






Augusta State University 
Confidential 

Employee Data Form 
 

Last Name/Suffix 
 
 

 

First Name 
 

MI 
 

Social Security Number 

Current Street Address 

City County 

ZIP Code State 

Prefix  (circle one)    
 

Ms 
Mrs 
Miss 
Mr. 

Dr. 
Permanent Address, if different 

 
 

Highest Education Level  

 
___ Attended High School ___ Bachelor’s Degree ___ Professional Doctorate (JD, MD, DVM, etc.) 

___ High School Graduate ___ College Graduate Credit ___ Academic Doctorate (PhD, EdD, etc) 

___ Some College Credit ___ Master’s Degree 

___ Associate Degree ___ Education Specialist (EdS) 

 
___ Academic doctorate(s) in addition  
         to professional doctorate(s) 

 

Home Telephone 
 
 

 

Other Telephone, if any 

*List Physical Disabilities, Impairments, and/or Allergies 

Gender Marital Status Spouse Full Name (if any) 

 

Date of Birth 
 

 

City and State of Birth  

Country of Birth 
 
 

Check One 
 

__Natural-born US citizen 
  
 

__Permanent Resident Alien 
Country of Citizenship 
 

__Naturalized US citizen __Nonresident Alien 
 

Visa or Naturalization Certificate Number, if any 

 
Issue date of Visa or Naturalization Certificate, if any 
 
 

Visa type or naturalization certificate type, if any Expiration date of Visa, if any 
 
 

Are you a veteran of the US Armed Services? 
 
 

Active Member of Reserve/National Guard? 

 

Ethnic Origin (Check One) 
 
__ American Indian / Alaskan Native 
__ Black / African American, not of Hispanic Origin 
__ White, not of Hispanic Origin 

 
 
__ Asian 
__ Hispanic 
__ Multiracial 

 

Primary Emergency Contact Name 
 

Relationship 

Emergency Contact Daytime Phone Number Alternate Daytime Phone Number Evening Phone Number 

 

 
*Information on medical conditions or limitations is voluntary and is considered confidential medical records, except that: (1) supervisors 
and the department head may be informed of restrictions on the work or duties and of necessary accommodations; (2) first aid and safety 
personnel may be informed, as appropriate, if condition might require emergency treatment; (3) government officials investigating 
compliance shall be provided with relevant information on request; and (4) refusal to provide information will not result in adverse 
treatment.  
 
I hereby certify that all information contained in this document is accurate and complete to the best of my knowledge.  I understand that I 
should notify the Office of Human Resources & Services if any information contained herein changes in the future, so that the record may 
be updated to reflect the most current and accurate personal, professional, and academic information. 
 
 
 
 
 
Signature                                                                                                Date 

03/2004 





INSTRUCTIONS FOR COMPLETING FORM G-4
Enter your full name, address and social security number in boxes 1a through 2b.
Line 3: Write the number of allowances you are claiming in the brackets beside your marital status.

A. Single - enter 1 if you are claiming yourself
B. Married Filing Joint, both spouses working - enter 1 if you claim yourself or 2 if you claim yourself and

your spouse
C. Married Filing Joint, one spouse working - enter 1 if you claim yourself or 2 if you claim yourself and

your spouse
D. Married Filing Separate - enter 1 if you claim yourself or 2 if you claim yourself and your spouse
E. Head of Household - enter 1 if you claim yourself but the individual(s) for whom you maintain a home

does not qualify as a dependent; or 2 if you claim yourself and a qualified dependent for whom you
maintain a home
Do not claim a deduction on Line 4 for a dependent used to qualify you as head of household

Line 4: Enter the number of dependent allowances you are entitled to claim.
Line 5: Complete the worksheet on Form G-4 if you claim additional allowances. Enter the number

from Line H here.
Failure to complete and submit the worksheet will result in automatic denial of your claim.

Line 6: Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax
withheld based on your marital status and number of allowances.

Line 7: Enter the letter of your marital status from Line 3.  Enter total of the numbers on Lines 3 - 5.
Line 8: Check the box if you qualify to claim exempt from withholding.  You can claim exempt if you filed a

Georgia income tax return last year and the amount on Line 4 of Form 500EZ or Line 16 of Form 500
was zero, and you expect to file a Georgia tax return this year and will not have a tax liability.  You can
not claim exempt if you did not file a Georgia income tax return for the previous tax year. Receiving a
refund for the previous tax year does not qualify you to claim exempt.
Do not complete Lines 3 - 7 if claiming exempt.

NOTE:  Effective January 1, 2003, the deduction allowed for the dependents increased from $2,700 to
$3,000.  This does not apply to the deduction allowed for you or your spouse.

O.C.G.A. § 48-7-102 requires you to complete and submit Form G-4 to your employer in order to have tax withheld
from your wages.  By correctly completing this form, you can adjust the amount of tax withheld to meet your tax
liability.  Failure to submit a properly completed Form G-4 will result in your employer withholding tax as though
you are single with zero allowances.

Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt from withholding to
the Georgia Department of Revenue for approval. Employers will honor the properly completed form as submitted
pending notification from the Withholding Tax Unit. Upon approval, such forms remain in effect until changed or
until February 15 of the following year. Employers who know that a G-4 is erroneous should not honor the form
and should withhold as if the employee is single claiming zero allowances until a corrected form has been received.

EXAMPLES: Your employer withheld $500 of Georgia income tax from your wages.  The amount
on Line 4 of Form 500EZ or Line 16 of Form 500 was $100.  Your tax liability is
the amount on Line 4 or Line 16; therefore, you do not qualify to claim exempt.

Your employer withheld $500 of Georgia income tax from your wages.  The amount
on Line 4 of Form 500EZ or Line 16 of Form 500 was $0 (zero) and you filed a
prior year income tax return.  Your tax liability is the amount on Line 4 or Line 16;
therefore, you qualify to claim exempt.









For persons under age 18 who 
are unable to present a 
document listed above:   

LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LIST C

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form 
I-551)

7.   Unexpired employment 
authorization document issued by 
DHS (other than those listed under 
List A)

1.   Driver's license or ID card issued by 
a state or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color and address

1.   U.S. Social Security card issued by 
the Social Security Administration 
(other than a card stating it is not 
valid for employment)

9.   Driver's license issued by a Canadian 
government authority

1.   U.S. Passport (unexpired or expired)

2.   Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545 or Form DS-1350)

3.   An unexpired foreign passport with a 
temporary I-551 stamp 

4.   An unexpired Employment 
Authorization Document that contains 
a photograph 

      (Form I-766, I-688, I-688A, I-688B)   

3.   Original or certified copy of a birth 
certificate issued by a state, 
county, municipal authority or 
outlying possession of the United 
States bearing an official seal

3.   School ID card with a photograph

5.   An unexpired foreign passport with 
an unexpired Arrival-Departure 
Record, Form I-94, bearing the same 
name as the passport and containing 
an endorsement of the alien's 
nonimmigrant status, if that status 
authorizes the alien to work for the 
employer

6.   Military dependent's ID card

4.   Native American tribal document

7.   U.S. Coast Guard Merchant Mariner 
Card

5.   U.S. Citizen ID Card (Form I-197)

8.   Native American tribal document

6.   ID Card for use of Resident 
Citizen in the United States (Form 
I-179)

10.   School record or report card

11.   Clinic, doctor or hospital record

12.   Day-care or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

2.   ID card issued by federal, state or 
local government agencies or 
entities, provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color and address
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4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish Both 
Identity and Employment 

Eligibility

Documents that Establish  
Identity 

Documents that Establish  
Employment Eligibility

OR AND



 
 
 

 
I, _____________________________, acknowledge that 
copies  Augusta State University statement on sexual 
harassment and the Augusta State University policy on 
drugs and alcohol or that links of these policies have 
been given to me.  I understand that it is my responsibility 
to read and adhere to these policies.  I further understand 
that ASU does not tolerate harassment of any kind. 
 
 
Signature: _________________________________ 
 
Date: _____________________________________ 
 
 
Please sign and return this form to the Career Center with 
the remainder of this packet. 
 
These policies may be found at:   
 
www.aug.edu/hpolicy/ - Sexual Harassment 
 
www.aug.edu/alcohol/policy   - Drug and Alcohol 

2500 Walton Way 
Augusta, GA  30904 
Phone:  706-737-1604 
Fax:  706-737-7097 
careercenter@aug.edu 
 

Boykin Wright Hall 
2nd Floor 

Monday –Friday 
8:00 AM-4:30 PM 

www.aug.edu/career_center 


	date: 


