The Texas A&M University System HR 181 (11/09)
Check one:
Employee Personal Data __TRS_ORP

With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form.

Name:
Last First Middle
UIN or SSN: Birthdate:
Month Day Year

Citizenship: Visatype:

Country If other than U.S. citizenship
U Male Highest U 1-Less than high school O 2-High school/GED U 3-Associate degree
U Female Education O 4-Baccalaureate degree [ 5-Master’s degree [ 6-Doctoral degree

Level U 7-Special professional (D.D.S., D.V.M., J.D., M.D., etc.)

You are not obliged to respond to the asterisked items below (Veteran and Former Foster Child Status) and on Page 3; however,
your response is important to meet federal and state reporting requirements. Any information you provide will remain confidential
in accordance with applicable federal and state regulations. Your employment will not be adversely affected by any information you
furnish.

EEO Ethnicity/Race (See Page 2) *\/eteran Status (See Page 2. Check all that apply.)
3-Hispanic or Latino? U Yes If you selected ‘Yes,” you U Veteran
will be identified as Hispanic or Latino for federal and U Armed Forces Service Medal Veteran
and state reporting purposes, even if you select any of U Other Protected Veteran
the races below. U Recently Separated Veteran (within last three years)-If yes,
Select all that apply. indicate armed services separation date
U 1-white O 2-Black or African American U Orphan of a Veteran
0 4-Asian O 5-American Indian or Alaska Native O Surviving Spouse of a Veteran
U 6-Native Hawaiian or Other Pacific Islander An option for disabled veterans is provided on Page 3.
1 8-Decline to provide information *Former Foster Child Status |am 25 years of age or younger
If you selected more than one race (not including and was under the permanent managing conservatorship of the
Hispanic or Latino), you will be identified as “Two or Texas Department of Family and Protective Services on the day
More Races” for federal and state reporting purposes. preceding my 18th birthday. dYes U No
Residence address Mailing address
Street: Street/P.O. Box:
City: State: ZIP: City: State: ZIP:
Phone: ( ) Phone: ( )
In event of emergency notify: Do you have relatives who are A&M System employees?
Name: O Yes U No
Relationship: If yes, give name, title, relationship and organization:
Address:
City and state:
Phone:

State law gives you the right to choose whether The Texas A&M University System should allow public access to your home
address, home telephone number, Social Security number, and whether you have family members. If you do not declare this
personal information as confidential, it will be open to the public. If you are a “peace officer,” your home address and telephone
number are automatically confidential. Mark one box in item 1 and one box in item 2.

1. O Yes, | want my personal information to be confidential. U No, | do not want my personal information to be confidential.
2. U I am a certified peace officer. U | am not a certified peace officer.

Please read and sign Pages 2 and 3 of this form before returning it.

Employer should complete the following for employee:
PIN: Employee location code:
ADLOC: Check distribution code:

Campus or office address:

Mail Stop: Office phone:
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HR 181 (11/09)

The following definitions are provided for your information and assistance in completing the Employee Personal Data form:

EEO Ethnicity/Race *\/eteran Status

B Hispanic or Latino. Aperson of Cuban, Mexican, Puerto Rican, W Veteran. The individual has served in the military for not less than
South or Central American, or other Spanish culture or origin, 90 consecutive days during a national emergency declared in
regardless of race. accordance with federal law and was honorably discharged from

B White. (Not Hispanic or Latino) A person having origins in any of military service, or was discharged for an established service-
the original peoples of Europe, the Middle East, or North Africa. connected disability, and is competent.

B Black or African American. (Not Hispanic or Latino) A person B Armed Forces Service Medal Veteran. The individual is a
having origins in any of the Black racial groups of Africa. veteran who, while serving on active duty in the U.S. military,

B Asian. (Not Hispanic or Latino) A person having origins in any of ground, naval or air service, participated in a United States military
the original peoples of the Far East, Southeast Asia, or the Indian operation for which an Armed Services Medal was awarded
Subcontinentincluding, for example, Cambodia, China, India, Japan, pursuant to Executive Order 12985 (61 Fed. Reg. 1209).

Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and B Other Protected Veteran. The individual has served on active
Vietnam. duty in the U.S. military, ground, naval or air service during a war

B American Indian or Alaska Native. (Not Hispanic or Latino) A or in a campaign or expedition for which a campaign badge has
person having origins in any of the original peoples of North and been authorized, under the laws administered by the department
South America (including Central America) and who maintains tribal of defense. A list of campaigns and expeditions meeting this
affiliation or community attachment. criteriais on Page 4.

B Native Hawaiian or Other Pacific Islander. (Not Hispanic or B Recently Separated Veteran. The individual is any veteran during
Latino) A person having origins in any of the original peoples of the three-year period beginning on the date of such veteran’s
Hawaii, Guam, Samoa, or other Pacific Islands. discharge or release from active duty in the U.S. military, ground,

naval or air service.

B Orphan of a Veteran. The individual is an orphan of a veteran
killed on active duty who had served in the military for not less than
90 consecutive days during a national emergency in accordance
with federal law, and is competent.

B Surviving Spouse of a Veteran. The individual is a surviving
spouse (who has not remarried) of a veteran killed on active duty
who had served in the military for not less than 90 consecutive days
during a national emergency in accordance with federal law, and is
competent.

Social Security Account Number: Notice to Employees
Section 7(b) of the Privacy Act of 1974 (5 U.S.C. 552a) requires that any Federal, State, or local government agency which requests
an individual to disclose his/her Social Security account number shall inform that individual whether that disclosure is mandatory or
voluntary, by what statutory or other authority such number is solicited, and what uses will be made of it.

Accordingly, employees, or applicants for employment, are advised that disclosure of an employee’s Social Security account
number (SSAN) is required as a condition for employment within The Texas A&M University System and its members, in view of the
practical administrative difficulties which would be encountered in maintaining adequate employee records without the continued
use of the SSAN.

The SSAN is used to verify the identity of the employee, and as an employee account number (identifier) throughout the period of
employment in order to record necessary data accurately. As an identifier, the SSAN is used in such employee activities as:
determining and recording salary entitlements, payments and deductions, determining, recording, and payment of social security
contributions by both employees and employing agency; determining, recording, and payment of retirement contributions by both
employee and employing agency; determining and recording employee annual and sick leave accumulation and use; recording
entittement and payment for official travel and per diem; determining and recording entitlement and payment for workers’
compensation; reporting earnings to the Texas Employment Commission, which serves as the basis for determining any future
unemployment compensation insurance benefits; recording personal data in System group insurance files; determining and
recording service for retirement and other benefits based on length and dates of employment and other service; and such other
related requirement which may arise.

Authority for requiring the disclosure of an employee’s SSAN is grounded on section 7(a)(2) of the Privacy Act, which provides
that any Federal, State or local agency maintaining a system of records in existence and operating before January 1, 1975, may
continue to require disclosure of an individual's SSAN if such disclosure was required under statute or regulation adopted prior to
such date to verify the identity of an individual.

The Texas A&M University System and its members require the disclosure of the SSAN on necessary employee forms and
documents used pursuant to statutes passed by the State of Texas and United States and regulations adopted by agencies of the
State of Texas and United States, and by the Board of Regents of The Texas A&M University System.

| have read and understand this material and | certify that the information provided by me is true and correct to the best of my
knowledge. This document is executed in good faith.

Original Signature Required |

Employee signature Date

The Texas A&M University System is an equal employment opportunity and affirmative action employer.
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The Texas A&M University System HR 181-Disability

. (11/09)
Disabled Veteran Status
(continued from the Employee Personal Data form)

With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form. Because this
form contains protected health information about you, it will not be placed in your personnel file.

Name:

Last First Middle
UIN or SSN: Birthdate:

Month Day Year

Do you claim to be a Disabled Veteran*? U Yes [ No

A disabled veteran is (1) a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for
the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans’ Affairs
or (2) an individual who was discharged or released from active duty because of a service-connected disability.

*You are not obliged to respond; however, your response is important to meet federal and state reporting requirements. Any
information you provide will remain confidential in accordance with applicable federal and state regulations. Your employment will
not be adversely affected by any information you furnish.

Social Security Account Number: Notice to Employees
Section 7(b) of the Privacy Act of 1974 (5 U.S.C. 552a) requires that any Federal, State, or local government agency which requests
an individual to disclose his/her Social Security account number shall inform that individual whether that disclosure is mandatory or
voluntary, by what statutory or other authority such number is solicited, and what uses will be made of it.

Accordingly, employees, or applicants for employment, are advised that disclosure of an employee’s Social Security account
number (SSAN) is required as a condition for employment within The Texas A&M University System and its members, in view of the
practical administrative difficulties which would be encountered in maintaining adequate employee records without the continued
use of the SSAN.

The SSAN is used to verify the identity of the employee, and as an employee account number (identifier) throughout the period of
employment in order to record necessary data accurately. As an identifier, the SSAN is used in such employee activities as:
determining and recording salary entitlements, payments and deductions, determining, recording, and payment of social security
contributions by both employees and employing agency; determining, recording, and payment of retirement contributions by both
employee and employing agency; determining and recording employee annual and sick leave accumulation and use; recording
entittement and payment for official travel and per diem; determining and recording entitlement and payment for workers’
compensation; reporting earnings to the Texas Employment Commission, which serves as the basis for determining any future
unemployment compensation insurance benefits; recording personal data in System group insurance files; determining and
recording service for retirement and other benefits based on length and dates of employment and other service; and such other
related requirement which may arise.

Authority for requiring the disclosure of an employee’s SSAN is grounded on section 7(a)(2) of the Privacy Act, which provides that
any Federal, State or local agency maintaining a system of records in existence and operating before January 1, 1975, may continue
to require disclosure of an individual’'s SSAN if such disclosure was required under statute or regulation adopted prior to such date
to verify the identity of an individual.

The Texas A&M University System and its members require the disclosure of the SSAN on necessary employee forms and
documents used pursuant to statutes passed by the State of Texas and United States and regulations adopted by agencies of the
State of Texas and United States, and by the Board of Regents of The Texas A&M University System.

| have read and understand this material and | certify that the information provided by me is true and correct to the best of my
knowledge. This document is executed in good faith.

Original Signature Required |

Employee signature Date

The Texas A&M University System is an equal employment opportunity and affirmative action employer.
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HR 181 (11/09)
OTHER PROTECTED VETERAN STATUS CRITERIA

CAMPAIGN/EXPEDITION DATES CAMPAIGN/EXPEDITION DATES
START END START END

Armed Forces Expeditionary Medal (AFEM) Other Campaign and Service Medals
Afghanistan (Enduring Freedom) 09/11/01  Present Army Occupation of Austria 05/09/45  07/27/55
Afghanistan (Iraqi Freedom) 03/19/03  Present Army Occupation of Berlin 05/09/45  10/02/90
Berlin 08/14/61 06/01/63 Army Occupation of Germany 05/09/45  05/05/55
Bosnia (Joint Endeavor, Joint Guard Army Occupation of Japan 09/03/45  04/27/52

& Joint Forge) 11/20/95 Present China Service Medal (Extended) 09/02/45  04/01/57
Cambodia 03/29/73 08/15/73 Korea Defense Service Medal 07/28/54 TBD*
Cambodia Evacuation (Eagle Pull)  04/11/75 04/13/75 Korean Service 06/27/50  07/27/54
Congo 07/14/60 09/01/62 Kosovo Campaign Medal (KCM)
Congo 11/23/64 11/27/64 Operation Allied Force 03/24/99  06/10/99
Cuba 10/24/62 06/01/63 Kosovo Campaign Medal (KCM)
Dominican Republic 04/28/65 09/21/66 Operation Joint Guardian 06/11/99 TBD*
El Salvador 01/01/81 02/01/92 Kosovo Campaign Medal (KCM)
Global War on Terrorism 09/11/01 Present Operation Allied Harbor 04/04/99  09/01/99
Grenada (Urgent Fury) 10/23/83 11/21/83 Kosovo Campaign Medal (KCM)
Haiti (Uphold Democracy) 09/16/94 03/31/95 Operation Sustain Hope/Shining Hope 04/04/99 07/10/99
Irag (Northern Watch) 01/01/97  Present Kosovo Campaign Medal (KCM)
Iraq (Desert Spring) 12/31/98 12/31/02 Operation Noble Anvil 03/24/99 07/20/99
Iraq (Enduring Freedom) 09/11/01  Present Kosovo Campaign Medal (KCM)
Iraq (Iragi Freedom) 03/19/03  Present Task Force Hawk 04/05/99 06/24/99
Korea 10/01/66 06/30/74 Kosovo Campaign Medal (KCM)
Kosovo 03/24/99  Present Task Force Saber 03/31/99 07/08/99
Laos 04/19/61 10/07/62 Kosovo Campaign Medal (KCM)
Lebanon 07/01/58 11/01/58 Task Force Falcon 06/11/99 TBD*
Lebanon 06/01/83 12/01/87 Kosovo Campaign Medal (KCM)
Libyan Area (Eldorado Canyon) 04/12/86 04/17/86 Task Force Hunter 04/01/99 11/01/99
Mayaguez Operation 05/15/75 05/15/75 Navy Occupation of Austria 05/08/45 10/25/54
Panama (Just Cause) 12/20/89 01/31/90 Navy Occupation of Trieste 05/08/45 10/25/54
Persian Gulf (Earnest Will) 07/24/87 08/01/90 Navy Units of the Sixth Fleet 05/09/45 10/25/55
Persian Gulf (Desert Thunder) 11/11/98 12/22/98 SW Asia Service Medal
Persian Gulf (Desert Fox) 12/16/98 12/22/98 (Desert Shield/Storm) 08/02/90 11/30/95
Persian Gulf (Southern Watch) 12/01/95 Present Vietnam Service Medal (VSM) 07/04/65 03/28/73
Persian Gulf (Vigilant Sentinel) 12/01/95 02/01/97 Rwanda (Distant runner) 04/07/94 04/18/94
Persian Gulf Intercept Operation 12/01/95  Present Thailand 05/16/62 08/10/62
Quemoy and Matsu Islands 08/23/58 06/01/63
Somalia (Restore Hope

& United Shield) 12/05/92 03/31/95 *TBD — To Be Determined
Taiwan Straits 08/23/58 01/01/59
Thailand 05/16/62 08/10/62
Vietnam and Thailand 07/01/58 07/03/65

Vietnam Evacuation (Frequent Wind) 04/29/75 04/30/75

Navy Expeditionary Medal and Marine

Corps Medal

Cuba 01/03/61 10/23/62
Indian Ocean/Iran 11/21/79 10/20/81
Iranian/Yemen/Indian Ocean 12/08/78 06/06/79
Lebanon 08/20/82 05/31/83
Liberia (Sharp Edge) 08/05/90 02/21/91
Libyan Area 01/20/86 06/27/86
Panama 04/01/80 12/19/86
Panama 02/01/90 06/13/90
Persian Gulf 02/01/87 07/23/87
Rwanda (Distant Runner) 04/07/94 04/18/94
Thailand 05/16/62 08/10/62









Prairie View A&M University
Agreement of Understanding
Overtime Policy for FLSA Non-Exempt Personnel

| hereby agree to the following rules and regulations of the U.S. Government and
the State of Texas regarding overtime work (hours worked in access of 40 in a
workweek in a nonexempt position):

1. 1 will not work hours in excess of 40 in a workweek without the prior
approval of my supervisor.

2. When | work more than 40 hours in a workweek, | agree to be compensated
for those hours over 40 in the following manner:

a). | will be granted compensatory time off at the rate of 1 % hours for every
hour of overtime worked within 12 months of working the overtime, or

b). I will be paid for the overtime hours at the rate of 1 % times my regular
rate of pay, when in the judgment of my employer, granting
compensatory time off is impractical.

“Work” in the context of this document means the performance of assigned
duties. It does not include time away from work due to illness, holidays, and
other approved leaves of absence.

Employee Name (please print) Date

Employee Signhature Social Security Number



Prairie View A&M University

Public Access to Employee’s Home Address and Telephone Number

Public law, effective September 1, 1985, allows State employees to choose whether
they wish to keep confidential their home addresses and telephone numbers, and
requires that State agencies record the employee’s decision within fourteen days of the
date of employment.

If you do not want your employer to make your home address and telephone number
available to the public, you must notify your employer in writing. Once notification is
received, it will remain in effect until you provide written notice to your employer that you
wish to reverse your decision.

If you ask your employer to deny public access to this information, it will not be used in
published directories, not included on lists of employees secured from our files under
the Open Records Act by private firms or individuals. The information will not be given
to anyone else who may request it, so long as your authorization to deny access has
not been reversed. The information can be used by the employer, however, for any
official business purpose, including mailing correspondence and informational materials
to the employee at the home address.

Please complete and sign the following form:

Print Name Social Security Number

Date of Employment by the Texas A&M System: / /
Mo Day Year

Please Check one of the Following Statements:
| do wish to allow public access to my home address and telephone number.

| do not wish to allow public access to my home address and telephone number.

Signed: Date Signed:










An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Form 1-9 (Rev. 08/07/09) Y Page 3



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Ellglblllty Verification
_ @ -]

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial [ Maiden Name

5
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

T attest, under penalty of perjury, that [ am (check one of the following):

D A citizen of the United States
I:] A noncitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. L___l A lawful permanent resident (Alien #)
I:] An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature Date (month/day/year)

- —
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A

List B AND List C

Document title:

Issuing authority: \

Document #:

Expiration Date (if any):

Document #:

Expiration Date (I'fanj):

CERTIFICATION: T attest, under penalty of perjury, that T have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on’

(month/day/year) ’ and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

PVAMU, P.0O. Box 519; MS 1337, Prairie View, Texas 77446

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (i any):

1 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
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Date (imonth/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
-. Identity and Employment

All documents must be unexpired
LIST B

Documents that Establish
Identity

Authorization OR

LIST C

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

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

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

. Social Security Account Number

card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

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

2. 1D 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

. Certification of Birth Abroad

issued by the Department of State
(Form FS-545)

4. Employment Authorization Document
that contains a photograph (Form
1-766)

3. Schoo! ID card with a photograph

. Certification of Report of Birth

issued by the Department of State
(Form DS-1350)

4. Voter's registration card

5. In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
I-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent's ID card

. Original or certified copy of birth

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

. U.S. Citizen ID Card (Form I-197)

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 RM1

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

. Identification Card for Use of

Resident Citizen in the United
States (Form 1I-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization

document issued by the
Department of Homeland Security

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. 08/07/09) Y Page 5



Article IX, HB1
75™ Legislature (1997).

Article IX of the Appropriations Act passed by the 75" Legislature requires that The
Texas A&M University System distribute to you the information printed below. In
addition, we are required to collect from you your signed statement that you have
received this information. Please read the information below, sign the statement, make
a copy for your records and return the signed original to your Human Resources Office
at the above address.

Political Aid and Legislative Influence Prohibited (Section 5).

None of the moneys appropriated by this Act, regardless of their source or character,
shall be used for influencing the outcome of any election, or the passage or defeat of
any legislative measure. This prohibition shall not be construed to prevent any official
or employee of the state from furnishing to any Member of the Legislature or committee
upon request, or to any other state official or employee or to any citizen information in
the hands of the employee or official not considered under law to be confidential
information. Any action taken against an employee or official for supplying such
information shall subject the person initiating the action to immediate dismissal from
state employment.

No funds under the control of any state agency or institution, including but not limited to
state appropriated funds, may be used directly or indirectly to hire employees or in any
other way fund or support candidates of the State of Texas or the government of the
United States.

None of the funds appropriated by this Act shall be expended in payment of the salary
for full-time employment of any state employee who is also the paid lobbyist of any
individual, firm, association or corporation. None of the funds appropriated by this Act
shall be expended in payment of the partial salary of a part-time employee who is
required to register as a lobbyist by virtue of the employee’s activities for compensation
by or on behalf of industry, a profession or association related to operation of the
agency or institution for which the person is employed. A part-time employee may
serve as a lobbyist on behalf of industry, a profession or association so long as such
entity is not related to the agency with which he or she is employed.

Except as authorized by law, none of the funds appropriated by this Act shall be
expended in payment of membership dues to an organization on behalf of the agency or
an employee of an agency, if the organization pays all or part of the salary of a person
required to register under Chapter 305, Government Code.

No employee of any state agency shall use any state-owned automobile except on
official business of the state, and such employees are expressly prohibited from using
such automobile in connection with any political or any personal or recreational activity.

None of the moneys appropriated by this Act shall be paid to any official or employee
who violates any of the provisions of this section.



Standards of Conduct for State Employees (Section 6).
None of the funds appropriated by this Act shall be expended to pay the salary of a
state employee who:

(1) Accepts or solicits any gift, favor, or service that might reasonably tend to
influence the employee in the discharge of official duties or that the employee
knows or should know is being offered with the intent to influence the employee’s
official conduct;

(2) Accepts other employment or engages in a business or professional activity that
the employee might reasonably expect would require or induce the employee to
disclose confidential information acquired by reason of the official position;

(3) Accepts other employment or compensation that could reasonably be expected
to impair the employee’s independence of judgment in the performance of the
employee’s official duties;

(4) Make personal investments that could reasonably be expected to create a
substantial conflict between the employee’s private interest and the public
interest, or

(5) Intentionally or knowingly solicits, accepts, or agrees to accept any benefit for
having exercised the employee’s official powers or performed the employee’s
official duties in favor of another.

Acknowledgement

| have received and read the above excerpts of Sections 5 and 6 of Article IX, HB
1, 75" Legislature (1997).

Signature Date



Olffice of Risk Management and Safety

A&M System Bu1ld1ng *200 Technology Way, Suite 1120¢ College Stat1on Texas 77845-3424
Phone 979.458.6330 « Fax 979.458.6247 » Campus Mailstop 1262 « Web tamus.edu

NOTICE TO EMPLOYEES OF WORKERS' COMPENSATION INSURANCE

Notice is hereby given to all persons employed in the service of and on the payroll of the
institutions and agencies under the direction and governance of the Board of Regents of
The Texas A&M University System that Workers' Compensation Insurance coverage is
provided in accordance with Chapter 502 of the Texas Labor Code.

| hereby acknowledge receipt of this nofice that Workers' Compensation Insurance has
been provided as above stated.

Date:

Employee's Printed Name:

Employee's Signature:

Social Security Number:

Part of System:

Department:

This form may not be altered.

Retain in Employee’s Personnel File
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Prairie View A&M University
Office of Human Resources

Statement of Previous State Employment

With a few exceptions, you have the right to request, receive, review and correct information about yourself,
that was collected using this form.

Name: Social Security Number:

Department:

Please check one:

I have not been employed by the State of Texas at any time prior to employment at
Prairie View A&M University.

| have been employed by the State of Texas prior to employment at Prairie View A&M
University. (Including employment in a student status)

The state agencies at which | was employed are listed below:

Name of Agency:
Department:
Address:

From: To:
Name used during employment:

Name of Agency:
Department:
Address:

From: To:
Name used during employment:

| hereby authorize the state agencies listed above to verify the above information. If I am
transferring from within the Texas A&M University System, | authorize the release of my
personnel/payroll file to Prairie View A&M University and the Office of Human Resources.

Employee Signature Date
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