RICARDO INDEPENDENT SCHOOL DISTRICT
138 W. CR. 2160
Kingsville, Texas 78363
(361) 592-6465

APPLICATION FOR SUBSTITUTE TEACHING

Name Social Security #

Address Phone#

High School Graduate ~ GED __ Name of College(s)

Semester Hours Degree(s)

Substitute Teaching Experience?  Yes No # of years
Full-Time Teaching Experience? Yes No # of years

Subjects or Grades Taught (full time)
Place(s) Taught (full-time)
Areas of Specialization/Interests

Subject or Grades Preferred: -~ Elem. Jr. High Sp. Ed.
Other

Days Available

FOR OFFICE USE ONLY: Certificate TB Test Transcript

Number Days Taught Previous Oath

Applications will be kept on file for 2 years

I hereby affirm that all information provided in the application is true and accurate to the best of
my knowledge, and understand that any deliberate falsifications, misrepresentations, or missions
of fact may be grounds for rejection of my application or dismissal from subsequent employment.

I understand that the district is required by Texas Education Code 21.917 to obtain criminal
history record information on applicants selected for employment.

I acknowledge that I will not be put on the substitute teacher list until I have submitted my
certificate or transcript and T.B. test results.

Signature of Applicant Date

“Commitment Today Means Success Tomorrow”
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RICARDO INDEPENDENT SCHOOL DISTRICT
Rt. 2, Box 366
Kingsville, Texas 78363

CRIMINAL HISTORY RECORD RELEASE

(name as it appears on driver’s license)

an applicant for employment with the Ricardo independent School District,
hereby authorize the Ricardo Independent School District to obtain criminal
history record information from any: law enforcement agencies which may have
criminal history record information on me, including but not limited to arrests,
investigations, convictions, and other reports; to release such infermation to the
Ricardo Independent School District for the sole purpose of evaluating me for
employment with the Ricardo Independent School District. | hereby release the
Ricardo Independent School District and any law enforcement agencies
-receiving a copy of authorization from any liability for the release of any
information to the Ricardo Independent School District. :

Applicant's Signature

This release form is not used as part of your application evaluation and is not
kept with your application. The following information is needed to request a

criminal history check by law enforcement agencies.

Driver's License Number State of Issue

Date of Birth Race



S.'Department of Justice (Form 1.9)
Tigration and Naturalization Service Employment Eligibility Verification

v

o INSTRUCTIONS
* PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

iti-Discrimination Notice. It is illegal 1o discriminate against any individual (other than an alien not authorized to work in the U.S.) in
ing, discharging, or recruiting or referring lor a fee because of that individual's national origin or citizenship status. It is illegal to discriminate
ainst work eligible individuals. Employers CANNOT specify which document(s) they will-accept from an employee. The refusal to hire an
lividual because of a lulure expiration date may also constitute illegal discrimination.

ction 1 - Employee. All employees, citizens and
citizens, hired after November 6, 1986, must complete Section 1
is form at the time of hire, which is the actual beginning of
sloyment. The employer is responsible for ensuring that
tion 1 is timely and properly completed.

parer/Translator Certification. The Preparer/Translator
ification must be completed it Section 1 is prepared by a person
r than the employee. A preparer/translator may be used only.
1 the employee is unable to complete Section 1 on his/her own.
ever, the employee must still sign Section 1 personally.

stion 2 - Employer. For the purpose of completing this
. the term “employer” includes those recruilers and referrers for a
«~ho are agricultural associations, agricultural employers, or farm
“contractors.

doyers must complete Section 2 by examining evidence of
ity and employment eligibility within three (3) business days of
late employment begins. If employees are authorized to work,
tre unable to present the required document(s) within three
ess days, they must present a receipt for the application of the
ment(s) within three business days and the actual document(s)
1 ninety (90) days. However, if employers hire individuals for a
tion of less than three business days, Section 2 must be
feted at the time employment begins. Employers must record:
«cument title; 2) issuing authority; 3) document number; 4)
ation date, if any; and 5) the date employment begins.
oyers must sign and date the certification. Employees must
nt original documents. Employers may, but are not required to,
<opy the document(s) presented. These pholocopies may only
2d for the verification process and must be retained with the 1-9.
‘ver, employers are still responsible for completing the 1-9.

tion 3 - Updating and Reverification. Employers
complete Section 3 when updating and/or reveritying the 1-9.
wyers must reverify employment eligibility of their employees on
lore the expiration date recorded in Section 1. Employers
10T specify which document(s) they will accept from an
yee.

an employee’s name has changed at the time this form is
2ing updated/reverified, complete Block A.

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

an employee is rehired within three (3) years of the date this form
1s originally completed and the employee’s work authonization
s expired or il a current employee’s work authorization is about

to expire (reverification), complete Block B and:
- examine any document that reflects that the employee is
authorized to work in the U.S. (see List A or C),
- record the document title, document number and expiration
date (if any) in Block C, and
- complete the signature block.

Photocopying and Retaining Form 1-9. A blank 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 1-9s for three (3) years after the date of hire or one
(1) year after the date employment ends, whichever is later.

For more detailed information, you may refer to the INS
Handbook for Employers, (Form M-274). You may obtain the
handbook at your local INS office.

Privacy Act Notice. The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 U.S.C. 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 the U.S. Immigration and Naturalization
Service, the Department of Labor, and the Oifice of Special Counsel
for Immigration Reldted 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 Relorm and Control Act of
1986.

Reporting Burden. 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 this is
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, 5 minutes; 2)
completing the form, 5 minutes; and 3) assembling and filing
(recordkeeping) the form, 5 minutes, for an average of 15 minutes per
response. if you have comments regarding the accuracy of this
burden estimate or suggestions for making this form simpler, you can
write to both the Immigration and Naturalization Service, 425 | Street,
N.W., Room 5304, Washington, D.C. 20536; and the Office of
Management and Budget, Paperwork Reduction Project, OMB

~ No. 1115-0136, Washington, D.C. 20503.

EMPLOYERS MUST RETAIN COMPLETED I1-9
PLEASE DO NOT MAIL COMPLETED 1-9 TO INS

©  Calt ol tree 500-999-91 11 to reorder 9 nstruction Sheet SR5A-0508 B
©1933 G. Neil Companies, P.O. Box 450939, Sunwise, FL 33345-0939. Printed in U.S.A. (6/35)

=i

‘which may violate tocal, state o lederat Jaw. By seling this form. G. Nedl Companies is nol giving legal advice.

G. Neil C. no tor the 's use of this form of any decision the employer makes



Form 1-9 (Rev. 11-21-91) N

- U.S. Department of Justice
Employment Eligibility Verification

Immigration and Naturalization Service

Please read instructions carefully before completing this form. The instructions must be available during completion ot
this form. ANTI-DISCRIMINATION NOTICE. 1t is illegal to discriminate against work eligible individuals. Employers
.CANNOT specity which documént(s) they will accept from an employee. The retusal to hire an individual because of a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. Tobe compleled and signed by employee al the lime employment begins.

Print Name:  Las! " First. Middle Iniial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth {month/day/year)
City Stale ' Zip Code Social Security #

. 1 attesl, under penalty of perjury, that | am {check one of the tollowing):
1 am aware that {ederal faw provides for 0 Agfze:’mmpfﬂo,,hewéds,m% o
imprisonment and/or fines for false statements or {0 A Lawlul Penmanent Resident (Alien # A)
use of false documents in connection with the 0 An alien authorized 10 work until / 4
completion of this form. {Alien # or Admission #)

Employee’s Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be complefed and signed if Section 1 is prepared by a person

other than the emfloyee. ) | attest, under penalty of perjury, that | have assisted in the completion of this form and that

to the best ol my knowledge the information is true and correct.
Preparer’s/Translator's Signature J Print Name

Address (Street Name and Number, City, Stale, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one doc t trom List A OR
examine one document from List B and one from List € as fisted on the reverse of this form and record the litle, number and expiration date, it any, of

the document(s).
-List A OR ListB AND ListC

Document fitle:
Issuing authorily:
Document #: ’

Expiration Date (// any): { { ! { ) i
Document #:

Expiration Dale (if any): ¢t !/

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-
named employee, that the above-tisted document(s) appears to be genuine and to relate to the employee named, that
the employee began employment on (month/day/year) ! / 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
employmentl.)
Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Streef Name and Number, City , State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer. .
B. Date of rehire (month/day/year) (if applicable)

A. New Name (if applicable)

It employee’s previous grant of work authorization has expired, provide the inforration below for the document that establishes current employment

C.
etigibility.
Document Title: Document #: Expiration Dale (if any): 1 /
1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
pr ted doc t(s), the document(s) | have examined appears to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (monit/day/year)




Form W-4 (2003)

Pwrpose. Complete Form W-4 so that yow
employer can withhold the commect Federal

income tax from your pay. Because your tax sit-
vation may change, you may wamt to refigure
your withholding each year.

Ex B from withholding. are
exempt. complete only lines 1, 2, 3. 4, and 7 and
sign the form to validate L Your exemption fos
2003 expires February 16, 2004. See Pub. 505,
Tax Withholding and Estimated Tax.

Note: You camot claim exemption from with-
holding #: (a) yowr income exceeds $750 and
includes move than $250 of uneamed income
(e.g. imerest and dividends) and () another
person can claim you as a dependent on thei
tax return,

Basic instructions. If Yyou are not exempt, com-
plete the Personal / es Work
below. The worksheets on page 2 adjust your
withholding allowances based on itemized

deductions, cenain credits, adjustments to
income, of two-earmerAiwo-job situations. Com-
plete all worksheets that apply. However, you
may clain fewer {or zevo) allowances.

Head of household. Genesally, you may claim
head of household filing status on your tax
return only if you are wnmarried and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent{s) or other qualify-
ing ndeuals See line E below.

Tax credits. You can take projected tax credits
o account in figuring your allowable number of
withholding allowances. Credis for child o
dependent care expenses and the child tax
credt may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do 1 Adjust My Tax Withholding? for infor-
mation on converting your other credits into
withholding allowances.

Nonwage income. ¥ you have a farge amount of
nonwage income, such as interest or dividends,
consides making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax.

Two earners/two jobs. H you have a working
spouse of more than one job, figure the total
number of allowances you are entitled to dlaim
on all jobs using worksheets from onty one Form

Form W-4 for the highest paying job and zero
allowances are claimed on the others.
Nonresident alien. if you are a nonresidet
ahen, see the Instructions for Form 8233 before
completing this Form W-4.

Check yowr withholding. After youwr Form W-4
takes effect. use Pub. 919 to see how the dollas
amount you are having withheld compares to
yous projected total tax for 2003. See Pub. 919,
especially # yowr eamings exceed $125,000
(Single} or $175,000 (Married).

Recemt name change? If your name on fine 1
differs from that shown on yowr social security
card. call 1-800-772-1213 for a new sociatl secu-
rity card.

Personal Allowances Worksheet (Keeb for yous records)

A Enter "1” for yourself if no one efse can claim you asa dependent . . . . . . .
® You are single and have only one job; or

B Enter 717 if:

® You are maried, have only one job, and your spouse does not work; of .-

B

o

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.

C Enter 1" for your spouse. But, you may choose to enter ~-0-" if you are marmried and have either a working spouse or
more than one job. (Entering “-0-~ may help you avoid having too kitle tax withheid)) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . . . -
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 $1,500 of child or dependent care expenses for which you plan to daim a credit . .

Mmoo

|1

{Note: Do not include chitd support payments. See Pub. 503, Child and Dependent Care Expenses, for details)

G Child Tax Credit {including additional child tax credit):
& If your tolal income will be between $15,000 and 342000 {$20,000 and $65,000 i married), enter 1 for each efigible child plus 1 additional

lywhavemeeloﬁveeﬁgsblechidrenorz

if you have six or more efigible children.

our total income will be between $42,000 and $80,000 ($650003nd$115000i|mamed) enter "1” if you haveoneorlwoehgvble children,

‘Zzﬂywhavemeeelgbledﬂdm "3 i you have four eligible children, of “4” if you have five or more eligible child
H AddlinesAtluwghGandentetlotalheteNote-Thsmaybedﬂaemfmmenunberdexempaa'sywdammmtaxream

—

> H

¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets

that apply. withheld.

and Adjustments Worksheet on page 2.
® If you have more than one job or are married and you and your spouse both work and the combined eamings
from all jobs exceed $35.000, see the Two-Eamers/Two-Job Worksheet on page 2 to avoid having too little tax

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

Form W‘4

Depaitmemn of the Treasiwy
memal Revenue Service

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

Employee’s Withholding Allowance Certificate

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

OMB No. 1545-0010

2003

1 Type or print your first name and middie inital

Last name

F 4 szocualsemmymmuber

:
.

Home address {number and street or rural route)

Note: ¥,

3 [0 single [J Marriea [ Manried. but witbhold at higher Single rate.

ted, but legally sep

d, o7 spouse is 3 novwesident alen, check the “Single” box.

City or town, state. and Zif code

4 i your last name differs from that shown on your social security
card, check here. You must call 1-800-772-1213 for a new card. > [J

S Totat number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
Additional amourt, if any, you want withheld from each paycheck . . . .
7 | claim exemption from withholding for 2003, and | certify that | meet both of the followmg condiuons for exempuon
® | ast year | had a right to a refund of all Federsal 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 habi

-]

i you meet both conditions, write "Exempt" here . . . . . . . . . . . .

$

. . r

Under penalties of perjury, I certify that 1 am entitied 10 the number of withholding allowances claimed on this certificate, or | am entitled to daim exempt status.

Employee’s signature
(Form is not valid
uniess you sign i) P Date >
8  Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS) 9 Office code 10 Employer identification number
(optional)

sraces

Cat. No. 10220Q



