
Diocese of Owensboro 

Part Time - New Hire Packet 



Diocese of Owensboro  

Employee Information Sheet 

Personal Information 

Name: ___________________________Hire Date__________________________ 

Address: 

___________________________________________________________________ 
___________________________________________________________________ 

Cell Phone:_______________________ Email address: ______________________ 

Social Security #:_____________________Date of Birth:____________________ 

Emergency Contact Name and Phone #__________________________________ 

 Job Information 

Position: ___________________________________________________________ 

Salaried Exempt              Salaried Non-Exempt        Hourly Non-Exempt   

Full Time/Part Time/Temporary: ________________________________________ 

Starting rate of pay:__________________________________________________ 

Paid Monthly      Paid Semi-Monthly  Paid Bi-Weekly       

Other Information: 

___________________________________________________________________ 

Benefits Accepted:      Y/N - Health Insurance,  Y/N Voluntary Vision, Y/N 

Voluntary Life, Y/N - 403(b) 

Termination Information 

Date of Termination:____________________ 

Reason for Termination: 

___________________________________________________________________  
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 12/18/2020 

 
Diocese of Owensboro  

Emergency Contact Sheet 

Confidential 

Please Print 

 

Name:             

Address:             

Phone Number:            

Social Security Number:           

Date of Birth:      Date of Employment:     

 

In Case of Emergency Notify: 

 1)             

  Relationship:          

  Phone Number:          

 2)             

  Relationship:          

  Phone Number:          

 

Does anyone have Durable Power of Attorney to make health care decisions on 

your behalf?   Yes   No 

 If so, whom?            

 Phone Number:            

 

Personal Physician:           

 Phone Number:           

 

Do you have any special medical or physical conditions, dietary restrictions, 

and/or allergies (including drug allergies)? 

              

              

 



DIRECT DEPOSIT WORKSHEET 

Updated: 7/30/12 Copyright © Paycor Inc. All Rights Reserved Page 1 

ACCOUNT ONE 

 Savings  Checking    $ _____ or % _____ For full net, Indicate 100% 

Bank Name 

Name on Account 

Routing & Transit Number (9 Digits) 

Account Number 

ACCOUNT TWO 

 Savings  Checking    $ _____ or % _____ For full net, Indicate 100% 

Bank Name 

Name on Account 

Routing & Transit Number (9 Digits) 

Account Number 

ACCOUNT THREE 

 Savings  Checking    $ _____ or % _____ For full net, Indicate 100% 

Bank Name 

Name on Account 

Routing & Transit Number (9 Digits) 

Account Number 

I authorize Paycor, Inc., acting on behalf of my employer, to initiate electronic credit entries and, if necessary, debit entries to reverse erroneous credit 

entries to my account(s). It is agreed that these deposits will be made in accordance with the rules of the National Automated Clearing House Association 

(NACHA). This authorization will remain in effect until Paycor, Inc., has received written notification from me of its termination in such time and in such a 

manner as to afford Paycor, Inc. and the bank a reasonable opportunity to act upon the termination request. 

Employee Signature: Date: 

To be retained by Employer. Keep in your employee files. This form may be photocopied. 

Client Name: ________________________________________ Client #: __________________ 

Employee Name: _____________________________________ 

 New Employee  Existing Employee 

Attach Voided Check Here 

(Deposit Slip if Savings) 

Write 1 on Check 

Attach Voided Check Here 

(Deposit Slip if Savings) 

Write 2 on Check 

Attach Voided Check Here 

(Deposit Slip if Savings) 

Write 3 on Check 
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da
eZaa\èdZa
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P\èdZa
�«
̀bf̀
X\]̂Za
sºPQ
eZWXY\̀\
̀b\
½]\Xf]\]
famªZ]
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�xẍ��̈{{{{�
�xyvz{w�©|
��|��w||
z�
¢��~���~��z�
�~xw
 �xyvz{w�©|
��|��w||
z�
¢��~���~��z�
u���w||�
¤��{
z�
�z���
��~�w�
¥�¦
¤z�w
»Z]
]\g\]dcdef̀dZa
Z]
]\bd]\«
eZWXY\̀\
P_XXY\W\à
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KENTUCKY’S WITHHOLDING

CERTIFICATE 2025K-4
Commonwealth of Kentucky

Department of Revenue

F
O

R
M

 Social Security Number 

 Name—Last, First, Middle Initial

 Mailing Address (Number and Street including Apartment Number or P.O. Box) 

	 City,	Town	or	Post	Office	 State ZIP Code

All	Kentucky	wage	earners	are	 taxed	at	a	flat	4%	rate	with	a	standard	deduction	allowance	of	$3,270.	The	Department	of	
Revenue	annually	adjust	the	standard	deduction	in	accordance	with	KRS	141.081(2)(a).	

Check if exempt:

¨ 1. Kentucky income tax liability is not expected this year (see instructions)

¨	 2.	 	You	qualify	for	the	Fort	Campbell	Exemption	Certificate.		I	am	a	resident	of	_________________________________

¨	 3.	 You	qualify	for	the	nonresident	military	spouse	exemption

¨	 4.	 You	work	in	Kentucky	and	reside	in	a	reciprocal	state

Additional	withholding	per	pay	period	under	agreement	with	employer	 $_________________________

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. 

_________________________________________________  	 _______________________________________________
	 Signature	 Date

State

Instructions to Employees

All	Kentucky	wage	earners	are	taxed	at	a	flat	4%	tax	rate	with	an	allowance	for	the	standard	deduction.
You	may	be	exempt	from	withholding	if	any	of	the	four	conditions	below	are	met:

1.	 	You	may	be	exempt	from	withholding	for	2025	if	both	the	following	apply:
	 •	 For	2024,	you	had	a	right	to	a	refund	of	all	Kentucky	income	tax	withheld	because	you	had	no	Kentucky	income	tax	liability,	and	
	 •	 For	2025,	you	expect	a	refund	of	all	your	Kentucky	income	tax	withheld.
Income Tax Liability Thresholds—The	2024	filing	threshold	amount	based	upon	federal	poverty	level	is	expected	to	be	$15,060	for	a	family	
size	of	one	(single,	or	married	living	apart	from	your	spouse	for	the	entire	year),	$20,440	for	a	family	of	two	(single	with	one	dependent	child	or	
a	married	couple),	$25,820	for	a	family	of	three	(single	with	two	dependent	children	or	a	married	couple	with	one	dependent	child)	and	$31,200	
for	a	family	of	four	or	more	(single	with	three	dependent	children	or	a	married	couple	with	two	or	more	dependent	children).	Modified	gross	
income	is	equal	to	your	federal	adjusted	gross	income	plus	any	interest	income	from	other	states	municipal	bonds	and	pension	income	from	
a	qualifying	lump-sum	distribution.	If	your	combined	modified	gross	income	is	expected	to	be	less	than	the	threshold	amount	for	your	family	
size, then you (and your spouse, if applicable) may not have an income tax liability.

If	both	the	above	statements	apply,	you	are	exempt	and	may	check	box	1.		Your	exemption	for	2025	expires	February	15,	2026.
2.	 Under	the	provisions	of	Public	Law	105–261,	pay	and	compensation	earned	at	the	Fort	Campbell,	Kentucky,	military	base	is	exempt	

from	Kentucky	income	tax	if	you	are	not	a	resident	of	Kentucky.	KRS	141.010(32)	defines	“resident”	as	an	individual	domiciled	within	
this state or an individual who is not domiciled in this state, but maintains a place of abode in this state and spends in the aggregate 

more	than	one	hundred	eighty-three	(183)	days	of	the	taxable	year	in	this	state.
Check	box	2	if	you	certify	that	you	are	not	a	resident	of	Kentucky	and	only	earn	wages	as	an	employee	at	Fort	Campbell,	Kentucky.	This	
exemption	must	be	revoked	within	10	days	of	a	move	or	change	of	address	to	Kentucky.
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3.	 You	may	be	exempt	from	withholding,	if	you	meet	the	conditions	set	for	under	the	Servicemember	Civil	Relief	Act	as	amended	
by	the	Military	Spouses	Residence	Relief	Act.		You	must	complete	the	worksheet	below	to	determine	if	you	are	eligible.		

In	order	to	qualify	you	must	complete	this	form	in	full,	certify	that	the	you	are	not	subject	to	Kentucky	withholding	tax	because	you	met	
the	conditions	set	forth	below,	and	provide	a	copy	of	your	spouse’s	military	picture	ID	issued	to	the	employee	by	the	U.S.	Department	
of	Defense.

Check	box	3	if	you	checked	“YES”	to	all	the	statements	listed	in	the	worksheet.		You	are	exempt	from	Kentucky	income	tax	withholding.				
This	exemption	will	terminate	if	any	of	the	answers	to	the	questions	changes	to	“NO”.		In	general,	the	exemption	termination	date	will	be	
the earlier of:

• The day the military servicemember is no longer in the military;

• The day the employee enlists in the military;

• The day the employee and the military servicemember no longer live at the same address; or

• The day the military servicemember’s permanent duty station changes to a location outside of Kentucky.

4.		 You		may	be	exempt	from	withholding	if	you	work	in	Kentucky	but	reside	in	one	of	the	following	reciprocal	states:	Illinois,	Indiana,	
Michigan,	West	Virginia,	Wisconsin,	Virginia	and	you	commute	daily	or	Ohio	and	you	are	not	a	shareholder–employee	who	is	a	
“twenty	(20)	percent	or	greater”	direct	or	indirect	equity	investor	in	a	S	corporation.

	 In	order	to	qualify	you	must	complete	the	worksheet	below:

Check	box	4	if	you	certify	you	work	in	Kentucky	and	reside	in	a	reciprocal	state.

If you meet any of the four exemptions you are exempted from Kentucky withholding.  However, you must complete this form 

and file it with your employer before withholding can be stopped. You will need to maintain a copy of the K-4 for your permanent 
records. 

1. My spouse is a military servicemember...............................................................................................(check one) ¨	 YES	 ¨ NO

2.	 I	am	NOT	a	military	servicemember ....................................................................................................(check one) ¨	 YES	 ¨ NO

3.	 My	military	servicemember	spouse	has	a	current	military	order	assigning	him	or	her
 to a military location in Kentucky .........................................................................................................(check one) ¨	 YES	 ¨ NO

4.	 I	and	my	military	servicemember	spouse	live	at	the	same	address .................................................... (check one) ¨	 YES	 ¨ NO

5.	 My	military	servicemember’s	state	of	domicile	is	a	state	other	than	Kentucky	and	I	am
 electing to use that state of domicile ...................................................................................................(check one) ¨	 YES	 ¨ NO

	 If	yes,	enter	the	2-letter	state	code	of	the	servicemember’s	state	of	domicile	________
6.	 I	am	present	in	Kentucky	solely	to	be	with	my	military	servicemember	spouse .................................. (check one) ¨	 YES	 ¨ NO

If you checked “YES” to all the statements above, your earned income is exempt from Kentucky withholding tax. 

I have not been a resident of Kentucky during the year. (Check block in front of applicable statement.) I work in Kentucky and reside in:

 Illinois,  Indiana,  Michigan,  West Virginia,  Wisconsin

 Virginia and commute daily to my place of employment in Kentucky. (Must commute daily to apply.)

 Ohio	and	I	am	not	a	shareholder-employee	who	is	a	“twenty	(20)	percent	or	greater”	direct	or	indirect	equity	investor	in	an	S	corporation.

Instructions to Employers

Form	K-4	is	only	required	to	document	that	an	employee	has	requested	an	exemption	from	withholding	OR	to	document	
that	an	employee	has	requested	additional	withholding	in	excess	of	the	amounts	calculated	using	the	formula	or	tables.	If	
neither	situation	applies,	then	an	employer	is	not	required	to	maintain	Form	K-4.

Upon	receipt	of	this	form,	properly	completed,	you	are	authorized	to	discontinue	withholding	for	an	employee	who	qualifies	
for	one	of	the	four	exemptions.	Retain	a	copy	of	all	K-4’s	received	from	employees.	



KENTUCKY LAW REQUIRES 

EQUAL EMPLOYMENT OPPORTUNITY 
THE KENTUCKY CIVIL RIGHTS ACT PROHIBITS EMPLOYMENT 

DISCRIMINATION REGARDING: 
 RECRUITMENT

 ADVERTISING

 HIRING

 PLACEMENT

 PROMOTION

 TRANSFER

 TRAINING AND APPRENTICESHIP

 COMPENSATION

 TERMINATION OR LAYOFF

 PHYSICAL FACILITIES

 ANY OTHER TERMS, CONDITIONS OR PRIVILEGES

OF EMPLOYMENT

THE KENTUCKY CIVIL RIGHTS ACT PROHIBITS 

EMPLOYMENT DISCRIMINATION BASED ON: 
 DISABILITY

 RACE

 COLOR

 RELIGION

 NATIONAL ORIGIN

 SEX

 AGE (40 YEARS OLD AND OVER)

 TOBACCO-SMOKING STATUS 

 Pregnancy

THE KENTUCKY CIVIL RIGHTS ACT PROHIBITS 

EMPLOYMENT DISCRIMINATION BY: 
• EMPLOYERS

• LABOR ORGANIZATIONS

• EMPLOYMENT AGENCIES

• LICENSING AGENCIES

Kentucky Pregnant Workers Act, (eff. 6/27/2019) 
The Kentucky Pregnant Workers Act, (KPWA), (KRS 344.030 to 344.110), expressly prohibits employment discrimination in relation to an employee’s pregnancy, childbirth, and related medical conditions. 

In addition, under the KPWA it is unlawful for an employer to fail to make reasonable accommodations for any 

employee with limitations related to pregnancy, childbirth, or a related medical conditions who requests an 

accommodation, including but not limited to:   (1) the need for more frequent or longer breaks; (2) time off to 

recover from childbirth; (3) acquisition or modification of equipment; (4) appropriate seating; (5) temporary 

transfer to a less strenuous or less hazardous position; (6) job restructuring; (7) light duty; modified work 

schedule; and (8) private space that is not a bathroom for expressing breast milk. 

FOR HELP WITH DISCRIMINATION, CONTACT  

THE KENTUCKY COMMISSION ON HUMAN RIGHTS 

332 W. BROADWAY, SUITE 1400, LOUISVILLE, KENTUCKY 40202.  PHONE: 502.595.4024 

TOLL-FREE: 800.292.5566.  FAX: 502.595.4801 

E-MAIL: KCHR.MAIL@KY.GOV             WEBSITE: KCHR.KY.GOV 

mailto:kchr.mail@ky.gov


Required State and Federal Forms- 

For your information 
 

 

Included on the Diocese's HR web-page: 

 
Premium Assistance under Medicaid and the Children’s Health 

Insurance Program (CHIP) 

 
New Health Insurance Marketplace Coverage- Options and your health 

care coverage 

 
Notice of Privacy Practices 

Kentucky Pregnancy Workers Act 

For more information visit: 

https://owensborodiocese.org/health-care/ 

 
or contact HR 270-683-1545. 
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