SUBSTITUTE TEACHER
APPLICATION FOR EMPLOYMENT
CUMBERLAND COUNTY BOARD OF EDUCATION

PLEASE TYPE OR PRINT. Complete the entire application. You must complete all questions. Applications with
missing information may not be considered for a substitute position.

Date of Application-
How Did You Learn About Board Employment?

__ Advertisement __ Friend ___ Other

___ Employment Agency _ Relative

Last Name First Name Middle Name

Address  Number . Street City State Zip Code
Telephone Number(s) Social Security Number

home: cell: -

Must supply a valid up to date Teaching License number in order to receive Certified Substitute Pay.

Tennessee Teaching License:  Yes No Number

EMPLOYMENT PREFERENCES

Choose the school/s you want to sub for:  ALL (no need to mark any others if this option is chosen)

High Schools: CCHS___ SMHS____ Phoenix

Elementary Schools: Brown Crab Orchard Homestead__ Martin North
Pleasant Hill___ Pine View___ South Stone____

Check grade levels that you feel best prepared to teach: K-3 , 4-6 , 7-8 ,9-12

Briefly state why you want to work as a Substitute teacher:

Have you been a substitute teacher in Cumberland County Schools? Yes No
Have you completed the required orientation? Yes No
Have you been fingerprinted thru the TBI and FBI? (see below) Yes No

A copy of fingerprint results must be submitted to or already on file at the Cumberland County BOE
before being permitted to substitute in any school.

THE BOARD OF EDCUCATION IS AN EQUAL OPPORTUNITY EMPLOYER



EDUCATION

School

Name and Address
of School

Years

Course of Study Completed

Diploma/
Degree

High School

Undergraduate
College

Graduate/
Professional

WORK EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and volunteer activities. You
may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected

status.

Employer Dates Employed Work Performed
From To
Address
Hourly Rate/Salary
Telephone Number(s) Starting Final
Supervisor
Reason for Leaving May We Contact __Yes _ No
ﬁ
Employer Dates Employed Work Performed
From To
Address
Hourly Rate/Salary
Telephone Number(s) Starting Final
Supervisor
Reason for Leaving May WeContact __Yes _ No

Employer Dates Employed Work Performed
From To
Address
Hourly Rate/Salary
Telephone Number(s) Starting Final
Supervisor
Reason for Leaving May We Contact __Yes _ No

Comments: Include explanation of any gaps in employment.




Best time to contact you at home is: : am pm

Have you ever filed an application with the Board before? Yes No
If yes, give date

Have you ever been employed with the Board before? Yes No
If yes, give date

Do you have a family member working for the Board? Yes No
If yes, state name, relationship, and location

Are you currently employed? Yes No
May we contact your present employer? Yes No

Are you prevented from becoming lawfully employed in this country because of
Visa or Immigration Status? Yes No
Proof of citizenship or immigration status will be required upon employment

Date available for work \ \

Are you currently on “lay-off” status and subject to recall? Yes No

Describe any specialized training, apprenticeship, skills and extra —curricular activities.

Describe any job-related training received in the United States military.

List professional, trade, business or civic activities and offices held.
You may exclude membership, which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status.

ADDITIONAL INFORMATION
Other Qualifications Summarize special job-related skills, qualifications or licenses acquired from employment or other experience.




AUTHORIZATION FOR RELEASE OF INFORMATION

Applicant

Requesting Agency:
Cumberland County Board of Education
368 Fourth Street
Crossville, TN 38555

Releasing Agency:

I, the undersigned do hereby authorize the release of the following specific information to authorized
Personnel Department employees pursuant to initial or continued employment and other related personnel
actions. (Check all required items)

YES NO

Education records, certification and endorsements.

Reports of teaching experience.

Social History data for purpose of citizenship determination, employment
eligibility certification, health and dental coverage.

Reference check information related to employment screening.

Health, driving records, drug screening results (as required for employment)
and criminal background checks (conducted per TCA 49-5-413).

__ ___  Specify

I understand that no information may be redisclosed by either agency to any other individual or agency
without the undersigned written consent. Further, this authorization will be automatically revoked upon
termination of employment.

I HAVE READ THE ABOVE AND ASSERT THAT THIS AUTHORIZATION FOR RELEASE OF INFORMATION IS
GIVEN FREELY, VOLUNTARILY AND WITHOUT CONCERN.

Applicant Date

Social Security Number

Dept. of Personnel Staff Member



SUBSTITUTE TEACHER APPLICATION
CUMBERLAND COUNTY BOARD OF EDUCATION
School Year

1. I am aware that I must complete the required orientation and have a TBI and FBI fingerprint
background check prior to being approved as a substitute teacher.

2. I recognize that if I am approved, the Board of Education may request my services as a substitute
teacher at the schools I have indicated.

3. I have not been convicted of a felony in any state of the United States.

4. I have not been dismissed from any previous employment for improper or unprofessional conduct,
inefficient service, neglect of duty, incompetence or insubordination.

5. I am a citizen of the United States, or have obtained the proper work credentials.

6. Approval as a substitute teacher is for one year only. I am responsible for reapplying no later
than July of each year to be considered for reemployment in a subsequent school year.

7. Fingerprints will be required to be redone if there is there is a 12 month break in service.

8. I understand that misrepresentation of any of the above statements or an unsatisfactory criminal
background check (conducted per TCA 49-5-413) may subject me to loss of opportunity for
employment, and loss of position if employed. Also, that acceptance of an offer of employment
does not create a contractual obligation upon the Board of Education to continue employment in
the future.

Signature of Applicant Date

Return to:

Cumberland County Board of Education
368 Fourth Street
Crossville, TN 38555

NOTICE IF MAILING THIS APPLICATION:

YOU WILL NEED TO PROVIDE THE DOCUMENTS NEEDED FOR THE I-9 FORM. A LIST OF
ACCEPTABLE DOCUMENTS ARE ON THE I-9 FORM. YOU MAY BRING THEM BY THE
CENTRAL OFFICE LOCATED AT ADDRESS ABOVE OR BRING WITH YOU TO THE
ORIENTATION. FAILURE TO PROVIDE THESE DOCUMENTS WILL STOP THE APPLICATION
FROM BEING PROCESSED AND YOU WILL NOT BE PUT ON THE SUBSTITUTE LIST.




Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read Instructions carsfully before completing this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: li is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial

Other Names Used (if any)

Address (Street Number and Nams) Apt. Number | City or Town State Zip Code

=

Telephone Number

Date of Birth (mmidd/yyyy) |U.S. Social Security Number | E-mail Address
LILHIH T

| 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):
[] A citizen of the United States

[C] A noncitizen national of the United States (See instructions)
[C] A 1awful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write In This Space
2, Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee:

Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information Is true and correct.

Signature of Preparer or Translator: Date (mm/ddlyyyy):

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

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

@ Employer Completes Next Page @

FormI-9 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of empioyment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration dats, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title:

Issuing Authority: Issuing Authority: Issuing Authority:

Document Number: Document Number: Document Number:

Expiration Date (if any)(mmiddlyyyy): Expiration Date (if any)(mmiddiyyyy): Expiration Date (if any)(mmlddl/yyyy):
Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddlyyyy):

3-D Barcode

Document Title: Do Not Write in This Space
Issuing Authority:
|Document Number:

Expiration Date (if any)(mmiddlyyyy):
Certification

| attest, under penality 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 (mmiddiyyyy):
Signature of Employer or Authorized Representative

(See instructions for exemptions.)

Date (mmldd/yyyy) Title of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Nams) Employer's Business or Organization Name

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

=

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mmidd|yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number:

Expiration Date (if any)(mmlddlyyyy):

| 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: Date (mmiddlyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9



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

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien

Registration Receipt Card (Form I-651)

. Foreign passport that contains a

temporary [-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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

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

. Employment Authorization Document

that contains a photograph (Form
I-766)

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

the following restrictions:

(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

. For a nonimmigrant alien authorized

to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form -84 or Form [-94A that has
the following:

(1) The same name as the passport;
and

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

INS AUTHORIZATION
2. 1D card issued by federal stafe orlocal | (5) yALID FOR WORK ONLY WITH
government agencies or entities, DHS AUTHORIZATION
provided it contains a photograph or : s = :
information such as name, date of birth,| 2. Certification of Birth Abroad issued
gender, height, eye color, and address by the Department of State (Form
FS-545)
3. Schaol ID card with @ phictograph 3. Certification of Report of Birth
4. Voter's registration card issued by the Department of State
(Form DS-1350)
5. U.S. Milita record
£¥iourd of i 4. Original or certified copy of birth
6. Military dependent’s ID card certificate issued by a State,
- county, municipal autharity, or
7. g.S. Coast Guard Merchant Mariner territory of the United States
ard bearing an official seal
8. Native American tribal document 5

. Native American tribal document

9. Driver's license issued by a Canadian 6

government authority

. U.S. Citizen ID Card (Form I-197)

. Passport from the Federated States of

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

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

Identification Card for Use of
Resident Citizen in the United

States (Form I-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the

Department of Homeland Security

lilustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titied "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form -9 03/08/13 N

Page 9 of 9



Form W-4 (2013)

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.

Exsmption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax retum, you cannot claim
exemption from withholding if your income exceeds
$1,000 and Includes more than $350 of uneamed
income (for example, Interest and dividends).

Basic instructions. If you are not exempt, eoq;_bﬁl:h
the Personal Allowances Worksheet below.
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages,

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent{s) or qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Flling Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Aliowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage Income. If you have a large amount of
nonwage Income, such as Interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or mulitiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitied to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying Job and zero allowances are
claimed on the others. See Pub. 505 for detalls.

Nonresident allen. if you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form,

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having wlmmldcnrrwestoyour projected total tax
for 2013, See Pub. 505, especially if your earnings
exceed $130,000 (Slnglo) or $180, ooo (Married).
Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/wd.

Personal Allowances Worksheet (Keep for your records. )

A  Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

« Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less. ]
C  Enter “1” for your spouse. But, you may choose to enter "-O-"lfyouaremarriedandhaveettharaworkingspouaeormre

B  Enter“1”if: [ = You are married, have only one job, andyourspousedoesnotwork or

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn . e e
E  Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above)
F  Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note. Do net include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* |f your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1" if you
have three to six eligible children or less “2” if you have seven or more eligible children.

* If your total income will be between $85,000 and $84,000 ($35,000 and $119,000 if married), enter “1” for each eligiblechid . . . G

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H
® if you plan to ltemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* If you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earmers/Mu
avoid having too little tax withheld.

ultipie Jobs Worksheet on page 2 to

« If neither of the above situations applies, stop here and enter the number from line H on line 5§ of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records. -

Employee's Withholding Allowance Certiflcate

P Whether you are entitied to claim a certain 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.

OMB No. 1545-0074

2013

1 Your first name and middle initial

Last name

2 Your soocial security number

Home address (number and street or rural route)

3 [ single L[] Mamied (| Maried, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse Is a nonresident allen, check the “Single” box.

Clty or town, state, and ZIP code

4 H your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [ |

[ I ]

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2013, and | certify that | meet both of the following oonditions for axemptlon
o Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

6|3

.7

Under penalties of perjury, | declare that | have examined this oerﬂﬂeato and !o the beat 01' my knowledge and belief, it is true, correct, and complets.

Employee’s signature
(This form Is not valid unless you sign it,) »

Date »

B Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number [EIN)

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

Cat. No. 10220Q

Form W-4 (2013)



Cumberiand County Schools
368 Fourth Street
Crossville TN 38555
931-484-6135

MEMO: PAYROLL CHECK STUBS
TO: ALL SUBSTITUES TEACHERS

Paydays are the 15" and the last day of the month, if that day falls on a holiday or weekend,
payday will be the day before. Please choose one option below that will be most convenient
for you to pick up your payroll check stub.

Print Name Social Security Number

O pick up at Central Office.

[ picked up at the school of your choosing to be sent with school payroll.

(Specify School)

Please sign and date and return to the school bookkeeper or the Central Office.

Signed Date




STATE OF TENNESSEE
NEW HIRE REPORTING

Effective October 1, 1997, all Tennessee employers are required to report certain information about employees who have been
newly hired, rehired, or have retumed to work. Employers must either (1) complete this form, or (2) submit a copy of the
employee’s IRS W-4 form, (3) other form with required information at a minimum, or (4) submit the information by Internet,

magnetlc tape or dlsketle Th:s form rnay bo reproduced as naoessary w&mw

ithin

TO ENSURE ACCURACY, PLEASE PRINT (or TYPE) NEATLY IN UPPER-CASE

LETTERS AND NUMBERS, USING A DARK, BALL-POINT PEN

Home
Address:
(Do not use
Employer
Address, Do
not leave
blank)

Employee

REQUIRED INFORMATION:
Soclal Securlty Number:

First

EMPLOYEE DATA

Last

I§t_l|_to_‘ ’_Z_gaadt A

Date of

Employer
Name:

Address:

Federal EIN:

EMPLOYER DATA

cluy

daléd

O E

3| 68

O({U/R[T|H| |S|T|R|E|ET

City

State Zip Code

CBd_dS|VILLE TIN

ADDITIONAL INFORMATION:

Store or

Outlet Number:
Gender (M/F):

Earned Income Tax Credit Available? (Y/N):

(if unknown,

Does your company offer Medical Insurance? (Y/N): D

Corporate
or Payroll
Address:

leave blank)

Date of Birth: — -

Employee State of Hire:

[

Employee Left Your Employment? (Y/N):
(Has this employee left your employment before
you filed this report?)

(i different from "

State Zip Code

REPORTS WILL NOT BE PROCESSED WITHOUT MANDATORY INFORMATION

Send Reports To:

Tennessee New Hire Reporting Program
P.O. Box 17367

Nashville, Tennessee 37217

Fax: (877) 505-4761




CUMBERIAND COUNTY, TENNESSEE
Direct Deposit Authorization/Agreement

Checking Account

Enter All Information -Incomplete Forms will Be Returned

NEW CHANGE
NAME SOCIAL SECURITY
NAME OF BANK/CREDIT UNION
BANK ADDRESS
CHECKING ACCOUNT #

| hereby authorize the Cumberland County Finance Department and/or their agents to initiate
gLecu'omc depttJSIts and, as necessary, debit corrections (withdrawals) to previous deposits, to the
ove account.

| understand:
1. Direct deposit status may not be activated for up to two (2) payrolis following a test
transaction for new or change authorization. . }
2. | must submit a new authorization form if | change my account (name, institution, branch,
pe account, etc.) or close my account. .
m¥ financial institution rej my deposit for anx {g.%_?or& my pa' rnaébe delayed until
e

' rgy inr?nciatl institution retumns the rejected depos umberfand County Finance
epartment.
4. | ur?derstand all communication must be in writing — verbal communication is not
acceptable

5. Direct D osit status may be suspended or rescinded by the Cumberiand County
Finance Department, and payment made by county warrant (check), if necessary to
meet payroll deadlines or under any other conditions.

This authorization replaces any previously made by me and is to remain in effect until changed by
submission of a new Direct Deposit Authorization/Agreement form.

Signature Date

ATTACH VOIDED CHECK HERE
(DO NOT ATTACH A DEPOSIT SLIP)

Finance Department Use Only:
Date Received: Bank ID#:
Pre-Note Date: Inputted By:




