
Denison ISD Contracted Services Checklist 

Name of applicant (please print): 

 ___________________________________ 

_____ Employee Information Form  

_____ Fingerprint Form  

_____ Background Check Form  

_____ 1-9 Employment Eligibllity Form W-4 Form 

_____ Direct Deposit Form  

_____ SSA 1945 Form 

_____ FICA Alternative Plan  

_____ Copy of Driver's License  

_____ Copy of Social Security Card 

Type of service to provide: 

_____ AVID Tutor  

_____ CN-Concession Stand 

_____ Athletic Game Worker 

_____ DHS Student Tutor  

_____ Homebound Tutor  

_____ Gen Ed Tutor  

_____ SPED Tutor  

_____ SMS Security  

_____ Band  

_____ Theater 

Will they sub in Denison ISD?  YES NO 

If yes, will they be a para only? YES NO

FOR BUSINESS OFFICE USE ONLY: 

Finger Printing Complete Date: 

Background Check Complete Date: 

Budget Account Pay Rate: 

Active in Time and Attendance Date: 



DENISON INDEPENDENT SCHOOL DISTRICT 
Employee Information Questionnaire 

Employee ID# _______________  Campus _______________________________________ 

Last Name: ______________________ First Name: _____________________ Middle: _______________ 

Mailing Address:  _________________________________________________________________ 

_________________________________________________________________ 

Phone: _______________________________ 

SSN: ________________________   DOB: __________________________ 

Sex: M _____ F _____  Marital Status: Married ______   Single _____ 

Race/Ethnicity (instructions on back): 

Part l. Hispanic/Latino ______  Not Hispanic/Latino ______ 
Part 2.  _____ a. American Indian or Alaska Native  

_____ b. Asian  
_____ c. Black or African American 
_____ d. Native Hawaiian/Other Pacific Islander 
_____ e. White 

IMPORTANT! PLEASE READ CAREFULLY AND RESPOND! 

School district records, including personnel records, are PUBLIC INFORMATION and must be released upon request 
unless you sign that you do not choose to allow public access to your home address, personal phone number, personal 
email address, social security number, and any information that reveals whether you have family members.  

You MUST sign below to request that the above information NOT be released to the public. 

Signature: ________________________________________________________ 

Date: ____________________________________ 



DENISON INDEPENDENT SCHOOL DISTRICT 
Condition of Employment 

Fingerprinting - Criminal History Report 

As a condition of employment with the Denison Independent School District, I agree to submit to a fingerprint criminal 
history check as required by the Texas Education Code. I also agree to abide by the timeline as scheduled and to meet all 
requirements in order to complete the fingerprinting process in a timely manner.  

My signature in the designated space below serves as verification that I have read this agreement regarding 
fingerprinting procedures and concur with the terms and conditions as outlined. 

Signature: __________________________________________ 

Printed name: _______________________________________ 

Date: ________________________________ 



DENISON INDEPENDENT SCHOOL DISTRICT 
Personal Information (Required for Fingerprint Registration) 

Last name:   _____First name:   Middle name:   _____ 

Maiden name: ___________________________  SSN: __________________________________ 

Street address: ________________________________________________ Apt #: __________________ 

City: _________________________________________ State: _______________ Zip code: ___________ 

Home phone: ___________________________ Work phone: ___________________________________ 

Cell phone: _____________________________ Email: ________________________________________ 

DOB: _________________ Gender: ____________________ Height: ____________ Weight: _________ 

Race: 
_____ American Indian 
_____ Asian 
_____ Black 
_____ White 
_____ Hispanic 
_____ Other 

Hair Color: 
_____ Bald 
_____ Black 
_____ Blonde 
_____ Brown 
_____ Gray 
_____ Red 
_____ Sandy 
_____ Other 

Eye Color: 
___ Blue 
___ Brown 
___ Green 
___ Gray 
___ Hazel 

Place of birth: County ________________________________ State: _____________________________ 

Citizenship country: _______________________________________________ 

Immigration status:  Immigration date: _________________________ 
_____ U.S. Citizen    
_____ Lawful Permanent Resident  Alien Registration #: _______________________ 
 _____ Naturalized Citizen   
_____ Non-Immigrant Visa 

Driver’s license or State ID#: _______________________ Issuing state: ______________________ 

Driver’s license type: 
_____ CDL A        _____ CDL B      _____ CDL C _____ CDL M 
_____ A        _____ B      _____ C _____ M 
_____ Instruction Permit      _____ AM      _____ BM _____ CM 
_____ Provisional       _____ Minor Restricted      _____ Occupational _____ Other 



DENISON INDEPENDENT SCHOOL DISTRICT 
CONSENT TO PERFORM BACKGROUND CHECK 

Last name: ________________________ First name: ______________ Middle name: _______________ 

Maiden or other name(s) used in any and all other records of birth or records of residence: _________________ 

Street address: ________________________________________________ Apt #: __________________ 

City: ____________________ County: _______________ State: _______________ Zip code: _________ 

DOB: _________________ SSN: ______________________ *Gender:_______ *Race:__________

Driver’s license #: __________________ State issued: ____________________ 

*TO BE USED FOR CRIMINAL HISTORY CHECKS ONLY AND NOT A PART OF THE PERSONNEL FILE.
In connection with my application for employment, or in connection with my desire to engage in volunteer activities, I have been advised, and do 
hereby consent and authorize the Employer, and its agent at any time during or subsequent to my application process, to conduct an investigative 
consumer report that may include, but is not limited to, a criminal record check, employment and education verification, personal references, my 
personal credit history, and driving record. I do hereby consent to Employer’s use of any information provided on this form during the application 
process in performing an investigative consumer report. Employer has informed me that I have the right to review and challenge any negative 
information that would adversely impact a decision to offer employment. I agree to release, indemnify, and hold harmless Employer and any 
reporting agency Employer used with regard to any information reported by the reporting agency. According to the Fair Credit Reporting Act, I am 
entitled to know if employment is denied because of information obtained from a consumer reporting agency. If so, I will be given the name, 
address and phone number of the agency which provided the information. In addition, I have been informed that I will have a reasonable 
opportunity to clear up any mistaken information reported within a reasonable time frame established within the sole discretion of the Employer. 
Under the Fair Credit Reporting Act, I have been advised that, upon request, I will be provided the name, address and phone number of the 
reporting agency as well as the nature, substance and source of all information. I acknowledge that facsimile, copy or email shall be as valid as the 
original.  

The following are my responses to questions about my criminal history (if any): 

1. Have you ever been convicted or plead guilty before a court for any federal, state or municipal criminal
offense (exclude minor traffic misdemeanors):    _____ YES     _____ NO
If yes, please provide details below:
State: _____________________ County: _________________ Date of Offense: _____________
Details of conviction:

2. Have you ever received deferred adjudication or similar disposition for any federal, state or municipal offense?
_____ YES     _____ NO
If yes, please provide details below:
State: _____________________ County: _________________ Date of Offense: _____________
Details of conviction:



3. Have you ever received probation or community supervision for any federal, state or municipal offense? _____ 
YES     _____ NO 
If yes, please provide details below: 
State: _____________________ County: _________________ Date of Offense: _____________ 
Details of supervision:             
           

 
 

4. Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the United 
States?  _____ YES     _____ NO 
If yes, please provide details below: 
State: _____________________ County: _________________ Date of Offense: _____________ 
Details of conviction:             
           

 
 

5. As of the date of this consent form, do you have any pending charges against you?  
_____ YES     _____ NO 
If yes, please provide details below: 
State: _____________________ County: _________________ Date of Offense: _____________ 
Details of pending charges:            
           

 
 
This section to be used to list all counties/states of residence since high school graduation or age 18: 
City/Town:    County:   State: 
               
               
               
               
               
                
 
 
 
 
“I hereby certify that all information provided in this consent form is true, correct, and complete. If any information 
proves to be incorrect or incomplete, I understand that grounds for canceling of any and all offers of employment will 
exist and may be used at the discretion of the employer.” 
 
Date: ________________ 
 
Applicant name (print): _________________________________________ 
 
Applicant signature: ____________________________________________ 











Denison ISD Payroll Direct Deposit Authorization  

In accordance with Board Policy CFE (LOCAL) which states: 
“Employees shall receive their pay by direct deposit” 

 

NAME:  ____________________________________________________________________ 

 

EMPLOYEE NUMBER:  ________________________________________________________ 

 

ADDRESS:  _________________________________________________________________ 

 

PHONE:  ___________________________________________________________________ 
 

I (we) authorization Denison ISD to initiate entries to my checking / savings account at the financial institution below, 

and if necessary, initiate any adjustments for any transactions credited in error.  This authority will remain in effect 

until  Denison ISD Payroll is notified by me (us) in writing to cancel it in such time as to afford Denison ISD and Financial 

Institution as reasonable time to act on it.  

 

NAME OF FINANCIAL INSTITUTION: _______________________________________________ 

 

ADDRESS: ___________________________________________________________________ 

 

FINANCIAL INSTITUTION ROUTING NUMBER: _______________________________________ 

                                                        Savings Account 

ACCOUNT NUMBER: ________________________________________       Checking Account      

 

ATTACH A VOIDED CHECK OR EFT AUTHORIZATION FORM FROM YOUR FINANCIAL INSTITUTION 

 

 

 

 

 

 
 

 

 
 

 

___________________________________________________     ______________________ 

                         Employee Signature                                         Date  



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2025
Step 1: 

Enter 

Personal 

Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married 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 stub(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: 

Multiple Jobs 

or Spouse 

Works

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

Do only one of the following.

(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 . . . . . . . . . . . . . . . . . .

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: 

Claim 

Dependent 

and Other 

Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 

(optional): 

Other  

Adjustments

(a) 

 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(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 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 

Sign 

Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 

Only

Employer’s name and address First date of 
employment

Employer identification 
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
Section 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 
complete 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 concerns 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 if 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 recheck 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.

!
CAUTION

Multiple 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 for 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).

Step 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 return 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 either 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. Withholding 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 salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c 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 . . . . . . . . . . . . . . . . . . . . . . . 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

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

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 

 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

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

1 

 

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 your income . . . . . . . . . . . . 1 $

2 Enter: { • $30,000 if you’re married filing jointly or a qualifying surviving spouse
• $22,500 if you’re head of household
• $15,000 if you’re single or married filing separately

} . . . . . 2 $

3 If line 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-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-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. 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 with no other entries on the form; 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 
territories 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.



Form W-4 (2025) Page 4

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $700 $850 $910 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020

$10,000 -   19,999 0 700 1,700 1,910 2,110 2,220 2,220 2,220 2,220 2,220 2,220 3,220

$20,000 -   29,999 700 1,700 2,760 3,110 3,310 3,420 3,420 3,420 3,420 3,420 4,420 5,420

$30,000 -   39,999 850 1,910 3,110 3,460 3,660 3,770 3,770 3,770 3,770 4,770 5,770 6,770

$40,000 -   49,999 910 2,110 3,310 3,660 3,860 3,970 3,970 3,970 4,970 5,970 6,970 7,970

$50,000 -   59,999 1,020 2,220 3,420 3,770 3,970 4,080 4,080 5,080 6,080 7,080 8,080 9,080

$60,000 -   69,999 1,020 2,220 3,420 3,770 3,970 4,080 5,080 6,080 7,080 8,080 9,080 10,080

$70,000 -   79,999 1,020 2,220 3,420 3,770 3,970 5,080 6,080 7,080 8,080 9,080 10,080 11,080

$80,000 -   99,999 1,020 2,220 3,420 4,620 5,820 6,930 7,930 8,930 9,930 10,930 11,930 12,930

$100,000 - 149,999 1,870 4,070 6,270 7,620 8,820 9,930 10,930 11,930 12,930 14,010 15,210 16,410

$150,000 - 239,999 1,870 4,240 6,640 8,190 9,590 10,890 12,090 13,290 14,490 15,690 16,890 18,090

$240,000 - 259,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300

$260,000 - 279,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300

$280,000 - 299,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300

$300,000 - 319,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,170 19,170

$320,000 - 364,999 2,040 4,440 6,840 8,390 9,790 11,100 12,470 14,470 16,470 18,470 20,470 22,470

$365,000 - 524,999 2,790 6,290 9,790 12,440 14,940 17,350 19,650 21,950 24,250 26,550 28,850 31,150

$525,000 and over 3,140 6,840 10,540 13,390 16,090 18,700 21,200 23,700 26,200 28,700 31,200 33,700

Single or Married Filing Separately

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $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 1,700 1,870 1,870 2,220 3,220 3,720 3,720 3,720 3,720 3,890 4,090

$20,000 -   29,999 1,020 1,870 2,040 2,390 3,390 4,390 4,890 4,890 4,890 5,060 5,260 5,460

$30,000 -   39,999 1,020 1,870 2,390 3,390 4,390 5,390 5,890 5,890 6,060 6,260 6,460 6,660

$40,000 -   59,999 1,220 3,070 4,240 5,240 6,240 7,240 7,880 8,080 8,280 8,480 8,680 8,880

$60,000 -   79,999 1,870 3,720 4,890 5,890 7,030 8,230 8,930 9,130 9,330 9,530 9,730 9,930

$80,000 -   99,999 1,870 3,720 5,030 6,230 7,430 8,630 9,330 9,530 9,730 9,930 10,130 10,580

$100,000 - 124,999 2,040 4,090 5,460 6,660 7,860 9,060 9,760 9,960 10,160 10,950 11,950 12,950

$125,000 - 149,999 2,040 4,090 5,460 6,660 7,860 9,060 9,950 10,950 11,950 12,950 13,950 14,950

$150,000 - 174,999 2,040 4,090 5,460 6,660 8,450 10,450 11,950 12,950 13,950 15,080 16,380 17,680

$175,000 - 199,999 2,040 4,290 6,450 8,450 10,450 12,450 13,950 15,230 16,530 17,830 19,130 20,430

$200,000 - 249,999 2,720 5,570 7,900 10,200 12,500 14,800 16,600 17,900 19,200 20,500 21,800 23,100

$250,000 - 399,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790

$400,000 - 449,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790

$450,000 and over 3,140 6,490 9,160 11,660 14,160 16,660 18,660 20,160 21,660 23,160 24,660 26,160

Head of Household

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 2,000 2,200 2,220 2,220 2,220 3,180 4,070 4,070 4,090 4,290

$20,000 -   29,999 850 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5,690 5,890 6,090

$30,000 -   39,999 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,090 7,290 7,490

$40,000 -   59,999 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9,130 9,330 9,530 9,730

$60,000 -   79,999 1,020 3,030 4,630 5,830 6,850 8,050 9,250 10,450 11,530 11,730 11,930 12,130

$80,000 -   99,999 1,870 4,070 5,670 7,060 8,280 9,480 10,680 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 2,040 4,440 6,240 7,640 8,860 10,060 11,260 12,860 14,740 15,740 16,740 17,740

$150,000 - 174,999 2,040 4,440 6,240 7,640 8,860 10,860 12,860 14,860 16,740 17,740 18,940 20,240

$175,000 - 199,999 2,040 4,440 6,640 8,840 10,860 12,860 14,860 16,910 19,090 20,390 21,690 22,990

$200,000 - 249,999 2,720 5,920 8,520 10,960 13,280 15,580 17,880 20,180 22,360 23,660 24,960 26,260

$250,000 - 449,999 2,970 6,470 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



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    

 
Form SSA-1945 (01-2013) 
Destroy Prior Editions 



 

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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Form SSA-1945 (01-2013) 



Rev. 5.11.2015 
 

The Premier Plan 
 

Plan Highlights 
 

for 
 

Denison Independent School District 

 

Plan Year:  The Plan Year is from September 1
st
 to August 31

st
. 

 

Eligibility:  Participation in this Plan is mandatory for all Employees of the class or classes as listed: 

 

 Part-time 

 Temporary 

 Seasonal 

 

Contributions:  The Participant contributes 7.5% of compensation pre-tax.   

 

Investments:  Funds are invested in a guaranteed fixed annuity with American United Life Insurance Company, 

a OneAmerica Financial Partner.  The interest rate may change on a quarterly basis, but is guaranteed never to 

fall below the standard NAIC rate.  The guarantee is based on the claims paying ability of AUL.   

 

Distributions:  Participants may request a distribution upon meeting one of the following requirements: 

 

 Termination of employment for one full year 

 No contributions to the plan for 24 months 

 Attainment of age 70 ½  

 Death – Upon death, a distribution may be issued to the beneficiary or beneficiaries on file.  If no 

beneficiary is designated on the account, the distribution will be made payable to your estate. 

 

Distributions are issued in the second half of each month.  Authorization must be obtained by your employer 

prior to paying a distribution.  It may take up to 90 days to process a request and issue a distribution. 

 

Taxes:  Federal taxes of 20% are withheld from lump sum distributions over $200.  There is no penalty for 

withdrawal regardless of age.  Taxes are not withheld from rollover distributions.   

 

Administrative Fees:  Inactive participants will be charged an administrative fee of $1.00 per month.  Inactive 

participants are those who are no longer contributing to the plan and are eligible to request a distribution of their 

account balance.   

 

Hardships:  Not permitted.    

 

Reports:  Statements, detailing account activity, are mailed annually.  At any time, you may contact 

MidAmerica’s Customer Service Support staff toll-free at 1-800-430-7999 or access your account information 

via the Internet at www.midamerica.biz. 

 

Plan Types:  457(b) Deferred Compensation Plan 

 

402 South Kentucky Avenue, Suite 500, Lakeland, FL  33801 

800.430.7999  Fax 863.686.9727  www.midamerica.biz 

http://www.midamerica.biz/
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Employer 
Date of Birth (mm/dd/yyyy) 

- - 

Print Form Clear Form 

Did you know you can submit your Beneficiary Designation online? To 
submit online please log into your account at www.myMidAmerica.com. 
Click the Settings icon    and select Beneficiaries. 

Beneficiary Designation Form 
Return this completed form to: 

Mail: MidAmerica Administrative & Retirement Solutions 
PO Box 149, Lakeland, FL 33802-0149 

Email:  Forms@myMidAmerica.com | Ph: (800) 430‐7999 

       Employer     Social Security Number 

First Name      Last Name    M.I.     Date of Birth (MM/DD/YYYY) 

Mailing Address       City     State      Zip 

       Email Address Telephone 

The beneficiary designation applies to all applicable plan(s) selected below. If no selection is made, beneficiary designation will apply to all 
applicable plan(s) by default. If you have multiple plan(s) and choose to designate beneficiaries differently, you must complete a separate form for 
each applicable plan type.  

   All Accounts        Employer-Sponsored Plan   Single Vendor Plan 

   FICA Alternative Plan (3121 Premier)    Special Pay Plan 

I hereby certify that I am married and designate as my beneficiary(ies) the person(s) named below. (If Primary Beneficiary is other 
than spouse, spousal consent is required below.) 

I hereby certify that I am not married and designate as my beneficiary(ies) the person(s) named below. 

• When designating your primary and contingent beneficiary(ies), please use whole percentages and confirm each group of
beneficiaries (primary and contingent) equals 100%.

• Your primary beneficiary cannot be yourself or your contingent beneficiary.
• If you designate a trust as a beneficiary, please include the trust’s name and address, the name of the trustee, and the date the

trust was created.
• Unless specified by your plan, if more than one beneficiary of a class is designated and no distribution percentages are identified,

the beneficiaries will be deemed to own equal shares in the account.
• If a percentage is indicated and a primary beneficiary(ies) does not survive you, the percentage of that beneficiary’s designated

share shall be divided among the surviving primary beneficiary(ies) in proportion to the percentage selected for them. If no primary
beneficiary(ies) survives you, the contingent beneficiary(ies) shall acquire the designated share of your account.

• To assign additional beneficiaries, or to designate a more complex beneficiary designation, please attach, sign, and date a
separate piece of paper providing the information below.

Primary Beneficiary(ies): 

 TOTAL:        (Note: Must add up to 100%) 

Beneficiary Name 
(First Name, MI, Last Name or Name of Trust) 

Social Security or Tax ID Number Percentage 
Share % 

Birth or Trust Date 
(MM/DD/YYYY) 

Relationship 
or Trust 

Print Form Clear Form 

Use this form to designate or amend your beneficiary(ies) for your account(s). Completion of this form will supersede all prior 
designations. This beneficiary designation will apply to all your plan(s) within the account type(s) indicated by you below. You may 
designate or amend beneficiary(ies) online if your plan allows for it. You can confirm by logging into your account(s) at 
www.myMidAmerica.com and referencing your Plan Highlights. 

Please complete and provide information in all sections. Any missing, illegible or incorrect information  can delay the processing of 
your form or prevent timely distribution to beneficiary(ies) in the event of your death. 

STEP 3 BENEFICIARY DESIGNATION NOTE: Choose ONE option below and complete the chart(s). Required for processing. 

STEP 1 PARTICIPANT INFORMATION 

STEP 2 ACCOUNT TYPE NOTE: Choose all plans that apply. 

http://www.mymidamerica.com/
mailto:Forms@myMidAmerica.com
http://www.mymidamerica.com/
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Contingent Beneficiary(ies): 

            TOTAL: (((Note: Must add up to 100%) 

If you are married and your spouse is not designated as the primary beneficiary of your account, your plan may require spousal consent to the 
beneficiary(ies) you have named above. It is your exclusive responsibility to ascertain if the spousal consent language appearing below is 
sufficient to satisfy applicable plan requirements. 

I,  , as the spouse of the above-named Participant have read and hereby voluntarily consent to the 
beneficiary designation indicated herein. By signing this consent, I may be waiving my right to receive a benefit from my spouse’s account upon 
my spouse’s death and that my consent is irrevocable unless my spouse completes a new Beneficiary Designation. I understand that my consent 
(signature) must be witnessed by a notary public for it to be accepted by MidAmerica Administrative & Retirement Solutions. 

    Spouse Signature       Signature Date (MM/DD/YYYY)

To Be Completed by Notary 

NOTARY PUBLIC – STATE OF  COUNTY OF  

I,  , a Notary Public for said  County and State do hereby certify that 

personally appeared before me on , 20_ , and acknowledged the due execution of the foregoing instrument. 

Notary Public Signature Commission Expiration (MM/DD/YYYY) 

 (Affix (Official Seal) 

 This designation shall be effective only if received by MidAmerica Administrative & Retirement Solutions prior to the death of the person 
executing it. 

I agree that the above information correctly reflects my desire to add and/or change death beneficiaries on all applicable plans selected above. If 
no beneficiary designation is elected, distributions upon my death will be governed by the terms of the plan document. I understand that I may 
change or add beneficiary(ies) at any time after this election is made by completing and delivering a new Beneficiary Designation Form to 
MidAmerica Administrative & Retirement Solutions. I understand that a spousal consent may be required if there is a change in my marital status 
at that time of the new election.  

     Participant Signature       Signature Date (MM/DD/YYYY) 

Beneficiary Name 
(First Name, MI, Last Name or Name of Trust) 

Social Security or Tax ID Number Percentage 
Share % 

Birth or Trust Date 
(MM/DD/YYYY) 

Relationship 
or Trust 

STEP 4 SPOUSAL CONSENT NOTE: Please complete if you are married and notarize if applicable. 

STEP 5 PARTICIPANT CERTIFICATION & SIGNATURE 

mailto:Forms@myMidAmerica.com
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