employee is authorized to work in the U.S. (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.



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

Form I-9 (Rev. 06/05/07) N Page 2

To order USCIS forms, call our toll-free number at 1-800-870- 
3676. Individuals can also get USCIS forms and information 
on immigration laws, regulations and procedures by 
telephoning our National Customer Service Center at 1-800- 
375-5283 or visiting our internet website at www.uscis.gov.

USCIS Forms and Information

What Is the Filing Fee?

There is no associated filing fee for completing the Form I-9. 
This form is not filed with USCIS or any government agency. 
The 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. 

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 officials of  U.S. 
Immigration and Customs Enforcement, 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.

We try to create forms and instructions that are accurate, can 
be easily understood and which impose the least possible 
burden on you to provide us with information. Often this is 
difficult because some immigration laws are very complex. 
Accordingly, the reporting burden for this collection of 
information is computed as follows: 1) learning about this 
form, and completing the form, 9 minutes;  2) assembling and 
filing (recordkeeping) the form, 3 minutes, for an average of 
12 minutes per response. If you have comments regarding the 
accuracy of this burden estimate, or suggestions for making 
this form simpler, you can write to: U.S. Citizenship and 
Immigration Services, Regulatory Management Division, 111 
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008, 
Washington, DC 20529. OMB No. 1615-0047. 

Paperwork Reduction Act

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 Forms 
I-9 for three (3) years after the date of hire or one (1) year 
after the date employment ends, whichever is later.

Photocopying and Retaining the Form I-9

The Form I-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR     274a.2.§
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Form W-4 (2009)
 Deductions and Adjustments Worksheet

 Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction.
 Enter an estimate of your 2009 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. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details.)

 

1
 

$ 1
 $11,400 if married filing jointly or qualifying widow(er)

 $ $ 8,350 if head of household
 

2
 

Enter:
 

2
 $ 5,700 if single or married filing separately

 
%
 

$
 

$ 3
 

Subtract line 2 from line 1. If zero or less, enter “-0-”
 

3
 $ Enter an estimate of your 2009 adjustments to income and any additional standard deduction. (Pub. 919)

 
4
 $ 5

 
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919.)

 
5
 $ 6

 
Enter an estimate of your 2009 nonwage income (such as dividends or interest)

 
6
 $ 7

 
Subtract line 6 from line 5. If zero or less, enter “-0-”

 
7
 Divide the amount on line 7 by $3,500 and enter the result here. Drop any fraction 

 
8
 

8
 Enter the number from the Personal Allowances Worksheet, line H, page 1

 
9
 

9
 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
 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 $50,000 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 4–9 below to calculate the additional

withholding amount necessary to avoid a year-end tax bill.
 Enter the number from line 2 of this worksheet

 
4
 

4
 Enter the number from line 1 of this worksheet

 
5
 

5
 Subtract line 5 from line 4

 
6
 

6
 $ Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here

 
7
 

7
 $ Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed

 
8
 

8
 Divide line 8 by the number of pay periods remaining in 2009. For example, divide by 26 if you are paid

every two weeks and you complete this form in December 2008. 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
 

$ 9
 

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. The Internal
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and
their regulations. 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 also 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 using it 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.
 

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.
 

4
 

 

Table 1
 All Others

 
Married Filing Jointly
 

If wages from LOWEST
paying job are—
 

Table 2
 All Others

 
Married Filing Jointly
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

Enter on
line 2 above
 

If wages from LOWEST
paying job are—
 

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.
 

Enter on
line 2 above
 

0
1
2
3
4
5
6
7
8
9

10
 

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.
 

$0 -
4,501 -
9,001 -

18,001 -
22,001 -
26,001 -
32,001 -
38,001 -
46,001 -
55,001 -
60,001 -
65,001 -
75,001 -
95,001 -

105,001 -
 

$4,500
9,000

18,000
22,000
26,000
32,000
38,000
46,000
55,000
60,000
65,000
75,000
95,000

105,000
120,000
 120,001 and over

 

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
 

$0 -
6,001 -

12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -
 

$6,000
12,000
19,000
26,000
35,000
50,000
65,000
80,000
90,000

120,000
 120,001 and over

 

$0 -
65,001 -

120,001 -
185,001 -
 

$550
910

1,020
1,200
1,280
 

330,001 and over
 

$65,000
120,000
185,000
330,000
 

$0 -
35,001 -
90,001 -

165,001 -
 

$550
910

1,020
1,200
1,280
 

370,001 and over
 

$35,000
90,000

165,000
370,000
 



In order to accept or decline your Federal Work-Study award, you must complete this form and return it to your campus
Student Financial Services office. If you accept the award, you must locate a job and submit this form with the work-study
application. Please mark the appropriate box:

� I have never participated in the Federal Work-Study Program and would like to accept my award.

� I am a returning student in the Federal Work-Study Program and would like to accept my award.

� I do not wish to accept my Federal Work-Study Award. Please remove my award.

Please fill out the following information:

Student Name: __________________________________________________ Student I.D. #: ____________________

Major: ________________________________________________________ E-mail Address: __________________

Current GPA ________________________ Are you a Florida resident? � Yes � No

Special Skills:

Computer Knowledge: ______________________________________________________________________________

Work Experience: __________________________________________________________________________________

________________________________________________________________________________________________

Work Schedule Days/Times:

–––––––––––––––––––––– –––––––––––––––––––––– –––––––––––––––––––– ––––––––––––––––––––––

–––––––––––––––––––––– –––––––––––––––––––––– –––––––––––––––––––– ––––––––––––––––––––––

To see the jobs available, please refer to our student employment web page at www.broward.edu/workstudyjobs.

If this form is not returned within 30 days of the date awarded, we will cancel your award and assume you are not
interested in the Work-Study program.

Signature ______________________________________________________ Date____________________________

EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION Form FIA-6 (Rev.8/08)

WSACFStudent Financial Services
Federal Work-Study Program Acceptance Form




