V] Gulf Coast Community College

5230 West U.S. Highway 98
Panama City, Florida 32401-1058

(850) 769-1551

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 I-9 (Department of Homeland
Security)

e Completing and processing Federal W4, W2, 1099 (Internal Revenue
Service)

Completing and processing Federal Social Security taxes (FICA)

e Processing and Distributing Federal W2 (Internal Revenue Service)
Completing and processing quarterly Unemployment Reports (FL Dept
of Revenue)

e 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

e 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.

Providing your Social Security number is a condition of employment at GCCC.
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Appiications are accepted only when a vacancy is available. Application materials
cannotberetumedandtheinformationis subject to verification. Thisapplicationwil
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DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE STATEMENT

Signature of Applicant Date
Gulf Coast Community College is dedicated to the concepts of equial access and equial opportunity. The colege wil
notdisciminate because ofrace, cdor, relgon,sex.age naicralaignmanialsialLs dsally ordizensip. 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) 872-38%4.
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*IMPORTANT - PLEASE READ*

The Immigration Reform and Control Act of 1986 makes tilegal for employers to knowingly hire any
unauthorized orlegal aien. Therefore, employer must verify the employment eligholly of al

applicants hired. Applicants selected for hire must show an employer documentation to establish

United Siates dizenship or that they are alegal permanent resident alien or an alien authorized to

be employed in the United States.  This documentation is reguired antedeedhie

If you have any questions regarding what documentation wil be reguired to meet this federal
requirement, please check with Human Resources.
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