
 
 
 

 
 
 
 
 

                 

CONFIDENTIAL VOLUNTARY SELF‐IDENTIFICATION SURVEY 
 
Fox Valley Technical College is an Equal Opportunity Employer/Educator.  In compliance with government regulations and 
Affirmative Action responsibilities, Fox Valley Technical College abides by all applicable federal and state laws. 
 
The following questions are being asked to fulfill our Affirmative Action responsibilities.  Please help us comply with 
government agency requirements by completing this survey. 
 
This information will be confidentially maintained in Human Resources.  Your contribution of this information is strictly 
voluntary, and anything you provide will have no effect on your application and/or employment status. 
 

 
 
Name:                  

 
Covered Veteran (please select all that apply): 
 

 Vietnam Era Veteran: (A) Served on active duty for a period of more than 180 days, any part of which occurred between August 5, 1964, and 
May 7, 1975, and was discharged or released with other than a dishonorable discharge; (B) was discharged or released from active duty for a 
service‐connected disability if any part of such active duty was performed between August 5, 1964, and May 7, 1975; or (C) served on active duty 
for more than 180 days and served in the republic of Vietnam between February 28, 1961 and May 7, 1975. 

 Special Disabled Veteran: (A) A veteran who is entitled to disability compensation for a disability rated at 30 percent or more, or rated at 10 to 
20 percent if it has been determined under the laws administered by the Department of Veterans’ Affairs that the individual has a serious 
employment disability; or (B) a person who was discharged or released from active duty because of a service‐connected disability. 

 Recently Separated Veteran or Newly Separated Veteran: Any veteran during the one‐year period beginning on the date of such veteran’s 
discharge or release from active duty (e.g., any veteran within one year of his/her date of discharge or release). 

 Other Protected Veteran or Other Eligible Veteran: Veterans who served on active duty during a war or in a campaign or expedition for which a 
campaign badge has been authorized. 

 Not a Covered Veteran 
 Non‐Veteran 
 Other:  
 Decline to State 

 
Race/Ethnic Group (please select all that apply): 
 

 American Indian/Alaskan Native 
 Asian American/Pacific Islander/Far Eastern/Southeastern Asian or Indian Subcontinent  
 Black/African American (Not of Hispanic Origin) 
 Hispanic/Chicano/Puerto Rican/Mexican/Cuban/ Central or South America  
 White (Not of Hispanic Origin) 
 Other:  
 Decline to State  

 
Disability (please select one of the following): 
 

 Individual with a Disability 
 Individual without a Disability 
 Decline to State 

 
If you have self‐identified as an individual with a disability and have work‐related limitations or restrictions due to a permanent disability,  
or if you have any suggestions for improving current procedures which may affect persons with disabilities, please contact Barb Kieffer at  
920‐735‐5734 or kieffer@fvtc.edu.  

 

Human Resource Services
1825 N. Bluemound Drive 

PO Box 2277 
Appleton, WI 54912‐2277 

 

Phone:  (920) 735‐2405 
FAX:  (920) 996‐2878 

E‐mail:  hroffice@fvtc.edu 
Website:  www.fvtc.edu  



This page is intentionally left blank 



 

 
 

APPLICATION FOR EMPLOYMENT       
Please print or type your application.  Please do not use "see resume" on any part of the application form.  Any education used to meet the 
requirements of the position must be verified by a transcript and/or diploma.  Photocopies are acceptable during the application process, but 
official documentation may be required upon hire.  A separate application form is required for each position in which you are applying. 
 
 

GENERAL INFORMATION 
 
 

Last Name:                                                     First Name:                                                                             Middle: 
 
 
Address:  Street                 City State  Zip Code
 
 
Social Security Number:  (Optional) 
 
 

Home Phone Number:            Cell Phone Number:    Work Phone Number:
 
 

E‐mail Address:  Date of Application:

Have you been employed by Fox Valley Technical College in the past?   

 Yes       No 
 
If yes, provide the following information: 
 
Position:               
 
Department: _____________________________________________ 
 
Supervisor: ______________________________________________ 
 
Employment Dates:             
 

Have you been awarded a certificate from the Wisconsin Technical   

College System Board?    Yes       No 
 
If yes, provide the following information and attach a copy of the 
certificate. 
 
Type of Certificate:             
 
Instructional Area:            
 
Expiration Date:               

Are you eligible for employment in the United States?    Yes       No 

Will you now or in the future require visa sponsorship for employment at Fox Valley Technical College?   Yes       No 

 
 

 

EDUCATIONAL BACKGROUND 
Required Information:  Faculty and Management applicants must submit copies of transcripts for all education listed for College, University, 
Vocational and Technical education. 
 
 

Have you received a high school diploma or its equivalent?    Yes       No           

 School or Institution Name: ________________________________________          Location: ______________________________________ 
                                                                                                                                                                                             City                                            State 

School Name and Address 
 

College, Technical College, Business School, and  
Post‐Graduate 

Dates 
Attended 

Degree 
Completion 

Total 
Credits 
Earned

Type of Degree  Major  Minors 

     Yes 
 

 No 

 

     Yes 
 

 No 

 

     Yes 
 

 No 

 

     Yes 
 

 No 

 

 

Human Resource Services
1825 N. Bluemound Drive 

PO Box 2277 
Appleton, WI 54912‐2277 

 

Phone:  (920) 735‐2405 
FAX:  (920) 996‐2878 

E‐mail:  hroffice@fvtc.edu 
Website:  www.fvtc.edu  



 

OCCUPATIONAL EXPERIENCE 
List most recent work experience first.  Include any Military Service or Self‐Employment.   

 

Dates of Employment: 
 

Employed From:                      Employed To: 
   
              _________     __________     _________ 
Month        Year                Month                Year 

Name of Employer:
 

Address (street, city, state, zip):
 

Telephone Number:
 Employment Status: 

 

 Full Time 
 Part Time      If part time, hours per week:  ____________ 

 

Supervisor Name and Title:
 

 

Salary:  Beginning:  ____________   Ending:  ______________ 
 

May we contact this employer?                
                                                                   Yes       No 

Position Title(s): 
 

Describe in detail your position responsibilities: 
 
 
 
 

Reason for Leaving:   

 
 
 
 

Dates of Employment: 
 

Employed From:                      Employed To: 
   
              _________     __________     _________ 
Month        Year                Month                Year 

Name of Employer:
 

Address (street, city, state, zip):
 

Telephone Number:
 Employment Status: 

 

 Full Time 
 Part Time      If part time, hours per week:  ____________ 

 

Supervisor Name and Title:
 

 

Salary:  Beginning:  ____________   Ending:  ______________ 
 

May we contact this employer?                
                                                                   Yes       No 

Position Title(s): 
 

Describe in detail your position responsibilities: 
 
 
 
 

Reason for Leaving:   

 
 
 
 

Dates of Employment: 
 

Employed From:                      Employed To: 
   
              _________     __________     _________ 
Month        Year                Month                Year 

Name of Employer:
 

Address (street, city, state, zip):
 

Telephone Number:
 Employment Status: 

 

 Full Time 
 Part Time      If part time, hours per week:  ____________ 

 

Supervisor Name and Title:
 

 

Salary:  Beginning:  ____________   Ending:  ______________ 
 

May we contact this employer?                
                                                                   Yes       No 

Position Title(s): 
 

Describe in detail your position responsibilities: 
 
 
 
 

Reason for Leaving:   

 
 



OCCUPATIONAL EXPERIENCE (Continued) 
 

Dates of Employment: 
 

Employed From:                      Employed To: 
   
              _________     __________     _________ 
Month        Year                Month                Year 

Name of Employer:
 

Address (street, city, state, zip):
 

Telephone Number:
 Employment Status: 

 

 Full Time 
 Part Time      If part time, hours per week:  ____________ 

 

Supervisor Name and Title:
 

 

Salary:  Beginning:  ____________   Ending:  ______________ 
 

May we contact this employer?                
                                                                   Yes       No 

Position Title(s): 
 

Describe in detail your position responsibilities: 
 
 
 
 

Reason for Leaving:   

 
 

Please Note:  Use a separate sheet to continue with any additional employment data, using same format as above. 
 
 

 

TEACHING OR TRAINING EXPERIENCE 
Complete for Management and Faculty Positions Only – Chronological Order  

 

Teaching/Training Dates 
Full or  

Part‐time 

Total Number of 
Semesters or 

Hours 

Teaching/Training  
Place & Location 

Subjects Taught From 
(Month/Year) 

To 
(Month/Year) 

     
 

 

     
 

 

     
 

 

     
 

 

 
 

PROFESSIONAL REFERENCES 
 

Name:  Title: 

Business:  Telephone:  Work      Other 

Name:  Title 

Business:  Telephone:  Work      Other 

Name:  Title 

Business:  Telephone:  Work      Other 

 

 

 



ADDITIONAL INFORMATION 
 

 

List other professional or occupational training, licenses, skills, or qualifications. 
 
 
 
Has a State Licensing Authority ever revoked, suspended, or placed conditions upon your professional/occupational license(s)? 
 

 Yes       No      If yes, please describe in full. 
 
 
When completing the following information do not disclose information regarding convictions that have been judicially sealed, 
expunged, eradicated, impounded, or dismissed.  Do not disclose information regarding juvenile court convictions or minor traffic 
violations.  A conviction will not automatically disqualify you from employment.  All cases are considered on an individual basis, and 
the offense will be compared to the position that you are applying for. 

1. In the last 7 years, have you been convicted of, pled guilty or no contest to, been imprisoned, or on probation for any 
felony? Check one:       Yes       No 

 

       2.    In the last 7 years, have you been convicted of, pled guilty or no contest to, been imprisoned, or on probation or parole for   

              any misdemeanor?          Check one:       Yes       No 

    

3.    Do you currently have charges pending against you?          Check one:       Yes       No 

 

4.    Are you currently on probation?          Check one:       Yes       No 

  

5.    If you answered Yes to any of the questions above, please explain completely: 

 

 

 

EMPLOYMENT DISCLAIMER:  I understand that this employment application and other Fox Valley Technical College policies are not contracts of 
employment.   I understand that any oral or written statements to the contrary are hereby disavowed and should not be relied upon by any 
candidate for employment. 
 
I understand that final employment may be contingent upon specific requirements such as successful completion of a background check, criminal 
background check, driver’s license check, drug test, reference checks, and verification of educational background. 
 
APPLICANT’S CERTIFICATION AND AGREEMENT: The information I have provided in this Application for Employment and any attachments 
including a resume are true, correct, and complete.  False, incomplete, or misrepresented information of any kind will be sufficient cause for my 
application to be rejected or, if discovered after I am employed, will be cause for immediate termination of my employment.   
 
A photocopy and/or facsimile copy of this signed authorization is as effective as the original. 
 

Signature of Applicant:                  
 

Date:                      
 

Fox Valley Technical College does not discriminate on the basis of race, color, national origin, sex, disability or age in employment, 
admissions or its programs or activities. 
 
If you need a reasonable accommodation anytime during the application process, please notify FVTC’s Human Resource 
Department at HROffice@fvtc.edu or 920‐735‐2405. TTY 920‐735‐2569. 
 
The following individuals have been designated to handle inquiries regarding the College’s nondiscrimination policies:  

 
Patti Jorgensen, AA/EEO Officer        Susan YŀǳŦƳŀƴΣ Human  Resour ce Manager 
Fox Valley Technical College        Fox Valley Technical College 
1825 N. Bluemound Dr.          1825. N. Bluemound Dr. 
PO Box 2277, Appleton, WI  54912‐2277      PO Box 2277, Appleton, WI  54912‐2277 
Telephone: 920‐735‐5649; Email: jorgensp@fvtc.edu   Telephone: 920‐735‐2574; Email: ƪŀǳŦƳŀƴǎϪŦǾǘŎΦŜŘǳ

mailto:kaufmans@fvtc.edu


Form W-4 (2014)
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 2014 expires 
February 17, 2015. 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 $1,000 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 
iincome, 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 2014. 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 $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you                      
have three to six eligible children or less “2” if you have seven or more eligible children. 
• If your total income will be between $65,000 and $84,000 ($95,000 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

2014
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 2014, 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 (2014) 



Form W-4 (2014) 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 2014 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, 1950) of your 
income, and miscellaneous deductions. For 2014, you may have to reduce your itemized deductions if your income is over $305,050 
and you are married filing jointly or are a qualifying widow(er); $279,650 if you are head of household; $254,200 if you are single and not 
head of household or a qualifying widow(er); or $152,525 if you are married filing separately. See Pub. 505 for details . . . . 1 $

2 Enter: { $12,400 if married filing jointly or qualifying widow(er)
$9,100 if head of household                                               . . . . . . . . . . .
$6,200 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 2014 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 2014 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2014 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,950 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 2014. 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 2014. 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  -    13,000  1

13,001  -    24,000 2
24,001  -    26,000 3
26,001  -    33,000 4
33,001  -    43,000  5
43,001  -    49,000  6
49,001  -    60,000  7
60,001  -    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  -    $6,000 0
6,001  -    16,000  1

16,001  -    25,000  2
25,001  -    34,000  3
34,001  -    43,000 4
43,001  -    70,000  5
70,001  -    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  -   $74,000 $590
74,001  -   130,000 990

130,001  -   200,000 1,110
200,001  -   355,000 1,300
355,001  -   400,000 1,380
400,001  and over 1,560

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $37,000 $590
37,001  -     80,000 990
80,001  -   175,000 1,110

175,001  -   385,000 1,300
385,001 and over 1,560

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

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

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

If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.
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920-735-5623 or 920-735-2580 

 

(Please turn over to complete form) 

 



Direct Deposit Form 

 

I authorize Fox Valley Technical College and the financial institution below to initiate electronic 

credit entries and, if necessary, debit entries and adjustments for any credit entries in error to the 

account listed below each payday.  This authority will remain in effect until I cancel in writing with 

the payroll department. 

 

 

Financial Institution 
ABA/Routing 

Number (9 digits) 
Account Number 

Account Type 

(select one) 
$$ or % of net 

pay to be 

deposited Checking  Savings 

1      

2      

3      

4      

5      

6      

7     BALANCE 

 

You may elect to deposit to more than one account.  You may not combine a percent with a flat 

amount.  If using percents, they must not add to more than 100%. Line 7 must always be completed.  

For checking accounts a voided check must be attached. 

 

Employee’s Name______________________________________   ID#________________________ 

 

Employee’s Signature____________________________________  Date_______________________ 

 

Day time phone number__________________________________ 

 

Home Address _________________________________________ 

      

                         _________________________________________ 

 

 

 



                                                         VERIFICATION OF WRS EMPLOYMENT    
PRIOR TO JULY 1, 2011   

If you have worked for a WRS employer (other than FVTC) prior to July 1, 2011 proof of WRS 
employment must be submitted to FVTC Human Resources within 30 days from your employment start 
date.  If no documentation is submitted within 30 days, there will be no certification of prior WRS 
service, and your WRS eligibility will be determined under Act 32.   

 
Wisconsin Act 32 requires Fox Valley Technical College (FVTC), a WRS participating employer to consider 
any employment you worked with any WRS participating employer prior to July 1, 2011 to determine 
WRS eligibility as an employee of FVTC.  If you received earnings for services rendered from any 
participating WRS employer including seasonal, project, limited-term, temporary and/or part-time 
earnings prior to July 1, 2011, the “old” statutory WRS eligibility criteria will apply.  Some examples of 
WRS participating employers are: cities (except Milwaukee), counties (except Milwaukee), school 
districts, villages, towns, etc. Please complete this form so FVTC may identify your WRS eligibility 
criteria. This form needs to be returned to Human Resource Services within 30 days of hire.  
 

Please complete the following: 
 
 
Employee’s Name:______________________________________________________________________  
 
 
Employee’s Social Security Number: _____________________________________________________  
 
 
Employee’s Start Date with Fox Valley Technical College (MM/DD/YY):____________________________  
 
 

 ☐ I did not work for a WRS employer prior to July 1, 2011. 
  
  

☐ I worked for a WRS employer(s) prior to July 1, 2011.    The name of the WRS employer(s) is:  
 
____________________________________________________________________________________ 
 
 
I worked for the WRS employer(s) from _____________ (MM/DD/YY) to ______________ (MM/DD/YY) 
 
 
To the best of my knowledge, all statements and answers on this form are complete and true.  
 
Attached is the required documentation of proof I have worked for a WRS employer (other than FVTC) 
prior to July 1, 2011 such as a paystub, letter from the former employer, W-2, etc. if applicable. 
 
___________________________________________________ 
Print Name 
 
____________________________________________________   ___________________ 
Signature                                                                             Date  
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