
Nllllle: SodolSt1t:11rltJ,Mlmw: ______ . __ _ 

APPLICANT COMPLETES: PROFESSIONAL STATUS AND CRIMINAL HISTORY INFORMATION 
Chd "ya" or "no "for ,ach quesdon b1low. "YBS" raponsu require an allached aplanatlon and any atldltlanal supponlng documentation (1.g .. co11rt t:utlfled coplu 
o/Jutlgmen,. convlt:tlon. and sentmit:lng). 

READ CAREFULLY 
D Yes C No Have you ever had any adverse action (e;g. warning, reprimand, suspension, revocation, denial, voluntmy sunender) taken 

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

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

C Yes C No Are you cummtly the subject of an investigation Involving sexual misconduct or physical harm to a child? 
C Yes a No Have you ever resigned from a position rather than face disciplinary action? 

□ Yes C No Have you ever been convicted of. or entered a plea ofno contest to a felony or misdemeanor other than a minor traffic
violation? 

□ Yes C No Ale you the subject of a pending investigation involving a criminal act?

I understand Alabama certification will not be processed if lawful presence or United States citizenship is not confinned. I understand that if at any time 
it is detennined by the ALSDE that I am not lawfblly present in the United SU.tea. the ALSDB wa11 deny this benefit or will terminate this benefit. I sign 
this declaration under penalties of perjury: making a false, fictitious, or fi'audulent statement or representalion in this declaration is perjury in the second 
degree pursuant to Ala. Code§ 31-13-1(1,). 

I understand lhat I must meet all Alabama certification requln:ments in effect on the date the application and fee are received in the Educator Certification 
Section. I understand lhat It is also my responslbillty to keep all personal data: on ttle In tbe Educator Certlticatlon 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. 

OQte Signature or AppUcan& 

Check to be certai,, that all portlo11s of this form /,ave bee11 completed, docu11ients have bee11 attached, and all 
signat11res have been obtal11ed. Incomplete forms will 11ot be re/urned to the school system or eUgible 
no11publlclprivate school. 

• .A 11ote ,.,;11 be placed on ti,, individual's jlle l11dicating t/,at-the appUcadon was l11co111plete a11d a new
application Is required.

• If a fee was subn,ltted, t/1e fee will be reta/11ed and entered to the Individual's file.



Nt1111� 
-------------- Soda/ Sealnty N11111bu: __ _ 

APPLICANT COMPLETES: RECORD OF EDUCATION (Oraduallon from high school or the completion of an Alabama State Dq111tm,n1 of Education 
approved ,qulval,nl II rtJt/Ulred.J 

NAME or HICH SCHOOUCOLLEGE LOCATION DATES AffENDED DIPLOMA/DEGREE 

APPLICANT COMPLETES: CITIZENSHIP OR NATIONAL STATUS 
This section is to be completed in compliance with Ala. Code§ 31-13•(29)(c)(I) which provides that United States citizenship and lawlbl presence in 
the Unital States must be appropriately verified. The Systematic Alien Vcrificalion for Entitlements (SAVE) system will be used to verify lawful presence 
in the United States. Alabama cenification will not be processed until documentation or United States citizenship or lawful presence bas been con finned 
by the Educator Certification Section. 

Choose 9fil as appropriate: 
1. I hereby declan: that I am a citizen of the United States. (d,edt 011e) _ Yes _ No

I am providing proof of United States citizenship by submitting a lega"ble photocopy (front and back) of one of the following documents.
Please mark an •x" next to the Item letter of the documentadon being submitted.

MSJ'k //,au.ore a Unlllld Stolp c/�11:ll{ld h,n•e pmiou,ly_ completll/ and _,,;1ttd,lhl$fomt IP th� Edlll:lllor Cenf/liotlon &don. 
Item ITEM (I doc,,t aii(•ed to:.lie. suhiii!iiffll again.' 

Seleded Acceptable Documentadon List 
A An AlabamA driver's license or non-driver's identification card issued by the Alabama Department of Public Safety 
B A birth certiflcato indlcatin2 birth in the United States or one of Its territories 
C Pertinent pages of a United States valid or expired passport Identifying the person and the pason 's passport number, or the 

oarson's United State numort 
D United States naturallmtion documents or the number of the certificate of naturalization 
I Other documents or methods of proof of United States citizenship issued by the federal government pursuant to the 

lmmlmation and Nationalitv Act or 1952. as amended 
r Bureau of Indian Aflairs card number .. lribal treaty card number. or tribal enrollment number 
G A consular nmort of blnh abroad of a citizen of the United States of America 
H A certificalion of cltizenshin issued bv the United States CitizenshiD and lmmimwon Services 
I A certificadon of renort of birth issued by the United States Denartment of State 
J An American Indian Card. with KIC classification .. issued bv lhe United States Denartment of Homeland Sccuritv 
K Final ados,tlon decree showina the uerson 's name and United Slates blrtbnlace 
L An official United States Mllltarv iecord of service showlmr lhe SDDllc:ant's place of birth 1n the United States 
M An eJt11'8ct 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 
0 A valid Uniformed Services Privil� and Identification Canl 
p Any form of ID authorized by the Alabama D 

-

t ofR.evenue

2. I hereby declare that I am an alien lawtblly present in the United States. (check one)_ Yes _ No
I am providing proof of lawfill presence by submitting a legible pho�y (from and back) of one of the following documents.
Please mark an "X" next to the Item letter or the documentadon being submitted.

Mark UJlllu arw on allni /mi(lllly prcso_,t In ,1,a .Units St11te.\ 11,L,fpn.n m.u( d(JCll!Jlimiallon m11111'118'1!,miftpl ,,1th 1JN17 0J1Allp,tldn: 
Item ITEM 

Selected Acceatable Documentallon List 
A A valid lribal enmllment card or other fonn of tn"bal identification bearine a ohotomanh or other biometric Identifier 
B Any valid United Slates federal or state savemment iasued idendflcation document bearing a photograph or other biometric 

identifier. including a valid Unifonned Services Privileges and Identification Card if issued by an entity that requires proof 
of lawfbl oresence in the United States before issuance 

C A foreign passport with an uncxpin:d United Stlltes Visa and a corresponding stamp or notation by the United States 
Deoartment of Homeland Securitv indlcatina lhe bearer's admission to the United States 

D A foreign passport issued by a visa waiver country with the corresponding enlly 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 lhe 
United States 



FORM SUB 10/2019 
ALABAMASTATEDEPARTMENTOFEDUCATION 

EDUCATOR CERTIFICATION SECTION 
Telephones (334) 694-US1 

11111 RCllan mast be completed bJ Cbt 
employlag Alabama scbool syatern or 
aoapubllrlprtvate tcllaol. 

Scboo1 System Code: __ _ 

NonpubUclPrhate 
ScbcoJCodel ___ • ___ _ 

APPLICATION FOR A SUBSTITUTE LICENSE 

The employing county/city superintendent or administrator of an eligible nonpublic/private school will submit this 
(orm directly to the Edt1cat�r Certification Sec�o�. 

TbtuippU�nt ·c�NOlfiubn.iJt·�tbls:•pplleaij9n to-tb� Ed�cator Certification :S,ectiQn.'! 

This application is to be completed for individuals seeking Initial luuance or rel#uance or a Substitute Ucense. Appllcadon forms and supporting 
documents are not accepted by fax or e-mall. An individual holdins a valid Substitute License may serve as a substitute teacher in any Alabama 
public or nonpublic/private school 

THE COUNTY/CITY. S�PE�ENJ)Er,o' OJl NONPUBLIQPRIVATE sc�oo� Al)f4��tQ� COM:f);.E'J'ES� 

I am requesting this Substitute Ucense for _____________________________ _
First Middle/Maiden Last 

I have verification of graduation ftom high school or the completion of an Alabama State Department of Education approved equivalent on filo for tho 
above applicant. I understand that a certificate of attendance will not meet this. requirement. I understand that this Subsdtute Ucense, for use in tho 
schools of Alabama, cannot be used as the basis for employing a full-time teacher and that the Substitute Ucense will not be issued until the applicant 
has received background clearance. 

School Systam.1Ncmpu'b11r/Private School 

Applleatlon Fee REQUIRED 

Typed or Printed Name 

A S30.00 NONREFUNDABLE appllcatlon fee II 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.nlabamalnteractive.org/educatlon (a $4.00 transaction fee will be applied). Penonal cheeks or cash will not be aceepted. The 
cashier's check, money order, or copy of the receipt verifying the confinnation number for the online payment must accompany this application. 

Background Check REQUIRED 
Applicants for initial certification, additional cadficatlon, and certificate renewal who hBYe not beep deared by both the Alabama State Bureau of 
lnvestigadon (ASBI) and Fcdeml Bureau of lnves1igation (FBI) throush the Educator Certification Section of the Alabama Stato Department of 
Education (ALSDB) are required to be fingerprinted for a crinunal history background check through the ASBI and PBI. lasll'Uctions regarding the 
fingerprinting piocess through Oemalto Cogent may be obtained at https://www.aps.gemalto.com/al/index_adeNew.htm or by calling (866) 989-9316 
(toll free). Applicants may verify whether their ASBI and PBl criminal histoiy background checks have been completed and whether they are suitable 
and fit to teach under state law at https://tcert.alsde.edu/Portal. 

APPLICANT COMPLETES: The purpose for submission of this form ls: 
C Issuance or my first Substitute License QI 
□ Relssuance of my Subsdtute License. A Subsdtute License cannot be reissued until the year it expbes. Initial here ____ to confinn

lhat https://tcert.alsde.edu/Pottal/Publlc has been checked to verity that the Substitute License expires this year or bas already expired.

APPLICANT COMPLETES: PERSONAL DATA (Tl'PBOR PRINT LEGIBLY, IJSlfit: BUCJC IN& WHBN COMl'umNG f'IIIS FORM): 

□ I __ "m ____ ll..__ _N'4_dJ, 

I 
StrccUAotJP.O. BalAoisto lllld BOI 

II 

II 
Moisa 

CbY 

Lui 

r··r II 
SC. ZIPCodt 

II II 
Cell Tt!!fhone 

II 
Ho,ne T.ttpbn1 

II 
WorlcTeltp!lae; I-mall Addrta 

II ( ) ( ) ( ) 
SocJl3SecarhrNambtr 

II 
oa. arllffth smaMtd '"'I

I
FORSTATISTICAI.PURl'OSISO.�LY 

1Utssle0dp·(._,11n,) Raco (clroc:nOMOl'IDOll'o � a/&bld'1) 
C (01) � Latino Cl(Ol)\-
C(02)Nolltls;=lcl.atfao Cl (01) Bkdtor MfcDftAmafaQ 

Gtdff (cAamuM} D (CN) America Indian or Alma NazhlS 
Cl(05)AsJms 

CcP>Fam.ro C(M)Molt D um N111J¥1 Hn1Danor0it.rflaffcbllndcr 



To: Chilton County Board of Education 

Attention: PAYROLL DEPARTMENT 

� 

CHILTQN 
·'t• U N:rY�'O C � 0 CC.ft 

The Chilton County Board of Education requires all payroll checks .:.
�}to be set up as direct deposit. Please provide the requested =' 

infonnation along with your signature giving us authorization to j
deposit your check. A voided check is required. The fonn will be �t
processed tl)e current month if received by the 15111

• The tirst check J
will pre-note to verify the account infonnation is accurate which � 
means you will receive a live check the first month. Direct deposits .;; 
will begin the following month. t1 

Employ�e Name: ______________ _ 

Bank Name: 

A.ccowlt Number: 
---------------

Account Type: Checking D Savings D

Signature:-·----------------

Date: 

Please attach a voided check here 

t: 

\. 
�' 
< 
., 

:� 



1. 

2. 

3. 

4. 

5. 

6. 

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 
I 

LISTB LISTC 
j".::�:; 

Documents that Establish r:.:r:, Documents that Establish Documents that Establish .. 
Both Identity and -�.".i Identity Employment Authorization 

� 
Employment Authorization AND 

.. �, 
U.S. Passport or U.S. Passport Card fflf.1 1. Driver's license or ID card Issued by a 1. A Social Security Account Number

.i,, � 

Permanent Resident Card or Allen 

;'.'.j 
State or outlying possession of the card. unless the card Includes one of 

Registration Receipt Card (Form 1-551) United States provided It contains a the following restrictions: 
photograph or Information such as (1) NOT VALID FOR EMPLOYMENT

!· :; name, date of birth. gender, height, eye 
Foreign passport that contains a �;_;4 (2) VALID FOR WORK ONLY WITH:\'l:.i color, and address 
temporary 1-551 stamp or temporary i-: ·--� INS AUTHORIZATION
1-551 printed notation on a machine- ; . ;; 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH, ..... , 
readable Immigrant visa k::'! government agencies or entities, OHS AUTHORIZATION 

��I 
provided it contains •a photograph or 

Employment Authorization Document Information such as'name, date of birth. 2. Certification of report of birth issued 
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms 
1-766) � DS-1350, FS-545, FS-240) 

H 3. School ID card with a photograph 
For a nonlmmigrant alien authorized 

{i 
3. Original or certified copy of birth

to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: :�• . county, municipal authority, or

a. Foreign passport; and }/ 5. U.S. MIiitary card or draft record territory of the United States

b. Form 1-94 or Form I-94A that has 6. MIiitary dependent's ID card bearing an official seal

�!/:i the following: �;·:,1 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; ,.:;::i Card 5. U.S. Citizen ID Card (Form 1-197)j·•'i'1 

and �?!1 
a. Native American tribal document 1

.l

::·1 6. Identification Card for Use of(2) An endorsement of the alien's :;--;,
nonlmmlgrant status as long as }fJ 9. Driver's tlcense lssu�d by a Canadian Resident Citizen In the United

� -:� States (Form 1-179)that period of endorsement has 
�;�fi 

government authority 
not yet expired and the 

7. Employment authorizationproposed employment Is not in •:: . For persons under age 18 who are �,· .. 
conflict with any restrictions or ... -. .. unable to present a document document Issued by the

.. _;,-.: Department of Homeland Securitylimitations identified on the form. ;�:�: listed above: 
,� � -� 

Passport from the Federated States :,:--::-, 
,,.�1-., 10. School record or report card of Micronesia (FSM) or the Republic >: ... _.-: 

of the Marshall Islands (RMI) with f�)� 11. Clfnlc, doctor, or hospital record
Form 1-94 or Form l-94A Indicating 
nonimmlgrant admission under the !.�:-�� 12. Day-care or nursery school record 
Compact of Free Association Between fi,� 

, .. : � the United States and the FSM or RMI .: ...
.. ,·,

r-:r 

Examples of many of these documents appear: In the Handbook for Employers (M-27 4). 

Refer to the instructions for more Information about acceptable receipts. 

Fonn 1-9 10/21/2019 
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Employment Eligibility V critic a tion 

Department of Homeland Security 

U.S. Citizenship and lmmigration Services 

users 

Form I-9 
OMl3 No. 1615-0047 
Expires IU/31/2022 

Seoti'on 2. Employer 011 Authorized Representative Review and Ver;ification 
(Emp}oyers or- their etithorized representative must complete and sign Sec/ion 2 within 3 business days of the employee's firs I day of employment. You 
must physically e1<amine one document from List A OR a combination of one document from List B and one document from Lis/ C as listed on the "Lists 
of Acceptabfe [!__ocuments,J) 

Employee Info from Section 1 
I Last Name (Family Name) I First Name (Given Name) I M.I. ICitizenship/Immigration Status 

List A OR 

Identity and Employment Aut horization 
List 8 AND 

Identity 
List C 

Employment Authorization 
Document Tille Document Tille Document Tille 

Issuing Authority Issuing Authority Issuing Authority 

Document Number Document Number Document Number 

Expiration Date (if any) (mm/ddlyyyy) 11 Expiration Date (if any) (mm/ddlyyyy) Expiration Date (if any) (mmlddlyyyy) 

Document Tille 

Issuing Authority Additional Information OR Code • Sccilons 2 & 3 

lf 1 Do Not Wnto In Ttus Snaco 

Document Number 
Ii I
I

Expiration Date (if any) (mmlddlyyyy) 

Document Tille 

Issuing Authority 
I, 

Document Number 

Expiration Date (if any) (mmldd/yyyy) 

Certification: I attest, under penalty of perjury, that (1) I 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 (m mldd/yyyy): _______ (See instructions for exemptions)

Signature of Employer or Authorized Representative 

I
Today's Date (mmlddlyyyy) I Tille of Employer or Authorized Representative 

Last Name ot Employer or Authorized Representative 

I
First Name of Employer or Authorized Representative I Employer's Business or Organization Name 

Employer's Business or Organization Address (Street Number and Name) I City or Town 
I
State 

I 
ZIP Code 

Section 3. Reve�rlif_ication and Rehires fT.'o be completed and s/9.ned by employer or authorized representative.) 
·-

A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) 

I
First Name (Given Name) 

I 
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 Tille 

I 
Document Number 

r 
Expiration Date (if Dny) (mm/ddlyyyy) 

I attest, under penalty of perjury, that to t he best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mmldd/yyyy) Name of Employer or Authorized Representative 

Fonn 1-9 10/21/2019 Page 2 of 3 



Employment Eligibility Verification 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
OMf3 No. 1615-0047 
Expires I U/3 1/2022 

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

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

Secti6n f 1I. iEmploMee lnfo11mation and �ttestation (Employees musi complete and sign Section 1 of Form 1-9 no later 
than fhe first day of employment, but not befofe 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 

ITO-DJ ·I I I I I 
I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In 
connection with the completion of this form. 

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

0 1. A citizen of the United States 

0 2. A noncitizen national of the United States (See ins/ructions)

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

0 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)

OR Codo • Soctlon 1 
Aliens authorized to work must provide only one of the following document numbers to complete Form /-9: Do Nat Write In This Sµnco 

An Alien Registration Number/USCIS Number OR Form /-94 Admission Number OR Foreign Passport Number. 

1. Alien Registration Number/USC IS Number:
OR 

2. Form 1-94 Admission Number:

OR 

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mmlddlyyyy) 

Preparet: and/or liranslator'Certificati0n (check one): 

lo I did not use a preparer or translate�. □ A preparer(s) and/or translator(s) assisted the employee ln•complellng Section 1. 
f(Flelds Below must be completed and signed when preparers aniJ/or tra{:lslators assist an employee In completing Section 1.) 
I attest, under penalty of perjury, that I 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 

I
Today's Date (mmlddlyyyy)

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

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

Employer Completes Next Page 
' 

fonn 1-9 10/21/2019 Puge I of3 



FORM 

A4 
(RatMl4) 

ALABAMA DEPARTMENT OF REvBNlJB
50 North Ripley Street • Mo�tgomery, AL 36104 • lnfoLine (334) 242-1300 

www.revenue.alabama.gov 

Employee's Withholding Tax Exemption Certificate 
Every employee, on or before the date of commencement of employment, shall furnish his or her employer with a signed Alabama with· 
holding exemption certificate relating to the number of wllhholdlng exemptions which he or she clabns, which In no event shaD exceed the 
number to wh1ch the employee Is entitled. In the event the employee Inflates the number of exemptions allowed by this Chapter on Form 
A4, the employee shaU pay a penalty of five hundred doDars ($500) for such action pursuant to Section 40-29-75. 
Part I-To be completed by the employee 
Utoiii NAME EMPi.ove& SOCIAL SECURJTYNiiMSER 

STREiET ADDRESS CITY STATE ZIPCODE 

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS 

1. If yau cfalm no personal exemption for yourseJf and wish to wfthhold al the highest rale, wnte the figure i,•,
sign and dale Form M and ffle ft wl1h your employer. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • _____ _

2. U you are SINGLE or MARRIED FILING SEPARATELY. a $1.500 personal examptton Is allowed.
Write lha rattar •s- ff clalmtng Iha SINGLE exemption or "MS• If clalmtng the MARRIED FILING SEPARATB.V exemption ••• ' ••• ------

3. If yau are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3.000 persona, exemption ts allowed.
Write the letter"M" If you are clatmfng an exampUon far both yourself and your spouse or■

...• If you are
sfng!a with quaflfyfng dependents and are clalrnlng the HEAD OF FAMILY exemption. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ____ _

4. Number of dependents (other than spouse) that you wm prowls more than one-hall of the support ror during
the year. Bee dependent quallllt:atfon below. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • _____ _

S. AddJUonal amount. If� you want deducted each pay period ••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ ____ _
8. ThJa Una to ba completed by your employer: Total exemptions (example: employee dalm& Van lines and

Ton line 4. Employer shou!cl use co!umn M•2 (married with 2 dependents) In the withha!dlng tabtes) ••••••••••••••••••••••• _____ _

Under penahies of pe�ury, I certify that I have examined this certificate and to the best of my knowledge and belief, it Is true, correct, and 
complete. 

Employee's Signature ______________________ Date _________ _ 

Part II-To be completed by the employer 

AbbREii& STATE 

Emp!oyers are reqwred to keep this certificate on file. If the employee Is believed to have claimed more exemption than legally entitled or 
clalms 8 ar more dependent exemptions, the employer should contact the Department at the fotlowtng address or phone number for ver
iflcaUon: Alabama Department of Revenue, Withholding Tax Seelfon, 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 wtthhold at the highest rate untll the employee submits a corrected Form A4 reflecting the proper exemption they are entitled to 
ctatm. 

DEPENDENTS: To qualify as your dependent (Une 4 above), a person must receive more than one-half of his or her support from you 
for the year and must be related to you as follows: 

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-Jaw, 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 H related by blood). 

THIS FORM MAY BE REPRODUCED 



Form W-4 (2020) Page4 

Manied Filing Jointlv or Qualifving Wldow(er} 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000- $20,000- $30,000- $40,000- $50,000- $60,000 • $70,000- $80,000- $90,000 • $100,000- $110,000-
Wage & Salary 9,999 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 $850 $900 $1,020 $1,020 $1,020 $1,020 $1,020 $1,210 $1,870 $1,870 

$10,000- 19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070 

$20,000 - 29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900 

$30,000 - 39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100 

$40,000 - 49,999 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220 

$50,000 • 59,999 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,670 9,220 9,220 

$60,000 • 69,999 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 10,220 10,220 

$70,000 - 79,999 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 10,570 11,220 11,240 

$80,000 - 99,999 1,060 3,260 5,090 6,290 7,420 8,420 9,420 10,420 11,420 12,420 13,260 13,460 

$100,000-149,999 1,870 4,070 5,900 7,100 8,220 9.320 10,520 11,720 12,920 14,120 14,980 15,180 

$150,000 -239,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,190 16,050 16,250 

$240,000 -259,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,520 17,170 18,170 

$260,000 • 279,999 2,040 4,440 6,470 7,870 9,190 10.390 11,590 13,120 15,120 17,120 ,a.no 19.no

$280,000 -299,999 2,040 4,440 6,470 7,870 9,190 10,720 12,720 14,720 18,720 18.720 20,370 21,370

$300,000 -319,999 2,040 4,440 8,470 8,200 10,320 12,320 14,320 18,320 18,320 20,320 21,970 22,970

$320,000 • 384,999 2,720 5,920 8,750 10,950 13,070 15,070 17,070 19,070 21,290 23,590 25,540 26,840

$385,000 • 524,999 2,970 6,470 9,600 12,100 14,530 18,830 19,130 21,430 23,730 28,030 27,980 29,280

$525,000 and over 3,140 6,840 10,170 12,870 15,500 18,000 20,500 23,000 25,500 28,000 30,150 31,650

SI ngeor a ng 1para eM rrled FIii Se 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000- $20,000- $30,000- $40,000- $50,000- $60,000- $70,000- $80,000- $90,000- $100,000- $110,000-
Wage & Salary 9,999 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 $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 1,530 1,810 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830 

$20,000- 29,999 1,020 1,810 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110 

$30,000 • 39,999 1,020 2,080 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310 

$40,000 • 59,999 1,870 3,460 4,540 5,640 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080 

$60,000 - 79.999 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060 

$80,000 • 99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 10,460 11,260 12,060 

$100,000-124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 10,430 11,430 12,420 13,520 14,620 

$125,000 -149,999 2,040 3,830 5,110 7,030 9,030 10,430 11,430 12,580 13,880 15,170 16.270 17,370 

$150,000-174,999 2,360 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 5,310 7,540 9,840 12,140 13,840 15,140 16,440 17,740 19,030 20,130 21,230 

$200,000 -249,999 2,970 5,860 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 5,860 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 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,450 19,940 21,240 22,540 

$450,000 and over 3,140 8,230 8,810 11,310 13,810 15,710 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 

Annual Taxable $0- $10,000- $20,000- $30,000- $40,000 • $50,000- $60.000- $70,000- $80,000- $90,000- $100,000- $110,000-
Wage & Salary 9,999 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 $830 $930 $1,020 $1,020 $1,020 $1,480 $1,870 $1,870 $1,930 $2,040 $2,040 

$10,000 - 19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440 

$20,000 - 29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850 

$30,000 - 39,999 1,020 2,220 2,430 2,980 3,980 4,980 8,040 6,630 6,830 7,030 7,140 7,140 

$40,000 - 59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360 

$60,000 • 79.999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,780 10,980 11,180 11,580 12,380 

$80,000 - 99,999 1,900 4.300 5,710 7,000 8,200 9,400 10,600 11,180 11,670 12,670 13,580 14,380 

$100,000 • 124,999 2,040 4,440 5,850 7,140 8,340 9,540 11,360 12,750 13,750 14,750 1s,no 16,870 

$125,000 -149,999 2,040 4,440 5,850 7,360 9.360 11,360 13,360 14,750 16,010 17,310 18,520 19,620 

$150,000-174,9B9 2,040 5,060 7,280 9,360 11,360 13,480 15,780 17,460 18,760 20,060 21,270 22,370 

$176,000 • 199,999 2,720 5,920 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 2,970 8,470 8,990 11,370 13,670 15,970 18,270 19,980 21,260 22,560 23.770 24,870 

$350,000 • 449,999 2,970 6.470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,900 25,200 

$450,000 and over 3,140 6,840 9,560 12,140 14,640 17,140 19,640 21,530 23,030 24,530 25,940 27,240 
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Step 2(b)-Multlple Jobs Worksheet (Keep for yourrecords.) 

If you choose the option in Step 2(b) on Fonn W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Fonn W-4. Withholding wm be most accurate if you complete the worksheet and enter the result on the Fonn 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 onllne withholding estimator at www.lrs.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 
that value on line 1. Then, skip to line 3 • • • . • • • • . • • • • • • • • • • • • • 1 _$ ____ _ 

2 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 that value on llne 2a • · • • • • • • • • • • • • • • • • • • • • • • 2a _$ ____ _ 

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages In the C&Hlgher 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 
ooh� . . . . . . . . . .  · · · · · · · · · ·  ��$ ____ _ 

c Add the amounts from lines 2a and 2b and enter the result on llne 2c • • • • • • • • • • 2c $ 
--------

3 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. • • • • • 3 

4 Divide the annual amount on line 1 or llne 2c by the number of pay periods on llne 3. Enter this 
amount here and in Step 4(c) of Fonn W-4 for the highest paying Job (along with any other additional 
amount you want withheld) • • • • • • • • • • • • ,. • • • • • • • • • • 4 $ 

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

1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Fonn 1040 or 1040-SR)). Such 
deductions may Include qualifying home mortgage interest, charitable contributions, state and local 
taxes (up to $10,000), and medical expenses in excess of 7.5% of your Income • • • • • • • 1 _$ ____ _

{ 
• $24,800 If you're married filing Jointly or qualifying wldow(er) 

} 2 Enter: • $18,650 If you're head of household
• $12.400 if you're single or married filing separately

2 _$ ____ _ 

3 If line 1 Is greater than line 2, subtract line 2 from line 1. If line 2 Is greater than line 1, enter 11-0-" • • 3 _$ ____ _ 

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more Information 4 ..;.$ ____ _ 

5 Add llnes 3 and 4. Enter the result here and in Step 4(b) of Form W-4 • • • • • • • • • • • 5 $
Privacy Act and Paperwork Reduction Act Notice. We ask for the lnfonnatlon 
on thls fonn to cany out the lntemaf Revenue laws of the United States. lntemal 
Revenue Code sections 3402(1)(2) and 6109 and the!r regulations require you to 
provide this Information; your employer usea It to determine your federal Income 
tax wlthholdlng. Failure to provide a property completed fonn will result In your 
befng treated as a single person wlth no other entries on the form: providing 
fraudulent Information may subject you lo penalties. Routine uses of this 
Information Include giving It lo the Department of Justice for civil and crfmtnaJ 
litigation: to cftles. states, the District of Columbia, end U.S. commonwealths and 
possessions for use In administering their tax laws: and to the Department of 
Heatth end Human Services for use In the National Directory of New Hires. We 
may also dlsclose this lnfonnatlon to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws. or to federal law 
enforcement and fntelllgence agencies to combat terrorism. 

You are not required to provide the Information requested on a fonn that Is 
subject to the Paperwork Reduction Act unless the fonn displays a valid 0MB 
control number. Books or records relating to a form or Its Instructions must be 
retained as long as their contents may become material In the administration of 
any lntemal Revenue law. Generally, tax retums and return Information are 
confidential. as required by Code section 6103. 

The average time and expenses required to complete and file thJs form wfll vary 
depending on Individual circumstances. For estimated averages, see the 
Instructions for your Income tax retum. 

If you have suggestions for making this fonn simpler, we would be happy to hear 
from you. See the fnstructJons for your Income tax return. 



Fann W-4 (2020) 

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 furnish 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 llabtlity in 2019 If (1) your total tax on 
line 16 on your 2019 Fonn 1040 or 1040-SR is zero (or less 
than the sum of lines 1 Ba, 1 Bb, 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 writing "Exempt" 
on Fenn 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 Fonn W-4 by February 16, 2021. 
Your privacy. If you prefer to limit Information provided in 
Steps 2 through 4, use the onllne estimator, which will also 
Increase accuracy. 

As an alternative to the estimator: If you have concerns 
with Step 2(0), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period In Step 4(c). If this is the 
only job In your household, you may Instead c�ck the box 
In Step 2(c), which wlll Increase your wlthholdlng and 
significantly reduce your paycheck (often by thousands of 
dollars over the year). 
When to use the estimator. Consider using the estimator at 
www.lrs.gov/W4App If you: 
1. Expect to work only part of the year;
2. Have dividend or capttal 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.lrs.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. 
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Specific Instructions 
Step 1 (c). Check your anticipated filing status. This wlll 
detennine 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. 

i If you (and your spouse) have a total of only two jobs, you 
may Instead check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box Is 
checked, the standard deduction and tax brackets will be cut 
in:half for each job to calculate withholding. This option is 
roughly accurate for jobs with slmllar pay; otherwise, more tax 
th1an necessary may be withheld, and this extra amount wlll be 
larger the greater the difference In pay Is between the two jobs. 
R Multiple Jobs. Complete Steps 3 through 4(b) on only
miml 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 return. To qualify for the child tax credit, the 
child must be under age 17 as of December 31, must be 
your dependent who generally lives with you for more than 
half the year. and must have the required social security 
number. You may be able to claim a credit for other 
dependents for whom a child tax credit can't be claimed, 
such as an older child or a qualifying relative. For additional 
ellglbllity requirements for these credits, see Pub. 972, Child 
Tax Credit and Credit for Other Dependents. You can also 
ln'clude 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 
wm Increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax retum. 
Step 4 (optional). 

. Step 4(a). Enter In this step the total of your other 
estimated Income for the year, If any. You shouldn't include 
l1'come from any Jobs or self-employment. If you complete 
Step 4(a), you likely won't have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other Income withheld from your 
p�ycheck, see Form 1040-ES, Estimated Tax for Individuals. 

, Step 4(b). Enter In this step the amount from the Deductions 
�orksheet, line 5, if you expect to claim deductions other than 
t�e 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 
w.ithheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and wlll either Increase
your refund or reduce any amount of tax that you owe.



Form W•4 Employee's Withholding Certificate 0MB No. 1545•0074 

► Complete Fonn W-4 so that your employer can withhold the correct federal Income tax from your pay.

�@20 Department of the Treaswy ► Give Fonn W-4 to your employer.
► Your withholding Is subject to review by the IRS.Internal Revenue SeMce 

Step 1: 

Enter 
Personal 
Information 

(a) Fust name and mlddle Initial 

Address 

City or town, state, and ZIP code 

(c) 0 Single or Manfed flllng separately 
D Manted fiQng Jotntly (or Qualifying wldow(er))

I La

st name (b) SoclaJ security number 

► Does your name match the
name on your soclal security
card? If not, to ensure you get
credit for your earnings, contact
SSA et 800-772-1213 or go to
www.ssa.gov. 

0 Head of household (Check omy If you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying Individual.)

Complete Steps 2-4 ONLY If they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, 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 earned from all of these jobs. 
Do only one of the following. 
(a) Use the estimator at www.lrs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or 
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding: or

I 

(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 necessary may be withheld • • • • • ► D

TIP: To be accurate, sut;,mlt 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 Fonn W-4 for only ONE of these jobs. L�ave 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:
Claim 
Dependents

Step4 
(optlonaQ:
Other 
Adjustments

Step 5:
Sign 
Here 

If your income will be $200,000 or less ($400,000 or less H married filing jointly):

Multiply the number of qualifying children under age 17 by $2,000 ► $
------

Multiply the number of other dependents by $500 .►$
------

Add the amounts above and enter the total here • • • • • • • • • 3 $
(a) Other Income (not from Jobs). H you want tax withheld for other Income you expect

this year that won't have withholding, enter the amount of other Income here. This may
Include Interest, dividends, and retirement income • • • • • • • • • 4(a) $

t---....------

(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 the result here • • • • • • • • • 4fbl $

�--'+,;_ ____ _ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period • 4(c) $
__ ___._ ______ 

Under penalties of perjury. I declare that this certificate. to the best of my knowledge and belief, Is true, correct, and complete.

► Employee's signature {This form is not valid unless you sign it.) ► 

Employers Employer's name and address

Only
First date of
employment 

Employer Identification
number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Fonn W-4 (2020) 



SUBSTITUTE TEACHER/SUPPORT/BUS DRIVER AND AIDE APPLICATION 

DATE _______ SOCIALS ECURITYNUMBBR _______ _ 

(PLEASE PRINT NAME AND MAaING ADDRESS) 

NAME __________________________ _ 

ADDRESS: ___________ CITY ______ ZIP ___ _ 

PHONBNUMBBR _________ BMAILADDRBSS _______ _ 

HIGH SCHOOL GRADUATE: YBS __ NO_ PLBASE ATTACH COPY OF DIPLOMA OR 
TRANSCRIPT 

SUBSTITUTE POSfflON (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) _______ _ 

BUSAlDB 

The fee for the Substitpte's Teacher's License Is S30.00 made payable to the State Department of 
Education. Only money orden {preferably, postal money order) wlll be aceepted 

References (NO RELATIVES) 

1. 

2. 

AS A PRINCIPAL, TBACHBR OR SUPERVISOR OF __________ SCHOOL 
IN CHILTON COUNTY, I RECOMMEND THE ABOVE PERSON AS A SUBSITUTE 
TEACHER/SUPPORT STAFF POR CHILTON COUNTY. 

_________________ SIGNATURE 

IMPORTANT: YOU MUST ALSO COMPLETE FEDBRAL AND STATE TAX EXEMPTION FORMS 
AND EMPLOYMENT BLIGmILITY VBRJPICATION FORM. 

llmsed 12/5/2019 ml 



Link for Cogent Background Check 

Log In: 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 wlll 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 

*In-state fingerprint applicants-Cost= $48.15
* Out-of-State fingerprint applicants-Cost = $56.15

2 
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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 IYIUST be signed by a Chilton County 
principal, teacher, or supervisor. ALL SUBSTITUTE TEACHER APPLICANTS 
MUST BE 21 YEARS OLD OR HA VE COMPLETED TWO (2) YEARS OF 
COLLEGE. 

YOU ARE REQUIRED TO HAVE COPIES OF THE FOLLOWING: 

On \j \f 1.jru.
l>.)owd ,i� 

� ���

-kclCh· 

• DRIVERS LICENSE

• SOCIAL SECURITY CARD
• HIGH SCHOOL DIPLOMA/ COLLEGE OR G.E.D.

( MUST HAVE FOR EVERY SUBSTITUTE JOB)

$30.00 U. 5. POSTAL SERVICE MONEY ORDER (PAYABLE TO ALSDE)� 
.------- (Only have to for Substitute Tencher's nnd Assistnnt's License) 

• FINGERPRINTING RECEIPT REPORTED THROUGH COGENT/GEMALTO

• FOR FINGERPRINTING INFORMATION SEE PAGE (2)

• FOR ADDITIONAL FINGERPRINTING INFORMATION, PLEASE CALL:

(1-866-989-9316)

YOU WILL llE NOTIFIED DY EMAIL UPON I3OARD APPROVAL 


