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Pre Hire Paperwork Overview

Welcome to Cal State LA, and congratulations on your student employment offer!

As a new student employee candidate, you are required to complete paperwork as
part of the pre-hire process. This guide is here to help you complete the required
sections of the forms highlighted. We encourage you to review all forms carefully
so you understand the information being requested.

If you need additional assistance at any point, please contact Student Employment
at studemp@calstatela.edu.

1. Student Payroll Action Request Form (SPAR)
2. Social Security Administration Form 1945 (SSA)

Additional Online Submissions

Student employees can add or update the following information at any point during their

employment on their CHRS Employee Self Service Homepage.

1. Contact Details
2. Emergency Contacts

3. Personal Address

For more information and quick access to CHRS training materials for student employees,

visit the Student Assistants Quick Links webpage.
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Student Payroll Action Request
(SPAR) Form

Get Ready! ..
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Everyone's tax situation is a little different, so we encourage you to speak with a tax
professional if you have questions about your withholding options. While our office
isn't able to offer tax advice, please know that you can update your tax withholding at
any time by submitting a revised SPAR form.
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SPAR Form

Let’'s Get Started!

Section C

01 S0CIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INITLAL

C

Type your Social Security Number, Legal Last and First Name along with middle
initial (if applicable) as it is shown on your Social Security Card.

l Section E

01 EMPLOYEE ADDRESS (Street, P.O. Boo, or Rural Route) Lirdaing STATE 03 ZIF CODE

E

Address - Please provide your mailing address. The address you provide is
where your W-2 tax information will be sent in January of next year.

l Section F

BIRTHDATE

j [ ]

mo. |ow | w

Enter Birthdate. Enter numerically the month, day, and year of your birth.

l Section J

DESIGNEE FOR STATE WARRANTS
J |01 DESIGNEE FIRST NAME AND INITIAL 0 LAST NAME 03 RELATIONSHIP

04 DESIGNEE ADDRESS (Street, P.O. Box, of Rural Route) 05 CITY AND STATE 06 JP CODE

Designate a person who is 18 years of age or older and lives in the United States to
receive your last paycheck if you were to pass away during your employment with
the University.
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SPAR Form

Section G

ITHHOLDING CERTIFICATE ***IMPORTANT 100 G,

[|L FEDERAL WITHHOLDING
If no tax should be withheld, complete Box 03 and Parts Il and IV only.

01 [7] NONRESIDENT ALIEN
02 MARITAL STATUS (Check One)
FORTAX PURPOSES OMLY
[] siNGLE

[a)

| HIGHER WITHHOLDING
MUST BE Y ORN S revere empiayes oy
|CLAIM DEPENDENTS.
|Assoun ‘BEAWHOLE NU
|OTHER INCOME
|nor From s08s

| DEDUCTIONS

04

05

06
[] marRiED

07
[[] HEAD OF HOUSEHOLD

03 EXEMPT FROM FEDERAL WITHHOLDING - Write/type EXEMPT in box 03 if you are
sigible to claim exemption from Federal withholding. 03

8 the appicable state L
i, EXEMPTION FROM
hholding
tax wi

s

(For Cabtornia, use CA state tax Form DE-4 instructions)
HOLDING - Write EXEMPT in box 11 if you are

DO NOT COMPLETE PAI

Completing Section G (Withholding
Certificate) lets your employer know
how much money to withhold from

Mo Federal or

eligible to

Il STATE ALLOWANCES

If no tax should be withheld, complete Part lil or IV only.

0B MARITAL STATUS (Check One)

wwwwwwwwwwwwwwwwwwwwwww

[@ MR o
INCOME)

TOTAL YOU ARE CLAIM

[[] HEAD OF HOUSEHOLD

Fel
you file a withholding allowance

p
claim by Decemby

ruary 15th of next year unless
ecember 15t of

your paycheck for federal and state

V. NONTAXABLE WAGES - Complete box 12 if wages you will

taxes. Accurately completing Section

G can help you avoid an outstanding

Part |

I.  FEDERAL WITHHOLDING

01 [T] NONRESIDENT ALIEN

02 MARITAL STATUS (Check One) i

D HEAD OF HOUSEHOLD

elgible to claim exemplion from Federal withholding. 03

If no tax should be withheld, complete Box 03 and Parts [l and IV only.
.| HIGHER WITHHOLDING

FOR TAX PURPOSES ONLY 05

[[] siNGLE —
06

[C] mARRiED
07

03 EXEMPT FROM FEDERAL WITHHOLDING - Write/type EXEMPT in box 03 if you are

BE ¥ OR N. Soe reverse employee copy)
|CLAIM DEPEMDENTS

| ABACUNT MUST BE A WHOLE NUMBER
|OTHER INCOME

| NOT FROM MIES

| DEDUCTIONS

(See Reverse)

Part Il State All

owances

Il STATE ALLOWANCES

08 MARITAL STATUS (Check One)

FOR TAX PURPOSES DMLY
™o 09

D SINGLE OR MARRIED pavim

ORMORE IMCOMES)

[] MARRIED on )
INCOME) 10 [ ]

D HEAD OF HOUSEHOLD:

If no tax should be withheld, complete Part Il or IV only.

REGUILAR ALLOWAMNCES
TEOTAL YOU ARE CLAIMING

ADDITIONAL ALLOWANCES
TOTAL YOU ARE CLAIMING

balance at tax time.

Federal Withholding

In addition to page two of the SPAR packet, use
the IRS Form W-4 worksheets included to
complete your federal withholding allowances.
The green labels on the IRS Form W-4 correlate
to the fields on the SPAR form.

In addition to page two of the SPAR packet, use
the California Form DE-4 included to complete
your state withholding allowances. The green
labels on the California Form DE-4 correlate to
the fields on the SPAR form.

If you do not complete Section G. If you are new to State service and you fail to
complete Section G, you will be treated (for withholding tax purposes) as a single
person with standard deduction with no other entries
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SPAR Form

Section K

K |PART | - OATH of ALLEGIANCE
! do solemnly swear (or affirm) that | will support and defend the Constitution of the United

States and the State of California against all enemies, foreign and domestic; that | will bear true faith and allegiance to the Constitution of the United States and the YO U Wl | | CO m p | ete P a rt 1

Constitution of California; that | take this obligation freely without any mental reservation or purpose of evasion; and | will well and faithfully discharge the duties upon

which | am about to enter. | hereby subscribe to this oath by signing in Section H above. t t i O n e e
or Part 2 of Sec K. S

PART Il - DECLARATION OF PERMISSION TO WORK D YES If "NO", | hereby certify that | have permission to work in this country and have declared any

| am a lawful permanent resident noncitizen of the restrictions placed upon me in this regard by the United States government to the appointing h 8 g f h

United States. D NO power. t e |nStrU Ct|onS Or eac pa rt
and complete the one that

pertains to you.

Partl Oath of Allegiance

PART | - OATH of ALLEGIANCE

I, do solemnly swear (or affirm) that | will support and defend the Constitution of the United
States and the State of California against all enemies, foreign and domestic; that | will bear true faith and allegiance to the Constitution of the United States and the
Constitution of California; that | take this obligation freely without any mental reservation or purpose of evasion; and | will well and faithfully discharge the duties upon
which | am about to enter. | hereby subscribe to this oath by signing in Section H above.

Every State employee, except legally employed noncitizens, must sign the Oath
(Part 1).

Part Il Declaration of Permission to Work

PART Il - DECLARATION OF PERMISSION TO WORK D YES If "NQ", | hereby certify that | have permission to work in this country and have declared any
| am a lawful permanent resident noncitizen of the restrictions placed upon me in this regard by the United States government to the appointing

United States. D NO power.

The Declaration of Permission to Work (Part 2), is required of noncitizens.

Section H

ju =

I certify the above information is true and that | have read IRS Form W-4 and applicable state form. Under the penalties of perjury, | certify that the amount of
withholding exemptions and allowances claimed does not exceed the amount to which | am entitled. If claiming exemption from withholding, | certify | incurred no tax
liability for last year and | anticipate | will incur no liability this year. | authorize my employer via the State Controller's Office to refund any over collection of current/prior
year Social Security and Medicare taxes; | certify that | shall not claim a tax refund or credit for these overcollections. If completing Section J, | hereby revoke any previous
designation. If completing Section K, | hereby subscribe to the oath of allegiance or declaration of permission to werk.

SHCNA TURE DATE

Employee Certification - You must sign your name, certifying to the accuracy of
information entered on the form.
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SPAR Form

I Assign to Next Participants

After completing the form, you will be prompted to assign the next participant for
signature.

Assign to next participants

Please route this form to the next
1’::":1?:{:4;"1;:::::;[:?: enter the information for the next participant. They will receive an rec'plent by eﬂterlﬂg the fO”OWIng
information exactly as shown below:

* Participant 2 ~
P this th srifeet | | i o
. First Name: Student
L Last Name: Employment
o La:mlmmt Email Address: studemp@calstatela.edu
Email address Confirm 4.:rnuni| address
studemp@caltatelaedu studemp@calstatel.edy After entering the information, continue to
e send the document for signature
processing.

Enter Your Information

After assigning the next participant, you will be prompted to enter your Cal State
LA student email.

Enter Your Information 4

Please enter your Cal State LA
student email and Click to Sign.

Please enter your email and then dick to sign this document.

Emiail

./- -\.
[ Cancel )
N A
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SPAR Form

l Confirm Your Email

After entering your email, you will be prompted to confirm your email address by
opening the verification link sent to your student email.

Just one more step Note: The form will not be
routed to the next participant

8 g I,
we can't accept your signature on "Student Payroll Action Request (SPAR){New for S|gnatU reu ntll yOU ve
Employee Information)” until you've confirmed. COﬂﬂrmed your StUdeﬂt emaH.

We just emailed you a link to make sure it's you. It'll only take a few seconds, and

l Upload Your SPAR Form

After the form has been signed by all parties, you will receive a finalized copy in
your student email inbox. Please be sure to upload the completed form by
following the instructions below.

Open the link below to access the SPAR

form submission webpage.

Student Info

o e Upload the SPAR Form Link
|
.La.S[ Mame * | If Irst Name * |
Department*  pos - Complete the Student Information
. - section, attach the completed form, and
SPAR Document Attachment (0) C”Ck Smelt

Attach

Note: The department refers to the

department that offered you the student
Submit ong
employment position.

I O You're finished with the SPAR Form
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https://onbase.calstatela.edu/appnet/UnityForm.aspx?d1=AVOZkVlcLiJj3dzl8u3QsPLx1cychZXOGmxJ8zGCEQZH5rBNpq1XZ3r3O2TLvOIHocA3b1HLaG5qqRrr9w%2fGI3KgGVs%2fzegOdGJhL0suakIBZzbaLdHw2pUC3bNP1dPgtUVe21AyF73LYLinrXmc9xfAkZ%2fhwrXwHGPcFnQbykpvx87cAqbjOWtQgwiLnA9NvvujbiZalWTelWXsQPtxvEY%3d

Social Security Administration
Form 1945 (SSA)

Get Ready! e

Form §5A-1845 (03-2025)
Discontinue Prior Editions
Social Security Page 1012

Statement Concerning Your Employment in a Job

Not Covered by Social Security Open the webform link below to access
the form.

Employee ID#:

Employer Name: | [ ) SSA 1945 Form

Employer ID#:

Your eamings from this job are not covered under Social Security (i.e., you will not pay Social Security taxes). This
means that you will not earn credits for Social Security retirement or disability benefits in this job. If you retire or
become disabled, and you are eligible for a Social Security benefit based on other work, your earnings from this job
will not be used to compute your Social Security benefit. In addition, we will not censider these non-covered eamings
for the future potential calculation of survivor banefits based on your eamings. Your earmings from this job are subject
to Medicare taxes and will count for purposes of the Medicare program. For information on how you may qualifty far
Social Security benefits, visit www.ssa.gov.

:::;‘;:J:E""‘a_"“" n are i at www.55a.gov. You may also call toll free As pa rt Of yo u r h i ri ng p rocess, We
;eac?ﬂn?:jlrﬁﬂ or for the deal or hard of heanng csll the TTY number 1-800-325-0778 or contact your local Social
_ _ _ N need you to complete the SSA-1945

e e e o e . .

Social Security Benefits. form. Th|S form eXp|a|nS hOW
unetecrEnwiore working in a job that doesn't pay into
Social Security (like this one) might
affect your future Social Security
benefits. It's important information
for your retirement planning.

Date:

Let's Get Started! e

Please review the form carefully, complete the required sections, and sign it.
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https://calstatela.na4.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhAgJoG4rwegM_ZRi8CPYONytrudwWCc-zv_rF5VYM-M3RN0fosyH8Qj8htSQ41yL_E*

SSA 1945 Form

I Enter Your Information

After completing the form, you will be prompted to enter your email.

Enter Your Information ¥

Plegse enter your email and then dick 1o sign this docurment.

Please enter your Cal State LA
student email and Click to Sign.

I

I Confirm Your Email

After entering your student email, you will be prompted to confirm your email
address by opening the verification link sent to your student email.

Just one more step Note: The form will not be

we just emailed you a link to make sure it's youw. It'll only take a few seconds, and Slgned and flnallzed Untll you’ve
wie can't acceplt your signature on "Student Payroll Action Request [SPAR) New . .
E-'upk.-',-'a'a:I=|-".:|:‘--ll<.l.'"j' until you've confirmed. CO nﬂrmed your StUdeﬂt ema||

I Upload Your SSA 1945 Form

After you have signed the form, a finalized copy will be sent to your student email
inbox. Please be sure to upload the completed form by following the instructions
below.

Open the link below to access the SPAR

form submission webpage.
e Upload the SSA 1945 Form Link

Student Info

Complete the Student Information section, attach the
SSA 1945 Document Attachment (0 completed form, and click Submit.

Q You're finished with the SSA 1945
Form
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https://onbase.calstatela.edu/appnet/UnityForm.aspx?d1=AWNIV1kmehw%2fy5EnejRX7awptxatwuiZIld1qBU7LCs5vVN8PyJN5%2f08z8SH7iEO5pmoMPj4rTrxuLqDrah1%2b5EdjiEZrAqkzKEpvgrqtpt8VBrTVxYeoyZKjHzvr5KgvaQPrVHrhxjo9K%2f3Sf8eJq4iuqk4FbYDaXs4iMZm7jum9VQBfusonUTbsm6CxsApoW68fs7pTqAbHtVRWfrtpnw%3d

i3] CAREER CENTER -

Contact
Information

323-343-3293

studemp@calstatela.edu

www.calstatela.edu/careercenter
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