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Gulf Coast

Community College

In compliance with FL Statute 119.071(5)**, this document serves to notify you of the purpose
for the collection and usage of your Social Security number.

Gulf Coast Community College collects and uses your social security number only for the
following purposes in performance of the College’s duties and responsibilities. To protect your
identity Gulf Coast Community College will secure your SS# from unauthorized access, never
release your SS# to unauthorized parties, and assign you a unique employee/student
identification number at the time of employment. This unique ID number is used for all
associated employment and educational purposes at GCCC.

Human Resources Department
Your SS number is used for legitimate business purposes in compliance with

e Completing and processing the Federal 1-9 (Department of Homeland Security)
Completing and processing Federal W4, W2, 1099 (Internal Revenue Service)
Completing and processing Federal Social Security taxes (FICA)
Processing and Distributing Federal W2 (Internal Revenue Service)
Completing and processing quarterly Unemployment Reports (FL Dept of Revenue)
Completing and processing Florida Retirement Contribution reports (FL Dept of
Revenue)
Workers Comp Claims (FCCRMC and Department of Labor)
Completing and processing Direct Deposit Files (Bank of America, ACH)
Completing and processing 401(a), 403(b) and 457 contribution reports
Completing and processing group health, life and dental coverage enrollment
Completing and processing various supplemental insurance deduction reports

Admissions Department

Federal legislation relating to the Hope Tax Credit requires that all postsecondary institutions
report student SSN’s to the Internal Revenue Service. This IRS requirement makes it necessary
for community colleges to collect the SSN of every student. A student may refuse to disclose his
or her SSN to the college, but the IRS is then authorized to fine the student in the amount of
$50.00.

In addition to the federal reporting requirements, the public school system in Florida uses SSN’s
as a student identifier (section 229.559, Florida Statutes-new school code section 1008.386). In a
seamless K-20 system, it is beneficial for postsecondary institutions to have access to the same
information for purposes of tracking and assisting students in the smooth transition form one
education level to the next. All SSN’s are protected by federal regulations Family Educational
Rights and Privacy Act (FERPA) and are NEVER released to unauthorized parties.

Gulf Coast Community College
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Providing your Social Security number is a condition of employment at GCCC.

(**)

Federal 1-9 Form. The authority for collecting this information is the Immigration
Reform and Control Act of 1986, Pub. L. 99-603(8 USC 1324a. This is needed if the
social security card is used an identifying document from list C.

Federal W4, W2, 1099 (Internal Revenue Service) Internal Revenue Code requires
information provided under sections 3402(f) (2) (A) and 6109. Also Section 6051
regulations which requires employers to furnish wage and tax statements to employees
and to the Social Security Administration.

Federal Social Security Taxes (FICA): Governed under Title 26 of the United States
Code.

Unemployment Reports (FL Dept of Revenue). Unemployment is governed by Florida
Statute 443

Florida Retirement Contribution Reports (FL Dept of Revenue). The Florida
Retirement System is governed by Florida Statutes, Chapter 121

Workers Comp Claims and Department of Labor Requirements. Governed by
Florida Statute 440

403b and 457b Contribution Reports: Social security numbers are collected to
properly identify and set up accounts with vendors you select to identified and set up tax
retirement savings plans. This is a business necessity to set up the account(s). 403b is
governed by US Tax Code 501(c) (3). 457b is governed by Internal Revenue Code 457b.
Group Health, Life and Dental Coverage: Enrollment and various supplemental
insurance deduction forms. Social security numbers are used to set up medical benefits
and other health related coverage with our medical provider. This is a business necessity
to set up benefits for employees and family members if selected to insure with our
medical provider. Board Rule 6Hx7-3.45, Insurance Programs and APM 03-0905,
Health, Dental and Vision Insurance govern the requirement for the College to provide
this insurance.

Background and Drug Screening; Social security numbers are necessary to properly
identify persons for background screening by the Florida Department of Law
Enforcement and FBI. Drug Screening Labs collect specimens for screening and use
social security numbers to properly identify persons being tested and tracking chain of
custody control. Drug screening is authorized under Board rule 6Hx7-2.22, Drug Free
College Environment and APM 02-1800, Drug Free Work Environment and 41 U.S.C.
701. Both are functions approved by the Board of Trustees.

Tax Reporting. The Internal Revenue Code requires the information provided under
sections 3402(f) (2) (A) and 6109 and their regulations. Also Section 6051 and its
regulations to furnish wage and tax statements to employees and to the Social Security
Administration
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Appiications are accepted only when a vacancy is available. Application materials
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Signature of Applicant Date

Gulf Coast Community College is dedicated to the concepts of equial access and equial opportunity. The colege wil
notdisciminate because offace, color, reigjon sexage reforalaiginmerialsiaius dssblly odizenship The
college’s equity coordinator will address questions and concems, and can be reached at the the GCCC Human
Resources Office, 5230 West Highway 98, Panama City, Horida, 32401, (850) 872-3894.
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nu Name: Position:

GUI f co 3 St Date of Birth: Date of Application:

Community College

In order for this college to comply with education and equal employment opportunity regulations, we are required to
compile summary data on the sex, ethnicity, and age of all applicants. The information solicited is collected for the sole
purpose of providing data to be used for statistical analysis. Completing or not completing this form is strictly voluntary
and will neither enhance nor detract from your opportunity for employment at this college. The information provided on
this form will not be made available to those making employment decisions.

Please check the appropriate line.
Gender: [ ] Femalel[ ] Male
Ethnicity:

1. Are you Hispanic or Latino (includes persons of Cuban, Mexican, Puerto Rican, South or Central America, or other Spanish
culture origin, regardless of race)? |[ | Yes |[_| No |[_ Not Disclosed

2. Please select the racial category(s) with which you most closely identify by selecting the appropriate boxes. Check all that
apply.

Category Definition

A person having origins in any of the original peoples of Central,

IT American Indian or Alaska Native North or South America, and who maintains tribal affiliation or
community attachment.

A person having origins in any of the original peoples of the Far East,

|[_' Asian Southeast Asia, or the Indian subcontinent including, or example,
A Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the

Philippine Islands, Thailand, and Vietnam.

l[_ Black or African American A person having origins in any of the black racial groups of Africa

A person having origins in any of the original peoples of Hawaii,

Guam, Samoa, or other Pacific Island.

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

m Native Hawaiian or Other Pacific Islander

lﬁ Not Disclosed

Where Did You Hear/See This Job Posting:

[ ] College Website [ ] College [ ] News Herald [ ] Chronicle of Higher Ed [ ] Career Builder [ ] Job Center [ ] Other Newspaper
(Paper Name) [ ]Other Website

*IMPORTANT - PLEASE READ**

The Immigration Reform and Control Act of 1986 makes it illegal for employers to knowingly hire any
unauthorized or illegal alien. Therefore, employers must verify the employment eligibility of all applicants hired.
Applicants selected for hire must show an employer documentation to establish United States citizenship or that
they are a legal permanent resident alien or an alien authorized to be employed in the United States. This
documentation is required on the date of hire.

If you have any questions regarding what documentation will be required to meet this federal requirement, please
check with Human Resources.
Gulf Coast Community College is dedicated to the concepts of equal access and equal opportunity. The college will not
discriminate because of race, color, religion, sex, age, national origin, marital status, disability, or citizenship. The college’s equity
coordinator will address questions and concerns, and can be reached at the GCCC Human Resources Office, 5230 West
Highway 98, Panama City, Florida 32401, (850) 872-3866
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