Substitute Teacher Checklist

Name

First Time Substitute Applicants must submit the following completed documents:

O 0O 00 0 O 0O 0 O

O 0 0O O

Letter of Recommendation (Signed by School Principal)
Personnel Information Form

Application for Substitute Teacher’s License

Money Order ($30.00 — Made Payable to: ALSDE)

Federal W-4 Form

State of Alabama Form A-4

Employment Eligibility Verification (Form 1-9)

Direct Deposit Form completed with Voided Check

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

Copy of Social Security 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 Education

Superintendent of Education
P.O. Box 307 | 301 Belleville Ave.
Brewten, AL 36427 60307
Personnel Office {251 B&7 - 6251
www.escambiakl2.net

SUBSTITUTE RECOMMENDATION LETTER

TO: Escambia County Schools Payrolliinsurance Depariment

FROM:

REF: Substitute Recommendation Letter

DATE:

Please add

to the substitute list for the checked categories

[CIsubstitute Teacher (see the requirements below) [CJsubstitute Bus Driver

[Jsubstitute Aide U Isubstitute Bus Shop Worker
Osubstitute Custodian [CIsubstiute Maintenance Worker
Osubstitute Secretary [Jsubstiute 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 (301 Belleville Ave_, Brewlon, AL)

A completed substitute recommendation letter®

Proof of graduation from high school or G E.D, equivalent

Proof of Bachelor's Degree or Nursing Certificate if applicable

Avalid and current driver's license

Social Securnty Card (cannot be taminated or metal)

Voided check to comply with mandated direct deposit

$30.00 money order or cashiers check for processing Substituta Certificate **
* Subslitute recommendation letter must be completed by an Escambia County Principal

** Must have either a money order from the U.S. Post Cffice ar a cashier's check from your bank, made payable to the Alabama State
Department of Education (AL SDE). For information pertaining o Fingerprint processing go to wwa.cogertid.com/AL

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

NOTE: You cannol use the substitute until they have been placed on the substitute list. If the substiute is used before beng placed on
the substitute list you will be billed for the amount paid to them,

Revised 0713



PERSONNEL INFORMATION FORM

{Please Print Clearly}

DATE:

NAME:

(Please Use Name As Shown On Social Security Card)

ADDRESS:

(City) (State) (Zip)

PHONE NUMBER:

__ﬂ_nélleT:_Areé_C()-de}

CELL NUMBER:

(InclL-lﬂde Area CE}

E-MAILL ADDRESS:

DATE OF BIRTH:

SOCIAL SECURITY NO:

MARITAL STATUS: __~ MALE/FEMALE: RACE:

POSITION:

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

¢ Ifves, in what position:




+

FORM SUB 10/2019

ALABAMA STATE DEPARTMENT OF EDUCATION | This section most be completed by the

EDUCATOR CERTIFICATION SECTION "“P'"!:l';t r?hb'm;wtchwl system or
Telephone: (334) 6944557 noapublic/private sc

School System Code: __ _

Noupublic/Private
School 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 seeking 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 License may serve as a 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 Middie/Maiden Last
T bave verification of graduation from high scheol 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
has received background clearance.

Signature of Superintendent/Nonpublic/Private School Administrator Typed or Printed Name

Apptication Fee REQUIRED
A $30.00 NONREFUNDARLE application fee is 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 Alabama 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 mot be accepted. The
cashier's check, money order, or copy of the receipt verifying the confirmation number for the online payment must accompany this application.

Background Check REQUIRED

Applicants for initial certification, additional certification, and certificate renewal who have 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/alindex_adeNew.htm or by calling (866) 989-9316
(toll free). Applicants may verify whether their ASBI and FBI criminat history background checks have been completed and whether they are suitable
and fit to teach under state law at https://tcert.alsde.eduw/Portal.

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

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

BADVS CFID IAMANIN Poae | af 3

Tide Mr.] Flrst Middie Maiden Last Suffix (e.g., Jr.
SMA_[!UP.O. Box/Route and Box City State ZIP Code
Cell Telephone Home Telephone Work Telephone E-mnil Address
Secial Security Number Date of Birth (mim-dd-yyyy) —— ; £s oLy

= = - - Ethok Origla (choose one) Race (choose one or more, regardiess of Ethnicity)
0 (01) Hispanic Latizo O (01) White
[ (02) Not Hispanic Latine [ (02} Black or African American
Gender (ch b ) U(M)mlndmormrinive
a O ) Make O 05 aLlh

() Feaale o0 [ (08) Native Hawaiian or Other Pacific Ishnder

)



-

Name: o ~ 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)(c)(I) 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 untii documentation of United States citizenship or lawful presence has been confirmed
by the Educator Centification Section.

Choose ONE as appropriate:
1. I hereby declare that I am a citizen of the United States. (check one) Yes No
1 am providing proof of United States citizenship 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 If vou are @ United Stales citizen and have previously completed and submitied this form to the Educator Certification Section,
Item ITEM it does nat need to be submitted again
i 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
F Bureau of Indian Affairs card number, tribal treaty card number, or tribal enrollment number
G A consular report of birth abroad of a citizen of the United States of America
H A certification of citizenship issued by the United States Citizenship and Immigration Services
I A certification of report of birth issued by the United States Department of State
J An American Indian Card, with KIC classification, issued by the United States Department of Homeland Security
K Final adoption decree showing the person’s name and United States birthplace
L An official United States Military record of service showing the applicant’s place of birth in the United States
M An extract from a United States hospital record of birth created at the time of the person’s birth indicating the place of birth
in the United States
N AL-verify
o A valid Uniformed Services Privileges and Identification Card
P Any form of 1D authorized by the Alabama Department of Revenue
OR
2. I hereby declare that I am an alien lawfully present in the United States. (check one) Yes No

1 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 if you are an alien lawfully present in the United States, this form and documentation must be submitted with every spplication

Item ITEM

e 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 lawful presence in the United States before issuance

C A foreign passport with an unexpired United States Visa and a corresponding 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 admission to the
United States
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Name: a Social Security Number. - -

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

READ CAREFULLY
O Yes O No Have you ever had any adverse action (&.g. warning, reprimand, suspension, revocation, denial, voluntary surrender) taken

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

3 Yes [0 No Are you currently the subject of an investigation involving a violation of a profession’s laws, rules, standards or Code of
Ethics by an agency other than the Alabama State Department of Education?

O Yes O No Are you currently the subject of an investigation involving sexual misconduct or physical harm to a child?

O Yes 00 No Have you ever resigned from a position rather than face disciplinary action?

O Yes [0 Ne Have you ever been convicted of, or entered a plea of no contest to a felony or misdemeanor other than a minor traffic
violation?

O Yes 00 No Are you the subject of a pending investigation involving a criminal act?

1 understand Alabama certification will not be processed if lawful presence or United States citizenship is not confirmed. I understand that if at any time
it is determined by the ALSDE that | am not lawfully present in the United States, the ALSDE will deny this benefit or will terminate this benefit. I 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 I must meet all Alabama certification requirements in effect on the date the application and fee are received in the Educator Certification
Section. | understand that it is also my responsibility to keep all personal data on file in the Educator Certification Section current. I certify 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 Signature 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.
e 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.
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Department of the Treasury
Intermal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay,

Give Form W-4 to your employer. 2@23

Your withholding is subject to review by the IRS.

Firgt idd'e i t
St ep 1: {a} First name and middle initial Last name {b) Social security number
Enter Address Does your name match the
Personal name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIF code credit for your earnings,

contact SSA at 800-772-1213
or go to www.S5a.gov.

{c}

L__| Single or Mamied filing separately
] Married filing |ointly or Qualifying surviving spouse
I:I Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individuat.}

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 details, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Compiete this step if you (1) hold more than one job at a time, or (2} are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

{a) Reserved for future use.

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) 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 job is more than half of the pay at the
higher paying job. Ctherwise, (b) is more accurate e e e e e e

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 complate Steps 3-4(b) 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 Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 1%
Step 4 {a) Other income {not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)[$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . « v i e e e e e e e e e 4
(¢) 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, correct, 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 employment number (EIN}

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



Form W-4 (2023}

Page 2

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
withheld, you will generally owe tax when you file your tax
return 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 Form 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 liability 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 28), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. if
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. 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(c). 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 concerns with Step 2(¢}, you may
choose Step 2({b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4{c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
empioyee. If you want to pay income and self-empioyment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-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
14.139% (this rate is a quick way to figure your seif-
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 multiplied 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.

Muttiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding wilf be most accurate if
=B you 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 return. 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 Filing 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 50, 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 for the year, if any. You shouldn’t include
income from any jobs or self-employment. If 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 additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here 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 will 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 all 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 tabie on page 4. Using the “Higher Paying Job™ row and the
“t ower Paying Job™ column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to fine 3 . 1 8
2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 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 enter that value on line 2a . 2a §
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
onfine2b . . . 2b §
¢ Add the amounts from lines 2a and 2b and enter the result on ling 2¢ . 2c §
3  Enter the number of pay periods per year for the highest paying job. For example, if that ]Ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3
4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on iine 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hnghest paying ]Ob (along with any other additional
amount you want withheld) . B . . 4 %
Step 4(b)—Deductions Worksheet (Keep for your records.) m
1 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 iocal taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . o 1 %
+ $27,700 if you're married filing jointly or a qualifying surviving spouse
2 Enter » $20,800 if you're head of household 2 %
« $13,850 if you're single or married filing separately
3 Ifline 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-" 3 %
4 Enter an estimate of your student loan interest, deductible iRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information 4
5 Add lines 3 and 4. Enter the resuit here and in Step 4{b) of Form W-4 . 5

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

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
conirol numbar. Books or records relating to a form or its instructions must be

provida this information; your employer usas it to determine your federal income
tax withholding. Failure to provide a property completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you o 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. commonweaiths and
territories for use in adminrstenng their tax laws; and to the Department of Health
and Human Services for use in tha 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.

retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax retums and return information are
confidential, as required by Code section 6103,

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 incomse tax retumn.

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.



Form W-4 (2023)

Page 4

Married Filing 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 - {$60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -{$110,000 -
Wage & Salary | 9099 | 19,999 | 20999 | 39,999 | 49,999 | 50,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $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| 3200]| 4,070
$20,000 - 29,999 gso | 1.850 | 2820) 23120] 3320] 3340| 3340 | 3340 3340 | 4320 5320 | 6,190
$30,000 - 39,999 850 | 2,000 | 3,20 | 3,320| 3520 | 3540 | 3540 | 3540 | 4520 | 5520 | 6520 | 7,390
$40,000- 49.999| 1000 | 2200 | 3320{ 3520| 3720| 3740 | 3740 | 4720 | S5720] 6720 7720 | 8,590
$50,000- 59,999| 1,020 2220| 37340| 3540| 3740 | 3760 | 4750 | 5750 | 6750 | 7750 | 8750 [ 9,610
$60,000 - 69,999] 1,020 | 2220 | 23340 | 3540 | 3740 | 4750 | 5750 | 6750 [ 7,750 | 8750 | 9,750 [ 10,610
$70,000- 79,999 1,020] 2220 | 3340 | 3540 | 4720 | 5750 | 6750 | 7,750 [ 8750 | 9750 | 10,750 | 11,610
$80,000- 99,909 1.020] 2220 | 4370 | 5370 | 6570 | 7600 | 88001 9,600 [ 10600 | 11,600 | 12,600 | 13.460
$100,000 - 149,99¢| 1,870 | 4070 | 6190 | 7390 | 8590 | 9610 | 10610 | 11,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000 - 239,999] 2,040 | 4440 | 6760 | 87160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$240,000 - 259,009| 2040 ] 4440 | 6760 | 8160 | 9560 | 10,780 | 11,980 | 13,180 [ 14,380 | 15,580 | 16,780 | 17,850
$260,000 - 279,998 2,040 ! 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 18,140
$280,000 - 209,999] 2,040 | 4440 | 6760 | 87160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15870 | 17,870 | 19,740
$300,000 - 319,999| 2,040 | 4440 | 6,760 | 8160 | 95560 | 10,780 | 11,980 | 13,470 | 15470 | 17,470 | 19,470 | 21,340
$320,000 - 364,998 2,040 | 4,440 | 6,760 | 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000 - 524,999 2970 { 6,470 | 9,890 | 12,390 | 14,800 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 and over | 3,140 | 6,840 | 10,460 | 13,160 | 15860 | 18,390 | 20,890 | 23,390 | 25,890 | 28,390 | 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 - |$100,000 - }$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,900 | 59,909 | 69,990 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9999] $310| 9890 | $1,020 | $1,020 | $1020 | $1.860 [ $1,870 | $1.870 | $1,870 { $1,870 | $2,030 | $2,040
$10,000 - 19,989 geo | 1630] 1750 | 1,750 | 2600 | 3600 | 3600 | 3600 3600 3760 3960 | 3,970
$20,000- 20990 1020 | 1750 ) 1880 | 2720 3720 ] 4720| 4730 | 4730 | 4890 | 5000 | 5200 | 5,300
$30,000- 39999 1,020 | 1,750 2720 3720 a4720| s5720| 5730 | s58%0 | 6000 | 6200 | 6490 | 6500
$40,000- 59999 1710 | 3450 4570} 5570 6570} 77700 | 79to| 8110 8310 8510 870 | 8720
$60,000- 70999 1870 | 3600 | 4730} 5860 | 7080 | 8260] 8460 | 8660 | e860 | 90801 9,260 | 9,280
$80,000 - 99,909] 1870 | 3730 | 5060 | 6260 7460 | 8660 | 8860 | 9060 | 9,260 [ 9,460 | 10430 | 11,240
$100,000- 124,909 2,040 | 3970 | 5300 | s6500| 7700| 8900 | g110| 9610 10610 | 11,610 | 12,610 | 13,430
$125,000 - 140,900] 2040 | 3970 | 5300| es00| 7700 | 9610 | 10610 | 11610 | 12,610 [ 13610 | 14,900 | 16,020
$150,000 - 174,908 2,040 | 3970 | 5610 | 7610 | 9610 11,610 | 12610 | 13,750 | 15050 | 16,350 [ 17,650 | 18,770
$175,000-199,998| 2720 | 5450 | 7580 | o580 ! 11580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000 - 240,909 2900 | 5930 { 8360 | 10660 | 12,960 | 15260 | 16,570 | 17.870 | 19,170 | 20470 | 21,770 | 22,880
$250,000 - 309,999 2970 | 6,010 | 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,999 2,970 | 6010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 andover | 3,40 | 6380 | 9010 | 11,510 | 14010 | 16510 | 18,010 [ 19,510 | 21,010 | 22,510 | 24,010 | 25,330
Head of Household
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 - [$100,000 - [$110,000 -
Wage&Salary | 9,999 | 19999 | 29999 | 39,990 | 49,909 | 55,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 | $620 | $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1.870 | $1,870 | $1,800 | $2,040
$10,000 - 19,999 6201 1630 | 2060 | 2220| 2220 2220 | 2850 | 3850 | 4070 | 4090 | 4290 | 4,440
$20,000 - 29,999 860 | 2060 | 2490} 2650 | 2650 | 3280 | 4280| 5280 | 5520| 5720 59201 6,070
$30,000- 39998 1020 22201 2650 | 2810 3440 4440 | 5440 | e6460{ 6880 | 7080 | 7280 | 7,430
$40,000- 59,999 1020 | 2220| 3130 | 4200 | 5200 6200 | 7480 | 8680 | 9100 | 9300 9500 | 9650
$60,000- 79.999| 15500 | 3700 | 5130 | e200| 7480{ 8680 | 9880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99999 1870 | 4070| 5690 | 70507 8250 | 9450 | 10,650 | 11,850 [ 12,260 | 12,460 | 12,870 | 13,820
$100,000- 124999 2040 | 4440 | 6070 | 7.430| 8630 | 9830 | 11,030 | 12,230 | 13,190 | 14,190 | 15,190 [ 16,150
$125,000 - 140,999] 2040 | 4440 | 6070] 7430 | 8630 | 9980 | 11,980 | 13,980 | 15190 | 16,190 | 17,270 | 18,530
$150,000- 174998 2040 | 4440 ] 6070 7980 | 9980 | 11980 | 13,980 | 15980 | 17420 | 18,720 | 20,020 | 21,280
$175.000- 199,999 2190 | 5390 | 7820 | 9980 | 11980 | 14,060 { 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000 - 249,999 2,720 | 6,190 | 8920 | 11,380 | 13680 | 15980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,690 | 25,950
$250,000 - 440.999| 2970 | 6470 | 9,200 | 11,660 | 13960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 and over | 3.140 | 6,840 | 9770 | 12,430 | 14930 | 17,430 | 19,930 | 22,430 | 24.150 | 25650 | 27,150 | 28,600




ALABAMA DEPARTMENT OF REVENUT AR

FORM
30 North Ripley Street ® Montgomaers, AL 36104 » Infoline {334) 242-1300 fo ¢ !
A4 www.revenue.alabama.gov Ak
BREY 32008 " . . = %&?’*ﬁ{v

Employee’s Withholding Tax Exemption Certificate

Every employee, on or belore the date of commencement of employment, shall furnish his or her employer with a signed Alabama with-
holding exemption certificate relating to the number of withholding exemptions which he or she claims, which in no event shali exceed the
number 1o which the employee is entitled. In the event the employee inflates the number of exemptions attowed by this Chapter on Form
A4, the employee shali pay a penalty of five hundred dollars (8500) for such action pursuant to Section 40-28-75,

Part | - To be completed by the employee

ERAF L Oy EE MARSE EMPLOYEE 30C1AlL SECURITY NUMERER

STREET ALORAFSS Cire STATE S CODE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. 1f you claim no persandl ssemption for yoursell and wish to wiihho]d at the highest rato. write the iigure "0,
sign and date Form At and hle it with your emiployor. . Lo Lol
2 Hyou are SINGLE or MAHRIED FILING SEPARATELY a 51 500 pf\rsonat examption is allowed
Wnite the letter "S™if clasming the: SINGLE exemption or “MS” i claiming the MARRIED FILING SEPARATELY examption
3 If you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 parsonal exemption is allowed
Writex the letter *Mf you are clarning an exemption for both yourself and your spouse or “H™ if you are
single with gqualitying dependents and are claitning the HEAD OF FAMILY exemption. , e
4 MNumber of dependents (other than spouse) that you will provide more than one-half of the 511;‘[)0” fow (Barapag
the: yerar. See dependent qualiheation befow ... .

wh

Addiondal amount_ i any you want deducted each pay pencd
6 This line to be completed by your employer: Total exemptions (example. employze clmms “M"an line 3 and
2" ontine 4 Employer should use column M-2 (marrned with 2 dependants) in the vathholding tables) . .

o

Under penaliies of penury. | certify that 1 have examined this cerlificate and to the best of my knowledge and behel. its true. cosrect, and
complete

Employee’s Signature Date

Part 1l - To be completed by the employer
FRAFL ST b B RRRLAT FNIFP O9CT B0 B P FRF HOATW oy MVRIRE- o F IR

AT 0N 3 Wily

Employers are required 1o keep s certificate on file. If the employze 1s believed 10 have claimed more exemption than lzgaily entitied or
claims 8 ar more dependent exemptions. the emplayer should contact the Department at the following address or phone number for ver-
iication: Alabama Department of Revanue. Withholding Tax Section. P.O. Box 327.180. Montgomery. AL 36132-7480. by phone at (334
242.1300. o by fax at (334) 242-0112 1f the employee does not qualfy for the exemptions claimed upon verfication the employer s re-
guirad to withkold at the highesi rate untit the employee submits a corrected Form A4 reflocting the proper exemption they are eniitled to

claim.

DEPENDENTS: To quahfy as your dependent (Line 4 above). a person must receive mora than one-hall of s or her support from you

for the year and must be related 1o you as follows
Your son or daughter {including legally adoptad children), grandehild. stepson. stepdaughter. son-in-law or daughter-n-law
Your father. mother, grandparent, stepfather stepmother, father-in-law, or mother-in-iaw:
Your brother, sister. stepbrother stepsister hali-brother. half-sister. brother-in-law, or sister-in-law:
Your uncle. aunt. nephew or niace (but only if related by blood)

THIS FORM MAY BE REPRODUCED



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

i . B . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 1013112022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronicaily,
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 to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Nams) Apt. Number | City or Town State ZIP Code
Date of Birth {mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

I 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 this form.

| attest, under penalty of perjury, that | am (check one of the following boxes}):

D 1. A citizen of the United States

D 2 A noncmzen natlonai of the United States (See msrmctrons)

D 4, An ahen authonzed to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. {See instructions)

Aliens authorized to work must provide only one of the following document numbers fo complete Form I-9: Do?,,sﬁmi ',nsf-f'i:’;;am
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2, Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:;

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or. Translator Certification (check one): :
D f d:d not use a preparer or translator D ‘A preparer(s) andlor translator(s) assisted the emp!oyae in completmg Sectron Rt
(F:eids be!ow must be completed and Signed when praparers and’or transfators assist an employee in completmg Section 1 2

| 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 (Farnily Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIF Code

@ Employer Completes Next Page @

Form 1-9 10/21/2019 Page | of 3



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 attach a
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”. Ali 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 tocation 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 have payments made automatically from these accounts, you must
speak with a representative from your bank te discuss procedures for continuing the auto payment feature.

Employee
Name: SSN#
Work Location (School): Email

Main Bank Account

Bank Name:

Routing #

(Circle One) Checking / Savings
Account #

**** The remainder of your check, after

Must Circle Checking or Savings

subtracting the 2™ and 3™ account amount For each account.

will be deposited into your main account.

2% Bank Account (Optiona Routing #
Bank Name: (Circle One) Checking / Savings
Amount to deposit 2": Account #
3" Bank Account (Optionad 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. I 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. No 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:

A computer, tablet, or smartphone with internet 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 htips://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.

?.'1 T ", 1
{.L LSDE Identity Management &
Q
a
Log into AIM Help
ALSDE 1D jee Email address
Password: @&
Nead to change your emai) sddiuss?
+ Login with your okd emasit address/password (or ALSDE ID/password), -

then go to the User Maintenande screen and change your emal

address.
= 1|l you cannol login with old address, sekect Naed an account? sbove 10 &

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

Services Portal

STAGEAIM.ALSDE LU/

My Services = Help -

Alabama Joint Fieldprint Child Nutrition Courses
Purchasing {(ALIP) Backgrgﬁmd Check Program (CNP)

Educato: CE~I{I:IC-L'IUOI1 Chiidd Hutrition Prograrme, Instiuctional Surwces
: 2 fod 2 o
n I
Pupil Registered School
Transportation Information
Certification

Pupil Transportation Admin and Financial Suppoit

2 o 2 o

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 Demaographics

The fof'owing information s required for accessng vanows ALSCE apphcation 1o ssignment in
the Educabon Direciory. (o prapery updats tesch:ng cvtif-eates and bonds, and for Background
checks.

Piease provde accutste and complete inlormation Requied sﬂtmsu nchicated by an astensk
{*} to the right of the sechon name.

0 ErhriciryRace N These data fieids are requited in atdrt 1o buld & profie with Educator Cevtication. It is the individuals
respargibiity to provide accurate information and 1o keep all informaticn current.

You mun select an account Type

0 Cuzemrup
@ Prone Numbers Educator Certification Researcher Public

and Criminal History
G 1tome Addies “ Background Checks Select this option f you Selest (s option if you ;

 newd access Lo publ data * need ac0ess to public data i

O Chaacte-niics - Select this option f you applcations o; o applications.

= 318 applywig for an Alabama * are acessng dats through a
[ Baih Detaits e ieeYo mma:ym 0:.10\:1 X =1

. ® e attempling 1o complete underitanding i vt L
£ BackgioLnd Detmln 3 enmanal hrstory ALSDE
: . background check, o
O Stase Ideific ation « see updating personal —
B RsA D miormateon with Educator
CorLficaton.

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.’

i
BaomTee ¢ Raceand Ethnicity

_ | These data fiekls are required in crder to build a profile with Educator Certificazion. It i the individual's

responsibBity to provide accurate information and to keep all information cument.

B Citizenship

B Phene Numbers Black or African Ameri.. ~
B Home Address . N Forsd 1 g

B Chaacreristics . Ethklty  NotHspanic/laine  *
Birth Detads . Fostd s st

Backgreund Chetk

B State idensification  *

f3 RSAID

Page 2 of 18



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

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

@ Acrount fype * CItlZGnShlp

@ Ethniity Race : These data fields are required in order to build a profile with Educstor Certification.  is the indivdual's
_ responyibifity 10 provide accurate information and to keep alk information current.

B Phone Numbers . Are you a legal Unlted States ditizan? L] =

8 Home Address o ot ie kg

Characteristacs -

B Birth Details *

Cotitinge to Phone Humbers &

Background Check

B State identification  * b

O RSa 0

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

8 Account Type + Phone Numbers

@ EniciyRace ¢ | These data fekds are required in order to buld a profie with Educator Certification It s the individuals

responsibility to provide accurate information and to keep allinformation current.
Citizenship x

o - m
@ Home Address ¢ Wok 3341234567 m
B Characteristics : el 143121669 “

B Binh Detals q

)

Continue to Home: Address @)
e —

Background Check

8 State identification  *

Qrsaid

Page 3 of I8



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

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

@ Account Type '
B Ethnicity/Race .
B Citizenship g
B phone Numbers  *
S

) Charactenisiics .
8 Binth Detais »
Background Check

B State dentification

O RSAID

Home Address

These data fields are required in order to build a profile with Ecucator Certification, It s the indiidual's
responsibility to provide accurate information and ta keep afl information cument
Home address s required,

123 West Street
Montgomery, AL 36116
US: United States of Amenica

Continge 1o Characterisis @

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

B Account Type
B Ethuvicity/Race -
B Citizenshup 0

@ Phone Numbers =

@ Home Address S
1B Birth Details .
Background Check

B State wdentification

O RsaID

Characteristics

These data fields are required In order to bulkd a profike with Educator Certification. It is the individual's
responsibility to provide accurate mformatian and ta keep all information current.

Eye Color Broswn -

Fotfled 1 redasiond

Hair Color Black -

Fieid 15 required.

Helght (Fest) £ 1~
Fiowd s required.

Helght (Inches) 1 L]

Freid 2 required.

Waight (Pounds) 187 ]

Futld § réQrandd

-

Contnge to furth Detads (3

Page 4 of 18



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

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

Bacontipe  + Birth Details
8 Ethnicity/Race N Country: United States of Amenca s
& Chizenship LIS

o Habama -
& Phore Numbers

Fulel p s
£ Home Addrass O
@ Charattenistics g
T

Background Check

B State identificacion *

0 #saD

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

B e ype * Background Check
8 srmtyRace " | ehese data fekds are required n i to buld  praBe with Educator Cerfifieation. 15 the mdvcual's
responsibity to provide accurale formation and 1o keep ol siformation current.
8 Cranshe : &
1 “hore Nawbers N Scenaric 3 40 dpe) 1 07 a Prohs ok .G Cenrate, b Al ond Leaden pLetTa Ateatie Senfote Creeand Tectr o Cenfoe oree
Everperey (anedarte
& e . oo {efaer
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B Sute imutabon U Attty A Coo "G UASE 1975,
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2.8.b Applicant selects School System/IHE/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.

Site Ibe!eﬂ... =
Aers TI01E Unvers Iy (ALrers ait

Ayrore Cnrsien Scrooi fAtmore, AL)

Atr.ore Work Re'sase (Nore Sappred, &L}

Aztala Cooy idte'a, AL}

Agparr Cty (Aubure ALY

Aubare Ciassich Acpoemy lre, Aupurn &L

Adbsr Ciassica Acscery, irc. (Opetka, AL

Auparr Mortessor Schoo! . The Crltire='s House [AJourm, ALY
Aupure URherty fAspurr Uriv, ALY

AubuT Urversty At Mortgomeny (Mot igomery AL
AJtaugh Acadery [Prattvile AL

ALR.g Cgurty Pt & AL

ANWAKE Comranity Sergo (R ew rgram, Al

Amea (i Corean Semres AL

23 gw= Coury Bay Mrete AL

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 contest o  felony or misdemeanor other than a minor traffic violation?
[ I No
Before your sutabifity status can be determned, the Ceriication Office will need additional information. Please mail OR email the following
information to the ALSDE Cerffication Office. Be sure to include you ALSDE ID# alang with any infomation you send.
1. A copy of the case action summaries showing the judgements, convictions, and sentencing or ather outcome of your cases,
2. Anotanzed personal explanation regarding the circumstances surrounding your cases. You should include the dates involved, the places
of comaction. final outcome, and any other factors that should be censidered.
ALSDE Certification Office Mail address:
o0 Box 302101
Montgomery, AL 36130-211
BCR@alsde.edu

P reguired

Continue to State Identification &)
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2.9 Enter State Identification details and select ‘Save” and ‘Continue to RSA ID.’

I

Accaunt Type - State Identification / Driver License
B éthnicity/Race - These data fields are required in order to build a prafile with Educator Certifiction. t is the individual's
Slcioh responsibility to prowide accurate information and to keep aH information curent.
itizenship -
B Phone Numbers . Type Driver Litense
2
Home Address & Bt St
B Characteristics . Sote AL Babama
B Birth Details % F ot id copaumn el
T ackground Check Number 173455 [+
0 ®Sa 0 Bplaton Date 331,203 oM

Continue to RSA 3330

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.

"

B Account Type * RSAID
@ Ethewerty Face N Tose cats beids are requred 1 oeoer to buikd 4 proble with Eductor Cereation It is the indnaduuals

rasponaibilty 1o provice accurate irdormaton and to keep 82 mformation cument.
& Cizemivp
8 Phore Numbas el De you have 2 RSA ID?

Wwow u

81 nome Agdress 0
R
8 futh Dnails
@ Bacuground Detwms

B Strte Kierhhiation =
N
T

3. Select ‘Sign Up’ to begin@plicant has been transitioned to Fieldprint.

Ofieldprint ® oo % Cortatls

Welcome to Fieldprint®

Sign Up Returning User Login
For neve wbrt s, fieace seledt et Ug” brlow (4 T wariiong widr3, Didae 1wl LD N DG fa

@ Bttt (N L gy LHedh SPERmDEmEt LLatu e doa] [T FeE P}
e 4 e e Lbng, apRoent st 1

Log in
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3.1 User will review Fieldprint Authorization form and select ‘I Agree.’

% Withdrawal of Consent 1o Sig &

You mury withdraw your consent to use slectrontt SiNSTUrEs or 00 riceive SHCITOME SHEIDRUTES 81 MYy
dme by contacting us vis emall at irtomensarvict IMISGRNLLON. Any Wit w! 51 yout (Or1ent i
TRCEIVE BCYTME SHECO%N B3 OF 10 wIN Qlesiranic sgnazules will be effecove onty after we have # restorain
periag of bme (0 erodesd yout Wiy ik, Howiver, vl swing y0uf (OP3ent 19 thes Comar: Agreemart wil
1 (unate Yoo @iy tO o Gvidle ele<aor € 3igratures and 20 feceive deaclosur £1 ard othe ditumerts
sipctramcaly Contrumg te Seovede ehctront 3igretures #%er wih g rmng Consert 18 (eaffirrauion of il
Cansent 10 (e uke of eectrid g atures undet the E-5IGN Act

4 You Must Keep Your Contact Information Currant

I 3 150 LS 20 b SEE 1O DrovIcs yOU wet AMDOrN NOTCRS AN CINEN IMGrTIbon h o tme 10 LT .
Mt ErIE AL UV SOMBST IrIOrEan o your onlire profile € Currery This irchudes. But 4 Aot hried o
name, acddrens, phote Purbery, Bd #Mdd 0 Othiy e T 00 C 903 In order T updats your
Informagion, contact us via emall at 3

S. Hardware snd Software You Will Nesd

To uBe Sur OMrE PrOCEIsS. you will nged Irteme: Brawss” toftware that 3upports ot lerst 120-04 erdryEten 8
Eurrait verbom of & progreen it 800w ately racE and ¢35 PDF €1l (Suh 01 ADQDW AT Ghu Resder). 3
Errage [yt wish 10 O Sut 8rd rern reords, diskiosu s, et oF Bater. ahd B CuTrent and v £mad
adenest. You re redpd i die 130 e ratilSton, Mairteraaty, and Operstron of th COmELie and browser
$0ftwate ot you s3e far theye onlire servces.

By Ciltiong o thy 1 Agree™ Dutor Delow you BoSTiowiedge thar you are sble 19 actesds irfor=aton o S

G OMIE O thirt will D USEd ED Prinde the ofOrInation TRaL 8 tre TubmT & this Cortert Agreemer

Fease INGICACE YOUT CONSENT 1o tha use of electronic AIgnatures and your consent 1o receiving discloaures.
and notices etectronicaBy by cleidng on the *) Agree” button Delow. BY providing your COnsent. yous ant
alsa confirming that you have the hardware and software described above, chat You are abis te provide
electronie digr tures, anvd that you hewvt on active emall account. You sre slso confirming that you are
sutharized ro provide this consent.

By clicidng on the | Agree button | agree to the use of dlectronic dgnatures and 16 reCENING A4CUMENTS
and disclosures alectronicathy.

M you DO NOT AGREE o tha use of electren|c signarures snd to recelving documencs and discloaures
eleceronically, then please contact Fléidprine Customer Service ot the following emall sdoress to assier
you with & noniectronic option: cuatomersenvicedfeldurint.com or call EiA-472-0818.

U CLah) GIWrONC the TLORMT L Agieemert a5  PRF Tig
il Consent Agresmerepd? 130 ki & Downlopd

Terma b Conadbors. Eqedonm? Srvacy Bedey R Ponvay ALt SmAS
tCoraas Bromunnz Dincosure FBE homCrmend fUsLE Apphce Privscy Rghis £ Joowrdrnt HO09- 2012 FriaDanl I

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

Create Account

P-ease Fii In the fotlowng flelds to creme 4 sécount
& — Aequred Fads

Emad e g axamoleddoman com
Uierrare ®

Pawrg

Sarfnn Pagawgra”

HEst Namg®

Lagt Naret

MOD a Phone Numbe

Security Questions

Paasa 1AIRCC tHP£8 F4CLATH QUETTIONS ZNT Provide Answers N the Soxes balow Yous antwen(s) EAnnct contam
YOUF U4 DAL SRSSWErD, # el SOLFEES OF JACUNTY Quatiin

Secunty Queston 1% Swlect 2ne =
Arsne 1 .
Tt ity Quantron 2= Bkt oo -
Arswer 27 rire
La¢udity Queston 3% Len o ey
Arjwaer 3 USRS

-
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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 ema’l has been sent to your provided email address, The subject of the email will be “Fieldprint Scheduling
Account Venfication” and will arrive from email sender auth@fieldprint.com

Please follow the directions in the email to continue creating your account
You may need 1o check your Junk or Spam folder.

@ Piease do not close your browser.

If your browsing session closes, please iog back in using your username and password and enter the 8-digit
Verification Code emailed to you at the email address provided during account creation. This Verification
Code will expire after 30 minutes

* — Required Felds

Verification Code ™ Your 8-chgit code

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

Complete Registration

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

| Sfietdprint ® Loy % Cootmeus
1

Welcome to Fieldprint®

Sign Up Returning User Login

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

[ Rpl:flale gin

Login Conflrmation = T

WhHat was your LRIIReod neiknatne? =

[ Avrswer i

this for ruture o 2 e
isits o b

e R
ﬁ_\-% el - T O R
e L e T v S0
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3.6 Enter ALSDE ID#, Last Name, and DOB and select ‘Continue’

3.7 Enter contact information and select ‘Continue.’

Cata Collection

o Alptermy DOE Demaprsones

O Contact trdormptsen

Sl Latedt Alsbsma DOE Bemogtaphxs

e i

Contact Information
# — Becuived Fuaids

ongrat

Ale-ndte Brone (O

Emads O
Prefe-red Cartact sethod= @

Appoirtment femndest B

Tt B a1 i

#§ enaTnie Jdoman cAm

OEmui
O Emat

G Phore

f kO
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3.8 Review AL DOE Release form and select ‘I agree’ then ‘Continue.’

Phenter Casthans sacamn AL DOE Release

o Asme DOE Dahed sofi

= TR IVETmapEn

Avathiess 12 aTion

O R SO P

i i e A 1 g -
PP
(] YOUL CRACIEY (NDER SEr ALY DE AW THAT vOU AAE THE Sabld SRRSO WeD 3 BEANT
e AV-TANNG Aol &8 T8 AFF_ICARLE NOTHES 45D COMSLET MG Tl ARPLCARLE
O TS STRLCTLV. SN0 SITED BSO8R ANYONE SLIE YO SASCRIC EuATHER CEFT Tml FEAION WHE IS
0K G FINQERFRINTED, UNLESS YO HEVE WALTTEN AFSIOVAL FOR SRESAL SIRCUVETANLCES SUCH 45 &
e PRONM FELDPRIAT. (NG OF ToE REQUEST. NS DRIANZATIONAIINCY
agren=
. -

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

Data Collrction Biometric Disclosure

Pt pomrne Oraetsarn

W Ausbama DOE Demopraphic
Fiabth B SR S it AT B NS08 Free And ¥ad A bitialliet IR ¢ HATAR MG LTSN 4T NI Eamat )

ot Pagupmmn  DEQATATOH | et aperiee 1Tvage. 1od uee ¥ vt s R B BN SR WA W BmFany Veanws vl wATen
« Cormactin +f e ) . reF e ad v Py
AL, I GAog e ArA) PaLs 8 wer 38 urng $a Whive H ks BEBRE 0W svOopaet wr CAGabIeT TN e W
e A K B Pk DM TRy B APS cwrvmlen by de Faed B owdars
Antharfeation S VIEDRIE b B DR Ae7 B e 7 woH fe s 4 Shde Matiy $ond ik pn Tro¥ | 1O i JreeTe pe spw e
SRR A T ST E0 B ey ent I et e T Wi THIAHEAT B8 & Ar areng 48 FE Sasa may be

b DO Selvare b Noguni Aty BB Ry PRRALALS SMBAE v A Thet SATRPIIE ari be WLEARE A8 Wb By FASDACL MY 518 40 Ga sarratery sesTeved
e nkly R LT R § i S MARGRIS o T adpeel n G vt SRS w8 Ty TS pet Taperde tie t wte ¥ar wore 0 jand 4

O Momeing Discosurs Aty Do BT AT S R ARAT TA) R Ry bGP Fi T As S SaiEn pansd T e S 1 SBeie BRa
et A W B ATEARIE e mep vas Feopel for Saimh FHG W Fe ERANE 0 geaen of wevers Shoreloh
rs e L i b M

ond Consiors Bivan.

Be R g B Al rarze Badpnet T w Bewel e B Wy ST D brias aum e Sa s i et sl cbe fy
L TR e 2 Ll

Br bprag reen | ter symasa Fagenm ma l ham mp GApRE N AN S TBITE be Gey e rlrnadt WA 8 T
Vg g v GRGAINTAT P e By Sumesan
B yro bhen A remadp a3 we 21 T B e H LS BN SEPHS IRE S T Bament Pmeues T Cmeuls B ey HP
Arprrdo B M a B My R & s8R epw ey Bauphd s bt 8 T BN K ARG ATl o reaneg s ees ) b e B
A i SERGATAT O smare pemTRS 07 on

10 USE T S SERVICE, YOU CERTICY UNER PENALTY QF LAWY, T=AT YOU ARE FHE SAME *ERSON WHD 1S BEING
FINGERPRINTED, WHO 1S REVIEWING ALL OF THE APFLICABLE NOTICES AND COMPLETING THE ARPLCABLE
FORMS. 17 1S STRICTLY PROMBITEL FOA ANYONE ELSE T PAOCEED FURTHER EXCEPT THE PERSON WHD 1S
BEING FINGERPAINTED, UNLESS YOU HAVE WRITTEN APPROVAL FOR SPECIAL CRCUMSTANCES, SUCH 45 4

OM FIELDPRINT. INC R THE REQLESTING DRGANIZATIQN/AGENSY
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3.10 Review the FBI Noncriminal Justice Applicant Privacy Rights Statement and select

‘I acknowledge...

At [zachon

rd
-
o
"

* then ‘Continue.’

FEI Noncrimiral justice Applicant’s Privacy Rights

FERCEOITCAL TTFFICE APFLICLTTS FRICLEY RISHTS

A8 2e WEyReans wlbv i e sohjace of Mimiey rod dath s & sk Fiarpass
toah s L . st 7 EH G, W ML Y
s mwwned beive proviind  jam in ariing ;| Theo cSlicTinns wre plorvensd B Te
Poreary e ot D4 Toin £, Cnimd Sepm Code (U505 Samsien. S10u. wsal Tick 21 Code of Foderad Boratsions FCFRL 5115, smany
mbar 3miveriler,

Yo mem't reind s sdopram i demed Lt chet 7 e o e
pont i [T -—a."--—u"
.m_.ﬁ..ﬁ#..,_s:m._,mr—mm —r

.u._"::nﬁ.. . i AT s 2 o B¢ Ietsrmba ) sor TR R ey

-Hmh-nmmmmmhmowml—umvmhﬂ1-
w40 ) haors s pTiciah Gmry 72 4 amplapeman, rmmes, = sl boeol ered W ittt 8 8 PR

Aos m ihe FEL ..} A

e o PR P ol S e T e
u—-u-mn-um—-:-—n—mmt_
Weamast you mmy mad your chslhngs dwenky @ s

mhﬂ—:l_ The PRI w B e Mervard yoar haloegs i 10 npvony Lt
et B T v A1 oD Loty SIS Sonsasts B Josr il B Tom s
gl by 82 1veay. ongh

w B T P 0 ol S AT oAty ) ke g e Tecord chach il ose 3 outy Y SEmIrIRG
. reme Prevams ot G Comsh LIt
oy

BEALCEGS DF FANGCI0LD DR SOLICTTANTES - L1TICLL X0 CRDITGL
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3.11 Review the Privacy Act Statement and select ‘I acknowledge...” then ‘Continue.

FBI Provacy Statemant and Privacy Notice

Privecy Act Statearend

Ty privicy, acy s 0 focasd on s back of che FD-213 finpevpein cprd.

A rher

% %
g

Aot oy [ B gt praruais n onlosaluans 4 Granfuusts sl doatads dmfamas £ it smctevinal
by 25005 2 |E-H‘-:nﬂl i Wk it o Sefybaalb s . el ke i S st
o A txhy e urssem i Bt |42 Prri ntol ke st e RS, ik (8 1 1 iMa e Prossioy 1o Fonvense ad aevioe]
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W DA R e
h‘rd'h-p-:.r:nm.ln.mum.w aude o Splmmian s gl issif e S rabdol
3 e hral feled” P Yo b e aradmanbe mactes s w1 pmadad 60 g gl e

v ian  r e Lrm d.-L.n-.\.-dmwﬂ!.Iluih T R i
S i ' Chanovsin Lot Wi mercven s it -\o':- b cuin a0 s - bacrd o ve
nl\- uMm.umru;.m\ ot b roqutninds apomy Fag b i ey vt s
G e Ul e ) ﬁt.suh. M--l’dm“‘u-lnn-nl p Ry et
T ey Satrm éw-nmn it i s Lt ot limpoprrs adnesial bt e raad b SO0

oo | o e g ot b syt stend G oo vt o0y Tyt e nd wrasets
il

mlimabe hawaka st ] vlvn-‘--l e ma.hulp- Hior ot ardann ‘zduh..n

Al uat e ety g abde Reaipzs | ooy sy pedednd o8 ot g e

o .m:.m.-‘un miny 'uvcl-e-hh.\\n.l«cm wha Fit s Fnlct Bosa st boors Rensling g bk,
- mplianr. wfts rredmerge wl it ke

> m-..n umlm r-u..-q samitt  LSee v and s detabdiy S antens b s e Wital ox CalaadToee
Phw e g cnamed et st 48 B Rfetmdtl 4 Btk eef aauni e i

Mo fr A

Declaracion de Ia Ley de Privacidad

Eom decleracion dr e by ds privecidad af doraw del ED-278 epricye & pelliy diviccins

LTy P mp-m.u -J'p“u.‘ulr.-hn & hadla
el L

vl P '=: e rubm |-m—...- Pl

B ks P el Catas b,
tga e ds sroaa s
it

ot it s a et ..m.u,-..n..u.m.....:.a.-

Re gk jrisay el i o
d it 4 vl 1 e e g
faiilan ite Ui Gaais b3k okt L v st sk
vy ..u\....\ [ ‘g.......s [ Ju-n.l‘ 1....4.‘ JRESRE e A ot s bt dieprosatic g
gl un-‘ﬁ.-.lﬂ-un-ru-d"l. eatne B2 i 03101 vom aaeflin Biwteloe . i mera.
kot bt o d W ook st oaclicid o R S e ...1.‘1......4.1:-;-&“
P [RETRTA E torque NG

Logn Mgt PRbister lpnl;wnn--.kﬂ:. o Il P g B e e e
e, Hawasriccs par et o 2 M. Jrigestyigy e s
,.‘.4.. ettt ¢ e ks fuacanbe o a4 o ovrad B 4 kb bor Le Retiasan, i ch

“f...x.-..‘m-uul...msm-u.r.dml ek b T Rikian a2} o N B e Karns
(m. Jk8 bl Tow st rudinarin ira bacn o e a2 b2t o

" e hvw iy = '--4;--....‘-—-— k. "

Kire piage :
e q-vud. e kel i Ty i w-uuk- a1l don grzasce ikt wedvas pdd 3 oL AR tastiEe -l
wonial nammd o ayve v B W

Agwane & Fand AK

LR WIS ARATE ROUILEREY UNERO B~y AE LY THAT ¥, PRE Tel WUE PIRIIPIVIO SRENMG
BrCERPRINTIS, WHD 8 FTAENIG 8L OF T APPLERLAL WG I E5 AND COAM [TING ~-E APPLCANLE
FORLE IS STRCTLr SRR ED SO AN OHE 202 70 MM EES RURTHER TR0ETT 0l PASTE WHL &
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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 © Egih b fomaim

EEEEE e Location

Thler an add: ess below 10 kocate nearby Fueltpnind & focations.

v Maiams DOE Demogroptas

o
 Contact Iforristion 50 North Ripley. Monsgomery. AL 36116

Near My Home Address

o AL DOE fubease

o Bometric Disclosuse

2 Results for 50 North Ripley, Montgomery, Al 36116

Please use the options below 10 proceed wilh scheduling,

hon e Yed Thu Eri >
20 Mar 21 Mar 22 Mar 23 Mar 24 May

“ Soonest Available Time | @ Qeen Map view
( Find Availability )

eldprint Site - Bradley Screening

5283 Vaughn Road, , Mantgomery AL 36116-
M TUW TH F 08:30 AM - 04:30 PM

«~ Mo Additional Fees " ADA Compllant + Livescan
«" Expedited Processing « Photo -~ [9

&

2. Fieldprint Site - PostNet ( Find Availability )
e

7806 Vaughn Road, Cornerstone Shopping Center, Montgomery AL
36116

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

v No Additional Fees « ADA Compliant « Livescan
xpedited Processing + Photo v 19
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4.2 Select ‘Part of day’ and time of requested appointment.
Sfieldprint P bomw  f

Fieldprint Location
fazato Resuy

v labama DGE Demographs
Schedule Appointment

W Cortac mirmanon
ekt Sae - Brathey Screening 5253 Vaugh Sgad , Morggemery AL 36316

EATUWTHF GBI MM - 04°30 oM

&

Authonzatiar

$50m

o AL D06 Relese

v Bomeric Dacste Once n appodament 5 scheckded & may not be thanged or Lancebed less than 24 s before the

appoergment Ime withgut ncumng & (harge

# — Recuired Feldy
dvglable Date

P of

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

v Mabar 30 Devngraptss 0 Noe
Once 0 apPOTIUTIRM 1 Miade. YoU iy not make ¢ charge o cancel less than 23 howrs before the
v okt riormwion appeintent Lime without itucrig & charge,

Your appomtment i not bé Scheduled ik payttent has been ompleled.

Lacation; B Feldoring Sie - Bradey Sreennng
o ND0E Rekease 5283 Vaughn Road,  Mortgormery AL 361 16
v Siomesic Disciosure
et Type Fee
R Notesimrat estce
Y okt by R Fedpont Schedulng fe2 §1%
e L ¥ ¥
i Pracy Scatemom and
Pivacy Notice
Your Total to Pay: & 11 F. ]

Paymen! Method
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4.4 Insert Payment Account Information

o Bomatr Deconucs

fee Type Fee
v ERENCALIETINE JuTied
AZgazent g Pradzy RGeS Figlopri~t Schaduwing Fae $7.9%
FBI Few $38.2%
FEr Irvacy Statament A3
b Provass ot ch
Your Total to Pay: 34620
Schrdule Appomntment
= (EREETEESED
x
[ —— ‘]
[eom  alfcs a
B#ting aodress E v

we
*1 (312) Go4-4557

Tra

Test@uses com

. Smp 1o teiing okdTesN

Sy contrar'y you Corm youre 18 years or ohie?

RSy S
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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.

Qbgsh % Comaais

Sfieldprint

Confirmation Details; August Thirty (Appointment #6202095)
8 piniCoolimaton ) GetDiecions 8 Dowcad riiable Dotymens

Date and Time: Monday, March 20, 2023 10:00 AM
& Fiekdprine Se- Bradley Sceening
5283 Vaughn Road, , Mantgomery AL 36116

Location;

k

E‘ E (@ QR Code Notice

-.l
Fieldprint uses 2 camera Lo scan the QR code and locate yous urigue appouiement

information. The camera does not save dala o records,
Map Satelite f mm@a
&

L]
[%F]

vaughn
PAIE BeROY W

¥;
-}
oy ; i
b 1 L
? %ﬂd o Refiadiey Soreenng M ﬂ
i : Soumufmn,e f‘
i & b,
;é 7 +
§ %ﬂd
Vmw -

o oberavs
g meng

14 Voot
Ynfedtoress Viode BEDGoge Semidim PratiTmey
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Fayment
Payment Date Transacton ID ArTaute Fee Type
Figlgdprint Scheduling Fee - ¥ 7 95
March 15, 2023 5:02 AM U391 AG9RFI2BSIIG ¥ 46.20

FB) Fea -3 38 25

What to Bring to Youwr Appointment?

O Notice

Original Documents are reguired. Photocoplas will mot be acoepted,

+ FPlaata provide your appointment number to the techniclan at the tme of your appolntment. You may print
this appointment confirmation page or bring with you via ghong or email,

+ For purposes of conflrming your identity for your appointment. yOu must present ooe form of a currant,
valid, unexplred government-issued photo ID.
H you de not Bring two valid. unexpired, acceptabie forms of 1D. your appoimment cannct be compiated. Tha

fname providged for the 2pEoiNiMent Must Match both forms of idantification and the data of blrth must be on
the primary form of 1D, and rmurt rmatch axacthy,

Identiflcation required to complete your appolntment

Primary iD for Fingerprinting

L I S I I ]

.

State-tssued driver's iicense
State-issuad non-driver Idantity
LS. Pazeport / Passport Card
Milizary ldendficactkon Card
DOD Commaor Accass Card
Work Visa w/ photo

Secondary ID for Fingerprinting

State-issued driver's license

Global Entry Card

Narive Amertcan Tripal ID Card
Permanent Resident Card (1-551)
1-7668 Employment Authorization Carg
Forgign Passpot

Foreign Drivers Licansa

US Dept of vaeteran Affairs Carg

Draft Recora

Transportation Worker 1D Credantial {TWIC Card)
Cartificate of Cluzansrup

Certificata of Naturahization

MNatlve American Tribal 1D Card

Permanant Rasidant Card {I-551}

DOD Common Accaess Card

Work Visa w/ phRote

= Stata-issuad non-ariver idantity
= LLS, Passport/ Passport Card

= Military identiflcation Card
Bank Statermnent/Paychack Stud
iy Bill £ insurance Card
Cradit Card/Debit Carct
Marriage Certificate

=  Birth Certificate

L

L]
LI I I

Reschedule or Cancel Minnie Brown Appointment {#6202099)

Plass note that once an appaintment is made, you may not make a change or cancel less than 24 hours
bafore the appolntment time without Incurring 3 charge.if you need t reschedule your appolntment or
cancel. please cck the corresponded button below or Gall B77-§14-4262.

H you decide 1o reschedule your appoimment in the future, plaase retum to

F2DImaacceptance fgidpnnt com, log In as an existing user, and dick on the Reschedul? button to make

2 new apeointrant.
Resgbeedile

Canuel Appointineny

J

Back to Home
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