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Yosemite Community College District     

Human Resources 

VERIFICATION OF EXPERIENCE – Instructional / Academic 

Former Employer: FROM: 

Human Resources 

Yosemite Community College District 

PO Box 4065 

Modesto, CA 95352 

Phone: (209) 575-6968 

Fax: (209) 575-6969 

HR Contact: 

Address: 

Fax#: PH#: 

Please provide YCCD with verification of teaching experience for the employee listed below. You may copy this form if 

additional space is needed.  Contact YCCD Human Resources at (209) 575-6968 if you have any questions.   

The employee’s signature below authorizes you to provide this information.  

Employee Name (Printed) Social Security Number 

Employee Signature Date 

Please supply the following information: 

A Full Time Employee Works: This institution is on the following schedule: 

Hours Per Week: Quarter:          # of weeks 

Units Per Semester: Trimester:             # of weeks 

Classes Per Semester: Semester:           # of weeks 

 Other: Other: 

Please supply the information for the PART TIME or FULL TIME teaching position this individual held with you. 

Use additional pages if necessary. 

Duties / Classes Percentage of Full Time Time Worked 

Example:  Comp Sci 101 0.3 From: 1 / 1 / 2016 To: 12 / 31 / 2016 

From: To: 

From: To: 

From: To: 

From: To: 

Human Resources Only: 

I certify that, to the best of my knowledge, the above information is true and correct: 

Prepared By (Print): _______________________________________    Title: ___________________________________ 

Signature: ______________________________________________ Contact Number: ____________________________ 

Return this form by fax or mail to the above address
Revised 11/7/16 JLC 





   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9


 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 08/01/23 Page 4 of 4 

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274
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Yosemite Community College District 

Human Resources 
 

 

OATH OF AFFIRMATION 
 

PART 1 – OATH OF ALLEGIANCE 
TO BE COMPLETED BY UNITED STATES CITIZENS ONLY 

 

By Virtue of the provisions of Section 3107 of the Government Code, no compensation or reimbursement for 

expense incurred may be paid to a school district employee unless the employee has taken or subscribed to the oath 

or affirmation set below, prior to entering upon the duties of his/her employment.  
 

I, (Employee Name)                                                            ,  do  solemnly  swear  (or  affirm)  that  I  will  

support  and  defend  the Constitution of the United States and the Constitution of the State of California against 

all enemies, foreign and domestic; that I will bear true faith and allegiance to the Constitution of the United 

States and the Constitution of the State of California; that  I take this obligation  freely,  without any mental 

reservation or purpose of evasion; and that I will well and faithfully discharge the duties upon which I am about 

to enter. 
 
 
 
 

PART 2 – DECLARATION OF PERMISSION TO WORK 
TO BE COMPLETED BY LEGALLY EMPLOYED NONCITIZENS ONLY 

 

As required in Section 3 of Article XX of the Constitution of the State of California every State employee except 

legally employed noncitizens, must sign the following oath or affirmation before he or she enters upon the duties of 

his or her State employment. Noncitizens are required to possess a Declaration of Permission to Work. If a alien 

employee becomes a naturalize citizen an oath must then be obtained and filed. 
 

I am a lawful permanent resident alien of the United States.   Yes  No 

If NO, please read the following: 

I hereby certify, that I have permission to work in this country and have declared any restrictions placed upon me in 

this regards by the United States government to the appointing power. 

 
PART 3 – SIGNATURE AND CERTIFICATION  

(Notary Not Required) 
 

 

_______________________________________________            _______________________________________________ 

(Employee Signature)                                                                        (Employee Printed Name) 
 

 
For Office Use Only 
 

Subscribed and sworn (affirmed) to/before me this                         day of                                         , 20        
 

 
 
 

  Signature of YCCD Official 
 

 
 

  Title 
 

Government Code 3100-3107 rev 6/20/17 JLC 



Yosemite Community College District 

                                                                                             Human Resources 

 

Policy Acknowledgement 

Please read the policies/procedures carefully to ensure that you understand the policy before signing this document. 

The Yosemite Community College District Board Policies and Procedures contain important information pertaining to 

my employment at Yosemite Community College District. I understand that if I have questions, at any time, regarding 

the policies/procedures, I will consult with my immediate supervisor or my Human Resources staff members. 

I have read and been informed about the content, requirements, and expectations of the policies/procedures at Yosemite 

Community College District. I agree to abide by the guidelines as a condition of my employment and my continuing 

employment at Yosemite Community College District.  

Since the information described in the policies and procedures are necessarily subject to change, I acknowledge that 

revisions to the policies/procedures may occur. All such changes will be communicated through official notices. I 

understand the revised information may supersede, modify, or eliminate existing policies. 

Furthermore, I acknowledge that the policies and procedures are neither a contract of employment nor a legal document. 

I understand this manual is not intended to cover every situation that may arise during my employment, but is simply a 

general guide to the goals, policies, practices, benefits, and expectations of Yosemite Community College District. 

 

1100 The Yosemite Community    College 

District 

1200 District Mission 

3050 Institutional Code of Ethics 

3410 Non-Discrimination 

3420 Equal Employment Opportunity 

3430 Prohibition of Harassment 

3435 Discrimination and Harassment 

Complaints and Investigations 

3505 Emergency Response Plan 

3510 Workplace Violence 

3515 Reporting of Crimes 

3518 Child Abuse 

3530 Weapons on Campus 

3540 Sex/Gender Harassment, 

Discrimination and Sexual 

Misconduct 

3550 Drug Free Environment and Drug 

Prevention Program 

3560 Alcoholic Beverages, Intoxicants 

and Narcotics 

3720 Computer and Network Use 

3900 Time, Place, Manner 

6530 Authorization to Drive District 

Vehicles 

6535 Use of District Equipment 

6800 Safety 

7100 Commitment to Diversity 

7310 Nepotism 

7330 Communicable Disease 

7335 Health Examinations 

7336 Certification of Freedom from 

Tuberculosis 

7340 Leaves 

7365 Discipline and Dismissal - Classified 

Employees 

7400 Staff Travel 

7700 Whistleblower Protection 

7-8037 Duties of Employees 

7-8052 Dismissal 

7-8057 Civility 

7-8058 Non-Discrimination (Equal 

Opportunity) 

 

All District Policies/Procedures can be reviewed at https://www.yosemite.edu/trustees/boardpolicy. 

Employees Name (Print): ____________________________________________________________________________ 

Employee’s Signature: ______________________________________________      Date: ________________________ 

Revised 6/12/18 JLC  

https://www.yosemite.edu/trustees/boardpolicy


 

Yosemite Community College District                                        

Human Resources 
  

WARRANT(S) RECIPIENT DESIGNATION  

In the event of your death, salary or other monies may be owed to you as an employee of our district. The form below 

permits immediate release of any warrants (checks) to a person (18 years of age or older) you designate. This can often 

greatly assist in time of family stress or financial need.  
  

As provided in §53245 of the California Government Code, in the event of my death, I hereby designate the following person 

(designee) to receive any and all warrants payable to me by the Yosemite Community College District.  

  

 Full Legal Name of DESIGNEE:       

 Relationship to Employee:       

   Home Address:         

Phone number:      ______________________________________ 

  

Email Address:      ______________________________________ 

  

  

This designation form cancels and replaces any designation previously signed for this purpose and shall remain in effect until 

canceled in writing.  

  

  

  

           Employee Name: _______________________________________  

    

                         Employee Signature: ______________________________________ Date: _______  

    

 
          Employee Social Security #: _______ - ______ - _______   

  

  

  

  

GOVERNMENT CODE – STATE OF CALIFORNIA  
  

§ 53245.  Any person now or hereafter employed by a county, city, municipal corporation, district, or other public agency may file with his 

appointing power a designation of a person who, notwithstanding any other provision of law, shall, on the death of the employee, be entitled to 

receive all warrants or checks that would have been payable to the decedent had he survived.   The employee may change the designation from 

time to time.   A person so designated shall claim such warrants or checks from the appointing power.   On sufficient proof of identity, the 

appointing power shall deliver the warrants or checks to the claimant.   A person who receives a warrant or check pursuant to this section is 

entitled to negotiate it as if he were the payee.  
  

  

  

  

Rev 2/2/17 JLC  



                                 

         Yosemite Community College District                                       

           Human Resources  
  

CONFIDENTIAL DATA SHEET  
  
YCCD is required by state and federal regulation to maintain records as part of its Equal Employment Opportunity Program.  Please 
provide the information requested on this form.  Your response will be used for statistical purposes only.  Employment opportunities 
will not be affected by failure to provide the requested information.  
  

Name:                  Today’s Date:   

        

Social Security Number:                                  Position:      

  

          

1a.  ARE YOU HISPANIC OR LATINO?    Yes  or   No  If Yes, please check below*  

                      

              *Mexican, Mexican-American, Chicano  

      Central American          

     South American          
      Hispanic Other          

  

 1b.  WHAT IS YOUR RACE/ETHNICITY?  (Check one or more)  
  

If No, check “1b” below  

    American Indian/Alaskan Native    Asian Indian    

  
  Asian Other  

    Black or African American      Cambodian    

  
   Chinese  

    Filipino            Guamanian    

  
   Hawaiian  

    Japanese          Korean     

      

   Laotian  

    Pacific Islander Other         Samoan   

        

    White  

  

2.  GENDER:    MALE      FEMALE  

  Vietnamese      

   

3. DISABLED:  As defined in Section 504 of the Rehabilitation Act of 1973 and ADA, a disabled person is one who:  A) has a 

physical or mental impairment which substantially limits one or more major life activities; B) has a record of such an 

impairment; OR - C) is regarded as having such an impairment.  

  

       I am a disabled individual  

   

4. VETERAN STATUS:   Vietnam Era (August 5, 1965 through May 7, 1975)      Yes     No  

                                                           Disabled Veteran:     Yes     No  

  

 For Human Resources Use Only:  
  Datatel ID #: __________________  Full-time: ____  Part-time: ____  

  
Rev 2/2/17 JLC  



 Yosemite Community College District 

 Human Resources 

EMERGENCY CONTACT INFORMATION  

________________________________________     _________________     _____________ 
 Print Employee Name Colleague ID #            Date of Birth 

________________________________________________________     ____________________     ______________ 

Street Address (No PO Boxes)      City       Zip

At:          MJC          CC          YCCD                Department: ____________________ Phone#: _________          

Check all that apply:            Student       Short-Term

     Classified        Faculty

Part-Time Faculty                 

Mgmt/Admin 

In Case of Emergency, please notify the following: 

1. ____________________________________________________ ________________________ 

Name Relationship 

_________________________ _________________________ ________________________ 

Daytime Number Evening Number Cell Number 

2. ____________________________________________________ ________________________ 

Name Relationship 

_________________________ _________________________ ________________________ 

Daytime Number Evening Number Cell Number 

3. ____________________________________________________ ________________________ 

Name Relationship 

_________________________ _________________________ ________________________ 

Daytime Number Evening Number Cell Number 

_______________________________________________________________ __________________ 

Signature Date 

Please return your completed form to the Human Resources Office. 

This information will be kept in your Personnel File. 
Rev 2/2/17 JLC 



mailto:humanresources@yosemite.edu
https://www.yosemitefaculty.org/representative-council




                                       Yosemite Community College District 

                                              Human Resources 

 
  
Parking Permits  

 

As an employee or volunteer you are required to have a parking permit if you are parking on any college property. 

You can purchase a daily parking pass at any Day Pass Machine (DPM) available in most parking lots and park in 

Student Parking only, or you may purchase a semester (Adjunct) or annual (Faculty/Classified/Management) parking 

permit.  

 

To purchase a parking permit your need to go to mycampuspermit.com at any time during a semester. Parking 

permits are distributed via the USPS to the address you provide and come in the form of a decal. Decals must be 

placed in the lower right corner of the front windshield; or you may also purchase a reusable clear mirror hanger for 

your decal, for $1.50, if you prefer that method.  

 

What if I have a Handicap Placard/License Plate?  
 

If you have a valid handicap placard/license plate you do not need to purchase a parking permit. Persons with a valid 

handicap placard, under Section 22511. 5 CVC, may park in designated disabled parking stalls, or staff or student 

parking stalls if no disabled stalls are available. You may not use areas that are not indicated as parking areas. If you 

have a short-term disability, you may apply for a short-term permit at a Health Services office which will allow you 

to park closer to your class.  

 

Visitor Parking  
 

The free visitor parking is available to guests of the YCCD. Visitor parking is for thirty (30) minutes only and the 

spaces are designated with a green curb. Beware, students, staff, and faculty with a valid parking permit will be 

ticketed if caught parking in these spaces.  

 

 





Dear CalSTRS member,

Welcome to CalSTRS! As your retirement plan, we are dedicated to your secure financial 
future and helping you get there.

This booklet provides a quick overview of your benefits as a CalSTRS member, including 
your monthly retirement benefit, which is calculated using a formula that provides a fixed 
percentage of your final compensation based on your age at retirement and your years 
of service. 

Your income in retirement is a shared responsibility between CalSTRS and you. On average, 
the CalSTRS retirement benefit replaces approximately 50% of a career educator’s salary. 
Need more for your future? Pension2®, the CalSTRS voluntary supplemental savings plan, 
can help fill the gap. 

If you haven’t already done so, be sure to register for myCalSTRS, our secure online 
website for managing your CalSTRS accounts and personal information. Also check out 
CalSTRS.com to sign up for workshops, view member education videos and download 
publications and forms.

Thank you for choosing education for your career.

Sincerely,

 


Sustainability for the future

 






http://CalSTRS.com


Contents

CalSTRS is governed by the Teachers’ Retirement Law, available at CalSTRS.com, and other governing 
laws. If there is a conflict between the law and this booklet, the law prevails. CalSTRS makes reasonable 
effort to provide accurate information in its publications, but such information is not meant to replace 
the law or provide legal or financial advice. To stay informed, consult a variety of sources, including 
CalSTRS.com, the California State Legislative Counsel website at leginfo.legislature.ca.gov, your 
union and elected legislative representatives. CalSTRS can provide you with information on your benefit 
choices but does not provide any legal, financial, tax or other advice. For such advice, consider consulting 
a professional in the relevant field. 

Welcome to CalSTRS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

Your income in retirement is a shared
responsibility between CalSTRS and you . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Your CalSTRS retirement at a glance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

CalSTRS Defined Benefit Program  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Your Defined Benefit Supplement account . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

CalSTRS Cash Balance Benefit Program . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Part-time educators—Choosing the Defined
Benefit Program or an alternative plan . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Your Retirement Progress Report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

Your future starts now with CalSTRS Pension2  . . . . . . . . . . . . . . . . . . . . . 14

http://CalSTRS.com
http://CalSTRS.com
https://leginfo.legislature.ca.gov


Welcome to CalSTRS
CalSTRS provides retirement, disability and survivor benefits to California’s public school 
educators and their beneficiaries.

Pension2®, the CalSTRS voluntary supplemental savings program, offers low-cost 403(b), 
457(b), Roth 403(b) and Roth 457(b) investment plans for additional retirement income.

We’re here for you
CalSTRS offers services and information for every stage in your career:

•  Your annual Retirement Progress Report, which provides a summary of your CalSTRS  
accounts and service credit.

• Convenient, secure online services and access to your account information with myCalSTRS.

• Customer service by secure online messages, phone or letter.

• Benefits specialists to help you understand your benefits and more.

• Member education videos and publications.

• Benefit and retirement planning workshops and webinars.

•  Financial awareness workshops and webinars that focus on financial literacy and  
money-management skills.

•  CalSTRS Pension2 investment plans with low costs and flexible investment options.

• Side-by-side comparisons of your district’s 403(b) plans at 403bCompare.com.

 Find the CalSTRS Member Handbook at CalSTRS.com/publications.
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With myCalSTRS, you can:

•  Keep your contact information current.

•  View your account and service credit balances.

•  Name and update your one-time death benefit   
  recipient designations. 

•  Ask questions and receive prompt, secure answers.

•  View your current and past Retirement       
  Progress Reports.

•  Complete and submit forms online.

 


 


 

 
 

Your CalSTRS retirement benefit— 
will it be enough?

On average, the CalSTRS retirement benefit 
replaces approximately 50% of a career educator’s 
salary. Consider closing any gap between your 
target retirement income goal and your retirement 
benefit with savings and investments, such as 
CalSTRS Pension2 403(b), Roth 403(b), 457(b) 
and Roth 457(b) plans.

Your income in retirement is a shared  
responsibility between CalSTRS and you

 

Invest sooner rather than later. That’s the top recommendation from a poll of California educators 
aged 40 to 49 when asked what retirement advice they would give their younger colleagues.  
It’s never too early to start investing in your future.

 Learn more about the plans available through Pension2 on page 14.

Access your information 
on myCalSTRS
myCalSTRS offers easy, secure and 
convenient access to your CalSTRS 
accounts and forms. Start at 
myCalSTRS.com. Once you complete 
the one-time, five-step registration 
process, your myCalSTRS account 
will be active.

Easy. Fast. Secure.

 Need help registering?
 View the self-paced, interactive online 

registration guide on myCalSTRS.com.
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● Traditional defined benefit plan: Your CalSTRS
retirement benefit is a defined benefit pension. It’s
based on the following formula, not on how much you
contribute or how well CalSTRS investments perform:

service credit × age factor × final compensation =
your retirement benefit

● Cash balance plan: The CalSTRS Defined Benefit
Supplement Program is a cash balance plan.
A portion of your and your employer’s contributions
on earnings for service in excess of one year are
credited to your Defined Benefit Supplement account.
Your account earns guaranteed interest and, when the
Teachers' Retirement Board declares, additional earn-
ings credits. At retirement, you receive a benefit that
is equal to your total account balance. The CalSTRS
Cash Balance Benefit Program, an alternative to the Defined
Benefit Program for part-time educators, is also a cash balance plan.

● Defined contribution plan: With CalSTRS Pension2, you can set aside additional savings for
retirement. Select from a variety of investment plans, then contribute to your tax-advantaged
account through paycheck deductions. The amount you have at retirement depends on your
contributions, investment gains or losses, and account expenses.

Your CalSTRS retirement at a glance
CalSTRS administers a hybrid retirement system consisting of traditional defined 
benefit, cash balance and voluntary defined contribution plans:

 To learn more about mandatory membership in the Defined Benefit Program for certain 
part-time employees, and Cash Balance Benefit Program eligibility, see the Member Handbook 
at CalSTRS.com/publications.

Not sure which retirement plan you belong to?

Are you a full-time 
educator?

Do you work 
part time?

You are already a member of the CalSTRS Defined Benefit Program.

You have a choice between the CalSTRS Defined Benefit Program 
or an alternative retirement plan, such as the CalSTRS Cash 
Balance Benefit Program, if offered by your employer.
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CalSTRS Defined Benefit Program
If you’re a full-time California public school preK–12 teacher, community college 
instructor or public school administrator, or are performing other service creditable to 
CalSTRS on a full-time basis, you're automatically a member of the Defined Benefit 
Program. If you’re a part-time or substitute educator, you may choose to be a member 
of the Defined Benefit Program or an alternative program, such as the Cash Balance 
Benefit Program, if offered by your employer.

CalSTRS has two benefit structures:

• CalSTRS 2% at 62: Members first hired on or 
after January 1, 2013, to perform service that 
could be credited to the Defined Benefit Program 
and who never before performed service that 
could be credited to the Defined Benefit Program 
under a different retirement system, including 
Social Security.

• CalSTRS 2% at 60: Members first hired on or before 
December 31, 2012, to perform service that could 
be credited to the Defined Benefit Program, even 
if they were subject to coverage under a different 
retirement system, including Social Security.

The 2% refers to the percentage of your final 
compensation, also known as the age factor, you’ll 
receive as a retirement benefit for every year of service 
credit if you retire at the indicated age. 

• The information in this booklet is for CalSTRS  
2% at 62 members. If you're a CalSTRS 2% at  
60 member, see the Member Handbook at 
CalSTRS.com/publications.

Your retirement benefit
When you have five years of service credit, you are 
entitled to a lifetime monthly benefit when you retire. 
Your CalSTRS monthly retirement benefit is a defined 
benefit pension calculated using a formula that 
provides a fixed percentage of your final compensation 
based on your age at retirement and your years 
of service:

service credit × age factor × final compensation = 
your retirement benefit 

Service credit
Service credit is the number of years, including partial 
years, you have worked and contributed to CalSTRS.

• You earn service credit every day you perform 
creditable service or are on a paid leave of absence.

• You can earn up to one year of service credit in a 
school year.

If you earn more than one year of service in a school 
year, a portion of the contributions made by you and 
your employer on earnings from the additional service 
will be credited to your Defined Benefit Supplement 
account each fall after the school year.

Age factor
The age factor for normal retirement age at 62 is 2%. 
The age factor for early retirement at age 55 is 1.16%. 
The maximum age factor is 2.4% at age 65.

Final compensation
As a CalSTRS 2% at 62 member, your final 
compensation is calculated using your highest 
average annual compensation earnable for 36 
consecutive months, up to the compensation 
cap. Learn more at CalSTRS.com/limits. 

  You can choose to provide a lifetime monthly 
benefit to someone after your death. If you 
choose an option beneficiary, your monthly 
retirement benefit will be reduced.

  View the Understanding the Formula video  
at CalSTRS.com/videos.
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Contributions to your CalSTRS retirement
CalSTRS pays retirement benefits using a combination 
of investment income and contributions.

Member contributions
As a CalSTRS 2% at 62 member, your contribution rate 
is connected with the normal cost of your retirement 
benefits. When changes in the normal cost meet 
certain thresholds defined by law, your contribution 
rate is adjusted. The normal cost is determined based 
on the actuarial valuation, the snapshot of CalSTRS’ 
financial status presented to the Teachers’ Retirement 
Board each spring.

Learn more about member contributions at  
CalSTRS.com/contributions.

Employer and state contributions
Your employer and the State of California also 
contribute to the Defined Benefit Program based on a 
percentage of your earnings. The amount is set each 
spring by the Teachers’ Retirement Board. 

In addition, the state contributes approximately 2.5% 
of member earnings each year to support inflation 
protection for retirees.

Eligibility to retire
As a CalSTRS 2% at 62 member, you can retire as 
early as age 55 with at least five years of service 
credit—or fewer years, if you retire under the 
special circumstances of concurrent retirement 
with one or more other eligible California public 
retirement systems. See the Member Handbook at 
CalSTRS.com/publications for more information.

Inflation protection
Your retirement benefit is protected against rising 
prices in two ways:

• Starting September 1 after the first anniversary 
of your retirement date, your benefit automatically 
increases each year by an amount equal to 2% of 
your initial benefit. The increase is not compounded 
or tied to changes in the cost of living.

• If inflation erodes the purchasing power of your 
retirement benefit, you’ll receive an additional 
quarterly payment, subject to the availability of 
funds set aside for purchasing power protection. 
Currently, supplemental benefits protect 85% 
of the purchasing power of retirees' initial 
monthly benefits.

Your survivor and disability benefits

Depending on your years of service credit and if you die 
before or after retirement, your survivors may receive 
a one-time death benefit and a monthly benefit or a 
refund of the balance in your account.

The basic disability benefit is 50% of your final 
compensation earned. The maximum disability benefit 
you can receive, including benefits for eligible dependent 
children, is 90% of your final compensation earned. 

View the Survivor Benefits and Disability Benefits 
videos at CalSTRS.com/videos.
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Important considerations
Social Security, CalSTRS and you
As a CalSTRS member, you do not contribute to Social Security, so you will not receive Social Security benefits for your 
CalSTRS-covered employment. If you expect to receive a Social Security benefit through other employment or 
your spouse, two federal rules—the Windfall Elimination Provision and the Government Pension Offset—could leave you 
with a smaller benefit or no benefit at all. Your CalSTRS retirement benefit will not be reduced by these offsets.

 View the Introduction to Social Security video at CalSTRS.com/videos or see the fact sheet, Social Security,  
 CalSTRS and You, at CalSTRS.com/publications to learn more.

Health insurance in retirement
CalSTRS does not provide health benefits. Your health benefits depend on your district’s agreement with your employee 
bargaining unit. Ask your employer if you will have health benefits in retirement. Many retired educators have to contribute 
to or pay their own health insurance costs. Consider setting aside extra money now for your future.

You and your employer each pay 1.45% of your wages toward earning coverage under Medicare, the federal health 
insurance program for people age 65 and older.

Your Defined Benefit Supplement account
As a Defined Benefit Program member, you have a Defined Benefit Supplement 
account that provides additional savings for your retirement. 

If you have earnings for service in excess of one year of service credit but below the compensation cap, 
contributions on those earnings will be credited to your Defined Benefit Supplement account. When you 
retire, you’ll receive your CalSTRS retirement benefit and your Defined Benefit Supplement funds.

Excess contributions
The Defined Benefit Supplement member contribution rate, currently 9% for CalSTRS 2% at 62 members, is less 
than the contribution rate for compensation creditable to the Defined Benefit Program. If you earn compensation 
for service in excess of one year in a school year, contributions in excess of the 9% for this service will be returned 
to you by your employer.

CalSTRS will return any excess contributions to your employer in late September. Your employer is responsible for 
returning your excess member contributions to you, less any authorized adjustments or tax withholding. Any excess 
member contributions you made during the school year are reported on your Retirement Progress Report. Your 
myCalSTRS account shows a breakdown of excess contributions by employer. If you have questions regarding the 
return of your excess contributions, please contact your employer.

  View the Defined Benefit Supplement Program videos at CalSTRS.com/videos for more information.

Consider investing the 6.2% of your salary that would have gone to Social Security  
into a CalSTRS Pension2 tax-deferred 403(b) or 457(b) account for additional income  
in retirement.
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Part-time educators 
Choosing the Defined Benefit Program or an alternative plan

As a part-time employee, you may have a choice of retirement plans—the CalSTRS 
Defined Benefit Program or an alternative program such as the CalSTRS Cash Balance 
Benefit Program. Contact your employer to determine your plan eligibility.

In most cases, you can continue as a Cash Balance Benefit Program participant if you move to another school 
district that offers the program and you continue to work less than 50% of full time or on a temporary basis. If you 
become a member of the Defined Benefit Program and are no longer contributing to the Cash Balance Benefit 
Program, you may be eligible to transfer your Cash Balance Benefit funds into the Defined Benefit Program. You’ll 
receive Defined Benefit service credit for your previous transferable Cash Balance Benefit service. 

 You may choose to become a Defined Benefit Program member at any time during your career. 

Choose the CalSTRS Cash Balance Benefit Program 
if you:

• Want a program that provides immediate vesting 
of your benefit, which includes your member 
contributions, your employer’s contributions, 
guaranteed interest and any additional 
earnings credits.

• Want a lump-sum payment or lifetime monthly 
benefit based on the total balance credited to 
your account.

• Are comfortable with the contribution rate, which 
is typically 4% of your earnings. Your contribution 
and your employer’s contribution must equal at 
least 8%. Employers must contribute at least 4%, 
and your contribution rate cannot be less than the 
employer contribution rate. 

Questions to ask
If your employer offers an alternative program other 
than the Cash Balance Benefit Program, ask:

• Does the plan offer a monthly retirement benefit 
for life, or is it a non-lifetime benefit based on 
contributions and interest?

• What is the contribution rate? Is it matched by 
your employer?

• Is there a minimum requirement to be eligible 
for benefits?

• Does the plan charge administrative fees?

• Is there a guaranteed annual interest rate?

• Does the plan have a sound investment record?

• When does the plan permit distribution of 
your account?

Choose the plan that works best for you
Choose the CalSTRS Defined Benefit Program if you:

• Plan to work as a California educator long enough 
to become eligible for a CalSTRS retirement benefit 
(five years of service credit).

• Want a monthly benefit that is based on a 
percentage of your average full-time equivalent 
salary and any remuneration in addition to salary.

• Are comfortable contributing a percentage of your 
pay toward your retirement. Your contribution rate is 
10.205% and is subject to change annually based 
on the normal cost of benefits. 

  See the Cash Balance Benefit Program publication 
and the Considerations for Part-time Educators 
fact sheet at CalSTRS.com/publications.
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A little now can really add up later

This hypothetical illustration assumes a combined 37% 
state and federal tax rate. It’s not meant to represent the 
performance of any investment product and should not be 
used to predict investment performance. Any taxes and 
expenses associated with an actual investment are not 
reflected. While taxes are paid when funds are withdrawn, 
investors are often in a lower tax bracket at retirement. 
CalSTRS Pension2 does not guarantee any rate of return 
on investments. Investing involves risk, including risk of 
loss of principal.

    

 

 

 

 

 

 
 

 

  

Let’s say you contribute $100 every month to your account. If your account averages a 5% rate of 
return annually, after 20 years you could have $41,103. If you increase your monthly contribution 
to $300, your savings could grow to $123,310. An added benefit of tax-deferred contributions: Your 
$300 investment may reduce your paycheck by only $173.

403bCompare.com is your resource for information on the 403(b) 
products offered by your employer. There you will learn about the 
advantages of a 403(b) account, find your employer’s approved list 
of 403(b) vendors, compare 403(b) products side by side (including 
fees, services and performance) and get information about how to 
start easy paycheck contributions. Visit 403bCompare.com today 
to explore your options and easily compare hundreds of plans.

 

You can save a little or a lot—and you can change your contribution 
amount any time.

Learn more at 
Pension2.com,  
call 888-394-2060 
or scan the QR code.
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CalSTRS resources
 WEB CalSTRS.com

  myCalSTRS.com 

  403bCompare.com 

  Pension2.com

 CALL 800-228-5453 
  Calls from within the U.S. 

  916-414-1099 
  Calls from outside the U.S.

  888-394-2060
  CalSTRS Pension2®  
  Personal wealth plan

  844-896-9120 
  CalSTRS Compliance and Ethics Hotline 
  CalSTRShotline.ethicspoint.com  

 WRITE Postal mail  
  P.O. Box 15275 
  Sacramento, CA 95851-0275

  Overnight delivery to CalSTRS Headquarters 
  100 Waterfront Place 
  West Sacramento, CA 95605  

 VISIT Find your nearest CalSTRS office at 
  CalSTRS.com/local-offices.

   Call ahead for the hours and  
services available at your local office.

 FAX 916-414-5040

COM 1779 (rev 3/24)

Printed on recycled paper

STAY CONNECTED

Three ways to update your contact information:

   myCalSTRS makes it easy. From the homepage, select 
Update Your Profile, then follow the instructions. 

  myCalSTRS.com

   Fill out the Address Change Request form online,  
sign electronically and submit.

  CalSTRS.com/fillable-member-forms

  Complete the Address Change Request  
  form, sign, date and mail it to us.

  CalSTRS.com/forms

   For your security, when you update  
your mailing or email address, we  
will send you a letter and an email  
confirming the update. Make sure  
we have your personal email  
address, so we’ll be able to reach you. 

Moved or planning a move soon?
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Yosemite Community College District                                       

Human Resources 

 
 

 

Your Health Coverage Options & Covered California  
The intent of this document is to provide general, not specific, 
information regarding the provisions of Affordable Care Act (ACA).  It 
should not be construed as, nor is it intended to provide, legal or 
financial advice.  

  

  

As a part of the Affordable Care Act (ACA) that was passed in 2010, employers are required to provide this notice to all  

employees regardless of whether or not they are eligible to participate in Employment-Based Health Plans.   

  

Under the ACA, beginning January 1, 2014 individuals will be required to have minimum essential health coverage, or else 

be subject to a penalty. This is referred to as the “individual mandate.” The Health Insurance Marketplace is intended to help 

individuals meet the individual mandate requirement by providing another place to purchase coverage, and possibly qualify for 

federal assistance to do so. Information and details are available at HealthCare.gov  

  

In California, the Health Insurance Marketplace is called “Covered California.”  To assist you as you evaluate options for you  

and your family, this notice provides some basic information about Covered California and employment based health coverage 

offered by Yosemite Community College District, Employer Identification Number (EIN): 52-1566989.    

  

Covered California is designed to help you find health insurance that meets your needs and fits your budget.  Covered 

California offers "one‐stop shopping" to find and compare private health insurance options.  You may also be eligible for a new kind 

of tax credit that lowers your monthly premium right away.  You are not required to purchase health coverage through Covered 

California, and may obtain health coverage from other sources.  

  

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 

offers coverage that does not meet certain standards.  The savings on your premium that you are eligible for depends on your 

household income.  

  

If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax  

credit through Covered California and may wish to enroll in your employer's health plan, if you are eligible.  (Just because you 

received this notice does not mean you are eligible for the Yosemite Community College District health plan.)  However, you may be 

eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost‐sharing, if your employer does not offer 

coverage to you at all or does not offer coverage that meets certain standards.  If your cost for self-only coverage under the 

Yosemite Community College District health plan is more than 9.5% of your household income for the year, or if the coverage your 

employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit.  

An employer‐sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs 

covered by the plan is no less than 60 percent of such cost.  

Note:  If you purchase a health plan through Covered California instead of accepting health coverage offered by your employer, then 

you may lose the employer contribution (if any) to the employer‐offered coverage.  Also, this employer contribution ‐ as well as your 

employee contribution (if any) to employer‐offered coverage ‐ is often excluded from income for Federal and State income tax 

purposes.  Your payments for coverage through Covered California are made on an after-tax basis.  

  

For more information about coverage offered through Covered California please visit www.coveredca.com.  Covered  

California can help you evaluate your coverage options, including your eligibility for coverage through Covered California and its cost.  

You will also be able to obtain an online application for health insurance coverage.  If you decide to complete an application for 

coverage through Covered California, you will be asked to provide certain information about the health coverage offered by 

Yosemite Community College District.  You can obtain this information by contacting the individual listed above.      

  

For more information about coverage offered by Yosemite Community College District, please check your summary plan  

description or contact:  yccdbenefits@yosemite.edu , 2201 Blue Gum Avenue Phone: (209)575-6981.  
Rev. 2/2/17 JLC 
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Full-Time Faculty  

Full-Time Classified Staff 

Managers/Administrators 

Payday 

The last working day in the month. Exception: employees do not receive a check in 

December; it is paid on the first working day in January each year. 

Pay Period 

Runs from the 1st of the month through the last day of the month. 
Example: 9/1/24 - 9/30/24; paid 9/30/24

Part-Time Faculty/Overload

Part-Time Classified Hourly & Short-Term 

Community Lifelong Learning 

Stipends 
Payday 

The 10th of the month, unless the 10th falls on a closure day. Example: if the 10th of the month falls on a weekend, the Friday before 
that weekend is the payday. If the 10th of the month falls on a holiday or a Friday during summer session, payday will be the day 
before. 

Pay Period 

Runs from the 1st of the month through the last working day in the month.
Example: 9/1/24 - 9/30/24, paid 10/10/24

NOTE: Information is available for Health and/or Dependent Care FSA. You only have 60 days from date of hire to enroll for 

the current calendar year.  

Students
Payday

Go to the Payroll Homepage at 
https://www.yosemite.edu/payroll/

for more information.

The 10th of the month, unless the 10th falls on a closure day. Example: if the 10th of the month falls on a weekend, the Friday before 
that weekend is the payday. If the 10th of the month falls on a holiday or a Friday during summer session, payday will be the day 
before.
Pay Period
The 16th of the month through the 15th of the next month. Example: 8/16/24 - 9/15/24, paid 10/10/24

NOTE: Self Service time entries and/or Pay Claims are due to Payroll on the 18th of each month.
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