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EMPLOYMENT APPLICATION

Full name: Date:
Last First M.I.

Address:
Street Address Apartment/Unit #

City State Zipcode

Phone: Email:

Date Available: Social Security #: Desired Salary: $

Position Applied for:

Are you a citizen of the United States?

Have you ever worked for this company?

Are you available for full time work?

If no, are you authorized to work in the U.S.?

If yes, when?

Are you willing to work overtime?

YES NO

N/A

YES NO

YES NO

YES NO YES NO

Other special training or skills:

Education

High School: Address:

From: Did you graduate?To: Diploma:
YES NO

College: Address:

From: Did you graduate?To: Degree:
YES NO

Other: Address:

From: Did you graduate?To: Degree:
YES NO



Company: Phone:

Address:

Job Title:

To: Reason for Leaving:

May we contact your previous supervisor for a reference?

Supervisor:

Starting Salary: $ Ending Salary: $

Responsibilities:

From:

YES NO

Company: Phone:

Address:

Job Title:

To: Reason for Leaving:

May we contact your previous supervisor for a reference?

Supervisor:

Starting Salary: $ Ending Salary: $

Responsibilities:

From:

YES NO

Company: Phone:

Address:

Job Title:

To: Reason for Leaving:

May we contact your previous supervisor for a reference?

Supervisor:

Starting Salary: $ Ending Salary: $

Responsibilities:

From:

YES NO

Previous Employment



Full Name: Relationship:

Company:

Address:

Phone:

References

Full Name: Relationship:

Company:

Address:

Phone:

Full Name: Relationship:

Company:

Address:

Phone:

Military Service

Branch: To:From:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.  Your employment with Capital Printing is at will.  This means your employment is for an 
indefinite period of time and it is subject to termination by you or Captial Printing, with or without cause, with or without 
notice, and at any time.  

Signature: Date:



NEW HIRE CHECKLIST – please initial
 

_____	 1.  I understand that I have been given employment whether full-time or part-time with Capital 
Printing. I understand that all employees of Capital Printing are employed “at will” and either party may 
terminate this employment relationship at any time with or without notice and with or without cause. 

_____  2.  As a new hire, I provided a resume or I was required to fill out an application for employment 
before being considered for a position with Capital Printing. I am stating at this time, that all information 
given by me on that application or resume is still true and correct. 
 
_____	 3.  I have received and understand a copy of the job description that includes a general summary 
of the duties to be performed. I agree that I am fit and trained to perform these duties. 

_____	 4.  I have received and understand the Employee Handbook of Capital Printing.  

_____	 5.  Management and Employees are expected to act in a positive manner and to contribute to a 
productive work environment that is free from harassing or disruptive activity.  No form of harassment will 
be tolerated and special attention is called to the prohibition of sexual harassment. 

_____	 6.  I have read and understand the Workplace Safety section of this handbook.  I agree to follow 
all guidelines and use the proper personal protective equipment when requited to ensure my safety and 
the safety of all around me.  Further, if I am involved in a work-related accident, I agree to report it to my 
supervisor during the shift in which it occurred with the understanding that failure to do so will severely limit 
the company’s ability to asses cause of alleged injury. 

_____  7.  I have  read and understand the Drug Policy of Capital Printing included in this handbook and 
promise to abide by its terms and conditions.  I further certify that I realize that violation of this promise con-
stitutes grounds for immediate termination and will hold Capital Printing without fault in the matter.  I further 
understand that this policy may require any employee who is involved in a work-related injury to submit to 
an alcohol/drug screening test and if refused is grounds for immediate termination

	  
 
 
 
	 __________________________________	   ________________________    ____________
	 Employee Name –Please Print			    Signature			         Date



EMPLOYEE INFORMATION AND EMERGENCY CONTACT FORM

1.    Employee:  
	

2.    Date of Hire:

3.    Date of Birth:

4.    Address:

5.    Social Security Number:

7.    Cell Phone: 

8.	  Emergency Contact: 
 

9.	  Emergency Contact Phone: 
 

10.	  Emergency Contact Relationship: 
 

Please return this form to HR.

If at any time your address changes during employment, please update with HR at the time of the 

change.



EMPLOYEE AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 
 

Capital Printing requires that all employees be paid via DIRECT DEPOSIT to the  
employee’s bank account. If you would like your deposit to be made between two accounts,  
please fill out two separate forms.  

Please provide the following information:  
 
Bank Name: _____________________________________________________________ 

Account Type:  Checking ______________  or Savings  _______________  

Account Number: _________________________________________________________  

Routing Number: __________________________________________________________ 

Amount: _________________________________________________________________ 

“I understand that I will receive all monies due in the form of a direct deposit to my account  
every other Wednesday per the pay period.”
 
Printed Name: ____________________________________________________________ 

Signature: _______________________________________________________________ 
 
Date:  __________________________________________________________________ 
 
 
Capital Printing will email your paystub unless otherwise specified. 
  
Please provide a valid email address for paystubs to be sent (cannot be company email address). 
 
Email:  __________________________________________________________________ 
 

If no email is provided or the employee has trouble receiving the paystub via email, it is the responsibil-
ity of the employee to retrieve their paystub from accounting. A copy can be resent to a personal email 
or reprinted upon request.

It is the employee’s responsibility to make sure the routing and bank account number provided for their 
direct deposit is true and correct.  If there is an error in submitting this form it will delay your first pay-
check, as the money must return to our bank before we can process a change to correct the error.

Please return this form to HR.



EMPLOYEE AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 
 

Capital Printing requires that all employees be paid via DIRECT DEPOSIT to the  
employee’s bank account. If you would like your deposit to be made between two accounts,  
please fill out two separate forms.  

Please provide the following information:  
 
Bank Name: _____________________________________________________________ 

Account Type:  Checking ______________  or Savings  _______________  

Account Number: _________________________________________________________  

Routing Number: __________________________________________________________ 

Amount: _________________________________________________________________ 

“I understand that I will receive all monies due in the form of a direct deposit to my account  
every other Wednesday per the pay period.”
 
Printed Name: ____________________________________________________________ 

Signature: _______________________________________________________________ 
 
Date:  __________________________________________________________________ 
 
 
Capital Printing will email your paystub unless otherwise specified. 
  
Please provide a valid email address for paystubs to be sent (cannot be company email address). 
 
Email:  __________________________________________________________________ 
 

If no email is provided or the employee has trouble receiving the paystub via email, it is the responsibil-
ity of the employee to retrieve their paystub from accounting. A copy can be resent to a personal email 
or reprinted upon request.

It is the employee’s responsibility to make sure the routing and bank account number provided for their 
direct deposit is true and correct.  If there is an error in submitting this form it will delay your first pay-
check, as the money must return to our bank before we can process a change to correct the error.

Please return this form to HR.



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
▶ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

▶ Give Form W-4 to your employer. 
▶ Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2022
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

▶ Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying widow(er)

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate 

withholding; or 
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 

option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . .  ▶

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 
Dependents 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ▶ $

Multiply the number of other dependents by $500 . . . .   ▶ $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 

Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

▲

Employee’s signature (This form is not valid unless you sign it.)

▲

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022) 



USCIS
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

Employment Eligibility Verification 
Department of Homeland Security

U.S. Citizenship and Immigration Services 

Form I-9  07/17/17  N   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

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 Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

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.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):
I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
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 Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

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

Employer Completes Next Page



Form I-9  07/17/17  N   Page 2 of 3

USCIS
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

Employment Eligibility Verification 
Department of Homeland Security

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear 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. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

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 document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Accounting Manager

Levinski Stephanie Capital Printing

4001 Caven Rd. Austin TX 78744

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

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

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

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

5. For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

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 alien's 

nonimmigrant status 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.

a. Foreign passport; and

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

listed above:

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

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

3. School ID card with a photograph

6.   Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10. School record or report card

11.   Clinic, doctor, or hospital record

12. Day-care or nursery school record

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.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish
Identity

LIST B

OR AND

LIST C

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

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

2. Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

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

4.   Native American tribal document

6. Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish
Employment Authorization

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

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  07/17/17  N 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



  

NAME: __________________________________ 

JOB TITLE: ________________________________ 

DATE COMPLETED: ___________________________ 

  

GENDER: 

(Please check one of the options below) 

_____ Male 

_____ Female 

RACE/ETHNICITY: 

(Please check one of the descriptions below corresponding to the ethnic group with which you identify.) 

___ Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 

origin regardless of race. 

___ White (Not Hispanic or Latino): A person having origins in any of the original peoples of Europe, the Middle East or North 

Africa. 

___ Black or African American (Not Hispanic or Latino): A person having origins in any of the black racial groups of Africa. 

___ Native Hawaiian or Pacific Islander (Not Hispanic or Latino): A person having origins in any of the peoples of Hawaii, 

Guam, Samoa or other Pacific Islands. 

___ Asian (Not Hispanic or Latino): A person having origins in any of the original peoples of the Far East, Southeast Asia or 

the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 

Islands, Thailand and Vietnam. 

___ Native American or Alaska Native (Not Hispanic or Latino): A person having origins in any of the original peoples of 

North and South America (including Central America) and who maintains tribal affiliation or community attachment. 

___ Two or more races (Not Hispanic or Latino): All persons who identify with more than one of the above five races. 

___ I do not wish to disclose. 

 

The Equal Employment Opportunity Commission (EEOC) requires all private employers with 100 or more employees as well as 

federal contractors and first-tier subcontractors with 50 or more employees AND contracts of at least $50,000 complete an EEO-1 

report each year. Covered employers must invite employees to self-identify gender and race for this report. 

Completion of this form is voluntary and will not affect your opportunity for employment, or the terms or conditions of your 

employment. This form will be used for EEO-1 reporting purposes only and will be kept separate from all other personnel records 

only accessed by the Human Resources department. Please return completed forms to the HR department. 

If you choose not to self-identify your race/ethnicity at this time, the federal government requires Capital Printing to determine this 

information by visual survey and/or other available information. 

 



RECEIPT OF HARASSMENT POLICY
 
 
 
 
I have read and I understand the Company’s Harassment Policy.

_____________________________________
Employee’s Name in Print

_____________________________________
Signature of Employee

_______________________
Date Signed by Employee 
 
 

Please return this form to HR.



EMPLOYEE HANDBOOK ACKNOWLEDGMENT AND RECEIPT

I hereby acknowledge receipt of the employee handbook of Capital Printing.  
I understand and agree that it is my responsibility to read and comply with the policies in the handbook.

I understand that the handbook and all other written and oral materials provided to me are intended  
for informational purposes only. Neither it, company practices, nor other communications create an  
employment contract or term. I understand that the policies and benefits, both in the handbook and 
those communicated to me in any other fashion, are subject to interpretation, review, removal, and 
change by management at any time without notice.

I further understand that I am an at-will employee and that neither this document nor any other com-
munication shall bind the company to employ me now or hereafter and that my employment may be 
terminated by me or the company without reason at any time. I understand that no representative of 
the company has any authority to enter into any agreement for employment for any specified period of 
time or to assure any other personnel action or to assure any benefits or terms or conditions of employ-
ment or make any agreement contrary to the foregoing.

I also understand and agree that this agreement may not be modified orally and that only the president 
of the company may make a commitment for employment. I also understand that if such an agreement 
is made, it must be in writing and signed by the president of the company.

_____________________________________
Employee’s Name in Print 

_____________________________________
Signature of Employee 

_______________________
Date Signed by Employee

TO BE PLACED IN EMPLOYEE’S PERSONNEL FILE
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