
FORM MUST B E COMPLETED IN FULL 

Personal Information 
Oklahoma State University 
Complete form and email to: newhire@okstate.edu

Section 2: All NEW Employees Complete - Current Employees, Enter only fields that need updated 

Marital Status Gender Hispanic?  Birth Date (MMDDYYYY) White 
Asian 

Black 
Amer Indian / Alaskan Natv 

Native Hawaiian or Pacific Islander 

Permanent Home Address (within USA to mail W-2) 

Address Line 1 Telephone Number (w/ AC) 

Address Line 2 

City State Zip Code 

Personal Email Account: 

Emergency Contact 

Contact Name Contact Relationship 

Contact Address (Street Address, City, State, Zip Code) Contact  Work Phone (w/ AC) 

Contact  Home Phone (w/ AC) 

Section 3: All Faculty and Regular Staff Employees Must Complete 

Educational Background  **** List your HIGHEST degree or diploma first **** 

Degree Year Rec'd Institution Name and Location Field of Study 

This form only changes the basic employee demographic information in Banner and most benefits. This form 
does not change your beneficiary information or retirement provider information. 

Employee Signature Telephone Number Date 

Section 1: All Employees Complete 

Prefix Last Name (incl suffix, e.g. Jr, Sr, III) First Name Middle Name Check if Name Change 
& attach a copy of new 
social security 
card & photo ID.

Citizen        International  
Permanent Resident 

 Employee ID : 

Citizenship Status: 
Biweekly Monthly 







HUMAN RESOURCES 
601 N Willis, PMB #8075

Stillwater, OK 74078
405.744.5449 

Oklahoma Teachers’ Retirement System 
Notification Form 

This form must be completed by ALL employees 

Oklahoma Teachers’ Retirement System (OTRS) regulations state that employees participating in OTRS through 
their full-time employer must also participate through their part-time employer.  Example: an adjunct or 
temporary employee hired at OSU and who is a participating OTRS employee at Stillwater Public Schools would 
mark “YES” in the first section below and indicate Stillwater Public Schools for the name of the institution.  

Regulations also require OSU to remit employer-paid contributions for any employee who is retired and 

currently receiving OTRS retirement income. If you are one of these retirees, answer “YES” you are retired 
through OTRS. 

If you have never participated in OTRS, mark “NO.” 

If you are unsure if you are a current participating member of OTRS, please contact OTRS at (877) 738-6365. 

For the above reasons, if you have a job or status change that could affect contributions to OTRS, please 
contact Human Resources to fill out another form. 

□ YES, I participate in OTRS through my current or previous (please circle one) employer.

The name of the institution is: ______________________________________ 

I understand that per OTRS regulations, I must also contribute* 7% of my pay to OTRS while also 
employed at OSU. *only applicable if a current contributing OTRS member with another employer. 

□ NO, I am NOT a participating member of OTRS through a full-time employer.

□ YES, I am an OTRS retiree, and currently receive a monthly retirement check from OTRS. Per OTRS 

regulation, OSU must pay a fee to OTRS for retirees that return to work. Retirees must also be aware of any earning limits and 
ensure they do not exceed this limit or risk penalties towards their OTRS retirement pension. Please contact OTRS if you have
questions regarding your earning limits.

_______________________________ ________________ ______________________ 

Print Name  Date of Birth   Employee ID 

______________________________________ ______________________ 
Signature  Date 

RETURN ORIGINAL FORM TO OSU BENEFITS, 601 N Willis, PMB #8075, STILLWATER, OK 74078 

FOR OFFICE USE ONLY.  EFFECTIVE DATE: _________________________ 

□ TRN, if current OTRS participant with another institution

□ TRX, if retired from OTRS

□ No action, if not a participant or retired with OTRS



______________________________      ________________________________  __________________ 

PRINT EMPLOYEE FULL NAME       SIGNATURE OF EMPLOYEE   DATE 

Return original, signed form to OSU Benefits, 601 N Willis, PMB #8075, Stillwater, OK 74078, and retain a copy for your records. 
Please keep all beneficiary information current. 

Employee’s Name: _____________________________ Campus-Wide ID: ____________________________ 

State of Oklahoma Outstanding Wages Beneficiary Designation 

In accordance with Title 40, O.S., Section 165.3a, Oklahoma State University (OSU) offers its employees the option of designating a 

beneficiary to receive the employee’s final check in the event of an employee’s death while an employee of OSU.  

If you elect to name a beneficiary, you must complete the section below, Outstanding Wages Beneficiary Designation Form, and 

submit to OSU Benefits, 601 N Willis, PMB #8075, Stillwater, OK 74078 or osu-benefits@okstate.edu. Should you desire to change 

your beneficiary at some point in the future, it will be your responsibility to complete and submit to OSU Benefits, another 

Outstanding Wages Beneficiary Designation Form. For example, if you name your spouse and are later divorced, you may want to 

complete a new form.

Primary Beneficiary: Receives priority distribution upon the employee’s death.  Contingent Beneficiary: Receives distribution only 

if the primary beneficiary(ies) are deceased at the time of the employee’s death.  

If an employee does not elect to name a beneficiary, OSU’s payroll office will issue the employee’s final paycheck, including any 

pay for unused annual/vacation leave, in accordance with Title 40, O.S., Section 165.3a, Payment of wages to surviving spouse and 

children. Please be advised that if your final check is processed without the naming of a beneficiary, your surviving spouse, or if 

there is no surviving spouse, your dependent children, or their guardians or the conservators of their estates, will receive in equal 

shares a total up to the maximum $3,000 allowed by law. Any remaining payment would go into the estate and go through probate. 

Please be advised that access to the funds processed to an estate may be delayed due to the probate process.  

Primary Beneficiary Relationship:________________________ 

Full Name: ___________________________ 
DOB: (mm/dd/yyyy):__________________________ 

Social Security Number: _______________________ 

Address: _____________________________________________________________________________________ 

Street                                            City                                    State                               Zip Code 

Beneficiary: Primary: ______ OR Contingent: ______ Relationship:________________________  

Full Name: ___________________________ 
DOB: (mm/dd/yyyy):__________________________ 

Social Security Number: _______________________ 

Address: _____________________________________________________________________________________ 

Street                                            City                                    State                               Zip Code 

Beneficiary: Primary: ______ OR Contingent: ______ Relationship:________________________  

Full Name: ___________________________ 
DOB: (mm/dd/yyyy):__________________________ 

Social Security Number: _______________________ 

Address: _____________________________________________________________________________________ 

Street                                            City                                    State                               Zip Code 

Beneficiary: Primary: ______ OR Contingent: ______ Relationship:________________________ 

Full Name: ___________________________ 
DOB: (mm/dd/yyyy):__________________________ 

Social Security Number: _______________________ 

Address: _____________________________________________________________________________________ 

Street                                            City                                    State                               Zip Code 
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èl
Q__[]_e_cỲU
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Tax Withholding 

Employees fill out a W-4 form to let employers know how much federal tax to withhold from their 
paycheck based on filing status, dependents, anticipated tax credits and deductions, etc. If you do not fill 
it out correctly, you may end up owing taxes when you file your return. Most states also have 
withholding forms. 

Your tax withholding status will default to Single and 0 dependents for both federal and Oklahoma state 
taxes. You can use Banner Employee Self-Service to select other withholding options. 
Payroll Tax Withholding Forms Instructions

If you have questions, please contact Payroll at payroll.services@okstate.edu. 

mailto:payroll.services@okstate.edu
https://adminfinance.okstate.edu/payroll/files/federal-tax-withholding/state-tax-withholding-forms.pdf


Direct Deposit is now Updatable on Banner Self-Service 

Employees can enter direct deposit banking information in Banner Self-Service. 

Click here for detailed instructions or contact payroll.services@okstate.edu for 
assistance. 

https://adminfinance.okstate.edu/payroll/files/self-service/direct-deposit-on-self-service.pdf
mailto:payroll.services@okstate.edu


EMPLOYMENT STATUS (Check one) Employment Start Date:  __________________ 

As a Government contractor subject to the VEVRAA we are required to submit a report to the United States 
Department of Labor each year identifying the number of our employees belonging to each specified “protected 
veteran”.  The following are definitions of “protected veterans” 

1. A “disabled veteran” is one of the following:

 a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for
the receipt of military retired pay would be entitled to compensation) under laws administered by the
Secretary of Veterans Affairs; or

 a person who was discharged or released from active duty because of a service-connected disability.

2. A “recently separated veteran” means any veteran during the three-year period beginning on the date of
such veteran's discharge or release from active duty in the U.S. military, ground, naval, or air service.

3. An “active duty wartime or campaign badge veteran” means a veteran who served on active duty in the
U.S. military, ground, naval or air service during a war, or in a campaign or expedition for which a campaign
badge has been authorized under the laws administered by the Department of Defense.

4. An “Armed forces service medal veteran” means a veteran who, while serving on active duty in the U.S.
military, ground, naval or air service, participated in a United States military operation for which an Armed
Forces service medal was awarded pursuant to Executive Order 12985.

I BELONG TO THE FOLLOWING CLASSIFICATIONS OF PROTECTED VETERANS (CHOOSE ALL THAT 
APPLY): 

DISABLED VETERAN 

RECENTLY SEPARATED VETERAN 

ACTIVE WARTIME OR CAMPAIGN BADGE VETERAN 

ARMED FORCES SERVICE MEDAL VETERAN 

I am a protected veteran, but I choose not to self-identify the classifications to which I belong. 

I am NOT a protected veteran. 

Retirement/Release from Active Duty/Discharge Date:  _________________ 

Signature Department 

Date Campus Telephone Number 

 CONTINUED ON THE REVERSE 

Full-time Continuous Part-time Continuous   Full-time Temporary 

Part-time Temporary Student Employee 

 Veteran Voluntary Self-Identification Form  Page 1 of 2 

CAMPUS WIDE ID  # NAME  (Print Last, First, Middle Initial) 

3-24-2014



 Veteran Voluntary Self-Identification Form     Page 1 of 2 

If you are a disabled veteran it would assist us if you tell us whether there are accommodations we could make 
that would enable you to perform the essential functions of the job, including special equipment, changes in the 
physical layout of the job, changes in the way the job is customarily performed, provision of personal 
assistance services or other accommodations.  This information will assist us in making reasonable 
accommodations for you disability. 

Submission of this information is voluntary and refusal to provide it will not subject you to any adverse 
treatment.  The information provided will be used only in ways that are not inconsistent with the Vietnam Era 
Veterans’ Readjustment Act of 1974, as amended. 

The information you submit will be kept confidential, except that (i) supervisors and managers may be informed 
regarding restrictions on the work or duties of disabled veterans, and regarding necessary accommodations; 
(ii) first aid and safety personnel may be informed, when and to the extent appropriate, if you have a condition
that might require emergency treatment; and (iii) Government officials engaged in enforcing laws administered
by the Office of Federal Contract Compliance Programs, or enforcing the Americans with Disabilities Act, may
be informed

    Veteran Voluntary Self-Identification Form     Page 2 of 2 



 
 

 
 

Voluntary Self-Identification of Disability 
Form CC-305  OMB Control Number 1250-0005 
Page 1 of 1  Expires 04/30/2026 

 
Name:      Date:   
Employee ID:    

(if applicable) 
Why are you being asked to complete this form? 

We are a federal contractor or subcontractor. The law requires us to provide equal employment opportunity to qualified 
people with disabilities. We have a goal of having at least 7% of our workers as people with disabilities. The law says we 
must measure our progress towards this goal. To do this, we must ask applicants and employees if they have a disability 
or have ever had one. People can become disabled, so we need to ask this question at least every five years. 
 
Completing this form is voluntary, and we hope that you will choose to do so. Your answer is confidential. No one who 
makes hiring decisions will see it. Your decision to complete the form and your answer will not harm you in any way. If you 
want to learn more about the law or this form, visit the U.S. Department of Labor’s Office of Federal Contract Compliance 
Programs (OFCCP) website at www.dol.gov/ofccp. 
 

How do you know if you have a disability? 

A disability is a condition that substantially limits one or more of your “major life activities.” If you have or have ever had 
such a condition, you are a person with a disability. Disabilities include, but are not limited to: 
• Alcohol or other substance use 

disorder (not currently using 
drugs illegally) 

• Autoimmune disorder, for 
example, lupus, fibromyalgia, 
rheumatoid arthritis, HIV/AIDS 

• Blind or low vision 
• Cancer (past or present) 
• Cardiovascular or heart 

disease 
• Celiac disease 
• Cerebral palsy 
• Deaf or serious difficulty 

hearing 
• Diabetes 

• Disfigurement, for example, 
disfigurement caused by burns, 
wounds, accidents, or congenital 
disorders 

• Epilepsy or other seizure disorder 
• Gastrointestinal disorders, for example, 

Crohn's Disease, irritable bowel 
syndrome 

• Intellectual or developmental disability 
• Mental health conditions, for example, 

depression, bipolar disorder, anxiety 
disorder, schizophrenia, PTSD 

• Missing limbs or partially missing limbs 
• Mobility impairment, benefiting from the 

use of a wheelchair, scooter, walker, 
leg brace(s) and/or other supports 

• Nervous system condition, for example, 
migraine headaches, Parkinson’s 
disease, multiple sclerosis (MS) 

• Neurodivergence, for example, 
attention-deficit/hyperactivity disorder 
(ADHD), autism spectrum disorder, 
dyslexia, dyspraxia, other learning 
disabilities 

• Partial or complete paralysis (any 
cause) 

• Pulmonary or respiratory conditions, for 
example, tuberculosis, asthma, 
emphysema 

• Short stature (dwarfism) 
• Traumatic brain injury

Please check one of the boxes below: 

            Yes, I have a disability, or have had one in the past 
 No, I do not have a disability and have not had one in the past 
 I do not want to answer 

 
PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to respond 
to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5 
minutes to complete. 
     

For Employer Use Only 

Employers may modify this section of the form as needed for recordkeeping purposes. 
For example: 

                                             Job Title:                                        Date of Hire:  

https://www.dol.gov/ofccp
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