






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 



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
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Direct Deposit Instructions 
 

1. If you are completing this form online, click in each box and type in the required information as 
outlined below.  When finished, print the completed form and then sign and date on the lines 
provided at the bottom of the form.  An original signature is required on each form submitted.  
You may also print the blank form and complete by hand.  Please print legibly if you are 
completing this form by hand. 

2. Check the appropriate box at the top of the form, indicating whether you are an employee of 
Drexel University or Drexel University College of Medicine. 

3. Enter your name and your University ID number on the lines provided. 
4. Each of the four sets of blocks on the form represents a different bank account.  Employees 

may elect to have their paycheck deposited in up to four different accounts.  However, the full 
amount of your paycheck must be deposited between the four accounts. You cannot receive a 
check and a direct deposit on the same payday.  Since some employees’ net pay varies from 
pay period to pay period, it is not always possible to specify a deposit amount that will ensure a 
full deposit.  Therefore, the bank account listed in the first set of blocks on the form will be used 
to deposit your remaining net pay after all other partial deposits have been made.  If you are 
only signing up for deposit into one account, you must use this section to identify that account.  
The remaining three sets of blocks allow you to specify a dollar amount (not a percentage) that 
you would like to have deposited to that account. 

5. For each account, enter your bank’s transit number.  The transit number is usually the first nine 
digits on the lower left-hand corner of your check.  Occasionally, a bank will specify a different 
series of numbers to use for direct deposit (ACH) transactions.  These are listed under the 
bank’s name and address on your checks.  If so, please use these numbers instead.  If you are 
depositing into a savings account, please contact your bank for their transit number.  The 
numbers on your deposit slips may not be correct for direct deposit purposes. 

6. Enter the name and phone number of your bank in the next box.  It may be necessary for 
Payroll to contact your bank if there are questions concerning the proper set up of your direct 
deposit. 

7. Enter your bank account number in the box provided.  These are usually the next series of 
numbers at the bottom of the check, after the transit numbers.  The last few digits on the right at 
the bottom of the check are the check number.  They are identical to the check number printed 
on the top right corner of the check.  Be careful not to include them as part of your account 
number on the form. 

8. In the next block, you may specify a dollar amount to be deposited into this account.  As noted 
above, the net amount of your check will be deposited into the first account listed, so you may 
only specify partial amounts on the last three accounts. 

9. Check the box in the next section indicating whether the numbers listed are for a Savings or a 
Checking account. 

10. For each account listed, please indicate whether you are starting a new deposit, changing the 
amount of the partial deposit, or stopping your existing direct deposit.  Attach a copy of a check, 
or other verification from your bank for each account listed.  Deposit slips are not acceptable 
verification. 

11. Provide your daytime telephone number at the bottom of the form, sign, date and return to the 
address indicated. 

 
Note: 
 
All new direct deposits are subject to verification and usually take two full pay periods to become active.  
You will continue to receive paper pay checks until your direct deposit becomes active.  You should 
always verify the available balance in your bank account before authorizing any payments or 
withdrawals. 
 





Payroll Office: http://www.drexel.edu/depts/compt/index.html Phone: 215-895-2885
Fax: 215-895-1615

PAYROLL CYCLES:

Cycle Period 
Begins

Period 
Ends

Timesheet 
Due to 
Payroll

Bi-Weekly First 
Saturday Second Friday Last day of pay 

period

Monthly First of 
Month Last Month 20th of Month by 

12:00 noon

CHECK DISTRIBUTION:

Bi-weekly: Distributed through department timekeeper.

Monthly: Mailed to employee home address.

DIRECT DEPOSIT:

Full amount of net pay must be deposited between your accounts.
Takes effect on second pay cycle after your form is processed.
Notify Payroll immediately if you change or close direct deposit accounts.

TAX CHANGES:

Federal Non-Resident Aliens must go to the Tax Office to set up their withholding with a completed
International Student / Employee notification sheet. US Citizens & Resident Aliens submit
a W-4 form.

    NOTE: Non-Resident Aliens employed by the University must have a social security number.

State & Local Changes made automatically based upon your home address.

W-2's Mailed to your home address by January 31st.

3201 Arch Street http://www.drexel.edu/depts/compt/index.html
Suite 402 Phone: 215-895-2885
Philadelphia, PA 19104 Fax: 215-895-1615

Payroll Office

Payroll Facts

Home Address must be kept updated to guarantee proper tax withholding and delivery of all payroll materials.

Pay Day

Every Other Friday

Last Working Day of 
Month

Students & Non-exempt Admin

Faculty & Exempt Admin

Employee Type



 
 
 
 

 
 

New Jersey Residents 
 
 
If you are a resident of New Jersey, you may claim exemption from Pennsylvania 
Personal Income Tax withholding by completing the attached form Employee’s 
Statement of Non-Residence in Pennsylvania and Authorization to Withhold Other 
State’s Income Tax (Form REV-420 AS). 
 
Generally, Drexel University will not withhold New Jersey income tax from your 
paychecks, since the credit for income taxes paid for Philadelphia city wage tax, will 
offset any New Jersey tax liability on your earnings from Drexel. However, if you have 
income from other sources in New Jersey, you may still have a tax liability. If you still 
wish to have New Jersey income tax withheld from your pay, you must complete a Form 
NJ-W4 attached. Otherwise, leave this form blank and the University will not withhold 
New Jersey tax from your paychecks. 
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Drexel University College of Medicine Drexel University College of Medicine 

In the tradition of Woman’s Medical College of Pennsylvania and Hahnemann Medical College In the tradition of Woman’s Medical College of Pennsylvania and Hahnemann Medical College 
  

Compliance Hotline Compliance Hotline 
  

The Drexel University College of Medicine (DUCOM) is committed to conducting its affairs in 
full compliance with the law and its own policies and procedures. Such adherence strengthens 
and promotes ethical and fair practices and treatment of all members of the College/University 
and those who conduct business with it. 

The Drexel University College of Medicine (DUCOM) is committed to conducting its affairs in 
full compliance with the law and its own policies and procedures. Such adherence strengthens 
and promotes ethical and fair practices and treatment of all members of the College/University 
and those who conduct business with it. 
  
While we have developed and implemented internal controls and procedures that we While we have developed and implemented internal controls and procedures that we 
hope will deter and prevent improper conduct, there is an easy and confidential way for hope will deter and prevent improper conduct, there is an easy and confidential way for 
members of the College/University community to bring instances of suspected improper conduct 
to the attention of someone who can be counted upon to investigate the problem promptly and 
fairly, without any fear of retaliation. 

members of the College/University community to bring instances of suspected improper conduct 
to the attention of someone who can be counted upon to investigate the problem promptly and 
fairly, without any fear of retaliation. 
  
The following telephone number may be used to report any improper conduct to the The following telephone number may be used to report any improper conduct to the 
Chief Compliance and Privacy Officer: Chief Compliance and Privacy Officer: 
  
866-936-1010   College of Medicine Compliance Hotline 866-936-1010   College of Medicine Compliance Hotline 
  
This hotline was created at the specific direction of the Board of Trustees. Every call This hotline was created at the specific direction of the Board of Trustees. Every call 
to this telephone number is kept completely confidential. No information likely to to this telephone number is kept completely confidential. No information likely to 
reveal your identity will be shared with anyone else without your permission. Callers will reveal your identity will be shared with anyone else without your permission. Callers will 
be completely protected from retaliation for having made good faith reports. The Chief be completely protected from retaliation for having made good faith reports. The Chief 
Compliance and Privacy Officer is required to report quarterly to the Audit Committee of the 
Board of Trustees on all matters reported to the hotline and the actions taken in response. 
Compliance and Privacy Officer is required to report quarterly to the Audit Committee of the 
Board of Trustees on all matters reported to the hotline and the actions taken in response. 
  
If you are aware of any conduct - act or omission - which you think violates College/University 
policy, rule or regulation, you are encouraged to report them to your supervisor or teacher, your 
Department Head, your Dean, or a Vice President; or to use the hotline. We owe it to ourselves to 
make this the best place it can be. 

If you are aware of any conduct - act or omission - which you think violates College/University 
policy, rule or regulation, you are encouraged to report them to your supervisor or teacher, your 
Department Head, your Dean, or a Vice President; or to use the hotline. We owe it to ourselves to 
make this the best place it can be. 
  
Questions about the hotline may be addressed to the Chief Compliance and Privacy Officer at 
215-255-7819.   
Questions about the hotline may be addressed to the Chief Compliance and Privacy Officer at 
215-255-7819.   
  
The Policy governing the hotline and the Policy on Reporting and Investigating Allegations of 
Suspected Improper Conduct may be found at: 
The Policy governing the hotline and the Policy on Reporting and Investigating Allegations of 
Suspected Improper Conduct may be found at: 
  
http://www.drexel.edu/admin/hr_hs/policies/DU-OGC-7.htmhttp://www.drexel.edu/admin/hr_hs/policies/DU-OGC-7.htm? 
 
The Code of Conduct may be found at: 
 
http://www.drexel.edu/admin/hr_hs/policies/DU-OGC-5.htm? 
 



 
 

 
 To:  All New Employees   
 
 From: Michele M. Rovinsky, J.D., Executive Director 

 Office of Equality and Diversity  
   
 Date:  September 1, 2008  
 
 Re:  Equal Opportunity and Non-Discrimination at Drexel University 
      

 
 
 
 
Welcome to Drexel University.   
 
Drexel University is committed to providing an equal employment opportunity for all 
qualified individuals and a diverse and inclusive work environment free from unlawful 
discrimination and harassment.  The University specifically prohibits discrimination 
based on race or color; religion; national origin; gender; pregnancy; sexual orientation, 
identity, and expression; age; disability; and veteran status.   
 
Information on the University’s equality and diversity program can be found on the 
Office of Equality and Diversity’s website at http://www.drexel.edu/oed. You will also 
find links to related University policies and applicable federal, state and local laws.  
The most recent edition of the University’s publication, Harassment: A Guide for 
Faculty, Staff and Students at Drexel University, is found at 
http://www.drexel.edu/oed/PDF/Harassment_Discrim_Guide_DU_06.pdf. 
 
PLEASE TAKE NOTE: As a new full or part-time faculty or staff member, you are 
required to complete the online discrimination, harassment, and retaliation prevention 
training program, entitled Without Regard, within the first 90 days of your start date.  
The link can be found on both the Office of Equality and Diversity’s website (under 
“Training” located in the left navigation) and on the front page of the Human 
Resources website. 
  
If you have any questions or concerns related to equal opportunity or discrimination, 
harassment, and retaliation, please contact the Office of Equality and Diversity at 
(215) 895-1405 or by e-mail at mrovinsky@drexel.edu.  Additional information is 
available on the OED website, which can be found at www.drexel.edu/oed.  
 
I wish you a successful and rewarding work experience at Drexel. 
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Drexel University College of Medicine Drexel University College of Medicine 

  
Requirement to Review Policy OCG 7.01 within 30 days of hire Requirement to Review Policy OCG 7.01 within 30 days of hire 

Policy OGC 7.01 - Federal and State False Claims Statutes Policy OGC 7.01 - Federal and State False Claims Statutes 
  

The Deficit Reduction Act of 2005 requires that The Drexel University College of Medicine The Deficit Reduction Act of 2005 requires that The Drexel University College of Medicine 
develop policies regarding Federal and State False Claims Statues and that all employees of the develop policies regarding Federal and State False Claims Statues and that all employees of the 
providers be educated about the policy. Please read Policy OGC – 7.01 at providers be educated about the policy. Please read Policy OGC – 7.01 at 
http://www.drexel.edu/admin/hr_hs/policies/DU-OGC-7_01.htmhttp://www.drexel.edu/admin/hr_hs/policies/DU-OGC-7_01.htm. 
 
Drexel Med takes compliance with the federal and state false claims laws seriously. Any 
employee who becomes aware of a violation or potential violation of such laws, or any fraudulent 
or potentially fraudulent conduct for that matter, is expected to report the same immediately. 
Employees, including Drexel Med management, contractors, and agents, shall review, 
understand, and follow Policy OGC – 7, Reporting Allegations, and Policy OGC – 7.01, Federal 
and False Claim Statues found on the Human Resources policy page which sets forth general 
procedures for reporting and investigating suspected fraud. Employees may direct questions 
regarding the policy to their immediate supervisors or to Drexel Med's Chief Compliance and 
Privacy Officer. 
 
Drexel Med encourages employees initially to report compliance concerns to their immediate 
supervisors, when appropriate. In the alternative, reports may be made to Drexel Med's 
Compliance Hotline (at 866-936-1010 or on the web at www.drexelmed.edu/ComplianceHotline ) 
or directly to the Chief Compliance Officer at 215-255-7819. Any information that employees 
provide in good faith to their supervisors, or any member of the administration or the Chief 
Compliance Officer, will be kept in confidence to the extent feasible and legal. In the event of a 
government investigation or lawsuit, or if the need otherwise arises for Drexel Med to disclose 
the information, such information may be disclosed at the direction of legal counsel. 
 
Drexel Med will not take adverse action against an employee for reasonably requesting 
assistance from, or reporting potential violations of law or Drexel Med policy in good faith to, a 
supervisor, the Compliance Hotline, or the Chief Compliance Officer. By reporting his or her 
own misconduct, however, an employee will not insulate himself or herself from potential 
disciplinary action for such a violation. Employees should report concerns about possible 
retaliation or harassment to the Chief Compliance Officer. 
 
Drexel Med will not tolerate abuse of the reporting process. Any employee who makes an 
intentionally false statement, or makes a report of alleged misconduct in bad faith, shall be 
subject to appropriate disciplinary action. Signature below denotes agreement to review policy 
OGC-7.01. 
 
_________________________________ ______________________________ ________ 
Signature                                                                                                    Date 
Printed name and Department:___________________________________________ 
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Drexel University College of Medicine Drexel University College of Medicine 

  
Acknowledgment of Responsibility to Read and Comply with Acknowledgment of Responsibility to Read and Comply with 

HIPAA Privacy and Security Awareness and Training HIPAA Privacy and Security Awareness and Training 
  

Required within 30 days of hire! Required within 30 days of hire! 
  
HIPAA Security regulations require the College of Medicine to ensure the confidentiality, integrity and 
availability of all electronic protected health information also known as “e- P H I.” We meet our 
responsibility by educating the entire workforce of the School as appropriate for the position or role held by 
each individual while at work. Non-clinical faculty and staff and those not directly involved in human 
subject research (e.g. Basic Science faculty and staff) need only read this to meet the training requirements 
for the nature of the work performed for the School. A signed copy of this form should be retained as proof 
of training for the supervisor. 

HIPAA Security regulations require the College of Medicine to ensure the confidentiality, integrity and 
availability of all electronic protected health information also known as “e- P H I.” We meet our 
responsibility by educating the entire workforce of the School as appropriate for the position or role held by 
each individual while at work. Non-clinical faculty and staff and those not directly involved in human 
subject research (e.g. Basic Science faculty and staff) need only read this to meet the training requirements 
for the nature of the work performed for the School. A signed copy of this form should be retained as proof 
of training for the supervisor. 
  
Note that if one is employed in clinically active role (involved with patients as a clinician and/or 
employed in a clinical department in any job/role/function) or involved in human subject’s research 
specific different training requirements apply and must be completed within 30 days of hire. 

Note that if one is employed in clinically active role (involved with patients as a clinician and/or 
employed in a clinical department in any job/role/function) or involved in human subject’s research 
specific different training requirements apply and must be completed within 30 days of hire. 
  
Once “Clinically active” all faculty and staff must complete web training at: Once “Clinically active” all faculty and staff must complete web training at: 

 http://webcampus.drexelmed.edu/hipaa/ http://webcampus.drexelmed.edu/hipaa/ 
 

Once involved in Human Subjects research all faculty and staff must also complete the web training at:   
 https://apps.research.drexel.edu/train/login.asp 

 
The goal of the Privacy Program is to protect all electronic protected health information including 
information created, received, stored or maintained and/or transmitted electronically using any electronic 
media whether ‘storage media” or “transmission media”. Included for example are desktop computers, 
laptops, PDAs, tapes, diskettes, CD ROM, DVD, and USB stick type memory resources. Penalties for 
HIPAA Security violations escalate according to severity of the e-PHI breach. Basic violations are 
calculated at the rate of $ 100 per person per violation and not more than $ 25,000. Penalties for “Knowing 
misuse of e-PHI” escalate according to the purpose of the misuse. No more than $ 50,000 and not more 
than one year imprisonment may be assigned for knowing misuse without misrepresentation, profit or 
malicious intent. Misuse under false pretenses carries a fine of not more than $ 100,000 and not more than 
five years in prison. Misuse with intent to sell, for personal gain or with malicious intent renders a fine of 
not more than $ 250,000 and/or imprisonment of not more than 10 years. 
 
HIPPA Security violations will be investigated by the HIPAA Security Officer and the HIPAA Privacy 
Officer in consultation with department administration and the appropriate Dean or Vice-President. If you 
have any questions concerning information or network security please contact the Privacy Officer at 215-
255-7819 or call the Confidential HOTLINE at 866-936-1010. Report any unusual e-mail activity 
immediately to 215-762-1999.  
 
Signature:______________________________________________________________  Date:____________________________ 
 
 
Printed Name and Department:_______________________________________________________________________________ 



 

 
 

Long Distance Dialing Authorization Code 
Information Form 

 
Last Name_______________________________ First Name______________________________ 
 
Social Security Number _________________________________ 
 
Department ________________________________________ Fund #_______________________  
 

                Orgn #_______________________ 
 

Home Address ___________________________________________________________________ 
 
              __________________________________________________________________ 
 

                        __________________________________________________________________ 
 
Office Telephone Number ________________________________ 
 
Office Location-Building _________________________________ Room Number _____________ 
 
I understand that I will be assigned a long distance/international calling authorization code 
which is intended only for business use. I confirm that the information included above is correct. 
I understand that my authorization code will remain confidential and will be mailed directly to 
my home address. I will be responsible for all calls made using this code and will not share the 
code with others or make it known to anyone else. 
 
Signature________________________________________________________________________ 
 
I hereby authorize the above employee to have access to a long distance authorization code. 
 
Department Head (print name) ________________________________________________ 
 
Department Head Signature ___________________________________________________ 
 
 
Please return to department head for submission to: 
 
Denise Pressley 
3201 Arch St, Rm. 430 
Philadelphia, Pa 19104 
T-215-895-6638 
F-215-895-1751 
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