PRE-HIRE PACKET Position.:
(Not intended for current employées)

Items must be submitted to the Finance Office at the time Personnel Action Form is submitted
***Personnél Action Form will not be processed without all items submitted.***
Please submit all items together. |
Check List: |
Application on file i
Copy of High School Diploma/GED (support staff only)

Copy of either an Asseciate's Degree, transcript with a minimum of 48 semester hours
or approved WORKKEYS test (Aides ONLY)

Form I-9, Employment Eiigi’o’ility
Copy of Driver License

Copy of Social Security Card
Background certification (In process)

W-4 form

A-4 form

Morgan County Schools
235 Highway 678
Decatur, AL 35603

HR Centact - Cliff Booth, Beverly Edwards
cebooth@morgankl2.org biedwards@morganki2.org
256-309-2147 or 256-309-2171




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

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

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal tc hire or continue to employ

L 7 2 s i St o s i % %
Last Name (Family Name) First Name (Given Name) Middle Initia Other Last Names Used {if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

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

1 am aware that federal law provides for imprisonment and/or fines for false statementis or use of false documents in
connection with the completion of this form,

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

[] 1. A citizen of the United States

|:| 2. A noncitizen national of the United States {See instructions)

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

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

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do B Cod S .‘;ﬁ‘l;;’g;ace
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Numbet.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Daie {mm/dd/vyyy)

gj:--‘ P e e % e S i i 5 . z/
er penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

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

i

Form -9 11/14/2016 N Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security 01\{531?11611;1047

U.S. Citizenship and Immigration Services Expires 08/31/2019

Last Name {Family Name) First Name (Given Name) M.1. | Citizenship/lmmigration Status

Employee Info from Section 1
List A OR List B AND ListC
ldentity and Employment Autheorization ldentity Employment Authorization
Document Title | Document Title Document Title
Issuing Authority lssuing Authority Issuing Authority

Document Number Document Number Document Number

Expiration Date (if any) (mm/do/yyyy) | Expiration Date (i any) (mm/ddiyyyy) Expiration Date (i any)(mm/dd/iyyyy)

Document Title

QR Code -Sections 2 &3

Issuing Authority Additional Informaticn Do Not Wiite In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

Expiration Date (if any){mm/ddfyyyy)

e

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

The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date{mm/ddivyyy) Title of Employer or Autherized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or QOrganization Address (Street Number and Name) | City or Town State ZIP Code

 of Renire (/e
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/ddiyyy)

| 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) I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/dyyy) Name of Employer ar Authorized Represeniative

Form I-9 11/14/2016 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.

LIST A LISTB
Documents that Establish Documents that Establish
Both Identity and tdentity

Employment Authorization AND

LISTC

Documents that Establish
Employment Authorization

-

. U.5. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien :
Ragistration Receipt Card (Form 1-551) .

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

3. Foreign passport that contains a
temporary -551 stamp or temporary
[-551 printed notation on a machine-
readabie immigrant visa

12. |D card Issued by federal, state cr local
government agencies or entities,
provided it containg a photograph or

1. Driver's license or ID card issued by a | 1.

A Social Security Account Number
card, unless the card includes one of
the following resfrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

4. Employment Authorization Document
that contains a photograph (Farm

gender, height, eye color, and address
[-766)

information such as name, date of birth, | 2.

Certification of Birth Abroad issued
by the Depariment of State (Form
FS-545)

3. School ID card with a photograph

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

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

(2) An endorsement of the alien’s

5. For a nonimmigrant alien authorized o
to work for a specific employer 14, Voter's registration card
because of his or her stafus: : —
, L |5. U.S. Military card or draft record
a. Foreign passport; and
b. Form 104 or Form 1-04A thathas |, |8 Military dependents D card
the following - |7. U.S. Coast Guard Merchant Mariner
(1) The same name as the passport;l, Card
and b
- 18. Native American tribal document 5

. Native American tribal document

nonimrnigrant status as long as

that period of endorsement has government authority

9. Driver's license issued by a Canadian | &

. U.8. Citizen 1D Card (Form 1-197)

not yet expired and the

proposed employment is not in For persons under age 18 who are
conflict with any restrictions or ||  unable to present a document
limitations identified on the form., listed above:

tdentification Card for Use of
Resident Citizen in the United
States (Form 1-179)

6. Passport from the Federated States of | |
Micronesia (FSM) or the Republic of |
the Marshall Islands (RMI) with Form
1-94 or Form 1-84A indicating .
nonimmigrant admission under the ;//
Compact of Free Association Between |
the United States and the FSM or RMI | -

0. School record or report card

- =k

1. Clinic, doctor, or hospital record

¥
o

-
.

12, 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 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptabie receipts.

FormI-9 11/14/2016 N

Page 3 of 3




FINGERPRINTING REGISTRATION
Alabama applicants must bé registered prior to arriving at the fingerprint location
STEP ONE
OPTION 1 - Online Registration

Go to —www.morgankl2.org

Select — Personnel/Employment
Select — Human Resources

Click on - https://www.aps.gemalto.com/al/index _adeNew.htm

Select — Register Online

Follow directions to enter registration information

OPTION 2 — Phone Registration
1-866-989-9316

STEP TWO
Fingerprint Fee — $46.90

Applicants may pay online during registration using debit or credit card or pay at
the fingerprint site with a cashiers’ check or money order payable to Gemalto
Cogent Systems.

No cash, credit or debit card, personal or business checks are accepted at the
fingerprint location.

STEP THREE

Visit any Cogent Systems fingerprinting location in Alabama. Take valid
identification and registration receipt with you to the fingerprinting site. The
closest locations are listed on the following page.......



FINGERPRINT SITE LOCATIONS

Morgan County Board of Education

235 Hwy 67 S

Decatur, AL 35603

Phone: 256-309-2100

Hours: Tuesday and Thursday (By appointment only)
(Register online before coming to your appointment)

Kids Kastle Learning Center

112 Corsbie St SW

Hartselle, AL 35640

Phone: 256-773-7312

Hours: Monday — Friday 8:00 am — 2:00 pm

(Please call ahead)

Directions: Traveling North on Hwy 31, turn right on Main St.{(Hwy 36E). Turn right on Corsbie
St. SW. Blue metal building on the left.

EPSCO, Inc.

3305-A Bob Wallace Avenue

Huntsville, AL 35805

Phone: 256-532-0599

Hours: Monday-Friday 9:00 am — 5:00 pm

{(Fingerprint by appointment only)

Directions: From 565 take Bob Wallace Exit. Office on right.
{(Register online before coming to your appointment)

Pak Mail
1207 East Forrest Street D
Athens, AL 35613
Phone: 256-232-1725
Hours: Monday-Friday 9:00am — 6:00pm
Saturday 9:00am — 12:00 noon
{Appointment not required)
Directions: North on Hwy 31
Turn right on Forrest Street past Roselawn Cemetery

Cullman City Board of Education

402 Arnold St NE

Cullman, AL 35056

Phone: 256-734-2933

Hours: Tuesday 8:00am = 12:00pm and Thursday 12:00pm — 4:00pm
(Call before traveling to location to ensure availability)



Form W-4 (2018)

Future developments. For the latest
information about any future developments
related to Form W-4, such as lagislation
enacted after it was published, go o
www.lrs.gov/FormWd4,

Purpose. Complete Form W-4 so that your
employer can withhold the corract 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 2018
if both of the following apply.

» For 2017 you had a right to a refund of all
fedaral income tax withheld becauss you
had no tax {lability, and

« For 2018 you expect a refund of alf
federal incoms tax withheld because you
expect to have no tax liabllity.

If you're exemipt, camplete only lines 1, 2,
3, 4, and 7 and sign the form to validate i
Your exemption for 20H 8 expires Fabruary
15, 2019. See Pub. 505, Tax Withhoiding
and Estimated Tax, to leam more abolt
whather you qualify for exemption from
withholding.

General Instructions

If you aren't exemnpt, follow the rest of
these (hstructions to determine the number
of withholding altowances you should ciaim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may notbe &
flat amount or percentage of wages,

You can also use the caloulator at
vww.irs.gov/W4App fo determine your
tax withholding more accuratsly, Consider

Form w-4

Departmant ol the Treasury
[ntemaf Ravanue Sevice

using this caleulator ff you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income
ouiside of your job. After yaur Farm W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projectad total tax for 2018, If you use the
cafoulator, you don’t need to complste any
of the worksheets for Form W-4.

Mote that if you have too much tax
withheld, you will recelve a refund when you
file your tax return, if you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty,
Filers with multiple jobs or working
spouses. |f you have more than one job at
a time, or if you're married and your
spouse s also working, read all of the
instructions including the instructlons for
the Two-Earners/Multiple Jobs Warksheet
before beginning.

Monwage income, If you have 2 large
amount of nonwage income, such as
interest o dividends, consider making
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwise, you might owe addltional tax,
Or, you can use the Daductions,
Adlustments, and Qther Income Worksheet
ah page 3 or the caloulator at www.lrs.gov/
W4App to make sure you have encugh tax
withheld from your paycheck. If you have
pension of annuity Income, see Pub. 505 or
use the caleulator at www. lrs.gov/WeApp
to find out if you should adjust your
wlthholdIng on Form W-4 or W-4pP,
Nonresident alien. |f you're a nonresident
alien, see Notice 1382, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form,

-~ Separate here and give Form W-4 to yaur emplayer. 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 reguired to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this workshest on page 3 flrst to
determine the number of withholding
aliowances to claim.

Line C. Head of household please note:
Generally, you can claim head of
hausahald filing status on your fax return
only i you're unmarried and pay mare than
50% of the costs of keeping up a home for
yourself and a qualifying individual, See
Pub. 801 for more infarmation about filihg
status.

Line E. Child tax credit. When you file
your tax return, you might ba eligible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be yaur dependant who fives with you for
more than half the year. To lsarm more
ahout this eredit, see Pub, 872, Chlld Tax
Credit. To reduce the fax withheld from
your pay by taking this credit into aceetint,
follow the instructions on line E of the
worksheet, On the worksheet you will be
asked about your 1otal income. For this
purposs, total income includes all of your
wages and other Income, including income
earned by a spouse, during the year.

line F. Credit for other dependents.
Whan you file your tax return, you might be
eligible to claim a credit for sach of your
dependents that don't qualify for the child
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into accaunt, foliow the Instructions on line
F of the workshest. On the workshast, you
will be asked about your total Income. For
this purpose, total income Includes all of

CMB No. 1645-0074

2018

1 Your first name and middie inftlal Last name 2  Your social security number
Home address {nLmber and street or rural route) 3 [single [IMarried  [_] Marrird, but withhald at higher Single rate.
Note: If married fillng separately, check "Mandad, but withhald at higher Single rate.”
Gity or town, state, and ZIP code 4 I yourlast name differs from that shown on your soclal sesurity card,
check here. You must call 800-772-1213 for a replacement card,  » [_]
5  Total number of allowances you're claiming (from the applicable workshest on the following pages) . . . 5

=]

Additionat amount, if any, you want withheld from each paychack . . . . -
7 | claim sxemption from withholding for 2018, and | certify that | meet both of the fellowmg condltlons fcr exemp’uon
* | ast year | had a right to a refund of all federal income tax withheld because | had ne tax liability, and
* This year | axpect a refund of all federal income tax withheld because | expect to have no tax liabllity,

If you meet both conditions, wtite “Exernpt” hete. . . . v e e .

615

7]

Under penaltiss of petiury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, corrsct, and complete.

Employee’s sighature
{This form is not valtd unlass you sign it) »

Date »

8 Employar's nams and addrass (Empleyer: Cormplete boxes 8 and 10 if sending to IRS and complsta
boxes 8, 8, and 10 If sending to State Directary of New Hires.)

8 First date of
employment

10 Emplayer ideniiflcation
nurnber (EIM)

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

Cat, No, 19220Q

Form W-4 mo18)



FORM ' | ALABAMA DEPARTMENT OF REVENUE

L]
A 4 AEV. 01/07

Employee’s Withholding Exemption Certificate

FULL NAME SOCIAL SEQURITY NO.

HOME ADDRESS ¢ITY STATE ZIP CODE

If you Frad no Alsbema HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

incame tax liablfity last year | 1. I you claim no personal exemption far yoursalf, write the figure “¢”, sign and date the battom of Farm A-4

and you anticipate no Ala- {Note: If you claim ng personal exempiian you ¢annot olaim dependent exemplions 0n LIAE 4) ... .uus e

barsa income tax Babilty | & ey AR SINGLE or MARRIED FILING SEPARATELY a $1,500 personal exemption is allowad.

this year, you may claim
“axempt” from Alabama
withholding tax. To claim

{a) If you are-SINGLE and claim persoral exemption for yourself {$1,500) write the letier “8*
{b) if you are MARRIED FILING SEPARATELY and claim personal exemption for “yoursell only” (§1,500), write the letters "MS™ ...........

exempt status, check the | g, |F YOU ARE MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exempiion is allowed.

block below, sign and date

{a) if you are MARRIED and claim exemption for both yoursslf and your spouse {$3,000), write the latter "M

this form and file 1t with _ - k ’ b pa
your amployer. Employees {b) if you are single with dependents and claim HEAD OF FAMILY examption ($3,000), write the fetter “H
cigiming examp! stalus are {c} if you are married and wish to withhold at the higher single rate (51,6000, write the fefler “8"......oooiiiieiirin i

not required to complete 4, If during the year you will provide moze than one-half of the support of parsons closely related

Lines 1-B.

See instructions on the

ack of Fom A-4 THIS LINE TO BE COMPLETED BY EMPLOYER:

to you {cther than spouse) write the nUMDer oT SUGh dEPBNABNIR .. ... . v i s neeee
5. Additionat amount, if any, you want dedusted each PaY PaIHOD. ... .ot s

$

hefare checking ) ) ]
this BeX. . v eviaes D 8. TOTAL EXEMPTIONS {Example: Employee tlaims "M on Line 3 and “1" on Une 4. Employer should usa celumn headed M-1 in the Withhalding Taites) ...
paTE SIGNED

CHANGES IN EXEMPTIONS

You may file a new cettificate at any time if the number of your exemptions
INCREASES.

You must file a new certificate within 10 days if the number of exemptions previ-
ously claimed by you DECREASES far any of Hhe following reasons:

(a) Your spouss for whom you have been claiming exempiion is divorced, legally
separated, of claime her or his own exemption on a separate cartificate.

(b} The support of a dependant for whom you ¢laimed exemption Is taken over by
sorneone else and you ro longer expect to furnish more than half of this dependents
support for the year,

CTHER DECREASES In exemption, such as the death of a spouse or dspendent,
de net affect your withkolding until the next year, but require the filing of a new centifi-
cate by December 1 of the year in which this.oscurs.

Any correspondence conceming this form should be sent io the Alabama Depart-
ment of Revenue, (ndividual and Corporate Tax Division, Withholding Tax Section, P.O.
Box 327480, Montgomary, AL 36132-7480 or telephiane (334) 242-1300 (fax (334} 242-
0112),

EXCLUSION FROM WITHHOLDING TAX (EXEMPT STATUS)

This exemption applies aniy to those individuals who fited an Alabama income lax
raturn for the previous year and who had no tax liability on that refurn.

“No tax liability last year” means that your previous year's Alabama tax retum indi-

cated no tax llabifity for that taxable year. Therelore, if you had Alabama income 1ax
withheld or paid estimated tax, all of this tax must have been refunded to you. If any
portion of the tax paid last year was not refunded, you will not qualify for this exemp-
flon from Alabama withholding 1ax. For exampla, if your employer withfield $450 frem
your Alabams wages during the year and after fillng your fax return for thal vear you
racaived a $425 refund, you would not be eligible for exermp! stalus.
DEPENDENTS

To qualify as your dependant (Ling 4 on other side), a parson must receive more
than one-half of hkis or her support from you for the year and must be felated (o you as
follaws:

Your son or daughter {including legally adopted children), grandehild, stepson,
stepdaughtar, son-in-law, or daughter-in-law;

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

Your brothsr, sister, stepbrother, stepsister, half brother, half sister; brother-In-faw,
of sister-in-law;

Your yncls, aunl, nephew, of niece {bul only if related by blood).
PENALTIES

Penalties are imposad for willfully supplying false information. K an employee is
baligved fo have claimed too many exempticns, this information should be raporied to
ihe Alabama Depariment of Revenue, Withholding Tax Section.




Tired of spending time in line at the bank depositing your
check? Morgan County Board of Education will be
offering a new employee benefit, DIRECT DEPOSIT.
Instead of a paper check, a credit is made directly into
your checking and/or savings accounts! You would
continue to receive your pay stub as a reminder that your
money has been deposited.

DIRECT DEPOSIT
A BRIGHT IDEA!

WHY USE DIRECT DEPOSIT?

Direct Deposit is convenient.

* No more rushing to your financial institution before they close.

You will no longer have to make special arrangements to pick up your paycheck when you
are working away from the office, on vacation or are ill.

If you need cash, your bank's automatic teller machines can immediately dispense what you
need.

Direct Depeosit is safe, free and confidential.

* It eliminates the risk of lost or stolen paychecks.

* There is no charge for Direct Deposit.

We need to know if you would like to take advantage of this new employee benefit. Please check

the blank below indicating your preference and return this form to your supervisor or directly to the
payroll department.

' Yes! I wouid like to sign up for Direct Deposit of Payroll. I have attached a voided check
with my name and the name of my bank printed on it. I authorize Morgan County Board of

Education to credit my account for my net pay each pay pericd and to make any necessary
adjustments in case of error,

No. I would prefer not to use Direct Deposit and would like continue to receive a paper
check each pay day.

SIGNED DATE




