Moberly School District #088-081

2011-12 Substitute Teaching Information

All Persons wishing to be considered as a substitute teacher in the Moberly School District #088-081 must do
the following:

Complete a Moberly Public School District Substitute Teacher Information application form
and packet of materials (DESE Background Check Form, W-4, MO W-4, Form I-9 including
acceptable identification documents as listed on the form instructions and Direct Deposit
Form including voided check).

1. Successfully clear a criminal history screening and fingerprint screening. Effective
10.01.07 the cost is $52.20 and paid by the applying substitute applicant. This cost is
subject to change without notice.

2. Complete the Department of Elementary and Secondary Education (DESE) on-line
Application for Substitute Certificate at http://dese.mo.gov.

3. Mail original transcripts to DESE reflecting a minimum of 60 college semester hours
earned from an academic degree granting institution, must include Educator ID
number or social security number. Please include a copy of transcripts with completed
application.

4. Provide two current letters of reference. The signed and dated letters can be business
or personal, typed or handwritten.

The required forms and information must be delivered to the Administrative Office to the attention of the
Personnel Department located at 926 KWIX Road, Moberly, MO 65270.

Substitute applicant interviews may be conducted. Applicants for substitute teaching will be

submitted to the Moberly Board of Education (BOE) for final review. All substitute teacher applicants must be
approved by the BOE before the substitute can begin work. The BOE typically meets on the o Tuesday of

each month.

After BOE review each substitute teacher applicant will be notified by mail with final BOE approval or decline
decision.

A Missouri Substitute Teaching Certificate is issued for a one year period beginning August 1 and ending July
31. Applicants must re—apply through the school district each school year. The district will annually report
substitutes who worked to DESE.

The current rate of pay for substitute teachers is $70.00 per day. Pay periods run from the 1 1™ of the month
to the 10" of the next month, ie: 2/11/11 through 3/11/11, paid on 3/20/11. Enrollment in Direct Deposit
is mandatory. The Authorization Agreement for Direct Deposit is available through the District’s Central
Office.




MOBERLY SCHOOL DISTRICT
926 KWIX Road, Moberly, MO 65270 Phone (660) 269-2600

2011-2012 SUBSTITUTE TEACHER APPLICATION

Last Name First MI (Maiden Name) Social Security Number
( ) -
Mailing Address Telephone Number
/ /
City State Zip Code Date of Birth (req’d for certificate)

E-mail address:

Do you currently hold a valid substitute teaching certificate? If yes, what district?
Yes No

Do you have a valid teaching certificate?
Yes No Area of Certification

Are you currently receiving teacher retirement? YES NO Comments

Type of degree or total semester hours:

(Degree) (Total Hours)
Area of study:
Grade Level preferred:
All (K-5) (6-8) (9-12)  (MATC)  (NCRSor
Alternative)
Availability:
Anytime If, Part-time (Please specify day/time available)

Have you ever been convicted of a felony or child abuse?

Yes No

Employment will be contingent upon a satisfactory background check. Permission granted to conduct a background
check is given with my signature.

Signature Date

Comments:

Rev. 06_20_11 Ias

NOTE: A COPY OF YOUR COLLEGE TRANSCRIPT OR TEACHING CERTIFICATE MUST BE INCLUDED
WITH THE SUBSTITUTE APPLICATION IF IT IS NOT CURRENTLY ON FILE WITH THE MOBERLY
PUBLIC SCHOOL DISTRICT.

ALSO

THE DISTRICT REQUIRES TWO CURRENT LETTERS OF REFERENCE BE SUBMITTED WITH YOUR
APPLICATION. THE SIGNED LETTERS CAN BE BUSINESS OR PERSONAL, TYPED OR HANDWRITTEN.




Moberly School District
EQUAL EMPLOYMENT DATA

Employees are treated without regard to race, color, religion, national origin, sex, age, or
handicap. This information will be used to fulfill federal reporting requirements and
research purposes only to find out how effective our recruitment efforts are in reaching all

segments of the population.

Name:

(Last) (First) (MD) (JIr/Sr)

Social Security Number:

Date of Birth:

Month Day Year

Sex:
o Male
o Female

Race (Which racial/ethnic group do you consider yourself a member):

American Indian or Alaskan Native
Asian

Black or African American

Native Hawaiian or Other Pacific Islander
White

O O0OO0OO0Oo

Ethnicity:

o

Hispanic or Latino
o0 Not Hispanic or Latino

Resident Status:
o Citizen
o0 Non-Resident Alien
o0 Resident Alien



926 KWIX Road
Maberly, MO 65270

660-269-2600 Phone
660-269-2611 Fax
www.moberly.k12.mo.us

Mrs. Kim Gaines Mrs. Gena McCluskey Mr. Tim Roling

Assistant Superintendent Superintendent of Schools Assistant Superintendent

Curriculum & Insbruction Personnel & Special Programs
“Accredited TWith Distinction

December 1, 2011
Dear Applicant and/or New District Emplovee;

The Department of Elementary and Secondary Education (DESE), Conduct and Investigations Section, has
partnered with L-1 Identity Solutions, Enrollment Services Division (formerly Integrated Biometric
Technologyw/TBT) ta provide applicant fingerprint processing.

Printing Instructions:

You must pre-register. on-line or via the toll free number for L-1 Identity Solutions. To register. please visit
their site at: www.llenrollment.com or call toll-free at 866.522.7067 (BA-3P/CST) to schedule vour
appointment. Clinics for the Central Region of L-1 Identity Solutions are conducted i Columbia, Missouri on
Tuesdays, Wednesdays, and Thursdays from 10:00 am to 3:00 pm. When scheduling vour appointment you
will need to provide our Countv/District Code #088-081 and DESE s ORI number MO920320Z. You will
need to mdicate whether vou are a certified educator (E), non-certified employee, 1.e. secretary or custodian (U},
substitute teacher (5), or bus driver (B). This information must be entered in the OCA field/box or given to the
telephone scheduler. You may obtain more information regarding the Central and Northeast Region electronic
clinics via the L-1 Identity Solutions web site.

When printing, you must bring a valid form of government issued identification and payment for $32 20
Payment may be made by check. money order or credit card, If selecting credit card. you must call

(Printing fee cost 1s subject to change without notice.) Result processing can take up to 3 weeks. DESE will
mail results to the school district and your home address. Upon printing within two weeks of vour official start
date, L-1 Identitv Solutions will provide vou with a paid receipt for the printing fee. You must provide a legible
copy of this receipt to my office as verification of vour printing appointment.

If vou have any questions regarding the fingerprint process don’t hesitate to contact me. My normal office
hours are 8:00A-4:30P Monday-Friday.

Sincerely,
. . n
mr@m@x
Katie Painter
Personnel Secretary

The Moberly School District Is An Equal Opportunity Employer




MOBERLY SCHOOL DISTRICT

Authorization Agreement for Direct Deposit

| (we) hereby authorize Maoberly School District, hereinafter called company, to
initiate credit entries to my (our) checking account indicated below and the bank
named below, hereinafter called bank, to credit the same to such account. If
necessary, Moberly School District may make deductions from my account for any
payments credited to my account in error.

Please attach a voided check to this form.

Bank Name:

City: State:

Account Type: O Checking O Savings Amount:
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Bank Name:

City: State:

Account Type: O Checking O Savings Amount:

This authority is to remain in full force and effect until company and bank has
received written notification from me (or either of us) of its termination in such time
and in such manner as to afford company and bank a reasonable opportunity to act
on it.

Name: SSN:
Address:

City: State: Zip Code:
Phone #: ( ) - Email Address:

(e-mail address is required)
{Payday is on the 20™ of each month or the last weekday prior to 20™, if falls on a weekend or holiday.)

Signature: Date:

Return Completed Form & Voided Check To:
Moberly School District, Attn: Mary Dwyer, Payroll & Benefits Coordinator
926 KWIX Road, Moberly, MO 65270

(Enrollment form must be returned by 1* of the month you want the direct deposit to begin.)
ENROLLMENT IN DIRECT DEPOSIT IS MANDATORY.

Revised 11_04_2010 MED



Form W-4 (2012)

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. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013, See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceads
$950 and includes more than $200 of uneamed
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
warksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

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

Head of household. Generally, yvou can claim head
of housshold filing status on your tax return only if
wyou are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or ather qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing 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 Allowances
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 multiple jobs. If you have a
waorking spouse or more than one job, figure the
total number of allowances you are entitled 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 highast paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1382, 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 withheld compares to yvour projected total tax
for 2012, See Pub. 505, especially if your earnings
excead $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.goviwd. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “17 for yourself if no one else can claim you as a dependent .

* You are single and have only one job; or

B Enter “17 if:

* You are married, have only one job, and your spouse does not work; or

w@

« Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
[+ Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. [Entering “-0-" may help you avoid having too little tax withheld.)

m o

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
Enter “17 if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “17 if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

mTmoo

(Note. Do not 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. 872, Child Tax Credit, for more information.
« If your total income will be less than $81,000 ($90,000 if married), enter “2” for each eligible child; then less “17 if you have three to
seven eligible children or less “2" if you have eight or more eligible children.
« |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible child . . . 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 return.) » 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.

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
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

» |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Intemal Revenus Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitled 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

2012

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 L single

[Imarried [ Manied, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, 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 replacement card. P |:|

5  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

[=2]

7 | claim exemption from withholding for 2012, and | certify that | meet both of the followmg conditions for exemptlon
# 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|

> 7]

Under penalties of perjury, | declare that | have examined this certlflcate and to the bes‘t o‘f my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 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. 102200

Form W-4 (2012)



Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2012 itemized deductions. These include gqualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . Lo e e e e 1 $
$11,900 if married filing jomtly or quallfylng mdow(er)
2 Enter: $8,700 if head of household 2 $
$5,950 if single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter “-0-" 3 %
4 Enter an estimate of your 2012 adjustments to income and any addltlonal standard deductlon (see Pub 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . 5 &
6  Enter an estimate of your 2012 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 %
8  Divide the amount on line 7 by $3,800 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
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 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 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 worksheet . 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to flgure the additional
withhalding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying JOb and enter it here 7 0%
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck Lo 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above paying job are— line 7 above paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 ] $0 - $70,000 $570 $0 - 35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 )
65,001 - 72,000 9 95,001 -120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 _and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the

form to camy out the Intemal Revenue laws of the United States. Internal Revenue Code
sections 3402(f)i2) and 6109 and their regulations require you to provide this information; your
employer uses it to determine your federal income tax withholding. Failure to provide a
propedy completed form will result in your being treated as a single person who claims no
withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal

litigation;

to cities, states, the District of Columbia, and U.S. commonwealths and possessions retum.

for use in administering their tax laws; and to the Department of Health and Human Services

for usein the National Directory of New Hires. We may also disclose this information to other

countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal See the instructions for your income tax return.
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

Paperwork Reduction Act unless the form displays a valid OME control number. Books or
records relating to a form or its instructions must be retained as long as their contents may
become material in the administration of any Intemal Revenue law. Generally, tax returns and
retum information are confidential, as required by Code section 6103,

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

If you have suggestions for making this form simpler, we would be happy to hear from you.



MISSOURI DEPARTMENT OF REVENUE _—
TAXATION DIVISION

F.O.BOX 3340 MO w 4 This certificate is for income fax withholding
JEFFERSON CITY, MO 65105-3340 - and child support enforcement purposes only.
FAX:(573) 526-8079 (REV. 07-2012) FLEASE TYFE OR FRINT.
EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
FULL MAME SOCIAL SECURITY MUMBER
NG SNGLE
aTaThs  CIWARRIED
I | [ HEAD OF HOUSEHOLD
HOME ADDRESS (HUMBER AND STREET OR RURAL ROUTE) CITY DR TOWM, STATE AND ZIP GOOE
1. ALLOWANCE FOR YOURSELF: Enfer 1 for }DLIIEElf if your filing status
is single, married, OR head of househald. .. . ettt e seeeemnee |
2. ALLOWAHNCE FOR YOUR SPOUSE: DDES your spouse wur-('-' D Yes D Nu
I YES, enter 0. If NO, enter 1 for your spouse.... —
3. ALLOWAHNCE FOR DEPEMDENTS: Enter the number nfdependents you will claim on your tax return. Do not claim
yaursalf or your spouse ar dependents that your spouse has already claimed on his or her Form MO W-4. ——— - |

4. ADDITIOHAL ALLOWANCES: You may claim additional allowanees if you itermize your deductions
or have other stale tax deduclions or credits that lower your tax. Enter the number of additional
allowances you would like to claim. -

5. TOTAL HUMBER OF ALLOWAHCES 'rou AHE CLAIHING Add Unes 1 1hrﬂugh4 and enterh:ntal hEI‘E e | D

6. ADDITIONAL WITHHOLDING: If you expect to have a balance due (as a result of interest income, dividends, income from a

part-time job, etc.) on your tax retum, you may request your employer to withhold an additional amount of fax fram each
pay period. To calculate the amount needed, divide the amaunt of the Expmted balance dus hy the number of pay pennds

inayear. Enterthe additional amount to be withheld each pay period here.... » | B | B
7. EXEMPT STATUS: If you had a nght 1o a refund of ALL of your Missour income fax withheid last :.-earhmause you had NO
fax liability and this year you expect a refund of ALL Missour income tax withheld because you expEﬁ to have NO tax Ilabllny,
wiite “EXEMPT” on Line 7. See information below... e | T
8. If you meet the cancitions set forth under the Servicemember Givil Refief Act, as amended Dy the M|Irtar:. Spuuses Fls.udency
Relief Act and have no Miszour tax liability, wiite "EXEMPT on line 8. See information below. . e | B
Undar penafties of pErury, D!ﬂ'_u'ﬂl!.'. | am entitied oo the nuniber of n'h'uul:lngalu’u.naes wiained on this cerificate. or | am entitied to claim e Tegad i
EMPLOYEE'S SIGNATURE (Form is nod valid uniess you signit) DATE
Y P ———
EMPLOYER'S MAME FEDERAL EMPLOYER IDENTIFIGATION MUMBER
Moberly School District 4 .3 6 0 0 2 3 4.9
EMPLOYER'S ADDRESS MISZ0URI TAX IDENTIFIGATION NUMEBER
926 KWIX Road Maoberly MO 65270 1 2 5 6.1 .8 .9 4

HOTICE TO EMPLOYER: Within 20 days of hiring a new employee, send a copy of Farm MO W-4 to the: Missouri Depariment of Revenue, P.O. Box 3340,
Jetterson City, MO 65105-2340 or fax to (573) 526-8079. For addfional information reganding new hire reparting, please visit www.dss.me.govicse/newhire. htm,

—EmPLOYEE INFORMATION— s
You Do Not Pay Missouri Income Tax on ALL oF THE Income You Earn! b,

Visit www.dor.mo.gov to try our online withholding calculator.

Deductions and exemptions reduce the amaount of your taxable income. Form MO W-4 is completed so you can have as much “take-home pay” as possible without an
income tax lizbility due to the siate of Missouri when you file your refurn. Deductions and exempiions reduce the amount of your taxable income. If your income is less
than the total of your personal exemption plus your standard deduction, you should mark "EXEMPT” on Line 7 above. The following amounis of your annual Missour
adjusted gross income will not be taxed by the state of Missouri when you file your individual income tax retum.

Single Married Filing Combined Head of Household
52,100 — personal exemption 5 4 200 — personal exemption $ 3,500 — personal exemption
55,950 — standard deduction 511,800 — standard deduction § B700 — standard deduction
38,050 — Total $16,100 — Combined Total (For both spouses) $12 200 — Total
+ §1,200 for each dependent + $1,200 for each dependent + §1,200 for each dependent
+ up to $5,000 for federal tax + up to 510,000 for federal tax + up to 55,000 for federal tax

Items to Remember:

¢ [f your filing status &= married fng combined and your spouse works, do not claim an + If you demize your deductions, insiead of using the standard deduction, the amount not
exernplion on Farm MO W-4 for your spouse. fauced by Missouri may be a gregier or lesser amouni.

+ If you and your spouse have dependenis please be sure onfy one of you claim the  » If you are claiming an "EXBEMPT status due T the Miltary Spouses Residency Relef Act you
dependents on your Form MO W-4. If both spouses claim the dependents as an aliow- must provide ane of the folowing bo vour emplover. Leave and Eamings Stalement of the non-
ance on Form MO W-4, it may cause you to owe addiiona! Missouri income tax when you resident milfiary senvicemenmber Fomn W-2 issued o the ronresident miliary senvicemerber a
Flle your retum. ) miitary idenfiicafion card, or specific miitary orders received by e senicemember. You must

* [f you hawve more than one employer, you should claim a smaler nember ar no alowances ‘a0 provitde verficafion of residency such s a copy of your 325 incame tax retum fled in your

on each Farm MO W-4 filed with emgloyers other than wour principal emplover so the . . y
amount withheld will be closer to your amount of fofal fax. . o . ae fax Pt from the of resdence, a curert dr foense,
vehicke regisiration or voler |10 card.

MO -4 | 0-2012)



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

OMB No. 1615-0112; Expires 06/30/2013
Form I-9 CNMI, Employment

Eligibility Verification

Instructions
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 work in the
United States) in hiring, discherging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
Itis 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
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

What Is the Purpose of This Form?

The purpose of this form is to verify the identity and
employment authorization of each new employee (both citizen
and noncitizen) hired in the Commonwealth of the Northern
Mariana Islands (CNMI) after November 27, 2009,

When Should Form I-9 CNMI Be Used?

All employees (citizens and noncitizens) hired in the CNMI
after November 27, 2009, and working in the CNMI must
complete Form [-9 CNMI. The Form 1-9 CNMI is only for use
in the CNMI.

Filling Out Form I-9 CNMI

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is 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 (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

From November 28, 2009, through November 27, 2011, a
CNMI employee with a valid foreign passport and unexpired
work authorization document granted under CNMI law should
check "alien authorized to work™ in Section 1 and enter the 6-
digit Legal Immigration Information Database System
(LIIDS) number in the space provided.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an cmployment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present in
Section 2 evidence of emplayment authorization that contains
an cxpiration date (c.g., Employment Authorization Document
(Form 1-766)).

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 or her own, However, the
employee must still sign Section 1 personally.

Scction 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 authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form 1-9
CNMI employees present to establish identity and
employment authorization. Employces may present any List A
document OR a combination of  List B and a List C
document.

[f an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last two pages of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceplable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.
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Employers must record in Section 23

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 in Section 2.

Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form 1-9 CNMI. Employers are still

responsible for completing and retaining Form [-9 CNMI.

For more detailed information, you may refer to the
USCIS Handbook for Empfoyers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/er
reverifying Form [-9 CNMI. Employers must reverify
employment authorization of their employees on or before the
work authorization expiration date recorded in Section 1 if
any). Employers CANNOT specily which document(s) they
will zeeept from an employes,

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 years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block,

C. [f an employee is rehired within three 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 the employee
is authorized to work in the United States (see List
Aor C);

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

3. Complete the signature block.

Mote that for reverification purposes, employers have the
option of completing a new Form [-9 CNMI instead of
completing Seetion 3,

U.S. Immigration Law and the CNMI

U.S. immigration law will extend to the CNMI on November
28, 2009, as a result of Title VII of the Consolidated MNatural
Resources Act of 2008 (CMRA). Like all other U.5.
employers, CNMI employers will be required to verify the
identity and employment authorization of all individuals they
hire for employment, regardless of citizenship, to ensure that
they have valid documentation that authorizes them to work.

After November 27, 2009, CNMI employers may hire or
cantinue to employ aliens whose employment authorization
was granted under CMMI law before Movember 28, 2009,
within certain limitations, The CNRA allows alien workers
lawfully present in the CNMI on November 28, 2009, and
authorized to be employed in the CNMI to be considered
authorized to werk in the CNMI until their employment
authorization expires under CNMI law or until November 27,
2011, whichever is shorter. Certain documents issued by the
CNMI to aliens with unrestricted work authorization in the
CNMI or aliens granted permanent resident status under
CMMI law and isswed Permanent Resident Cards by the CNMI
between April 1, 1977 and April 23, 1981, are designated as
List A documents. These documents are found on the last page
of the Form [-9 CMMI.

What Is the Filing Fee?

Thers is no associated filing fee for completing Form -9
CNMI. This form is not filed with USCIS or any government
agency. Form 1-9 CNMI must be retained by the employer and
made available for inspection by U.S. Government afficials as
specified in the Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, you can download them from our Web
site at www.nscis.gov/Torms or call our toll-frée number at
1-800-870-3676. You can obtain informaticn about Form 1-9
CNMI from our Web site at www.uscis.gov or by calling
1-B88-464-4218.

Information about E-Verify, a free and voluniary program that
allows participating employers to electronically verify the
employment eligibility of' their newly hired employees, can be
obtained from our Web site at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-373-3283 or visiting our
Imternet Web site at www.uscis.gov.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9 CNMTI
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Photocopying and Retaining Form 1-9 CNMI

A blank Form 1-9 CNMI may be reproduced, provided both
sides are copied. The Instructions must be available wo all
emplovees completing this form. Employers must retain
completed Form 1-9s CNMI for three vears after the date of
hire or one year after the date employment ends, whichaver is
later.

Form [-9 CWNMI may be signed and retained electronically,
as authorized in Department of Homeland Security
regulations at 8 CFR 274a.2.

Privacy Act Notice

The autharity for collecting this information is the
Immigration Reform and Control Act of 1986, Pub, L. 95-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment 1o preclude the unlawiul hiring, or
recruiting or referring for a fee, of aliens who are not
autherized 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 authorized officials of
the Department of Homeland Security, 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,

Paperwork Reduction Act

An agency may not conduet or sponsor an infarmation
collection and a person is nol required to respond 1o a
collection of information unless it displays a currently valid
OMB control number, The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for revicwing instructions and
completing and submirting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: 1S, Citizenship and Immigration Services,
Regulatory Products Division, 111 Massachusetls Avenue, N,
W., drd Floor, Surte 3008, Washington, DU 205292210,
OMB No. 1615-0047, Do not mail your completed Form 1-9
CNMI to this address.
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OMB No. 1615-0112; Expires 06/30/2013
Department of Homeland Security Form I-9 CNMI, Employment

U.8. Citizenship and Immigration Services Eligibility Verification
o e e e e - e ——]

Read instructions carefully before completing this form. The instructions must be available during pletion of this form,

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

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Name:  Last First Middle Inicial | Maiden Name
Address (Street Name and Number) AptL # Date of Birth (month'day. year)
City State Zip Code Social Security #

| attest, under penalty of perjury, that [ am (check one of the following)
D A citizen of the Umted States
D A noncitizen national of the United States {see instructions)

I 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. [] A tawful permanent resident (Alien #)
[T] An atien authorized 1o work (Alien # or Admission #)
until (expiration date, if applicable - month/day year)
Employec’s Signature Date (month/day year)

Preparer and/or Translator Certification (To be completed and signed if Section | is prepared by a persen 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 correcs,

Preparer's/Translator's Signature Print Name

Address (Streer Name and Number, City, State, Zip Code) Date fmonthday year)

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List A OR
examine one document from 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 List B AND List C

Document title

Isswing autherity:

Document #

Expiration Date (if any):

Documen: #

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(maonth/day vear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)
Signature of Employer or Authorized Representative Print Name Title

Katie Painter Personnel Secretary
Business or Organization Name and Address (Srreet Name and Number, City, State, Zip Code) Date (month/day year)
iMoberly School District, %26 KWIX Road, Moberly, MO €5270

Section 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (monh/day year) {if applicable)

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

Dacument Title: Document # Expiration Date {f any)-
Pattest, under penalty of perjury, that to the best of my knowledge, (his employee is authorized (0 work in the United States, and if the employee presented
(s), the ¢ () I have examined appear (o be genuine and to relate to the individual,
Signature of Employer or Authorized Representative Date (month'day/year)
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LIST B LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying pessession of the card other than one that specifies
United States provided it contains 2 on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551)

2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form FS-545)
temporary [-531 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, 2 . .

eye color, and address 3: F?ertlﬁmtlon of Report of Birth
issued by the Department of State

4. Employment Authorization Document | 3, School ID card with a photograph (Form D3-1330)
that contains a photograph (Form
el 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

5. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | 6. Military dependent's [D card bearing an official seal
passport with Form 1-94 or Form
1-94A bearing the same name as the : .
passport and containing an 7. US. Coast Guard Merchant Mariner S. Native American tribal document
endorsement of the alicn's Card
x:mﬁ;fﬁ;:;:::}lﬁznizge 8. Native American tribal document
expired and the proposed $ ; . - . U.S. Citi =
empploymenl s n’:n ll; conflice with 9. Driver's license |55|_|ed by a Canadian B LiBs Cittren 10’ Cam (Fora 1-197)
any restrictions or limitations govemment authority
identified on the form

For persons under age 18 who 7. ldentification Card for Use of
are unable to present a Resident Citizen in the United

6. Passport from the Federated States of document listed above: States (Form 1-179)

Micronesia (FSM) or the Republic of

the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization

Form 1-94 or Form [-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association

Between the United States and the

FSM or RMI 12. Day-care or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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LISTS OF ADDITIONAL ACCEPTABLE
LIST A DOCUMENTS FOR USE IN THE
CNMI ONLY

All documents must be unexpired

L. A foreign passport and Alien Entry Permit with red band
issued to an alien by the CNMI Office of the Attormney
General, Division of Immigration before November 28, 2009,
as long as the period of employment authorization has not yet
expired.

2. A foreign passport and an unexpired Permanent Resident
Card issued by the CNMI.

Lk

. A foreign passport and a temporary work authorization
letter issued by the CNMI Department of Labor before
Novemnber 28, 2009, containing the name and photograph
of the individual, if the peried of employment authorization
has not yet expired and the propesed employment is not in
conflict with any restrictions or limitations identified on the
temporary work authorization letter,

Images of the Alien Entry Permit and CNMI Permanent
Resident Card appear in the Guide for Employers:
Instructions for Verifyving Employment Authorization in
the Commonwealth of the Northern Mariana Islands
(M-274A)
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