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Itis with great excitement that we announce a new Student Employment mode! that leverages the strengths of
both the Office of Financial Aid and the Career Center! This has been a decision motivated by a collective desire
to best align our service to our students and community through providing robust opportunities and career
development. By moving nan-financial aid components of Student Employment into the Career Center, we will
be able to leverage the best of both departments, provide a more student-centered approach, and better
contribute towards CSU’s Student Success goals.

We see student employment as a crucial part of a student’s career journey and holistic development, and it is
recognized as an emerging high impact practice. Thank you for your partnership in offering students
development opportunities within your department. This transition will allow off-campus employers one point
of access to recruit for part-time, internship, and full-time positions; it will also allow on-campus employers
additional tools to provide their students with emplayment opportunities that enrich students’ career readiness
and intentionally build career competencies in to their student job opportunities. The Career Center will
continue a strong partnership with the Office of Financial Aid, in order to leverage the best of both departments
in providing the most impactful experience for students and employers.

We understand you may have questions surrounding this transition, and we are happy to help, We have
addressed several common questions below. Please feel free to contact us with any additional questions at 970-

491-5707 or career_info@colostate.edu.

Commonly asked questions

What exactly is moving to the Career Center and what is staying with the Office of Financial Aid?
New hire paperwork for students, payroll, awarding of work study, and the Oracle functions of student
employment will remain with the Office of Financial Aid.

The Career Center will manage job postings & job develapment, JobX, employer resources & consultations,
student training & programs (i.e. Student Employee of the Year, future student employment focused events,
etc.), and student advising (as it relates to finding part-time on and off-campus employment)

How do | post a student position?
Employers can post on either or both of our online posting websites.

Part-time, on-campus student hourly, off-campus hourly and work study positions via JobX. Please visit our
website for more information: http://ses.colostate edu/job-pasting-service.

Internship, career/full-time opportunities via Handshake. Please visit our website for more information:
httos://carcer.colostate.edu/experience/handshake.

What will be different for me as a student supervisor due to this transition?
We aim to provide seamless support and developmental direction to you. The Career Center team welcomes the
opportunity to work with you on creating job opportunities for students; assisting you with job/internship
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postings; and working with you to develop your student employees. If in doubt, contact The Career Center at
970-491-5707.

Commonly used contacts:
Oracle Approvals ~ OFAPay@cglostate.edu

Payroll Questions —hr_service center@Mail.Colostate.edu
Job Posting Questions - studentemployment@colostate.edu

Awarding of Work Study Questions — financialaid@colostate edu

Sincerely,

The Career Center & Office of Financial Aid

Sarah Roeder, Associate Director, Student Employment and Emplayer Connections
loe Donlay, Senior Associate Director, Operations



Office of Accounts Payable
Business and Financial Services

Fort Collins, CO 80523-6003

Instructions to establish new vendors

It is essential that CSU maintains a complete vendor file for all vendors that we conduct business with. The
vendor file contains tax, contact, and identifying information related to all vendors. We also have different
reporting requirements based on factors such as type of entity (LLC, sole proprietor, etc.), whether or not the
vendor provides goods vs. services, and if any vendor performing services is also a PERA retiree.

When setting up a new vendor please determine the vendor type you will be creating and pravide the forms
listed below for each new vendor. The electronic version of this form contains links to all forms that will need to
be completed. Please attach this form and all other required forms with the new vendor document in Kuali.

Ali forms need to be completed, signed, and submitted in Kuali prior to work commencing.

O Reimbursement request for domestic individuals:
No forms needed, only note in the notes and attachments on the new vendor document in Kuali stating
vendor will only receive reimbursements.

O foreign Vendor ~ Including reimbursements
1. Contact Foreign Tax department for additional determination on visa/work restrictions and tax rates
that will need to be used for withholdings.
2. Applicable W-8 form based on entity type:
a. W-8BEN - Individuals
b. W-8BEN-E - Foreign Entities
c. W-8EXP - Foreign Government
Self-certification form for SBA — All entities (also included in W-8 files above)

Domestic Vendor — PERA retiree business owner; must verify PERA retirement status
W-9 form

Self-certification form for SBA (also included in W-9 file above)

Independent Contractor form (required for all PERA retirees regardless of business type}
Retiree Working for a PERA Emplover form (page 19)

Disclosure of Compensation form submitted to department on a monthly basis (page 21)

Domestic Vendor — Non PERA retiree business owner; must verify PERA retirement status

W-9 form

Self-Certification form for SBA {also included in W-9 file above)

Independent Contractor form {only required for sole proprietor and single member LLC businesses)

Domestic Vendor — Providing goods only, no service, for both PERA retirees and non-retirees
W-9 form
Self-certification form for SBA {also included in W-9 file above]
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@ PERA

Your SSN

Disclosure of Compensation

Colorado Public Fmployees Retirement Association

PO Box 5800, Denver, Cotoradn B0217-5800

1-B00-759-PERA {7372) » Fax 3G3-863-3727 « www copera org

-8 L

See instructions on page 20 before completing this form. You may also submit this form online at www copera org by logging into your account usng

your User 1D and password

Retiree
Information

Your Name
Last First Mi
Mailing Address
Stieet Cty State ZiF Cosdee
Telephone Number { ] Email Address

Sign up for electranic delivery of PERA information? 01 Yes O No

I applicable:
Name of company providing services to the PERA employer

Company Tax Identification Number (TIN). D D - D D D D D D D

Name of owner of company

Please specify the nature of the relationship between you and the affiliated party [For example The affiliated party is your

spouse, daughter, brother-in-law, etc)

Compensation
Received

Sign Here <

2i230 waretdisc (REV 7-18)

Name of PERA Employer

Enter the compensation received Irom the PERA employer Listed above

Compensation
Compensation Received by Retiree
Date of Invoice Received by Retiree to | NOT to be reported
Datels) Worked (if applicable) Type of Service Provided be reported to PERA* to PERA*

$ S
S $
5 $
$ 5
Total: | § 5

* Compensation reporled to PERA should only include amounts pard for services rendered Any amounts that were

rermbursed for travel, materials. and other expenses should not be reported to PERA

Signature Date

21




Retiree Working for a PERA Employer

Colorado Public Employees’ Retrement Association

PO Box 5800, Denver, Colorado 80217-5800
1-800-759-PERA (7372} « Fax 303-863-3727 » wivewr copera arg

€D PERA.

Complete this form if you are a retiree returning to work for a Colorado PERA employer. If you return to work for more than one employer, complete this
form for each emptoyer After completing this form, please send a copy to PERA and submit the original to your employer, who will determine if PERA
contributions are required on your behalf. This farm is intended only to determine whether employer, member, and working retiree contributions are due

to PERA

To be Completed
by Retiree

Sign Here <»

Name
Last Fiast Mil
Mailing Address
Street City State 2IP Code
SSN Birthdate
Month/Day Year
Telephone Number { ] Email Address

Stgn up for stectronic delivery of PERA information? O Yes (1 No

EmployerName ___ : : - -

Please check the paragraph below that applies to you:

O Iam a retiree and | currently receive a PERA monthly retirement benefit. | am returning to wark for the PERA employer listed
{above and below) and | am aware of the working after retirement limits. | understand it is my responsibility t keep track
of my time worked, and if | exceed the imits in 3 calendar year | must submit a completed Working After Retirement Limit
Worksheet by March 31 of the year following the calendar year in which | exceeded the kmits. | am aware that one month's
benefit will be reduced by 5 percent for each additionai day worked ana a reduction of more than 100 percent of my benafit
will be carried forward to reduce a future month's benefit | also understand working retiree contributions will be deducted
from my pay funless | work in a position covered by an ORP. pursuant to CRS. § 24-54 5-101, et seg )

O Iam a retiree receiving a PERA monthly retirement benefit and | am performing services as an independent contractor.
tunderstand that | must submit a Disciosure of Compensation form to PERA and the PERA emplayer every month that | perform
services if the wages paid lo me or my company through an agreement with the PERA employer are reported for tax purposes
under a tax identification number | am aware that the assoctated working retiree contributions will be deducted from a future
PERA monthly benefit, and that if the working retiree contributions exceed the amount of my benefit, the excess must be paid
directly to PERA within 30 days after receipt of the benefit to which the offset was made

My campany name

My company Tax Identification Number [TIN}: D D N D |:| D D D D D

Q0 Fhave retired from a PERA employer and | refunded my PERA member contribution account in lieu of a monthly
relirement benefit, [ am returning to work for the PERA employer listed (above and betow ) | understand | must complete a
Member Information Form—Defined Benelit Planfs) and that the salary | earn will be subject to employer contributions and
PERA member contributions will be deducted from my pay

To be Completed
by Employer

Sign Here <
212 28-waretemp (REV 7-18)

Signature Date

Month/Day/Year
Employer No. Employer Name o
Employer Telephane Number ] Date Employment Began

MonthiQayfYear
Retiree’s Job Titie Salary § O Hourly O Monthly
Contract [ Yes 0O No Contract Period

MonthiYear to MonthiYear

Name of Certifying Official

Signature of Certifying Official Date

Month/Day/Yea e



KFS: Purchasing System

Data Entry Fields to
Avoid in the Requisition
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