Substitute Teacher Checklist

Name

First Time Substitute Applicants must submit the following completed documents:
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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 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)

For Office Use Only

Reviewed & Accepted by: Date

The completed packet sent to the Payroll Office by: Date
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SUBSTITUTE RECOMMENDATION LETTER

TO' Escambia County Schools Payrollfinsurance Department

FROM.

REF: Substitute Recommendation Letter

DATE.
Please add to the sLbstiute st for the checked calegones
Csubstitute Teacher {see the requirements betow) [JSubstitute Bus Driver
CJsubstituts aide (substtute Bus Shop Worker
[substtute Custodian {ISubstiute Maintenance Worker
[Jsubstitute Secretary [(Jsubstiute Lunchroom Worker

CJOther Substitute:

Substitutes: YOU MUST POSSESS AT MINIMUM A HIGH SCHOOL DIPLOMA OR EQUIVALENT
Ple ase brng all documentation to the Brewton Central Office (301 Belleville Ave  Srewlon AL}
A completed substitute recornmendation letter®

Proot of graduation lrom high school or G.E D. equivatent

Proot of Bachelor's Degree or Mursing Certificate if applicable

A vaiid and current driver’s icense

Social Security Card (cannot be laminated or metal)

Voided check to comgly with mandated direct deposit

330.00 money ordar or cashiers check for processing Subshtute Certlicate

' Substitule recommendation letter must be completed by an Escambia County Principal

"* Must have either a maney order rom the U.S. Post Office or a cashier's check from your bank, made payable to tre Alabama State
Department of Educatron (AL SDE). For information pertaining o Fingerprint process.ng go 1o wi'a cogerid comiAL

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 unul they have been placed on the substtute hist {f the substiute is used belare beirg placed or
the substitute hst you will be billed for the amount paid to them

Fewsed 0713



PERSONNEL INFORMATION FORM

(Please Print Clearly)

[DATE:

NAME:

(Please Use Name As Shown On Social Security Card)

ADDRESS:

(City) (State) (Zip)

PHONE NUMBER: B i
{Include Area Cody)

CELL NUMBER: i :
(Include Area Code)

E-MAH. ADDRESS:

DATE OF BIRTH

SOCIAL SECURITY NO:

MARITAL STATUS: MALE 'FEMALE: RACE:

POSITION

llll'I.lll.IIllIIII-I'III.IIIIIllll.I‘.lll.IlI-III"Il-.IIIII.III.II.I.II.II.Il

*  Have vou ever worked for the Escambin County Board of Educau m?_

* lives in what position:




FORM SUB 10/2019

ALABAMA STATE DEPARTMENT OF EDUCATION | Tais section most be completed by the
EDUCATOR CERTIFICATION SECTION cmploylng  Alabams schbool sysem or
Telephone: (334) 694-4557 noapublic/private school.
School System Code: —
Neapublic/Private
SchoolCode: __ _ _ - _

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-mail.  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 NONPUBLICPRIVALE SCHOOL ADMINISIRATOR COMPLETES:

I am requesting this Substitute License for

First Middle/Maiden Last
1 have verification of graduation from high school or the completion of an Alabama State Department of Education approved equivalent on file for the
above applicant. | understand that a certificate of attendance will not meet this requirement. I 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.

School System/Noapublic/Private School Date

Signature of Superintendent/Nonpublic/Privale School Adnxinistrator Typed or Printed Name

Applestion Fee REQUIRED

A 530.00 NONREFUNDABLE 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 not 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.

Ba and Ch u D

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 Burcau 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/el/index_adeNew htm or by calling (8566) 989-9316
(toll 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 htps/icert alsde.edu/Ponal.

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 //tcen alsde eduw/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):

m&_m] firg Middle Muiden Lan ru—t
Stroet/Apt./P.0. Box/Route sud Box _Chy State ZIP Code
Cell Telephone Home Telephone Work Telephone E-mail Address
( ) ( ) ( )
Secisl Secuxity Namber Date of Birth (tam-dd-yyyy) o DY
- - - - Ethale Origls (choase ane) Race (choutr one or more. regordless of Ethnicirv)

O (01) Hispacic Latino 0 (1) whae
O (02) Net Hispsake Lation O o2} Blsck or Afrcan Amaricen
Gend " one Eg::mhdmmmrhm
O 7 Femate 000 Make 3 1051 bistive Hawnaisan or Othar Pacific islander




Name:

S Social Security Number: - 5

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 comphance with Ala. Code § 31-13-(29)(c)(1) which provides that United States citizenship and lawful presence 1n
the United States must be appropnately verified. The Systematic Alien Verification for Entitlements (SAVE) systern will be used to verify lawful presence
in the United States. Alabama certification will not be processed until documentation of United States citizenship or lawful presence has been confirmed
by the Educator Certification Section.

Choose ONE as appropriate:
1. 1 hereby declare that [ 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
Item
Selected

ITEM

Broveme g w Uinited Slate s citezon and fave frosn

sindy counplete d and subitted thas o be the Edlacator Ceetificafien e fion

it dleces mand need b be submanted updin

Acceptable Documentation List

An Aiabama driver's license or non-driver’s identification card issued by the Alabama Department of Public Safety

A birth certificate indicating birth in the United States or one of its temitories

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

United States naturalization documents or the number of the certificate of naturalization

w0 Ofw >

Other documents or methods of -;;roof of United States citizenship issued by the federal govermnment pursuant to the
Immigration and Nationality Act of 1952, as amended

Bureau of indian Affairs card oumber, tribal treaty card number, or tribal enrollment number

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

A certification of citizenship issued by the Unitod States Citizenship and Immigration Services

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

An American Indian with KIC classification, issued by the United States t of Homeland Securi

Final adoption decree showing the person’s name and United States birthplace

An official United States Militery record of service showing the applicant’s place of birth in the United States

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

AL-verify

A valid Uniformed Services Privileges and Identification Card

wlo|z| Z|e=|Rje[=]T|O|=

Any form of ID authorized by the Alabama Department of Revenue

OR

2.  [hereby declare that | am an alien lawfully preseat in the United States. (check one) Yes No
I am providing proof of lawfiz]l 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 I v wre an alien lawfuily presend i the United Shates, thes form and docemiceriation mast be submigted with every application
Item ITEM
—— 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, inchuding 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




Name Social Security Number: - -

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

READ CAREFULLY

O Yes O No Have you ever had any adverse action (e.g. wamning, reprimand, suspension, revocation, denial, voluntary surrender) taken

against 8 professional certificate, license or permit i1ssued by an agency other than the Alabama State Department of
Education?

O Yes O 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 oth ; :

O Yes O 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
viclation?

O Yes [0 No Are you the subject of a pending investigation inveolving a criminel 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. [ 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 1 must meet ali Alabama certification requirements in effect on the date the application and fee are received in the Educator Certification

Section. I understand that it is also my responsibility to keep all personal data on file in the Educator Certification Section current. [ 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 Sigasture 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.
» 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 submitied, the fee will be retained and entered to the individual's file.



Alabama State Department of Education
Educator Certification Section

5215 Gordon Persons Building
Post Office Box 302101
Montgomery, AL 36130-21¢1
L

Telephone: {334) 694-4557
waw alide eduwEdCert

Paper Clip Only. Do NOT Staple.

SUPPLEMENT CIT

DECLARATION OF CITIZENSHIP OR NATIONAL STATUS OF
" APPLICANT FOR EDUCATOR CERTIFICATION

Per Alabama Act No. 2011-535, as amended by Alabama Act No. 2012-491

TYPE OR PRINT LEGIBLY, USING BLACK INK, WHEN COMPLETING THIS FORM.

Applicant:
Title (=.g., Mr., Mrs.) First Middle Maiden Last Name suffix (e.g., Jr., 5.}
Social Security Number: - - Date of Birth: - -
MM DD vy
Phone Number: { ) - E-mail:

This section is to be completed in compliance with Alo. Code § 31-13-(29)(c){1) which provides that United States citizenship
and fawful 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 United States citizenship or lawful presence has been confirmed by the Educator Certification Section,

Acceptable forms of documentation for proving citizenship or lawful presence status can be found on Charts A and B on page 2
of this form.

Choose one as appropriate:

1. Ihereby declare that | am a citizen of the United States. {check one) Yes ____ No
t am providing proof of citizenship by submitting a photocopy of Item as listed on Chart A,
if you are & United States citizen and have previously completed and submitted this form to the Educator Certification Section, it does not need to be submitted again
OR
2. | hereby declare that | am an alien lawfully present in the United States. (check one) _____Yes ____ _No
! am providing proof of lawful presence by submitting a photocopy of ltem as listed on Chart B.

if you are an alien lawfully present in the United Stotes, this form ond documentotion must be submitted with every opplication.

Choose one as appropriate:

in) I am a student at an Alabama college or university , AND/OR
Name of Alobama College/University

o | am an applicant for Alabama certification

| understand Alabama certification will not be processed if lawful presence or United States citizenship is not confirmed. |
understand that if at any time it is determined by the Alabama State Department of Education that | am not lawfully present in
the United States, the Alabama State Department of Education 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).

Applicant’s Signature Date

Supplement CIT 07/2023 Pogelof2



Name, Social Security Number: - -

Proof of United States Citizenship Documentation List
Code of Alobama 1975, Section 31-13-29(g)
Chart A

United States citizenship may be demonstrated 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.

il Mark | SEXIf you are a Umted States citizen and have previously completed and submitted this form to the Educaror Cemﬁcarlon Section,
tem — EremelE e SRR :tdoesnotneedtobesubnuttedagarn St e ol

Selected |

Acceptable Documentatton I.ISt

A An Alabama dnver’s Iicense or non-drwer’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 explred 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 y
E | Other documents or methods of proof of United States citizenship issued by the federal governmeﬁt 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 | Acertification of citizenship issued by the United States Citizenship and Immigration §ervi_ges
I | Acertification 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 | Avalid Uniformed Services Privileges and Identification Card

P Any form of ID authorized by the Alabama Department of Revenue

Proof of Lawful Presence in the United States Documentation List
Code of Alabama 1975, Section 31-13-3(10)
Chart8

Lawful presence may be demonstrated 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 lowfully present in the United States, this form and documentation must be submitted with every application.
lem | ITEM SR P e 2 : £ '
Selected % = : Acceptable Documentatlun List
A A valld tribal enrollment card or other form of tribal identification bearing a photograph or other blometnc
i 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 reguires proof of lawful presence in the United States before issuance

o 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
T o 1A for_él_gn passport issued by a visa waiver country with the corresponding entry stamp and unexpired
duration of stay notation or an -94 W form by the United States Department of Homeland Security |

indicating the bearer’'s admission to the United States

Supplement CIT 0772023 Poge 2 of 2



o W=4

Department of the Treasury
imermal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-007+

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.

St ep 1: fa} First name and middle initial Last name (b) Social security number
Enter Address Does your name match the
Personal

Information

name on your social security
card? if not, to ensure you get

City or town, state, and ZIP code credit for your earnings.

contact 5SA at 800-772-1213
or goO 10 www.$Sa,g0v.

{c) D Single or Married filing separately
D Married filing jointly or Qualitying surviving spouse
D Head of household (Check anly if you're unmarried and pay more than hali the costs of keeping up a home for yourself and a qualitying indmidual.)

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

Complete 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. Otherwise, (b) is more accurate . . . . . . . . . . . . . . R A T

TIP: ¥f 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(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 $500 . . . . . %
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 1%
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a}|$
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 . . . . . . . . . . . . . . . . . . .. My
{c) Extra withholding, Enter any additional tax you want withheld each pay period . . [4(c)|$
Step 5: Linder 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 | Empioyer's name and address First date of Employer identitication
Only employment number {EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2023



Form W-4 {2023}

Page 3

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

if you choose the option in Step 2(b} on Form W-4, compilete 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 result 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
tob, find the amount from the appropriate table on page 4. Using the “Higher Paying Job" row and the
“Lower Paying Job” column, find the value 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 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages frcm 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 saiaries
and enter that value on line 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 te find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ 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 pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 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 hnghest paying ]Ob (along with any other additionat
amount you want withheld) . e . . .

2a

2b $
2¢ $

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

5

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

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

If 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-"

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

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

4
)

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
provide this inforration; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed fonm will rasuft in your
bemng treated as a single person with no other entries on the form, providing
fraudulent information may subject you to penalties. Routine uses of this
information inciude giving it 10 the Department of Justice for civil and cnmina
Itigation; to cities, states, the Distnct of Columbia, and U.S. commonwealths and
terntories for use in administering their tax laws: and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencles to entorce federal nontax criminal laws, or to federal law enforcement
and mtelligence agencies to combat terronsm

You are not required to provide the information requested on a form that 1s
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
ratained as long as their contents may become matenal in the adrmirustration of
any internal Revenue law. Generally, tax retums and return information are
confidential, as required by Code section 65103,

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

11 you have suggestions for making this form simpler. we would be nappy 1o hear
from you, See the instructions for your income tax return



Farm W-4 (2023} Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annuai Taxable $0- |$10.000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60.000 - | $70,600 - | $80,000 - | $90.000 - |$100,000 -[$110.000 -
Wage & Salary | 9999 | 19,999 | 20999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,990 | 99,999 | 109.999 | 120.000
$0- 9.999 $0 %0 $850 $850 | $1,000 | 31020 | $1,020 | $1,020 | $1.020 | $1.020 | %1020 | $1.870
$10,000 - 19,999 0 930 1,850 { 2000 | 2200 | 2220 | 2220 2220 =2220| 2220| 3200 4.070
$20.000 - 29,999 850 1,850 2920 | 3120 ] 3320 | 3,340 3,340 | 3340 | 3340 | 4,320 5,320 6,190
$30,000 - 39,999 850 2000 ] 31201 3320] 3520 3540 3540 | 3540 | 4,520 5520 | 6,520 7,390
$40.000 - 49,999| 1.000 2200 ] 3320 3520 3720 3740 3740 | 4720 | 5720 | 86,720 7720 | 8,590
$50.000 - 59,999] 1,020 2220 | 3340 | 3540 | 3740 | 3,760 4,750 | 5750 { 6750 7750 | 8750 | 9610
$60,000 - 69.999| 1,020 2220 | 33404 3540 3740} 4750 | 5750 | 7501 7750 | 8750 | 9750 | 10610
$70.000- 79.999| 1,020 2,220 3340 | 3540 470} 5750] 6.750 7,750 | 8750 | 9750 | 10,750 | 11.610
$80,000 - 99,998 1,020 2220 | 41704{ 5370 6570} 7600| 8600 | 9,600 | 10600 | 11,600 | 12,600 | 13,460
$100,000 - 149,998} 1,870 | 4070 | 6,190 7390 | 8590 | 9.610 | 10,610 | 11,660 | 12,860 | 14.060 | 15260 { 16,330
$150,000 - 239,989 2,040 4440 | 6,760 | 8160 | 9,560 | 10780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17.850
$240,000 - 259,999 2,040 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$260.000- 279,999 2040 | 4440 | 6,760 | 8160 | 9,560 | 10,780 [ 11,980 | 13,180 | 14.380 | 15580 | 16.780 | 18,140
$280,000 - 299,999 2,040 4440 | 6760 | 8160 ) 9560 | 10,786 | 11,980 [ 13,380 | 14,380 | 15870 | 17.870 | 19,740
$300,000-319.999] 2,040 | 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,470 | 15470 | 17,470 | 19,470 | 21.340
$320,000 - 364,999 2,040 4440 | 6760 | 8,550 | 10,750 | 12,770 | 14770 | 16,770 | 18770 | 20,770 | 22.770 | 24.840
$365,000 - 524,999 2,970 8.470 | 9,880 | 12,390 | 14,890 | 17,220 { 19,520 | 21,820 | 24,920 | 26.420 | 28720 | 30,880
So25000andover | 3,140 | 6,840 | 10,460 | 13,160 | 15860 | 18,390 { 20,890 | 23,390 | 25,890 | 28.200 | 30.890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - 1$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 - |$110.000 -
Wage & Salary 9.989 | 19999 | 29599 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9993{ $310 5890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1.870 | $1,870 | $1.870 | $2.030 | $2.040
$10,000 - 19,999 B9O 1,630 1,750 1,750 | 2600 | 3600 | 3,600 3600 | 3600 3760 | 3960 | 3970
$20,000 - 29,999] 1,020 1,750 1880 } 2720 | 3720 | 4720 | 4730 4730 | 4890 | 5090 | 5200 | 5300
$30.000 - 39,998 +1.020 1750 | 2720 | 3720 | 4720 | 5,720 5,730 5.890 | 6,000 6290 | 6,490 | 6,500
$40,000- 59998 1,710 3450 | 4570 ( 5570 | 6,570 7,700 7.910 8,110 | 8310 8510 | 8710 | 8720
$60,000- 79.999] 1870 | 3800{ 4730 | 5860 70680 | 8,260 8,460 8660 | 8880 | 9,060 | 9260 | 9280
380,000 - 99999 1.870 3730 | 5060 | 6260f 7460 | 8660 8,860 9,060 | 9260 | 9460 | 10,430 | 11,240
$100.000 - 124,999 2,040 3970 | 5300 | 65001 7700 | 8900 9,110 9,610 | 10,610 | 11,610 | 12,610 | 13,430
$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 89,610 10,610 11,610 12,610 13,610 14,900 16,020
$150.000 - 174.999 2,040 | 3970 | 5610 | 7610 | 9610 | 11,610 [ 12610 [ 13750 | 15050 | 16,350 | 17.650 | 18.770
$175.000 - 199,999 2.720 5450 | 7.580 | 9,580 | 11,580 | 13,870 | 15,180 | 16.480 | 17,780 | 19.080 | 20,380 | 21,490
$200,000 - 249,999 2,900 5930 | B.360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19,170 | 20470 | 21,770 | 22,880
$250,000 - 399,999 2,970 6010 | 8440 [ 10740 | 13,040 | 15340 | 16640 { 17,940 | 19.240 | 20540 | 21,840 | 22,960
$400,000 - 449,999§ 2970 6,010 8,440 | 10,740 | 13.040 | 15340 | 16,640 | 17.940 | 19,240 | 20,540 | 21.840 | 22,960
$450,000 and over | 3,140 6380 | 9,010 | 11,510 | 14,010 | 16,510 [ 18,010 | 19,510 | 21,010 | 22,510 | 24,010 | 25330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wae & Salary
Annual Taxable | 0. 1$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 | 29999 | 39,999 | 49,999 | 59.999 | 69,998 | 79,999 | 89,999 | 99.999 | 109999 | 120,000
$0- 9999 $0 $620 $860 | $1,020 | $1020 | $1,020 | $1.020 | %1650 | $1.870 | $1.870 | $1,890 | $2.040
$10.000 - 19,999 620 1630 | 2060 | 2220 2220 2220 2,850 3850 | 4070 4090 | 4290 | 4,440
$20.000 - 29,999 860 2060 | 2490 | 2650 | 2650 | 3280 | 4,280 5280 | 5520 5720 | 5920 | 6,070
$30,000- 39993 1.020 2,220 | 28650 2810 | 3.440 | 4.440 5.440 6,460 | 6,880 7,080 7,280 7.430
$40.000 - 59.998! 1,020 2220 | 3130 | 4290 5290 | 6290 7480 | 8680 | 9,700 | 9,300 9,500 9,650
$60.000 - 79,999] 1.500 3,700 | 5130 | 6,290 7,480 | 8680 | 9.880 | 11,080 | 11,500 | 11,700 { 11,900 | 12,050
$80.000 - 99.993| 1,870 4,070 5,690 7050 | 8250 | 9.450 [ 10650 | 11,850 | 12,260 | 12460 | 12,870 | 13.820
$100,000 - 124.998] 2040 | 4,440 | 6,070 7430 | 8630} 9830 ! 11,030 | 12230 | 13190 ] 14190 | 15,190 | 16,150
$125,000- 149.999) 2040 | 4440 | 6,070 7430 | 8630 | 9980 § 11,980 | 13980 | 15190 { 16,190 | 17.270 | 18530
$150,000- 174,998 2,040 | 4,440 | 6,070 7980 | 9980 [ 11,980 | 13,980 | 15980 | 17.420 { 18,720 | 20.020 | 21,280
$175,000 - 199,998 2.190 5,390 7.820 9980 | 11,980 [ 14,060 | 16,360 | 18660 | 20,170 { 21.470 | 22,770 | 24.030
$200,000 - 248,998| 2,720 6190 | 8920 [ 11,380 | 13680 | 15980 | 18.280 | 20,580 | 22,000 | 23.390 | 24,690 | 25950
$250,000 - 449,998 2970 6.470 9200 | 11,660 | 13,960 | 15,260 { 18,560 | 20.850 | 22.380 | 23680 | 24,080 | 26.230
$450,000 and over | 3,140 6,840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25650 | 27.150 | 28600




FORM ALABAMA DEPARTMENT OF REVENUE
50 North Ripley Street » Montgomery, AL 36104 » Infoline (334) 242-1300
A4 www.revenue.alabama.gov

TREW 33014

Employee’s Withholding Tax Exemption Certificate

Every_emp'oyee. on of before the date of commencement of efﬁbloyment. shall furnish his or her employer with a signea'}'f{la;bama with-
holding exemption certificate relating 1o the number of withholding exemptions which he or she claims. which in no event shall exceed the
number to which the employee is entifled. In the event the employee inflates the number of exemptions allowed by this Chapter on Form
A4. the empioyee shall pay a penaity of five hundred dollars {$500) for such action pursuant to Section 40-29-75.

Part | - To be completed by the employee

EMPLOYEE MAME ERIPLOYEE SOCIAL SECURTY NURARE R
STREETAGORESS T N —— S ZF OO

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1 If you claim no personal exemption for yoursetl and wish to withhold at the highest rate. write the figure 0,
sign and date Form A4 and file 1t with your employer. . R e e e,
2 liyou are SINGLE or MARRIED FILING SEPARATELY a $1 500 personal exemption 15 allowed.
Write the letier *S” if claiming the SINGLE exemption o7 "MS™ if claiming the MARRIED FILING SEPARATELY exernpbion , ..
3. 1 you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemption is allowed,
Write the letter “M" if you are ctaiming an exemption for both yourself and your spouse or "H™ i you are
singte with qualifying dependents and are claiming the HEAD OF FAMILY exemption st : i
4 Humber of dependents {other than spouse) that you will provide more than one-half of the support for during
the year. See dependent qualitication below

5 Addinonal amount, it any, you wanl deducied each pay pencd -
& This line to be completed by your employer: Total exemptions (example. eriployae claims "M” on fine 3 and
“2" on line 4 Employer should use colurmn M-2 {marned with 2 dependents) n the w thholding tabiles) .

L]

Under penalties of perjury. | certify that | have examined this certificate and 10 the best of my knowledge and belief, il is true. correct. and
complele

Employee’s Stgnature Date

Part Il -To be completed by the employer

ELPLGYER MAN EMPUOYER IDEATIFIC ATION NL WS H

ADDRESS L STATE P L

Employers are required o keep this certificate on fie. If the employee is believed to have claimed more exemption than legally enlitled or
claims & or mare dependent exemptions. the employer should contact the Department at the following address or phone number for ver-
fication:” Alabama Department of Revenue, W thholding Tax Section, P.O. Box 327480, Montgomery, AL 36132-7480. by phone at {334)
242-1300. or by fax at (334) 242-0112. )i the employee does not qualify for the exernpiions claimed upon verification the employer is re-
ginred to withheld at the highest rate until the employee submits a corrected Form A4 reflecting the proper exemption they are entitled to
claim

DEPENDENTS: To quality as your dependent (Line 4 above). a person must receive more than one-half of his or her support from you
for the year and must be related 10 you as foliows

Your son or daughier {including legally adopted children). grandchild, stepson, stepdaughter. son-in-law. or daughtar-in-law

Your father, mother. grandparent, stepfather, stepmother. father-in-law. or mother-in-law:

Your brother. sister, siepbrother, slepsister, half-brother, half-sister. brother-in-law or sister-in-law

Your uncle. aunt, nephew. or niece (but only If related by blood)

THIS FORM MAY BE REPRODUCED



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

] . 3 OB No 16150047
U.S. Citsizenship and Immigration Services Expires 10431 202

» START HERE: Read instructions carefully before compteting 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 ilegal to discriminate against work-authonzed individuals. Empioyers CANNOT specify which document{s) an
employee may present lo 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 itegal discrimination.

Section 1. Employee Information and Attestation. (Employeps muist oomplete and sign Section 1 of Form I-9 no later
than the first day of employnient, but not before acoepting a job offer) -

Last Name (Family Namea) First Name (Givan Name) Middle Initial Other Last Names Used {if any)

Address {Street Number and Name/ 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

| 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.

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

[ 1. Acitizen of the United States

(] 2. A noncitizen national of the United States (See instructions)

[ 3. Atawtul permanent resident  (Alien Registration Number/USCIS Number):

[[] 4. An alien authorized to work  until {expiration date, if applicable, mm/ddiyyyy):
Some aliens may wrile "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 1-9 Ba ﬁﬁtﬁ;’:}: ,nS ::‘,fgu‘m
An Alien Registration Number/UUSCIS Number OR Form 1-84 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 Certlﬂcatlon {check one):
Idldnotusaapmpararo[h'aqslator T opar rs)ggd!or@ansi\atpﬁs)a%ﬂwempbyeehmpleﬁngsm1

(Fields below must be coimpleted and signad when preparers and/or. tmnslators assist an' employee in completing Section 1.}

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 Name) City or Town State Z\P Code

@ Employer Completes Next Page @

Fomm |9 10202009 Page b«



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™. All changes must be in the payroli office by
the 15™ of each month for a “Pre-Note™ ta 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. Ve 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.

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 (Optioaan
Bank Name:

Amount to deposit (2"):

Routing #

(Circle One) Checking / Savings
Account #

3" Bank Account {Ogptionsl)
Bank Name:

Amount to deposit (3"):

Routing #

(Circle One) Checking / Savings
Account #

NEW — Authorization for Direct Deposit

__ I'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.

Employ_ee Signature Date

send Original document to Payroll Department. No copies or facsimites 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 hitps://aim.alsde.edu and
select “Need an account?.” Foilow the prompts to complete your AIM account.
Note: Existing ATM users should simply log into AIM by entering their ALSDE ID#
or Email address and Password,

Log into AIM Heta B

ALSDE 1D {on Emadl address)

Password e

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

ANy,
b 3
& N ;
‘ﬁ Services Portal
5 A
"'_‘____‘3_-," o £ - !
Wy Services - Help -
Alabama Joint Child Nutrition Courses

Purchasing (ALIP) Backgr&md Check Program (CNP)

] f
Pupil Registered School
Transportation Information
Certification

Page 1 of 18



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

2.] Press ‘Set’ button under Educator certification and Criminal history Background
checks

AIM Demographics

The fol g il stz o e ot SERng e & SEE SO EOA, 10 avtegrenl i 5
the EAUCHon Dwicsory 10 propery update te whing <o c3tes 300 bondt tad $o1 backqiound Yo ARt asfnct i eachelt e T
ks
T easr mowde atrwatr and complete micr mation Beguesd s n-'n-w noi ated by A wate sl
‘1 40 The ngit Ol The LeCHon name

S AT

B Ferwwc iy e 2 M&&&uuu&uq\udﬂ hhﬂd-pnfkmmtmm{m lpth
Scdurate gformation and Bhwpsl fnoermtion S

0 Arened . uh.*-tf.-. I'F"-q-m o e T L el Tl [ "\.-':-' e
] u Educator Certification Researcher Public

and Criminal History
E : Background Checks Swdnct thus aptiom of pim Seleet the option f g :

* twred acr o pUb  dala * need accedi W pUb das b
= St 1 Al g ] g appix atiom Ov FpphT bty

- * e PPN 13 30 Alsbams M KOS NY data tricugh 2
& it heate hceme o1 permal e andun of

+ we atirmpling W (onplete wndenTInding (ML wik Set

2 ramansd hecaey ALSCL
DR oUW cheh o
e g e sl
o mater wien Edu aton
Cent featon

®

Note: 1tis the applicant’s responsibility to provide accurate information. Faiting to do so
may result in a significant delays of the background check review. The user will need 10
keep up with the ALSDE ID# assigned in AIM, That number will be referenced when
attempting to schedule an appointment with Fieldprint,

Sot

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

Baxowipe  * Race and Ethnicity

_ | 2 _s&ﬂqd_fzdhuﬂubhﬂdlpmﬂemlhmcﬂmuhme_lw:*' 3

"'"Mamzmudmupqm e, A

B Ciizenship o
@ oncre Numten . Race  Black o Affican Amen.. -

B vome Aidresy J [ 3

B Chuacrensics . Ehalcty  Not Hispanic/Lating

f Bath fwipls bl

!-‘:'gm Ml @
B St derutxaton ¢ .
oo [(Gonesiar@

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.”

B accoun figs : Cit]zenship

B 10wy e These mmusnlmlhdm prer. bddlpmf»uhﬂmduwu&mmm -._ :
II exgpors Iﬁ‘{hhﬁa@lﬂdmkupﬂh‘:ﬂmm et “""""’t""f-r

a oo Numbers * Are you a {egal Unived States citizenT v -

B e agdeea ¥
B et Dot -

o . “

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

Bueriiee  + Phone Numbers

& EbmoryRace ! nnsedaumm'ﬂhd uduwhddapruﬁkmﬂrﬁmwmlmﬂw' i _I:

A T Y
@ Cuizerghip

'tnprowde Xalrate mhmatmmmheepalmfamauoqmmnm
N 0@
B smedddiess ¢ Wok 34123457 .-
O cheateiis el 3343121669 --

B Brih Detats ’

8 Swtedentheaten ¢

0 A

Page 3 of 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.’

8xom: - Home Address
@ Ehniey Racz y

B Cazenshp .

B Mhone Nomders *

B cheractensiin ¥ S Uinited States of Amenca

[- EDOTE ' -
o . e o]

B e idemificarer

0 5 -

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

B fcroun fae . Characteristics
B FetmmomyRote ; e ,wm wi e wit .mﬂ::nm v;mﬁﬁ ¥_
@ Crzensiup esﬁmbﬂr Pﬁ&ﬁrﬁ-mmfmm--dm‘«p W'wmﬁnﬁn*l“r# il
B Pcns Humbes ' EreColor  Eiomn
A rame Addess .
L
B Gnr Deca sy J AR
Bakground Chech Helght (Feet) ¢ w

B Qe ide kg apor

QRsam Helght (Inches) 1] i

Walght (Pounds) .7 cr

>

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.’

B Accunt e

@ Etrnizy, Rets

B Cigeeghn

B Preve tnton

B ~ome ke

8 Chrstomixs
aeas

Batkgueuna Chen

18 State denukmcn

QRsE D

Birth Details
Country:

Umited States of Amenca -

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

| R ¢

@ imnong fae

[ AT - U

B b wamin

[ ST P :

| QPRI

8 i Detany ) *
-

B e e bhomen .

B

Background Check

mdauh%nm--ﬂ__m:mﬂemmmﬁm nuwmml’s
wwmmﬂeﬁ-ﬁm alqhmm ~HENA !
E Ay -l ;l_.u esa - aay ® h
DR rvane, g a Protenn 20 0.0y CenTaM 43I ST LN 0 Lt O Sneand Jem ke Ok 0n2 e t Den e iy
Frepeg Centone
i e ue
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ety d) (oo thlaby re g P
AR L LT R b iy e
SORLIE R et
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Alabama State Department of Education, Office of Educator Certification March 20, 223

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.

> Lo ®
ATTETE OINE S ety AlFers Lo

=g Crrsnas Sgror Atvoe A

AT e I Sg agse urte S.DT e S,
Ate 80T, LU ok A,

Al ChADur A

ALt CASTIR ATatem, D 3.0t 2

LD URSS L0 AlNTET) tD Dre b A

SaDam Nemepgsgr Scmor Trele gepryag.se Saour- A
L e T WL L

e A R R e ST LT TN

Sathapd Zoaze, Fy e Al

ST TCL, Tar e I,

AfArElem sy, Sirer e egegr
AIRED N TSR Semes S,

Es@armCoamt, Pa, Wieene AL

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

Have you evet been convicted of or entered a plea of no cortest to a felony or misdemeanor sther than a minor traffic violation?
BE N
efore your sutabilty status can be determuned the Certfication Office il need acditional formaton. Please mai OR ema the ‘olfowang
information to the ALSDE Certficaton Office. 3e sure (o include 04 ALSDE 1D along with any infomation you send.
1. A copy of the case achon summaries showing the judgements, convicions, and sentencing or other cutcome of your cases.
2. A ratanzea personal explanation regarding the arcumstances sumounding you cases. You should xcluce the dates invotved the places
of comviction, final outcome, and any other factors that should be cansidereg
ALSDE Certification Office Marl address.
0 Box 302101
Montgomery AL 36150-2101
3CR@alsde adu

Coniinie 10 Siate denlificziion =
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2.9 Enter State Identification details and select ‘Save’ and ‘Continue to RSA ID.’

a State |dentification / Driver License

8l ; maﬁﬂ&;-'ﬁro&iﬂ:o'ﬁ;mﬁ.*n e Erne Lt e i ]
: ; Nati gl ‘#7',53..‘",.'* o a0t e jﬂm’! e ol e
a Typs Dererr Losnne

&

-] Smie AL Mabama

-]

Lrld B O g L] P kg1 EFIFLES

0 txplration Dete RN T @

— =

2.10 Enter RSA ID details and sefect 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

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

RE& 1D

Theie 0103 Taikls a1 reqQuv e in O i Dusa’ & Crafile worh EuLCHOr Cartheaon. H 1 the ndcuals
"HDONUbeY o provioe SCOUTItE BNt 20 T Keep 28 rdormton Sumenl

Do you harvy » RSA 107
- e

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

Sfieidoeint ' © . \

| Welcome to Fieldprintx

Sign Up Returrung User Logan

i gt b
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2.9 Enter State Identification details and select ‘Save’ and ‘Continue to RSA ID.’

[ +  State Identification / Driver License
0 firueens " | Pt et i o e e o e o G 810154 L
B | e e e e ki e
a : Trpe Do Lieear ;d
o~ < '
B Charen . fats A, slabara
[ S o1
["h ko Chets Mk 1itase
0 e Expiration Date WD o@

2.10 Enter RSA ID details and select continue. Note: RSA [D 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.
[] RSA 1D
L Trvese cata Sc o 1etyvred «) vt 10 Dkl 3 pratie wth Excatoe CartAcaon, 1 £ wmausts
. rewperuibility tt prowice scTurate nlormation snd 1o keep st wionn Lo L £
Y Do you bave 2 R3A 1ID?
- e
]

o e
B baeegroano Drie
B P oaricvx- .

B chy

3. Select *Sign Up* to begink&te: The applicant has been transitioned to Fi@

Sfieldpeint % "
Welcome to Fieldprinty

Returning User Login
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3.1 User will review Fieldprint Authorization form and select ‘1 Agree.’

of Consent to B &

g
Yol MY WIhEr i Ypliir COnsen? t8 98 RICITOnIC RTINS OF 10 FETENE HactTonls SIICIONU IS BT By
tna by contacting ull vis emall of GEtR LR SENOGHATLOM. 45 withd BaD OF S eLenT by
PR AL ORI B O 1T AR R SEn It or e ol by e nin g w0 P ot e D reailratie
TROD 3 Drre £0 L (LEM SOUT VATV BBl HOMEVE W ITO Bei o oSl LOFIRTT IO IL DOTLRET AR Tt T et
TH e g )T 4D A 10 190V 08 HRHGH & TR Futds #7313 Pl 200w SO 00N A0 ey
El DAy (OO T DUATE ORI K SR 0 R e (R e TG T L e - 2T
et s i et P seiuste he FEET LS

L Youl Miunst Xedp Your Contsct informstion Current

¥kt a1t by albe 10 DUmde G S e 30 e SO0 L0 IR SN T aET AT Tme IS T e e
TR AT IR Y QPR I gt o oy e Do ally g oer] TRl rth DUt 5 ST et
TR YT RN PEOCETLT IS WU TS ) DU ¢ €LN0T - oo elim IR drdér o update your
information, tontact ut vis ymalt st cuytomenerviceRfishdpint.oom.

4 Hardwsre and Softwars You WiH Nead

Wk T CNE LGS 0w A Ceed e @ B It 10t n Tat 1000 TY 1wk CIRD ety o= e
Lt v o of g peDge et ST ALy Tateh, R 2 asT 63 BIR g g %
Frmige FYDLwaR I O DUl ard PR S e #T 33 TRIw e v M IS 2t
PINEI VOu T OPCT D ) H e rar st 3 T TRURNIR 4% DD moes d
wftvae ol o0 ate s b Lt Wy LT

P e AT
(TR AR RETERE

15 e T I e TLAGEET DTl DR ow o m T edge R0 2 me pBle C ptims m e ~akon e cre
PR St g el g ARG IE Bravide the N Pt ot 1 e w bt T 4 Lornent Ag e e

Fitase IMSIEALE YoUr Condint (o the use of slecivonic SIgnatures and Your consent te rerelving alciaures
ond neticrs elggtranicelly by Cicing an thi “F Agree”™ BUtTen Belew, By sreviding your tonsnt. you sre
aiss confirming that yeu Rin the hardwars and saftware described shave, that yeu are #hie [e previde
electronic signatures. sad that you hawe an 3ctive amal] BCEOUNE You sk shio tonliming that yeu sre
Surhorized o provias M cofent

By clicidng o the | Agree buTTon | agred 10 thir uie of elact enic t: e to g
aad dischaeur i SMCIronitaily

H you OO NOT AGREL 1o the uie of siectronic signatures and to receiving documarnts and discieiurel
Hecrronically. then please contact Fieidpring Customer Sarvice ar tat ReBowing ernsll sddress te mesiar
you with a oni oprion: £am or -aM §A8-472-0918.

Byiga- a

Bioveriagasmanioel 0§ Biymzad

Vi o g e
LR X H=ELE L C a3 m P B8 B P o meset
[T "L LR L T ) T R0t T e Ol apD TR E b R

3.2 User enters information to create including Usemame, 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
Foane vigt 5 g haban S AT T

LR - O L T

Security Questiions

F oL L eIl IPvae Lott Ay JUaTtO) ANT TTOM IS $71R 8L £ IRe BOFe Lw v YU SNbA 8L LETEE FEALE
AT Le Pt e DRLIACTT 0T e | BO0/ @LL LT ST W Rl T

L -
.

Swlezt 3 -

g * -
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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 ¥-digit code will be sent to the email account entered on the
previous screen. FEnter the 8-digit code and select “Complete Registraiion.”

Verify Account
An emas has been sent 10 your prowded emay, address The subject of the email will be T eldprint Schedulng
Account Verficatton and will arrive from email serder authif eldonint com

Mtease follow the direct.ons in the emanl (0 CONLALE Creanrg yCur accourt
You ay aeed to check your Junk or Spam tolder

es‘ please og back in using your userpame and

% aifed toyouattheemmladgrggg & edf_q %ac aion -

i e ,, DLaER =it

cmwexmawmmme._ s
plath -~ ! L

r e at - A
e e L 2 2 =5

e

- 3 o

* . Required Tie'ds

P TR AL | (T ol W e Eat T Ll RO T

Dgn't receve an emarl? Click here to resend email

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

hfieldoring o Py
Welcome to Ficldprint »

Sagn Uip Returning User Login

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

Lo g LTele iy id

Login Conflrmation

B

llr--.
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3.6 Enter ALSDE ID#, Last Name, and DOB and select ‘Continue’

3.7 Enter contact information and select ‘Continue.’

_ Contact Information

P 2§
o Alstemp COE Darmog ao° K5 T

O Centacy wiormpyon

------
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3.8 Review AL DOE Release form and select ‘1 agree’ then ‘Continue.’

s sy DOS T et T8

- et Ve mehs e

0 A O S

Lowil el $E0 Ol o SHATUY L DRE SRt LT 8 o Tamet io o aRE Tm L daria SREED e D 388 3
FOOGERFRATT W= RN A3 AL T T ARE WL I W OTIEE S0 D g T
K FATA LY, wade PYRD BOE 4O E G FR TO PROCFEC ¢ KT el B L) Fl
AP RTEDS CANLEST YO ma S f 8 TR LSRR 4, FORIPED A Lt STALCET SuT
GE-LREL fo L L L £ TR T AAD_EIT A0 DEFan-TaTID ad Ty

L =

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

Siobe Rommmrad S wirry ST B4 [Rasint wid 408 & pBr07 14 s

«  Amies DOA Cemapmpr o
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3 A L e e B S O T ey
e N P
e

_ S T L R A

LS A ] B0 R B By e 4 i g gt SR AT T W weme T

« 8, DO Bulvase o Srate s by ny et 888488 Beg Bt tepEanety b ATET Bes baey iy §eaeer

B L R T
i3 Bomews Ductasers

L ]
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3.10 Review the FBI Noncriminal Justice Applicant Privacy Rights Statement and select
‘T acknowledge...” then ‘Continue.’

FB: Norcniminal justicw Applisarts Prvecy Rights

XOOCCADIIN AL JUFTRCE APFLICAY TS FEN ALY RecaTY
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i e
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3.11 Review the Privacy Act Statement and select ‘1 acknowledge...” then ‘Continue.’
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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
namc. address. and other information will be displayed.

© Eodol % Cunalls .

Sfieldprint

— Fieldprint Location

an adress Deiow Lo it ne ety Freidpeadt B IOCMOMS

o Ml DOE Dt ephe

& P
v Contal et S0 Novth Ryprey Whottgamesy AL sh

o AL DO B

Naat Wty Home Addsess

o Broacis Ded

2 Results for 50 North Ripley, Montgomery, AL 36116

Please use the opuons below to proceed with scheduliing

& ] 8 &

LS

20 Mar 21

Mar 22 Mar 23 Mar

e e et
L\ FintElAvallability _/l

dprint Site - Bradley Screening

5283 Vaughn Road. . Montgomery AL 36116-

M TU W TH F 08:30 AM - 04:30 PM
+ No Additional Fees + ADA Compliant + Livescan
v Expediled Processing + Phote v 19

&

2. Fleldprint Site - PostNet Find Availability

7806 Vaughn Road, Cornersione Shopping Center, Montgomery AL

36116

M TU W TH F 09:00 AM - 03:.00 PM
« No Additional Fees v ADA Compliant ' Livescan
xpedited Processing v Phote v 19
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4.2 Select ‘Part of day’ and time of requested appointment.

Sfieldprint iy Llmul &

_ Fieldprint Location

By te 2 F
¥ Swa XA Nmrat o

Schedule Appointment
4 iR eteege

Btk e Fage, Woeving I8 vesde T Vomdiow,

— A S
LESE |

R Ry
ooy
o B B {rce I EPORLTEry 6 3heckied & may 0L Lk (TIrGec O QNceiad 34 el LA Nt Defcre e
A00METRETE Do WO (TG £ L
P E Ry )
LW, Y
B ReGaews P
e, fpemen G - )
P N b . b s

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

¢ braFibropat s am eis
O:ummmam)mmnawawnmﬁhﬁm*lmwmm
PR E TR wmmmqaw

mmmmuumwwu omcomhm

St e T Mgrih e 2303 1050 4
et ey Brecorhe Bote Sozenng
4 KD ey il Letmaen 3 st
o Bt {ndtnue
e Ty Fee
L mones bt
RS TRpr Sy PN St e iny e 1%
B 1% ¥
LR R
Sy e
Your Total co Pay: L NN
Farin? Krited

Page 15 of I8



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

4.4 Insert Payment Account Information

[Nl =3 13T )

Fee Type Fet
- e e e 1 ]
O Ty e L] Feapmot Scredur g Fee 1793
FSt Fee 43028
B Bupd, Simemant ptd
Laas AT ]
Your Total to Fay: 546,20
» g it o 4

-1 (312) o487
WM
. B % kng 3003
By AN pus orT ou"e TE aan or ooe-

P
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4.5 Review appointment details and log out. Note: Email confirmation of the appomtment will be
ent. The email will include a list of approved forms of idenufication that must be presented

during your fingerprint appoiniment. Be sure o review procedures for canceling an
appuintment, i needed.

$feldprint Oima & ol

*‘-’«‘*’{ﬁﬁ Confirmation Details: August Thirty {Appointment £6202095)
8 ik 9 Geduecns B Dokt PateDounent

Monday, March 20, 2023 1000 AM
& Reldprion St - Braey Screening
5213 Vaughn Road,. Montgamery AL 6116

Date and Time:

K
E‘ E © QrCodaNotice. :

Feidpwmamammmaiimdeammﬁr_méw

E.

E ilormaiion. The caméra oes not save data or Tecords.
Mep  Satelns 3
J’ H
g, ; £ 1]
, é i
* ¥: E mw.i' H
; Mgd o ey Screeni 3 i
§ PV someey e
: 5 Wanlgomesy
H ¥
¢ ?%N +
% : me -
5 2 E Vo
oige g Wiriboen Vet iage Temsm st e
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Payment
Payrnent Date Transaction ID Amaount Fes Type
F.aidprint Schedusng Fee -3 7 9%
March 18, 2623 .02 AM SUISVSESRFO28533G 3 46.20

FBi Fes -3 30 25

"
What to Bring to Your Appolntment?

D Notce

Qrigina Datuments are requirad. Photwcoples will not be accaprad.

°  Plassa provics your SpSOUTAENt ALMDET 1O LNE LEChNICN 3t the time of your BpPoINTMeNnt ¥ ouw May Bring
s IPPOWLMant canficmation page or oring with you vis phone or amaii

« For purposas of Confirming your |dentity for yowr IDEoNIMEnt, YO Mmust present one form of a currant.
valid, unexpired government-issued photo 1D

o you de Ret Bring bwo valid, unexplred, accaptanis Torms of ID. your 3ppointmMant cannat Be tompated The

nama proviged for the appontment mMuUst Matcn botn forrs of dentification and tha date of Dirth Must Bs on
na prmary form of ID. and must match axactly

identification required to complete your appolntmaeant

Primary ID for Fingerprinting

» Stats-izsued griver's licansa s Global Entry Card
*  STITEEBEZUSY NOA-Cfvar KIERTITY ®  Nathre Amarican Trioal iD Card
e U5 Passport/ Pazspor Card = Parmanant Resldent Card (1-551)
s  Miitary Wdentification Card s 786 EMployment autnorzation Carg
+ DOD Common Access Card « Foreign Passport
= Work viia v prote = Foragn ODrivers Licerss
Secondary 1D for Fingerprinting
« Stara-issuad driver's hcense = US Dept of Vateran Affars Carg
«  SIate-ssuad non-griver ldenticy + Draht Recora
+ IJS Pastpart/ Paszport Card « Transporcation Worker 1D Cragantia (TWIC Card)
= Rilitary idemificavon Cara e« Cartificata of Ciozensrup
+ Bank Sistemant/Paycneck Stud = Certficate of Naturabzaton
= ITivey Bill £ ingurance Card =  Nathve Amercan Trics!l 1D Cara
= Crediz Card/Debit Card + Parrmaneant Retiaernt Carg (I-551)
= Marrage Ceruficate s DODL Common Accass Card
« birth Cerufcate = Work Visa w/ photo

Reschedule or Cancel Minnie Brown Appointment (26202099}

Plgasda note that once 30 Jppontmant is Mada, You may not Make 3 change or cancet 1ess than 24 hours
before the appointment ime without incurting 3 charge i you nedd to reschedute your appoimment o
cancel, plaase click the COrespONnded button balow or Cai JTT-5 144304,

If you decide 10 reschecule your appairemant in the future, plaase retun to

Aanamasccepmancs Hgidpent.com. log in as an existing user. and dick on the Reschedile buton to make
3 Ngw Jppoinemant.

Back to Home
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