










University of Arkansas for Medical Sciences 
Staff Handbook 

 
 
Employee Drug-Free Awareness Statement 
 
The University of Arkansas for Medical Sciences supports the concept of a drug-free workplace, as 
enacted in the federal Drug-free Workplace Act of 1988 and by the State of Arkansas Executive 
Order OE-89-2, issued March 30, 1989. 
 
As a healthcare institution, employees who abuse drugs on the job pose an imminent danger to 
patients, visitors, and others we serve. It is the policy of the State of Arkansas, and UAMS, that the 
unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance while 
on UAMS premises or during the course of any University assignment is prohibited. 
 
Any employee who illegally uses, gives, sells, or in any way transfers a controlled substance to 
another person, or manufactures a controlled substance while on the job or UAMS premises will be 
subject to disciplinary action up to and including termination. This includes employees who report to 
work under the influence of drugs, if they are not able to perform their jobs in an efficient and safe 
manner. 
 
Employees paid from Federal grants and contracts are required, as a condition of employment, to 
abide by this policy. They are further required to notify their supervisor and the Office of Research 
Administration within five (5) days following any conviction for violation of any federal or State criminal 
drug statute where such violation occurred on UAMS premises or during the course of any UAMS 
assignment. Such employees further realize that such conviction will be communicated by UAMS to 
the granting agency and agree to waive any and all claims that may arise for conveying this 
information.  
 
Employees who recognize their own diseased state of addiction to alcohol and/or other drugs are 
encouraged to seek assistance as specified in the UAMS Substance Abuse policy, and the UAMS 
Employee Assistance Program (EAP). Employees will not be disciplined for seeking such help, 
although disciplinary procedures linked to performance criteria are still applicable. 
 
I have read the above statement, which outlines the dangers of drug abuse and our 
institution’s goal of maintaining a drug-free workplace. By signing this document I certify that 
I have read and agree to comply with UAMS’ drug policy. 
 
______________________________ _____________________________ 
Signature of Employee Today’s Date 
 
 
 
______________________________ 
Social Security Number 

_____________________________________________ 
University of Arkansas for Medical Sciences 
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University of Arkansas for Medical Sciences 

Acknowledgement of Benefit Policies 

 
 

THIS IS YOUR COPY TO KEEP 

All new employees must read and sign this form in order to be placed on UAMS payroll.  
Upon completion, return the top copy of this form to the UAMS Office of Human Resources, mailbox # 564, along with your other 

payroll sign-up forms.   Contact Human Resources/Employee Services at (501) 686-5650 if you have any questions. 

 
 
__________ 
Your initials 

Benefits Eligibility 
• I understand that if I am employed in a regular position (not a temporary, extra help, nor a 

student position) at 50% appointment or greater, that I am eligible for employee benefits.   
• I understand that certain benefits – Basic Life Insurance, Basic Long Term Disability 

Insurance, and UAMS contributions to retirement – are mandatory benefits for all 
benefits-eligible employees.    

• I understand that I must complete all necessary benefits paperwork within 31 days 
of my benefits-eligible appointment date.   

•  I understand that I am eligible to make employee contributions on a pre-tax or post-tax 
basis to the University of Arkansas Retirement Plan.   I understand that if I wish to make 
employee contributions, I must complete all necessary paperwork no later than the last 
working day of the month prior to the month in which I wish to start my contributions. 
 

 
__________ 
Your initials Medical & Dental Insurance Enrollment Deadline 

• I understand that I have 31 days from my benefits-eligible appointment date to enroll in 
medical and dental coverage. 

• I understand that after this 31 days window has passed, I will not be eligible to enroll 
unless I have a qualifying family or HIPAA event, or unless the University of Arkansas 
offers an open enrollment period. 

 
 

__________ 
Your initials Retirement Participation  

• I understand that if I am employed by the University in a position which is not considered 
benefits-eligible as defined above, I am still eligible to make employee contributions to 
retirement through a Tax Deferred Annuity (TDA).   

• I understand that by participating in a TDA, I can set aside money, tax-deferred, to save 
for retirement.   Participation in the TDA Plan is offered by TIAA-CREF and/or Fidelity 
Investments.   

• I understand that if I wish to participate in a TDA, that I must complete all necessary 
paperwork no later than the last working day of the month prior to the month in which I 
wish to start my contributions.    

 
 

__________ 
Your initials 

Electronic Benefit Plan Documents 
• I understand that I can access the Summary Plan Descriptions (SPD’s) of the University 

of Arkansas benefit plans on the Human Resources Web site at www.uams.edu.ohr.  I 
choose to receive my SPD’s in the following manner: 

     
        _____ Through the UAMS website 
        _____ Hard copy   

 
Print your Name 
DO NOT SIGN – THIS IS YOUR COPY TO KEEP 

Your Social Security Number 

Sign Your Name 
 

Today’s Date 

Rev 3-17-2008 BG  



University of Arkansas for Medical Sciences 

Acknowledgement of Benefit Policies 
 

All new employees must read and sign this form in order to be placed on UAMS payroll.  
Upon completion, return the top copy of this form to the UAMS Office of Human Resources, mailbox # 564, along with your other 

payroll sign-up forms.   Contact Human Resources/Employee Services at (501) 686-5650 if you have any questions. 

 
 
 
__________ 
Your initials 

Benefits Eligibility 
• I understand that if I am employed in a regular position (not a temporary, extra help, nor a 

student position) at 50% appointment or greater, that I am eligible for employee benefits.   
• I understand that certain benefits – Basic Life Insurance, Basic Long Term Disability 

Insurance, and UAMS contributions to retirement – are mandatory benefits for all 
benefits-eligible employees.    

• I understand that I must complete all necessary benefits paperwork within 31 days 
of my benefits-eligible appointment date.   

•  I understand that I am eligible to make employee contributions on a pre-tax or post-tax 
basis to the University of Arkansas Retirement Plan.   I understand that if I wish to make 
employee contributions, I must complete all necessary paperwork no later than the last 
working day of the month prior to the month in which I wish to start my contributions. 
 

 
__________ 
Your initials Medical & Dental Insurance Enrollment Deadline 

• I understand that I have 31 days from my benefits-eligible appointment date to enroll in 
medical and dental coverage. 

• I understand that after this 31 days window has passed, I will not be eligible to enroll 
unless I have a qualifying family or HIPAA event, or unless the University of Arkansas 
offers an open enrollment period. 

 
 

__________ 
Your initials Retirement Participation  

• I understand that if I am employed by the University in a position which is not considered 
benefits-eligible as defined above, I am still eligible to make employee contributions to 
retirement through a Tax Deferred Annuity (TDA).   

• I understand that by participating in a TDA, I can set aside money, tax-deferred, to save 
for retirement.   Participation in the TDA Plan is offered by TIAA-CREF and/or Fidelity 
Investments.   

• I understand that if I wish to participate in a TDA, that I must complete all necessary 
paperwork no later than the last working day of the month prior to the month in which I 
wish to start my contributions.    

 
 

__________ 
Your initials 

Electronic Benefit Plan Documents 
• I understand that I can access the Summary Plan Descriptions (SPD’s) of the University 

of Arkansas benefit plans on the Human Resources Web site at www.uams.edu.ohr.  I 
choose to receive my SPD’s in the following manner: 

      
        _____ Through the UAMS website 
        _____ Hard copy   

 
Print your Name 
 
 

Your Social Security Number 

Sign Your Name 
 
 

Today’s Date 

Rev 3-17-2008 BG  



 
University of Arkansas for Medical Sciences 

Authorization for Direct Deposit  
(Please note:  A separate form must be completed for each bank and/or account number) 

 
NAME (please print) 
 

 

SOCIAL SECURITY NUMBER 

 
CHECK APPLICABLE BOX:    Primary Bank/Credit Union 

 Secondary Bank/Credit Union -  Amount:  ___________________ 
 Travel reimbursements (If no travel bank is indicated, 

reimbursement is sent to Primary Bank/Credit Union) 
       

   New Enrollment effective on ____________.   Complete the entire form and sign. 
         (date) 
 

  Change of present financial institution and/or account effective on ___________. 
          (date) 
     Complete the entire form and sign.  (We recommend that your old account remain open until a     
     direct deposit has been posted to your new account). 

 
   Cancel Participation effective on _____________.      Sign the form. 

         (date) 
 
Financial Institution (bank name) ______________________________________________________ 
 
Bank Location _____________________________________________________________________ 
     (City)     (State) 
Check One:    Checking Account (attach a voided check) 

   Savings Account (attach a deposit slip) 
 
Bank Transit #:______________________________    Account #: ______________________________ 
 
Statement (please read) 
  
I hereby authorize and request the University of Arkansas for Medical Sciences (UAMS) to have my salary or travel reimbursement 
deposited directly to my checking or savings account as indicated above.  I authorize and request my financial institution to credit the 
same to my account.  I also authorize UAMS and the financial institution above to process debit transactions to correct any errors 
resulting from UAMS credits to my account. 
  
This authority is to remain in full force and effect until UAMS has received written notification from me of its cancellation.  I may 
give such cancellation notice at any time, but I must allow UAMS a reasonable time after receipt to act upon it. 
 
SIGNATURE OF EMPLOYEE DATE SIGNED DAYTIME PHONE 

 
 

 
This agreement is in accordance with the rules and operating procedures of the Mid-America Payment Exchange, as now in effect or 
hereafter modified. 
 
Forward completed form to Records at mail #564-1 or Fax to 501-603-1318 or hand deliver to Human Resources in the Barton 
Research Building 1st Floor Room 1R08 
 
Web Direct Deposit Form.doc (Revised 11/15/2007) 



UAMS Preventive, Occupational & 
Environmental Medicine 

Employee Health and Student Preventive Health Services 
520 Elm St. 

Little Rock, AR 72205 
501-686-6565 

 
Dear New UAMS Employee, 
 
The Employee Health/Student Preventive Health Service (EH/SPHS) welcomes you to the 
University of Arkansas for Medical Sciences campus. Our clinic is located in the Family Medical 
Center building on 6th and Elm Street. See map on back of page. Please enter the building off of 
the back parking lot. We are open from 8-4:30 PM Monday-Friday. A satellite clinic is located on 
the 8th floor of the hospital and is open 7 AM - 4:30 PM, Monday - Friday. Call 686-6565 if you 
have questions regarding our services or hours. 
 
There is no charge for any of our services. 
 
In order for us to ensure the safety and health of our employees, patients, and visitors, 
all new employees must complete a NEW EMPLOYEE MEDICAL SCREENING within the 
first 30 days of employment. 
 
The NEW EMPLOYEE MEDICAL SCREENING consists of: 
 
1. Review of the EMPLOYEE MEDICAL HISTORY form 
 
Please complete this form and return to the Office of Human Resources. All new employees 
must meet with the EH/SPHS Nurse Practitioner to review the essential functions of their job. 
The purpose of the screening is to ensure that all employees are able to perform their duties 
without undue risk of injury to themselves, patients or co-workers. 
 
2. Review of Immunizations 
 
The EH/SPHS Nurse Practitioner will review your immunization history. Proof of Measles and 
Rubella as an adult, either by titer or immunization is required. Tetanus, Hepatitis B, and 
Varicella vaccines are offered. All vaccines will be provided at no cost to the employee. Please 
bring any immunization records to your New Employee Medical Screening. 
 
3. TB Skin Test 
 
All employees must have a TB skin test placed and read at time of hire and annually, thereafter. 
If, however, you have had a positive skin test in the past, please provide documentation of date, 
reaction size, and follow-up that you received as a result of the positive skin test. 
 

CALL 686-6565 MON - FRI, 8-4:30 PM TO SCHEDULE AN APPOINTMENT 
 

We realize that all employees are very busy and we take pride in the prompt, efficient service that we 
provide to all UAMS employees. The New Employee Medical Screening will take approximately 15 
minutes.  



Revised bg 3-17-2008 
 

               Office of Human Resources 
 

Tax Deferred Annuities  
  

You may be eligible to participate in a tax-deferred investment option. 
 

 
 
Who can participate in a TDA plan?     
 

• Temporary and Extra Help employees 
• Student employees 
• Housestaff and Residents 
• Part-time employees who work less than 50%    
• Employees who are in an alternative state retirement plan such as APERS or ATRS   

 
When you participate in a TDA, you make personal, unmatched, tax-deferred 
contributions to a retirement plan.  
 

“Tax Deferred” means your contributions are deducted from your paycheck on a 
pre-tax basis, and are not included in your taxable income reported on your W-2 
when you file your Federal and State tax returns.   No taxes are due on 
contributions and earnings until the money is withdrawn.  But because these plans 
are intended primarily for retirement, you can generally withdraw funds only after 
termination of employment or age 59 ½.  If you withdraw funds before age 59 ½, 
they may be subject to an additional 10% early-withdrawal penalty. 

 
 
You can contribute to either of the 2 fund sponsors:   TIAA-CREF and/or Fidelity.   
Each has numerous investment options so you can manage your portfolio. 
 
 
Enrollment kits are available in Human Resources.    Visit our website at 
www.uams.edu/ohr (click on Benefits) for additional information and links to 
TIAA-CREF and Fidelity websites. 
 
 

For more information call:  
UAMS Human Resources @ 686-5650  

Or visit our office on 1st floor Barton Research Building, # 1R08 
 

UAMS Human Resources 
4301 West Markham, #564 

Little Rock, AR 72205 



Form W-4 (2009)
 Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.
 

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.
 

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 16, 2010. See
Pub. 505, Tax Withholding and Estimated Tax.
 

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).
 

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earner/multiple job situations.
 

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.
 

Personal Allowances Worksheet (Keep for your records.)
 Enter “1” for yourself if no one else can claim you as a dependent 

 
A
 

A
 ● You are single and have only one job; or

 Enter “1” if:
 

B
 

● You are married, have only one job, and your spouse does not work; or
 

B
 ● Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

 

$ % 
Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

 

C
 C

 Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 
 

D
 

D
 E

 
E
 F

 
F
 

Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) ©

 

H
 

H
 ● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 

and Adjustments Worksheet on page 2.
 

For accuracy,
complete all
worksheets
that apply.
 

● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed 
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

 ● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
 

$ 
Cut here and give Form W-4 to your employer. Keep the top part for your records.
 

OMB No. 1545-0074
 Employee’s Withholding Allowance Certificate

 
W-4
 

Form
 Department of the Treasury
Internal Revenue Service
 

© Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
 

Type or print your first name and middle initial.
 

1
 

Last name
 

2
 

Your social security number
 

Home address (number and street or rural route)
 

Married
 

Single
 

3
 

Married, but withhold at higher Single rate.
 

City or town, state, and ZIP code
 

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
 

5
 

5
 

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
 $ 6

 
6
 

Additional amount, if any, you want withheld from each paycheck 
 7

 
I claim exemption from withholding for 2009, and I certify that I meet both of the following conditions for exemption.

 ● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
 ● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

 7
 

If you meet both conditions, write “Exempt” here ©

 

8
 

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
 
Employee’s signature
(Form is not valid unless you sign it.) ©

 
Date ©

 9
 

Employer identification number (EIN)
 

Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)
 

Office code (optional)
 

10
 

Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit 
 

 

  

4
 

If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. ©

 

Cat. No. 10220Q
 

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
 

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.
 

Nonwage income. If you have a large amount
of nonwage income, such as interest or
 

G
 

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
 

G
 

● If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible 
child plus “1” additional if you have six or more eligible children.

 

● If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
 

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
 

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
 

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.
 

 

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
 

Form W-4 (2009)
 

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.
 

dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
 

 

2009 

leonardtelethai
Text Box
UAMS, 4301 W. Markham St., Little Rock,AR 72205



Page 2
 

Form W-4 (2009)
 

Deductions and Adjustments Worksheet
 Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction.

 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details.)

 

1
 

$ 1
 $11,400 if married filing jointly or qualifying widow(er)

 $ $ 8,350 if head of household
 

2
 

Enter:
 

2
 $ 5,700 if single or married filing separately

 

%
 

$
 

$ 3
 

Subtract line 2 from line 1. If zero or less, enter “-0-”
 

3
 $ Enter an estimate of your 2009 adjustments to income and any additional standard deduction. (Pub. 919)

 
4
 $ 5

 
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919.)

 
5
 $ 6

 
Enter an estimate of your 2009 nonwage income (such as dividends or interest)

 
6
 $ 7

 
Subtract line 6 from line 5. If zero or less, enter “-0-”

 
7
 Divide the amount on line 7 by $3,500 and enter the result here. Drop any fraction 

 
8
 

8
 Enter the number from the Personal Allowances Worksheet, line H, page 1

 
9
 

9
 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1
 

10
 10

 

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
 Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

 1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)
 

1
 2
 

Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more 
than “3.”

 
2
 3

 
If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet

 
3
 Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4–9 below to calculate the additional

withholding amount necessary to avoid a year-end tax bill.
 Enter the number from line 2 of this worksheet

 
4
 

4
 Enter the number from line 1 of this worksheet

 
5
 

5
 Subtract line 5 from line 4

 
6
 

6
 $ Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here

 
7
 

7
 $ Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed

 
8
 

8
 Divide line 8 by the number of pay periods remaining in 2009. For example, divide by 26 if you are paid

every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck

 

9
 

$ 9
 

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form to carry out the Internal Revenue laws of the United States. The Internal
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and
their regulations. Failure to provide a properly completed form will result in your
being treated as a single person who claims no withholding allowances; providing
fraudulent information may also subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation, to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws, and using it in the National
Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal
laws, or to federal law enforcement and intelligence agencies to combat terrorism.
 

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.
 

4
 

 

Table 1
 All Others

 
Married Filing Jointly
 

If wages from LOWEST
paying job are—
 

Table 2
 All Others

 
Married Filing Jointly
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

Enter on
line 2 above
 

If wages from LOWEST
paying job are—
 

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.
 

Enter on
line 2 above
 

0
1
2
3
4
5
6
7
8
9

10
 

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
 

$0 -
4,501 -
9,001 -

18,001 -
22,001 -
26,001 -
32,001 -
38,001 -
46,001 -
55,001 -
60,001 -
65,001 -
75,001 -
95,001 -

105,001 -
 

$4,500
9,000

18,000
22,000
26,000
32,000
38,000
46,000
55,000
60,000
65,000
75,000
95,000

105,000
120,000
 120,001 and over

 

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
 

$0 -
6,001 -

12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -
 

$6,000
12,000
19,000
26,000
35,000
50,000
65,000
80,000
90,000

120,000
 120,001 and over

 

$0 -
65,001 -

120,001 -
185,001 -
 

$550
910

1,020
1,200
1,280
 

330,001 and over
 

$65,000
120,000
185,000
330,000
 

$0 -
35,001 -
90,001 -

165,001 -
 

$550
910

1,020
1,200
1,280
 

370,001 and over
 

$35,000
90,000

165,000
370,000
 



STATE OF ARKANSAS
Employee’s Withholding Exemption CertificateAR4EC

Arkansas Individual Income Tax Section
Withholding Branch

P. O. Box 8055
Little Rock, Arkansas  72203-8055

Print Full Name ____________________________________________________ Social Security Number ____________________________________

Print Home Address ________________________________________________ City ____________________________ State _____ Zip ________

Employee:
File this form with
your employer.
Otherwise, your
employer must
withhold state
income tax from
your wages without
exemptions or
dependents.

Employer:
Keep this certificate
with your records.

How to Claim Your Withholding
Instructions on the Reverse Side

1. CHECK ONE OF THE FOLLOWING FOR EXEMPTIONS CLAIMED
(a) You claim yourself. (Enter one exemption) ...................................................................................
(b) You claim yourself and your spouse. (Enter two exemptions) .......................................................
(c) Head of Household, and you claim yourself. (Enter two exemptions) ............................................

2. NUMBER OF CHILDREN or DEPENDENTS. (Enter one exemption per dependent) .........................

3. TOTAL EXEMPTIONS. (Add Lines 1a, b, c and 2)
If no exemptions or dependents are claimed, enter zero ....................................................................

4. Additional amount, if any you want deducted from each paycheck. (Enter dollar amount) ....................

5. I qualify for the low income tax rates. (See reverse for details) ............................................................
Please check filing status: Single Married Filing Jointly Head of Household

I certify that the number of exemptions and dependents claimed on this certificate does not exceed the number to which I am entitled.

Signature: _______________________________________________________________________________________ Date: _________________

For additional information consult your employer or:

Number of Exemptions
Claimed

Yes No

1. NUMBER OF EXEMPTIONS – (Husband and/or Wife) Do not
claim more than the correct number of exemptions. However, if you ex-
pect to owe more income tax for the year, you may increase your with-
holding by claiming a smaller number of exemptions and/or dependents,
or you may enter into an agreement with your employer to have addi-
tional amounts withheld. This is especially important if you have more
than one employer, or if both husband and wife are employed.

2. DEPENDENTS – To qualify as your dependent (line 1 on the re-
verse side), a person must (a) receive more than 1/2 of their support
from you for the year, (b) not be claimed as a dependent by such person’s
spouse, (c) be a citizen or resident of the United States, and (d) have
your home as their principle residence and be a member of your house-
hold for the entire year or be related to you as follows: son, daughter,
grandchild, stepson, stepdaughter, son-in-law or daughter-in-law; Your
father, mother, grandparent, stepfather, stepmother, father-in-law or
mother-in-law; Your brother, sister, stepbrother, stepsister, half brother,
half sister, brother-in-law or sister-in-law; Your uncle, aunt, nephew or
niece (but only if related by blood).

3. CHANGES IN EXEMPTIONS OR DEPENDENTS – You may
file a new certificate at any time if the number of exemptions or depen-
dents INCREASES. You must file a new certificate within 10 days if the
number of exemptions or dependents previously claimed by you DE-
CREASES for any of the following reasons:

(a) Your spouse for whom you have been claiming an
exemption is divorced or legally separated, or claims
his or her own exemption on a separate certificate, or

(b) The support of a dependent for whom you claimed
an exemption is expected to be less than half of the
total support for the year.
OTHER DECREASES in exemptions or dependents, such as the death
of a spouse or a dependent, do not affect your withholding until next
year, but require the filing of a new certificate by December 1, of the year
in which they occur.

4. Claim additional amounts of withholding tax if desired. This will ap-
ply most often when you have income other than wages.

5. You qualify for the low income tax rates if your total income from
all sources are as shown below:

(a) Single $7,800 to $11,400
(b) Married filing jointly $15,500 to $16,200
(c) Head of Household $12,100 to $16,200

Instructions for completing the
Employee’s Withholding Exemption Certificate

AR4EC (R 08/00)
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SECTION:      ADMINISTRATION  

AREA:      GENERAL ADMINISTRATION 

SUBJECT:       SEXUAL HARASSMENT 

 
PURPOSE 
 
The University of Arkansas for Medical Sciences (UAMS) is committed to its mission of 
providing an academic and employment environment that fosters excellence.  Sexual harassment 
violates the trust and respect essential to the preservation of such an environment, and threatens 
the education, employment, and well being of its community members.  University members 
have the right to work and study in an environment free of any form of sexual harassment.  This 
right is protected by Title VII of the 1964 Civil Rights Act for employees and Title IX of the 
Educational Amendment of 1972 for students.  Sexual harassment is destructive to students, 
faculty, staff, and the UAMS community as a whole, and it will not be tolerated. 
 
This policy may not be used to infringe upon academic freedom.  Students, faculty, staff, and 
guests must be aware of the need for freedom of inquiry and openness of discussion in its 
educational and research programs, and must strive to create and maintain an atmosphere of 
intellectual seriousness and mutual tolerance in which these essential features of academic life 
can thrive.  No university can or should guarantee that every idea expressed in its classrooms or 
laboratories will be inoffensive to all; pursued seriously, education and scholarship necessarily 
entail raising questions about received opinions and conventional interpretations.  If, however, 
UAMS determines that credible accusations of inappropriate sexual remarks or actions have been 
made, UAMS shall investigate such accusations promptly, thoroughly, and fairly. 
 
Sexual harassment is particularly serious when it threatens relationships between teacher and 
student, or supervisor and subordinate, because of the potential to exploit the power inherent in 
these relationships and to undermine the ability of UAMS to carry out its mission.  UAMS 
strongly encourages all community members to report incidents of sexual harassment.  To the 
extent possible, reporting and investigating procedures are supportive of and sensitive to the 
alleged victim, while adequately safeguarding the rights of the alleged offender. 
 
POLICY 
 
UAMS opposes all forms of sexual harassment, whether subtle or direct, and is committed to a 
thorough, timely, and confidential investigation, in a fair and impartial manner, of all complaints 
from its students or employees.  The sexual harassment of UAMS faculty, staff, and students by 
non-university employees and guests doing business or providing services on campus (for 
example, contractors, vendors, delivery persons) is also prohibited by this policy.  Incidents of 
sexual harassment involving visitors should be reported directly to the Office of Human 
Resources.  During non-business hours, sexual harassment complaints may be reported to the 
UAMS Police Department, who will then refer the complaint to the Office of Human Resources 
for review and action. 
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UAMS will take appropriate actions within the scope of its legal authority to prevent, correct, 
and discipline behavior that violates this policy. 
 
A.    Definition of Sexual Harassment 
 
Sexual harassment generally includes any unwanted or unsolicited sexual gesture, physical 
contact, or statement which, when viewed from the perspective of a reasonable person similarly 
situated, is offensive, threatening, humiliating, or interferes with a person’s ability to perform his 
or her job, educational pursuit, or participation in campus life.   
 
B. Prohibited Acts 
 
For the purpose of this policy, sexual harassment may take many forms — subtle or indirect, or 
blatant and overt.  It may consist of repeated actions or may even arise from a single incident if 
sufficiently extreme.  In assessing whether a particular act or acts constitute sexual harassment 
under this policy, the standard shall be the perspective of a reasonable person similarly situated. 
 
Sexual harassment includes any behavior of a sexual nature where: 
 
 1. Submission to or rejection of the conduct is made either explicitly or implicitly a  
  term or condition of employment or status in a UAMS-sponsored course,   
  program, or activity; 
 
 2. Submission to or rejection of the conduct is used as a basis for employment or  
  academic decisions affecting that individual; or 
 

3. Such conduct unreasonably interferes with an individual’s work or academic 
performance, or creates an intimidating, hostile, or offensive environment for 
work or learning. 

 
Sexual harassment may occur within a variety of relationships.  It may occur between individuals 
of the opposite sex – male against female, or female against male – or, between individuals of 
the same sex.  Incidents may occur between supervisor and subordinate, faculty member and 
student, or between fellow employees and fellow students; they may also take place between 
employees and campus visitors and between employees and those who do business with UAMS.  
Especially injurious, however, is harassment in relationships characterized by an imbalance of 
power and authority.  Typically, such relationships are found between: 
 
a. employer and employee (usually, supervisor and subordinate) 
 
b. administrator and faculty 
 
c. administrator and student or medical resident 
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d. employee and student or medical resident 
 
e. senior and junior faculty 
 
f. graduate assistant and student 
 
g. faculty and student, whether medical student, graduate student, or undergraduate student 

[Examples are when the student is enrolled in a faculty member’s class, or when the 
student is in a continuing position to require evaluation of work or letters of 
recommendations from faculty.  Such relationships can be immediate, or based upon 
future expectations, e.g., the need for future evaluations and references.]  

 
h. faculty and medical resident 
 
i. resident/fellow and student     
 
C. Examples of Sexual Harassment 
 
The perception of conduct which constitutes sexual harassment may vary from individual to 
individual; what is offensive to one person may be less so to another.  The following examples 
are intended as illustrations only; they do not cover all possible situations.   
 
a. Physical assault; 
 
b. Suggestions that submission to or rejection of sexual advances will influence decisions 
 regarding an individual’s employment or educational status; 
 
c. Repetitive remarks or actions of a sexual nature (including, but not limited to, statements, 
 questions, jokes, and anecdotes) which constitute a pattern where actions unreasonably 
 cause discomfort or humiliate an individual;  
 
d. Unwelcome visual contact or body language that communicates a sexual message; 
 
e. Whistling, cat calls, leering, or other improper gestures; 
 
f. Persistent, unwelcome flirtations, and outright advances or propositions of a sexual 
 nature; 
 
g. Unwelcome remarks or actions about an individual’s appearance; 
 
h. Unwelcome repetitive touching, such as patting, pinching, hugging, or brushing against 

an individual’s body; 
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i. Unwarranted displays of sexually suggestive objects or pictures; 
 
j. Unwelcome exposure to sexually explicit music, letters, or written notes; 
 
k. Unwelcome descriptions of sexual activity or speculation about previous sexual  
 experiences. 
 
Investigative steps should be taken as outlined in this policy and appropriate action will be taken 
if harassment is found to have occurred.  
 
D.          Anonymous Complaints 
 
All members of the UAMS community may contact the Office of Human Resources at any time 
to ask questions about sexual harassment or complaint procedures without disclosing their names 
and without filing a complaint.  However, because of the inherent difficulty in investigating and 
resolving allegations from unknown persons, individuals are discouraged from making 
anonymous complaints of sexual harassment.  Although anonymous complaints are discouraged, 
UAMS will respond reasonably to all allegations of sexual harassment.  In order to determine the 
appropriate response to an anonymous allegation, UAMS will weigh the following factors: 
 

• The source and nature of the information; 
 

• The seriousness of the alleged incident; 
 

• The specificity of the information; 
 

• The objectivity and credibility of the source of the report; 
 

• Whether any individuals can be identified who were subjected to the alleged harassment; 
and 

 
• Whether those individuals want to pursue the matter. 

 
If, based on these factors, it is reasonable for UAMS to investigate the matter, the Office of 
Human Resources will conduct an investigation and recommend appropriate action to address 
substantiated allegations.  However, a reasonable response would not include disciplinary action 
against an alleged harasser if an accuser insists that his or her name not be revealed, if there is 
insufficient corroborating evidence, and if the alleged harasser could not respond to the charges 
of sexual harassment without knowing the name of the accuser. 
 
E. Consensual Relationships 
 
The basic function of a university is the discovery and the transmission of knowledge, which is 
founded upon the free and open exchange of ideas.  In order for productive learning and the work  
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that supports it to occur, members of the campus community (faculty, staff, and students) should 
pursue their responsibilities guided by a strong commitment to principles of mutual trust, 
confidence, and professional codes of conduct. 
 
Consenting romantic relationships between faculty members and students, supervisors and 
subordinates or fellow employees are strongly discouraged.  Faculty members exercise power 
over students as do supervisors over subordinates, whether in promotions, raises, evaluations, 
recommendations, study, job duties, grades, assignments, or other benefits.  This difference in 
power increases the opportunity for abuse of power, thus endangering the professional 
environment.  Employees and students involved in a consenting relationship in the actual or 
equivalent context of educational/employment supervision and evaluation should be and are 
deemed to be aware of the possible costs of even an apparently consenting relationship, 
including the possible difficulty in defending a future sexual harassment charge on the grounds 
of mutual consent.  The element of power implicit in sexual relationships occurring in the 
supervisory context has the potential to diminish a subordinate’s freedom of choice.  It is 
incumbent upon those with authority not to abuse, or appear to abuse, the power with which they 
have been entrusted.   
 
F. Disciplinary Actions for Violations of the Sexual Harassment Policy 
 
Disciplinary actions for violations of the Sexual Harassment Policy may include, but are not 
limited to, the following: oral or written warning, reassignment, counseling, demotion, 
termination, or any combination thereof.  Sanctions for sexual harassment depend upon the 
circumstances in each case. 
 
In addition to disciplinary action, those who engage in sexual harassment may be subject to legal 
consequences, including civil and criminal penalties and monetary damages. 
 
All individuals accused of sexual harassment shall be given the opportunity to respond to the 
complaints prior to any final employment and academic decisions.   
 
G. Confidentiality 
 
UAMS understands that some individuals may be reluctant to tell anyone about harassment or to 
have their names disclosed.  Every reasonable effort will be made to maintain confidentiality of 
all parties, all conversations, and all documents concerning a sexual harassment complaint.  
However, UAMS’s obligation to stop sexual harassment means that it cannot fail to take 
appropriate action and, as such, confidentiality cannot always be guaranteed. The appropriate 
administrative officials will be kept informed on a “need to know” basis.  All persons involved 
should maintain confidentiality to the greatest extent possible, except to the extent needed for 
processing complaints under this Policy.  
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H. Retaliation 
 
Reprisals or retaliatory action against an individual who, in good faith, reports or provides 
information in an investigation about behavior that may violate this policy will not be tolerated.  
Such action should be regarded as a separate and distinct cause for disciplinary action. 
 
I. Malicious Allegations/Complaints; False Information 
 
UAMS is committed to protecting the due process rights it provides to the accused as well as the 
accuser.  Allegations of sexual harassment that are malicious, intentionally false, or without 
foundation are very serious with potential for great harm to all persons involved and are  
prohibited by this policy.  Such actions constitute grounds for disciplinary action that may 
include, but is not limited to, written warning, demotion, transfer, or dismissal.  Further, repeated 
filing of frivolous complaints is considered a malicious action and may be grounds for 
disciplinary action.   
 
The failure to substantiate a sexual harassment complaint does not automatically constitute a 
malicious or frivolous complaint.  In the event that allegations are not substantiated, every 
reasonable effort will be made and all reasonable steps taken to restore the reputation of the 
accused if it was damaged by the proceedings. 
 
J. Record Keeping 
 
Each complaint should be documented and kept in a confidential file separate from the personnel 
or student files normally maintained by the offices of Human Resources or Student Affairs.  
Documentation should include the name of the complainant, the name of the accused, the nature  
of the complaint, date(s), witnesses, the name(s) of the person(s) who received the complaint, the 
name(s) of the person(s) who prepared the written documentation and the date of the written 
documentation, and any other information relevant to the case.  If some of this information is not 
available, the reason(s) for unavailability, if known, should be documented.  Such file will be 
maintained as provided by law. 
 
PROCEDURE 
 
Complaints of sexual harassment, submitted in writing or accepted orally, are taken seriously and 
will be dealt with promptly.  Allegations of sexual harassment shall be judged on the facts of the 
particular case and the context in which the alleged incident(s) occurred.  The complainant has 
the responsibility of providing evidence to substantiate the alleged sexual harassment.  The 
specific action taken in any particular case depends on the nature and gravity of the conduct 
reported and may include intervention, mediation, investigation and the initiation of disciplinary 
action as described above.  Where a violation of the Sexual Harassment policy is found to have 
occurred, UAMS will act to stop the harassment, prevent its recurrence, and discipline those 
responsible. 
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UAMS recommends that all reports of suspected sexual harassment be made within 180 days of 
the alleged incident to assist in the investigation process. 
 
A.  Reporting Procedures 
 
Employees 
 
Employees with complaints of sexual harassment are encouraged to notify their immediate 
supervisor, department head, or the UAMS Office of Human Resources. If the alleged harasser is 
the employee’s supervisor, the employee may contact someone outside his or her chain-of-
command.  
  
Employees who need to report an incident of sexual harassment after regular business hours 
should report the incident to the UAMS Police Department if the employee’s supervisor is 
unavailable or other administrative offices are closed.  The UAMS Police Department will take 
appropriate action and will notify the Office of Human Resources at the beginning of the next 
business day, i.e., Monday through Friday, excluding holidays.  Individuals who witness possible 
sexual harassment should report their concerns to the Office of Human Resources. 
 
When a UAMS employee receives a report of sexual harassment, he or she must immediately 
notify their Department Head or the Office of Human Resources prior to taking any action to 
investigate or resolve the matter informally and must act only on direction from such office. 
 
 
Students 
 
Students should report incidents of sexual harassment to his or her college’s Office of Student 
Affairs.  A designated individual in each college’s Office of Student Affairs will handle all 
complaints from students.  If assistance is needed, please contact the Employee Relations 
Manager in the Office of Human Resources at 686-5650.   
 
Students who need to report an incident of sexual harassment after regular business hours should 
report the incident to the UAMS Police department if no one from the appropriate Student 
Affairs Office is available.  The UAMS Police Department will take appropriate action and will 
notify the Office of Human Resources at the beginning of the next business day, i. e., Monday 
through Friday, excluding holidays.  Students who witness possible sexual harassment should 
report their concerns to the designated student affairs official in their college.  
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B.    Informal Complaint Process 
 
Employees 
 
1. In the event that an individual believes that sexual harassment has been or is occurring, 
he or she is encouraged, but not required, to communicate clearly, preferably in writing, to the 
alleged harasser and state the  conduct is not acceptable.  The individual is also encouraged to 
maintain careful written records of the harassment and to continue to maintain current records 
throughout the process. 
 
2. The individual should consider meeting with their Department Head or the office of 
Human Resources to discuss the sexual harassment allegation.  If an individual cannot decide 
whether to initiate a formal complaint or is reluctant to discuss the matter with the alleged 
harasser, he or she may seek the advice of the Employee Relations Manager who, with the 
individual’s permission, may seek to resolve the issue informally through discussions with the 
individual, the accused, and the accused’s supervisor. 
 
 If the individual does not wish to prepare a signed, written complaint, written documentation 
shall be prepared by the Office of Human Resources.  Such written documentation shall include 
the nature of the complaint, the date(s) on which the alleged incident(s) occurred, and any 
witness(es) to the incident(s).  The complaining individual shall be asked to read the written 
documentation to acknowledge its accuracy; a written acknowledgment will be preferred and 
may be made in a separate document. 
 
Written documentation shall be prepared before any informal discussions are held with the 
accused and the accused’s supervisor.  The accused shall be given an opportunity to read the 
written documentation that may be edited to protect the anonymity of the complaining individual 
and any other collateral witnesses to the process.    
 
3. If the parties are unable to reach a mutually satisfactory agreement after an informal 
discussion, the option of filing a formal complaint is available. 
 
4. The Informal Complaint Process may also include referral of either or both parties to 
confidential counseling through UAMS’ Employee Assistance Program (EAP).  
 
5. The complainant or the Office of Human Resources may elect to refer the complaint to 
the Formal Complaint Process at any time as deemed necessary to resolve the complaint in an 
appropriate and timely manner. 
 
Students 
 
1. In the event that a student believes that sexual harassment has been or is occurring, he or 
she is encouraged, but not required, to communicate clearly, preferably in writing, to the alleged  
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harasser and state the  conduct is not acceptable.  The student is also encouraged to maintain 
careful written records of the harassment and to continue to maintain current records throughout 
the process. 
 
2. The student should consider meeting with the appropriate student affairs official in his or 
her college to discuss the sexual harassment allegation.  If the student cannot decide whether to 
initiate a formal complaint or is reluctant to discuss the matter with the alleged harasser, he or 
she may seek the advice of the Employee Relations Manager who, with the individual’s 
permission, may seek to resolve the issue informally through discussions with the individual, the 
accused, and the accused’s supervisor. 
 
 If the student does not wish to prepare a signed, written complaint, written documentation shall 
be prepared by the Employee Relations Manager of the Office of Human Resources or a 
college’s designated individual within the Office of Student Affairs.  Such written 
documentation shall include the nature of the complaint, the date(s) on which the alleged 
incident(s) occurred, and any witness(es) to the incident(s).  The student shall be asked to read 
the written documentation prepared by the appropriate representative to acknowledge its 
accuracy; a written acknowledgment will be prepared and may be made in a separate document. 
 
If the student refuses to sign the written documentation, the Employee Relations Manager or 
college’s designee shall note such on the documentation and forward it to the Office of Human 
Resources for determination of whether the complaint will be investigated despite the student’s 
refusal to acknowledge the written documentation. 
 
Written documentation shall be prepared before any informal discussions are held with the 
accused and the accused’s supervisor.  The accused shall be given an opportunity to read the 
written documentation that may be edited to protect the anonymity of the complaining individual 
and any other collateral witnesses to the process.    
 
3. If the parties are unable to reach a mutually satisfactory agreement after an informal 
discussion, the option of filing a formal complaint is available. 
 
4. The Informal Complaint Process may also include referral of either or both parties to 
confidential counseling through UAMS’ Employee Assistance Program (EAP).  
 
5. The complainant, the Office of Human Resources, or a college’s Office of Student 
Affairs may elect to refer the complaint to the Formal Complaint Process at any time as deemed 
necessary to resolve the complaint in an appropriate and timely manner. 
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C. Formal Complaint Process 
 
Employees 
 
1. When the Informal Complaint Process fails to resolve the complaint, or in instances 
where the Office of Human Resources determines the nature of the allegations requires formal 
investigation, the Formal Complaint Process will be used.  The Employee Relations Manager in  
the Office of Human Resources may assist the complainant in preparing his or her complaint, in 
writing, as necessary. 
 
2. If an individual wishes to file a formal complaint, he or she must submit a signed, written 
statement alleging harassment to the Employee Relations Manager of the Office of Human 
Resources.  The written statement should include the name of the complainant, the name of the 
accused, the nature of the complaint, date(s), witness(es),  and any other information relevant to 
the complaint.  If some of this information is not available, the reason(s) of unavailability, if 
known, should be documented. 
 
Upon receipt of the written complaint, the Employee Relations Manager will notify the Assistant 
Vice Chancellor of Human Resources, who will appoint two investigators to conduct an 
investigation of the complaint.  
 
The Employee Relations Manager will meet with the accused and allow him or her to view the 
complaint and present a copy of the sexual harassment policy. The accused will be given an 
opportunity to respond to the complaint orally and in writing, and may provide evidence and 
witnesses. The Employee Relations Manager will also explain that there is to be no contact with 
or retaliation against the complainant. 
 
The investigators will gather relevant evidence by interviewing the complainant, the victim (if 
different from the complainant), the accused, and any witnesses or other individuals deemed 
appropriate to conduct a thorough investigation.   
 
Every effort will be made to ensure a thorough and timely investigation of the complaint. 
 
3. Following completion of the investigation, the investigators will present their written 
findings to the Assistant Vice Chancellor of Human Resources.  The Assistant Vice Chancellor 
of Human Resources will prepare a written report, containing a recommended course of action 
for the employee’s Division Head and may provide further consultation when necessary.  It is the 
responsibility of the division head to take action consistent with the written findings.  Once a 
final determination is made by the appropriate Division Head, both the complainant and the 
accused will be notified of the action to be taken. 
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4. Employees may appeal any employment decision made subsequent to a finding of sexual 
harassment through the campus grievance procedure.   
 
5. Complainants may not appeal administrative decisions regarding sexual harassment 
complaints through the UAMS grievance process. 
 
Students 
 
1. When the Informal Complaint Process fails to resolve the complaint, or in instances 
where the college’s Office of Student Affairs determines the nature of the allegations requires 
formal investigation, the Formal Complaint Process will be used.  The Employee Relations 
Manager in the Office of Human Resources may assist the complainant in preparing his or her 
complaint, in writing, as necessary. 
 
2. If a student wishes to file a formal complaint, he or she must submit a signed, written 
statement alleging harassment to the Employee Relations Manager of the Office of Human 
Resources.  Documentation should include the name of the complainant, the name of the  
accused, the nature of the complaint, date(s), witness(es), and any other information relevant to 
the complaint.  If some of this information is not available, the reason(s) of unavailability, if 
known, should be documented. 
 
Upon receipt of the written complaint, the Employee Relations Manager will notify the Assistant 
Vice Chancellor of Human Resources, who will appoint two investigators to investigate the facts 
of the complaint.  
 
The Employee Relations Manager will meet with the accused and present him or her with a copy 
of the complaint and a copy of the sexual harassment policy. The accused will be given an 
opportunity to respond to the complaint orally and in writing, and may provide evidence and 
witnesses. The Employee Relations Manager will also explain that there is to be no contact with 
or retaliation against the complainant. 
 
The investigators will gather relevant evidence by interviewing the complainant, the victim (if 
different from the complainant), the accused, and any witnesses or other individuals deemed 
appropriate to conduct a thorough investigation.   
 
Every effort will be made to ensure a thorough and timely investigation of the complaint. 
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3. Following completion of the investigation, the investigators will present their written 
findings to the Assistant Vice Chancellor of Human Resources.  The Assistant Vice Chancellor 
of Human Resources will consult with the student’s appropriate student affairs official regarding 
the written findings for purposes of resolving the complaint.  It is the responsibility of the student 
affairs official to take action consistent with the written findings.  Once a final determination is 
made by the appropriate student affairs official, both the complainant and the accused will be 
notified of the action to be taken. 
 
4. Pursuant to FERPA (Family and Educational Rights to Privacy Act), student disciplinary 
records will remain confidential unless the accused consents to release of information. 
 
5. Students who are found to have violated the sexual harassment policy may grieve any 
decision affecting their educational status through the grievance procedure of their respective 
college. 
 
6. Complainants may not appeal administrative decisions regarding sexual harassment 
complaints through the UAMS grievance process. 
 
 
Questions regarding this policy may be directed to the Office of Human Resources at (501) 686-
5650.  
 
 
 



 
 

SEXUAL HARASSMENT POLICY 
ACKNOWLEDGEMENT FORM 

I acknowledge that I have received, read, and understand the University of Arkansas for 
Medical Science Sexual Harassment policy.  I understand that failure to comply with the 
policy could result in disciplinary action up to and including termination of employment.  

I also acknowledge that I received training regarding the prevention of Sexual 
Harassment on _____________ (date).  I agree to abide by the principles that were 
explained in this training.  I understand that if I have any questions that were not 
addressed in training or if I encounter any problems, I can contact my manager or the 
Office of Human Resources for assistance. 

 

_____________________________________    __________________ 
Employee Signature                                                            Date  

_________________________________________ 
Employee Name (please print)  

 
_________________________________________ 
Last 4 digits of SSN  



 
 
 
 
 
 
 

Acknowledgement  
of the Safety and Quality Reporting Process 

 
Employees are encouraged to routinely report concerns about safety or the 
quality of care to their supervisor or director and may also use the Patient 
Safety Net program available online, call a toll free hotline (888-511-3969), 
or the Arkansas Department of Health (501-661-2201), or the Joint 
Commission (800-994-6610).  
 
I acknowledge that I have been informed of and understand the reporting 
process related to any concerns about the safety and quality of care provided 
by the University of Arkansas for Medical Sciences Medical Center.  
 
I also understand that should I express a concern no disciplinary or 
retaliatory actions will take place due to my report. 
 
 
 
__________________________________________ 
Employee Signature 
 
__________________________________________ 
Employee Name (please print) 
 
__________________________________________ 
Last four digits of SSN 
 
__________________________________________ 
Date Signed 
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AREA: GENERAL ADMINISTRATION 
SUBJECT: CONFIDENTIALITY POLICY 

SCOPE 

UAMS physicians, faculty, employees, students, contract personnel, vendors, volunteers, 
and official visitors. 

DEFINITIONS 

Confidential Information includes information concerning UAMS research 
projects, confidential employee information, information concerning the UAMS 
research programs, proprietary information of UAMS, and sign-on and password 
codes for access to UAMS computer systems.   Confidential information shall 
include Protected Health Information. 

Protected Health Information (PHI) means information that is part of an 
individual’s health information that identifies the individual or there is a 
reasonable basis to believe the information could be used to identify the 
individual, including demographic information, and that (i) relates to the past, 
present or future physical or mental health or condition of the individual; (ii) 
relates to the provision of health care services to the individual; or (iii) relates to 
the past, present, or future payment for the provision of health care services to an 
individual.  This includes PHI which is recorded or transmitted in any form or 
medium (verbally, or in writing, or electronically). PHI excludes health 
information maintained in educational records covered by the federal Family 
Educational Rights Privacy Act and health information about UAMS employees 
maintained by UAMS in its role as an employer. 
 

To access any other terms or definitions referenced in this policy: 
http://hipaa.uams.edu/DEFINITIONS%20-%20HIPAA.pdf 

POLICY 

UAMS prohibits the unlawful or unauthorized access, use or disclosure of confidential 
and proprietary information obtained during the course of employment or other 
relationship with UAMS.   As a condition of employment, continued employment or 
relationship with UAMS, UAMS workforce shall be required to sign the UAMS 
Confidentiality Agreement approved by the UAMS Office of General Counsel.   UAMS 
will provide training for each of its workforce members on the importance of maintaining 

http://hipaa.uams.edu/DEFINITIONS%20-%20HIPAA.pdf
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confidentiality and the specific requirements of state and federal law, including the 
HIPAA Privacy Regulations and laws protecting the privacy of students and employees. 

This policy applies to information maintained or transmitted in any form, including 
verbally, in writing, or in any electronic form. 

PROCEDURES: 

1. Confidentiality Agreement: As a condition of employment, continued 
employment, or a relationship with UAMS, UAMS will require such individuals 
to sign the UAMS Confidentiality Agreement approved by the UAMS Office of 
General Counsel.  The Confidentiality Agreement shall include an agreement that 
the signing party will abide by the UAMS policies and procedures and with 
federal and state laws, governing the confidentiality and privacy of information. 

All new employees, students, or vendors requiring access to electronic 
Confidential Information (computer systems) must have a current Confidentiality 
Agreement on file in the IT Security Office.  The UAMS IT Security Office will 
maintain signed Confidentiality Agreements and furnish a copy to the individual 
signing the agreement.  It is the responsibility of the manager hiring individual 
vendors or consultants or receiving sales representatives or service technicians 
(who do not require electronic access but who may have access to Confidential 
Information) to require execution of the appropriate confidentiality agreements 
approved by the UAMS Office of General Counsel and to send those documents 
to the UAMS IT Security Office. 

2. Restriction on Access, Use and Disclosure of Confidential Information: 
UAMS limits and restricts access to Confidential Information and computer 
systems containing Confidential Information based upon the specific duties and 
functions of the individual seeking or requiring access.  UAMS will restrict 
access to Confidential Information to the minimum necessary to perform 
individual job functions or duties.  UAMS will further limit and control access to 
its computer systems with the use of sign-on and password codes issued by the IT 
Security Office to the individual user authorized to have such access.    

Authorization to access, use or disclose Protected Health Information also is 
governed by the UAMS Use and Disclosure Policy. 
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UAMS will control and monitor access to Confidential Information through 
management oversight, identification and authentication procedures, and internal 
audits.  UAMS managers and heads of departments will have the responsibility of 
educating their respective staff members about this Policy and the restrictions on 
the access, use and disclosure of Confidential Information, and will monitor 
compliance with this Policy.   

3. Sales Representatives and Service Technicians:  Must register in the 
appropriate area (Refer to UAMS Guidelines for Vendors and Sales 
Representatives Policy), sign and complete the Confidentiality Agreement prior 
to any exposure to UAMS Confidential Information. 

4. Media:  All contacts from the media regarding any Confidential Information 
must be referred to the UAMS Office of Communications and Marketing (501-
686-8998 or pager 501-395-5989) 

5. Violation of Confidentiality Policy:  Individuals shall not access, use, or 
disclose Confidential Information in violation of the law or contrary to UAMS 
policies.  Each individual allowed by UAMS to have access to Confidential 
Information must maintain and protect against the unauthorized access, use or 
disclosure of Confidential Information.  Any access, use or disclosure of 
Confidential Information in any form – verbal, written, or electronic – which is 
inconsistent with or in violation of this Policy may result in disciplinary action, 
including but not limited to, immediate termination of employment, dismissal 
from an academic program, loss of privileges, or termination of relationship with 
UAMS.  

All UAMS employees and others subject to this Policy must report any known or 
suspected incidents of access, use or disclosure of Confidential Information in 
violation of this Policy or in violation of the law.  
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CONFIDENTIALITY AGREEMENT 

As a condition of my employment, continued employment or relationship with UAMS, I 
agree to abide by the requirements of the UAMS Confidentiality Policy and with federal and state 
laws governing confidentiality of a patient’s Protected Health Information, and I agree to the 
terms of this Confidentiality Agreement. 

  I understand and agree that if I access, use or disclose Confidential Information in any 
form – verbal, written, or electronic – in a manner that is inconsistent with or in violation of the 
Confidentiality Policy, UAMS may impose disciplinary action, including but not limited to, 
immediate termination of employment, dismissal from an academic program, loss of privileges, 
or termination of relationship with UAMS.  

I understand that when I receive a sign-on code to access the UAMS Network and 
Systems, I have agreed to the following terms and conditions: 

• The sign-on and password codes assigned to me are equivalent to my signature, and I will 
not share the passwords with anyone. 

• I will be responsible for any use or misuse of my network or application system sign-on 
codes. 

• I will not attempt to access information on the UAMS Network and Systems except to 
meet needs specific to my job or position at UAMS. 

      I acknowledge that I have read the terms of this Confidentiality Agreement, and that I have 
received a copy.  

        SS#       
 (Signature) 
 
Print Full Name:            
 
Date:  ______________________     Department:        
****************************************************************************** 
Witness at UAMS Orientation only, otherwise not required:      
 
Supervisor/Manager’s Signature:      Date:    
 
 (If Vendor, then Department Head Signature required) 
 
Department Head Signature:       Date:    
 
 (Please return completed form to UAMS IT Security Office, #802) 
 



                   UAMS ADMINISTRATIVE GUIDE                                
 NUMBER:       3.1.15          DATE:  03/05/2002 
REVISION:   8/15/2005                              PAGE:  5 of 5 

FOR NON-UAMS EMPLOYEES, VENDORS & CONSULTANTS ONLY 

Please provide the following additional information:  

1. UAMS Sponsor Name/Title:         

Department:           

2. What type of access is needed:   On-Site   Remote 

Describe:           

3. Please describe why the access is needed:        
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