
Welcome to the Greater Hartford YMCA 

New Employee Checklist 

Forms to bring to your appointment. 
Name: 

Branch: 

New Hire Appointment Date: 

Location:  Association Office, 2nd Floor (XL Center) 
 241 Trumbull Street, 
 Hartford, CT  06103 

HR Staff Person you will meet with: 

Your New Hire Packet includes employment forms which must be completed. These forms will be 
reviewed at your New Hire Appointment.  

New Hire Packet received from Branch when signing Employment Offer Letter and receives the following:  

 New Hire will sign YMCA Drug Testing Consent Form – Parental Consent is required for all new hires who are 
under 18 years of age.  Signed Consent form is retained at the Branch. 

 Receives the Quest Diagnostics Chain of Custody Form (5 Parts ) which must be taken within 48 hours of signed 
drug testing consent form and list of Quest Diagnostic Locations and times, please be sure to refer to this list. 

Forms to be completed by candidate and brought to scheduled New Hire Appointment:  

 DCF Form 

 Background Inquiry Release Form (CBC) 

 Completes Section 1 of I9 Form (requires viewing of 2 Original forms of ID (photo ID and birth Certificate/Social 
Security card or US Passport, see back of form) and Voluntary Affirmative Action Forms.  Candidate MUST bring 
ID’s to New Hire Appointment. 

 DPH Form and Finger Print Cards, if applicable 

 Completed and signed State and Federal W-4 Forms  

 Signed Receipt for YMCA Retirement Fund Participation Form, please review YMCA Retirement Fund document. 

 Signed Receipt for YMCA of Metropolitan Hartford Employee Handbook. 

 Signed Code of Conduct Form 

 Signed Social Network Code of Conduct Form 

 Signed Receipt for Payroll Instructions & Responsibility Form 

 Completed agreement for Automatic Direct Deposit with voided check and/or direct deposit form from bank. 

 Fill out Emergency Contact Form, minimum of 2 emergency contacts. 

 Complete the Staff Recognition Survey Form 

 Working Papers, if applicable 



DCF-CT HOTLINE CPS-BGC USE ONLY  DO NOT WRITE BELOW THIS LINE  

DATE:    RECORD FOUND: YES   NO  Processor's Initials: 

CJ___ CW___ DT ___ EH ___ FV___ GL___ IV___ RCY___ TT___ WG___ WH___ WLR___ Metro___  Date Original Mailed:___________ 

Authorization for Release of Information for DCF CPS Search 

I, do hereby authorize the Department of Children and Families to research 
(Type Applicant Name) 

their records for any and all information concerning charges, findings, dispositions, etc., relating to child abuse or neglect in which 
I/my family may have been named, and to release it to the agency listed below.  I understand that this information will determine my 
suitability solely for (check one):  Employment     Day Care     Volunteer     Intern     Mentor     Other 

Attention: Human Resources 
Agency:  YMCA of Greater Hartford 
Address: 241 Trumbull Street 

By: Agency Name / 
Address/City / State / Zip 
Code 

City: Hartford State: CT Zip Code: 06103 

I release the Department of Children and Families from any liability for any damages I may incur which may result from the 
release / use of this information.  I submit my following information to assist the Dept. of Children and Families in their search. 

PLEASE  TYPE  OR  PRINT  LEGIBLY  /  LEAVE  NO  BLANK  SPACES 

Name: 
Date of 
Birth: 

Address: 

Last    First    Middle Social 
Security 
#: 

Street (No P.O. Boxes)    Apartment No. How Long 
at Current 
Address:  Yrs.  Mos. 

City    State    Zip Code 

Previous Address(es)/List All for the Last Five Years (continue on reverse side of form if necessary)  Check if reverse side used 
Dates Street 

(No P.O. Boxes) 
Apt. # City/T own State Zip Code From 

Month/Yr.  To Month/Yr . 

Other Names I have Used – Including Maiden, Previous Marriages(s)  Check if reverse side used 
Last First Middle 

Name of Spouses/Other Adults in the Home – Past and Present  Check if reverse side used 

Last First Middle D.O.B. 
Month/Day/Year 

Social Security # Signature/Date 
(If Still in the Home) 

N/A N/A 

N/A N/A 

N/A N/A 

Names of ALL Child(ren) – Biological, Stepchildren Including Adult Children In or Out of the Home  Check if reverse side used 

Last First Middle Sex D.O.B. 
Month/Day/Year

Date: Applicant Signature: 

THIS  AUTHORIZATION  WILL  EXPIRE  180  DAYS  AFTER  THE  DATE  OF  THE  SIGNATURE 

FORMS  NOT  FILLED  OUT  COMPLETELY  AND  PRINTED  CLEARLY  WILL  BE  RETURNED 

****DCF Conducts a Search of the CT Registry ONLY***   The Accuracy of this Search is Limited to the Information Provided by the Applicant to DCF 

Mail to:  DCF Hotline Background Searches – 505 Hudson Street – 5th Floor – Hartford, CT 06106 

5/2010 



 CJ___     CW___    DT___     EH___   FV___   GL___    IV___   RCY ___   TT___   WG___   WH___   WLR____  Metro_ ___    EMPLOYEE _____ 

      VOLUNTEER ____ 

YMCA of Metropolitan Hartford, Inc. 

BACKGROUND INQUIRY   RELEASE 

I understand that an investigative background inquiry is to be made on me including, but not limited to, consumer credit history, criminal 
history, driving history, education and other reports.  These reports may include information as to my character, work habits, 
job/volunteer performance, and experience, along with reasons for termination of past employment.  I further understand that 
information will be requested from various Federal, State, and other agencies, which may maintain records concerning my past activities 
relating to my driving, credit performance, criminal conduct, civil court, and other experiences.   The information provided will not 
necessarily result in the rejection of my application, but will be considered as it relates to the performance of the job/volunteer duties for 
which I am applying. 

I authorize, without reservation, any party or agency contacted to furnish the above information. 

I hereby consent to your obtaining the above information.  And, I further understand that, to aid in the proper identification of my file or 
records, I am providing the following information, as well as any other information that may be required at a later date. 

******** PLEASE PLEASE PLEASE PLEASE PRINT AND PRINT AND PRINT AND PRINT AND FILL OUT THIS FORM COMPLETELYFILL OUT THIS FORM COMPLETELYFILL OUT THIS FORM COMPLETELYFILL OUT THIS FORM COMPLETELY******** 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?    YES____   (State ___Year ____) NO____ 

DO YOU HAVE ANY PENDING CRIMINAL/MOTOR VEHICLE COURT CASES?  YES____  (State___Year ___)   NO___ 

If yes, what was the nature of the crime? 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

Print Name: ______________________________________________________________________________________________ 

List ALL other first & last names ever used:_____________________________________________________________________ 

Soc. Sec. #___________________________________Date of Birth______________________________ 

Driver’s License #:_______________________________________State Issued: _____________Expires   ___________ 

List addresses for LAST SEVEN YEARS – START WITH CURRENT ADDRESS (Use additional sheet if needed): 

Street                          City                                   State                      Zip  How long at address? 
Years    Months 

________________________________________________   __________________________  __________________  _________    _________  ________ 

______________________________________   _____________________ _______________ _______   _______    ______ 

________________________________________________   _________________________  ___________________ _________   _________    ________ 

_______________________________________________    __________________________ __________________  _________   __________   ________ 

Applicant’s Signature: _________________________________________________Date:______________ 

 

 

 
 

 

FAX TO RSI AT:   (860) 678-0099 or (860) 678-1996 Date Faxed to RSI:  ____________ 

Rev. 05/2011 

For EMPLOYER Use Only:  Requested by _______________________Phone _______________Fax_______________ 

CT Criminal Report: __x__ Sex Offender Registry __x__ 

CT Criminal Motor Vehicle Report __x__      Driver History Report (Anyone driving for Y):  _____   

Other State Reports (if less than 7 yrs in CT) __x__ Credit Report (Exec, Office Mgr., Finance Dept): ____ 

HR Department Approval Signature (Volunteers Only) __________________________   Date: _____________________ 



 

Updated 2/2011 
H:\FORMS & INSTRUCTIONS\New Hire Packet Forms\Affirmative Action Form.doc 

     

VOLUNTARY AFFIRMATIVE ACTION FORM 

Government Agencies require reports on status of applicants. This data is 
for analysis and affirmative action only. Submission is voluntary. Failure to 

supply this information will not jeopardize or adversely affect any 
consideration you may receive for employment, or later advancement in 
employment. 

 

Name:  ______________________                                    
 
 
Sex:       ____ Male       ___ Female 
 
 
Race/Ethnicity: 

 
___ American Indian or Alaskan Native - A person having origins in any of the original peoples 

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

 
___ Asian - 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 
 

___ Black or African American - A person having origins in any of the Black racial groups of 
 Africa. Terms such as "Haitian" or "Negro" can be used in addition to "Black or African 
 American." 
 

___ Native Hawaiian or Other Pacific Islander - A person having origins in any of the original 
 peoples of Hawaii, Guam, Samoa, or other Pacific Islands 
 

___ White - A person having origins in any of the original peoples of Europe, North Africa, or the 
 Middle East. 
 

___ Hispanic or Latino (All races) - A person of Mexican, Puerto Rican, Cuban, Central or 
 South American, or other Spanish culture or origin, regardless of race. 
 

___ Hispanic or Latino (White race only) - A person of Mexican, Puerto Rican, Cuban, Central 
 or South American, or other Spanish culture or origin, and of the White race. 

 
 

____Veteran:       ____ Non-Veteran 
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hcote
Sticky Note
Marked set by hcote

csantos
Typewriter

csantos
Typewriter

csantos
Typewriter

csantos
Typewriter

csantos
Typewriter

csantos
Typewriter

csantos
Typewriter
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Form W-4 (2014)
Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2014 expires 
February 17, 2015. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note. If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,000 and 
includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:
• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 
Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
iincome, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2014. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you                      
have three to six eligible children or less “2” if you have seven or more eligible children. 
• If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligible child . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
    and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2014
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  ▶

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2014, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

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

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

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2014) 

csantos
Typewriter
YMCA of Metropolitan Hartford, Inc., 241 Trumbull St, Hartford, CT 06103

csantos
Typewriter

csantos
Typewriter
06-0881325

csantos
Typewriter



Form W-4 (2014) Page 2 
Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2014 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1950) of your 
income, and miscellaneous deductions. For 2014, you may have to reduce your itemized deductions if your income is over $305,050 
and you are married filing jointly or are a qualifying widow(er); $279,650 if you are head of household; $254,200 if you are single and not 
head of household or a qualifying widow(er); or $152,525 if you are married filing separately. See Pub. 505 for details . . . . 1 $

2 Enter: { $12,400 if married filing jointly or qualifying widow(er)
$9,100 if head of household                                               . . . . . . . . . . .
$6,200 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2014 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2014 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2014 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,950 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2014. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2014. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000  0
6,001  -    13,000  1

13,001  -    24,000 2
24,001  -    26,000 3
26,001  -    33,000 4
33,001  -    43,000  5
43,001  -    49,000  6
49,001  -    60,000  7
60,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10

100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000 0
6,001  -    16,000  1

16,001  -    25,000  2
25,001  -    34,000  3
34,001  -    43,000 4
43,001  -    70,000  5
70,001  -    85,000  6
85,001  -  110,000  7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $74,000 $590
74,001  -   130,000 990

130,001  -   200,000 1,110
200,001  -   355,000 1,300
355,001  -   400,000 1,380
400,001  and over 1,560

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $37,000 $590
37,001  -     80,000 990
80,001  -   175,000 1,110

175,001  -   385,000 1,300
385,001 and over 1,560

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to the 
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary depending 
on individual circumstances. For estimated averages, see the instructions for your income tax 
return.

If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.



Employees: See Employee General Instructions on Page 2. Sign and return Form CT-W4 to your employer. Keep a copy for your records.
1. Withholding Code: Enter Withholding Code letter chosen from above. ....................... 1. 

2. Additional withholding amount per pay period: If any, see Page 3 instructions. . ......... 2.  $

3. Reduced withholding amount per pay period: If any, see Page 3 instructions. ............ 3.  $

Form CT-W4
Employee’s Withholding Certifi cate

Department of Revenue Services
State of Connecticut 
(Rev. 12/13)

Effective January 1, 2014

 * If you are claiming the Military Spouses Residency Relief Act   
 (MSRRA) exemption, see instructions on Page 2.

Our expected combined annual gross income is less than or
equal to $24,000 or I am claiming exemption under the Military
Spouses Residency Relief Act (MSRRA) * and no withholding 
is necessary. E
My spouse is employed and our expected combined annual 
gross income is greater than $24,000 and less than or equal 
to $100,500. See Certain Married Individuals, Page 2. A
My spouse is not employed and our expected combined 
annual gross income is greater than $24,000. C
My spouse is employed and our expected combined 
annual gross income is greater than $100,500. D
I have signifi cant nonwage income and wish to avoid having
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D

Withholding 
CodeMarried Filing Jointly 

My expected annual gross income is less than or equal to 
$12,000 or I am claiming exemption under the MSRRA *
and no withholding is necessary. E
My expected annual gross income is greater than $12,000. A
I have signifi cant nonwage income and wish to avoid having 
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D

Withholding 
CodeMarried Filing Separately 

My expected annual gross income is less than or equal to
$14,500 and no withholding is necessary. E
My expected annual gross income is greater than $14,500. F
I have signifi cant nonwage income and wish to avoid having
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D

Withholding 
CodeSingle

My expected annual gross income is less than or equal to 
$19,000 and no withholding is necessary. E
My expected annual gross income is greater than $19,000. B
I have signifi cant nonwage income and wish to avoid having 
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D

Withholding 
CodeHead of HouseholdMy expected annual gross income is less than or equal to 

$24,000 or I am claiming exemption under the MSRRA *
and no withholding is necessary. E
My expected annual gross income is greater than 
$24,000.  C
I have signifi cant nonwage income and wish to avoid having
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D

Withholding 
CodeQualifying Widow(er) With Dependent Child

Employee Instructions
• Read instructions on Page 2 before completing this form.
• Select the fi ling status you expect to report on your Connecticut 

income tax return. See instructions.

• Choose the statement that best describes your gross income. 
• Enter the Withholding Code on Line 1 below.

Check if you are claiming
the MSRRA exemption 
and enter state of legal 
residence/domicile:

_____________________



Employers: See Employer Instructions on Page 2.

Complete this form in blue or black ink only.

    

First name Ml Last name

Home address Social Security Number

City/town State ZIP code 

Declaration: I declare under penalty of law that I have examined this certifi cate and, to the best of my knowledge and belief, it is true, complete, 
and correct. I understand the penalty for reporting false information is a fi ne of not more than $5,000, imprisonment for not more than fi ve years, 
or both.
Employee’s signature Date

Is this a new or rehired employee? No Yes  Enter date hired:

Employer’s business name 

Employer’s business address Federal Employer Identifi cation Number

City/town State ZIP code

Contact person Telephone number

mm/dd/yyyy

(        )

csantos
Typewriter
YMCA of Metropolitan Hartford, Inc.

csantos
Typewriter

csantos
Typewriter
241 Trumbull Street

csantos
Typewriter
Hartford 

csantos
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CT
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Typewriter
06103

csantos
Typewriter
Joyce Sypher

csantos
Typewriter
860

csantos
Typewriter
522-9622 ext, 2376

csantos
Typewriter
06-0881325

csantos
Typewriter



Employee General Instructions
Form CT-W4, Employee’s Withholding Certificate, provides your 
employer with the necessary information to withhold the correct amount 
of Connecticut income tax from your wages to ensure that you will not 
be underwithheld or overwithheld. 
You are required to pay Connecticut income tax as income is earned 
or received during the year. You should complete a new Form CT-W4 
at least once a year or if your tax situation changes. 
If your circumstances change, such as you receive a bonus or your 
fi ling status changes, you must furnish your employer with a new 
Form CT-W4 within ten days of the change. 
Gross Income
For Form CT-W4 purposes, gross income means all income from all 
sources, whether received in the form of money, goods, property, or 
services, not exempt from federal income tax, and includes any additions 
to income from Schedule 1 of Form CT-1040, Connecticut Resident 
Income Tax Return or Form CT-1040NR/PY, Connecticut Nonresident 
and Part-Year Resident Return.
Filing Status
Generally, the fi ling status you expect to report on your Connecticut 
income tax return is the same as the fi ling status you expect to report on 
your federal income tax return. However, special rules apply to married 
individuals who fi le a joint federal return but have a different residency 
status. Nonresidents and part-year residents should see the instructions 
to Form CT-1040NR/PY. 
Check Your Withholding
You may be underwithheld if any of the following apply:
• You have more than one job;
• You qualify under Certain Married Individuals and do not use the 

Supplemental Table on Page 3 and Page 4; or
• You have substantial nonwage income.
If you are underwithheld, you should consider adjusting your withholding 
or making estimated payments using Form CT-1040ES, Estimated 
Connecticut Income Tax Payment Coupon for Individuals. You may also 
select Withholding Code “D” to elect the highest level of withholding.
If you owe $1,000 or more in Connecticut income tax over and above 
what has been withheld from your income for the prior taxable year, you 
may be subject to interest on the underpayment at the rate of 1% per 
month or fraction of a month. 
You may be overwithheld if your combined annual income is more than 
$200,000 but less than $700,000 and your Connecticut fi ling status 
is fi ling jointly. To help determine if your withholding is correct, see 
Informational Publication 2014(7), Is My Connecticut Withholding 
Correct? 

Nonresident Employees Working Partly Within and Partly 
Outside of Connecticut
If you work partly within and partly outside of Connecticut for the same 
employer, you should also complete Form CT-W4NA, Employee’s 
Withholding or Exemption Certifi cate - Nonresident Apportionment, and 
provide it to your employer. The information on Form CT-W4NA and 
Form CT-W4 will help your employer determine how much to withhold 
from your wages for services performed within Connecticut. To obtain 
Form CT-W4NA, visit the Department of Revenue Services (DRS) 
website at www.ct.gov/DRS or request the form from your employer. 
Any nonresident who expects to have no Connecticut income tax liability 
should choose Withholding Code “E.”
Certain Married Individuals
If you are a married individual fi ling jointly and you and your spouse 
both select Withholding Code “A,” you may have too much or too 
little Connecticut income tax withheld from your pay. This is because 
the phase-out of the personal exemption and credit is based on your 
combined incomes. The withholding tables cannot refl ect your exact 
withholding requirement without considering the income of your spouse. 

Form CT-W4 (Rev. 12/13)

To minimize this problem, use the Supplemental Table on Page 3 and 
Page 4 to adjust your withholding. You are not required to use this table. 
Do not use the supplemental table to adjust your withholding if you use 
the worksheet in IP 2014(7), Is My Connecticut Withholding Correct?
Armed Forces Personnel and Veterans
If you are a Connecticut resident, your armed forces pay is subject to 
Connecticut income tax withholding unless you qualify as a nonresident 
for Connecticut income tax purposes. If you qualify as a nonresident, 
you may request that no Connecticut income tax be withheld from your 
armed forces pay by entering Withholding Code “E” on Line 1. 

Military Spouses Residency Relief Act (MSRRA)
If you are claiming an exemption from Connecticut income tax under the 
MSRRA, you must provide your employer with a copy of your military 
spouse’s Leave and Earnings Statement (LES) and a copy of your 
military dependent ID card. 
See Informational Publication 2012(15), Connecticut Income Tax 
Information for Armed Forces Personnel and Veterans.
Employer Instructions
For any employee who does not complete Form CT-W4, you are required 
to withhold at the highest marginal rate of 6.7% without allowance for 
exemption. You are required to keep Form CT-W4 in your fi les for 
each employee. See Informational Publication 2014(1), Connecticut 
Employer’s Tax Guide, Circular CT, for complete instructions.

Report Certain Employees Claiming Exemption From Withholding 
to DRS
Employers are required to fi le copies of Form CT-W4 with DRS for 
certain employees claiming “E” (no withholding is necessary). See
IP 2014(1). Mail copies of Forms CT-W4 meeting the conditions listed 
in IP 2014(1) under Reporting Certain Employees to: 
DRS, PO Box 2931, Hartford CT 06104-2931. 

Report New and Rehired Employees to the Department of Labor 
(DOL)
New employees are workers not previously employed by your business, 
or workers rehired after having been separated from your business for 
more than sixty consecutive days.
Employers with offices in Connecticut or transacting business in 
Connecticut are required to report new hires to the DOL within 20 days 
of the date of hire. 
New hires can be reported by:
• Using the Connect icut New Hire Report ing website at 

www.ctnewhires.com;
• Faxing copies of completed Forms CT-W4 to 800-816-1108; or 
• Mailing copies of completed Forms CT-W4 to:

 CT Department of Labor
 Offi ce of Research, Form CT-W4 
 200 Folly Brook Boulevard
 Wethersfi eld CT 06109
For more information on DOL requirements or for alternative reporting 
options, visit the DOL website at www.ctdol.state.ct.us or call DOL 
at 860-263-6310.
For More Information
Call DRS during business hours, Monday through Friday:
• 800-382-9463 (Connecticut calls outside the Greater Hartford calling 

area only); or  
• 860-297-5962 (from anywhere).
TTY, TDD, and Text Telephone users only may transmit inquiries
anytime by calling 860-297-4911.
Forms and Publications
Visit the DRS website at www.ct.gov/DRS to download and print 
Connecticut tax forms and publications. 
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One of the primary benefits of working for a YMCA is that you can build your savings with the YMCA Retirement Fund. In the course 
of your YMCA career, you might move from one YMCA to another, but your savings will stay at the YMCA Retirement Fund.

The Retirement Plan
The Retirement Plan is a 401(a) defined contribution ac-
count balance plan. This means that your benefits are de-
fined by the amount contributed to your accounts during 
your career, plus the interest credited to these accounts.

Eligibility
To be eligible to be enrolled in the Retirement Plan, you 
must have completed 1,000 hours of service during each 
of any two 12-month periods, beginning with your date 
of hire. These two years do not have to be consecutive. 
You must also be at least age 21. Once you are eligible, 
your YMCA will enroll you in the Retirement Plan and 
you are immediately vested.	

The Retirement Plan Accounts
Contributions to your accounts in the Retirement Plan 
are based on your salary. Your YMCA chooses a total 
contribution rate, which may be paid in full by your 
YMCA (all to the YMCA Account) or shared with the 
employee (split between the YMCA Account and the Per-
sonal Account). 

For example, if your YMCA chooses a 12% total contri-
bution rate, it may either decide to pay the full 12% to 
your YMCA Account, or pay 7% to your YMCA Account 
and require you to pay 5% to your Personal Account.

At Retirement
If you are no longer working for a YMCA, you can start a lifetime annuity as early as age 55. You can decide whether to take an 
annuity or a distribution with the monies saved in either the Retirement Plan or Savings Plan, while leaving your money in the 
other Plan to continue to earn interest. These decisions can be made for each Plan at different times.

YMCA RETIREMENT FUND

The Savings Plan
The Savings Plan is a voluntary plan available to all em-
ployees of a participating YMCA regardless of their age 
or hours worked. 

Save with Each Payroll
A 403(b) Smart Account allows you to save money on a 
pre-tax basis through payroll deduction. You’ll have to 
pay Social Security and Medicare taxes on the amounts 
you contribute. You do not have to pay federal income 
tax on your contributions, or on the account’s earnings, 
until you withdraw them from the Savings Plan (state 
tax laws vary). 

Rollovers
Whether you are a new employee or have been work-
ing at a YMCA for a while, you may roll over funds 
from qualified plans, tax-deferred annuities, deferred 
compensation governmental plans, Traditional IRAs, 
SEP IRAs or SIMPLE IRA plans into a Rollover Ac-
count in the Savings Plan. However, rollovers of Roth 
IRAs are not accepted.

Loans
While you are working for a participating YMCA, you 
can borrow from your accounts in the Savings Plan. 
For more information, or to apply for a loan, visit the 
Fund’s website, www.yretirement.org.



YOUNG MEN’S CHRISTIAN ASSOCIATION OF METROPOLITAN HARTFORD, INC.  

 This is to certify that the Retirement Fund provisions have been fully explained to me by my 

employer. 

     I understand that I will be required to participate in the YMCA Retirement Fund when my 

eligibility requirements have been met and for as long as I am employed by the YMCA of 

Metropolitan Hartford, Inc. regardless of the number of hours worked, until severance of 

employment. 

    Participation in Retirement Fund:  If you have worked for any YMCA’s and participated in the 

Retirement Fund, please advise dates and YMCA location.  ________________________________ 

_____________________________________________.    If you have participated in the 

Retirement Fund prior to working for The YMCA of Metropolitan Hartford, pending your status in 

the fund, you may be able to start participating immediately. 

_______________________________________  Name of Employee (Please Print) 

_______________________________________  Signature of Employee 

____________  Date 

Countersigned by as witness:  ___________________________  

            ___________________________ 

Title 

rev. 6/99 



YMCA of Greater Hartford 

Child Abuse Prevention Code of Coduct 

1. To protect YMCA staff, volunteers, and program members, at no
time during a YMCA program may a staff person be alone with a
single child where he or she cannot be observed by others. As
staff supervise children, they should space themselves in such a
way that other staff can see them.

2. Staff shall never leave a child unsupervised.

3. Rest-room supervision: Staff will make sure the rest room is not
occupied by suspicious or unknown individuals before allowing
children to use the facilities. Staff will stand in the doorway of
the rest room while children are using the rest room. This policy
allows privacy for the children and protection for the staff (not
being alone with a child). If staff are assisting younger children,
doors to the facility must remain open. No child, regardless of
age, should ever enter a bathroom alone on a field trip or at
other off-site location. Always send children in threes (known as
the rule of three), and whenever possible, with staff.

4. Staff should conduct or supervise private activities in pairs—
diapering, putting on bathing suits, taking showers, and so on.
When this is not feasible, staff should be positioned so that they
are visible to others.

5. Staff shall not abuse children in any way, including
� physical abuse—striking, spanking, shaking, slapping, and

so on; 
� verbal abuse—humiliating, degrading, threatening, and so

on; 
� sexual abuse—touching or speaking inappropriately;
� mental abuse—shaming, withholding kindness, being cruel,

and so on; 
� neglect—withholding food, water, or basic care.

No type of abuse will be tolerated and may be cause for 
immediate dismissal. 

6. Staff must use positive techniques of guidance, including
redirection, positive reinforcement, and encouragement rather
than competition, comparison, and criticism. Staff will have
age-appropriate expectations and set up guidelines and
environments that minimize the need for discipline. Physical
restraint is used only in predetermined situations (when
necessary to protect the child or other children from harm),
administered only in a prescribed manner, and must be
documented in writing.

7. Staff will conduct a health check of each child upon his or her
arrival each time the program meets, noting any fever, bumps,
bruises, burns, and so on. Questions or comments will be
addressed to the parent or child in a nonthreatening way. Staff
will document any questionable marks or responses.

8. Staff will respond to children with respect and consideration and
treat all children equally, regardless of sex, race, religion,
culture, economic level of the family, or disability.

9. Staff will respect children’s rights not to be touched or looked at
in ways that make them feel uncomfortable, and their right to
say no. Other than diapering, children are not to be touched on
areas of their bodies that would be covered by a bathing suit.

10. Staff will refrain from intimate displays of affection toward
others in the presence of children, parents, and staff.

11. Staff are not to transport children in their own vehicles or allow
youth participants old enough to drive to transport younger
children in the program.

12. Staff must appear clean, neat, and appropriately attired.

13. Using, possessing, or being under the influence of alcohol or
illegal drugs during working hours is prohibited.

14. Smoking or use of tobacco in the presence of children or
parents during working hours is prohibited.

15. Possession or use of any type of weapon or explosive device is
prohibited.

16. Using YMCA computers to access pornographic sites, send
e-mails with sexual overtones or otherwise inappropriate
messages, or develop online relationships is not allowed.

17. Profanity, inappropriate jokes, sharing intimate details of one’s
personal life, and any kind of harassment in the presence of
children, parents, volunteers, or other staff is prohibited.

18. Staff may not be alone with children they meet in YMCA
programs outside the YMCA. This includes babysitting,
sleepovers, driving or riding in cars, and inviting children to
their homes. Any exceptions require a written explanation
before the fact and are subject to prior administrator approval.

19. Staff must be free of physical and psychological conditions that
might adversely affect children’s physical or mental health. If
in doubt, an expert should be consulted.

20. Staff will portray a positive role model for youth by maintaining
an attitude of loyalty, patience, courtesy, tact, and maturity.

21. Staff should not give excessive gifts (e.g., TV, video games,
jewelry) to youth.

22. Staff may not date program participants who are under the age
of 18.

23. Under no circumstances should staff release children to anyone
other than the authorized parent, guardian, or other adult
authorized by the parent or guardian (written parent
authorization on file with the YMCA).

24. Staff are to report to a supervisor any other staff or volunteer
who violates any of the policies listed in this Code of Conduct.

25. Staff are required to read and sign all policies related to
identifying, documenting, and reporting child abuse and attend
trainings on the subject, as instructed by a supervisor.

26. Staff will act in a caring, honest, respectful, and responsible
manner consistent with the mission of the YMCA.

I understand that any violation of this Code of Conduct may result in termination. 

________________________________________  ______________________________ _________________ 
Employee Signature   Print Name Date 

________________________________________  ______________________________ _________________ 
Supervisor/Witness Signature     Branch  Date 

Revised 11-2013 



CODE OF CONDUCT FOR PERSONAL WEB SITES AND WEB LOGS 

Families entrust their children to the YMCA’s care for child care, camp and other youth programs.  Our promise to these 
families is that we will provide a safe environment in which all participants are treated in a caring, honest, respectful and 
responsible way.  Our mission commands us to “build a healthy spirit, mind and body for all.” 

It is every staff member’s responsibility to deliver on this promise and to project and further the mission. This includes 
all dealings with the community; inside and outside of our workplace and both on and off duty.  Y staff members should 
avoid any inappropriate speech or behavior in the presence of our community members at all times.  No one should have 
reason to be offended or embarrassed by YMCA staff’s speech, appearance or conduct.   

The YMCA’s Code of Conduct and personnel policies detail the Y’s expectations and your responsibilities as a staff 
member; however the advent of Personal Web Sites and Web Logs (EX: myspace.com or facebook.com) as well as 
other uses of technology have increased our exposure and the risks to our reputation.  For this reason, the YMCA has 
developed these standards for behavior in virtual public forums.  

Your telephone answering message, your website, your e-mail address and text messages are all accessible to the 
community-at-large.  Therefore, they must be consistent with the YMCA’s mission and philosophies.   

If you choose to post a Personal Website, to participate in Web-groups or Blogs, please note the following policies: 

1) The use of photos, logos or images of the YMCA or its programs is prohibited. This includes pictures of children
in our programs.  If you use the YMCA’s name (including names of camps or other programs) in any such
communication, you should be especially careful to support and certainly not to harm or ridicule the YMCA’s
image or mission.

2) Staff must uphold the YMCA’s value of respect for the individual and avoid making defamatory statements
about YMCA employees, members/participants, clients, partners, affiliates and others, including competitors.

3) Make it clear to the readers that the views expressed are yours alone and that they do not necessarily reflect the
views of the YMCA.

4) Do not disclose any information that is confidential or proprietary to the YMCA or to any third party that has
disclosed information to the Y. Consult with your Branch Executive Director for guidance about what constitutes
confidential information.

5) Staff should promote the core values of caring, honesty, respect and responsibility in their speech and behavior at
the YMCA, with the community and in any public forum.

6) The YMCA Code of Conduct requires that staff do not initiate outside contact with members or program
participants.  Under no circumstances should an employee encourage access or provide access information to his
or her personal website or blog to a member or program participant.

Of course, the YMCA does not mean to interfere with anyone’s private life, but publicly observable communications, 
actions or words are not private.  Staff need to use good judgment and discretion.  If you want something to be private, 
do not expose it to public access.  If you or your words are in public, make sure they are not interfering with your role at 
the YMCA.   

The YMCA will be communicating with parents and participants about our Code of Conduct. We will also be 
monitoring various sites and responding to complaints made by parents, youth, prospects, etc.  As with any breach of 
YMCA polices, consequences for substantiated violations will be imposed.  Please sign and date as indication of your 
receipt of these guidelines. 

____ _____ _______________________ _______        ____ _____        
Print Name   Signature   Date 



YMCA OF GREATER HARTFORD 
Procedure Manual  Index No: 5.07 

Section: Payroll 
Subject: Payroll Instructions and Responsibility-Employee 

New or Revised: Changed Date in Effect: 5/4/07 

PAYROLL INSTRUCTIONS AND RESPONSIBILITIES 

 EMPLOYEE 

The following are the employee instructions and responsibilities for filling out and 
completing timesheet/cards each day. If you have any questions contact your 
supervisor or office manager. 

• Fill out timesheet/card or punch in/out each day worked with exact times and dates
(i.e. record time starting shift, time in and out if a lunch/dinner break is taken, and 
ending time of shift)   

• Write in specific time (to the nearest minute) whenever starting or stopping work
(including meal breaks) ANY TIME ENTERED ON A TIME SHEET FOR HOURS 
NOT ACTUALLY WORKED IS FORGERY AND CAN RESULT IN 
TERMINATION.  

• If you need to make a change on your timesheet, cross off the incorrect entry, write in the
correct entry and initial it and write a brief, neat explanation of the change in the blank 
space directly below your ins and outs for the day. DO NOT USE WHITE OUT.  

• Know branch deadlines and meet them. YOU ARE RESPONSIBLE FOR GETTING
YOUR TIMESHEET TO YOUR SUPERVISOR. 

• Submit requests for time off to supervisor
• If there is any paid time off, the approved time off request form is attached to the

timesheet/card.  DO NOT WRITE THE HOURS ON THE TIMESHEET/CARD
• At the end of each week, review your timesheet/card for accuracy and sign
• Verify the personal data on your paycheck for accuracy (i.e. Address, Social Security

Number).  If there is information to be corrected, contact your supervisor to get the
necessary forms to make changes.

• No one is allowed to punch, fill out or sign another employees timesheet/card



ACKNOWLEDGEMENT OF RECEIPT 

EMPLOYEE PAYROLL INSTRUCTIONS AND RESPONSIBILITIES 

I, ______________________________________, have received the Greater Hartford 
YMCA Payroll Instructions and Responsibilities.  I agree to read this and understand that 
I may ask my supervisor or the Payroll Department if I have any questions.  I understand 
that this document is a guideline created to inform employees about the time sheet 
policies. 

I further understand that the YMCA reserves the right to make changes to the document 
and alter or deviate from policies and procedures as circumstances warrant at any time, 
with or without notice. 

I agree to read and abide by the policies and procedures set forth within this document. 

Employee Signature: __________________________________ 

Branch :   _________________________________ 

Date:    _________________________________ 

THIS STATEMENT WILL BE RETAINED IN THE HUMAN RESOURCES OFFICE AS A PART OF YOUR 
PERSONNEL FILE. 



             YMCA AUTHORIZATION AGREEMENT FOR AUTOMATIC DIRECT DEPOSIT

YOU MUST COMPLETE A SEPARATE FORM FOR EACH ACCOUNT YOU ARE ADDING OR
                                                                    CHANGING 
If this is a new account: 
1. The account must be established and active at your bank before you request direct deposit. 

2. Confirm that the bank accepts direct deposits and verify the transit routing and account number.

3. For savings account, you MUST confirm the transit routing number with your bank.

4. Notify the bank that you are going to set up direct deposit through payroll.

Please check the appropriate box and complete: 
   Canceling account (item C below) Payroll must cancel direct deposit BEFORE you cancel your account 

        at the bank. 
    Currently on direct deposit,  changing dollar amount only (C through E below). 
    A new account (A through E below). 
    A new account to replace existing direct deposit (A through E below). 

         Account number you are replacing (REQUIRED):____________________________________________ 

A. Bank Name__________________________________________

B. Bank Transit Routing Number:                 

C. Bank Account #:                                   

D. Checking Account                               Savings   

E.  Full Deposit                                        Partial Deposit (amount per pay day) $______________ 

Please return to the Payroll dept. with a voided check for checking, or a deposit slip for savings accounts. 
                       Direct deposit will be effective the 2nd pay date after it is received. 

      I authorize the YMCA and the bank listed above to deposit my net pay or portions thereof as indicated   
      into my account each pay day. 

      If funds to which I am not entitled are deposited to my account, I authorize the YMCA to direct the  
      bank to return said funds to the YMCA. 

      I understand that my deposit may not be credited to my account until 5:00 PM on pay day. 

NAME(PRINT)_____________________________ SIGNATURE_________________________________ 

SOCIAL SECURITY # (REQUIRED)_____________________ DATE_____________________________ 

     IFALL REQUIRED ITEMS ARE NOT FILLED IN, THE FORM WILL BE RETURNED TO YOU 



Original on file at Branch 

 Contact Info Entered into Ceridian __________ 

Emergency Contact Information 

Employee:  ___________________________ Branch:  _________________________ 
 Print Please 

Contact in case of an emergency: 

1. _______________________ ____________________ Home (  ) 
Name Relationship  

Work (  ) 

Cell    (  ) 

2. _______________________ __________________ Home (  ) 
Name Relationship  

Work (  ) 

Cell    (  ) 

3. _______________________ __________________ Home (  ) 
Name Relationship  

Work (  ) 

Cell    (  ) 



Staff Recognition SurveyStaff Recognition SurveyStaff Recognition SurveyStaff Recognition Survey    

****************All About MeAll About MeAll About MeAll About Me****************    

Name: _____________________________ Date: ____________ 

Birthday:  _______________ (Month & Day Only) 

Family Members: __________________________________________________________________________ 
_________________________________________________________________________________________ 

Pets:  ______________________________________ 

I am most proud of:  _______________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

I prefer to be recognized: 

____ Publicly  ____ Privately  ____ No Preference 

I most appreciate recognition when given by: 

____ Peers ____Supervisor ____Executives ____No Preference 

Favorite sweet Munchies:  ________________ Favorite Salty Munchies: ________________ 
Favorite Beverage:     ________________ Favorite Color:   ________________ 
Favorite Sports Team:  ________________ Favorite Restaurant: ________________ 
Favorite Fast Food:   ________________ Favorite Ice Cream: ________________ 
Other Favorites:  __________________________________ 
I Collect:  __________________________________ 
I love receiving:  __________________________________ 

Please check five items you would most enjoy: 

____ Personal note from supervisor ____ Food  ____Flowers 
____ Gift Certificate  ____ Movie Tickets ____ Magazine subscription 
____ Golf passes ____ Lunch  ____ Training 
____ Recognition in front of peers ____ Manicure ____ Massage 



Greater Hartford YMCA 

Summary of Employee Benefits 

Update: 1-25-2011 

ALL EMPLOYEES 

Benefits Paid By 

Membership and Program Opportunities – membership and discounted programs for employees and family members YMCA and Employee 

YMCA Retirement Fund – Eligibility requirements and/or employee participation into YMCA Retirement Fund YMCA and Employee 

FULL TIME 
 Employees scheduled for 35 or more hours  

per week on an annual basis are eligible for the following: 

Benefits Paid By 

Life Insurance, Accidental Death & Dismemberment (AD&D), Short Term Disability, Long Term Disability, 
Employee Assistance Program (EAP), Travel Assistance* 

YMCA 

Lifestyle Life and Accidental Death & Dismemberment* Employee 

Medical Insurance, and/or Dental Insurance* YMCA and Employee 

Holiday Pay and TopTime Bank** YMCA 

*following 30 days of full time employment  **following 90 days of full time employment

PART TIME  
Part Time & Per Diem Employee are eligible for the following: 

Benefits Paid By 

Vacation Pay - accrued based on hours worked YMCA 

Sick Time – Employees scheduled to worked 20 to 34 hours per week YMCA 

Medical, Dental, In-Hospital Cash, Vision, Term Life Insurance, Short Term Disability – Enrollment within 31 days 
of date of hire 

Employee 



 

 
 

 
New Health Insurance Marketplace Coverage    
Options and Your Health Coverage      

 

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employment­based health coverage offered by your employer. 

 

What is the Health Insurance Marketplace? 

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

Marketplace 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. Open enrollment for health insurance 

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014. 

 
Can I Save Money on my Health Insurance Premiums in the Marketplace? 

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

offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on 

your household income. 

 
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. 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 the Marketplace and may wish to enroll in your employer's 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 the cost of a plan from your 

employer that would cover you (and not any other members of your family) 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.1 

 

Note: If you purchase a health plan through the Marketplace 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 to employer-offered coverage- is often excluded from income for 

Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-

tax basis. 

 
How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or 

contact                                                                                                                                                         . 

 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 

insurance coverage and contact information for a Health Insurance Marketplace in your area. 

 
 
 
 
 
 
 
 
 
 
 
1 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 costs. 

        Form Approved                          
  OMB No. 1210-0149  
(expires 1-31-2017) 

 

http://www.healthcare.gov/
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