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AS A NEW WESTINGHOUSE EMPLOYEE, YOU ARE REQUIRED TO BRING A PRINTED, COMPLETED COPY OF THE FORMS BELOW ON YOUR FIRST DAY OF EMPLOYMENT
	Personnel Data

	

	Employee Last Name (should match SSN card)

     
	Employee First Name

     
	M.I.

     

	Social Security No.

     
	Phone Number

     
	Date of Birth

     

	Citizenship

     
	Nationality (Country of Birth)

     

	Are you a former Westinghouse Contractor?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Marital Status:
 FORMCHECKBOX 

Single
 FORMCHECKBOX 

Married
 FORMCHECKBOX 

Widowed

 FORMCHECKBOX 

Separated

 FORMCHECKBOX 

Divorced
 FORMCHECKBOX 

Cohabitating
Gender:
 FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female

	

	Statement of Residence

	

	Home Address 
	Phone (Daytime):       

	Street
     
	Apt. #
     

	City
     
	State
     
	Zip Code
     

	Name of Local and School District Tax Jurisdictions
FOR PENNSYLVANIA RESIDENTS ONLY

	Local Township or Borough
     
	School District
     
	County
     


1.
Information shown on this form determines Westinghouse’s responsibility with respect to withholding state and local tax; therefore, you must FILL IN ALL THE BLANKS, and MAKE SURE THAT THE INFORMATION YOU PROVIDE IS CORRECT.  If your earnings are taxed incorrectly as a result of incomplete or incorrect data, Westinghouse Electric Company, LLC will not make any Refund, Transfer or Retroactive Payment. Instead, you will have to deal directly with the communities involved. 

2.
Westinghouse Electric Company, LLC will withhold wage taxes for only those employee’s that reside in communities wherein it is legally required to do so. 

3.
It shall be the employee’s responsibility to obtain, complete, and mail to the Shared Service Center a State W-4 Form when a change in residence state occurs and the new state requires residents to complete a withholding exemption form. 

	Emergency Contact Information

	

	Last Name
     
	First Name
     

	Address
     

	City
     
	State
     
	Zip Code
     

	Phone Number (Daytime)
     
	Phone Number (Evening)
     

	

	Main Financial Institution Direct Deposit
(Completing this section is optional)

	

	If you would like your paycheck to be directly deposited into your checking account please complete the information below.  You will need to bring a copy of a voided check to verify your account information to orientation on your first day of work.

	Payee Name on Account
     
	Routing No.
     
	Account No.
     

	Financial Institution Name
     
	Type of Account
 FORMCHECKBOX 

Checking
 FORMCHECKBOX 

Savings


I hereby authorize Westinghouse to direct deposit into the account and institution indicated above.  Such direct deposit will be made on each succeeding payday, unless I terminate this agreement in writing to Westinghouse.  Any such notification to Westinghouse shall become effective following receipt, after a reasonable opportunity to act on it.

In the event that Westinghouse deposits funds erroneously into this account, I authorize Westinghouse to debit the account for an amount not to exceed the original amount of the credit.

[image: image1.jpg]I understand that Westinghouse Electric Company LLC will make a reasonable effort to complete this transaction in a timely manner and that a paycheck will be delivered until that time.  I recognize that it is my sole responsibility and duty to verify the account balance prior to drawing on the account.

This section must be completed ONLY if payee name on above account is not that of employee:  I hereby authorize Westinghouse to direct deposit this employee’s payroll into my account and institution indicated above.  In the event that Westinghouse deposits funds erroneously into this account, I authorize Westinghouse to debit the account for an amount not to exceed the original amount of the credit:

	

	Signature of Payee Name on Account (Required):
	

	Date:
	     
	


	Mid-Month Advance
(Completing this section is optional)

	

	You will not be eligible to receive a mid-month advance unless you choose to have your paycheck directly deposited into your checking/savings account.  You must complete Direct Deposit (above) in order to get a mid-month advance.

	Set up mid-month advance for:       
	$     
	or
	     %

	I understand that the mid-month advance does not exceed 30% of my monthly gross and will remain the same until I submit a change request to the Payroll Department.

	

	Affirmative Action & Disability Status

	

	The U.S. Government requires Westinghouse Electric Company, LLC, as a federal contractor with more than 50 employees, to solicit information regarding disabled veteran status and individuals with disabilities for affirmative action purposes. Submission is completely voluntary and will not be used in any employment decisions. Information you submit about your disability will be kept confidential, except that (i) supervisors and managers may be informed regarding restrictions on the work duties of individuals with disabilities, and regarding necessary accommodations; (ii) first aid and safety personnel may be informed, when and to the extent appropriate, if the condition might require emergency treatment; and (iii) government officials engaged in enforcing the Americans with Disabilities Act or laws administered by the Department of Labor (OFCCP), may be informed during a routine audit.

	A Disabled Veteran is (A) a veteran who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under the laws administered by the Secretary of Veterans Affairs) or (B) a person who was discharged or released from activity duty because of a service-connected disability.

Are you a Disable Veteran?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	An individual with a disability is defined as a person who: (1) has a physical or mental impairment, which substantially limits one or more of such person’s major life activities; (2) has a record of such an impairment; or (3) is regarded as having such an impairment. A qualified individual with a disability means an individual with a disability who satisfies the requisite skill, experience, education and other job-related requirements of the employment position such individual holds or desires, and who, with or without reasonable accommodation, can perform the essential functions of such position.

Are you an Individual with a Disability?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	If you self-identified as a disabled veteran or an individual with a disability, in the space provided below, please tell us about any accommodations we may be able to make which would enable you to perform the essential functions of the job properly and safely.

	

	Affirmative Action & Veteran Status

	

	The U.S. Government requires Westinghouse, as a federal contractor with more than 50 employees, to solicit information regarding gender, race, and veteran status for all candidates and applicants. This information is used to prepare our yearly Affirmative Action Plan. Submission is completely voluntary and will not be used in any employment decisions.

	Gender
 FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female

	

	Affirmative Action & Veteran Status (cont.)

	

	What is your race and ethnicity?  (Check the appropriate box below)

	Are you Hispanic?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If you answered “No” to the prior question, what is your race?

 FORMCHECKBOX 

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

 FORMCHECKBOX 

Black or African American – A person having origins in any of the Black racial groups of Africa.

 FORMCHECKBOX 

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.

 FORMCHECKBOX 

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

 FORMCHECKBOX 

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.

 FORMCHECKBOX 

Two or more races

	Are you a veteran?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If yes, check the appropriate box below.

	 FORMCHECKBOX 

Vietnam Era Veteran

 FORMCHECKBOX 

Other Protected Veteran (If you are an Other Protected Veteran, please check all associated Campaigns/Expeditions listed below)

	Have you been discharged from the military within the last three years?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	If yes, please enter the date of discharge here.       

	Campaign/Expedition
	SAP#
	Start Date
	End Date

	Campaign or Service medals and SAP code number

	 FORMCHECKBOX 

	American Defense Service
	01
	09/08/39
	12/07/41

	 FORMCHECKBOX 

	Army Occupation of Austria
	02
	05/09/45
	07/27/55

	 FORMCHECKBOX 

	Army Occupation of Berlin
	03
	05/09/45
	10/02/90

	 FORMCHECKBOX 

	Army Occupation of Germany
	04
	05/09/45
	05/05/55

	 FORMCHECKBOX 

	Army Occupation of Japan 
	05
	09/03/45
	04/27/52

	 FORMCHECKBOX 

	China Service
	11
	07/07/37
	09/07/39

	 FORMCHECKBOX 

	China Service Medal (Extended)
	12
	09/02/45
	04/01/57

	 FORMCHECKBOX 

	Korean Service
	25
	06/27/50
	07/27/54

	 FORMCHECKBOX 

	Navy Occupation of Trieste
	36
	05/09/45
	10/25/54

	 FORMCHECKBOX 

	Navy Occupation of Austria
	34
	05/08/45
	10/25/55

	 FORMCHECKBOX 

	Navy Occupation of Berlin
	35
	05/08/45
	10/02/90

	 FORMCHECKBOX 

	Navy Units of the Sixth Fleet
	37
	05/09/45
	10/25/55

	 FORMCHECKBOX 

	SW Asia Service Medal (Desert Shield/Storm)
	50
	08/02/90
	11/02/95

	 FORMCHECKBOX 

	Vietnam Service Medal (VSM)
	55
	07/04/65
	03/28/73

	Affirmative Action & Veteran Status (cont.)

	

	Armed Forces Expeditionary Medal (AFEM) and SAP code number

	 FORMCHECKBOX 

	Berlin
	06
	08/14/61
	06/01/63

	 FORMCHECKBOX 

	Bosnia (Operations Joint Endeavor)
	07
	11/20/95
	12/20/96

	 FORMCHECKBOX 

	Bosnia (Operations Joint Guard)
	08
	12/20/96
	Present

	 FORMCHECKBOX 

	Bosnia (Operations Joint Forge)
	
	06/21/98
	Present

	 FORMCHECKBOX 

	Cambodia 
	09
	03/29/73
	08/15/73

	 FORMCHECKBOX 

	Cambodia Evacuation (Eagle Pull)
	10
	04/11/75
	04/13/75

	 FORMCHECKBOX 

	Congo
	13
	07/14/60
	09/01/62

	 FORMCHECKBOX 

	Congo
	14
	11/23/64
	11/27/64

	 FORMCHECKBOX 

	Cuba 
	15
	10/24/62
	06/01/63

	 FORMCHECKBOX 

	Dominican Republic
	17
	04/28/65
	09/21/66

	 FORMCHECKBOX 

	El Salvador
	18
	01/01/81
	02/01/92

	 FORMCHECKBOX 

	Grenada (Urgent Fury)
	19
	10/23/83
	11/21/83

	 FORMCHECKBOX 

	Haiti (Uphold Democracy)
	20
	09/16/94
	03/31/95

	 FORMCHECKBOX 

	Iraq (Northern Watch)
	23
	01/01/97
	Present

	 FORMCHECKBOX 

	Korea
	24
	10/01/66
	06/30/74

	 FORMCHECKBOX 

	Laos
	26
	04/19/61
	10/07/62

	 FORMCHECKBOX 

	Lebanon 
	27
	07/01/58
	11/01/58

	 FORMCHECKBOX 

	Lebanon
	28
	06/01/83
	12/01/87

	 FORMCHECKBOX 

	Libyan Area (Eldorado Canyon)
	32
	04/12/86
	04/17/86

	 FORMCHECKBOX 

	Mayaquez Operation
	33
	05/15/75
	05/15/75

	 FORMCHECKBOX 

	Panama (Just Cause)
	40
	12/20/89
	01/31/90

	 FORMCHECKBOX 

	Persian Gulf (Earnest Will)
	43
	07/24/87
	08/01/90

	 FORMCHECKBOX 

	Persian Gulf
	41
	08/02/90
	01/02/92

	 FORMCHECKBOX 

	Persian Gulf (Southern Watch)
	44
	12/01/95
	Present

	 FORMCHECKBOX 

	Persian Gulf (Vigilant Sentinel)
	45
	12/01/95
	02/15/97

	 FORMCHECKBOX 

	Persian Gulf Interception Operation
	46
	12/01/95
	Present

	 FORMCHECKBOX 

	Persian Gulf (Operation Desert Thunder)
	
	11/11/98
	12/22/98

	 FORMCHECKBOX 

	Persian Gulf (Operation Desert Fox)
	
	12/16/98
	12/22/98

	 FORMCHECKBOX 

	Quemoy and Matsu Islands
	47
	08/23/58
	06/01/63

	 FORMCHECKBOX 

	Somalia (Restore Hope)
	49
	12/05/92
	03/31/95

	 FORMCHECKBOX 

	Taiwan Straits
	51
	08/23/58
	01/01/59

	 FORMCHECKBOX 

	Thailand 
	52
	05/16/62
	08/10/62

	 FORMCHECKBOX 

	Vietnam and Thailand 
	53
	07/01/58
	07/03/65

	 FORMCHECKBOX 

	Vietnam Evacuation
	54
	04/29/75
	04/30/75

	Affirmative Action & Veteran Status (cont.)

	

	Navy Expeditionary Medal and Marine Corp Expeditionary Medal and SAP code number

	 FORMCHECKBOX 

	Cuba
	16
	01/03/61
	10/23/62

	 FORMCHECKBOX 

	Indian Ocean/Iran
	21
	11/21/79
	10/20/81

	 FORMCHECKBOX 

	Iranian/Yemen/Indian Ocean
	22
	12/08/78
	06/06/79

	 FORMCHECKBOX 

	Lebanon
	29
	08/20/82
	05/31/83

	 FORMCHECKBOX 

	Liberia (Sharp Edge)
	30
	08/05/90
	02/21/91

	 FORMCHECKBOX 

	Libyan Area 
	31
	01/20/86
	06/27/86

	 FORMCHECKBOX 

	Panama
	38
	04/01/80
	12/19/86

	 FORMCHECKBOX 

	Panama
	39
	02/01/90
	06/13/90

	 FORMCHECKBOX 

	Persian Gulf
	42
	02/01/87
	07/23/87

	 FORMCHECKBOX 

	Rwanda (Distant Runner)
	48
	04/07/94
	04/18/94

	 FORMCHECKBOX 

	Thailand
	56
	05/16/62
	08/10/62

	 FORMCHECKBOX 

	Other
	
	
	


The employee agrees that all information provided is correct and agrees to all terms stated on this form.

	Signature
	
	Date
	     


Please PRINT this form, SIGN IT and BRING IT WITH YOU THE FIRST DAY OF EMPLOYMENT DO NOT EMAIL THIS FORM.

























