Kerrville ISD

Substitute Information

Bring completed packet to
scheduled meeting

Address:

1009 Barnett Street

Kerrville, TX 78028

Training Room (located in last brick
building behind the Administration
Building)

Phone:
(830) 257-2202

Sub Finder Operator:
(830) 257-4883

Web:
http://www.kerrvilleisd.net/subs

KERRVILLE INDEPENDENT SCHOOL DISTRICT
SUBSTITUTE APPLICATION

Packet Information

Included in this document is all the information you need to submit to start the
process to become a Substitute Teacher in Kerrville ISD.

Each form in this packet can be filled in electronically by using the free tool
Adobe Acrobat Reader (available online at http://adobe.com). By filling in the
form electronically, you are helping us reduce typing errors and information
correcting. This application is available online for you to fill out, print and bring
in person to the next available scheduled substitute meeting in the Kerrville ISD
Training Room (located in last brick building behind the Administration
Building).

The Substitute Application includes the following forms:
Substitute Teacher Application
Form W-4
Form I-9
Criminal History Form
DPS Criminal History Verification Form
Fingerprinting Information
Public Access Information Form
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire
Direct Deposit Information Form
FICA Alternative FAQ

When you complete and turn in your application, you will be responsible to
attach these documents to your packet:

A photocopy of your college transcripts

Form 1-9 (download also available on the KISD Substitute website)

Original Driver License and Social Security Card (to be viewed, recorded on
Form I-9 and returned)

We will not proceed with your application process until you have turned in
ALL the information required for your packet.
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Kerrville ISD

Substitute Information

Bring completed packet to
scheduled meeting

Address:

1009 Barnett Street

Kerrville, TX 78028

Training Room (located in last
brick building behind the
Administration Building)

Phone:
(830) 257-2202

Sub Finder Operator:
(830) 257-4883

Web:
http://www.kerrvilleisd.net/subs

KERRVILLE INDEPENDENT SCHOOL DISTRICT
SUBSTITUTE APPLICATION

How to fill out online application

Using Adobe Acrobat Reader, you can type your responses into the
blanks on the form or select items using check/radio buttons.

Print options — you can either go to File, Print and print the ENTIRE
PACKET or you can simply click the “Print this Page” button available on
each page to only print pages you need.

*Note: On Federal Forms I-9 and W-4, we are not able to modify their
forms with individual print buttons.

Before you print your packet, make sure you have filled in all the
information required.

Bring your completed packet along with supporting documents to the
next available scheduled meeting located:

Kerrville ISD Training Room (last brick building behind the
Administration Building)

1009 Barnett

Kerrville, TX 78028

When you attend the meeting, someone will verify that you have
everything in the packet completed and will make copies of your driver
license and social security card. You should already have copied your
transcripts.

Information about obtaining Fingerprinting will be discussed in detail
during the meeting. Fingerprinting cannot be obtained prior to the
meeting and cannot be done without a Fingerprint FastPass.

Remember: We cannot start processing your application until all parts
of the packet are completed.

Good luck and thank you for your interest in serving our Kerrville ISD
students!
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Kerrville Independent School District

Substitute Teacher Application
Human Resources Office (830) 257-2202

Note to Applicant:

Substitutes for Kerrville ISD must have a minimum of 30 college hours. Applicants must submit all the
following completed forms at the next available scheduled substitute meeting located in the Training Room
for Kerrville ISD, 1009 Barnett Street (last brick building behind the Administration Building). After a criminal
history background check and fingerprinting and/or fingerprint check, applicants will be added to the district
Substitute List. The following forms must be completed:

1. Substitute Teacher Application
Form W-4
I-9 Form (two forms of ID required: Drivers License and Social Security Card)
Criminal History Form
DPS Criminal History Verification Form
Fingerprinting Certification Form
Public Access Information Form
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire
Direct Deposit Form (optional)

000 o B W

PLEASE PRINT CLEARLY

PERSONAL

Name: Social Security #:
Address: Phone:

City: State: Zip:
Email Address: Alt Phone Number:
Are you a retired Texas teacher? Yes I—l No I_l

EDUCATIONAL BACKGROUND

Degree(s) held College/University Major Year
held College/University Major Year
held College/University Major Year

Teaching Certificate(s) held:
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If non-degreed, list total semester hours earned:

College/University:

Year(s)

College/University:

Year(s)

College/University:

Year(s)

Previous Work Experience:

CHECK SCHOOLS OF PREFERENCE AND LIST AT THE SIDE SUBJECTS OF PREFERENCE:

| m All-Level (PK-12)

:ll Elementary only (K-5)

| ” Upper Elementary (6)

Special Education

Hill Country High School

Other (be specific):

Middle School (7-8)

High School only (9-12)

Discipline/Alternative School

Head Start/TCDC/Pre-K

| Kerr County Juvenile Detention Center

CHECK POSITIONS OF PREFERENCE:

J:IlAide |_| Art |_| Bilingual DCIerica[D Librarian |:| Music Teacher I:l PE
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PROFESSIONAL REFERENCES

List School Supervisors/Administrators/Employers for whom you have worked. List three.

Name:

Title:

School / University / Company:

Address:

Work Phone: Home Phone:
Cell Phone: Email:

Name: Title:

School / University / Company:

Address:

Work Phone: Home Phone:
Cell Phone: Email:

Name: Title:

School / University / Company:

Address:
Work Phone: Home Phone:
Cell Phone: Email:

EEOC
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Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.

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 2011
expires February 16, 2012. 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
exceeds $950 and includes more than $300 of
unearned income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets 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
allowances you claimed and may not be a flat
amount or percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other
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. 919,
How Do | Adjust My Tax Withholding, 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. 919 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 using worksheets from only one
Form W-4. Your withholding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
919 for details.

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

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub. 919,
especially if your earnings exceed $130,000
(Single) or $180,000 (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 married, have only one job, and your spouse does not work; or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-”

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

O

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 return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

Mmoo

(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. 972, Child Tax Credit, for more information.
e |f your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
e |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 plus “1” additional if you have six or more eligible children .

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

For accuracy,
complete all
worksheets
that apply.

e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

e |f you 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.

¢ If 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
Internal Revenue Service

Cut 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

2011

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 [] single [] Married [_] Married, 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 ZIP code 4 If 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. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2011, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
e 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 .

> 7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of 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. 10220Q

Form W-4 (2011)



Form W-4 (2011)

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 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . .. 1 $
$11,600 if married filing jomtly or quallfylng Wldow(er)
2 Enter: $8,500 if head of household 2 %
$5,800 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 3
4  Enter an estimate of your 2011 adjustments to income and any addltlonal standard deductlon (see Pub 919) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) 5 $
6  Enter an estimate of your 2011 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $3,700 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
withholding 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 |ob and enter it here 7 3
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 2011. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010. 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 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on 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 $0 - $65,000 $560 $0 - $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1,220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,001 - 40,000 - 4 335,001 and over 1,300 370,001 and over 1,300
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 - 8
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 form to
carry out the Internal Revenue laws of the United States. Internal Revenue Code sections
3402(f)(2) 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 properly
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 for use in
administering their tax laws; and to the Department of Health and Human Services for use in
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 laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
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 Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



OMB No. 1615-0047; Expires 08 3112
Department of Homeland Security Form l.-.99 Emp.loym'ellt
(.S, Citizenship and Immigration Services Ellglblllty Verification
s e e e S e e e s |

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from uan 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 (7o be completed and signed by cmployee at the time employment begins.)

Proint Name  Last First Middie Imual | Maden Name
Address (Streer Name and Number) Apt # Date of Burth tmonth day year)
Cin State Zap Code Social Securnity #

I attest. under penalty of perjury, that I am (check one of the tallowing)
D A citizen of the Unuted States

D A noncitizen national ot 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. D A lawtul permanent resident (Alien #)
D An ahien authorized 1o work (Alien # or Admission #)
until (expiration date, it applicable - month day:year)

Fraployce's Signature Date (month. day‘year)

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the employee.)  attest. under
penalty of perjury. that | have assisted in the completion of this form and that to the besi of my knowledge the information s true und correcl.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City. State. Zip Code) Date (month-day: year)

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the litle. number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title.

Issuing authority:

Document #:

Expiration Date (if any):

Document #-

Expiration Date (if any)

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

(month day: year) 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 Emplover or Authorized Representative Print Name T Tutle

Carolyn Hollingsworth Human Resources
Business or Organization Nume and Address (Street Nume and Number Cuy. State. Zip Codej Date /montiday year)
Kerrville I1.S5.D. 1009 Barnett Kerrville, TX 78028
Section 3. Updating and Reverification (7o be completed und signed by employer.)
A New Name (if applicable) B. Date ot Rehure (monih day year) (1f applicable)

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

Document Title Document # Expiration Date (1f any)-

| attest, under penalty of perjury, that to the best of my knowledge, this emplovee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature ot :mployer or Authorized Representative Date fmonth:duy year)

Farm [-9 (Rev 08/07/09) Y Page 4
















KERRVILLE INDEPENDENT SCHOOL DISTRICT

SUBSTITUTE APPLICATION
FICA ALTERNATIVE FAQ: SUBSTITUTE TEACHERS

Question: What is FICA Alternative?

Answer: Through the FICA Alternative Plan, you contribute 7.5% of your pay to your plan account on a pre-tax
basis. This is roughly the same amount out of your pocket as the 6.2% you pay to Social Security now on an
after-tax basis. Instead of the money going to Social Security, 7.5% of your pre-tax pay is deposited in your
own personal retirement savings account.

Question: What happens to the money?

Answer: The money in your FICA Alternative Plan account earns interest that is guaranteed. The statement
you received once a year shows you how your money grows. Best of all, when you stop working, the money in
your plan account is yours to take with you, after a determined waiting period.

Question: What’s the difference between pre-tax and after-tax?

Answer: After-tax refers to those dollars remaining after federal income tax has been deducted from your
gross pay. For example, when you pay Social Security, you pay with after-tax dollars. Pre-tax refers to your
gross pay dollars before any taxes are deducted. When you contribute to your FICA Alternative Plan, you are
contributing pre-tax dollars.

Question: What is the advantage of contributing pre-tax dollars to my FICA Alternative Account?

Answer: When your contributions are made with pre-tax dollars, you end up reducing your taxable income by
the amount you contribute into your account. Your income tax is figured on your gross pay minus your
contribution to your account, so you pay less in income tax.

Question: Is this legal?
Answer: Absolutely! Internal Revenue Service tax codes allow you to make pre-tax contributions to FICA
Alternative Plans instead of paying Social Security taxes.

Question: Why am I allowed to drop Social Security and contribute to FICA Alternative?
Answer: Changes in the IRS tax codes allow substitute teachers and employees affected by TRS exclusion to
invest in the pre-tax retirement savings program.

Question: Will I have to pay federal income tax on the money in my account when I receive it?
Answer: Yes, unless you roll it over into a similar plan. However while you have deferred paying income tax,
your money has been earning interest. You will not have to pay Social Security tax on the money.

EEOC
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