APPLICATION FOR EMPLOYMENT
(Substitute)

Applicant Please Note: In selecting candidates for our teaching positions, we have found it helpful to have all their qualificaiions
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: Celi Phone: Work Phone
Social Security Number: Are you 18 years or older? Yes O No 11

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? Yes O Ne O

EDUCATIONAL DATA
Institete & 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/Part

‘Fime




Other Positions Held

Name of Company Location From/Ty Nature of Duties

Position(s) Being Sought:

Certificates Held and Dates of Issue: Expected Salary

References
Please list names of four persons who we will contact and that know your professional work and
who would be willing to provide recommendations for you.

Name Position Address Office Phone # Home Phone #

Please address the following succinetly: “The role of the Classroom Teacher Today™

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

Signatare of Applicant Date

NOTE: Incompiete application will not be considered

The Allamuchy Township Board of Education is an Equal Opportunity Employer with a
commitment fo Affirmative Action



Mountain Villa School

S TR
Township School

Allamuchy .
Vs, Jehrifer Chickey Mr. Joseph Flynn : Mrs, Melissa Sabo}
Principal Superintendent Assistant Principal

APPLICANT EEOQ or AFFIRMATIVE ACTION INFORMATION

It is the policy of this organization to provide equal employment opportunity to all
gualified applicants for employment without regard to race, colar, religion, national
arigin, sex, age, veteran status or disability. Various agencies of the government
require employers to invite applicants to identify themselves as indicated below.

COMPLETION OF THIS FORM IS VOLUNTARY AND IN NO WAY AFFECTS THE
DECISION REGARDING YOUR APPLICATION FOR EMPLOYMENT. THIS FORM 1S
CONFIDENTIAL AND WILL BE MAINTAINED SEPARATELY FROM YOUR

APPLICATICN FORM.

PLEASE PRINT
Name: ' Date:
LAST FIRST MIDDLE
Paosition Applied for: {List onfy cne)
What is your race/ethnic origin? What is your sex?
1 White: A person having origins in any of the 1 Kale
original peoples of Eurcpe, the Middle East H Female

or North Ametica

L1 Hispanic or Latino/a: & person of Mexican,
Puerto Rican, Cuban, Ceniral or South
American or other Spanish culture or origin,
regardless of race

I American Indian/Alaskan Native: a person having
origing in any of the original peoples of North America,
and who maintains ctiliural identification through
tribal affiliation or communily recognition

TIBlack/African American: a person having origins
in any of the black racial groups of Africa

Bl Asian/Paciilc Islander: a person havihg origins in
any of the original peoples of the Far East, Southeast
Asia, the Indian subconlinent or the pacific Islands,
Including, for example, China, India, Japan, Korea, the
Philippine lslands and Samoa

11 do not wish fo Seli-ldentify

Allamuchy Township School District
P.0. Box J * 20 Johnsonbirg Road * Allamuchy, New lersey 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:
hito://www.nl.gov/education/educators/crimhist. Click on “File Authorization and Make Electronic Payment
for Criminal History Record Check.” Enter your Social Security number and click “Continue.”

Select the first option: “New Administration Fee 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. Please'select the appropriate option and proceed to next screen.

1. All Job Positions, except School Bus Drivers and Bus Aldes, for Public Schools, Private Schools for Students
with Disabifities and Charter Schools

2. AllScheo! Bus Drivers and Bus Aides for Public Schoals, Private Schools for Students with Disahilities, Charter
Schools and Autherized School Bus Contractors 7

3. Al iob Positions, except School Bus Drivers and Bus Aides, for Non Public Schools

4. All Schoal Bus Drivers and Bus Aides for Non Public Schools and Other Agencies

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

Please complete the required payment informaticn. There is a $10.00 administrative fee for the department to
process the request and issue an approval letter. There will also be an additional $1.00 convenience fee charged
by the private vendor, NicUSA for processing the credit card information. Methcds of payment are Visa,
MasterCard American Express or Discover credit cards.

You MUST click the “Niake Payment” bution only one time to 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 1dentoGO NI Universal Fingerprint Form
3. Click here o schedule your fingerprinting appointment with MorpheTrust

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

Next select the second option “View and/or print your ldentoGO NI Universal Fingerprint Form.” You must
print the IdentoGO NJ Fingerprint Form and present it 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 MorphoTrust” or call 1-877-503-5981 to schedule a fingerprinting appointment.

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



TRANSFER 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.

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 Alf 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 $6.00
($5.00 plus a $1.00 convenience fee charged by the private vendor). Click “Continue” and
then click “Make Payment” at the botiom 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: hitp://www.nj.gov/education/educators/crimbhist.

Your most recent PCN {Process Contro! 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 (Applicanis 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 lLegal
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. Piease
give a copy 1o 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: http://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 ldentoGO Fingerprinting Form reprints and submit these
request(s).

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



HEALTH HISTORY

Name: Bate:

Accidents: {Seriouns)

Complications:

Allergies: (pollen, drugs, efc.)

Medications:

Asthmas; Medications:

Blood Type: (if known)

Convulsive Disorder: Medications:
Diabstes: Medications:

Bar Problems-Describe;

Medications:

Eye Problems-Describe:

Corrective lens for: Contacts:

Fainting Spells: Frequent Colds: Cramps: Headaches:

Heart Condition-Describe!

Medications:

High/Low Blood Pressue Describe:

Medications:

Hernia-Describe:

Kidney Disease-Describe:
Medications:

Medications Used Daily/Frequency:

Operations-  (Sexious)

Complicstions:
Orthopedic Deficits:

Rhemmatic Fever:

Other Heslfh Problems-Desciibe;

Immunizations: (dates if known)
Tetanus booster:

“Tuberculin: (Mantoux)

Hepatitis B: 1. 2, 3,

Tl

Measles:

BCG;: (TB Vaccine)

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

Employee Signature

Date




Namea: Date:

1

Recommendations:

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

Yes No

Tfnot, what Hmitations ars advised?

Is this person fit for eraployment?

Yes Na

Physician’s Signature ' Date .



Form W-4 (2019)

Future developments, For the latest
information about any future devslopments
rejated to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

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 vear and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2012
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax Rability, and

= For 2019 you expact a rafund of alf
federal income tax withheld because you
expect to have no tax llability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020, See Pub. 505, Tax Withholding
and Estimated Tax, to [earn more about
whather you quaiify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding alfowances you shouid claim
for withholding for 2019 and any additional
amount of tax to have withheld. For ragular
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 accurately. Consider

Form W""4

Department of the Treasury
internal Revenue Satvica

using this calcufator if you have a more
complicated tax situation, such as if you
have a working spousa, more than one job,
or a farge amount of nonwage income not
subject to withholding outside of your job,
After youy Form W-4 takes affect, you can
also use this calculater to see how the
amount of tax you're having withheld
compares to your projected fotal tax for
2018, If you use the calculator, you don’t
need to complete any of the workshests for
Form W-4,

Note that if you have too much tax
withheld, you will recelve a rafund when you
file your tax return. If you have too [ittle tax
withheld, you will owe tax when you file your
tax return, and you rmight owe a penalty.

Filers with muliiple jobs or working
spouses. [f you have mora than ohe job at
atime, ot if you’re married filing jointly and
your spouse is also working, read all of the
instructiohs including the instructions for
the Two-Earners/Multiple Jobs Worksheat
before beginning.

Nonwage income, If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
censider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might cwe
additlonal tax, Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.lrs.gov/W4App ta make
sure you have enough tax withheld from
your paycheck. If you have pension or
anhuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you shouid adjust your withholding
on Form W-4 or W-4P.

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

Separata here and give Form W-4 to your employer. Keep the worksheet(s) for your records,

Employee’s Withholding Allowance Certificate

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

Specific Instructions

Personal Allowances Worksheet

Complete this workshest on page 3 first to
determire the number of withholding
allowances to claim,

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

Line E. Child tax credit. When you file your
tax return, you may be eligible fo claim a
chiid tax credit for sach of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learh more about this
cradit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
Instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and ather
income, inciuding income earmned by a
spouse if you are filing & 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 child tax credit
can't be claimed, such as a qualifying child
who doesn't meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
mote about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet, On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No, 1545-0074

2019

1 Yourfirst name and middle initial Last name 2 Your social security number
Home address {number and sireet or rural route) 3 [singls [ |Maried  []Married, but withhold at higher Single rate,
Note: If married filing separately, check "Manled, but withhold at higher Single rate.”
Clty o town, state, and ZIP code 4 I your last name differs from that shown on your secial security card,
check here. You must call 800-772-1213 for a replacement card. » [ ]
&  Totalnumber of allowances you're claiming (from the applicable workshaet on the following pages) . . . . 5

[-7]

Additional amount, if any, you want withheld from each paycheck .
7 1claim exemption from withholding for 2019, and | certity that | mest both of the followmg condmons for exemptlon
* Last year | had a right to a refund of alf federal income tax withheld because | had no tax liabifity, and
« This year | expect a refund of all federal income tax withheld because | expect to have no tax liability,

If you maet both conditions, write “Exempt” here ,

6%

7]

Under penalties of perjury, I declare that | have examined this certlfacate and to the best of my knowledge and belief, it s trus, corract, and complets.

Employee’s signature
(This form is not valid unless you sign 8.} »

Date »

8 Employer's name and address {Employer: Gomplete boxes & and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires,)

8 First date of
employment

10 Employer identification
numbar (E

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

Cat. No, 10220Q

Form W-4 2019



Form W-4 (2018)

Page 2

income includes all of your wages and
other income, inciuding income earned by
4 spouse if you are filing a loint return.

Line G, Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
cradits, such as tax credits for education
(see Pub. 970). If you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Workshest 1-8 in Pub. 505
if you want to reduce your withhalding to
take these credits into account. Enter *-0-"
on lines E and F if you use Workshest 1-6,

Deductions, Adjustments, and
Additional Income Worksheet

GComplete this worksheet to determine if
you’re able to reduce the tax withheld from
your paycheck te account for your itemized
deductions and other adiustments to
income, such as IRA contributions. I you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required fo complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much 1o increasea the tax withheld
from your paycheck if you have a large
amount of nonwage Income not subject to
withholding, such as interest or dividends.

Another 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
calcutator, you don’t need to complete any
of the worksheets for Form W-4,

Two-Earners/Multiple Jobs
Worksheet
Gomplete 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 complets this worksheet, you might
have too little tax withheld, If so, you will
owe tax when you file your tax raturn and
might be subject to a penalty.

Figure the total number of allowances
you're entitlad fo claim 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 iob 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 earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 8 of your Form
W-4, and your spouse should enter zero
{*-0~") on fines 5 and 6 of his or her Form
W-4. See Pub. 505 for detalls.

Another option is {0 use the calculator at
www.irs.gov/W4App to maks your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Slngle
rate” box ihstead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Werksheet 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
Income Worksheet,

Instructions for Employer

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

New hire reporting. Emplovers are
required by [aw to report new employeses to
a desighated Siate Directory of New Hires.
Employers may use Form W-4, boxas 8, 8,

and 10 to compiy with the new hire
reporiing requirement for a newly hired
smployes. A newly hired employee is an
employes who hasn't previously been
employed by the employer, or who was
previously 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 cut how 1o submit a copy of the
coempleted Form W-4. For information and
links to each desighated State Directory of
New Hires (including for U.5. territories), go
to www.acf.hhs.gov/css/employers.

if an employer Is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employse, compiete boxes 8, 9, 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 1o a State Directory of New Hires,
enter the employes’s first date of
employment, which is the date services for
payment were first performed hy the
employes. if the emplover rehired the
employes after the employee had bean
separated from the employer’s service for
at [east 60 days, enter the rehire date.

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



Form W-4 (2019)

Page 3

Personal Allowances Worksheet (Keep for your records.)

and enter this total on Forrm W-4, line 5, page 1

A Enter “1” for yourself . A
B  Enter “1* if you will file as marrded fl[lng jointly B
C  Enter “17 if you will file as head of household . c
* You're single, or married filing separately, and have oniy one job or
D Enter*“1”if: { * You're married filing jointly, have only che job, and your spouse doesn’t work: or D
* Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
E  Child tax credit. See Pub. 872, Child Tax Cradit, for more information.
* If your total income will be less than $71,201 ($103,351 if married flling jeintly), enter “4” for each eligible child.
» If your total income will be from $71,201 to $179,050 ($1083,351 to $345,850 if marrded flling jointly), enter “2” for sach
eligible child.
* If your total income will be from $179,051 o $200,000 ($345,851 o $400,000 if married filing jointly), entar “t* for
ezch eligible child.
* If your total income will be higher than $200,600 ($400,000 if marrled filing Jointly), enter “-0-* E
F  Credit for other dependents. See Pub. 872, Child Tax Cradit, for mere information.
* if your totat Incoms wilt be less than $71,201 ($103,351 if married filing Jointly), enter “1* for each sligibie depandent.
« [f your total income will be from $71,201 to $179,050 {$103,351 to $345,850 if married filing jointly), enter “1* for every
two dependents {for example, “-0-" for one dependent, “1" if you have two or threa dependents, and *2” if you have
four dependents).
* If your total income will e higher than $179,050 ($345,850 if married filing jointly}, enter “-0-" . F
G Other credits, If you have other credits, see Workshest 1-6 of Pub. 505 and enter the amount from that worksheet
hers. If you use Worksheet 1-8, enter “-0-" on lines E and F . G
H  Add lines A through G and enter the total here .» H
= {f 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 withhelding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet balow.
complete ail * If you have mote than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined eamnings from all jobs axcaed $53,000 ($24,450 if marrled filing lointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 1o avoid having too little tax withheld.
* [f neither of the above situations applies, stop here and enter the number from line H on fine 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you pian to itemize deductions, clalm certain adjustments to incoma, or have a large ameunt of nonwage
income not subject to withholding.
1 Enter an estimate of your 2019 ftemized deductions. These include quafifying home mortgage interest,
charltable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income. Sae Pub. 505 for details . 1%
$24,400 if you're marrled filing jointly or quallfymg wxdow(er}
2 Enter { $18,350 if you're head of household ] 2§
$12,200 if you're single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" .o 33
4  Enter an estimate of your 2019 adjustments {o income, quahﬂed busmess incoms deductlon and any
additional standard deduction for age or blindness {see Pub. 505 for information about these items) . 4 %
5  Add lines 3 and 4 and enter the total . 5%
6  Enter an estimate of your 2019 nonwage income not subject to w1thho§d|ng (such as dlwdends or |nterest) 6 3
7 Subtract line 6 from line 5. if zero, enter “-0-". f less than zero, enter the amount in parentheses 75
8 Divide the amount on line 7 by $4,200 and enter the resuit hiere. If a negative amount, enter in parentheses
Brep any fraction . 8
8  Enter the number from the Personal Allowances Worksheet, line H, above 9
10 Add lines 8 and 9 and enter the total here. i zero or less, enter “-0-". ¥f you plan to use the Two-Earners/
Muitiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here
.. .. 10




Form W-4 (2019)

Page 4

Two~Earners/Multiple Jobs Worksheet
Note: Use this worksheet only if the instructions under line H from the Persenal Allowances Worksheet diract you here.
1  Enter the number from the Perscnal 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
worksheet) 1
2 Find the number in Table 1 below that applles to the LOWEST paying jOb and enter it here, chever, n‘ you're
married filing 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 e 2
3 ifline 1 is more than or equaf to line 2, subiract line 2 from line 1, Enter the result hers (if zero, enter “-0-*)
and on Form W-4, line 5, page 1. Do not use the rest of this workshest . C e e e 3
Note: if Iine 1 Is less than |ine 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 befow to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Entsr the number from line 2 of this workshest 4
§  Enter the number from line 1 of this worksheat 5
6 Subfractiine 5fromline 4 , é
7  Find the amount in Table 2 balow that apphes to the HEGHEST paying ]Ob and enter it here 74
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needad 8 %
9 Divide line 8 by the number of pay perlods remaining in 2019. For example, divide by 18 If vou're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line 8, page 1. This is the additional amount to he withhetd
from each paycheck .o . o e e e e e . 9§
Table 1 Tab[e 2
Married Filing Jointly All Others Married Filing Jeintly All Others
if wages from LOWEST | Entercn i wages from LOWEST | Enteron If wages from HIGHEST | Enter on If wages from HIGHEST ! Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 ahove
$6 - 45,000 0 $6 - $7,000 0 $0 - $24,300 $420 $0 - $7,200 $420
5,001 - 8,500 7,001 - 13,000 1 24,001 - 84,450 500 7,201 - 386,975 500
8,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,900 g10 38,976 - 81,700 910
18,501 - 35,000 3 27,501 - 32,000 3 173,801 - 326,950 1,000 81,761 - 158,225 1,000
35,001 - 40,000 4 32,001 « 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 46,000 5 40,001 = 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
48,001 - 55,000 6 60,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1,540
55,061 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 85,000 8
70,001 - 75,000 9 85,001 - 100,000 ]
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 11 110,601 - 115,000 i
95,001 - 125,000 12 115,001 ~ 125,000 2
125,001 - 158,000 13 125,001 - 135,000 13
155,001 - 185,000 14 135,001 - 148,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 ~ 180,000 16 180,001 - 180,000 18
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
206,001 and over 18

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(1)(2) and 6108 and
thelr regulations require you to provide this
information; your emplayer uses it to
determine your federal income tax
withholding. Faiiure to provide a properly
completed form will rasuit in your being
treated as a single person who claims no
withholding allowances; providing
fraudulent information may subject yous to
penalties. Routine uses of this information
include giving It to the Department of
Justice for civil and criminal [itigation; to

cities, states, the District of Columbia, and
U.S. commonwealths and possessions for
use [n administering their tax faws; and to
the Pepartment of Health and Human
Services for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal faws, of to
federal law enforcement and intelligence
agencles 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 racords relating

to a form or fis instructions must be
retained as long as their contents may
beceme material in the administration of
any Internai Revenue law. Generally, tax
reflrns and return Information are
confidential, as required by Code section
6103.

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

If you have suggestions for making this
form simpter, we would be happy to hear
from you. Ses the instructions for your
income tax return.



Employment Eligibility Verification USCIS

Department of Homeland Security oné‘;inllsﬁgoow
U.S. Citizenship and Fnmigration Services Expites 08/31/2019

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

ANTI-DISCRIMINATICN 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.

st

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

Address (Street Number and Name) Apt. Number | Gity or Town State ZIP Code

Date of Birth (mm/ddivyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

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

| attest, under penalty of perjury, that 1 am {check one of the following boxes):

[7 1. Acitizen of the United States

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

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

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

Aliens authorized to work must provide anly one of the following document numbears to complete Form 1-9: Do %’;ﬁv"g{: "If.m:’g;ace
An Alien Registration Number/USCIS Number OR Form 94 Admission Number OR Foreign Passport Numbar.

1. Alien Registration Number/USCIS Mumber:
OR

2. Form 194 Admission Number:
OR

3. Foreign Passport Number:

Country of lssuance:

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

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that fo the best 6f my
knowledge the information is frue and correct.

Signature of Preparer or Translafor Today's Date (mm/ddfyyyy)
Last Name (Family Name} First Name (Given Name)
Address (Street Number and Nama} City or Town State ZIP Code

Form [-9 07/1W17T N Page 1 of 3



Employment Eligibility Verification

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

USCIS

Form 19
OMB No, 1615-0047
Expires 08/31/2019

] Last Name (Family Name) First Name (Given Name) M.L. | Citizenshipfimmigration Status
Employee Info from Secfion 1
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Doctment Title - | Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority

Document Number

| Document Number

Document Number

Expiration Date (if any){mm/ddivyy)

Expiration Date (if any){mm/ddivyyy)

Expiration Date (if any){mm/ddAinyy)

Document Title

Issuing Authority

Additional Information

Document Number

Explration Date (if any)(mm/ddiryyy)

Document Title

Issuing Authority

Booument Number

Expiration Date (if any}{mm/ddiyyyy}

GR Code - Sectiona 2 &3
Do Not Write In This Space

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

The employee's first day of employment (mm/dd/iyyyyh

(See instructions for exempftions)

Signature of Employer or Authorized Representative

Today's Date (mm/ddiyyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer o Authorized Representative

Employer's Business or Organization Name

Employer's Business or Qrganization Address (Sireet Number and Name) | City or Town State ZIP Code
Sect erifica ieted and sigred uorzed 1S

A. New Name (if applicable)” T ' B. Date of Rehire {if applicable}
Last Name (Family Mame) First Nagne (Given Name) Middle Inifiai Date (mm/ddinyy)

C. Ifthe employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing smploymant authorization in the space provided below.

Document Title

Doocument Number

Expiration Date {if any) (mm/ddinyy)

| 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

Teday's Date {mm/ddiyyyy)

Name of Employer or Authorized Representative

Form 1.9 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.

B

LISTA LISTB
Documents that Establish Documents that Establish
Both kdentity and ldentity

Employment Authorization I.

AND

LISTC

Documenis that Establish
Employment Authorization

—

U.8. Passport or U.S, Passport Card . Driver's license or |ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye

color, and address

2. Permanent Resident Card or Alien
Registration Receipt Card {(Form |-5651

3. Foreign passport that contains a
temporary 1-551 stamp or temporary

I-551 printed notation on a machine-
readable immigrant visa

. 1D card issued by federa], state or local
government agencies or entlties,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Employment Authorization Document
that contains a photograph (Form
1-7686)

. A Soclal Security Account Number

card, unless the card includes ong of
the following restrictions:

(1} NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3} VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

— - - . School ID card with a photograph
5. For a nonimmigrant alien authorized

. Certification of report of birth issued

by the Depariment of State (Forms
DS-1350, FS-545, FS-240)

to work for a specific employer . Voter's registration card

because of his or her status: —
. . U.S. Military card or draft record
a. Foreign passport; and

b. Form 1-94 or Form -94A that has .+ Military dependent's ID card

. Original or certified copy of birth

certificate issued by a State,
county, municipal authority, or
territory of the Uniled States
bearing an official seal

the following: 7. U.S. Coast Guard Merchant Mariner
{1) The same name as the passpor;; | Card
and :

. Native American fribal document

. Native American fribal document

{2} An endorsement of the alien's

U.S. Citizen ID Card (Form 1-197}

. Driver's icense issued by a Canadian
government authority

nonimmigrant status as long as | :
that period of endorsement has

not yet expired and the

proposed employment is notin
conflict with any restrictions or |
fimitatiohs identified on the form.|

For persons under age 18 who are
unable to present a document
listed above:

Identification Card for Use of
Resldent Citizen in the United
States (Form ~179)

6. Passport from the Federated States of | 10, School record or report card
Micronesia (FSM) or the Republicof |11 po

the Marshall Islands (RMI) with Form 111. Clinic, doctor, or hospital record

1-94 or Form 1-94A indicating
nonimmigrant admission under the
Caompact of Free Association Between
the United States and the FSM or RMI

42. Day-care or nursery school record

Employment authorization
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 acceptable receipts.

FormI-9 07/1T17T N
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