ENNIS INDEPENDENT SCHOOL DISTRICT
303 W, Knox, P.O. Box 1420
Ennis, TX 75120
972-872-7000

Substitute Application
Last Name First Namc Middle
Address City Zip Code
Contact Number: Birthdate:

CONTACT PERSON IN CASE OF EMERGENCY

Name Relationship Contact Number

Are you a retired member with Texas Retirement System?
If yes, please give retirement date:

Are you a member of the Employees Retirement System?

Do you have a relative who is a member of the Ennis 1.8.D.
School Board?

If yes, please give the name of relative and

relationship:

Hnn:
HIN{NE

EDUCATION

Name of . . _ Year
School/Location Course ofStudy Dlplumn/Degree ar Certificate Graduated

e

WORK EXPERIENCE
Please provide a complete listing of all jobs or positions you have held in the past 10 years. List most recent first.

Employer and

Location Position/Title Dates Employed Reason for Leaving

SPECIAL SKILLS
List &:«jﬁc skills and / or any machines or eguipment you can operate. Include E?’P}"H spaed and number - years g_f experience.

SUBSTITUTE APPLICATION 03,29.2016



REFERENCES

Please list below references who may be contacted regarding your work history. Please include all managers/supervisors ax the last two
empfo!ina_oganizntiom who evaluated or supervised your performance,

Full Name ol Reference:

School District/Firm Name:

Mailing Address:

Strect City, State Zip Code
Contact Number:

Email Address:

Full Name of Reference:

School District/ Firm Name:

Mailing Address:

Street City, State Zip Code
Contact Number:

Email Address:

Full Name of Reference:

School District/Firm Name:

Mailing Address:

Street City, State Zip Code
Contact Number:

Email Address:

VERIFICATION

[ hereby affirm that all information provided on this application is true and accurate to the best of my knowledge, and
understand that ANY DELIBERATE FALSIFICATIONS, MISREPRESENTATIONS, OR OMISSIONS OF FACT MAY BE
GROUNDS FOR REJECTION OF MY APPLICATION OR DISMISSAL FROM SUBSEQUENT EMPLOYMENT.

[ understand that the district is required by Texas Education Code 22.083 to abtain criminal history record information on
applicants sclected for employment.

[ authorize the references listed above to give you any and all information concerning my previous cmployment and any
pertinent information they may have, personal or otherwise, and release all such parties from any liability for any damage that
may result from furnishing same to you.

This application becomes the property of the district, The district reserves the right to accept or reject it. This application shall
be considered active for a period of time not to excced 1 year. Any applicant wishing to be considered for employment
beyond this time period may inquire as to whether or not applications are being aceepted at that ime,

Signaturc of Applicant Date

SUBSTITUTE APPLICATION 03,29,.2014



DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

1, , acknowledge that a Computerized Criminal

APPLICANT o7 EMPLOYEE NAME (Please print)
History (CCH) check will be performed by accessing the Texas Department of Public Safety Secure

Website and will be based on name and DOB identifiers I supply. (This is not a consent form.) Authority
for this agency to access an individual’s criminal history data may be found in Texas Government Code
411; Subchapter F.

Name-based information is not an exact search and only fingerprint record searches represent
true identification to criminal history, therefore the organization conducting the criminal history check is
not allowed to discuss with me any criminal history record information obtained using this method. The
agency may request that I have a fingerprint search performed to clear any misidentification based on
the result of the name and DOB search. Once this process is completed the information on my
fingerprint criminal history record may be discussed with me.

In order to complete the process I must make an appointment with the Fingerprint Applicant
Services of Texas (FAST) as instructed online at www.txdps.state.tx.us /Crime Records/Review of
Personal Criminal History or by calling the DPS Program Vendor at 1-888-467-2080, submit a full and

complete set of fingerprints, request a copy be sent to the agency listed below, and pay a fee of $24.95 to
the fingerprinting services company.

(This copy must remain on file by your agency. Required for future DPS Audits)

Signature of Applicant or Employee
Please:

Check and Initial each Applicable Space

Date CCH Report Printed:
Ennis [SD N
- YES _____ NO._ _ initial

Agency Name {Please print)
Purpose of CCH:

Agency Representative Name (Please print) Empl __ Vol/Contractor __ . initial
Date Printed: initial

Signature of Agency Representative Destroyed Date: initial

Retain in your files

Date
Rev. 09/2013



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

I . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully befors completing this form, The instructions must be avaitable, either in paper or alactronically,
during complellon of this form. Employers are llable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Emplayers CANNGT specify which
document(s} an employee may preseni to astablish employment authorization and idenlity, The refusal to hire or continue to employ
an individual hecause the documentation presented has a future expiration dale may alsa conslitule illegal discrimination.

Section . Employee Information and Attestation (Empioyses must campiste and sign Section 1 of Form -9 no latsr
than the first.day of employment, but nol bafore accepling a job offer.)

Last Name (Family Name) First Name (Given Name)} _| Middle dnitial Other Last Names Used (if any)

Address (Strast Numbor and Name) Apt. Humber | City or Town State ZIP Code

Date of Birth {mm/deyyyy) U_S. Social Securily Number Employee's E-mail Address
NENARERE

I am aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that 1 am (check one of the following bexes).

[] 1. A citizen of the United States I

Employee's Telephons Number

[] 2. A noncitizen national of the United States (Ses instiructions)
(] 3. Alawlul permanant resident  {Alien Registration Nurher/USCIS Number):

[[] 4. An alien authorized lo work  until {expiration date, if applicable, mm/dd/yyyy):
Some aliens may wrile “N/A” in the expiration dale field, {Sea instructions)

Alions authonized to work must provide only one of the following document numbers o complete Form 19, QR Code - Secion 1

Da Mot Writa in This Spaca
| An Allen Registration Number/USGIS Number OR Famm 1-94 Admission Numbar OR Foreign Passport Number,
‘ 1. Alien Registralion Number/USCIS Number:
OR

2. Form .84 Admission Number:
OR

3, Foreign Passport Number:

Couniry of Issuance:

Signature of Employee Today's Dale (mm/ddyyyy)

[Preparer and/or Translator Certification (check one):
[T] v did not use & prapars: or transator., [] A preparer(s) and/or translator(s) assisted the employee in completing Section 1,
(Fields befow must be compileted and signed when preparsrs and/or transiators assist an employee in complating 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
knowladge the information is true and correct.

Signatura of Preparer or Transtaler

Today's Date (mm/dd/yyyy)

Last Name (Femily Namea} First Name (Given Namg)

Addrass {Street Mumber and Nama) City or Town Slate ZIP Code

@ Emplayer Completes Next Page @

Form -9 07/1717 N Page 1 of 3



Employment Eligibility Verification USCIS

. Form 1-9
Dep.a.rtmen_t of Homel‘and .Securlt)l OMB No. 1615.0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their aithorized representative mus! complele snd sign Seation 2 within 3 business days of the smployee’s first day of employmant, You
must physically examine one document from List A OR a combinstion of ona document from List 8 and one document from Likt C as isted on the “Lists
of Accoptable Documents.”)

Employes Info from Section 1| 2= NVame (Farmiy Nama) First Name (Givan Name) M. | Citizenship/immigration Statrs

—

ListA OR ListB AND ListC
|dentity and Employment Authorization identity Employment Authorization

Document Titte Document Titla Documant Titla

Issuing Authority Issuing Authority Issuing Autharity

Dacurnent Number Documant Numbar Document Number

Expiration Date (if any)(mim/dd/yyyy) “Expiration Date {# any){mm/ddiyyy) Expiration Date (if any}{mm/ddiyyyy)

Cocument Title

fssuing Authority Additional Information 50 Nartorie e Tom e

Document Numbar

Expiration Date (¥ eny){mm/ddyyyy)

Document Tille

Issuing Authority

Document Number

Expiration Date {if any){mm/ddiyyy}

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

The employee's first day of amployment {mm/dd/yyyy): {Sae instructions for exemptions}
Signature of Employer ar Authorized Representalive Today's Date (mmidddyyy) | Tille of Employer or Authorized Represeniative

Last Name of Emgioyer or Authorized Reprasentaiive | First Name of Emplayer or Aulhorized Representative | Employer's Business or Organization Name

Employer's Business or Crganizalion Address (Streel Numbar and MName) | City or Town State ZIP Code

Section 3. Reverification and Rehires (7o be compisied and signed by employsr or euthorized rapresentative.)
A, Naw Nama (if applicabla) B. Date of Rehire (if applicable)
Last Name {Family Nama} First Name (Given Name) Middie Initiat Cate (mm/ddiyyy)

C. i the employee’s pravious grant of employment authorization has expired, provide the information for the document or receipt thet establishes
cantinuing employment authorization in the spaca provided below.

Documant Title Dacument Mumbar Explration Date {if any} (mmtddiyyy}

| attest, under penalty of pedjury, that to the best of my knowledge, this employee Is authorized to work In the United States, and i
the employee presented document{s), the documant(s} ) have examined appear to be genuine and to ralata to the indlvidual,

Signature of Employer or Authonzed Representalive Today's Date (mavddiyyvy) Name of Employar or Authorized Representalive

Form I-9 0711717 N Page 2 of 3




2
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may prasent one selection from List A

or a combination of one selection from List B and one selection from List C.

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

9. Drivers license issued by a Canadian

government authority

+ Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall islands (RMI) with Farm
-84 aor Forrn |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the F&M or RMI

LIST A LIsTB LISTC
Documents that Establish Documents that Establish Documaents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization DR AND
. U.5, Passport or U8, Passport Card 1. Driver's license or ID card issued by a . A Social Security Account Number
- - State or outlying possession of the card, unless the card incdudes one of
) 2:;:‘;;?:5::;?;: g::: ?FrnAri:P -551) United States provided it confains a the following restrictions
photograph or information such as {1) NOT VALID FOR EMPLOYMENT
- name, dale of birth, gender, height, eye
- Foreign passport thal contains a color, and address {2} VALID FOR WORK ONLY WITH
temporary I-5351 slamp or temporary INS AUTHORIZATION
I-551 printed notalion on a machine- 2. ID card issued by federal, state or local
readable immigrant visa govemment agencies or entities, (3) VALID FOR WORK ONLY WITH
o . DHS AUTHORIZATION
- provided it contains a photograph or
- Emplayment Authorization Document informalion such as name, date of birlh, | 2. Certification of report of birth issued
thal contains a photograph (Form gender, haight, eye color, and address by the Department of Stale (Forms
|-786}) D5-1350, FS-545, F$-240)
3. School ID card with a photograph - -
. For a nonimmigrant alien authorized . Criginal or certified copy of birth
to work for a specific employer 4. Voler's registration card certificate issued by a State,
because of his or her status: - county, municipal authority, or
. _ §. U.S. Mikitary card or draft record tarritory of the United States
a. Foreign passport; and - bearing an official seal
b, Form 1-94 or Form 1-84A that has 6. Military dependent's ID card
the following: 7. U.8. Coast Guard Merchant Mariner . Nativa American tribal document
(1) The same name as the passport; Card . U.S. Citizen ID Card (Form 1-197)
and 8. Native American tribal document

. Identification Card for Usa of

Resident Citizen in the United
States (Form 1-179)

For persons under age 18 who are

unable to prasent a document
listed above:

10. School racord or report tard

11. Clinic, doctor, or hospital racord

12. Day-care or nursery school record

. Employment aulhorization

document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274),

Refer to the instructions for more information about acceptables receipts,

Form I-9 O7/17/17 N

Page 303



Form W4 (2017)

Purpose, Complate Form W-4 =o that your
employar ¢an withhold the comect federal income
tax from your pay, -onsider nomp!etin? @ rigw Form
W-4 gach year and when your personal or financial
situation ¢ B3,

Exemptian fram withholding. if you are exampt,
cnrnp&le only nes 1,2, 3, 4, and 7 and sign the
form to validate It. Youwr exemnption for 2017 sxpires
Fem:aznlfv. 2018. See Fub. 505, Tan Withholding
and Estimated Tax.

Note: K ancther person can elaim you as a dependant
on hilg or har tax return, you can't claim exemption
fram withha'ding if your 1olal income exceads $1,050
and includes more than $350 of unearned income {for
example, Interest ang dividends).

Excegtions. An emplayes may be abla o claim
exemnption from withrnldr::euan {i the employea s
a depandanl, i the smployes;
= I3 nga 65 or older,

o Is blind, or

* Will claim adjustments ta Income; tax credis; or
itemized deduclions, on his or her tax return.

The sxceptions dor't Ty 1o supplemental es
greater than $1 .ODD.OD?F vl e
Baslc instructlons. i you aren't exemnpt, complete
tha Parsonal Allowances Workshaet below, The
worksheets on page 2 further adjust your
withholding allowances based on itemized
daductions, certain credis, adjustmants to income,
or two-aamars/multipla jobs situations.

Complete all worksheets that apgly. Howaver, you
may claim lewer (or zero) allowances, For regular
wages, withhgiding must be based on allowances
you claimed and may not be a flat amoun or
percentage of wages.

Hesd of household, Generafly, you can claim head
of household ﬁling status on your tax relurh only i
you ars unmarried and pay more than 50% of the
coasts ol keaping uﬁa home for yoursell and guur
dugendaﬂl s?or other qualifylng Individuals, See
Pub. 501, Exemptlons, Standard Deduction, and
Filing Information, for information,

Tanx eradits. You can take projaciad tax credils into
account in Ngudng your alowable number of
withhelding ellowances. Credits lor child or dependant
care expenses and the child tan credit may be claimed
using the Fersonal Allowances Workshesi below.
Bea Pub. 505 for informatlion on converting your other
cradits into withholding allowances,

Nonwage income. If have a larga amaurd of
nonwage incame, such as interest or dividends,
consider making estimaled 1ax payments using Form
1040-E5, Estinated Tax for Individuals. Otherwise,
you may owe addiional tax. if you have pensian or
arnuity Incoma, see Pub. 505 ta find out #f you should
adjust your withholding on Form W-4 or W-4P.

Two samers or multiple jobs. If you have a
working sgouse or mora than ang job, figure the
tolal numier of allowances you are entitied 1o claim
on &l jobs using worksheaets from only ona Form
W-4, Your withholding usually will ba mast accurate
when al] allowances are claimed on the Form W-4
for tha highast palzl'lng Job and zero allowances are
claimad on the others, See Pub, 505 for details.

Nonresident alien, if you are a narresident alien, soa
Notlce 1392, Supplemantal Form W-4 Instructions far
Nonrasidant Aliens, befora completing this farm.
Check your withholding. Atter your Form W-4 1akes
effect, ute Pub. 505 1o see how 1he amount you are
having withhald cu;tgares 1o your Eruiected tatal tax
for 2077, Sea Pub. 505, especially H your eamings
exceed $130,000 (Single} or $180,000 {Marvied).
Futura devejopmants. lnfermation about any futyre
develcmprnents altacting Form W-4 (such as

1

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claimyouasadependent . . . . . . .
» You're single and have only one job; or

B Enter “1" if:

= You're married, hava only one job, and your spouse doesn't work; or

lation enacted after we release it} will be posiad
mww,irs.gavfwd. 4 pos
. B

* Your wages from a second job or your spouse’s wages (ar the total of both) are $1,500 or less.
C  Enter“1" for your spouse. But, you may choose to enter “-0-" if you are maried and have either a working spouse or more
than one job. {Entering “-0-" may help you avoid having too little tax wilhheld.) .

D Enter number of dependents (other than your spouse or yourselfy you will claim on yourtax refum . . . . . .
E  Enter “1"if you will file as head of household on your tax retum {see conditions under Head of househald above}) ., .
F  Enter“1" if you have at least $2,000 of child or dependent care expenses for which you plan to clam acredit . . .

Tmoo

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}

G Child Tax Cradit {including additional child tax cradit). See Pub. 972, Child Tax Credit, for mare infarmation.
= If your tatal income will be lass than $70,000 ($100,000 if married), enter 2" for each eligible child; then less “1" if you
have two to four eligible children or less 2" if you have five or more eligible children.
= If your total income will be between $70,000 and $84,000 ($100,000 and $115,000 {f married), enter 1" for each sligibla child. G

H  Addlines A through G and enter total here. (Note: This may ba differant from the number of exemptions vou claim on your tax retumn.) & H

« [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustmants Workshael on page 2.

* If you are single and have mare than one job or are married and you and your spouse bath wark and the combined

eamings from all jobs axceed $50,000 (320,000 if married], see the Two-Earners/Multiple Jobs Worksheet on page 2
o avoid having 1oc liftle tax withheld

For accuracy,
complate all
worksheets
that apply.

* If ngither of the above situations applies, stop here and enter tha number from ling H on line 5 of Form W-4 balow,

Departrnent of the Treasury
fnlarnal Aevenus Sanwee

Separate here and glve Form W-4 to your amployer. Keep the top part for your records, ———- e

Employee’s Withholding Allowance Certificate

I Whether you are entitled to claim a eertain number of allowances or axemption from withholding is
subjact to raview by the 5. Your employer may be required to sand a capy of this lorm to the RS,

OMB No. 1545-0074

2017

1 Your first name and meddle inital

Last name

2 YoUr $0Cial Secuity number

Home address jnumber and street or rural mute}

3 0O singe [ Mamiea TJ Married, but withhold at higher Singls rats.
Note: N mamed, but legally separated. or spouse i3 3 nonrasident alien, chack the “Singh™ box

City or town_ state, and ZIP code

4 I your last nama ditfers from that shown on your social securlty cad,
check here. Yau must call 1-B04-772-1213 for a replacemeant card. ™[]

§ Total number of allowances you are claiming (from Ine H above or from the applicable worksheet on page 2) S
Additional amount, if any, you want withheld from each paycheck . . .
7 | claim exeamption from withholding for 2017, and | certify that [ meet both o

= Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

» This year | expect a refund of alt federal income tax withheld because | expect to have na tax liability.
If you meet bath conditions, write “Exernpt“ hare. . . . .

PR

f ihe following conditions for exemption,

.. (AL

- *7]

Under panalties of petury, | declare that | have examined this certificate and,

Employse’s signature
(Trus form is not valid unlass you slgn it) »

to the best of my knowledge and belief, it is true, comrect, and complets.

Date »

8 Emgplayer's nama and address (Employer: Completa lines 8 and 10 only if sending to tha IRS )

9 Office code {optional) | 10 Employer identification numbar EIN)

For Privacy Act and Paperwork Raduction Act Notice, see page 2.

Cat. Mo, 102200

Form W-4 (2017



