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«LastName», «FirstName»
Applicant Packet 

«Working_Title»
«Time»
«Date»

Applicant Release – Employment Information

Completed by (Applicant Name): «LastName», «FirstName» «MiddleName»

I herein give permission to the Kansas Dept of Commerce and its offices and agents to obtain employment references and employment information, including but not limited to prior performance evaluation, so the Department and its officers can make a hiring decision.  I hereby agree to hold the Department, its agents, and persons providing employment reference information harmless and free of any and all liability that could result from this process.

Applicant Signature: __________________________________________________________________

Date: «Date»
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Applicant Characteristic Survey
The information requested below will not affect you.  This information is necessary for compliance with state and federal laws, rules and regulations.  Information collected from the Applicant Characteristic Survey will be kept for a limited time and will be used for statistical compilation and analyses only.  You are not under any obligation to furnish the information if you do not wish to do so.

Instructions:  Please check the correct blank for each question.

A.  Which racial/ethnic group do you consider yourself a member?

 FORMCHECKBOX 
  1.  White (not of Hispanic origin) – Persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

 FORMCHECKBOX 
  2.   Black (not of Hispanic origin) – Persons having origins in any of the black racial groups of Africa.

 FORMCHECKBOX 
  3.  Hispanic (Spanish Surnamed Americans:  SSA) – Persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish cultures or origins regardless of race.

 FORMCHECKBOX 
  4.   Asian or Pacific Islanders – Persons having origins from the original people of the Far East, Southeast Asia, the subcontinent of India, or the Pacific Islands.  (This area includes China, Japan, Korea, the Philippine Islands, and Samoa.)

 FORMCHECKBOX 
  5.   American Indian or Alaskan Native – Persons having origins in the original peoples of North America and maintain cultural identification through tribal affiliation or community recognition.

B.  What is your sex?    FORMCHECKBOX 
  Male

 FORMCHECKBOX 
 Female

C.  What is your age?    FORMCHECKBOX 
  0-39
 FORMCHECKBOX 
  40-69
 FORMCHECKBOX 
  70 or older

D.  How did you learn about this job?  


 FORMCHECKBOX 
  Division of Personnel Services


 FORMCHECKBOX 
  Kansas State Job Service Center


 FORMCHECKBOX 
  Recruitment Referral



 FORMCHECKBOX 
  Other State Agency


 FORMCHECKBOX 
  Advertisement




 FORMCHECKBOX 
  Other

E.  What is the highest level of education you have attained?


 FORMCHECKBOX 
  0-8 years





 FORMCHECKBOX 
  BA, BS or Similar Degree


 FORMCHECKBOX 
  9-12 years





 FORMCHECKBOX 
  Master’s Degree


 FORMCHECKBOX 
  High School Graduate or GED


 FORMCHECKBOX 
  MD, JD or Similar Professional Degree


 FORMCHECKBOX 
  Post High School (Vocational or Business)
 FORMCHECKBOX 
  Ph.D. or Similar Degree


 FORMCHECKBOX 
  College (Less than BA or BS)



State of Kansas Tax Clearance Information Form for Candidates and New Hires

· All citizens of the State of Kansas are expected to fulfill their responsibility to pay their share of state taxes. Through education, enforcement of tax laws, and identification of noncompliance, equal treatment of all taxpayers is ensured. Public trust in state government is strengthened when public servants understand and fulfill their responsibility to pay their share of state taxes. The State of Kansas Tax Clearance Program for New Hires is authorized by Executive Order No.2004-03 signed by Governor Kathleen Sebelius for implementation June 6, 2004.

· Pursuant to Executive Order No. 2004-03, all new employees hired by participating state agencies shall be subject to a tax clearance check.

· Employees of the legislative and judicial branches of state government, employees of elected officials, and students employed by Board of Regents institutions shall not be subject to the tax clearance check for hiring purposes.

· A tax clearance check shall not delay or prevent the hiring of any candidate for employment.

· A tax clearance check consists of a review of the records maintained by the Kansas Department of Revenue for purposes of determining whether an employee is current in the filing of tax returns, payment of tax liabilities and otherwise in compliance with Kansas tax statutes. All information provided to the Department of Revenue shall be confidential. The Department of Administration will electronically submit the hiring information on the new employees to the Department of Revenue.

· If the review of a new employee's tax account(s) indicates that an outstanding tax liability exists or that the new employee is otherwise not in compliance with Kansas law, the employee shall be notified that the tax clearance has been denied. Upon receiving notification of denial the employee shall be required to resolve any outstanding tax liability and correct any form of noncompliance.

· A denial letter does not necessarily mean the employee has done anything wrong or has a tax liability. It simply means the employee should contact the Department of Revenue.

· An outstanding tax liability may be resolved either by payment in full of the balance due or establishment of an installment payment agreement with the Department of Revenue. For Tax Assistance please contact the Department of Revenue at 1-785-368-8222.

· Employees who fail to cooperate with the Department of Revenue in resolving outstanding tax liabilities, including the failure to remain current in making installment payments, shall be referred to the Department of Administration debtor setoff program, under which 25% of an employee's net pay may be offset to satisfy outstanding Kansas tax liabilities. In addition, a collection fee of 17% will be added to the balance.

· All candidates for employment are required to acknowledge that they have been advised of the tax clearance requirement for employees of participating state agencies.

Candidate/Employee Acknowledgement

I acknowledge that I have been informed of the Tax Clearance Program for the State of Kansas and am aware of the requirements for

payment, if applicable.

_____________________________ 




«Date»
Candidate Name (Signature) 






Date

_____________________________ 




__________________

Employee Name (Signature) 






Date

______________________________ 




__________________

Human Resource Office 







Date
DA-2004a\
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