












Name  __________________________________ 
 
 

OATH OF ALLEGIANCE 
 
State of Colorado 
County of Denver } ss. 

 

 

 
“I solemnly (swear) (affirm) that I will uphold the constitution of the United States 

and the constitution of the state of Colorado, and I will faithfully perform the 
duties of the position upon which I am about to enter.” 

 
Signed  __________________________________ 

 
 
Subscribed and sworn to before me this   ______________________day of____________________________________A.D. 20_________________ 
 
 
Notary Public   ___________________________________________________________________________________________________________ 
 
 
My commission expires   ___________________________________________________________________________A.D. 20_________________ 
 
 
 











Rev. 3/22/04 

The Metropolitan State College of  Denver 
 
 

 
      
 
PRWORA Form 

 
 

TO:  Colorado Department of Human Services 
 
  FROM: Metropolitan State College of Denver 
    P.O. Box 173362, Campus Box 47 
    Denver, CO  80217-3362 
    Federal Employer I.D. Number: 84-0559160 
 

SUBJECT: Personal Responsibility Work Opportunity  
Reconciliation Act (PRWORA) 

  
 
    Name: __________________________________________ 
 

   Social Security Number: _____     
 
    Address:  _______      
  
    City, State, Zip: ______     
 
    Today’s Date:  ____________   
 
           
 

 
 
 
 





THE METROPOLITAN STATE COLLEGE of DENVER 
 

AGREEMENT FOR PART-TIME FACULTY 
 

 
      
Name, P-T Faculty Member 
(Please print or type) 
 
 I understand that, in consideration of my execution of the Agreement, the 
Department Chairman, Director, or Program Coordinator may arrange for me to teach 
classes on a temporary basis and recommend that I be appointed, but agree and 
acknowledge that the final authority concerning my employment rests with the President 
of the College and its Board of Trustees.   
 
 I understand that if enrollments do not warrant my employment as a part-time 
faculty member; should the budget for the College not be sufficient to justify my 
retention; or should the efficient use of regular faculty members or other part-time faculty 
members with previous teaching experience at the College require it, I will not receive a 
par-time contract for the entire semester, but shall be compensated only for the time 
actually spent performing services for the College.  The determination concerning the 
above conditions shall be at the sole discretion of the College through its Vice President 
for Academic Affairs.    
 
 In the event that a formal contract is executed and is subsequently terminated by 
the College prior to the completion of services required by the contract, remuneration 
shall be based upon services actually performed at the then current rate for pay for part-
time faculty.   
 
 This Agreement in no way commits Metropolitan State College to offer 
employment to me during any given term during any given fiscal year.  
 
 This Agreement is designed to clarify my relationship with the College pending 
acceptance by the President for Metropolitan State College of the recommendation for 
my employment as a part-time faculty member and execution for a written contract for 
any given term or semester. 
 
 
 
   

Department Chairman, Director 
Or Program Coordinator 

 Part-Time Faculty Member  
Signature 

   
   

Date  Date 
 

















 
EMPLOYMENT VERIFICATION AFFIRMATION FORM 

 
 
 
 
 
Employee Name:  
Date of Hire:  
 
 
 
 
On behalf of the State of Colorado, I affirm the following, with respect to the above-named 
individual: 
 

1. I have examined the employee’s work authorization documents as required by the 
Immigration Reform Control Act of 1986; 

 
2. I have retained file copies of the documents which the employee has presented as 

required by 8 U.S.C. § 1324a; 
 

3. I have not altered or falsified the employee’s identification documents; and 
 

4. The State of Colorado has not knowingly hired an unauthorized alien. 
 
 
This affirmation will be retained for the term of the above-named individual’s employment. 
 
 
 
 
Name of Employer Representative 
 
 
Date 
 
 
 
Attach this form to Form I-9 and supporting documentation for filing  



 
 

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 2005, the maximum monthly reduction in your Social Security benefit as a result of 
this provision is $313.50.  This amount is updated annually.  This provision reduces, but does not totally eliminate, 
your Social Security benefit.   For additional information, please refer to the 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 the 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 (11-2004)     (Expires January, 2006) 

http://www.socialsecurity.gov
hinga
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Sexual Harassment Training 
It’s MANDATORY 

All Faculty, Administrators, Classified Staff, 
and Student workers must comply. 

 
ALL NEW employees need to complete this training 

Online 
 

AS SOON AS POSSIBLE 
and no later than 30 days from your date of employment 

****************************************************************************** 
To complete the on-line training go to 

College’s Sexual Harassment Training site at: 
<http://www.mscd.edu/psh/>  

 
Select the appropriate training module for your position 

(Faculty, Supervisory, Non-Supervisory or 
Student Employee) 

 
 

ü The training module and test will take about 30-45 minutes to complete. 
 
ü The test will be automatically scored. Eighty percent (80%) or higher satisfies this 

training requirement. Print out a copy of the Certificate of Completion, sign it and fax a 
copy to the Human Resources Office (Fax No. 556-5151), or send to Campus Box 47. 

 
ü The Equal Opportunity Office will be notified that you have completed the training. 
 
ü A copy of the signed certificate will be placed in your Human Resources Personnel 

File. 
 

 
 
 
 

If you need access to a computer, to complete the training requirement, you may call 
to schedule a time to use the Human Resources training computer located in the 

Administration Building, Room 510-W  
303-556-3120 

 







 
| Metro State Home | Human Resources Home |   

  

Services 
Benefits  
Employee Online 

  Services 
Job Openings 
Part Time Faculty 

Information 
Prospective  

  Employee Information 
Student Employment  

Resources 
Employee Councils 
Employee Directory 
HR Forms 

TimeSheets  
Org Charts  
Policy Handbooks 
Safety 
Training  
HR Newsletter 

Back to HR Home Page>> 

 

Employee Online Services 

Access your employee online 
services 24 hours a day, 7 days a week. 
 
You can instantly access your personal MSCD employment records on-line. All 
administrative, classified, full and part-time faculty and student employees can log 
onto to their MetroConnect account to find up-to-date payroll information, benefit 
deductions and leave balances. 

You can find your 900-number on your MSCD ID card or you can follow this link, 
www.mscd.edu/~infotech/services and select "Look up Your MetroConnect 
Username and Initial Password." Enter the information requested to display your 
Metro State ID number.  

Available Services 

Benefits & Deductions allows you to view your current retirement 
plans, health insurance information, flex spending accounts, and 
miscellaneous deductions. 
 
Emergency Contact Information allows you to view or update your 
emergency contact information in the event of an emergency on 
campus. Additional instructions on how to update your emergency 
contacts can be found here.  

Leave Balances allows you view your current leave balances 
cumulatively as well as historically. 
 
Pay Information allows you to view your direct deposit breakdown, 
view your earnings history and deductions history cumulatively and 
by month, and view your pay stubs. 
 
Tax Forms allows you to view your W-4 tax exemptions and 
allowances and W-2 year-end earnings statement. 

Here's how: 

1. Login to MetroConnect  
2. Click on the "Registration/Banner Web" tab.  
3. Click on the "ACCESS YOUR BANNER WEB SERVICES" 

link.  
4. Click on "Employee Services Menu" link.  
5. You can now choose from the available services.  







2. Enter the following URL: http://mscd.edu or access Metro’s homepage and 
click the MetroConnect link.          

      
 
     The MetroConnect Login screen similar to this will be displayed.          

 
 

 
 
 

3.  In the Secure Access Login box, enter your User Name and Password 
and click Login.   

 
 
You will be prompted to change your password the first time you log in.  You 
must do so immediately. The password length must be no less than 8 and no 
greater than 20. The password must also contain at least two letters with two upper-
case, two lower-case and at least two digits. 
 

Note:  Do not use special characters such as \ / ; . * > < etc. and do not 
give out your username and password!  Through MetroConnect you 
are allowed to access your e-mail and calendar, as well as other very 
personal information.  Anyone knowing your username and password 
will also be able to access that information! 

 
Logging in provides automatic authentication to Banner Web.  When you are 
successfully authenticated into the system, you will see your name at the top of the 
screen and the Home tab will automatically be displayed.  
 

 
 
 
 


	I9.pdf
	I9.pdf
	verificationaffirmation.pdf
	GENERAL
	TECHNICAL ASSISTANCE
	DHR APPROVAL FOR PUBLICATION




	f1-1: 
	f1-2: 
	f1-3: 
	f1-4: 
	f1-5: 
	f1-6: 
	f1-7: 
	f1-8: 
	f1-9: 
	f1-10: 
	f1-11: 
	f1-12: 
	f1-13: 
	f1-14: 
	f1-15: 
	c1-1: Off
	c1-2: Off
	f1-16: 
	f1-17: 
	f1-18: 
	f1-19: 
	f1-20: 
	f1-21: 
	f1-22: 
	f1_01(0): 
	f1_02(0): 
	f1_03(0): 
	f1_04(0): 
	f1_05(0): 
	f1_06(0): 
	f1_07(0): 
	f1_08(0): 
	f1_09(0): 
	f1_10(0): 
	f1_11(0): 
	f1_12(0): 
	f1_13(0): 
	f1_14(0): 
	f1_15(0): 
	c1_01(0): Off
	c1_02(0): Off
	c1_03(0): Off
	c1_04(0): Off
	f1_16(0): 
	f1_17(0): 
	f1_18(0): 
	f1_19(0): 
	f1_20(0): 
	f1_21(0): 
	f1_22(0): 
	f2_01(0): 
	f2_02(0): 
	f2_03(0): 
	f2_04(0): 
	f2_05(0): 
	f2_06(0): 
	f2_07(0): 
	f2_08(0): 
	f2_09(0): 
	f2_10(0): 
	f2_11(0): 
	f2_12(0): 
	f2_13(0): 
	f2_14(0): 
	f2_15(0): 
	f2_16(0): 
	f2_17(0): 
	f2_18(0): 
	f2_19(0): 


