Name: Soslal Security Number: - s

APPLICANT COMPLETES: PROFESSIONAL STATUS AND CRIMINAL HISTORY INFORMATION
Check “yes” or “no" for each question below. “YES” responses require an attached explanation and any additional supporting documentation (e.g.. court certifted coples
of Judgmeni, conviction, ard senitencing).

READ CAREFULLY

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

against a professional certificate, license or permit issued by an agency Mjnmmmgi
[Education?

O Yes O No Are you currently the snbject of an invesugation lnvolvmg a vnolanon of a profession’s laws, rules, standards or Code of
Ethics by an agency othe bam ' ?

O Yes O No Are you cusrently the subject of an invesligation lnvolvmg sexual miseonduct or physical harm to a child?
O Yes O No Have you ever resigned from a position rather than face disciplinary action?

O Yes 00 No Have you ever been convicted of, or entered a plea of no contest to a felony or misdemeanor other then a minor traffic
violation?

O Yes O 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. 1 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. 1 sign
this declaration under penalties of perjury: making a false, fictitious, or fraudulent statement or representation in this declaration is perjury in the second
degree pursuant to Ala. Code § 31-13-7(h).

1 understand that | must meet all Alabama certification requirements in effect on the date the application and fee are received in the Educator Centification
Section. [ understand that it is also my responsibility to keep all personal data on file in the Educator Certification Section current. 1 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 becn 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 submitted, the fee will be retained and entered to the individual’s file.



Name: 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/BEGREE

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. Alebama 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. Ihereby 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 I you are a Unlted States citizen.and have previously completed and submiltted this form tp the Educator Certlfication Sectfon,
Item it does pot rieed 4. bie subinitted again,

Selected Acceptable Dacumentation List
An Alabama driver's license or non-driver's identification card issued by the Alabama Department of Public Safety

A birth cettificate indicating birth in the United States or one of its territories
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
United States naturalization dccuments or the number of the certificate of naturalization
Other documents or methods of proof of United States citizenship issued by the federal govemment pursuant to the
Immigration and Nationality Act of 1952, as amend

Bureau of Indian Affairs card number, 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 United States Citiaenship and Immigration Services

A certification of report of birth issued by the United States Department of State
An American Indian Card. with KIC classification. issued by the United States Department of Homeland Securil

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

An oﬁa'all United States mfm record of service sho the applicant’s place of bisth in the United States ‘
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
AL-verify

A valid Unifortned Services Privileges and Identification Card
Any form of 1D authorized by the Alabama Department of Revenue

OR

2. | 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.

raa-zrq wio Wu> g
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Mark U yau are an alien lavfully present in the United States, this form and dpcumientation myst pe submitted with évery application.
Item ITEM
Selected

__Acceptable Documentation List

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

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

A foreign passport with an unexpired United States Visa and a comresponding stamp or notation by the United States
Department of Homeland Security indicating the bearer’s admission to the United States
A foreign passport issued by a visa waiver country with the corresponding entry stamp and unexpired duration of stay
nol?tion or an 1-94 W form by the United States Department of Homeland Security indicating the bearer’s admission to the
United States




FORM
SUB 102019 ALABAMA STATE DEPARTMENT OF EDUCATION

EDUCATOR CERTIFICATION SECTION
Telephona: (334) 6944557

Thls section must be completed by (ke
employlng Alshama schoo) system or
acnpublic/private school,

School System Code: ___ ___ _ _

Nonpublle/Private
SeboolCodet . o e e

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 dpplicant CANNOT §ubmit this:application to the Educsator Certification Section.
This application is to be eompleted for individuals secking initlal lssuance or relssuance 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 ADMONISTRATOR COMPLETES:

1 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. I 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.

School Sysiem/Nanpubilc/Privaie Schoo! Dato

Slgnaturo of SuperintendonUNonpublic/Private Schoo) Adminiatrator Typed or Printcd Name

Fee REQUI ‘
A $30.00 NONREFUNDABLE application fee is required. The fee must be paid by cashier’s check or money order made paysble to the Alabama
State Depantment 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 aceompany this application.

Backaround 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 Federel Bureau of Investigation (FBJ) through the Educator Certification Section of the Alabams State Departient of
Education (ALSDE) are required to be fingerprinted for a criminel history background check through the ASBI and FBL. Instructions regarding the
fingerprinting process through Gemalto Cogent may be obtained at https:/www.aps.gemalto.eom/al/index_adeNew.htm or by calling (866) 989-9316
(toll free). Applicants may verify whether their ASBI and FBI criminal history background checks have been eompleted and whether they are suitable
and fit to teach under state law at https://tcert.alsde.edu/Postal.

APPLICANT COMPLETES: The purpose for submission of this form is:
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 eonfirm
that https://tcert.alsde.edu/Portal/Public bas been checked to verify that the Substitute License expires this year or has alresdy expired.

APPLICANT COMPLETES: PERSONAL DATA (rvYPEOR Pwmwclailr. USING BLACK INK, WHEN COMPLETING THIS FORM):

M&mj —r Middl g Matdeg, Lant jﬁn&ﬂ-’
StrecApt/P.O. BaaRouio agd Box, Cliy, State 2P Code

e Ctll Te%ephons Home Telephoas Work Tolephons | E-maf] Address

( ) ( ) ( )

——Socla) Securlly Number . _DaientBiah @o-¢d FOR STATISTICAL PURPOSES ONLY

- - —] - - Ethate Ortgha (chaorr ane) Race (choare ene or more, regardie of ExAnlcly)
N O (01) Hismolc Latino O o1) whize

03 (02) Not Hismaic Latto O (02) Bisck o7 AStmn Acxxiom
Geaser (choass ome) g:::::muuumm
O Famts O Mt 00 1691 Nasive Hawasitan or Otber Pusiffs fslander




To: Chilton County Board of Education
Attention: PAYROLL DEPARTMENT

g
CHILTON
CRELERCEREEED

The Chilton County Board of Education requires all payroll checks

to be set up as direct deposit. Please provide the requested
infonmation along with your signature giving us authorization to
deposit your check. A voided check is required. The form will be
processed the current month if received by the 15™. The Cirst check
will pre-note to verify the account information is accurate which
means you will receive a live check the first month. Dicect deposits

will begin the following month.

Employee Name:

Bank Name:

Account Number:

Account Type:

Signature:

Date:

<

—

Checking [] Savings[]

Please attach a voided check here
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

AND

1. U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien

Registration Recelpt Card (Form 1-551) | '

Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable Immigrant visa

. Driver's license or ID card Issued by a

State or outlying possession of the
United States provided It contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
1-766)

. ID card issued by federal, state or local

government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number
card, unless the card Includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form |-94A that has
the following:

(1) The same name as the passport; 1;.::-:

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Schoo! ID card with a photograph

2. Certification of report of birth issued
by the Department of State (Forms

DS-1350, FS-545, FS-240)

. Voter's registration card

U.S. Miiitary card or draft record

. Military dependent's ID card

3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an officlal seal

. U.S. Coast Guard Merchant Mariner

Card

Native American tribal document

Native American tribal document

§. U.S. Citizen ID Card (Form 1-197)

. Driver's license Issued by a Canadlan

government authority

Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-94 or Form I-94A Indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

"1 For persons under age 18 who are

unable to present a document
listed above:

6. Identification Card for Use of
Resident Citizen In the United
States (Form 1-179)

X
7110 School record or report card

1. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization
documentissued by the
Department of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 19 10/21/2019
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Employment Eligibility Verification

Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No. 1615-0047
Expires 10/31/2022

of Acceptable Documents:”)

Section 2. Employer or Authorized Representative Review and Verification

(Employers or- their authorized representalive must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one. document from List A OR a combinalion of one document from L/sr B and one document from List C as listed on the "Lists

Employee Info from Section 1

La st Name (Family Name)

First Name (Given Name)

M.l. | Citizenship/Immigration Status

List A

Identity and Employment Authorization

OR List B

Identity

AND List C

Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Additional Information

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

QR Code - Sections 2 & 3
Do Not Wnie In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy):

(See

instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name)

City or Town

State ZIP Code

Section 3. 'Reve_‘r?ifica'tior'l and Rehires {To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes

continuing employment authorization in the space provided below.

Document Title

Document Number

Expiration Date (if any) (mm/ddlyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form 1-9 10/21/2019

Page2 of'3



Employment Eligibility Verification USCIS
Department of Homeland Security Ronr 159

. . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusalto hire or continue to employ an individua! because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-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 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.

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

[] 1. Acitizen of the United States

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

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

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

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Do i:ﬁm‘;]ns ,",‘,‘;’gu‘nco
An Alien Registration Number/USCIS Number OR Form I-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 I'did not use a preparer or translator. E] A preparer(s) and/or translalor(s) assisted the employee in compleling Section 1.
(F/elds below must be completed and signed when preparers and/or trahslators assist an employee in completing Section 1 )

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

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Streat Number and Name) City or Town State ZIP Code

@ Employer_Comj)lele.s'l Next Page @

Farm [-9 10/21/72019 Page | of 3




FoRM ALABAMA DEPARTMENT OF REVENUE
50 North Ripley Street * Montgomery, AL36104 * InfoLine (334) 242-1300
4 www.revenue.alabama.gov

"% Employee’s Withholding Taxaemption Certificate

Every employes, on or before the date of commencement of empioyment, 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 shall exceed the
numberto which the employee Is entitled. In the event the employee inflates the number of exemptions aflowed by this Chapter on Form
A4, the employee 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

EMPLOTEE NANE ENFUOYEE SOCIAL SEGUANY NUMAER
‘SYREEY ADDREGS CRY STATE 2P CODE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. 1 you clalm no personal exemption for youree!f and wish to withho!d at the highas! rate, wiite the figure °0°,

sign end date Form A4 and file il With YOUS @MIPIOYBT. o . coversrcescasccescccssssssesssescssssssssscsssssocasssscssne
2. 1f you are SINGLE or MARRIED FILING SEPARATELY, a $1.500 parsonal examption Is allowed.

Wirile the letter *8° [f claiming tha SINGLE examplion or “MS* If claiming the MARRIED FILING SEPARATELY exemplion ...,...
3, H1you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 persanal exemption Is allowed.

Wiite the lstter “M®if you are clalming an exampiion for both yoursell and your spouse os “H* If you are

single with qualifying dependents and are clalming the HEAD OF FAMILY exemptfon.....ceeveeee ceseccsannes cesacscnsnee —
4, Number of depondents (other than spouse) that you will provida more than one-hal of the support lor dwing

the yaar. See dspendent qualification below. ........... cesesseoss vessoses teesssesesssaccsses eessesscsrscscscssns .
S. Additiona) amount, If any, you want deducted 8ach PaY PBMHOG. covecvesesessessccscscscssssasesssscsssscsssssssssssas $
6. This lina to bs completed by your employer: Tolal exemptions (example: employse clalms " on line 8 and

“2" on line 4. Employer shou!ld use column M-2 (married with 2 dependents) In the withholding tables)......... cesecesne ceeee

Under penalties of perjury, | certify that | have examined this cartificate and to the best of my knowledge and belief, it is true, correct, and
complete. .

Employee’s Signature Date

Part Il -To be completed by the employer

EMILGTER NAME - — EMPUOYER [DENTIFICATION NUMBER (EN)
‘ADBREGE oy STAIE —aPCOoE

Employers are required to keep this certificate on file. If the employse is believed to have claimed more exemption than legally entitied or
claims 8 or more dependent exemptions, the employer should contact the Department at the following address or phone number for ver-
ification: Alabama Department of Revenue, Withholding Tax Section, P.O. Box 327480, Montgomery, AL 36132-7480, by phone at (334)
242-1300, or by fax at (334) 242-0112. If the employee does not qualify for the exemptions claimed upon verification, the employer Is re-
quired to withhold at the highest rate unti! the employee submils a cormrected Form A4 reflecting the proper exemption they are entitied to
claim,

DEPENDENTS: To qualify as your dependent (Line 4 abovs), a person must receive more than ons-half of his or her support from you
(or the year and must be related to you as foilows:

Your son or daughter (Including legally adopted children), grandchild, stepson, stepdaughter, son-in-law, or daughter-in-law;

Your father, mother, grandparent, stepfather, stepmother, father-in-law, or mother-in-law;

Your brother, sister, stepbrother, stepsister, half-brother, half-sister, brother-in-law, or sister-in{aw;

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

THIS FORM MAY BE REPRODUCED



Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow({er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | go0- |$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 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 0| $220| $8s0| $900 | $1,020 | $1,020 | $1,020 | $1,020 [ $1,020 [ $1,210 | $1,870 | $1,870
$10,000- 19,999y 220 | 1,220{ 1900] 2100 | 2220 | 2220| 2220 2220 | 2410 | 3410 | 4070 | 4,070
$20,000- 29,999 8s50| 1900 | 2730 | 2930 ) 30s0| 30s0]| 3050 | 3240 | 4,240 | 5240 | 5900 | 5,900
$30,000- 39,999 900 | 2,100 | 2930 | 3130 | 3250| 3250 | 3440 | 4440 | 5440 | 6440 7,000 | 7,100
$40,000- 49,999| 1,020 | 2220 | 3050 | 3250 | 3370 | 3570 4570| ss570| es70| 7570 | 8220 | 8220
$50,000- 59,999] 1,020 | 2220 | 3,050 | 3250 | 3570 4570 | 5570 | 6570 | 7570 | 8570 | 9,220 [ 9,220
$60,000- 69,999 1,020 | 2220 | 3050 | 3440 | 4570 | sso| eso| 7570 | 8s70| 9570 | 10,220 | 10,220
$70,000- 79,999] 1,020 | 2220 | 3240 | 4440 | 5570 es70| 7570 | 8570 | 9570 | 10570 | 11,220 | 11,240
$80,000- 99,999] 1,080 | 3260 | 5090 | 6200 | 7.420| 8420 | 9,420 | 10420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000-149,999] 1,870 | 4070 [ 5900 | 7,400 8220 | 9,320 [ 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000-239,999] 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,380 | 11,580 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000-259,999] 2,040 | 4,440 | 6470 7870 | 9,190 | 10,390 | 11,580 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000-279,999] 2,040 | 4440 | 6470 | 7.870 | 9,190 | 10,390 | 11,590 | 13,920 | 15,120 | 17,120 | 18,770 | 19,770
$280,000-299,999| 2,040 | 4,440 | 6470 | 7,870 | 9,990 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999] 2,040 | 4,440 | 6470 | 8200 | 10,320 | 12,320 | 14,320 | 18,320 | 18,320 | 20,320 | 21,870 | 22,970
$320,000-364,999] 2,720 | 5920 | 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$385,000-524,999] 2970 | 6470 | 9,600 | 12,900 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 andover | 3,940 | 6,840 | 10,470 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $o0- [$10,000 -|$20,000 -|£30,000 - [$40,000 - | $50,000 - | 60,000 - | $70,000 - | $80,000 - {$90,000 - |$109,000 -{$110,000 -
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,899 | 120,000
$0- 9,999 $460 | $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000- 19,999 940 | 1530 | 1.610| 2060 | 3060 | 3460 | 3460| 3460 | 3640 | 3,830 | 3830 | 3,830
$20,000- 29,999! 1,020 | 1610| 2130 | 3130 | 4130} 4540 | 4540] 4,720] 4920} S5110] 5,110 5,110
$30,000- 39,999] 1,020 | 2080 | 3130 | 4130 | 5130 | 5540 5720 5920 6,120 e6310| 6310 6310
$40,000- 59,999 1870 | 3460 | 4540 | 5640 6690 | 7200 | 7490 | 7690 | 7,800 | 8080 | 8080 | 8080
$60,000- 79,999] 1,870 | 3460 | 4690 | 5890 | 7080| 7690 7890 | 8090 | 8290 | 848 | 9,260 [ 10,060
$80,000- 99,999] 2020 | 3810| 5090 | 6290 | 7490{ 8080 | 8200 | 8490 | 9,470 | 10,460 | 11,260 [ 12,060
$100,000-124,999] 2040 | 3830 | 5110| 6310 | 7510| 8430 | 9430 | 10430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000-149,999] 2,040 | 3830 | 5110 | 7030 | 9,030 | 10430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000-174,999] 2360 | 4,950 | 7,030 | 9,030 | 11,030 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000-199,999| 2,720 | 5310 | 7,540 | 9,840 | 12,40 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000-249,999] 2970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 [ 21,930
$250,000-399,999] 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 { 19,730 | 20,830 | 21,930
$400,000-449,999] 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,940 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 andover | 3,940 | 8,230 | 8810 | 11,310 | 13,810 | 15710 | 17,210 | 18,710 | 20,210 [ 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
AnnualTaxable [ g$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 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 0| 9830 ]| 930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,830 | $2,040 | $2,040
$10,000- 19,999 830 | 1920 | 2130 | 2220 2220 2680 | 3680 | 4070 | 4,130 | 4330 | 4440 | 4,440
$20,000- 20,999 930 | 2130 | 2350| 2430 | 2900 3900| 4900| 5340| 5540 | 5740 | 5850 5,850
$30,000- 39,999] 1,020 | 2220 | 2430 | 2980} 3980 | 4980 6040 | 6630 | 6830 | 7030 | 7140 | 7,140
$40,000- 59,999] 1,020 | 2530 | 3750| 483 | 580 | 7060 8260 | 8850 | 9,050 | 9,250 | 9,360 | 9,360
$60,000- 79,999] 1,870 | 4,070 | 5310 | 6,600 ] 7,800 | 9,000] 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999| 1,900 [ 4300 5710 | 7000 8200 | 9,400 10,600 | 11,980 | 11,670 | 12,670 | 13,580 | 14,380
$100,000-124,999| 2,040 | 4440 | 5850 | 7,140 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000-149,999| 2,040 | 4440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,989] 2,040 | 5080 | 7,280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$176,000-199,999| 2720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000-249,999] 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000-349,999] 2970 { 8470 [ 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000-449,999| 2970 { 6470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23.900 | 25,200
$450,000andover | 3,140 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25,840 | 27,240
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

14

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 enly 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.

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; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
thatvalueonline 1. Then, skiptoline3 . . . . . . . . . . . . . . .+ . .

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 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 thatvalueonline2a. . . . . .

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

¢ Add the amounts from lines 2a and 2b and enter the resuit oﬁ ne2¢. . . . . . . .« . .

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 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . .

1

2b

2c

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

2

5

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income

* $24,800 if you're married filing jointly or qualifying widow(er)
Enter: * $18,650 If you're head of household e e e
* $12,400 if you're single or married filing separately

if line 1 is greater than line 2, subtract line 2 from line 1. 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 li of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information

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

4

5

$

$

Privacy Act and Peperwork Reduction Act Notice. We ask for the Information
on this form to carry out the Intemal Revenus laws of the United States. tntemal

You are not required to provide the information requssted on a form that is

Revenue Code seciions 3402(f){2) and 6109 and the!r regulations reguire you to
provide this Informatlon; your employer uses It to determins your federal iIncome
tax withholding. Fallure to provide a properly complsted form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penaitles. Routine uses of this
information Include glving it to the Department of Justice for civil and criminal
liigation; to citles, states, the District of Columbla, and U.S. commonwealths and
possesslons for uss In administering thelr tax laws; and to the Department of
Health and Human Services for use In the Natlona! Directory of New Hires. We
may also disclose this Information to other countries under a tax treaty, to federal
and state agencles to enforce federal nontax criminal laws, or to federal law
enforcement and Intelligence agencles to combat terrorism.

subject to the Paperwork Reductlon Act unless the form displays a valld OM8
contro) number, Books or records relating to a form or its instructions must be
retained as long as thelr contents may become material In the administration of
any Intemal Revenue law. Generally, tax retums and retum Information are
confidential, as required by Code section 6103.

The average time and expenses required to complste and file this form will vary

dspend!ng on Indlvidual circumstances. For estimated averagss, see the
Instructions for your Income tax retum.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your Income tax retum.
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General Instructions

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
retum and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must fumish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), 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
2020 tax retum. To claim exemption from withholding, certify
that you meet both of the conditions above by wiiting “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 Forrn W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concemns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4, Prefer the most accurate withholding for multiple job
situations.

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
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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.

:Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (¢). 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 will 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 ln pay is between the two jobs.

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

Step 3. Step 3 of Form W-4 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 retum. 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. 972, Child
Tax Credit and Credit for Other Dependents. You can also
Include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, 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 retum.

Step 4 (optional).

-Stap 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 Jjobs 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 2020 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 Muitiple 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.

CAUTION



Form W"4

Depertment of the Treasury

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the comrect federal income tax from your pay. 2 @ 2 o

» Give Form W-4 to your employer.

Intemal Revenus Servico » Your withholding is subject to review by the IRS.
Step 1: (a) First name and middie Initial Last name (b) Soclal security number
Enter Addross » Doss your name match the
Personal na::; ﬁ" ‘y”ox:r soclal secum{
Information |- —e T for 1O CIouro You ge
i town, state, P cod credit for your eamings, contact
Chty or town, state, and ZIP code SSA at 800-772-1213 or go to
WWW.SSa.gov.
{¢) [ Single or Married filing separately
] Married filing Jointly (or Qualifying widow(er))
D_ Hoad of househo!d (Chack only If you're unmarried and pay more than half the costs of keeping up a home for yourse!f and a quafifying Individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, 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 eamed from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and ehter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessarymaybewithheld . . . . . » [

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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 income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . .« e . 3%
Step 4 (a) Other Income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4a)l$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your wlthholdlng, use the Deductions Worksheet on page 3 and
enterthe resulthere . . . e e e e e e .. lam) IS
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)[$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bellef, 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 Flrst 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 (2020)



SUBSTITUTE TEACHER/SUPPORT/BUS DRIVER AND AIDE APPLICATION

DATE SOCIAL SECURITY NUMBER

(PLEASE PRINT NAME AND MAILING ADDRESS)

NAME

ADDRESS: CITY ZIP

PHONE NUMBER EMAIL ADDRESS ‘
HIGH SCHOOL GRADUATE: YES NO PLEASE ATTACH COPY OF DIPLOMA OR
TRANSCRIPT

SUBSTITUTE POSITION (S) DESIRED:
____TEACHER (Substitute License Required) CNP (CAFETERIA) ____ CLERICAL
CLASSROOM AIDE (Substitute License Required) _ CUSTODIAN
NURSE (Nursing License Required)
BUS DRIVER (Driver’s License Number Required)
BUS AIDE

Educaﬁon. Onlx money orders gm'eferably, go_sgg! moneg order) gl_ll be ¢ aecggted

References (NO RELATIVES)
1.

2,

AS A PRINCIPAL, TEACHER OR SUPERVISOR OF SCHOOL
IN CHILTON COUNTY, ] RECOMMEND THE ABOVE PERSON AS A SUBSITUTE
TEACHER/SUPPORT STAFF FOR CHILTON COUNTY.

SIGNATURE

IMPORTANT: YOU MUST ALSO COMPLETE FEDERAL AND STATE TAX EXEMPTION FORMS
AND EMPLOYMENT ELIGIBILITY VERIFICATION FORM.

Revised 12/5/2019 mi



Link for Cogent Background Check

Login: https://www.aps.gemalto.com/al/index adeNew.htm

Under the Registration Section, choose (click) on “Register Online”

Check the box and enter your Electronic Signature

The website will walk you through the steps of completing the required
information.

You will need to have a Debit or Credit Card available as you will have to make
your payment online.

At the end of the process, you will be given the option of printing a document.
Make sure to print, as you will need this when you go to fingerprint.

At this time, fingerprinting is done at UPS in Calera. The UPS Store is located in
the shopping area with PUBLIX in Calera. The address is 136 Marketplace Circle,
Suite B, Calera, AL 35040. The phone # is 205-668-4822 or 205-668-4455.

Website: store6068@theupsstore.com

*|n-state fingerprint applicants-Cost = $48.15
* OQut-of-State fingerprint applicants-Cost = $56.15
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SUBSTITUTE APPLICATION PACKET

PLEASE READ CAREFULLY!!!

Welcome to Chilton County Schools! We are pleased to have you apply as a
substitute. Please read over this packet carefully. Your application needs to be
complete for it to be processed. An INCOMPLETE application will NOT be
accepted. In addition, all applications MUST be signed by a Chilton County
principal, teacher, or supervisor. ALL SUBSTITUTE TEACHER APPLICANTS
MUST BE 21 YEARS OLD OR HAVE COMPLETED TWO (2) YEARS OF
COLLEGE.

YOU ARE REQUIRED TO HAVE COPIES OF THE FOLLOWING:
* DRIVERS LICENSE
e SOCIAL SECURITY CARD
° HIGH SCHOOL DIPLOMA/ COLLEGE OR G.E.D.
( MUST HAVE FOR EVERY SUBSTITUTE JOB)
On\j ‘\-P oLL ' o 530.00 U.S. POSTAL SERVICE MONEY ORDER (PAYABLE TO ALSDE)

(Only have to for Substitute Teacher’s and Assistant’s License)

LDQ‘ ( !d \'\ m o FINGERPRINTING RECEIPT REPORTED THROUGH COGENT/GEMALTO
Am&\ . o FOR FINGERPRINTING INFORMATION SEE PAGE (2)

o FOR ADDITIONAL FINGERPRINTING INFORMATION, PLEASE CALL:
(1-866-989-9316)

YOU WILL BE NOTIFIED BY EMAIL UPON BOARD APPROVAL



