
Student Employment Policies 
 

Congratulations on your new job!!!  Below you’ll see a checklist of the required items in this packet that 
need to be submitted to Career Services.  If you’ve worked on campus before, you only need to 
submit the Montana Tech Student Employment Certification form.  
 

□ Signed Student Employment Policies form  
 

 
) 

 
) 

t 
) 

  
) 

□ Montana Tech Student Employment Certification form
□ W-4 form
□ I-9 form (you will need acceptable documents; see list on page 9

! Federal Law requires that the I-9 form is completed within 3 business days of your start date. 
□ Copy of acceptable documents used by supervisor to complete the I-9 form
□ Copy of Social Security Card for all student employees (Montana Tech Policy
□ Decedent’s Warran
□ Equal Employment Opportunity Form (optional
□ Statement of Selective Service Registration Status
□ Employee Authorization For Electronic Payroll Deposit (optional

 
This packet must be completed and submitted to the Career Services Office in its entirety as 
soon as possible.  If paperwork is turned in late or incomplete, it may result in a one month 
delay in your pay. 
 
Please carefully read and initial each item below: 
 
_____ The maximum workload is 20 hours per week when classes are in session and no more than five 
consecutive eight hour days during vacation or break periods.  Undergraduate students may not exceed this 
workload. Graduate students may qualify to work more than 20 hours/week; approval is obtained through written 
request to Career Service. 
 
_____ I understand that as a Montana Tech employee, I may have access to data and information (both hard 
copy and electronic) pertaining to students, faculty and staff of the institution and that this information is to be 
used ONLY in relation to the performance of the job in which I am employed.  Information shared within the 
college should be only to those with legitimate educational interest or need to know.   I agree not to divulge such 
information to anyone outside the college, unless Montana Tech has defined the information as directory 
information, and there is not a confidentiality hold on that person’s record.    As protection to the integrity of 
official Montana Tech policies and procedures, and as a safeguard to the privacy of personnel and 
student records (both personal and academic), copying a record or removing a record from the campus is 
not permitted.  (This includes printing an electronic record from an off campus site).  I understand that I am 
accountable for compliance with these Montana Tech policies and with any associated federal and state laws.  I 
have read and understand the confidentiality requirements listed above and recognize that my access to student 
and/or personnel records is based on acceptance of these terms. 
 
The following statement only applies to students awarded work study. 
 
_____ You must be registered full-time and be in good standing at Montana Tech to receive work study.  Your 
registration is checked on a regular basis and should you drop below full-time status (i.e. 12 semester credit 
hours), your work study may be suspended. 
 
I have read the above student employment policies and have submitted the materials required 
for employment: 
 
_____________________________________________  _______________________ 
Signature         Date 



















 STATE OF MONTANA 
DEPARTMENT OF ADMINISTRATION 

DESIGNATION OF PERSON AUTHORIZED TO 
RECEIVE DECEDENT’S WARRANTS 

INSTRUCTIONS TO EMPLOYEES 
 
1. Show the designee’s full name: for example, “Mary Jane 

Smith”. Not Mrs. John E. Smith. 
2. Show designee’s Social Security number and date of birth. 
3. Erasures or corrections may not be made in the writing of 

designees’ name.  If an error has been made, complete a new 
form. 

4. Sign, and submit to your personnel office or payroll clerk.  
5. You may change your designation at any time by filing a new 

designation with your personnel office or payroll clerk. 
6. You may completely revoke a designation at any time by a 

letter to your employer signed by you. 
7. Inform your personnel office or payroll clerk when a change 

occurs in your designee’s address. 

INSTRUCTIONS TO EMPLOYERS 
 
1. Review the prepared form to ensure that the employee has 

completed it properly. 
2. Advise the employee that this form is a legally binding 

document. 
3. Upon the decease of an employee, fill in the information on the 

bottom of this form; certifying officer should be the agency head 
or personnel officer. 

4. Forward two copies of the form with all negotiated warrants to 
the DOA Accounting office.  DO NOT SEND IT TO STATE 
PAYROLL. 

5. If death occurs after a warrant has been issued but before it has 
been negotiated, recover the warrant (if possible) and submit it to 
the DOA Accounting office with this form. 

6. Have your employees periodically review their designation.

EMPLOYEE’S 
NAME 

 

(FIRST)  (MIDDLE)  (LAST) 

 

SOCIAL SECURITY # 

D
ESIG

N
EE 

Pursuant to Section 2-18-412, MCA, I hereby designate the following person who notwithstanding any other provision of law, 
shall be entitled upon my death to receive all state warrants, excluding warrants for payment of death benefits and refund of 
employee retirement contributions, that would have been payable to me as a result of my employment with the State of 
Montana had I survived: 

   

(FIRST) (MIDDLE)  (LAST) SOCIAL SECURITY # Date of Birth 

  

DESIGNEE’S ADDRESS CITY, STATE, & ZIP 

STIPU
LA

TIO
N

 

I hereby revoke any previous designation filed by me. 
 
If the above-named designee cannot be contacted within sixty (60) days after the date of my 
death, this designation shall be void. 
 
This designation will remain in full force and effect during my employment with the Montana 
State Agency identified below until revoked in writing by me.  This designation will 
automatically terminate on the date final payment is received as the result of said employment.

NAME OF STATE AGENCY, BOARD OR COMMISSION FOR 
WHICH YOU ARE EMPLOYED 

Montana Tech of the University of Montana 

EM
PLO

Y
EE 
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REVIEWED BY AND ATE

SIGNATURE DATE
 

 

ADDRESS
 

Designation Date 

Revoked  

Auto canceled  

CITY STATE ZIP Date Deceased



                     AFFIRMATIVE ACTION  
                                      

EQUAL EMPLOYMENT OPPORTUNITY FORM 
 

Explanation:  This is a voluntary, confidential form that is kept separate from your application.  
Montana Tech, as a federal contractor, uses this procedure for obtaining applicant flow 
information.  This flow information is analyzed to determine if our selection process assured equal 
employment opportunity.  We ask your cooperation in providing the following information and 
returning to:  The Personnel Office, 1300 West Park St., Butte, MT 59701. 
 
Position Applied For:                                                                            Sex:           Male         Female 
 
Name:                                                                                  Social Security Number: _                    _     
                     (Last)                    (First)                 (Middle) 
 
Address:                                                                                                     Date of Birth: _               _              
                           (Street)                       (City)                          (State)      (Zip Code)                                   (MM/DD/YY) 
 
Federal and state law prohibit discrimination on the basis of race, color, sex, 
national origin, creed, religion, age, disability, political affiliation, or marital status. 
 
U.S. Citizen? Yes             No                        Please check one of the following EEO Categories: 
 
   If no, indicate Visa Type: _        _    Black (Non-Hispanic) 
          Expiration Date: _                           _ 
           Hispanic 
or Permanent Residency No: _                         _   
           Asian or Pacific Islander 
 Other (Please Specify): _                               _                                           
           American Indian or Alaskan  
Veteran:   Yes   No    Native 
 
Disabled Veteran:  Yes   No    White (Non-Hispanic) 
 
Vietnam Era Veteran:  Yes   No    Other (Please Specify)                       

  

           _                                 _ 
Disabled Person•:  Yes   No 
 
Montana Tech recognizes its obligation to provide reasonable accommodations to its employees 
on account of disability within the budget limitations imposed by the State of Montana. 
 

•Definition of a disabled person:  Any person who has a physical or mental impairment which substantially limits one 
or more major life activities, has a record of such an impairment, or is regarded as having such an impairment.  “Major 
life activities” means functions such as caring for one’s self, performing manual tasks, seeing, hearing, speaking, 
breathing, learning, and working. 
How Did You Learn of this Opening? 
 

Ä Newspaper Advertisement    Ä
Ä Posted Notice 
Ä Professional Conference 
Ä Personal Contact outside Department 
Ä Personal Contact within Department 

 Professional Journal (specify)_                     _            
Ä Other (please specify)_                                 _ 



MONTANA UNIVERSITY SYSTEM 
Office of the Commissioner of Higher Education 

2500 Broadway    PO Box 203101    Helena, Montana 59620-3101    (406)444-6570    FAX (406)444-1469 

Statement of Selective Service Registration Status

If you are a male, born after July 1, 1975, the Montana Compliance with Military 
Selective Service Act requires that you register with the Selective Service System 
unless you meet certain exemptions under Selective Service law.  If you are required to 
register, but fail to do so, you are not eligible for employment with the Montana 
University System. 

Non-registered Men Under Age 26 

If you have reached your 18th birthday, are under age 26, and have not registered, you 
must register.  The Montana University System is prohibited from hiring you unless you 
are registered.

Certification of Registration Status
Check one:

   I certify that I am registered with the Selective Service System. 

   I certify that I am not required to register with the Selective Service Administration. 

False Statement Notification 

A false statement may be grounds for not hiring you, or for dismissing you if you have 
already begun work.  Also, you may be punished by fine or imprisonment. 

______________________________________   _____________________ 
Legal signature of individual     Date signed 

To register with the Selective Service or to obtain more information, visit the Selective Service System at 
www.sss.gov, call 1-847-688-6888, or write to: 

Selective Service System 
Registration Information Office 
P. O. Box 94638 
Palatine, IL 60094-4638






