Substitute Teacher Checklist

Name

First Time Substitute Applicants must submit the following completed documents:

O 0O 0 0 O 0 0 0 0o

O 0 O O

Letter of Recommendation (Signed by School Principal)

Personnel Information Form

Application for Substitute Teacher’s License

Money Order ($38.00 — Made Payable to: ALSDE)

Federal W-4 Form

State of Alabama Form A-4

Employment Eligibility Verification (Form I-9)

Direct Deposit Form completed with Voided Check

Proof of Fingerprint Completed (Copy of State Issued Background Check Clearance
Letter)

Copy of Social Securnity Card

Copy of Valid Driver’s License or ID card (Front and Back)
Copy of High School Diploma or Higher Education

Copy of ECBOE Issued Substitute Training Certificate

For persons already holding a Valid Teaching Certificate or Substitute Certificate, please
submit the following completed documents:

All documents listed above with the exception of:

Application for Substitute Teacher License

Money Order ($38.00 — Made Payable to: ALSDE)

A copy of your Teaching Certificate or Substitute Certificate
A copy of your Human Resources Online Training Certificate
Copy of Valid Driver’s License or ID card (Front and Back)

Reviewed & Accepted by: Date

The completed packet sent to the Payroll Office by: Date

For Office Use Only




Escambia County Board of Educatio

Superintendent of Education 47

P.O Box 307 | 301 Belleville Ave.

Brewton, AL 36427 0307

Personnel Office {251) B&7 - 6251
www.escambiakli2.net

SUBSTITUTE RECOMMENDATION LETTER

TO: Escambia County Schools Payroll:insurance Depanment
FROM.

REF Substitute Recommendation Letter
DATE:

Please add to the subshtitute list for tre checked categones

[(Jsubsttute Teacher (see the raquirements below) [CJsubstitute Bus Driver

DSubsmme Aide DSubshtu!e Bus Shop Worker
[CIsubstiute Custodian Osubst:iute Maintenance Worker
[CJsubstitute Secretary EJsubstiute Lunchroom Waorker

[CJother Substitute:

Substitutes' YOU MUST POSSESS AT MINIMUM A HIGH SCHOOL DIPLOMA OR EQUIVALENT
Please bring all documentation to the Brewton Central Office (321 Bellevilie Ave. Brewtor, AL)

A completed substitute recommendation letter”

Proot of graduation from high school or G.E.D. equivalent

Proof of Bachelor's Degree or Nursing Centif cate if applicable

Avalid and current driver's kicense

Social Secunty Card (cannot be laminated or metal}

Voided check to comply with mandated direct deposi

$30.00 money order or cashiers check for processing Substituta Certificate **
* Substitute recommendaton lelter must be completed by an Escambia Counly Principal

** Must have either a money order from the U.S. Post Office or a cashier's check from your bank, made payable to the Alabama State
Department of Educal on (AL SDE). For information pertaining 0 Fingerprint processing go to wwa.cogertd com/AL

Schools/WorkLocations YOU MUST CONFIRM THE SUBSTITUTE TEACHER YOU ARE RECOMMENDING POSSESSES AT
MINIMUM A HIGH SCHOOL DIPLOMA OR EQUIVALENT

NOTE: You cannol use the substitute untii they have been placed on the substitute list, If the subst tute 15 used belzre be ng placed or
the substitute list you will be billed lor the amount paid to them,

Rewised 0713



i *x
PERSONNEL INFORMATION FORM

(Please Print Clearly)

DATE:.

NAME:

(Please Use Name As Shown On Social Security Card)

ADDRESS:

(City) (State) (Zip)

PHONE NUMBER:
(Include Area Code)

CELL NUMBER:
(Include Area Code)

E-MAIL. ADDRESS:

DATE OF BIRTH:

SOCIAL SECURITY NO:

MARITAL STATUS: .. MALE/FEMALE: RACE:

POSITION:

* Have vou ever worked for the Escambia County Board of Education?

o Ifves, in what position:




-

FORM SUB 102019

r‘-
1
5y

ALABAMA STATE DEPARTMENT OF EDUCATION

EDUCATOR CERTIFICATION SECTION
Telephone: (33) 6944557

This section must be completed by the
employlng Alsbama schoel system o
noapablic/private schosl.

Scheol System Ceode:

Neapublic/Private
Scheod Code: -

APPLICATION FOR A SUBSTITUTE LICENSE

The employing county/city superintendent or administrator of an eligible nonpublic/private school will submit this
form directly to the Educator Certification Section.
The applicant CANNOT submit this application to the Educator Certification Section.

This application is to be completed for individuals secking initial issuance or reissuance of a Substitute License. Application forms and supporting
documents are not accepted by fax or e-mall. An individual holding a valid Substitute Licease may serve as & substitute teacher in any Alabama
public or nonpublic/private school.

THE COUNTY CITY SUPERINTENDENT OR NONPUBLIC/PRIVATE SCHOOL ADMINISTRATOR COMPLETES:

1 am requesting this Substitute License for

First Middle/Maiden Last
1 bave verification of graduation from high school or the completion of an Alabama State Department of Education approved equivalent on file for the
above applicant. 1 understand that a certificate of attendance will not meet this requirement. | understand that this Substitute License, for use in the
schools of Alabama, cannot be used as the basis for employing a full-time teacher and that the Substitute License will not be issued until the applicant
bhas received background clearance.

School System/Norpablic/Private School

Sigmnure of SupermiendentNonpublc/Private School Administrator Typed or Printed Name

Application Fee REQUIRED

A $30.00 NONREFUNDABLE application fee fs required. The fee must be paid by cashier’s check or money order made payable to the Alabama
State Department of Education or through the Alsbama State Department of Education Educator Certification Online Payment System, with a major
credit card, at www alabamainteractive org/education (a $4.00 transaction fee will be applied). Personal checks or cash will not be accepted. The
cashier's check, money order, or copy of the receipt verifying the coufirmation number for the online payment must accompany this application.

Background Check REQUIRED

Applicants for initial certification, additional certification, and certificate rencwal who bave not been cleared by both the Alabama State Bureau of
Investigation (ASBI) and Federal Bureau of Investigation (FBI) through the Educator Certification Section of the Alabama State Department of
Education (ALSDE) are required to be fingerprinted for a criminal history background check through the ASBI and FBI. Instructions regarding the
fingerprinting process through Gemalto Cogent may be obtained at https: /'www aps gemalto com/ak/index_adeNew him or by calling (866) 989-9316
(tol} free), Applicants may verify whether their ASBI and FBI criminal history background checks have been completed and whether they are suitable
and fit to teach under state law at https /itcert.alsde edu/Portal.

APPLICANT COMPLETES: The purpose for submission of this form is:
O Issuance of my first Substitute License O
[0 Reissuance of my Substitute License. A Substitute License cannot be reissued until the year it expires. Initial here o confimm
that hetps //tcert alsde edu/Portal/Public has been checked to verify that the Substitute License expires this year or bas already expired.

APPLICANT COMPLETES: PERSONAL DATA (TYPE OR PRINT LEGIBLY, USING BLACK INK, WHEN COMPLETING THIS FORM):

0 (01) Hagpanic Latmo

O3 (01) Whice

3 (02) Mot Hispanic Lation 0 (02) Black or Adincan Amserican
Gender (ch o) ggTWNMMM
0 () Feaake 0 00 Maie ] 108 Native Hawainas or Other Pacific Ishnder

mu,sa| At Middie Muideg Lan TMH&T
Street/Apt/P.0. Bor/Raate s3d Box Chy State ZIP Code
Cell Talephone Heaw Telepboot Work Telephooe E-madl Address
«( ) « ) ( )
Secial Securlty Nember Date of Birth (mm-dd-yyyy) FOR STATISTICAL FURPOSES ONLY
- - - - Ethale Origin (choosr one} Race (choase one or more, regardiess of Ethnicity)




Name i _ Social Security Number - .

APPLICANT COMPLETES: RECORD OF EDUCATION (Graduation from high school or the completion of an Alabama State Department of Education
approved equivalent is required )

NAME OF HIGH SCHOOL/COLLEGE LOCATION DATES ATTENDED DIPLOMA/DEGREE

APPLICANT COMPLETES: CITIZENSHIP OR NATIONAL STATUS

This section is to be completed in compliance with Ala Code § 31-13-(29)(¢)(1) which provides that United States citizenship and lawful presence in
the United States must be appropriately verified. The Systematic Alien Verification for Entitlements (SAVE) system will be used to verify lawful presence
in the United States. Alabama certification will not be processed until documentation of Urited States citizenship or lawful presence has been confirmed
by the Educator Centification Section

Choose ONE as appropriate:
1. 1 hereby declare that | am a citizen of the United States. (check one) Yes No
I am providing proof of United States citizenship by submitting a legible photocopy (froat and back) of one of the following documents.
Please mark an “X” next to the item letter of the documentation being submitted.

Mark If s arg @ United States citizen and have previoush completed and subnutted this form to the Educator Cerfication Section,
Item ITEM i does sot need [0 be subnutied agamn
e Acceptable Documentation List
A An Alabama driver’s license or non-driver’s identification card issued by the Alabama Department of Public Safety
B A birth certificate indicating birth in the United States or one of its territories
C Pertinent pages of a United States valid or expired passport identifying the person and the person’s passport number, or the
person’s United State passport
D United States naturalization documents or the number of the certificate of naturalization
E Other documents or methods of proof of United States citizenship issued by the federal government pursuant to the

Immigration and Nationality Act of 1952, as amended

Bureau of Indian Affairs card number, tribal treaty card number, or tribal enrolimeat aumber

A consular report of birth sbroad of a citizen of the United States of America

A certification of citizenship issued by the United States Citizenship and Immigration Sexvices

A certification of report of birth issued by the United States Department of State

An American Indian Card, with KIC classification, issued by the United States Department of Homeland Security
Fina! adoption decree showing the person’s name and United States birthplace

Ap official United States Military record of service showing the applicant’s place of birth in the United States

An extract from a United States hospital record of birth crested at the time of the person’s birth indicating the place of birth
in the United States

AlL-verify

A valid Uniformed Services Privileges and Identification Card

Any form of ID authorized by the Alabama Department of Revenue

w|O|2] eI || =™

OR

2. 1hereby declare that I am an alien lawfully present in the United States. (check one) Yes No
I am providing proof of lawful presence by submitting a legible photocopy {front and back) of one of the following documents.
Please mark an “X™ next to the item letter of the documentation being submitted.

Mark ifyou are an alten lowfully present in the United States, this form and docunientation must be submutted witk every appiicatian
Item ITEM
Selected Acceptable Documentation List

A A valid tribal enrollment card or other form of tribal identification bearing a photograph or other biometric identifier

B Any valid United States federal or state government issued identification document bearing a photograph or other biometric
identifier, including a valid Uniformed Services Privileges and Identification Card if issued by an entity that requires proof
of lawfial presence in the United States before issuance

C A foreign passport with an unexpired United States Visa and a corvesponding stamp or notation by the United States
Department of Homeland Security indicating the bearer’s admission to the United States

D A foreign passport issued by a visa waiver country with the corresponding entry stamp and unexpired duration of stay
notation or an 1-94 W form by the United States Department of Homeland Security indicating the bearer's sdmission to the
United States




Name: Social Secarity Number. -

APPLICANT COMPLETES: PROFESSIONAL STATUS AND CRIMINAL HISTORY INFORMATION
Check “yes™ or “no " for each question below. “YES™ responses require an atteched explanation and any additional supporting documentation (e.g.. court certified copies
of judgment, conviction. and sentencing).

READ CAREFULLY
O Yes O Ne Heve you ever had any adverse action (¢.g. warning, reprimand, suspension, revocation, denial, voluntary surrender) taken

against a professional certificate, license or permit 1ssued by an agency other than the Alabama State Department of
Education”?

O Yes O No Are you currently the subject of an investigation tnvolving & violation of a profession’s laws, rules, standards or Code of
Ethics by an agency other tha ma State Education?

O Yes 00 No Are you currently the subject of an investigation involving sexual misconduct or physical harm to a child?
O Yes O No Have you ever resigned from a position rather than face disciplinary action?
O Yes O No Have you ever been convicted of, or entered a plea of no contest to a felony or misdemeanor other than a minor traffic
violation?
D Yes O No Are you the subject of a pending invesugation involving a criminal act?
1 understand Alzbamna certification will not be processed if lawful presence or United States citizenship is not confirmed. [ understand that if at any tme
it is determined by the ALSDE that | am not lawfully present in the Umited States, the ALSDE will deny this benefit or will terminate this benefit. | sign

this declaration under penalties of perjury: making a false, fictitious, or fraudulent statement or representation in this declaration is perjury in the second
degree pursuant to Ala. Code § 31-13-7(h).

1 understand that | must meet all Alabama certification requirements in effect on the date the application and fee are received in the Educator Cerufication
Section [ understand that it is also my responsibility to keep all personal data on file in the Educator Certification Section current. 1 cerufy that all
information pertaining to this application is true and correct.

FAILURE TO SUBMIT ACCURATE INFORMATION MAY RESULT IN REVOCATION OR NON-ISSUANCE OF YOUR SUBSTITUTE LICENSE.

Date Siguature of Applicant

Check to be certain that all portions of this form have been completed, documents have been attached, and all
signatures have been obtained. Incomplete forms will not be returned to the school system or eligible
nonpublic/private school.
o A note will be placed on the individual’s file indicating that the application was incomplete and a new
application is required.
o If a fee was submitted, the fee will be retained and entered to the individual'’s file.



- W=4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 30 that your employer can withhold the comrect federal income tax from your pay.

Department of the Treasury Givo Farm W-4 to your emplayer. 2@23
Imemal Revenus Senice Your withholding is subject to review by the IRS.
Step 1: o €t nama and madaoha) = {b} Social security number
Enter Address Does your name match the
Personal name ;n your social security
. card? If not, to ensure you get
Information Tity or town, state, and ZIF coce credit for your earnings
contact SSA at 800—772 1213
e ©Or §O 1D www.S53.00V.
{e} [ Single or Married filing separately
] Marriect filing |ointly or Qualifying surviving spouse
Dl-ludolhomdmld iCheck only il you're unmamed and pay more than haf the costs of keeping up a home for yourseif and a qualifying individual.}

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other detalls, and pnvacy.

Step 2:

Compilete this step if you (1} hold more than one job at a time, or (2} are married filing jointty and your spouse

Multiple Jobs aiso works. The comrect amount of withholding depends on income eamed from alt of these jobs.

or Spouse
Works

Do only ene of the following.
(a) Reserved for future use.
() Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c} below; or

(¢) if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than {b) if pay at the lower paying |ob is more than half of the pay at the
higher paying job. Otherwise, (b} is more accurate . . .

TIP: If you have self-employment income, see page 2.

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(p) on the Form W-4 for the highest paying job.)

Step 3: if your total income will be $200,000 or less {$400,000 or less if married filing jointly):
Claim Muttiply the number of qualifying children under age 17 by $2,000 $
Dependent
and Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents You may add to
this the amount of any other credits. Enter the total here . . . . 3%
Step 4 {a} Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4{a)]$

Adjustments {b) Deductions. )f you expect to claim deductions other than the standard deduction and

want to reduce your wnhhoidlng, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . ... |AD) S

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$

Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, corect, and complete.
Sign
Here

Employee's signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address First date of Employer identification
Only amployment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No, 10220Q Form W-4 (2023



Form W-4 (2023)

Pagez

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withtheld, you will generally owe tax when you file your tax
retum and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Formn W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax lability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a retum because your income
was below the filing threshold for your correct filing status.
you ctaim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax retum. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(¢). Then, complete Steps 1{a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. if you have concems with Step 2(c}), you may
choose Step 2{b); if you have concems with Step 4{a), you
may enter an additional amount you wart withheld per pay
period in Step 4(c).

Setf-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separata from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your setf-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income mutiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien, If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1{c}. Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

If you (and your spouse) have a total of only two jobs, you
may check the box in option {c}. The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets wilt be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
=L vou do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax returmn. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can'’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Fiting Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so0, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return,

Step 4 (optional).

Step 4{a). Enter in this step the total of your other
estimated income far the year, if any. You shouldn't include
income from any jobs or seif-employment. i you complete
Step 4{a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additionat tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount hare will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.



Form W-4 (2023)

Page 3

Step 2(b)—Muitiple Jobs Worksheet (Keep for your records.)

’./

if you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding witf be most accurate if you complete the worksheet and enter the resuit on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for ali other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.
1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job" row and the
“Lower Paying Job” column, find the valus at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 22, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column, Find the value at the intersection of the two household salaries
and enterthatvalusonline2a . . . . . . . . . + + o . . 4 e e e e e e

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the "Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
online2b . . . . . . . . . . e e e e e e e e .

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For example, if that job pa
weekly, enter 52, if it pays every other week, enter 26; if it pays monthly, enter 12,etc. . . . . .

Divide the annual amount on kne 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying job {along with any other additional
amountyou wantwithheld) . . . . . . . . . . . . . . . o o oo w0 e

1

2c

Step 4(b)—Deductions Worksheet (Keep for your records.}

N

5

Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medicai expenses in excess of 7.5% of your income . R .

e $27,700 if you're married filing jointly or a qualitying surviving spouse
Enter: * $20,800 if you're head of household
» $13,850 if you're single or married filing separately

f line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" e

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Scheduie 1 (Form 1040)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4{b) of Form W-4 .

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to camy out the intemal Revenue laws of the United States. internal
Revenue Code sections 3402{2) and 6109 and ther regulations require you to

You are not required 10 provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
conteol number. Books or records relating to a formn or its instrucuions must be

provide this :nformaton, your amployer uses it to determine your federa’ income
tax withholding. Faiture to provide a property compieted form will result in your
being treated as a single person with no cther entnes on the form; providing
fraudulent information may subject you 1o penafties. Routine uses of this
Information include giving it to the Depariment of Justice for civil and cnminal
liigation; to citias_ states, the District of Columbia, and U.S. commonwealths and
temitories for use in admintstering therr tax laws; and to the Depantiment of Health
and Human Servicas for use in the National Diwectory of New Hres, Wa may also
disclosa this information to other countries under a tax treaty, to fedeml and state
agencies to enforce federal nontax criminal laws, or to federal law snforcement
and intelligence agencies to combat terromsm.

retained as long as thewr contents may become material in the administration of
any Intemal Revenue law. Generally, tax retums and ratumn information are
confidential, as required by Code saction 6103,

The average time and expenses requ red to complete and fila ths form will vary
depending on individual cwcumstances. For estimated averages, see the
instructions for your incoime tax retum. '

Hf you have suggestions for making this form simpier, we would be happy te hear
from you. See the Instructions for your mcoma tax return.



Form W-4 (2023) _ Page 4
Married !?iling Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 -|$20,000 - |$30,000 - | $40.000 - | $50,000 - | $80,000 - | $70,000 - | $80,000 - |$90.000 - |$100,000 -{$110,000 -
Wage & Salary | 0999 | 19999 | 29,999 | 39999 | 49,990 | 50,999 | 69,999 | 79999 | 80,999 | 99,999 | 109,999 | 120,000
$0- 9999 $0 $0 $850 $850 | $1.000 { $1,020 | $1.020 | $1,020 | $1,020 | $1.020 | $1.020 | $1,870
$10,000 - 19.999 0 930 | 1.850] 2000 | 2200| 2220| 2220 | 2220 2220| 2220 23200 | 4,070
$20.000 - 29,999 850 | 1850 | 2920] 3320] 3320| 3340 | 3340 [ 3340 32340 | 4320 | 5320 6,190
$30.000 - 39,999 850 | 2000 3120] 3320 3520) 3540 | 23540 | 3540 | 4520 5520 | 6520 | 7390
$40,000- 49909 1000 | 2200 3320 3520 3720 3740| 3740 | av20| S720| 6720 7720 8,590
$50,000- 59999] 10201 2220 | 33a0| 3540 ] 3740 3760| 4750| S5750] €750} 7750 | 8750 | 9,610
$60,000- 69.999] 1020 | 2220 | 3320 | 3540 | 3740 4750 | 5750 | 6750 | 7750 8750 | 9750 | 10,610
$70,000- 79993| 1020 2220 | 3340| 3s40| 4720 5750 6750 7750 | 8750 | 9,750 | 10,750 | 11,610
$80,000- 9999g| 1020 2220| a4170| s370| es70| 7600! 8600 9,600 | 10600 [ 11,600 | 12600 | 13460
$100.000 - 149,998 1870 ] 4070 | 6190 | 7300| 8580 | 9610 | 10610 | 11,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000 - 239.998| 2040 | 4440 | 6760 | 8160 | 9560 | 10780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$240,000 - 250,008] 2040 | 4440 | 6780 | 8160 | 9560 | 10780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000 - 279.999] 2040 | 4440 | 6760 | 8160 | 9560 | 10780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 18,140
$280,000 - 209.909] 2040 | d440| 6760 | 8160 | 9560 | 10780 | 11,980 | 13,180 | 14,380 | 15870 | 17,870 | 19,740
$300,000 - 319,089| 2040 | 4440 | 6760 | 8160 | 9560 | 10780 | 11,980 | 13,470 | 15470 | 17.470 { 19.470 | 21,340
$320,000-364.900| 2040 | 4440 | 6760 | 8550 | 10750 | 12770 | 14770 | 16770 | 18770 | 20770 | 22,770 | 24,640
$365,000 - 524,000 2970 | 8470 | 9.8%0 | 12390 | 14,800 | 17,220 | 19,520 | 21,820 | 24.120 | 26,420 { 28,720 | 30,880
$525,000 andover | 3,140 | 6840 | 10460 | 13160 | 15860 | 18,390 | 20,890 | 23,390 | 25.800 | 28,300 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 -| $40,000 - | $50,000 - | $60,000 - | $70,000 - { $80,000 - | $90,000 - 1$100,000 -§$110,000 -
Wage & Salary | 9,999 | 19.9%0 | 20999 | 39999 | 49,999 | 50,909 | 69,999 | 79,999 | 89,909 | 99,999 | 109,999 | 120,000
$0- 9993] $310 $890 { $1,020 | $1020 | $1,020 | $1.,860 | $1,870 | $1.870 | $1.870 | $1.870 [ $2,030 | $2,040
$10,000 - 19,999 gs0 | 1630] 1750 | 1750 | 2600 | 3600 | 3600| 3600| 36007 3760 | 3960 [ 3970
$20,000- 20909 1,020 | 1750 1880 2720f 3720] 4720 4730 | 4730 ] 489% ! 509 | 529 | 5300
$30,000 - 30999 1020 17s0] 2720} 3720 4720 s7200] 5730 | 5890 ] 6000 6290 6490 | 6,500
$40,000 - 59,999 1,710 3,450 4,570 5,570 6,570 7,700 7.910 8,110 8,310 8,510 8,710 8,720
$60,000- 79999 1870 | 3600 | 4730 5860 | 7060 | 8260 | 8460 {1 8660 | 8860 | 9060 | 9,260 | 9,280
$80,000- 99999] 1870 | 3730 | 5080 | 6260| 7460 | 8660 | &860 | 8060 | 9260 | 9480 | 10430 | 11,240
$100,000-124990] 2040 3970| 5300| es00| 7700 | 8900 | 910 | 96101 10610 | 11,610 | 12,610 | 13,430
$125,000- 149,990 2040 | 3970 | 5200 6500)] 7700 | 9610 | 10610 [ 11610 | 12,610 | 13610 | 14,900 | 16,020
$150,000 - 174,998] 2040 | 3970 | se0| 7610| 9610 11,610 | 12610 [ 13,750 | 15050 | 16,350 | 17,650 | 18,770
$175.000-199,998| 2720 | 5450 | 7580 | 9580 | 11,580 13870 | 15180 [ 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000 - 240,009 2900 | 5930 | 8360 | 10660 | 12960 | 15260 | 16570 | 17.870 | 19170 | 20,470 | 21,770 | 22,880
$250,000 - 399,098| 2870 | 6.010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20540 | 21,840 | 22,960
$400,000 - 449.999] 2970 | 6010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 andover | 3.140 | 6380 ) 9010 | 11,510 | 14,010 | 16510 | 18,010 | 19,510 | 21,000 | 22510 | 24,010 | 25.330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Arnuai Taxable | $0. |$10,000 -|$20,000 - |$30,000 -] $40,000 - | $50,000 -} $60,000 - | $70.000 - | $80,000 - | $90,000 - | $100.000 -|$110,000 -
Wago & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9999 $0 g620 | ¢e8s0 | $1.020 | $1.020 | $1020 | 1020 | $1.650 | $1.870 | $1.870 | $1,890 | $2.040
$10,000 - 19999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4070 4,090 4,290 4,440
$20,000 - 29.999 ge0 | 20801 2490} 2650 | 2650 | 3280| 4280 | S5280| 5520 5720| 59201 6,070
$30.000- 39999] 1020 | 2220 | 2650 | 2810 | 3440 | 4440 | 5440 | 64607 6880 | 7080 7280 | 7430
$40,000- 59990| 1020 | 2220 | 3130 | 42s80| 5290 6200 | 7480 | 8680 | 9300 | 9300 | 9500 | 9650
$60,000- 79999 1800 | 3700| 5130 | e200| 7480 ] 8680 | 9880 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80000- 99999] 1870 4070 | 5690 | 70501 8250 | 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000- 124999 2040 | 4440 | 6070 | 7430| 8630 | 9830 | 11,030 | 12230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000-140993] 2040 | 4440 6070 7430 ] 8630| 9980 | 11,980 | 13980 | 15190 | 16,190 | 17.270 | 18,530
$150,000 - 174999] 2040 | 4440| 6070t 7980 | 9980 | 11,980 | 13,980 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175.000-199999] 21901 5390 7820| 9.9%0 | 11,980 | 14,060 | 16360 | 18,660 | 20,170 | 21.470 | 22,770 | 24,030
$200,000 - 249.998] 2720 | 6190 | 8920 | 11380 | 13680 | 15980 | 18280 | 20,580 | 22,090 | 23,390 | 24,690 | 25,950
$250,000 - 449.999] 2970 | &470 | 9200 | 11,660 | 13,960 | 15260 | 18,560 | 20,860 | 22.380 | 23,680 | 24,980 | 26,230
$450,000 andover | 3,140 | 6840 | 9,770 | 12,430 | 14,930 | 17.430 | 19930 | 22.430 | 24,150 | 25650 | 27,150 | 28.600




P ATABAMA DEPARTMENT OF REVENUE P in g
A4 30 North Ripley Street © Montgomeny, AL 36104 ¢ Infoline (334) 242-1300 : "

#12T

www.revenue.alabama.gov \ ) i 47
™" Employee’s Withholding Tax Exemption Certificate 245

Every employee. on or belore the dats of commencement of employment. shail furnish his or her employer with a signed Alabama with-
holdng exemption certificate relating to the number of withholding exempttons which he or she claims. which in no event shall exceed the
number to which the employee 1s entitled. In the evenl the employee inflates tho number of exemphions atlowed by this Chapter on Form
A4, the employee shall pay a penalty of iive hundred dollars (5500) for such acltion pursuant to Section 40-29-75

Part | - To be completed by the employee

EFAT L UYEE MARD EMPLOYEE S0CIA1 SETURIT ¢ NUSIER

TREFT SLOAF &S Lin s srarg S E00(

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. # you cksm no poraonadt nsomption kar yourssl! And wash 13 vpthihold at the highest rato, wiite the figure “0
Sign and date Form Al and hile st wilh your eniptoyor :
2 M you are SEIGLE or MARRIED FILING SEPARATELY A 51 500 porsonal exnmphon is allonved
Weto the klier S if clavmng the SINGLE exemption or “MS™ i clainung the MARRIED FIING SEPAHATELY axcinptinn
3 it vou are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3.000 porsosial exemption is adlowed
Write: the lefter *M i you are clarng an exemnphon for both yourself andt your spouse or “H if you are
single with qualitying dependeats and are clanning the HEAD OF FAMILY exemplion, . a
4 Mumber of dependents (other than spouse) hat you will provide more than one-hall of the support bos (uring
the: year. Sen depondent quatiication below |

£ Additional amount il any you waid dedacted each pay penced 5
6 This kne o be completed by your employer: Tolal excmplions {exampie employse claims “B” on line 3 and
2 ontne | Employer shoukt use column M-2 tmarned with 2 dependents) in the vathholding 1ables)
Under penatties of penury E certity that 1 have examined this certificale and {o tha best of my knowlodge and bebief 1S true correct. and

compieie

Employee’s Signature Date

Part Il —-To be completed by the employer

[ EILE ERTTRARIT S (R SRR g B L TLELR B b Y Rt L R

Employers are required to keep Bus certilicate on fie. t ine empluyee 15 belicved to have claimed more exemption than icgally entitied or
claims 8 or mora dependant exempuions. the employer should contact the Department at the following address or phon2 numbgr for ver
ihcation: Alabamia Department ol Revanue Withhaoiding Tax Section PO Box 327-180. Mantgomery. AL 368132-7480. by phone at (33
242-1300 or by lax at 1334 2420112 1i the employce does not qualify for the exemptions claimead upon venfication tha employer s re-
quirad to withkold at the highest rate until the employea submits a corracted Form A4 rellecting the proper exemption they are enutled to
claum

DEPENDENTS: To quakfy as your dependant (Line 4 above) a person must receve mora than one-half of a3 or her support from you
for the year and must be related 1o you as follows

Your son or daughter {inciuding legally adoptad children. grandchild. stepson. stépdaughter. son-in-law or daughiarin-law

Your father. mother grandparent. stepfather steprmother, father-in-law, or mother-mn-iaw-

Your brother. sister. stepbrother stepsister hali-prother. half-sister, brother4n-law, or sister-n-law:

Your uncle. aunt nephew o miace (bui only if related by blood)

THIS FORM MAY BE REPRODUCED



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . . : OMB No. 1615-0047
U.S. Citizenship and Immigration Services éxpim 10131 2022

» START HERE: Read Instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s} an

employee may present ta establish employment authorization and wentity. The refusal to hire or continue to emp oy an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must compiete and sign Section 1 of Form I-8 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Famuly Name) First Name {Given Nama) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Bith (mm/adryyyy) |{U.S Social Secunty Number | Employee’s E-mail Address Employee’s Tetephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of thls form.

1 attest, under penality of perjury, that | am (check one of the following boxes)

[ 1. Actizen of the United States

[ 2. A noncitizen natonat of the United States (See msrruchons)

D 3. A lawful permanent resident  (Alien Reglstrahon Number/USCIS Number)

'[J 4 An alien authorized to work _ until (expiration date, if applicable, mm/dd/yyyy).
| Some aliens may write "N/A" in the expiration date field. {See instructions)

‘ Aligns authorized to work must provide only one of the following document numbers to complets Form 1-9: Do i ot ;ﬁfﬂ;‘“
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

| 1. Alian Registration Number/USCIS Number:
OR

| 2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:
Iesid T _ e oo e

Signalure of Employea Today's Date (mm/dd/yyyy)

Preparer and/or-Translator Certification (check one):
ldidnotmaweparsrorhanslator M| Amms)mmms)mmmmhmmsm1 :
(Fields | below must be completed and slgned when prapamrs and/or tmnslators assist an employee in completing Section 1 .)

| attest, under penalty of perjury, that { have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date {mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address {Street Number and Nams;| Crty or Town State ZIP Code

@ . Employer Completes Next Page @




DIRECT DEPOSIT AUTHORIZATION/CHANGE FORM
ESCAMBIA COUNTY BOARD OF EDUCATION

The Escambia County Board of Education MANDATES direct deposit of payroll checks for ALL NEW employees. Please attacha
voided check for deposit into your checking account. We have an “EMPLOYEE PORTAL™ for providing you with your payroll
information. Please go to our Web Site and click on the picture that has the caption™ Employees”, to access the portal. You may
change this service by completing this same form and marking “Change Direct Deposit”. All changes must be in the payroll office by
the 15% of each month for a “Pre-Note” to be sent to your bank to confirm the information provided is acceptable.

We also offer multi location for direct deposit. If you have another bank or credit union you have a deduction to, we can do this on the
same deposit. We have been instructed to inform you, if you bave payments made automatically from these accounts, you must
speak with a representative from your bank to discuss procedures for continuing the auto payment feature.

Bank Name:

Employee

Name: SSN#
Work Location (School): Email
Main Bank Account Routing #

(Circle One) Checking / Savings
Account #

***#* The remainder of your check, after
subtracting the 2™ and 3™ account amount
will be deposited into your main account.

Must Circle Checking or Savings
For each account.

2% Bank Account (Optionsp) Routing #
Bank Name: (Circle One) Checking / Savings
Amount to deposit (2°): Account #
39 Bank Account (Opticnal) Routing #
Bank Name: (Circle One) Checking / Savings
Amount to deposit (3™): Account ¥

NEW - Authorization for Direct Deposit

[ hereby make request of the Escambia County Board of Education (Board) to deposit my paycheck
directly into my checking/savings account. [am providing the necessary and required bank account
information as well as a voided check. [ understand that this direct deposit will continue until I request
in writing that it be discontinued or all payments due me have been received.

CHANGE - Authorization for Direct Deposit

I hereby make request of the Escambia County Board of Education to change the information above on
the direct depositing of my paycheck to my checking/saving account.

*%* By signing this authorization I also understand the Board, in the event of my death, will continue to
deposit all amounts due me to the account identified on this form until all amounts due me have been

deposited.

Employee Signature Date

Send Original document to Payroli Department. o copies or facsimiles will be accepted.
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Alabama State Department of Education
Educator Certification Section

Registering for a Criminal History
Background Check with Fieldprint

Applicants will need:

*
L J
L J
*

A computer, tablet, or smartphone with intemet access

A valid email account

Established AIM account

ALSDE ID#

Fee of $46.20 paid by debit card, credit card, or PayPal account (prepaid debit
card or credit cards are acceptable)

Ability to provide commonly known personal information (SSN, DOB, DL#,
Height, Weight, etc.)

Be sure your applicants follow the required sequence below. If they do not, they will
not be able to complete the process successfully.

Step 1: Create an AIM Account

Step 2: Complete Background Check Registration in AIM

Step 3: Create Fieldprint Account

Step 4: Complete authorization forms, schedule appointment, and fee payment

Step 5: Report for fingerprint appointment



Alabama State Department of Education, Office of Educator Certification  March 20, 223

1. Start by visiting our ALSDE Identity Management website at https://aim.alsde.edu and
select “Need an account?.” Follow the prompts to complete your AIM account.
Note: Existing AIM users should simply log into AIM by entering their ALSDE ID#
or Email address and Password.

i How SO0 Mty Mavigrra & B
o]
- ..

g ‘a
& - -
‘Eﬁ; ALSDE ldentity Management &
-]
L
Log into AIM Heip O
ALGDE D ‘o= Emanl address
Password: &
Nowd to chonge your enal) acddress?
& Logm with your oid smasl sddress/password (ov ALSDE 1D/ password)
than go to the User Mamtenance screen and change your email I
=

= 4 you cennol logn with old sddres, seiect Mawd & sockunt? sbove 12

e 0. gm T

2. After AIM account is created, log in to AIM and select the ‘Fieldprint Background
Check’ tile as shown below.

My Services = Help =

m (i1 m

Alabama Joint Fieldprint Child Nutrition Courses
Purchasing {ALJP) Backgr&md Check Program (CNP)

W [
Pupil Registered School
Transportation Information
Certification

Page 1 of 18



Alabama State Department of Education, Office of Educator Certification  March 20, 223

2.1 Press ‘Set’ button under Educator certification and Criminal history Background
checks
AIM Demagraphics

The fofouwing Wto1matson « irque od fos scienmg varown ALSTE spphcations. los smugnment n
the Educson OUTCONY. (0 propey update teach.ng cert cotes and bonds. and tor B igronnd Vosr marst sefoct a6 sccoumt Type
thetis

Piease pronde sccusate snd fomplete miormalion Requucd scctor Q— i ated by 2 MLk
1°) 1 the nght ol the Lachon Aame

B oo e

G tean/tace : Fhorwe duata Fcids are oot w cacos 40 buid 8 geofie with Educator Cesilication. 1t i tha indneduat's
gty 1o provide aceurale irdommation aed 1o ksep sl indormaton curTent.

0 “remrun
@ Prone Nombers Educator Cerhfication Researcher Public

and Crirminal History
G ltomrr M N Background Checks Slect s option o you Selest the optron i you

4 nesd Koo L0 puble data ¢ reed soess to puble data =
o Seldect thrs opteon | you SPPltELOnE 0 applcations
e = 48 aoplyng tor s Alzhama 5 e HOHSE NG data theoagh 4
il ot beate Roarge o pavend, merrmandur of
. * mr ATeNptee M0 Coimpicle Ut gy (MO weith St

o » oo hetary ALSDE
o DR ound Tk, o

* s updavng peoonai Sar

aviormaton win Educsror

a Certhtaton

Note: It is the applicant’s responsibility to provide accurate information. Failing to do so
may result in a significant delays of the background check review. The user will need to
keep up with the ALSDE ID# assigned in AIM. That number will be referenced when
attempting to schedule an appointment with Fieldprint.

2.2 Enter Race and Ethnicity details and select ‘Save’ and then ‘Continue to
Citizenship.’

8 * Race and Ethnicity
_ Immmnmﬁnaﬂanamﬂew&hm&mﬁmhlths
@ Crisembip responsilicy 1o provide accurate méormation and 1o keep all information asment
B heoe Nombers Face  Black o Alncan Amer
B Horne Address . &y d
B Charscredstes J Ethaldty  Not Hspanc/latng
8 9 Deas ' ShNy
—_— @
I Sute demuficaton *
) RsaD

Page 2 of 18



Alabama State Department of Education, Office of Educator Certificaton  March 20 223

2.3 Enter Citizenship details and select ‘Save’ and then ‘Continue to Phone Numbers.”

@ Account Type . CItlzenShlp

@ Ethaicity, Race - These data frelds are 1equined i onder to build & profile with Educsto: Certification. ¥ 13 the indindual's
_ responsibility to provide scu7ate information and 1o keep Sl MIOMBIoN Current.

B Phore omben + Are you a legal United Statas chizan? vy -

B Home Address N
B Cravactedsics O
B 8ith Tetaits N

Baciground Chesic

Lotitimae 10 Phene Humbernsy @

B Stoe ldentifcaton b

0 R$A D

2.4 Enter Phone Number details and select ‘Continue to Home Address.” Note: At least
one phone number is required for registration.

Account Type * Phone Numbers

Biiaiciyae | These data fekds are requiedin order to buikd  profile with Educator Certiiation. It s the individual's

resporsbity 1o provid ccurate information and 1o keep al éormation cument.
@ Ciizenship e

s o= R
e |
B Characteristcs ’ 8 3321669 -

B farth Dewaits J

Baciground Check

B sute ideatification

0#san

"

Page3of 18



Alabama State Department of Education, Office of Educator Certification  March 20, 223

2.5 Enter/Edit Home Address details and select ‘Continue to Characteristics.’

Accours Type
B Efncity/Race
B Cizenshp

B Phone Numbers

*

.

Home Address

These data fields are requived in order to buld a profile with Educator Certification, It is the indvidual's
tasponshilty i provide accurate infoemation and te keep 2t mformation cument
Homs addrest ks required.

123 West Street

§ Charatensics
§ Binh Details

Backgrcund Check

*

@ sute devtification *

o RsA

US: Unfied States of Amenca

Coatays 1o Craratenicins =)

£

2.6 Enter Characteristics and select ‘Save’ and then ‘Continue to Birth Details’

B Account Type
B EthracitysRace
B Cazershep

@ Prooe Karhbers U

@ Home dddoers =
B B Oetals 0

Background Thech
B Siex Wennfication

S RSAD

Characteristics

Muuhﬂ-am&dhﬂww.mmmgmukﬂuw;

10 provide acturate miormation and to keep ol informetion curent.

Eye Color [ )

Halr Color  Black

Holght (Fert}) &

Haight inchet)

Contange 3o fuih e L 0T

Page 4 of I8



Alabama State Department of Education, Office of Educator Certification  March 20,

2.7 Enter Birth Details and select “Save’ and then *Continue to Background Details.”

B 2ccourt Type g

8 Ethricity/Race :
@ Cuzenihip .

B Prore Humber N

B Home Agdress 0
B Chwaciemixs 0
Bxckground Check

B Suate Dersificaion ¢

Brsan

Birth Detalls
Counry:

S

Urdted States of America .

b ey

Cantion b P Lgeontst Dyt 5

2.8.a Applicant selects the position type he or she is seeking.

@ Acacn Tpe
8 iuvatya
8 Lrcemhe

§ Store Manbes
@ ~ome oo
@ s

B ot Cetas

Background Check

Thess drta felds ane reguired 0 i o bud 2 proe wih Educator Certication. s the ecbvidals
respongitilty ' provicke acarraie rormation and 10 keep o erformation cuTent

Samaie

1§ slate 0ot oton

Basa

&

W I X0) 1 abreen ok Bl (OOt 1 S 3P SR Al s D fate O e o e T T
Ereqerar (et laee

itas e tuter

Aoty anfoct S LASY

R OB UG Y LR Y LY K000 3858 RERLAE T T TN AGET 0 AT R £ Cem i et
"o 063 DB CXICD LI LAY IS € THIE WS

letet Lt 100 Ut R L Brneme

Lren daCece $ 2450 rad W

e ien g Tl L oo oL

SARLIE T LRt

EB - TN SHEET. e )

YL P ETO I TR BGb COT DN ATOE " B0 0 M 600 T AT P ,0u K FE D3 e T I AP0 T s XTI
- Ex!ﬂ'cmm SRR A0 LOSOIA TCUT MOE SUE 0L $OTTIOCT PL UL AL O FOT Lt 8 10 o LMt
0 LR CTAN T KD £ TIH eeL

e (enfe e Mo s A58 O 3 tearpao tiTe T

Loreyintos tUade v oree N

30 9 40 g or 8 5000 Bus O Centomte

Kro Ml Getion

oy s Cooe B a0 S

. g b A EIrECE 808 Y Uf 1T 30D KR LR TG SIS 10 1 U0 PR T TRy T e s 0T 4y By ey

MOGY B30 Of 3 DAL 60t 0“2 O Fat '8 Sriers. {Griact e 2 aeama S Desarrer 2o e D of Bsunre (e fen s
R STEN 6 ST

.4 T 1 P T

Ly Aa(eced EL82 N
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2.8.b Applicant selects School System/THE/Nonpublic school with which they are affiliated.
Note: Type the name of the LEA/Institution/Nonpublic school or engage the drop down
arrow to see an alphabetical listing.

Sita I Fe ecr. r
azers Watt vt et ty taligrs ALY

A e rraan Kroo: 1AL OrE, A

AUT 0% Work S apie (Nore Suoo. g, AL

ATy Coy iSTa 8, ALY

2ana Ctyla by alt

Aspare Cassch dcacermy " 3.0t X,
A0 Caspcs Afegery, 1rc Dpt'ka AL

Aupam Morigsson Schoc! - Tre dritdren § Ho.te fAsurm, ALY
ALDam UrNert oy tAgnar Uy AL

ALB47 JPAgrity At Morigomery Morigorey AL
%058 ACR0RTY ATV € AL

AR5 ety atnd @ AL

ANAKE Care T~y SC0Ce Y T rgra A,

Lred T, (Tt SeTTH AL

Baaae Couryy Bag Vreue A,

2.8.c Applicant answers questions regarding convictions and then selects ‘Save’ and
‘Continue to State [dentification.” Note: If the applicants selects “Yes’ a pop-up message
will be displayed informing the applicant to send additional information to the ALSDE.
A ‘Yes' response does not prevent the applicant from completing registration.

Have you ever been convicted of or entered a plea of no cortest to 3 felony or misdemeanor other than a minor traffic vielation?
L ] Mo
Before your suitabity status can be determuned, the Certrication Office wil need additional information, Please madl OR emal the iofiowng
information to the ALSDE Certfication Office. Be sure 1o includ you ALSDE D2 along vith any infomztion you send.
* A copy of the case action summaries showmng the judgements. comvctions, and sentencing or other outcome of your cases.
2 A notanzed personal explanation regarding the arcumstances sumounding vour cases. You should ndude the dates ivolved the places
o comvichion final outcome, and any other factors that shoukd be considered
ALSDE Certrication Office Mad address:
20 Box 302101
Montgomery AL 36 30-2101
BCR@akde edu

726 s ragated

Cominte 1o Staie lgentificaiion @
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2.9 Enter State Identification details and select ‘Save’ and ‘Continue to RSA 1D’

# —————
@ ascent Tyme - State identification / Driver License

@ firwvicitysNace Thap dats elds are required 1 order 10 buld o profiie with Edueator Certfication. It is the individusls

wiporaibility 13 provide sccurate inkormation snd to keep ali iormation turent.
B Chizenship

@ *hone tiumTers g Type  Dewerl:

B home Addren

B Chacsdipentict 0 Swte U Makava
B Sath Deimbs
 hackgr ownd Check L R T o

Ephaten Dote 19124005 o &3

=

2.10 Enter RSA ID details and select continue. Note: RSA ID number is optional. If you do not
have, or do not know your RSA ID number simply select ‘No’ and ‘Continue’ to complete your

AIM registration. Note: The user will be immediately transferred to the Fieldprint Welcome
screen.

0o

B oot “oe - RSAID

L e These dita it 52 requaned in oroer tr buskd  profile weth Educator Centcatson. & i the sdiwadusl 3

rrmercbiy to Provoe aturyte nlarmsuon et o keep &t mformabon qurent.
A Sruev

@ Prone Aumbent O On you howe » RSA IDT
- 8 e

@ voms didren -
@ s - RN
@ o fanply -

@ Bacxpround Detent

A e e tsuon

=]
LB o
3. Select ‘Sign Up’ to begin@ applicant has been transitioned to Fiel@

Ofieldprin ©

Welcome to Fieldprint?

Sign Up Returning User Login

T e Ao P e otien + vt L™ D e (4
= Lo 7 TR -
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3.1 User will review Fieldprint Authorization form and select ‘1 Agree.’
r Consert 1 oo 1]
Vol My WOLRGSW PRLLP SONBRRE 50 USA SHCTTRnlt HERMICET B 18 AR SICTINIC BHLIBNES BT ANy
O by CORERCTING 18 Vb ¢+ ST CETERTASTISIVICMITMISOR TE.0ONY. Ay W™D ¥’ O yOut CHMISNT 4
CRCETE SCYCWE BRECD L B3 O 53 VW I 1Rntut e well B o8 CTve 00ty o wa harve & reador B
P90 Of I 15 ErOCEES YOUT WAIAGY el SHRTEVIEY, TR e g PO COMMENT IO IR CCatarT Agree e o
UM T T8 yEwr Stekty 1O D8 Gl CHCP OC € $ENGUATS 809 0 1ECervg o sCI0Tur 13 B 3 Ohe’ SCUmer
rctromeaty COADrmrg Lo Drivde AeKt D HENaTTEl A% WO rmOg SO rE T rasen o
DOOMENE TO [P Ve OF 4G T B MU es Lo thr € SIGN Ao

4 You Must Kesp ¥onir Contatt IWOrmation Current

e 150 Wi 15 b S 10 DOVt /O A amI00 LI AT OF 870 ST 30 m0n R Dm0 T e
It €T TS U SO ROrTIOn o i Ondra profie 1 Burrer T whOhOeE B SR R
rame, #03r s, Dhore D) and Sd 3¢ SN 4 SLT I L S eI 6 order T8 updars reur
Informacien, contact us vis emall 2t

$. Hargware and Seftvesrs Vv Wi Neso

Ta ule Sur Phre PYOCEL. Jon ol AED irzem: B20wier Lofhuere That sudpar ot lewl: 12805 eringro- o
EaMr @ variOn OF 8 D Of7 el St Siku/irtuly TR80E 21 S50 B DF 193 (30Ch 23 AJODR AC1 0O, Ratide-]. 4
Ot F o Al D O ot Oul 060 PETN 10200, OCIORur €l 40 OO DT 97§ e 7 0o viheE e mud
wHNERS Tou R 900 T One 13 e FESLR0N, TaIEtRe, 87 GO abon 3T T DOt #0 e
$0Mtwerx T oty Sbe 17 PR QNS WYL ol

By Fung or Sy T ALTTET ST DHOW YO SCUNORARGEY TNS° YOU I ¢ SIS 1D S{CrSR rIbr atet o
HOCT O FOrm AT #oll D B B0 DrOvIde the it e BT § T St o 1P 3 L3RI AT e

Pieost INEICHCE YOUT COMIINT CO the VI8 oF HIICITONIC SIETMICUNH 510 YOUN COASENT FD FACEIVING Sixciaewrey
and netiers tlectrenically Iy cOcking #n (he *1 Adree” butten Ditow. By providing Pour ChRane, Jou &t
Shas CnEMING That Yau Mve the hardwact and 30fowirs Soariaed sy, chat You ard 3818 (0 Srevide
HHCE oM ST e 3. S ERSE YU P Bk SCTIv €U SCOOVAL Yo 204 alto Coafirming that yeu sre
BUtRariTed 1o provide this cement.

By cHaxing on Dwl E Agrea BUTTen | agrae to Ow u3e o signatures snd 10 L]
sndl diaciogures sisrtrenicaty.

W ysu DO NOT AGKIL ts the use of o e ing and ]
stecrronically, (tutn pleasy cantact Fitdpring Custemer Sarviqe of 1o following ewpil 2didve s to Sesiat
you with » sption: tefcidorint com or cail SRR-AToA10

T30 AN TIE AT T Cir  Agiee ! a0 P0M T
B Cormamiagermem 20 8 Dowiaad

| g nod agree
T b Conanaes T 2g0-re; Srovay Boacy F Py A Reacamwet
oy L e S b W B om oy i R SOHCD Prvacy R g

3.2 User enters information to create including Username, Password, and Security
Questions and selects ‘Continue.’ Note: Please record your password and security
guestions and answers securely. Answers to security questions cannot be duplicated.

reace Account
9. . i

Security Questions
Paske satetl IPree oL JUETLOAS ATG OV IS 37 4wd E A LD DO R Baaw YO 8riwa 1) "2 ARGE (0 e
POUT RPN, PastwE T ™ e | FOCKRED O B8TuTI0y Quail

- Selact e -
ks © 3 -
Rt -

Page 8 of 18



Alabama State Department of Education, Office of Educator Certification  March 20, 223

3.3 Following the completion of screen 3.2 the user will be taken to the “Verify Account’
screen. Note: An 8-digit code will be sent to the email account entered on the
previous screen. Enter the 8-digit code and select ‘Complete Registration.’

Verify Account

An emal has been serd [0 your provded email address The subject ot tie email will be “Feldprint Scheduling
Account Venficatron” and will arrive from email sender auth@fieldprint.com

P ease fol:ow the drections n the ema | to continue Creating your account
You may need to check your Junk or Spam folder

@ Please do not close your browser.

1 your browsing session closes, please og back i using yaur usemame and passworg and enter the 8-digit
Verification Code emailed to you at the emad address provided during account creation. This Verification
Cade will exp’re after 30 minutes

* - Required Felds

venficaton Code ® Your 8-digit cade

Didn't receive an email? Click here to resend email

Compiete Registration

3.4 User is returned to the Login screen. Select ‘Log In’ to continue with registration.

me © tooay % Coewn:\n
Welcome to Fieldprint®

Sign Lhp Returning User Login

Tor mi WL e s e S U N
ATt £ 2 ALY L SORMe T

| — D

3.5 Provide answer to security question and select ‘Continue.” Note: This Question and
Answer was created during account creation with Fieldprint.

O NEO Pt

Login Confirmation

WALIL s e LR g it ©
[l- S A
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3.6 Enter ALSDE ID#, Last Name, and DOB and select ‘Continue’

el e

3.7 Enter contact information and select ‘Continue.’

Contact Information

*— Recui-ed Falos

Mstere DOE Darntsly 807t

O Coruo indgrvpoea
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3.8 Review AL DOE Release form and select ‘I agree’ then ‘Continue.’

At DOE Release

LA ATIEARE OF

— - = v mme 1ry e

L

» XL SRSy L MTER SpR AL DE Ay TmA T wOL 4l THd RaALS SARRTH e D L BN D
W= AV DPING Al S5 o APF_ AR I ADTET 42D COMEL I -G T=d ARPLCARLE
Ana Ul = N NTRLY,Y ASS 9ITES ATW ARYE € HLSE TD FASCREE T ATUEA 1 CHPT Fef SERTOM Weel 43
P65 P SERPRRTED UNLEST YO vl WATTER ARSSOyaL TON IPE2.4L T ACL T74 CHT JWTm A3 &
aan PROM & FLDPA 2T NG O ToE AEQURTT 3 D834 1 TaTID - aB4MEY
agran=
. .

3.9 Review Fieldprint Biometric Disclosure form and select ‘1 agree’ then ‘Continue.’

Pty Soppemrey Cpmirs e

+  aspers DOL Demopagh o

ettt e o g S o ey e e e A48 ot 8 MR A gt S Mad e Y S PR N e )
A ey TAA 45T QM Bt el & H o e . e o Vi e T MR T B A, BT
# Eemact i lormaton E o a s e .

A Py g e whg driwi W e B BT T s W mever TR el beman e e Qare sat e W

A sy e e e I vl A By b Frne S sy
_ e e 4 e o 4 ot = 05 . g% St s iy Sa§ ot m P95 P Ay s s S ¢
m—n'-*&‘--ﬂpm—qfuwn?.hw‘h - ey o0 — Ay b

AL D01 Ruinary St S 1 ) aare ghur el oA e CSEMP A B e e ek rmead by T dUL A HS b RS BATRALEST SarTroad

by P Pras ) e e by mektes e P T BT mremant ek Sy WA e Dgprge s by wee B S Lojars o

O Bemmune tactan e an s ¥ e ek Ry B ep Ay W e S e a0 d et et 40 W rA b The b Aman B
et o r S ATEEN Ve mer res Prlrem s Smam SRoy e Pw wmale el dwalat o oserary rlevews

i e b e

- Ot

Br v o A Sty erare Fodenl e w ot Y S g By SE P e e etk de T T Y W ddbate o oy
At P B AR e -t o S T S e

T s e e i e et e e i e e n LD T
Ty e ORI 47 e e e e F e

Be g oo eemmanga et g v el P s b B S e raae o 3 TY R SR A wrs male s R
Y O e 27 F (A | B A W S0 Tmgteet 3 bt o S M L RS TR STy S ane e e A
W e TBGAn I T e eie e Pl by =

VO USE Th S SERVICE, TOU CERIOY LINDEN PERALTY OF LAY, T=AT ¥OU ARF F-§ SARME B EREDN WD 5 8E-NG
PHELRBR.NTED, WG 15 REVIEWING 4LL OF THE ARSLICABLE MOTHCLS ARD COMPLETING Tnf AR -CABLL
pOmME. 1t 18 STRCTLY PROY BT EC FOR ANYONE ELIE TO SAOCIED FURTHER EXCEFT Trdf FERION Wa0 5

HE ARAIAMYNTIO, URLESS YOU =LA /T WL TTEN APAACVAL SO SPECI L GACUMETANCES, SUCH 43 4
CMIENLOSRINEINC DR TE REQUESIING QRGN ZATIN/LSENEY

Baih
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3.10 Review the FBI Noncriminal Justice Applicant Privacy Rights Statement and select

‘I acknowledge..

e (2 er e,

Ad'ey iriiin

‘ I I

.? then ‘Continue.’

BB Noncrrmiral ustice Applitant's Privacy Rights

FOTCEPIETAL TERERCS A IEANT FRIVASY LICHTS

I vl o —nhl
a0 50 S o i), Y

[ —

-“:
muuﬂhtm‘_mnu)ﬁ—unnmwu-t—--—m-n—:
e wmiswrlion.

--—-” o ogean ""-'“‘-'

- .. S mewbeis the puainaid
B0y owbaliiiy] § it
R R S o0 S S e e
oy [

e mnsins: gl by el gubey. S 3 CTR e
T s .r"n e vusend abuak o om & snly iy poderisvd
(ovpat nad ol oot nowe o disssmivem of kel e L— T =y ey
- - Crumn Pervmtis s Frvacy Campen Comtall
S FREFOORLE ArTichs E6 CRIOINAL

mmmalen bomla ot il S, s 48 PPN &

S, amat B e S 300 marim,.- Erme
e &, Tomnd faatss Eoin 5.5.£3 Sauing S0, ; Tiie 25 Coce of Fatarsl
m--ﬁ.‘mmm\ I £
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e '+ inr il el Sl M ¢
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TS ey, Py Sunt
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3.11 Review the Privacy Act Statement and select ‘T acknowledge...” then ‘Continue.’

o pon £Bi Provacy Statemment and Privacy Motce
4 Privecr Act Senood

Tais privary ass sumnnrws » booathd o v gk of s D2 fropeiving avd.
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L etk
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Pty T wab e o el M aad PETYRR v % landd et s -t ol % i

L R T R e ] L ] -nh-‘-.ﬂd-dnnuun.d
[ A RTET PRYE LTI RVEV IR | R L L Y g R A it daa ]
et Tt e e e 5 e 18 e et et i o s a e by

L T Luh!- AR o e W S e e e Lol s Bl J oy Madsad
i i st A AL v 48 B e, Ty miardd aauan b sl

El

Sads LT

SowLage i e pess rasi e

Detlaracion de Ia Ley de Privacidad

o dock o o by s privecidad of deve dint ER-28 movm & Saelis Sximies

ponamal boge
aotabadie ok b e e P 0D ‘“llk-u!w.—l-—
B R T S IS TR BT lc—\.-qh.ul LT
Yo

Bopan bl G ddorseie ms s ddurs i aii e, - wlaastaed Sl @b Dot 3 ke
g Al nadt b ke & b b o1 -l-..n....\.a..uc....... s
. e e it Lo ab RS e r A -
N s PR R T rafony ml uff.ull + ey
e R bty r».rq.-.h.u s &
P mbes wninirs v v vl e s memey H R bttt del i v
e L B N P e e T L LU PRE IR Y
o DI A S SN

L s Mg 1 bkt | i sinel B M r el + AP s et e ke lemielan 7 s b wsy
il arts T s Pk i 8 1N b oy e o ks i - s
St st vzt b e 4 e e
i pub e a 18 S A ke bl il - b Lie < Betmaicn
-.-..J'".um Tea e ey el s b M Dt

ke odmiannilo .

e e S T P LR A e
el ....N..u.t.‘ n b, e wlaibakn armsme ik wvas a3 sl R s Sl [ 1 e
ekl s el v gt T

[P PRI

S SE ARt I EeE i TR0 Mg T AP LB THAT YO SRL =D SN RTRN AT 3
FRLRRATIT Wl M, OF Nt NPRCTALLE SO WA TDAW [ING T ARRLTARLE
e a0 ECE X OAL EOT T MOLILT RATER LT Sl MR LPL G
[ AR CE LHRELS F20 bk T VR TR AR 5 PO AFL I D30 AT I SN ACS
Ei%aBzrrs CROALNE DATCS P GO el "G LTING RSAMLTLT DM AT

W euhl WREETEITE I TSI W AaW S

Page 13 of 18



Alabama State Department of Education, Office of Educator Certification  March 20, 223

Schedule Appointment and Payment

4.1 Enter full address, city, state or zip code and select ‘Find’ to determine find the
Fieldprint locations nearest you and select an appointment date. Next select an
‘Find Availability’ to schedule an appointment time. Note: The business
name, address, and other information will be displayed.

Sfieldprint Oty o fomaun

=) DOF i e o S 3% Dekrmr 19 Kocate nearizy FH0prnd B 10000
o carcmtcta S Mt Ruptey Momgarmery, A 36116 L
Naat hiy Home Addrets

< & DAOE e e

o Bemeu i Dnclosad

2 Results for 50 North Ripley, Montgomery, Al 36116

Please use the options te'ow o proceed with schedubng.

& [ ¢ ¢
Mot TaE et Nk Er 3
20 Mar 21 Mar 22 Mar 23 Mar 24 Ma

_ Soonest Available Time | ® Qoen Map View
( Find Availability )

rint Site - Bradley Screening

$283 vaughn Road, , Montgomery AL 361 16-

M TU W TH F 08:30 AM - 04:30 PM

+ No Additional Fees v ADA Compliant " Livescan
+ Expedited Processing v Photo v 19

&

2. Fieldprint Site - PostNet

>
1 Find Availabllity

7806 Vaughn Road, Cornerstone Shopping Center, Monigomery AL
36116

M TU W TH F 09:00 AM - 03:00 PM

+ No Additional Fees « ADA Complant + Lvesian
xpedied Processing v Phow v 19
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4.2 Select ‘Part of day’ and time of requested appointment.

$fieldpnnt O bomae s

_ Fieldprint Location

Bareta }oec iy
o i )G Derop aph

Schedule Appoecment
8 Sooert Ste - Bradhey Sy S283Vighe dead, Monggemeny & X116

= MW IHEGE 304N 61 30 oM
_ $inm A

7 4,06 Sdeae 3
[0}, --.3

« Bomesic backast Once a7 appomeraent 5 sthedulidd, A may oo De rarged or Canceled iess 2 1 noars Sekore tw
HpORC TR, W WAL (UMNG & Charge

o (e T

W R Pty

4.3 Select *Debit or Credit Card’ or ‘PayPal’ as your payment option.

R

7 abara 307 Derogatas 3 i
Orie i dppoTiment 5 e, Yoo (ay ook ke # change o CHOCRSess I 1 hount before the
7 {atEIrgTGm 00Tl Lme wEhoul ITUNRE 3 g

FOur PODATET wel ik 08 Schedhed Ut [ayTARt has boen Degleted.

Laton, Wracornt Sie - Bate Soteny
/& DOE Relenst SIE]vaughn Raad, Montgo ey AL X126
o Sarmen Deglocre
et ype Fee
P2 N S ke
4 et P 2o Sidpoy Schedieg Fe 1%
B $u5
B Penaty Masewri e
Pracacy WLe
Your Joaal to Py b isD

= =
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4.4 Insert Payment Account [nformation

W Eamar L Danes

EE ORI RS

i AzCit s Pl XL

Tt Frecy Tty mant 243
e DT 1

'd

PayTent

fee Type

Féloprrt KreduizgFe
N Fen

Your Towad to Pay:

Pay™e-1 Winod

$29%
s30.28

S0

x

N

A

Biling aodrass

=

E v

[om == 4]

[ 4]

AD Da oy

= 3

Alabama >

80820
<t (31216044587
TeaeQuots conn
B o mssam
Py cereneng you conrm U™ 18 ey o ke

e e
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4.5 Review appointment details and log out. Note: Email confirmation of the appointment will be
sent. The email will include a list of approved forms of identification that must be presented
during your fingerprint appointment. Be sure to review procedures for canceling an
appointment, if needed.

$feldprint Obge % Conals

Confirmation Details: August Thirty (Appointment #6202095)
& i Coplrmation § GetDiections 8 Dovoad Piable Dxumenss

DaeadTne Monday March 0, 223 1R00AM
Locaton & Reldprine St - Brahey Screeing
283 Vaghr Rood,, Mootgomery AL %116

= O Qiatenaice

Fieldpent uses & camera to scan the QR code and locate your oRaque appodment
sedormatnon. The camera does ot save data of records.

r

Whugln

3
usmqe : H
i 3
3 §z
£ el 4
;9"‘!!5099"1 :
2 South Unraer
B 9‘1‘9 a‘ﬁ
W
g K !
T B -
H ] Vo
H wiordd s ik ey Mgotitoer
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Fayment
Pryment Date Transacdon ID Aot Fea Type
Flgigpring Schegduling Fee -5 7 95
March 15. 2023 9702 AM PUINISIRFPLBSIIG $ 46.20

FB Feo -3 38 28

What to Bring to Your Appeointment?

O Notcx
Owiginal DoCumeants are raguirad Photocopies wi not be sccepted.

» Plgate provide Yyour SppOoinoment number to the techniclan 3t the e of yOuT JPPOINLMENT. Vou Midy print
tnis appointmant confirmation page of bring with you va phong or amart.
»  For purpoces of conflrming your igdentity for your appointment, Yyou rmust praseant one form of a current,
vald, unexp!red gowmmeant-issued photo 1D,
o you 0o AOT bring two valld. unexpired. accaptabla forms of 1D. your appoinuMmant CAnNot be complated T

AAME PrOAAGEd for TRE IPEOINTINAENT MUST MaCN both forma of identification and tne date of blrtn Must be on
tha primary form of 1D, Ard MUTT TMatch EacThy,

identification required to complete your appointment

Primary D for Flingevpriraing
s Stare-issued deiver's ¥ceanse = Glabal Emry Carg
¢ Stateiszued Aonrdriver ldentity = Nathve Amencan Tripal 1D Cara
* .5 Paxzport/ Pazxport Card Permanant Resident Cang (1-551)
s MUitary idencification Caro 1-768 Employmant Authorization Carc
= DOD Common Accass Card Forgign Passport
= WOrk visa w/ photo Foreign Drivers Lasanze

Secondsry 1D for Fingerprinting
State-issued drivers Ncansa
Szateissuad non-driver loantity Dratt Recora

WS Passport / Passport Card Transportation Worker 1D Credantla’ (TWIC Cerc)
=  Mistary identtficavon Card = Certficate of Cluzanshup

Bank StatamentPaychack Stud Certifcate of Naturahsation

vThicy Bl S tnsurameq Card Nathd AManichn Tribs! 1D Carg

Credlt Card/Deblt Carg FParraanent Resider Card (=S5}

= Marriage Certificaze OO0 Common Accass Card

= Birth Certificate Work Viss w/ photo

JS Dept of Veteras Affars Carg

LI I

Reschedule or Cancel Minnie Brown Appointment (#6202099)

Please note that once an 3ppontment is Made. you May not make & change or cancal less than 24 nows
bafore the appolntment time without incurring 3 dharge I you need to reschedule your Jppolntment or
@ncet. plgase cfck the correspondad butten below or call f77-614-4364.

H you 5ecige 0 reschetule your appolntmant in the fuwre, please return to

Fabomasccepance faldonns com 16g in 35 3N Eiting user. and oick on the Reschecule BTon to Make

2 new appointment.
(g

Back to Home
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