NAME

NIVERSETY
LACE

Schoal Disirict

Last |,

First

Educational Service Center
3717 Grandview Drive West
University Place, Washington 98466-2138

(253) 566-5600
Fax (253) 566-5607

SUBSTITUTE TEACHER APPLICATION

Attached is our substitute teacher application form. To complete your substitute file with
us, it will be necessary for you to provide the following:

A completed Substitute Application
Your original Washington State teaching certificate(s). Please bring these to

the district office for verification and copying. The District cannot accept

photocopies.

Acceptable original documents to complete the Form 1-9 (Employment Eligibility

Verification Form). Please bring these to the district office for verification and
copying. The District cannot accept photocopies. Examples of acceptable
documentation are on the back of the Form I-9. Most commonly used are driver's

license and Social Security card.

Form W-4 (Withholding Allowance Certificate)
A Washington State Sexual Misconduct Disclosure Release for each educational

agency you have worked for. One form is attached — additional forms are

available at our district office.

A copy of your PRAXIS Scores, if you have taken the PRAXIS.
If you have not been fingerprinted by an educational institution during the past

two years, you must be re-fingerprinted. Ask at our front desk for current

locations, times, and costs.

FOR OFFICE USE ONLY

O Application {check for signatures)
[ Disclosure/Auth to Ck Wk Hist

O 1-g & documentation (sign)

O w-4

O Retirement form

3 Sexual Misconduct Disclosure forms — one for
each district worked for

] Teaching certificates (copy originals, date stamp
& initial) — WA State only

O PRAXIS scores copy

[ Fingerprinting:

____willcomein
has been done w/in iast 2 years:
mofyr where
WSP
FBI

Reference checks done

Entered in database

-9 & W4 to payroll

Fingerprinted

Sexual Misconduct Disclosure forims sent
Entered in SubOnline

Password given to employee

Sub Handbook Signature Sheet




SUBSTITUTE TEACHER APPLICATION

Name Date Available

Address

City, State, Zip

Phone(s)

Email:

Present position or employment status:

GRADE LEVEL PREFERENCE PREFERRED SUBJECT(S)
Primary OK G1 @02 O3 04

Intermediate 05 06 07

Ir. High 08 09

High School 010 O11 0O12

SPECIALISTS / GRADE_LEVEL PREFERENCE ADMINISTRATIVE
O Music . 0 Principal

(1 Librarian [J Asst. Principal

O Physical Education 0 Other (specify)

O Counselor

CERTIFICATION

Type Number Date Issued Expiration Endorsements

Teaching

ESA

Vocational

Administration

Have you ever had a certificate revoked, suspended, or denied or have you voluntarily relinquished a

certificate to avoid revocation procedures? Yes 0 No O
If Yes, name state:

PLEASE NOTE: Long-term substitute assignments (21 days or longer) must meet Highly Qualified
criteria. Please check with Human Resources before accepting a long-term assignment to verify that you
meet the Highly Qualified criteria. Be sure to turn in a copy of your PRAXIS scores, if you have taken the

PRAXIS, with this application for your file.

EDUCATION School Name & Location Dates Degree

Subject

High School / GED

College / University
/ Other




STUDENT TEACHING or Most Recent Teaching Position

Date District, School, Address Grade Supervising Teacher/Principal
{mo./ year)
From: Name:
To: Phone:

FORMER EMPLOYERS OR WORK EXPERIENCE
List last four employers or work experience, starting with most recent, including military.

Date Name & Addresses of Employers Position Supervisor Name & Phone
(mo./ year)

From:
To:

From:
To:

From:

To;

From:
To:

REFERENCES
Give the names of three persons, not related to you, whom you have known at least one year.

Full Name of Reference Address Phone Number

PLEASE ANSWER:

1. Have you been convicted in the last seven years of a drug-related offense, sex offense, or child
abuse offense?* Yes 0 No O

2. Have you been released from prison, jail, or other confinement in the last seven years where your
confinement was in connection with a drug-related offense, sex offense, or child abuse offense?
YesO No{l

3. Is there anything in your past that would preclude you from being covered under a fidelity bond?
Yes [0 No Ll

* Conviction does not automatically exclude an applicant from consideration for employment.

AGREEMENT

I hereby certify that, to the best of my knowledge, the application information is true, accurate and complete, Any
misrepresentation or willful omission of facts shall be sufficient cause for disqualification of this application or termination of
employment. Furthermore, it is understood that this application and records become the property of the District which reserves
the right to accept or reject it. I further agree to observe all rules, regulations, and policies of the District.

I hereby authorize the District to conduct work history, personal references, or police record inquiries to determine my
acceptability for employment. References and personal information, which become a part of this application, will be regarded
as confidential and shall not be revealed to me,

Signature of Applicant Date




5111F

DISCLOSURE STATEMENT

UNIVERSITY PLACE SCHOOL DISTRICT
3717 Grandview Drive West
University Place, WA 98466

Pursuant to the requirements of RCW 43.43.834 and Washington Administrative Code
246-320-105, we must ask you to complete the following Disclosure Statement. This
information will be kept confidential.

1. Have you ever been convicted of a crime? Yes No

If “yes,” please identify the offense(s), provide the date(s) of the convictions(s), the
name of the court, {e.g. King County Superior Court) and the sentence(s) imposed.

2. Have you ever had findings made against you for domestic violence, abuse, sexual
abuse, neglect, exploitation or financial exploitation of a child or a vulnerable adult in
any civil adjudicative proceeding? Civil adjudicative proceeding includes judicial or
administrative proceedings as well as finding by DSHS or the Department of Health
that you have not administratively challenged or appealed.

Yes No

If “yes,” please identify the specific finding(s), which agency or court made it, the
date(s) of the finding(s) and the penalty(ies) imposed.

| declare under the penalty of perjury under the laws of the State of Washington that the
foregoing is true and correct. | understand that if | am hired, | can be discharged for any
misrepresentation or omission in the above statement. | also understand that if hired,
my employment is conditioned on your receipt of a satisfactory report from the
Washington State Patrol.*

| have signed this Disclosure Statement on the date shown below at
. Washington.

DATE: Signature:
Print name:

*If we receive an unsatisfactory report from the State Patrol, you will be notified within ten days
and we will make a copy of the report available to you upen your request.

Amended 10/12/05



AUTHORIZATION TO CHECK WORK HISTORY
AND RELEASE OF PRIOR EMPLOYERS

I authorize University Place School District to check my references and to
investigate any information provided in my Application for employment. I
further authorize my past employers or anyone with information about my
work history, education or qualifications to provide such information to
University Place School District in response to their inquiry. I agree to hold
harmless from any liability (suit, claim, or other action) anyone supplying

such information to University Place School District.

Signed: Date:

The University Place School District complies with all federal laws, rules, and regulations and does not diseriminate on
the basis of race, color, national origin, gender, or disabilitics in student education programs, co-curricular activities,
and employment practices. The district is an equal opportunity/affirmative action employer encouraging application of
qualified minorities, women, and disabled persons for employment and other opportunities. For elevator access at
school sites, contact the principal's office. The University Place School District is a drug-free/smoke-free workplace
and educational setting, Direct inquiries regarding compliance, grievance, or appeal procedures should be made to the
District Affirmative Action Officer/Section 504/ADA/Title IX Officer, Paul Harvey, (253) 566-5600,




UNIVERSITY PLACE SCHOOL DISTRICT

3717 GRANDVIEW DRIVE WEST
UNIVERSITY PLACE WA 98466
(253) 566-5600

FINGERPRINTING INSTRUCTIONS
(RCW 28A.400.303)

If you are a new employee,
substitute or coach and
have not been fingerprinted
by an educational institution
during the past two years,
you may heed to be
fingerprinted.

Please contact the
personnel office (5666-5616)
if you are unsure if your
current prints are on file
with O5SPL.

Washington State law requires that any person newly hired by a school
district with regularly scheduled, unsupervised access to children be
fingerprinted for state and nhational background checks. Since this
process could take approximately two months, you are urged to initiate
this process as soon as possible. : '

Fingerprinting is a condition of employment and must be completed
as soon as possible. Please be aware that your employment
services could be interrupted or terminated if fingerprinting does not
occur in a timely manner.

Applicants may be fingerprihted after they become employees.



Form W-4 (2008)

Purpose. Complete Farm W-4 so that your
employer can withhold the correct federal Income
tax from your pay. Gonsider complating a new
Form W-4 each ysar and when your personal or
financlal situatlon changes.

Exemption 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 2008 expires February 16, 2009, Ses

Puh, 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withhelding if {a) your Income exceeds $900
and includes mora than $300 of unearned
income (for example, interest and dividends}
and {b} another person can clalm you as a
dependent on thelr tax return.

Basic instructions. if you are not exempt,

. complata the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-eamear/multipls
|ob situations. Complste all worksheets that
apply. However, you may claim fewsr (or zero)
allowances.

Head of househald. Generally, you may cfalm
head of household filing status an your tax
raturn only If you are unmartied and pay more
than 50% of the costs of keeping up a homa
for yourself and your dependent(s) or other
qualifying individuals, See Pub. 501,
Exemptions, Standard Deduction, and Filing
information, for information.

Tax credits. You can takse projected tax
credits Into account in figuring your allowable
number of withhalding allowances. Credits for
chlld or depandent care expenses and the
chlld tax credit may ba clalmed using the
Personal Allowances Warksheet below. Sea
Pub. 918, How Do | Adjust My Tax
Withholding, for Information on converting

your other cradits inte withholding allowances.

Nonwage income. If you have a large amount
of nonwage Income, such as interest or
dividends, conslder making estirmated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, yol may owa
additional tax. If you have penslon ar annuity
income, sea Pub. 819 to find out if you should
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs uslng worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances ars
claimed on the Farm W-4 for the highest
paying job and zero allowances are claimed on
the others. See Puh. 818 for details.
Nonresident alien. If you are & nonresident
allan, ses the Instructlons for Form 8233
before complsting this Form W-4,

Check your withhelding. After your Form W-4
takes effect, use Pub, 918 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2008.
See Pub. 918, espacially if your eamings
exceed $130,000 (Single) or $160,000
(Married).

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

B Enter "1"if:

& You are martied, have only one job, and your spouse does not work; or .. B

® 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 choosse to enter "-0-" If you are married and have either a working spouse or
_more than one Job. (Entering “-0-" may help you avaoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1" if you will file as head of household on your tax retum (see conditions under Head of household abova)
F Enter "1” if you have at least $1,500 of child or dependent care ‘expenses for which you plan to clalm a credit

mTmoo

i

(Note. Do not Include child support paymants. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (Including additional child tax credit). See Pub. 972, Child Tax Gredit, for more information.
® |f your total income will be less than $58,000 ($86,000 if married), entar "2" for each eligible child.

# {f your total income will be between $58,000 and $84,000 ($86,000 and $119 000 if marrled), enter “1” for each eliglble
child plus “1" additional if you have 4 or more eliglble children.

H Add lines A through G and enter {otal here. (Note. This may be different from the number of exemptions you clalm on your tax return.)

Far accuracy,
complete all
worksheets
that apply.

G
>» H

& |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on pags 2.

s |fyou hava more than one Job or ara marred and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 {$25,000 if marriad), see the Two-Eamers/Multiple Jobs Warksheet on page 2 to avold having too little tax withheld.

» 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

Departmant of 1he Treesury
Internel Revenue Service

Cut hera and give Form W-4 o your employer. Keep the top part for your records.

Employee’s Withholding Allowance Cenrtificate

» Whether you are sntitled to claim a certain number of allowances or examption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IHS.

OMB No. 1545-0074

2008

1  Type or print your first nams and middle Initial. | Last name 2  Your sucial security number
1 1
) 1
Homa address (wmber end strast or ural routs) 3 [ singla [T Meried [ Marrled, but withhold at higher Single rate.
Note, il mamiad, hit legafly separated, or spouss [s a nonresident alien, check the “Single™ box,
City or town, state, and ZIP code 4 It your last name differs fram that shown on yeur social securlty card,
check here. You must call 1-800-772-1213 for a replacement card. » [:]
5 Total number of allowances you are claiming (from line H above or from the appllcable workshest on page 2) 5

=]

Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2008, and | certify that | meet both of tha following condttions for exemption

® Last year [ had a right to a refund of all faderal income tax withheld because [ had no tax liability and
@ This year | expect a refund of all federal Incoms tax withhsld because I expact to have no tax liability.

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

68

Undsr penalties of perjury, | declare that | have examined this certificate and to lha best ol' my knowiadga and belief, it Is true, correct, and completa.

Employee's slgnature
{Farm 15 not valld
uniass you sign It) »

Date »

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

o Office code {optlonal)

10 Employer identification number (EIN}
L]

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

Cat. No. 102200

Form W-4 (2008)



Form W-4 {2008} Page 2

Deductions and Adjustments Worksheet

Note. Usa this worksheet oniy If you plan to itemize deductions, clalm certaln credits, or clalm adjustments to Income on your 2008 tax retum.
1 Enter an estimate of your 2008 itemized deductions. These Includs qualifying home mortgage interest,
“charltable contributions, state and local taxes, medical expenses in excess of 7.5% of your incoms, and
miscellaneous deductions. (For 2008, you may have to raduce your itemized deductions If your income

fs over $159,950 ($79,975 If married filing separataly). Ses Workshest 2 in Pub. 912 for details) . . 1

$10,800 if married filing jointly or qualifying widow(er)

% 8,000 if head of household - e e e e

$ 5,450 if single or matried filing separately '

Subtract line 2 from line 1. If zero or less, enter “-0-" | . R
Enter an estimate of your 2008 adjustments to income, Including afimony, daduntlhle IHA contnbutluns, and studant loan inferest
Add llnes 3 and 4 and enter ths total. {Include any amount for credits from Workshest & In Pub. 819) .
Enter an estimate of your 2008 nonwage Incoms (such as dividends or Interest) e e e e e
Subtract line 6 from line 5. If zero or less, enter “-0-" , e e e

Divide the amount on line 7 by $3,500 and enter the result hars Drop any fraction e .

Enter the number from the Personal Allowances Worksheet, line H, page 1 .

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 balow. Otherwlse, stop here and enter this total on Form W-4, line 5, page1 10

2 Enter:

2]
A |th | e | 5 ©r

Loe~NOMA
W~ t D

Two-Earners/Multiple Jobs Worksheet (See Two earners or muitiple jobs on page 1.)

Note. Use this workshest only if the instructions under line H on page 1 direct yol here.
1 Enter the number from line H, page 1 (or from line 10 above If you used the Deductions and Adjustments Workshest) 1
2 Find the number in Table 1 below that applies to tha LOWEST paying Job and enter it here. However, if
you are married fillng jointly and wagses from the highast paying job are $50,000 or less, do not enter more

than“S"..............................2
2 If line 1 is more than or equal to Ilna 2, subtract line 2 from line 1 Enter the result here (if zero, enter
*-0-") and on Form W-4, line 5, page 1. Do not use the rest of this workshest . . - 3

Note. If line 1 is /ess than line 2, enter "-0-" on Form W-4, lins §, page 1. Complate llnes 4—9 balow to calculats the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Entar the number from line 1 of this workshest e e e e L I,
6 Subtractline 5fromlined4 . . . . e e . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paymg ]ob and anter it hera . 7 §
8 Multiply line 7 by line 6 and enter the result here. This Is the additional annual withholding needed , . g $
9 Divide line 8 by the number of pay periods remaining In 2008. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2007. Enter the result here and on Form W-4,
line 6, page 1. This Is the additional amount to be withheld from each paycheck ., . . . . . . . 9 3%
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
[f wages from LOWEST { Entsron- If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying Joh arg— line 2 above paying [ob arg— line 2 above § paying Job arg— line 7 abova| paying Job are— line 7 above
$0- 4,500 o $0 -  $8,500 0 %0 -~ $65,000 £530 $0 - $35,000 $530
4,501~ 10,000 1 6,501 - 12,000 1 65,001 - 120,000 8B0 35,001 - 80,000 880
10,001 - 18,000 2 12,001 - 20,000 2 120,001 - 130,000 1:) 80,001 - 150,000 980
18,001 - 22,000 a 20,001 - 27,000 3 180,001 - 310,000 1,160 150,001 - 340,000 1,160
22,001 - 27,000 4 27,001 - 35,000 4 310,001 and over 1,230 340,001 and aver 1,230
27,001 - 33,000 5 35001 - 50,000 5
33,001 - 40,000 & 50,001 - 85,000 ]
40,001 - 50,000 7 65,001 - 80,000 7
50,001 - 55,000 <] 80,001 - 95,000 :]
55,001 - 60,000 9 85,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
65,001 - 75,000 1 .
75,001 - 100,000 i2
100,001 - 110,000 13
10,001 - 120,000 14
120,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for tha information You are not required to provide the information requested on a form that is

on this form to carry out the Intemal Revenue laws of the United States, The
Intamal Revenue Code requires this Information under sections 3402{f)(2}A) and
§103 and their regutations, Fatiure to provide a properly complated form will
result In your belng treated as a singla person who claims no withholding -
allowances; providing fraudulent Information may also subject you to penelliss.
Routine uses of {his information include giving it to the Department of Justice for
clvil and criminal litigation, to citles, states, and the District of Columbia for use [n
administaring their tax l[aws, and using it in tha Nationa Dirsctory of New Hires.
Wa may also disclose this Information to other cauntries under a tax treaty, {o
federal and stata agancies to enforce federal nontax criminal laws, or to faderal
law enforcement and intelligence agencies to combat terrariam,

subject to the Paperwark Reduction Act unless the form displays a valld OMB
control number. Books or records relating to a form or Its instructions must be
retalned as long as their contents may become material in the administration of
any Intemal Revenue law. Generally, tax retumns and returmn Information are
confidantisl, as required by Code section §103.

The average time and expenses raquired to completa and fila this form will vary
depending on individual circumstances. For estimated avarages, see the
Instructions for your Incoms tax returm.

If you have suggesticns for making this form simpler, we would be happy to hear
from you. Sea tha Instruetions for your income tax return.



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

OMB No. 1615-0047; Expires 06/30/08
Form I-9, Employment
Eligibility Verification

Instructions
Please read all instructions carefully before completing this form.

*| Anti-Discrimination Notice. It is illegal to discriminate against

any individual {other than an alien not authorized to wark in the

- |- U0.8.) in hiring, discharging, or recruiting or referring for a fee

| becnuse of that individual's national origin or citizenship status. It
is illegal to discriminate against work eligible individuals,

-Employers CANNOT specify whick document(s) they will accept
.from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may slso
constitute illegal discrimination.

. The_pﬁrpose of this form is to document that each new
employee (both citizen and non-citizen) hired after November

o 6, 1986 is authorized to work in the United States.

Alleelﬁp]oyees, citizens and noncitizens, hired afier November
6, 1986 and working in the United States must complete a

- Seéﬁ_on 1, Employee: This part of the form must be
completed at the time of hire, which 18 the actual beginning of

" - employment. Providing the Social Security number is

- voluntary, except for employees hired by employers

- participating in the USCIS Electronic Employment Eligibility
Verification Program (B-Verify). The employer is
responsible for ensuring that Section 1 is timely and
properly:completed,

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a
person other'than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign
Section 1 personally.

Section 2, Employer: For the purpose of completing this
form, the term "employer” means all employers including
those recruiters and referrers for a fee who are agricultural
associations, agricultural employers or farm labor contractors.

Employers must complete Section 2 by examining evidence
of identity and employment eligibility within three (3)
business days of the date employment begins. If employees
are authorized to work, but are unable to present the required

document(s) within three business days, they must presenta
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90).
days. However, if employers hire individuals for a duration of
less than three business days, Seetion 2 must be completed at
the time employment begins. Employers must record:

1. Document title;
2. Issuing authority;
3. Document number;
- 4. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification. Employees
must present original documents, Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may only be used for the verification process-and
must be retained with the Form I-9. However, employers are
still responsible for completing and retaining the Form I:9. - -

Section 3, Updating and Reverification: Employers must -
complete Section 3 when updating and/or reverifying the Form
I-5. Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in Section
1. Employers CANNOT specify which document(s) they will
accept from an employee. :

A. If an employee's name has changed at the time this
form is being updated/reverified, complete Block A.

B. If an employee is rehired within three (3) years of the.
date this form was originally completed and the -
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

C. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee's work authorization has expired or if a
current employee's work authorization-is about to
expire (reverification), complete Block B and:

1. Examine any document that reflects that the
employee is authorized to work in the U.S. (see
List A or C);

2. Record the document title, document number and
expiration date (if any) in Block C, and

3. Complete the signature block.

Form 1-9 (Rev. 06/05/07) N



There is no associated filing fee for completing the Form I-9.
This form is not filed with USCIS or any government agency.
- The Form -9 must be retained by the employer and made
-+ " available for inspection by U.S. Government officials as
"+ specified in the Privacy Act Notice below.

- To order USCIS forms, call our toll-free number at 1-800-870-
" :3676. Individuals can also get USCIS forms and information

T on immigration laws, regulations and procedures by

" telephoning our National Customer Service Center at 1-800-
- 375-5283 or visiting our internet website at www.uscis.gov.

-+ A-blank Form 1-9 may be reproduced, provided both sides are
- copied. The Instructions- must be available to all employees
" --..."- completing this form. Employers must retain completed Forms
* 1-9-for three (3) years after the date of hire or one {1) year
after the. date-employment ends, whichever is later.

- The Form I-9 may be signed and retained electronically, as
" authorized in‘Department of Homeland Security regulations
-at8 CFR § 274a.2.

. ‘The autherity for collecting this information is the

. . Immigration Reform and Conftrol Act of 1986, Pub. L. 99-603

(8 USC 1324a).

- This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
“.recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of

their basis for determining eligibility of an employee to work
- in the United States. The form will be kept by the employer

- and made available for inspection by officials of U.S.
Immigration and Customs Enforcement, Department of Labor
and Office of Special Counsel for Immigration Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

We try to create forms and instructions that are accurate; can-
be easily understood and which impose the least possible
burden on you to provide us with information, Often thisis ,
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this
form, and completing the form, 9 minutes; 2) assembling and
filing (recordkeeping) the form, 3 minutes, for an average of -
12 minutes per response. If you have comments regarding the
accuracy of this burden estimate, or suggestions for meking
this form simpler, you can write to: U.S, Citizenship and
Immigration Services, Regulatory Management Division, 111
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008,
‘Washington, DC 20529. OMB No. 1615-0047.

.. EMPLOYERS MUST RETAIN COMPLETED FORM 1.9
PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS

_ Form 19 (Rev. 06/05/07) NPage 2~ -



OMBE Nao. 1615-0047; Expires (6/30/08

. Form I-9, Employment
Department of Homeland Security apeliotig . :
Ug’.nciﬁz?;sl?ip azglfmi;lﬁgraﬁun Services Eligibility Verification

Please read instructions earefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/vear)
City State Zip Code Social Security #

1 attest, under penalty of perjury, that I am (check one of the following):
D A citizen or nationa! of the United States
[ ] Alawful permanent resident (Alien #) A
[} Analien authorized to work until

(Alien # or Admission #)

I am aware that federal lJaw provides for
imprisonment and/or fines for false statements or
use of false docnments in connection with the
completion of this form.

Employee's Signature Date (month/day/vear)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the employee,) I attest, under
penalty of perjury, thot I have assisted in the completion of this form and that to the best of my nowledge the information is true and correct.

Preparers/Transiator's Signature Print Name

Address {Street Name and Number, City, State, Zip Codg) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by emtﬁlnyer. Examine one document from List A OR
examine one documentfrom List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR ListB AND List C
Document title:
Issuing nuthority:
Document #:
Expiration Date (if any):
Document #:
Expimtion Date (if any):

CERTIFICATION -1 attest, under pen‘fllty of perjury, that I have examined the document(s) presented by the nbove-named exmployee, that
the nbove-listed document(s) appear to be genuine and io relate to the employee named, that the employee begnn employment on

{month/dayyear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signnture of Employer or Authorized Representative Print Name Title
Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) 1 Date {month/day/year)
njy.Place WA 98466

Section 3. Updating and Reverification. To be completed and signed by employer.
A, New Name (if applicable)

B. Date of Rehire (ionth/day/year) (if applicable)

C. If employee's previous grant ef work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #: Expiration Date (if any):

1 nttest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United Stakes, and il the employee presented
document(s), the document(s) 1 have examined appear to be gennine and to relate to the individual.

Signature of Employer or Authorized Representative

Date fmonth/day/year)

Form 1-9 (Rev. 06/05/07) N .
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LISTS OF ACCEPTABLE DOCUMENTS

authorizes the alien to work for the
employer

9. Driver's license issued by a Canadian
government authority

LIST A LISTB LISTC _
Docnuments that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Eligibility
Eligibility OR AND
1. U.S. Passport (unexpired or expired) | 1. Driver's license or ID card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the the Social Security Administration
United States provided it contains a {other than a card stating it is not
photograph or information such as valid for employment)
name, date of birth, gender, height,
eye color and address
2. Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
I-551) entities, provided it contains a {Form FS-345 or Form DS-1350)
photograph or information such as
name, date of birth, gender, height,
eye color and address
3. An unexpired foreign passport with a | 3. School ID card with a photograph 3. Original or certified copy of a birth
temporary I-351 stamp certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . .
(Form 1-766, I-688, I-688A, 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Form I-197)
5. An unexpired foreign passport with 6. Military dependent's ID card 6. ID Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form 1-94, bearing the same | 7- U.S. Coast Guard Merchant Mariner 1.179)
name as the passport and containing Card
an endorsement of the alien's ] ) ] )
nonimmigrant status, if that status 8. Native American tribal document 7. Unexpired employment

authorization document issued by
DHS (other than those listed under
List A)

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

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school record

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

Form 19 (Rev. 06/05/07) N Page 2



State of Washington
Department of Retirement Systems

Retirement Status Form Employer retains the form.

| Employee Name | SSN
{Please print)

‘Retired means receiving a lifetime, defined benefit. Members who are only separated or who are only receiving Plan 3
defined contributions do not meet the retiree definition.

Q1. Are you retired from one of the Washington State Retirement Systems? Yes[ ] No 1|
- | @2.. Are you retired or have you ever heen a member of the Seattle, Spokane or Tacoma vesTIno 1 |
Employees’ Retirement System?
Q3. Are you currently employed by another public employer and contributing to a Washington ves[ T No[J

State Retirement System?

Signature of employee Date

1 Question 1: If the employee answered "yes,” and is:
e Returning to Active Service: The refiree's benefit may be impacted. Don't report until you contact Employer Support
Services (ESS),
» ARetiree Returning to Work (RRTW): Verify that the employee is a retireg; then report as a RRTW,
‘Question 2: If the employee answered "yes,” contact ESS.
‘Question:3: If the employee answered "yes," contact ESS If you need assistance determining the correct system and plan,

it the'em'ﬁloyee answered "no" to all three questions, use Member Reporting Verification (MRV) to verify the employee's past
retirement history. Record any prior membership below, then report the employee in the correct system and plan.

Document prior retirement membership using MRV:

Has the employee ever been a member of a Washington State Retirement System? ' Yes[INo[]
If yes, what system and plan?
Teachers' Retirement System Plan1d Plan2[0 Plan3[]
School Employees’ Retirement System Plan2[] Plan3[7]
Public Employees’ Retirement System Plan1[] Plan2[] Plan3[]
Public Safely Employees' Retirement System Plan 2[7]
Law Enforcement Officers’ and Fire Fighters' Retirement System Plan 1 Plan 2[]
Washington State Patro| Retirement System Plan10d Plan 2] .
Judicial Retirement System |l
Is the employee a refires of a Washington State Retirement System? Yes[] No[J|

| have verified the information above using MRV or by contacting a DRS representative.

Signature of employer Date

*RCW 41.50.139 requires employers to solicit in writing the refiree status of all new employees.
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WASHINGTON STATE SEXUAL MISCONDUCT
DISCLOSURE RELEASE

[District submits this form to previous school district employer(s)]

Applicant Name Former Name(s) Social Security Number

] | have worked for another school or educational agency {public or private).
If yes, please list below the name and address of the school(s) for which you have worked and the approximate
dates of employment for each. {Aftach additional form(s) if necessary.) (Please sign & date below.)

[0 1 have never worked for another school/educational agency. (Please sign & date below.)

L] | have only worked for University Place School District. (Please sign & date below.)

District Name or School Address

“Position(s) Held” T " "Dates of Employment |
District Name or School Address

“Position{s) Held ) ’ | | - - | T “Dates of Employment |
District Name or School Addrass

“Position{s) Held - o | T o " “Dates of Employment ]

| authorize you to release to the school/district listed below, all information related to any acts of sexual misconduct that
the school district has made a determination that there is sufficient information to conclude that the abuse or misconduct
occurred and that the abuse or misconduct resulted in the employee's leaving his or her position at the school district.
Such information includes copies of all related documents, including any rebuttal documents, in personnel, investigative or
ather files, in accordance with RCW 28A.400. | release the above employer and employees acting on behalf of the
employer from any liability for providing information described in this document.

Applicant Signature Date

TO HUMAN RESOURCES DEPARTMENT:

The named applicant is under consideration for a position in our district. The Legislature has determined that additional
safeguards are necessary in the hiring of school district employees to ensure the safety of Washington's school children.
The individual whose name appears above has had previous employment with your crganization. As a former employer,
we request you provide the information requested on this form within 20 business days as required by state law (RCW
28A.400). Sexual misconduct definitions are found in WAC 180-87 and WAC 180-88. Your assistance is appreciated.

This section to be completed by former school district employer(s) only.
(! No sexual misconduct materials were found.

[] Yes, sexual misconduct materials are being forwarded Was a complaint of sexual misconduct
to the requesting school district. filed with OSP{? Yes No

L1 No record of employment.

Former Employer Representative Signature Title District Date

Return all completed information to: Phone (253) 566-5600 Fax (253) 566-5607

University Place School District, Attn: Paula
3717 Grandview Drive W UPsD:
University Place WA 98466-2138 Date Rec'd by




