
Human Resources Department Catholic Diocese of Kansas City – St. Joseph 
300 East 36th Street Kansas City, MO. 64111 816-756-1858 

EMPLOYEE INFORMATION SHEET 
DIOCESE OF KANSAS CITY-ST. JOSEPH 

PLEASE PRINT OR TYPE        FAX Completed form to Phyllis Bowen at 816-756-
0380 

 

POSITION INFORMATION TO BE COMPLETED MANAGER 
Staff Person                                 
Completing this Form ________________________ Phone  ___________________ Location 

_____________________ 
 

New Employee: Hire Date _________________________ (Check one) Parish ___  School ___ ECC ___    
Re-Hire: Previous Location _______________________ Date of Employment 
________________________  
Termination: Termination Date ________________________ Eligible for Rehire? Yes            No 
Transfer: From ______________________________ To ___________________________ 
Address Change: Enter new address below 
Name Change: Enter new name below 
Hours Worked Change: Date of change _________________ Enter new hours worked below 
Salary Change: Date of change _________________  Enter new salary below  
Other Change: Type of change _______________________ Date of change _________________ 

_________________________________________________________________________________________________ 
                                                                            EMPLOYEE INFORMATION 
 
Name _______________________________________________ Social Security Number ______________________ 
       First  Middle   Last   
Address _______________________________________________________ Date of Birth _____________________ 
 
City/State/Zip _____________________________________ Previous Name If Applicable _____________________ 
Home               Work                
Phone _______________________ Phone ____________________ Email _____________________________________ 
Marital        Highest 
Status _____________ Sex  M ____     F ____      Degree _________________ Major ___________________ 
 
Who to contact in case of emergency: Name: ________________________________ Phone: ______________________ 
_____________________________________________________________________________________________________ 

                  (Non-Teacher) JOB INFORMATION  (PLEASE PRINT) 
                    
________________________________   _______    _______   ________     $_________   $_____________      ______% 
Title           Class/Level   Hrs/Week  # of Months       Midpoint              Salary                    Midpoint % 
 

                                         (Teacher) JOB INFORMATION  (PLEASE PRINT) 
 
_____________________________   __________   _________  ________    $____________  $__________   $___________ 
Degree              Step              Hrs/Week    # of Months           Salary         Extra      Total  

 

BENEFIT INFORMATION TO BE COMPLETED BY EMPLOYEE 
All Employees working 25 hrs/week or more must complete this section to enroll in Pension, Life, AD&D, and 
Disability. 

 

Have you worked for the diocese previously? Yes        No         If yes, where and when? 
__________________________________ 
Are you vested in the diocesan pension plan?  Yes            No   
Are you receiving retirement benefits from the diocese?   Yes           No   
Are you transferring from one location to another? Yes          No         If yes, previous location 

_____________________________ 
Do you work for more than one parish/school? Yes        No        If yes, where _____________________________________ 



Human Resources Department Catholic Diocese of Kansas City – St. Joseph 
300 East 36th Street Kansas City, MO. 64111 816-756-1858 

Diocesan Beneficiary Information 
 
____________________________________    _______________    __________________  

______________________________ 
Beneficiary Name (First, MI, Last)                  Date of Birth                SS Number              Your Relationship to 

Beneficiary  
 
_______________________________________________________ 

 _________________________________________ 
Employee’s Signature        Date 
 

Employee Handbook 
EMPLOYEE ACKNOWLEDGEMENT FORM 

AVAILABLE ON-LINE AT http://www.diocese-kcsj.org/_docs/EmployeeHandbook-final.pdf 
 
 
The employee policy manual describes important information about The Diocese. I understand that I 
should consult my supervisor if I have any questions that are not answered in the policy manual.  
 
I became an employee at the Diocese voluntarily. I understand and acknowledge that there is no specified 
length to my employment at the Diocese and that my employment is at will. I understand and 
acknowledge that "at will" means that I may terminate my employment at any time, with or without cause 
or advance notice. I also understand and acknowledge that "at will" means that the Diocese may terminate 
my employment at any time, with or without cause or advance notice, as long as they do not violate 
federal or state laws or the terms of my employment contract, if one exists. 
 
I understand and acknowledge that there may be changes to the information, policies, and benefits in the 
policy manual. I understand that the Diocese may add new policies to the policy manual as well as 
replace, change, or cancel existing policies. I understand that I will be told about any policy manual 
changes and I understand that policy manual changes can only authorized by the Bishop of the Diocese. 
 
I understand and acknowledge that this policy manual is not a contract of employment or a legal 
document. I have been given access to the policy manual and I understand that it is my responsibility to 
read and follow the policies contained in this policy manual and any changes made to it. 
 
 
EMPLOYEE'S NAME (printed): _______________________________________________ 
 
 
EMPLOYEE'S SIGNATURE: _________________________________________________ 
 
 
DATE: __________________________________ 













1.	 ALLOWANCE FOR YOURSELF:  Enter 1 for yourself if your filing status 
	 is single, married, OR head of household...............................................................................................................................................	 1
2.	 ALLOWANCE FOR YOUR SPOUSE:  Does your spouse work?   Yes    No
	 If YES, enter 0.  If NO, enter 1 for your spouse......................................................................................................................................	 2
3.	 ALLOWANCE FOR DEPENDENTS:  Enter the number of dependents you will claim on your tax return.  Do not claim 
	 yourself or your spouse or dependents that your spouse has already claimed on his or her Form MO W-4........................................	 3

4.	 ADDITIONAL ALLOWANCES:  You may claim additional allowances if you itemize your deductions 
	 or have other state tax deductions or credits that lower your tax.  Enter the number of additional
	 allowances you would like to claim.........................................................................................................................................................	 4
5.	 TOTAL NUMBER OF ALLOWANCES YOU ARE CLAIMING:  Add Lines 1 through 4 and enter total here.......................................	 5
6.	 ADDITIONAL WITHHOLDING:  If you expect to have a balance due (as a result of interest income, dividends, income from a
	 part-time job, etc.) on your tax return, you may request your employer to withhold an additional amount of tax from each 
	 pay period.  To calculate the amount needed, divide the amount of the expected balance due by the number of pay periods
	 in a year.  Enter the additional amount to be withheld each pay period here........................................................................................	 6
7.	 EXEMPT STATUS:  If you had a right to a refund of ALL of your Missouri income tax withheld last year because you had NO
	 tax liability and this year you expect a refund of ALL Missouri income tax withheld because you expect to have NO tax liability,
	 write “EXEMPT” on Line 7.  See information below................................................................................................................................	 7
8.  If you meet the conditions set forth under the Servicemember Civil Relief Act, as amended by the Military Spouses Residency 
	 Relief Act and have no Missouri tax liability, write “EXEMPT” on line 8.  See information below. ........................................................	 8

MISSOURI DEPARTMENT OF REVENUE
TAXATION DIVISION
P.O. BOX 3340
JEFFERSON CITY, MO 65105-3340
FAX:(573) 526-8079
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

MO W-4
(REV. 01-2012)

This certificate is for income tax withholding 
and child support enforcement purposes only.
PLEASE TYPE OR PRINT.

FULL NAME
FILING 
STATUS 

HOME ADDRESS (NUMBER AND STREET OR RURAL ROUTE)

SINGLE
MARRIED
HEAD OF HOUSEHOLD

SOCIAL SECURITY NUMBER

CITY OR TOWN, STATE AND ZIP CODE

EMPLOYEE’S SIGNATURE  (Form is not valid unless you sign it.)

Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate, or I am entitled to claim exempt status.  

DATE

NOTICE TO EMPLOYER: Within 20 days of hiring a new employee, send a copy of Form MO W-4 to the: Missouri Department of Revenue, P.O. Box 3340, 
Jefferson City, MO 65105-3340 or fax to (573) 526-8079.  For additional information regarding new hire reporting, please visit www.dss.mo.gov/cse/newhire.htm.

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

FEDERAL EMPLOYER IDENTIFICATION NUMBER

MISSOURI TAX IDENTIFICATION NUMBER

—Employee Information—
You Do Not Pay Missouri Income Tax on all of the Income You Earn!

Visit www.dor.mo.gov to try our online withholding calculator.
Deductions and exemptions reduce the amount of your taxable income.  Form MO W-4 is completed so you can have as much “take-home pay” as possible without an 
income tax liability due to the state of Missouri when you file your return.  Deductions and exemptions reduce the amount of your taxable income.  If your income is less 
than the total of your personal exemption plus your standard deduction, you should mark “EXEMPT” on Line 7 above.  The following amounts of your annual Missouri 
adjusted gross income will not be taxed by the state of Missouri when you file your individual income tax return.

• � If your filing status is married filing combined and your spouse works, do not claim an 
exemption on Form MO W-4 for your spouse.

• � If you and your spouse have dependents, please be sure only one of you claim the 
dependents on your Form MO W-4.  If both spouses claim the dependents as an allow-
ance on Form MO W-4, it may cause you to owe additional Missouri income tax when you 
file your return.

• � If you have more than one employer, you should claim a smaller number or no allowances 
on each Form MO W-4 filed with employers other than your principal employer so the 
amount withheld will be closer to your amount of total tax.

• � If you itemize your deductions, instead of using the standard deduction, the amount not 
taxed by Missouri may be a greater or lesser amount.

• 	If you are claiming an “EXEMPT” status due to the Military Spouses Residency Relief Act you
	 must provide one of the following to your employer:  Leave and Earnings Statement of the non- 
	 resident military servicemember, Form W-2 issued to the nonresident military servicemember, a
	 military identification card, or specific military orders received by the servicemember.  You must
	 also provide verification of residency such as a copy of your state income tax return filed in your
	 state of residence, a property tax receipt from the state of residence, a current drivers license,
	 vehicle registration or voter ID card.

$

Single
$2,100 — personal exemption
$5,950 — standard deduction
$8,050 — Total

+ $1,200 for each dependent
+ up to $5,000 for federal tax

Married Filing Combined
$  4,200 — personal exemption
$11,900 — standard deduction
$16,100 — �Combined Total (For both spouses)

+ $1,200 for each dependent
+ up to $10,000 for federal tax

Head of Household
$  3,500 — personal exemption
$  8,700 — standard deduction
$12,200 — Total

+ $1,200 for each dependent
+ up to $5,000 for federal tax

Items to Remember:

___ ___ / ___ ___ / ___ ___ ___ ___

___ ___ ___ ___ ___ ___ ___ ___ ___

___ ___ ___ ___ ___ ___ ___ ___

MO W-4 (01-2012)
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INVESTIGATIVE CONSUMER REPORT DISCLOSURE & CONSENT FORM 
 

Location:________________________Printed Name ________________________________________ 
 

Information obtained from ISP on behalf of the Diocese of Kansas City-St. Joseph is limited to Criminal History and Sex Offender Registry only.  This 
information will be maintained in the strictest of confidential fashions and will be disclosed on a “need to know” basis only.  Reference to information 

outside the scope of Criminal History and Sex Offender Registry as outlined below is not relevant to the Diocese of Kansas City-St. Joseph. 
ISP/Promesa Consent Notice 

In connection with your employment or application for employment or to volunteer (or contract for services), an investigative consumer 
report and consumer reports, which may contain public record information, may be requested from ISP/ProMesa Enterprises, Inc 
(ISP). These reports may include the following types of information: names and dates of previous employers, reason for termination of 
employment, work experience, accidents, academic history, professional credentials, drugs/alcohol use, information relating to your 
character, criminal information, educational background, or any other information about you which may reflect upon your potential for 
employment gathered from any individual, organization, entity, agency, or other source which may have knowledge concerning any 
such items of information. Such reports may contain public record information concerning your driving record, workers’ compensation 
claims, credit, bankruptcy proceedings, criminal records, etc., from federal, state and other agencies which maintain such records; as 
well as information from ISP concerning previous driving record requests made by others from such state agencies. 
 
You have the right to receive, upon your written request within 30 days, a complete and accurate disclosure of the nature and scope of 
the investigation requested. You have the right to make a request to ISP, upon proper identification, to request the nature and 
substance of all information in its files on you at the time of your request, including the sources of information, and the recipients of 
any reports on you that ISP has previously furnished within the two-year period preceding your request. ISP may be contacted by mail 
at: ISP/ProMesa Enterprises, Inc. Attn: Consumer Department 5316 Hwy. 290-Suite 500, Austin, TX 78735, or by phone at 800-474-
4420. 
 
I authorize ISP to prepare a consumer report or investigative consumer report and to disclose all information obtained to the 
requesting entity for the purpose of making a determination as to my eligibility for employment, promotion or any other lawful purpose. 
I have been provided a copy of the summary of the rights of the consumer pursuant to the Fair Credit Reporting Act (FCRA). If hired, 
allowed to volunteer or contracted, this authorization shall remain on file and shall serve as ongoing authorization for the procurement 
of consumer reports at any time during my employment, volunteerism or contract period.  
 
I hereby fully release and discharge ISP, Catholic Diocese of Kansas City, and their respective affiliates, subsidiaries, directors, 
officers, employees, agents and attorneys thereof, and each of them, and any individual, organization, entity, agency, or other source 
providing information to ISP from all claims and damages arising out of or relating to any investigation of my background for 
employment purposes. This release is valid for all federal, state, county and local agencies, authorities, previous employers, military 
services and educational institutions.  
 
By signing below, I certify that I have read and fully understand this release, that prior to signing I was given an opportunity to ask 
questions and to have those questions answered to my satisfaction, and that I executed this release voluntarily and with the 
knowledge that the information being released could affect my being hired, my employment, or my eligibility for promotion or 
volunteerism. 
 
Today’s Date ________________________ Signature _______________________________________ 
 
For purposes of gathering this information, I agree to supply the following information, which may be required by law enforcement 
agencies and other entities for positive identification purposes when checking records. It is confidential and will not be used for any 
other purpose. 
 
Address:_______________________________City________________ State _____Zip___________ Birth Date _____________ 
 
Social Security No. _______________________ Driver’s License No. _________________________State Issuing  ___________  
 
Oklahoma Applicants Only: I request a copy of any credit report requested on me. 
Minnesota Applicants Only: I request a copy of any consumer report requested on me. 
      Notice to California Applicants Under California law, the consumer reports we order on you for employment purposes within the State of 
California are defined as investigative consumer reports. These reports may contain information on your character, general reputation, personal 
characteristics and mode of living. Under section 1786.22 of the California Civil Code, you may view the file maintained on you by ISP/Promesa 
Enterprises during normal business hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of 
duplication services, by appearing at ISP in person, by mail, or by telephone. ISP may be contacted by mail at ISP Attn: Consumer Department 5316 
Hwy. 290-Suite 500, Austin, TX 78735, or by phone at 800-474-4420. The agency is required to have personnel available to explain your file to you 
and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice may accompany 
you, provided that this person furnishes proper identification. I request to receive a free copy of any investigative consumer report ordered on me by 
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checking this box. (California applicants only) Attached to this disclosure is a written summary of your rights under the Fair Credit Reporting Act 
(FCRA) as prepared by the Federal Trade Commission.  FCRA – InvDiscRelH 10/03 
 

 
SUMMARY OF RIGHTS UNDER FCRA 

 
The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of every "consumer 
reporting agency" (CRA). Most CRA’s are credit bureaus that gather and sell information about you – such as if you pay your bills on time or have 
filed bankruptcy- to creditors, employers, landlords, and other businesses. You can find the complete text of the FCRA, 15 U.S.C. 1681-1681u, at the 
Federal Trade Commission's web site (http://www.ftc.gov). The FCRA gives you specific rights, as outlined below. You may have additional rights 
under the state law. You may contact a state or local consumer protection agency or a state attorney general to learn those rights.  
 
1. You must be told if information in your file has been used against you. Anyone who uses information from a CRA to take action against you-- such 
as denying an application for credit, insurance, or employment--must tell you, and give you the name, address, and phone number of the CRA that 
provided the consumer report. 
 
2. You can find out what is in your file. At your request, a CRA must give you the information in your file, and a list of everyone who has requested it 
recently. There is no charge for the report if a person has taken action against you because of information supplied by the CRA, if you request the 
report within 60 days of receiving notice of the action. You are also entitled to one free report every twelve months upon request if you certify that (1) 
you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a 
CRA may charge you up to eight dollars. 
 
3. You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains inaccurate information, the CRA must investigate the 
items (usually within 30 days) by presenting to its information source all relevant evidence you submit, unless your dispute is frivolous. The source 
must review your evidence and report its findings to the CRA. (The source also must advise national CRAs--to which it has provided the data--of any 
error.) The CRA must give you a written report of the investigation and a copy of your report if the investigation results in any change. If the CRA's 
investigation does not resolve the dispute, you may add a brief statement to your file. The CRA must normally include a summary of your statement 
in future reports. If an item is deleted or a dispute statement is filed, you may ask that anyone who has recently received your report be notified of the 
change. 
 
4. Inaccurate information must be corrected or deleted. A CRA must remove or correct inaccurate or unverified information from its files, usually 
within 30 days after you dispute it. However, the CRA is not required to remove accurate data from your file unless it is outdated (as described below) 
or cannot be verified. If your dispute results in any change to your report, the CRA cannot reinsert into your file a disputed item unless the information 
source verifies its accuracy and completeness. In addition, the CRA must give you a written notice telling you it has reinserted the item. The notice 
must include the name, address and phone number of the information source. 
5. You can dispute inaccurate items with the source of the information. If you tell anyone-- such as a creditor who reports to the CRA--that you 
dispute an item, they may not then report the information to a CRA without including a notice of your dispute. In addition, once you have notified the 
source of the error in writing, it may not continue to report the information if it is, in fact, an error.  
 
6. Outdated information may not be reported. In most cases, a CRA may not report negative information that is more than seven years old, ten years 
for bankruptcies.   
 
7. Access to your file is limited. A CRA may provide information about you only to people with a need recognized by the FCRA--usually to consider 
an application with a creditor, insurer, employer, landlord, or other business.  
 
8. Your consent is required for reports that are provided to employers, or reports that contain medical information. A CRA may not give out 
information about you to your employer, or prospective employer, without your written consent. A CRA may not report medical information about you 
to creditors, insurers, or employers without your permission. 
 
9. You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers. Creditors and insurers may use file information 
as the basis for sending you unsolicited offers of credit or insurance. Such offers must include a toll-free phone number for you to call if you want 
your name and address removed from future lists. If you call, you must be kept off the lists for two years. If you request, complete, and return the 
CRA form provided for this purpose, you must be taken off the lists indefinitely. 
 
10. You may seek damages from violators. If a CRA, a user or (in some cases) a provider of CRA data, violates the FCRA, you may sue them in 
state or federal court. The FCRA gives several different federal agencies authority to enforce the FCRA: 
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