P. Applicant Name:
CHILTON

COUNTY SCHOOLS

Welcome to Chilton County Schools!
We are pleased to have you apply as a nurse substitute. Please read over this packet carefully.

All substitute applicants must be 21 years old or have completed 60 college credit hours. Prior to completing your application, please
call Roslyn Driver, Lead Nurse, at 205-280-2729. You may also email her at rdriver@chiltonboe.com.

Once - items are completed you may hand deliver to the Board of Education.

You are required to have copies of the following:

Social security card

Drivers License

High School diploma/ College (copy of nursing degree)
w-4

A4 form

Form I-9

O000000oa

Direct Deposit Form

Please complete the following steps for a background/fingerprint :
- 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 cards or credit cards are acceptable)
- Ability to provide their 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.

[J Step 1: Create an AIM Account https://aim.alsde.edu

[J Step 2: Complete Background Check Registration in AIM

[J Step 3: Create Fieldprint Account

[] Step 4: Complete authorization forms, schedule appointment, and fee payment
[[] Step 5: Report for fingerprint appointment

Please mark substitute position (s) desired:

Nurse (Alabama Nursing License Required)

Once Alabama Nursing License is verified and background is
clear, your name will be submitted at the next board meeting (3rd Tuesday of each month).
If approved, you will receive an email from Frontline to set up an account to be able to accept jobs.
Please allow 5 days after the board meeting to receive your email from Frontline.

If you have any questions please call 205-280-3000.

Updated September 7, 2023


mailto:rdriver@chiltonboe.com
https://aim.alsde.edu/

Direct Deposit Authorization
Attention: PAYROLL DEPARTMENT ,

Ly,

The Chilton County Board of Education requires all payroll checks to be set up as direct
deposit. Please provide the requested information along with your signature giving us
authorization to deposit your check. The form will be processed the current month if
received by the 15%. The first check will pre-note to verify the account information is
accurate which means you will receive a live check the first month. Direct deposits will

begin the following month.

Employee Name:

Employee Signature:

Date:

Account Information

| Name of Institution:

City: State: Zip:

Routing Number: D D I:l

Account Number:

Account Type: Checking [ ] Savings [_]

Required: Attach a voided blank check to validate account information. We will also
accept a letter from your institution with your account information.

Yout Name TIHIE -
Your Address ’

Your Bank Marme

%1 234S6TH S OOGOTRTESEI21C 100 i
L ; } ¢ e’
9 D vRouting Number  You! Atcoutt Humber Chechk Numbet




Employment Eligibility Verification USCIS

Department of Homeland Security OME::;'I:L]I;_ 3047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensura the form instructions are available to em ployees when completing this form. Employers are liable for
failing to compiy with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: All amployees can chooss which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for docurnentation to verify Information in Section 1, or specify which accepiable documantation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, Immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 9 no later than the first
day of amployment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town Slate ZIP Code

Date of Birth {mm/dd/yyyy) [lis. Soclal Security Number Employee's Email Address Employae’s Telephone Number
|

| am awara that federal law Check one of the fallowing boxes 10 attest to your citizenship or immigration status (See pags 2 and 3 of the instructions.}:

provides for imprisonment and/or - ;
fines for false statements, or the | [7] 1. Adcitizen of the United States
use of false documents, in 2. A nonclizen national of the United States (See Instructions.)
cl:’lf‘";“ﬂ"'} "‘it::‘ tthe °:mP|°"°|“ of 3. Alawful permanent resident (Enter USCIS or A-Numbar.) I

s . la under pana
:,f pel?j:::y, that t’hi's 1 nforrsatlont,y 4. A noncitizen (ather than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)
including my selection of the box
attesting to my citizenship or

1f you check item Number 4., enter one of these:

immigration status, is true and USCIS A-Number - Form I-B4 Admisslon Number - Foreign Passport Number and Country of issuance

corract.

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

if a preparer and/or translator assisted you in completing Section 1, that person MUST complete tha Preparer andier Translator Cedification on Page 3.
Section 2. E logr Review and Veﬁcation: layers or their authorized representative must complete and 332 Section 2 within three
business daysr:ﬂper amp%:;ea's first day of emplayment, and must physicalty examine, or examine consistant with an procedurs
authorized by the Secrefa DHS, documentation fram List A OR a com n of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.
List A on ListB AND ListC

Documant Title § =
Issuing Authority
Documant Number (If any)
Expiration Date (i any) .
Documant Tile 2 (if any) Additional Information
Issuing Authority
Document Number {if any)
Explation Date {f any}
Documant Title 3 {if any)
Issuing Authority
Document Number (If any)
Explration Date (if any) [[] Check here if you used an altemative procedure authorized by DHS to axarnine documents.

Certification: | attest, under penaity of perjury, that (1)1 have examined the documantation presented by the above-named Fr:sn:n’gay of I?'nploymenl
employee, (2) the abovedisted documentation appears to be genuine and to relate to the smployee named, and (3) to the alyyyy):

pest of my knowledge, the employas is authorized to work In the United States.
Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Dste (mméddfyyyy)

Employer's Business or Organization Name Employer's Busingss or Organization Address, City or Tawn, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




FORM ALABAMA DEPARTMENT OF REVENUE

50 North Ripley Street * Montgomery, AL36104 » InfoLine (334) 242-1300
A4 www.revenue.alabama.gov

=9 Employee’s Withholding Tax Exemption Certificate

Every employee, on or before the date of commencement of employment, shall furnish his or her employer with & signed Alabama with-
holding exemption certificate relating to the number of wilhholding exemptions which he or she claims, which in no eveni shali exceed the
number to which the employes is enlitled. in the event the employee inflates the number ol exsmptions allowed by this Chapter on Form
A4, the employes shall pay a penalty of five hundred dollars ($500) for such action pursuant to Section 40-29-75.

Part | - To be completed by the employee
ENPLOTEENANME

—EWPLOVEE SOCUL GEGURITY NUMBER

e —————— e —

CY STATE TP CODE

STREET ADDRESS

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. Ilynudalmnopmnalexacnpﬂmh-youmeﬁandmmmuﬁmhddalmeﬁghedmu.muema figure "0",

signaMdaluFormMandmauuﬂmyomempwya ................... Cereesenensens il e seaey 4R
2. i you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personsl exemplion is allowed.

Write the letter S® i clalming ha SINGLE exemption or “MS" it clalming the MARRIED FILING SEPARATELY exemption.......
3. 1l you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemption is aliowed.

Wilte the letier °M* if you are claiming an examption for both yoursell and your spouse or “H" if you are

single with qualifying dependents and are daiming the HEAD OF FAMILY ex@mplion, . . .caevssnseransers S SR
4. Number of dependenis (other than spouse) thal you will provide more than one-half of the supporl

i
— e
S 1

Ihayw.Saedapandentquaﬁﬁcaﬂonbebm ........... v Ve e
O~ "~
O

5. Addlﬂonalamounl.lfany.yoummaodudedﬂchpaypedod ..........................
6. This line to be completed by your employer: Tolal oxemptions (axample: employee claims “W~ on line 3 and

~2* on fine 4. Employer should use column M-2 (married with 2 dependents) in the withholding tabled).....cconee SRR
Under penalties of perjury, 1 cerlify ihal | have examined this certificate and 1o the best of my knowledge and belief, it is frue, correct, and

complate.

Date

Employee's Signature

Part Il - To be completed by the employer
EWPLOVERNAME

ADORESS ey

If the smployes is believed to have claimed more exemption than legally entitied or
claims 8 or more dependent exemptions, the employer should contacl the Deparimenl &t the following address or phone number for ver-
ification: Alabama Department of Revenue, Withholding Tax Section, P.O. Box 327480, Monigomery, AL 36132-7480, by phone at (334)
242-1300, or by fax at (334) 242-0112. if the amployes does not qualify for the exemptions claimed upon verification, the employer is re-
quired to withhold at the highes! rate until the employee submils a corrected Form A4 reflecting the proper exemption they are entitied to

claim.

Employers are required to keep this certificate on fils.

DEPENDENTS: To quslify 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 1o you as follows:
Your son or daughter (including legally adopled children}, grandchild, stepson, stepdaughter, son-in-law, o daughter-in-law;

Your father, mother, grandparent, steplather, stepmother, lather-in-law, or mother-in-law;
Your brother, sister, stepbrother, stepsister, half-brother, half-sister, brother-in-law, or sister-in-law,
Your uncle, aunt, nephew, or niece (but only if related by blood).

THIS FORM MAY BE REPRODUCED



w_4 Employee’s Withholding Certificate OMS No. 15450074

Complete Form W-4 so that your employer can withhold the correct feders! income tax from your pay.

b et Give Form W-4 to your employer. 2@24
intemnal Revenve Service Your withhoiding is subject to review by the IRS.
Step 1: {a) Frat namae and middie initial Last name ©) Sociel security number
Enter Address mgrwr:mmm
:‘lfﬂl‘l‘ﬂlﬂOﬂ ﬂﬂwmm“
City or town, state, and 2V code tosemibgs.
or go 1o www.ssa.gov.
& ] single or Mented fiing separately
L] Married fiing Joievly or Qualifying surviving spouss
[ Head of housshold (Chack only ¥ you'rs unmanted and pay more than hall the costs of kesping up & home for yourself and a qualifying individus.)

WMHONLYHanpIytom;othorwln,.klptoShpB.Soepagerormoremfomﬂononud\shp,mm
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 22 Compiete this step if you (1) hold more than one job at a time, or (2) are maried filing jointly and your spouse
Muttiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gov/W4App for most accurate withhokding for this step (and Steps 3-4). if you
or your spouse have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) I there are only two jobs total, you may chack this box. Do the same on Form W-4 for the other job. This
Opﬁonlsgemrallynmaccumtaman(b)ifpayatﬂ\elowerpaymgjoblsnmmmhdfdmepayatﬂw
higher paying job. Otherwise, (b) is moreaccurate . . . . . . . . . . . ’

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 $
andIOIher Muttiply the number of other dependentsby$500 . . . . . § o
Credits Mdunmmmabowfuqummngmwmmoﬂmdepemvwmaymm )
this the amount of any other credits. Enter the totalhere . . 35
Step 4 (alouuflneomohotﬁomjobs).ﬁyouwanttaxwﬂhheldformm“ayou
{optional): expect this yaar that won't have withholding, enter the amount of other income haere,
Ot This may Include interest, dividends, and retirementincome . . . . . . . . [4a)l$
Adjustments  g,) Deductions. If you expect to clalm deductions other than the standard deduction and
waMtomducoyourwﬂhholdlng.useﬂmDedmﬁmsWakshadonpageSmdentu
theresutthere . . womom w2 FOF s FOE omomowowowm o» i 4} |$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c}|$

Step 5: Under penalties of parjury, | deciare that this certificate, to the best of my knowledge and bellef, is true, comect, and complets.
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. 102200 Form W4 2024)



