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New Hire Paperwork Overview

Congratulations on your employment with Sac State! As a new student employee, you are required
to submit new hire paperwork in order to complete your Human Resources onboarding. This user
guide is designed to help you complete your new hire paperwork by highlighting all the required
fields you must fill out. Though we suggest reading through the paperwork thoroughly for
understanding, some notes have also been provided for fields that we receive questions about most
frequently. If you have any additional questions, please feel free to reach out to Student
Employment by email at hr-studentemployment@csus.edu.

Required Documents*:

I-9 Employment Eligibility Verification
Employee Action Request

Oath of Allegiance

CALPERS Self Certification
Supplemental Application Form

SSA 1945a

7. Student Employee Agreement

ok wbdpE

Additional Online Submissions:

Emergency Contact

CSU Paycheck Designee

Direct Deposit**
Self-Identification of Disability**
Veterans Survey**
Self-ldentification Form**

mTmoOOw >

* Fields on the forms that are highlighted yellow are required. Fields that highlighted blue should
be filled out if applicable.

** Students can choose to submit these voluntary documents at any point during their
employment.
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Sac State uses a 3 party vendor called Tracker 1-9 Complete to create and track 1-9
employment eligibility verification forms electronically. New employees or returning

employees who have been separated from the campus for a year or more will be asked to
complete this process.

Steps to complete 1-9 verification process:

1. You will receive an email from i9complete@trackercorp.com requesting you to
complete the front page of the required form.



mailto:i9complete@trackercorp.com

2. You will follow the link in the email, input the required information, and sign.

3. Review acceptable documents for section two of your 1-9 verification here. Gather
your original, unexpired documents.

4. Bring your documents to our office Del Norte Hall room 3009, between 9:00 am
—4:00 pm, Monday through Friday. Our staff will complete section two of your I-
9 verification in person.

* International Students are required to provide the following documents along with this form:

e Passport & Visa

e Social Security Card
o 1-94

e |-20



Employee Action Request
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Notes

Section B: Check box 01 — New Employee

Section C: Social security number and legal full name.
Section E: This section is regarding how you want to be taxed on your paychecks.
Box I: This box indicates your Federal withholding.

@)
O
O

@)

1.01 (required, if applicable) -

1.02 (required) - Select Single, Married, or Head of Household.

1.03 -

withholding, please fill out Box IV.

1.04 (required) — Select either “Yes or “No”.
= Jf“No”, move forward to Box II.

If you are a non-resident alien, check this box.

If you are claiming exemption from Federal withholding, write EXEMPT.
This exemption does not include State withholding.
If you would like to claim exemption from both Federal and State



= [f“Yes”, it will result a higher amount of tax withholding.
e  “Yes” may be necessary if your spouse also works of if you hold
multiple jobs or sources of income.
o 105 - Indicate number of dependents by a dollar amount — If your total household
income will be $200,000 or less ($400,000 or less if married filing jointly):
= Multiply the number of qualifying children under the age of 17 by $2,000.
= Multiply the number of other dependents by $500.
= Add these two numbers together and enter total in this box.
o .06 - If you have income from other sources, you can have additional taxes withheld
from your paycheck by completing this box.
o 107 - Indicate any additional deductions you expect to claim other than the basic
standard deductions.
e Box Il: This box indicates your State withholding.
o 11.08 (required) - Select Single, Married, or Head of Household.
o 11.09 (required) - Indicate the total number of allowances you are claiming.
o 11.10 (required) - Indicate any additional allowances you are claiming.
e Box IlI: If you would like to claim any additional deductions, indicate how much you would
like to claim for your Federal and State tax.
o The number must be a dollar amount.
e Box IV: Writing EXEMPT in this box states that you are claiming exemption from Federal
and State tax withholding.
o You will not have any income tax withheld from your monthly paycheck because you
are claiming no tax liability.
o This certification expires each year and you must submit a new EAR form stating
“exempt” by January 3 1st0f each year for it to continue.
e Box V: Claiming nontaxable wages indicates the funding source of your paychecks is coming
from one of the sources stated in box 5.
o Typically, students are funded either by the state or by federal work study, so this
section may not apply.

Section F: This address indicates where your W-2s will get mailed to at the beginning of the
incoming year.

Section G: If you have worked on another college campus or for a state agency, please indicate that
previous employment here. You may leave this section blank if you have never worked for
another campus or state agency.

Section H: Date of birth.

Section I: Sign and date.



Oath of Allegiance

NY SACRAMENTO STATE T B R

g HUMAN RESOURCES
s
Oath of Allegiance and Declaration of Permission to Work for Persons Employed By the State Of California

Outh may be sdministered by s persoa having geners! authority by law to sdminister caths, or may be sdministered
by the sppointing powes, or by & person for whom written suthodixation to witness oaths has been execated by the
power. The appointing power maintains 2 file of such suthorizations.

Part 1: OATH OF ALLEGIANCE (To be completed by United States citizens only)

WHO MUST SIGN OATH: As required n Secnon 3 of Article XX of the Constitution of the State of Califorma, every State
emplovee except legally employed noncitizens, must sipn the following oath or affirmation before he or she enters upon the
dunies of hs or her Stare employment. Noncitizens are required to possess a Declaration of Pesmmission 1o Work. 1f an alsen
employee becomes 2 naturalized citizen, an oath must then be obtained and filed.

WHEN OATH MUST BE SIGNED: As required i Government Code Section 3102, all public employees and all volunteers
n any disaster council or emergency organszation accredited by the Cabforma Emergency Council must sign an oath or
affermation before entenng upon the duties of ther employment. For miermuttent, temporary or emergency employments, an
cath or affirmation may, ar the disereson of the employing agency, be effecuve for all successive penods of employment
which commence withm one calendar year from the date of the cath,

OATH OF ALLEGIANCE

I, do solemnly swear (or affirm) thar 1 will support and defend the
Consutunon of the Umted States and the Constirution of the State of Califorma aganst all enemaes, foresgn and domestce; that
T will bear true fath and allegrance to the Consumuton of the United Stares and the Consutution of the State of California; that
1 take thss oblsganon freely, without any mental reservanon or purpose of evasion; and thar T wall well and faithfully discharge
the duties upon which I am about 1o enter,

WHERE OATHS ARE FILED: As required i Government Code Section 3103, all oaths for public employees and all
volunreers in any disaster counal or emergency onanization accredited by the California Emergency Council shall be filed m
the official employee file wirkun 30 days of the date the oath is executed. The cath 1 considered a public recond.

FAILURE TO SIGN: As stuted in Government Code Section 3107, no compensation or reimbursement for expenses
incurred shall be paid 1o any public employee or any volunteer m any disaster council or emergency organzaton aceredited by
the Californua Emergency Counal unless such public employee has taken and subsenbed to the oath or affirmason.

PENALTIES (Government Code): "3108. Every person who, while taking and subscnibing to the oath or affirmation by this
chapter, states is true any material matter whale he knows o be false, s gulty of penury, and 15 pumshable by imprisonment
the state prason not less than one nor more than 14 years."

PART 2 DECLARATION OF PERMISSION TO WORK (To be comoleted by legally employed noncitizens only)
I am i lawful permanent ressdent alien of the United States- Yes _ No_

I NO, please read the following:

I hereby cernfy that I have permission to work in thes country and have declared any restrictions placed upon me i thes regasd
by the United Srates government (o the appointing power.

PART 3 SIGNATURE AND CERTIFICATION (No fee may be charged for administering)
To be completed by United States citizens and legally employed noncitizens

Name of Employing State Agency Divasion/Unit Agency Locnon (Ciey)

Segmature Date

Notes

e Part1isto be filled out if you are a U.S. Citizen

e Part 2 is to be filled out of you are NOT a U.S. Citizen
e Part 3 must be completed by all

e Employing State Agency is CSUS

e Division/Unit is the department you will be working in



Notes

CalPERS Self Certification
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Vo ros it Do

Scenario 1: If you have not invested into a retirement program, you must fill out section 1 and 3
of this form. In section 1, you must provide us with your personal information, but you can leave
the CalPERS ID blank. Then select “no” for the two check box questions, indicating that you are
not a member of any retirement system.

Scenario 2: If you have been previously employed prior to being offered a position at Sac State
and have only invested into CalPERS retirement, you must fill out section 1 and 3 and provide
your CalPERS ID. Then you will need to answer the first check box questions regarding your
CalPERS funds, and select “no” for the second question in section 1.

Scenario 3: If have previously been employed prior to being offered a position at Sac State and
have invested into a retirement program other than CalPERS, you must fill out section 1, 2, and 3.
Fill out your personal information in section 1. You can leave the CalPERS ID blank and answer
“no” to the first check box question regarding your CalPERS funds. Then you will need to answer
“yes” to the second question in section 1 and move onto section 2 to provide information about
the reciprocal retirement system. The retirement system must match the name on the list of
retirement systems and the required information must be completed with exact dates. Finally, you
will complete section 3.



Supplemental Application Form

Y SACRAMENTO STATE Giite 7 iemp B
HUMAN RESOURCES Phone 916-278-6211 / Fax 916-278-6220

Supplemental Application Form

Legal First Name Middle Initial Last Name Sac State Employee ID&
Preferred First Name Middle Initial Last Name

S: State izes that many individuals use names other than their legal names for a variety of personal, cultural, or other
reasons. State offers employees the option of using a preferred name for a variety of university-related purposes. A preferred
name should be the name an individual uses in social and the name you want others to use when referring to you

Employees may use a preferred name to establish a new name, use a middle name as a first name, or indicate a personal nickname.

The Preferred Name is published as the employee’s display name for many eloctronic services on campus. Some examples of where the
Preferred Name will be displayed include:

E-mail Display Name

Campus Directary

Name in Library System

Name in Schedule of Classes (Faculty)

Name in Campus Bookstore Systems (Faculty)

Changes to the preferred name do not supersede or replace the Jegal name. The Office of Human Resources handies legal name changes.

CalPERS Membership
The California State University has contracted with the California Public Employees' Retirement System (CalPERS) to provide an

employee benefit package which includes service retirement, death, and disability benefits.
Are you a current CalPERS member by previous employment (either you have funds oo deposit or service credit)?

Yes| | No[_]

If yes, what California state agency/employer did you last contribute to CalPERS?

Degree Information

Highest Level of Education COMPLETED:

Name of Institution City/State or Country
(Where diplomu/degree was obtained) (Where diploma/degree was
completed)
Major Month/year diploma/degree was conferred
rev: L11E

Notes

e This form is a supplement to the previous CalPERS form
e Employee ID number is your Sac State Student ID number
e Highest Level of Education Completed
o Ex. High School Diploma, Associates, Bachelors, Masters, etc.



SSA 1945a

Technical Letter
HR/Benefits 2005-05
Attachment B

CSU FORM SSA-1945
STATEMENT CONCERNING YOUR EMPLOYMENT IN A JOB NOT
COVERED BY SOCIAL SECURITY

EMPLOYEE AND CAMPUS INFORMATION

EMPLOYEE NAME (La& First, Maklic lnitisd) EMPLOYEEID &

CAMPUS DEPARTMENT

Please be advised that your earnings from this position are not covered under Social Security. When vou retire, or
if you hecome disabled, you may receive a pension based on carnings from this position. If you do, and you are also
entitled to a benefit from Social Secunty based on either your own work or the work of your husband or wife, or former
husband or wife, your pension benefit 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 (2) ways your Social Security benefit amount may be affected:

1. Windfall Elimination Provision

Under the Windfall Elimmnation 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 Secunity 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 Secunty benefit as a result of
this provision 15 $313.50. This t is updated Ily. This provision reduces, but does not totally eliminate, your
Social Security benefit.

2. 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
(2/3) of the amount of your pension.

For example, if you get a monthly pension of $600 based on camings that are not covered under Social Secunty, two-
thirds of that amount, $400, 1s used to offset your Social Security spouse or widow(er) benefit. If you are eligible for a
$500 widow(er) benefit, you will reccive $100 per month from Social Security ($§500-$400 = $100). Even if your
pension is high enough to totally offset your spouse or widow(er) Social Secunty benefit, you are still eligible for
Medicare at age 65.

FOR ADDITIONAL INFORMATION

For more information, please refer to Social Security Publications “Windfall Elimination Provision,” and
“Government Pension Offset Provision.” These publications, and additional pertinent nformation, including
information about exceptions to each provision, are available at www socialsecunity.gov. You may also call toll free at
(800) 772-1213, or the TTY number at (800) 325-0778, or contact your local Social Security Office.

REQUIRED SIGNATURE

I certify that | have received CSU FORM SSA-1945 that ins information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

SECNATURE OF EMPLOVEE DATE

CAMPUS NAME EMPFLOYER IDe

CSU FORM SSA-1945

Notes

e Employer ID # can be left blank



Student Employee Agreement

HUMAN RESOURCES STUDENT EMPLOYMENT OFFICE
Student Employee Agreement

SACRAMENTO
STATE

Student Employee Start Date and End Dates

Hiring Managers may not authorize student employees to start work until they have received an official
Employment Confirmation Notice from the Human Resources Student Employment Office. Student
employees will receive their notice within 48 hours of completing all required HR/Payroll forms. Student
employees are not allowed to work beyond their appointment end date.

Work Schedule

Hiring Managers should discuss the student employees work schedule with the student. Student Employee’s
first role at Sacramento State is to be a student. It is important that the hiring manager remains flexible with
student's hours. It is the student’s responsibility to inform their manager of exams and papers ahead of time
to allow the manager to plan around their school needs.

Student’s Hours

Student Employees are not allowed to work over 20 hours per week. This includes students who have
multiple positions on campus. For example, a student who works 10 hours in one department can only work
10 hours in another department.

Breaks

Student employees are required to take a 15 minute paid break within the 4 consecutive hours worked, and
are required an unpaid half hour break after 6 consecutive hours of work. If the student works two jobs, the
student employee is still required to take a meal break after 6 consecutive hours. It is both the student and
department’s responsibility to keep a record of when breaks are taken.

Timesheet

Student timesheets must be filled out accurately, and provided to the hiring manager on the last day of the
pay period for confirmation of hours worked. The signature of both the manager and time keeper are
required. All signed timesheets need to be submitted to Payroll prior to deadline. Instructions on how to fill
out student timesheets correctly, and Payroll deadlines can be found on the Payroll website at:
http://www.csus.edu/hr/departments/payroll/index.ntml.

Campus Jobs
Students are allowed to hold multiple student employment positions i.e. FWS, ISA, GA, TA. Federal Work Study

(FWS) student employees are only allowed one FWS position. Student employees can be appointed to multiple
positions as long as 20 hours per week are not exceeded.

[ ] 1acknowledge and agree to all of the above

Student Employee Name Student Employee Signature Date
(type name for electronic signature)

Rev. 2/22/2018
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Emergency Contact and CSU Paycheck Designee

CSU Personal Details

poy

Notes

e Emergency contact information can be submitted through MySacState’s CHRS — CSU
Personal Details by following these instructions.

e CSU Paycheck Designee can be submitted through MySacState’s CHRS — CSU Personal
Details by following these instructions.

12


https://csuchrs.screenstepslive.com/a/1794986-add-or-update-emergency-contacts-employee
https://csuchrs.screenstepslive.com/a/1794989-final-paycheck-designee-employee

Direct Deposit

Cal Employee Connect

TING is & secwve web-based ermpioyee seif-sevvice portal gvailable fo Calfornia State Employees. Access 1o password profected and/or secure areas of

thes portal is restricted (e authonzed Users omYy

Notes

e Direct deposit can be set up through the Cal Employee Connect website after you receive
your first paper paycheck. Instructions on how to register to Cal Employee Connect can
be found here.*

o You will need to pick up your paycheck from the Bursar’s office in Lassen Hall
1001. Please bring a form of ID in order to pick up your paycheck.
e Instructions on how to set up and change deposit through Cal Employee Connect can be
found here.*
o To cancel your direct deposit, please contact your payroll technician.
e Direct deposit information may take 30 to 60 days to process once submitted.
e Payroll direct deposit is not the same as e-refund through your MySacState account.

*Please login to ServiceNow using your SacLink account to view this internal Sac State
knowledge base article.
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https://connect.sco.ca.gov/
https://csus.service-now.com/service?id=kb_article_view&sysparm_article=KB0012487&sys_kb_id=3e8696831b506ed00c058732604bcb18&spa=1
https://www.csus.edu/administration-business-affairs/bursar/payroll-check-disbursement.html
https://csus.service-now.com/service?id=kb_article_view&sysparm_article=KB0012485&sys_kb_id=8513013a1baf7510833886e0604bcb1a&spa=1
https://www.csus.edu/administration-business-affairs/human-resources/payroll/_internal/_documents/payroll-staff-09.23.pdf
https://csus.service-now.com/service?id=index
https://csus.service-now.com/service?id=kb_article_view&sysparm_article=KB0010483

Voluntary Self Identification of Disability

Voluntary Self-ldentification of Disability

Ferm CC-305 OME Control Number 1250-0005
Page 10t Exgares 04302020
Name, Date
Employee |D;
(if aﬂncab!e)

Why are you being asked to complete this form?

We are 3 federal contractor of subcontractor. The law réquires us to provide equa ermployment opportunity to qualified
people with disatilities. We have a goal of having at least 7% of our workers as people with disatilities. The law says we
must measwe owr progress towards this goal To da this, we must ask applicants and empioyees if they have a disability
or have ever had one. People can become disabled, so we need to ask this queston at least every five years

Completing this form 12 voluntary, and we hope that you will choose to do so. Your answer is confidental. No one who
makes hiring decigions will see it Your decision 1o complete the form and your answer will not harm you in any way i you
want to learn more about the law or ths form, visit the U S, Department of Labor's Office of Feceral Contract Compliance
Programs (OFCCP) website 3 www dol goviolocp

How do you know if you have a disability?

A dsabilty 18 8 condition that substantally limts one or mare of your “major He activities " If you heve of have ever had
such @ condition, you are @ person with @ dsabiity. Disabilities include, but are not limited to:

o Alcohol or other substance use o Disfigurement, for exampie, o Nenvous systern condition, for example,
discrder (rot currently using dishgurement caused by burrs, migraine headaches, Parkinson's
drugs ikegally) wounds, accidents, or congerdal disease, multiple sclerosis (MS)

e Autoimmune discrder, for disorders e Neuwodivergence, for exampie,
examphke, lupus, fibromyalgia, e Eplepsy of other sezure disorder attention-defictity peractivity disorder
rheumatod arthritis, HIVIAIDS o Gastrointestral dsorders, for example, (ADHD), autism spectrum disorder,

o Blind or low vision Crohr's Disesse, Imitable bowed dyslexia, dyspraxia, other learning

o Carcer (past or present) syncrome disabilttes

¢ Carchovascular or heart Inteftectual or developmertal dsabaty  ®  Partial or complete paralysis (any

disease « Mental hzalth conditions, for example, cause)
o Celiac disease depression, bipolar dsorder, anety @ Pulmonary of respiratory condtions, for
o Cerebral palsy disordes, schizophrenia, PTSD example, uberculosis, asthma
o Dual o serious dificulty * Missing limbs or partially missing limbs ;mm .
hearing o Mobiity Imgairment, berefiting from the * stafure (awarfism)
o Disbetes use of a wheelchalr, scooter, walker, ~ * TT2uUmatic brain injury

leg brace(s) andlor other supports

Please check one of the boxes below:

O Yes |rave a disakiity, or have had one in the past
O No | do not have a dsahility and have not had one in the past
O | do rot warnt to answer

PUBLIC BURDEN STATEMENT . According to the Paperwork Reducticn Act of 1885 no persons are requred 1o respond
to a collection of information uniess such collection displays a valid OMB control number This survey should 1ake aboeut 5
mrdes to complete

For Employer Use Only
Employers may modfy this section of the form as needed for resordkeeping purposes.
For example:
Job Titie Date of Hire:
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Voluntary Veterans Survey

(R | The Califania State Univarsity VETERAN SELF-IDENTIFICATION FORM FOR EMPLOYEES

52 ssbyect to the Vistnam Era Rasdjust Aadl"{.un.ddbylhnb
&mmdm,xuxccumm Quir 310 ke afrmy ard advance
I sk 1) dissbled @) recartly sop d (3) xtive duty o campay ba@i 14) Armad

Forces sarvice modal veterans. Thass danificatices are defined 2t foliows:
A “dsabled vataran® 15 ong of the folowing:
1mdhummwaammnm to componsation (o who, but for the recetpt of miltary
ratire pay, would be enteie v P undor laws ad d by the Secretary of Vietarans Affars or
“A person who was dscharged or released from active duty because of 2 service-cornected dsabliey.
A“rocantly separatod veteran” means any veteran darng the three-year pertad baginring on the date of such veterans discharge or refease
froen active duty In the US. Miltary ground, raval or 3r service.

Anméqmuumhdpmwnm“mdmmdaynhus&qwﬂm&aa
mMaﬂ.uhamuthamebﬂmmhhww
Department of Deforsa.

A Mhmmwwmammnﬁommmmnhu s.mygomimd or akr service,

participated n 3 Untad States military oparation for which an Armed Forces Ordlor 12085
M*mmqmmmmm - the Irformed ard Rooenploy! Rights Act.
:‘uh i In order to sorvica mmmn buml-dtobow

-&hmmmwﬁmm y if not for tha ab 10 sarvice. For more
nformation, call the U, 5. Deper phcy; thmmmﬂh.nl-mou.
Seif identmication
f you balleve you belong to any of the categories of protected veterars lsted above, plesse Indicate by checking the approprate box balow.
As 3 Government Contractor Dmumhmnww the of the th and
posmve offorts we P 20 VEVRAA

[T Tidentiy az ono or more of the classifications of protacted veteran fstod

[ Disabled wteran

™ Recently separated vetoran Mdm]i

[T Actve wartime or campaign badge veteran men/ddlyyyy

[ Armied forces servce madal veteran
I 1ama protected veteran, but | choose nat to self-dentify the dauification to whach | belong
™ lamnot a protected veteran

[T Tamnotawteran

lywuah&dmunﬂ :ﬂudﬂ.hnm-aﬂlmuwﬂuﬁ you'to

pecfoem the essontsl fy dhn pdmwnhwmdhnwnhthb-
perk P your duabiey.
b Indh -Myd-uupw&ulmammb y adh a inf proveded wil
&uﬂuﬁnw'ﬂnm dp. Act of 1974, 35 amended.

rwauumwunwuw bo informed regarding restrictions on the
-lta“—- Garding y sccommodations; 0 Brst akd and penonned may be rformed, when and to
the entant appropriate. § you hawe 2 condimion that might requre emergency treatment; and 10 Govermmeont officials. monforcng
umqnmdsummmumnmwmmqhw

Employee's Name (Last, First, Miadle nitis) Empioyee ID
[ l

Mevend V2272014




Voluntary Self-ldentification Form

[RT] The Cotitoenia St University | VOLUNTARY SELF-IDENTIFICATION FORM FOR EMPLOYEES
CPPOTUTITY SMEIOYRT 313 B COMIMILTOA 10 Treatng Sl GMpYOyees WENOLL feGand 10 e, Colr, Favgion, |

» orign, ancestry, physical o mental disability, medical condition, genetic information, mantal status, sex (including gender

ity), 33¢ jover 401 semual onentation, covered vetaran status, or a0y other protected status.

Thiz form has been developed to ausist us in monitoring the diversty of cur wordorcs, and in collecting dats that is required for

rwardmﬂoquiyﬂhmﬁpﬂwunmmmwmhumm

Employee Name (Last. First, Miadie Inllia) Employee ID

l 1

1. AZ@ YOU HESPAnic Of Latino? (A PErson of Cuban, MEXICaN, PUrlo RILIN, SOUTN Of CEntral AMEncan, of other
Spanish culture of Origin, regardiess of race.)
[ Yes [ No

Question 2. Regardiess of your answer to Question 1, you may select ane or more of the following categories that apply to you:

CATEGORY DEFINITION OF CATEGORY
[) Amarican indion or Alacka Native A person having orgins in any of the original peopies of North and South
Amenca Incuding Centrai Amencal who Mamtains Cultural IoentTication
|tneougn tras amiation or community attachment.
Olhden Peeson having orgins In anty of he oAginal peoples of the Far East,
[ Asanindian Southeast Asia, of the indian Subcontinent, INCluding, for xampie,
[ Cambodian China, Indla, J3pan, Korea, Matays%, Paistan, the Phllippine
Pt sands, Thatand, 3nd Vietnam.
[ Hipina
[ Japanase
[ Kersan
[ Laotian
[ Vietromese
[ Ovhar Asian
Em.mm

A person having onigins In any of the black rackal groups of Africa.

() Native Hawalion or Other Paciiclslander |, - erson having origins in any of the onginal peaples of Hawal, Gam,

[ Guamanian Samaa, or othes Packc islands,
[ Hawatan
[ Semoen
Orhar Native Hawasan or
[ Owhar Pacific Istsnar
] Wit A person having origins In any of the ofginai peopies of Europe, the
|Micate East, or North Atrica.
- RS -
Aole.  Figgle  Nombinary [ Prrefom | fovmed 1232019
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