APPLICATION FOR EMPLOYMENT
(Professional Position)
Applicant Please Note: Tn selecting candidates for our teaching positions, we have found it helpfiul to have ail their qualifications

arranged in a standardized format. Therefore, it is imperative that you provide all information requested on this application.
Please do not refer us to another document, such as your resume or placement folder.

PERSONAL INFORMATION
Name in Full;
FIRST MIDDLE LAST
Full Address:
STREET CITY STATE < ZIP CODE
Home Phone: Cell Pkone: Work Phone
Social Security Number: Areyou 18 years or older? Yes QNo O

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? Yes [d No U

EDUCATIONAL DATA .

Institute & Location Major/Minor Degree Graduation Date

High School

College

Graduate School

Other
Educational Employment Summary
Please list in reverse chronological order — most recent position being listed first.
Organization & Location Position From/To # of Years Salary Full/’PQrt

Time




Please indicate any activities which you coach, direct, or with which you would be willing to
assist:

References

Please list names of four persons who we will contact and that know your professional work an

who would be willing to provide recommendations for you.

Name

Position

Address

Office Phone #

Home Phone #

Please answer the following questions on separate sheets of paper and attach them to this
application. Do not exceed one typewritten page, single spaced for each question.

Outline your philosophy of education briefly and succinctly.

Describe your knowledge of curriculum development and it’s importance as it relates to

the classroom teacher.

Describe the expertise/special talents you would bring to the position and to Allamuchy

Township School District.

To which method of discipline do you subscribe and why?

What is your concept of the relationship between the classroom teacher, administration,

and the Board of Education?

Why do you want fo teach in Allamuchy?

1 certify that this information I have provided on this application is complete and accurate
to the best of my belief and knowledge.

Signature of Applicant

Date

NOTE: Incomplete application will not be considered

The Allamuchy Township Board of Education is an Equal Opportunity Employer with a

commitment to Affirmative Action




Allamuch y Township Schooi . Mounfam Viffa Schoof
Ms. lennifer Chickey Mr. Joseph Elynn Mrs. Melissa Sabol
Principal Superintendent Assistant Principal

APPLICANT EEO or AFFIRMATIVE ACTION INFORMATION

Itis the policy of this organization to provide equal employment opportunity to all
qualified applicants for employment without regard to race, color, religion, natiohal
origin, sex, age, veteran status or disability. Various agencies of the government
require employers o invite applicants to identify themselves as indicated below.

COMPLETICN OF THIS FORM IS VOLUNTARY AND IN NO WAY AFFECTS THE
DECISION REGARDING YCOUR APPLICATION FOR EMPLOYMENT. THIS FORM IS
CONFIDENTIAL AND WILL BE MAINTAINED SEPARATELY FROM YOUR
APPLICATION FORM.

PLEASE PRINT
Name: ' Date:
LAST FIRST MIDDLE
Position Applied for: {List only one)
What is your race/ethnlc origin? What is your sex?
1 White: A person having origins in any of the O llake
original peoples of Europe, the Middle East O Fernale

or North America

I Hispanic or Latino/a: & person of Mexican,
Puerto Rican, Cuban, Geniral or South
American or other Spanish culiure ar origin,
regardless of race

OO0 American Indien/Alaskan Native: a person having
origins in any of the original peoples of North America,
and who maintalns culttural identification through
iribal affiliation or community recognition

1 Black/African American: a person having origins
in any of the biack racial groups of Africa

1 Astan/Paclfic Islander: a psrson having origins in
any of the original peoples of the Far East, Southeast
Asia, the Indian subconiinent or the pacific Islands,
including, for example, China, India, Japan, Koreg, the
Philippine Islands and Samoca

11 de net wish to Self-ldentify

Aflamuchy Township School District
P.0. Box J ¥ 20 Johnsonburg Road * Allamuchy, New Jersey 07820
{908} 852-1894




| CRIMINAL HISTORY INSTRUCTIONS FOR NEW APPLICANTS

Access the Criminal History Review Unit's direct web address to begin the process. The web address is:
hitp://www.ni.gov/education/educators/crimhist. Click on “File Authorization and Wlake Electronic Payment
for Criminal History Record Check.” Enter your Social Security number and click “Continue.”

Select the first option: “New Administration Fea Request (New Applicants Only)” and enter your Social Security

number to ascertain if you are eligible for the process. The screen displays four (4) options as to the job

position(s) and employer. Pleasasselect the appropriate option and proceed to next screen.

1. Al Job Pasitions, except School Bus Drivers and Bus Aides, for Public Schools, Private Schools for Students
with Disabilities and Charter Schools

2. AliSchool Bus Drivers and Bus Aldes for Public Schaouols, Private Schools for Students with Disabilities, Charter
Schools and Authorized School Bus Contractors

3. AllJoh Positions, except School Bus Drivers and Bus Aides, for Non Public Schocls
All Schoot Bus Drivers and Bus Aldes for Non Public Schools and Other Agencies

Complete the requested applicant information to include the county/district/school/contractor code names
furnished to you by your employer} and proceed to the Legal Certification. In order to continue with the
ePayment process, read and accept the terms of the AA&C by checking the box.

Please complete the required payment information. There is a 510,00 administrative fee for the department to
process the request and issue an approval letter. There wilf also be an additionai $1.00 conventence fee charged
by the private vendor, NicUSA for processing the credit card information. Methods of payment are Visa,
MasterCard, American Express or Discover credit cards.

You MUST click the “Make Payment” hutton only one time o éomp[ete the transaction.

After completing the transaction, you will be presented with three required steps:
1. View and/or print your New Administration Fee Payment Request confirmation page

2, Complete and/or print your IdentoGO NI Universal Fingerprint Form
3. Click here to schedule your fingerprinting appointment with MorphoTrust

Select the first option “View and/or print your New Administration Fee Payment Request confirmation page”
and print a copy of the receipt by clicking the print button in the upper right corner of the page and presenting
a copy o the employing entity.

Next select the second option “View and/or print your IdentoGO NJ Universal Fingerprint Form.” You must
print the ldentoGO NJ Fingerprint Form and present 1t to MorphoTrust at the time of LiveScan fingerprinting.

Access the MorphoTrust web page by selecting the third option “Click here to schedule your fingerprinting
appointment with MorpheTrust” or call 1-877-503-5981 to schedule a fingerprinting appointment.

in about twa weeks, you will ke able to view and print your “Applicant Approval Employment History” by
accessing the Criminal History Review Unit website. Please give a copy to your emplayer.



TRANSFER REQUEST

Access the Criminal History Review Unit’s direct web address to begin the process. The
web address is: hitp://www.nj.gov/education/educators/crimhist.

Click on “File Authorization and Make Electronic Payment for Criminal History Record
Check.”

Select the third option: “Transfer Request (Only Substitutes & Bus Drivers are eligible).”

Please enter the Social Security number to ascertain if the applicant is eligible for the
process. Click “Continue.”

The screen will display two options:
1. For All Bus Drivers ONLY
2. For All Other Job Categories

Select the option for the position for which you are requesting the transfer. Complete the
requested applicant information including the county/district/school/contractor-vendor
code names furnished to you by your employer and click on the “Next” button.

Review your information and submit your credit card payment. Total payment is 56.00
{$5.00 plus a $1.00 convenience fee charged by the private vendor). Click “Continue” and
then click “Make Payment” at the bottom of the next page.

The Payment Confirmation page will state “Your ePayment transaction has been
. processed successfully.” You may print a copy of this receipt.



10.

ARCHIVE APPLICATION REQUEST

Access the Criminal History Review Unit’s direct web address to begin the process. The
web address is: http://www.nj.gov/education/educators/crimhist.

Your most recent PCN (Process Control Number) is required for this process. Your PCN
can be obtained from your MorphoTrust receipt or by accessing your “Applicant Approval
Employment History” on the website.

Click on “File Authorization and Make Electronic Payment for Criminal History Record
Check.”

Select the second option: “Archive Application Request (Applicants Previously
Fingerprinted for the Department of Education and Approved Subsequent to February
2003).”

Please enter your Social Security number to ascertain if you are eligible for the process.
Click “Continue.”

Select the appropriate Applicant Authorization and Certification form (AA&C) that is
suitable to your job position and employer.

Complete the requested applicant information to include the county/district/school/
contractor code names furnished to you by your employer) and proceed to the Legal
Certification. In order to continue with the ePayment process, read and accept the terms
of the AA&C by checking the box. Click “Next”

Submit your credit card payment. Total payment is $28.50 ($27.50 plus a $1.00
convenience fee charged by the private vendor). Click “Continue” and then click “Make
Payment” at the bottom of the next page.

The Payment Confirmation page will state “Your ePayment transaction has been
processed successfully.” You should print a copy of this receipt.

In about two weeks, you will be able to view and print your “Applicant Approval
Employment History” by accessing it on the Criminal History Review Unit website. Please
give a copy fo your employer.



REPRINT YOUR CONFIRMATION OR IDENTOGO FINGERPRINTING FORM

1.  Access the Criminal History Review Unit’s direct web address to begin the process. The
web address is: hitp://www.nj.gov/education/educators/crimhist.

2.  Click on “File Authorization and Make Electronic Payment for Criminal History Record
Check.”

3.  Select the fourth option: “Reprint Your Confirmation or IdentoGO Fingerprinting Form.”
4.  Please enter your Social Security number and your Date of Birth. Click “Continue.”

5. The system will present all past Applicant Authorization & Certification {AA&C) ePayments
made to the Department of Education. The applicant will then click on the past
ePayments for which they require Applicant Authorization & Certification (AA&C)
Confirmation reprints and/or IdentoGO Fingerprinting Form reprints and submit these
request(s).

NOTE: NO PAYMENT 1S REQUIRED FOR THE APPLICANT AUTHORIZATION & CERTIFICATION
(AA&C) ePAYMENT AND/OR IDENTOGO FINGERPRINTING FORIVI REPRINT PROCESS.



BEALTHHISTORY

Name: Date:

Accidents: (Serious)

Complications;
Allergies: (pollen, drugs, eto.)

Medications:

Asthma; Medications:

Blood Type: (if known)

Convulsive Disorder: Medications:
Diabetes: Medications:

Ear Problems-Describe:

Medications;

Eye Problems-Describe:

Corrective lens for: Contacts:

Fainting Spefls: Frequent Colds: Cramps: Headaches:

Heart Condition-Describe:

Medications:

High/Fow Blood Pressure Describe:

Medications:

Eemiz-Describe:

Kidney Disease-Describe:

Medications:

Medications Used Daily/Frequency:
Operations~  (Setious)

Complications:

Orthopedic Deficits:

Rheumatic Fever:

Qther Health Problems-Desctibe:

Immunizations: (dates if known)
Tetanus booster:

“Tuberculin: (Mantoux)

Hepatitis B: 1. 2, 3.

Fhu:

Measles:

BCG: (TB Vaccine)

1 certify that the information provided is true to fhe best of my knowledge.

Employse Signature

Dats




Name: Diate:

t

Recormmendations;

Is this person free of any condition which night affect his/her ability to do his/her job?

Yes . No

Ifnot, what limitations are advised?

Is this person fit for employment?

Yes No

Physician’s Signature ' Date .



Form W-4 (2019)

Future developments. For the latest
information about any future develocpments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.goviFormwW4,

Purpose, Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
¢claim exemption from withholding for 2019
If both of the following apply.

* For 2018 yoiu had a right to a refund of all
federal income tax withheld because you
had ne tax liability, and

» For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

if you're exempt, compilete only lines 1, 2,
3, 4, and 7 and sign the form to validate i,
Yeur exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, fallow the rest of
these instructions to determine tha number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accuratsly. Consider

Form w-4

Depariment of the Treasury
Internal Hevenue Service

using this caloutator if you have a more
complicated fax situation, such as if you
have a working spouse, more than cne job,
or a jarge amount of nohwage income not
stibiect 1o withholding outside of your job,
After your Form W-4 takes affect, you can
also uss this calculator fo see how the
amount of tax you're having withheld
compares to your projectad total tax for
2019, If you use ths calculator, you don't
need to complate any of the workshests for
Form W-4,

Note that if you have too much tax
withheld, you will recelve a refund when you
fila your tax retum. If you have too little tax
withheld, you will owe tax when youi file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. [f you have more than cne job at
a time, or If you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
hefore beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
individuals. Ctherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
income Workshaet on page 3 or the
caloulator at www.irs.gov/\W4App o make
sure you have enough tax withheld from
your paycheck. if you have pension or
annuity income, see Pub, 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P,

Nonresident alien. If you're a nonresidant
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s} for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitied to claim a cartain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this workshest on page 3 first to
determine the number of withholding
allowances to claim.

Line G, Head of household please note:
Generally, you may claim head of household
fiing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourseif and
a qualifying individual, See Pub. 501 for
mate information about fifing status.

Line E. Child tax credit. When you file your
fax return, you may be eligible 1o claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must he your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub, 872, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on Hine E of the worksheet. On
the workshest you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
incoms, including income earned by a
spouse if you are filing a joint return,

Line F, Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a chiid tax credit
can't be claimed, such as a quaiifying child
who dosesn't meet the age or social
secLUrity number reguirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 872, To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. Cn
the worksheet, you will be asked about
your total income, For this purpose, total

OMB No. 1545-0074

2019

1 Your first narme and middie Initial Last nama 2 Your socfal security number
Home address {number and street or rural route} 3 [Jsingle [ ]Married  [[]Married, but withhold at higher Single rate.
Nate: If maried filing separataly, check “Maried, but withhold at higher Single rate.”
GCity or town, state, and ZIP code 4 i your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacemnent card. » D
5  Total number of allowances you're claiming {from the applicable worksheet on the following pages) . . . . 5

]

Additional amount, if any, you want withheld from each paycheck .
7 1claim examption from withholding for 2019, and [ certify that | meet both of the fol[owmg Condltlons for exempt(on
* Last year | had a right to a refund of all federal incormne tax withheld because | had no tax liability, and
« This year [ expect a refund of all federal Income tax withheid because | expect to have no tax liability.

if you meet both conditions, write “Exempt” here .

6 |5

ki

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

Employee’s signature
{This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of
employment

40 Employer identification
number {EiN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 102200

Form W-4 (2019)



Form W-4 (2019)

Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint raturn.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). ¥ you do so, your paycheck
will be larger, but the amount of any rafund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into accourt, Enter “-0-"
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Compilete this workshest to determine if
you're able to reduce the tax withheld from
your paycheck io account for your itemized
deductions and other adjustments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
largar. You're not required to complete this
workshest or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
fram your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Ancthar option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calculator, you don’t need to compiete any
of the workshests for Form W-4.

Two-Earners/Muliiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you

don’t complete this warksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you'te entitled o clalm and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse sams $20,000, you shoukd
caomplete the workshests to determine
what to enter con lines 5 and 6 of your Form
W-4, and your spouse should enter zero
{(“-0-") on lines 5 and 6 of his or her Form
W-4, Ses Pub, 505 for dstails,

Ancther option is o use the calculator at
www.irs.gov/W4App to make your
withhelding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. [f
yoll choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Incoma Worksheet,

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
reguired by law to report new employees to
a designhated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee, A newly hired employee is an
employes who hasn't previously been
employed by the employer, or who was
previausly employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how io submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.8. territories), go
to www.acf.hhs.gov/css{employers.

If an employer is sending a copy of Form
W-4 1o a designated State Directory of
New Hires 1o comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 8, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders,

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employes after the employee had been
separated from the employer’s service for
al least 80 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).




Form W-4 (2019}

page 3

Personal Allowances Worksheet (Keep for your records.)

w

worksheets

Enter “1” for yourself
Enter “1” if you will fite as married flhng Jomtly
Enter “1” if you will file as head of househcld .
* You're single, or married filing separately, and ha\.re only ohe job or
Enter “1" if; { * You're married filing jointly, have only one job, and your spouse dossn’t work; of

* Your wages from a secend job or your spouse’s wages (or the total of both) are $1,500 or less.

Child tax credit. See Pub. 972, Child Tax Credii, for more information.

= if your total income will be less than $71,201 ($108,351 if married filing jeintly), enter “4” for each eligible child.
* if your total income wilt be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly}, enter 2 for each

eligible child.

» If your total income will ba from $178,057 to $200,000 {($345,851 to $400,000 if married filing jointly), enter “1” for

each eligible child.
» If your total income will be higher than $200,00C ($400,000 if married filing jointly), enter “-0-*
Credit for other dependents, See Pub, 972, Child Tax Credit, for more information.

w

i

« If your total incormne will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each sligible dependent.
« If your total income will be from $71,201 to $179,050 ($103,351 o $345,850 if married filing jointly), enter “1” for every

+ If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-"

Other credits. If you have other credits, see Workshest 1-8 of Pub. 505 and enter the amount from that worksheet

here. If you use Workshest 1-6, enter “-0-* onfines Eand F
Add lines A through G and enter the total here

two dependents (for example, "-0-" for one dependent, “17 if you have two or three dependents, and “2” if you have
four dependents).

. > H

s if you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increase your withhelding,

For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.

complete alf s if you have more than one job at a time or are married filing jointly and you and your spouse bath

work, and the combined earings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having oo little tax withheld.

« [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form

W-4 above,

Deductions, Adjustments, and Additional income Worksheet

Note:

-8

0O~

10

Use this worksheet only if you plan to itemize deductions, claim certain adjustments to iIncome, or have a large amount of nonwage

income not subjsct to withholding.

Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and iocal taxes (up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details

$24,400 if you're marrfed filing jointly or qualsfymg wudow(er)
Enter { $18,350 if you're head of household

$12,200 if you're single or married filing separately

Subtract line 2 from line 1. if zero or less, enter “-0-"

Enter an estimate of your 2019 adjustments to income, quailfled busmess income deductlon and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) .

Add lines 3 and 4 and enter the total .
Enter an estimate of your 20189 nonwage income not subject to wnthhoEdlng (such as dl\ndends or mterest}

Subtract fine 6 from line &, If zero, enter “-0-". If less than zerc, enter the amount in parentheses

Divide the amount on line 7 by $4,200 and enter the result here, If a negative amount, enter in parentheses
Drop any fraction . e e e e e e e

Enter the nhumber from the Personal Allowances Worksheet, line H, above

Add lines 8 and 9 and enter the total here, If zero or less, enter "-0-". f you plan to use the Two-Eamers/
Multiple Jobs Worksheet, aiso enter this total on line 1 of that worksheet on page 4. Otherwise, stop here
and enter this total on Form W-4, line 5, page 1 .o ..

-~ OO
o ||

o]

10




Form W-4 {2019)

Page 4

Two-Earners/Multiple Jobs Worksheet

Noter Use this workshest only if the instructions under line H from the Personal Allowances Worksheet direct you here,

1 Enter the number from the Personal Alfowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the humber from line 10 of that

workshest) 1
2 Find the number in Table 1 below ihat applles to the LOWEST paying jOb and enter it here, However, if you're
married fikng jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don't enter more than “3” . . e 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter "-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . e e 3
Note: If iine 1 is less than iine 2, enter “-0-* on Form W-4, line 5, page 1. Complete lines 4 through @ below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this worksheet 5
6  Subtract line 5 from line 4 . 8
7  Find the armount in Table 2 below that applles to the HIGHEST paymg ;ob and enter it here 7%
8  Multiply line 7 by line & and enter the result here. This is the additfonal annual withholding needed 8 %
9  Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 i you're pald every
2 weeks and you complete this form on a date in late April when there are 18 pay pericds remaining in
2019. Enter the result here and on Form W-4, ine 6, page 1. This is the additional amount o be withheld
from each paycheck e e . o %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
I wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above {§ paying job arg-— line 2 above || paying job are— line 7 abave | paying job are— lina 7 above
$0 - $5,000 o $0 - $7,000 0 50 - $24,900 $420 $0 - $7,200 $420
5001 - 9,500 1 7,001 - 13,000 1 24,901 ~ 84,450 500 7,201 - 36,875 500
8,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,800 g10 36,976 - 81,700 g10
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81,701 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,851 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 46,000 5 40,007 - 60,000 5 413,701 - 817,850 1,450 201,801 - 507,800 1,450
48,001 - 55,000 6 80,601 - 75,000 8 617,851 and aver 1,540 507,801 and over 1,540
85,001 ~ 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 8
70,007 - 75,000 g 95,001 - 100,000 9
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 1 110,001 - 115,000 11
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 185,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 18 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and aver 17
195,001 - 205,600 18
205,007 and over 19

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Internal Revenue
laws of the United States. Internal Revenue
Code sections 3402()(2) and 6109 and
their regulations require you to provide this
information; your employer uses i to
determine your federal income tax
withholding. Failure to provide a properly
compietad form will result in your baing
treated as a single person who claims ne
withholding allowances; providing
fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to

cities, states, the District of Columbia, and
U.8. commonweatlths and possessions for
use in administering their tax iaws; and to
the Department of Health and Human
Services for use in the Nationai Directory of
New Hires. We may also disciose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal law enforcement and infelligence
agencies to combat terrorism.

You aren't required to provide the
information requested on a form that's
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating

to a form or its instructions must be
retained as long as their contenis may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Code section
6103.

The average time and expenses required
ta complete and file this form will vary
depending on individual circumstances.
For estimated averages, see the
instructions for your income tax raturn,

If you have suggestions for making this
form simpler, we weuld be happy to hear
from you. See the instructions for your
income tax return,



Employment Eligibility Verification

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

USCIS

Form 9
OMB No, 1615-0047
Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronicalty,

during completicn of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is iliegal 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.

t.ast Name (Family Name} First Name (Given Name) Middle Initial

Other Last Names Used (if any}

Address {Sfreet Number and Name)} Apt. Number | City or Town

State

ZIP Code

Date of Birth (mm/Add/yyyy} | U.8. Social Secutity Number Employee’s E-mail Address

Lid I

Employee’s Telephone Number

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.

| attest, under penalty of perjury, that | am {check one of the following boxes);

] 1. Acitizen of the United States

D 2, A noncitizen nationat of the United States (See instructions)

D 3. A lawful permanent resident  {Alien Registration Number/USCIS Number);

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

Aliens authorized fo work must provide only one of the following document numbers to complete Form -9
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:

OR
3. Foreign Passport Number:

Country of lssuance:

QR Code - Section 1
Do Not Write In This Space

Signature of Employee

Today's Date (mm/ddAryyy}

| 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 Transtator

Today's Date (mm/dd/yyy)

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

Address (Sireef Number and Name) City or Town

State

ZIP Code

Form I-9 07/17/17 N

Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security 0}\;;??;;1047

.S, CitiZCﬂShip and Immigr ation Services Expires 08/31/2019

i Last Name (Family Name} First Name {(Given Name) M.l. | Citizenship/Immigration Status.
Employee Info from Section 1
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Bocument Titfe
issuing Authority {ssuing Authority Issuing Authority
Document Number Doctiment Number Document Number
Expiration Date (if any}{mm/sddAnyy) Expiration Date (if any){mm/ddivyyy) Expiration Date (if any}{(mm/ddiyyy)
Document Title
Issuing Authority Additional Information ;RN%?SE&QS;"%?:;D&;E
Document Number

Expiration Date (if any}(mm/dd/iryyy)

Bocument Title

{ssuing Authority

Document Number

Expiration Date (if any}{mm/ddAnyy)

Certification: | 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 (mm/dd/iyyyy): {See instructions for exemptions)

Signature of Employer or Authotized Representative Today's Date (mm/ddfvyyy) | Title of Employer or Authorized Representative

tast Name of Employer or Authorized Representative | First Name of Emplover 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

70| By Date of Rehire (if applicabie):
Middle Initial Date (mm/ddfyyyy}

A:New Name'(if applicable).. LSS
Last Name (Family Name) First Name {Given Name)

C. I the employee's previous grant of employment authorization
continuing employment authorlzation in'the space provided below

Dacument Title Bocument Number Expiration Date (if any) (mmiddinyyy)

expired;

de the infarmatian far the document or receipt that e

| 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/ddfyyyy) Name of Employer or Authorized Representative

Form I-9 07/17/17 N Page 2 of 3



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 LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and ldentity Employment Authorization
Empioyment Authorization AND
1. U.8. Passport or U.S. Passport Card 1. Driver's license or D card issued by a - A Social Security Account Number
- - ' State or outlying possession of the card, unless the card includes ona of
2. Permanent Resident Card or Alien . o : P o
Registration Receipt Card (Form I-551 United States ;?rov;dedllt contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- - name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary INS AUTHORIZATION
1-651 printed notation on a machine- . |D card issued by federal, state or local
A . ) » B {3} VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entitles, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document informatlon 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)
- - . School ID card with a photograph - - -
5. For a nonimmigrant alien authorized . Original or certified copy of birth
to woerk for a specific employer . Voter's registration card certificate issued by a State,
because of his or her status: U5, Milit o or dram ’ county, municipal authority, or
. U.S. Military card or draft recor i ;
a. Foreign passport; and i gg:ﬁg gitg?ﬁggllt::a?tates
b. Form 194 or Form |-94A that has - Military dependent's ID card
the following: 17. U.S. Coast Guard Merchant Mariner . Native American tribal document
M Thg same name as the passportj | Card U.S. Citizen ID Card (Form 1-197)
an R . .
(2) An endorsement of the alien's 8. Native American tribal document ldentification Card for Use of
nenimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has | government authotity States (Form -179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are Employment authorization
cenflict with any restrictions or unable to present a document document issued by the '
limitations identified on the form listed above: Department of Homeland Security
6. Passport from the Federated States of
Micronesla (FSM) or the Republic of 10. School record or report card
the Marshall Istands (RMI) with Form 11. Clinic, doctor, or hospital record
-94 or Form }-04A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RM]

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 acceptable receipts.

Form -8 07/17/17 N Page 3 of 3



