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SX Sugrring ool HANCOCK PLACE SCHOOL DISTRICT
Attn: Personne! Office
9417 South Broadway

St. Louis, MO 63125

Hancock Place School District (314) 544-6406

SUPPORT STAFF
EMPLOYMENT APPLICATION

Last Name First Name Middle Initial Date Available for Employment
Street Address City State Zip Code
( ) (
Home Phone Number Cell Phone Number (optional) Social Security Number

E-mail address:

What type of employment are you seeking? O Ful-time 1 Part-time

Please check all areas for which you are applying:

O

O
O
d

Secretary 0O Teacher's Aide (must have a minimum of 60 college hours) **
Custodian 0 Playground Aide
Maintenance O Cafeteria Aide
Nurse O Crossing Guard
O Other

Please complete and attach each of the following documents:

O

*ik

oooooCcO0aAad

Fingerprinting Procedures OR a copy of your DESE clearance letter (must be dated within the past 6 months).
Form 1-9 (Verification of Employment Eligibility).

A copy of your drivers license.

A copy of your social security card.

Federal W-4 tax withholding form.

State W-4 tax withholding form.

Affirmative Action Questionnaire.

Copy of your most recent TB immunization results.

Copy of your college transcript(s) if you are applying for a Teacher’s Aide position.

PLEASE NOTE:
This application will not be processed until all of the information requested above is submitted to the Personnel Office.
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{List your current or most recent job first. Attach additional sheets, if necessary.)

Company Name:

Company Address:

Supervisor's Name:

Supervisor's Phone Number:  ( ) May we contact himher? Yes No
Dates Employed {monthfyear):  From ! To /

Title or Position: Annual Salary: $

Job Duties:

Reason(s) for Leaving:

Company Name:

Company Address:

Supervisor's Name:

Supervisor's Phone Number;  ( ) May we contact him/her?  Yes No
Dates Employed (month/year):  From / To /

Title or Position: Annual Salary: $

Job Dufies:

Reason{s) for Leaving:
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Type of Scho:I Name, Address, Phone Years Attended Diploma / Degree
Elementary School N/A
Middle School / Junior High N/A
High School Yes No
College / University Yes No
Trade / Business / Vocational Schoo! Yes No

Address

Phone

Occupation
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List any special skills or training which you feel would be valuable for employment consideration:

Additional Comments:

In submitting this application, | hereby authorize the Hancock Place School District to contact all listed references, to make all
contacts appropriate to my past educational and/or medical history, and to maintain all such information in a confidential file
available only to the school district as a prospective employer. | hereby understand that a satisfactory criminal background record
check must be filed with the Personnel Office as a condition of employment. | understand that any falsification or omission of

information that might affect the objective evaluation of my application may result in immediate termination of my application or
employment.

I also understand that the school district will not process my application until all of the information requested herein has
been submitted to the Personnel Office.

Date Applicant's Signature

NOTICE OF NONDISCRIMINATION:

The Hancock Place School District does not discriminate on the basis of race, color, sex, handicap, or national erigin in admission or access fo, and

freatment or employment In, its programs and activities as required by Title VI, Title IX, and Section 504. For questions, confact the Superintendent
of Schools at (314) 544-1300 ext. 403,

i
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Hancock Place School District

* T Y Sy Wentonen Central Office Building
9417 South Broadway

St. Louis, MO 63125

Hancock Place School District Laura Buscher, Payroll & Personnel Director

Phone (314) 544-6406

Fingerprinting Procedures

Beginning June 30, 2005, the Missouri Applicant Processing Services (MOAPS), will begin offering
fingerprint services in the St. Louis area for all new hires in public schools — including educators,
non-certified staff, substitute teachers, and bus drivers. The Missouri Highway Patrol has recently
selected the vendor, IDENTIX, to collect and submit fingerprints for all new hires in Missouri.
Services will be available at a variety of sites across the state.

Schedule an Appointment

Telephone the toll-free number at 1-866-522-7067.
Give the following information to the telephone scheduler.

Make an appointment on-line by going to: http://www.llenrollment.com

¢  Originating Case Agency (OCA)

County-District Code Number: 096103
This is the county-district code number for the Hancock Place School District.

Applicant Code Letter: (E) certified teacher
(U) non-certified employee (such as secretary, custodian, etc.)
(S) substitute teacher
¢ ORI number

Your ORI number is MO920320Z.
This number will identify your application source as education.

* Cost of the Service and Payment Options

The total processing fee is $52.20. (The fingerprinting fee is $39.25 and the L-1 Enrollment Services
processing fee is $12.95.) Flexible payment options include personal checks (only check numbers above
200), money orders (payable to “L-1 Enrollment Services”), and credit cards (only Mastercard and Visa,
and only during phone registration process — no onsite payment available).

e Valid Picture Identification

You MUST bring with you a valid form of picture identification (such as a drivers license, passport, or a
state or military 1D). NOQ expired photo identifications will be accepted,
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OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security FOl:m I"?a Emp_loym?ﬂt
U.S. Citizenship and Immigration Services Eligibility Verification

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 an employee. The refusal to hire an individual because the documents have a
future expiration date may aiso 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 Initial | Maiden Name
Address (Street Name and Nuniber) Apt # Date of Bitth (month/day/year)
City State Zip Code Social Security #

I am aware that federal law provides for L attest, under penalty of perjury, that T am (check one of the following):

imprisonment and/or fines for false statements or [ A citizen of the United States

use of false documents in connection with the D A noncitizen national of the United States (see instructions)

completion of this form. [ A tawfui permanent resident (Alien #)

D An alien authorized to work (Alien # or Admission #)
until {expiration date, if appticable - month/day/vear)

Employee's Signature Date (monthiday/year)

—ere
Preparer and/or Translator Certification (To be completed and signed if Section I is preparved by a person other than the employee.) I altest, under
penally of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator’s Signature Print Name

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

Section 2. Employer Review and Verification (To 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 Jorm, and record the title, number, and
expiration date, if any, of the document(s).)

List A

List B AND List C

Dacument title:

Issuing authority:

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any):

CERTIFICATION: 1 attest, under penalty of perjury, that I have examined the decument(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

(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 Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Nane and Number, Cily, State, Zip Code) Date (month/day/vear)

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

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

Decument Title: Document #: Expiration Date (if anp):

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

Signature of Employer or Authorized Representative Date fmonth/day/year)

Revised 07/2010 Page 6 of 14




LISTS OF ACCEPTABLE DOCUMENTS

All documents must be nnexpired

LIST A LIST B LIST C
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
» U.S. Passport or U.8. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number

. Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

a State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2, 1D card issued by federal, state or
local government agencies or
entities, provided it contains a

Certification of Birth Abroad
issued by the Department of State
{Form FS§-545)

photograph or information such as
name, date of birth, gender, height,
eye color, and address

. Employment Authorization Document
that contains a photograph (Form
1-766)

3. School ID card with a photograph

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

4. Voter's registration card 4

. In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
[-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or [imitations
identified on the form

5. U.S. Military card or drafi record

6. Military dependent's 1 card

. Qriginal or certified copy of birth

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

7. U.8. Coast Guard Merchant Mariner
Card

Native American tribal document

8. Native American tribal document

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

9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197)
government authority
For persons under age 18 who 7. Identification Card for Use of

are unable to present a
document listed above:

Resident Citizen in the United
States (Form I-179)

10. School record or report card 8.

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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social security card
here =
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Form W-4 (2010)

Purpose. Complete Form W-4 so that your
employer can withhold the comrect federal income
tax from your pay. Consider completing a new
Forrm W-4 each year and when your perscnal 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 2010 expires February 16, 2011, See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (8) your income exceeds $950
and includes more than $300 of uneamed
income {for example, interest and dividends)
and {b) ancther person can claim you as a
dependent on his or her tax retum.

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

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

Head of hocusehold. Generally; you may claim
head of household filing status on your tax .
return only if you are unrmarried and pay more
than 50% of the costs of kesping 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 cradits into withholding allowances.
Nonwage income, If you have a farge 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 usuatly 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, Supplemertal Form
W-4 Instructions for Nonresident Aliens, before
completing this form.

Check your withhiolding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having witttheld compares to
your projected total tax for 2010. See Pub.
919, especially if your eamings 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 . B

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

G 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) .

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 return (see conditions under Head of household above) .
F Enter "1” if you have at least $1,800 of child or dependent care expenses for which you plan to ctaim a credit

. . .

mTmo G

(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.
@ [f your total income will be less than $61,000 {$90,000 if maried), enter “2” for each eligible child; then less “1” if you have three or more eligible children,
® |f your total income will be between $61,000 and $84,000 ($30,000 and $119,000 if married), enter *1” for each eligible
child plus “1" additional if you have six or more eligible children.
H Add lines A through G and enter total here. (Note. This may be difierent from the number of exemptions you claim on your tax return) » H

For acouracy,
complete all
worksheets
that apply.

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

® [fyou have more than one job orare married and you and your spouse both work and the combined eamings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avoid having foo 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

Department of the Treasury
Internal Revenua Service

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

Employee’s Withholding Allowance Certificate

> Whether you are entitled 1o claim a certain nuember of allowances ar 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

2010

1 Type or print your first name and middle initial.

Last name

2 Your social security nrumber

Home address {(number and street or rural route)

3 [ single [ Married [ Married, but withhald at higher Single rate.
Note. [ manded, but legally separated, or spouse is a nonresident alien, check the "Single™ box.

City or town, state, and ZIP code

4 qf 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. W f__|

5 Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2)
Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2010, and | certify that | meet both of the followmg cond:ttons for exemptucm
® Last year | had a right 1o 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$l_

» [ 7]

Under penalties of perjury, 1 dectare that | have examined this certificate and to the best of my knowledge andd belief, it is true, comect, and complete.

Employee’s signature
(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 {epfonal)

10 Employer identification number {EIN}

Revised 07/2010

Page 9 of 14




Form W-4 (2010)

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 2010 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 ., e e e e e 1 $

$11,400 if married filing lomtly or quahfymg W|dow(er)

2 Enter: $8,400 if head of household . 2 %
$5,700 if single or married filing separately

3 Subtract line 2 from line 1, If zero or less, enter *-0-* .o 3 %

4 Enter an estimate of your 2010 adjustments to income and any additional standard deduchon (Pub 91 9) . 4 $

5 Add lines 3 and 4 and enter the total. iInclude any amount for credits from Worksheet 6 in Pub. 919.) . 5 $

6 Enter an estimate of your 2010 nonwage income (such as dividends or interest) 6 3

7 Subtract line 6 from fine 5. if zero or less, enter *-¢-" . 7 $

8 Divide the amount on line 7 by $3,650 and enter the result here Drop any fracnon 8

¢ 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 muitiple jobs on page 1.)

than “3." .

withholding amount necessary to avoid a year-end tax bill.

Note. Use this worksheet only if the instructions urder line H on page 1 direct you here,
1 Enter the number from line H, page 1 (or from fine 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

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 isless than line 2, enter *-0-" on Form W-4, line 5, page 1. Complete lines 4—9 below to figure the additional

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 apphes to the HIGHEST paying ]Ob and enler it here . 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 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. 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 1 wages from LOWEST { Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying joh are— fne 2 above payirg job are— line 2 above § paying job are— ling 7 abovel paying job are— line 7 above
$0 - $7,000 - 0 $0 - $6.000 - 0 $0 - $65,000 $550 $0 - $35,000 $550
7.001 - 10,000 - 1 8,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 90,000 o
10,001 - 16,000 - 2 12,001 - 19,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - 6 50,001 - 65,000 - 6
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - 9 20,001 -120,000 - 4]
65,001 - 72,000 - 10 120,001 and over i0
72,001 - 85,000 - 11
85,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000 - 14
130,001 - and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this
form to carry out the Intemnal Revenue laws of the United States. Intemal 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 fax withholding.
Failure to provide & 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 LS. commonwealths and pc ions for use in administering their tax
taws, and using it in the National Directory of New Hires. We may also disclose this
information to other countries under a tax trealy, to federal and state agencies to
enfarce federal nontax criminal laws, or to federal faw enforcement and intelligence
agencies to combat terrorism.

Revised 07/2010

You are not required to provide the information requested on a form that is
subject to the Paperwork Redugtion Act unless the form displays a valid OMB
control number. Books or records refating to a form or its instructions must be
ratained as long as thelr contents may become materizl in the administration of
any Intermal Revenwe law. Generally, tax retumns and retum information are
confidendtial, 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 retum.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax retum,
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MISSOURI DEPARTMENT OF REVENUE
TAXATION DIVISION

P.O. BOX 3340 Mo w_ 4 This cettificate is for income tax withholding
F JEFFERSON CITY, MO 65105-3340 AEY. 002008 and child support enforcement purposes only.
FAX:(573) 5268079 ) (REV. } | PLEASE TYPE OR PRINT.
EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
FULL NAME SOCIAL SECURTTY NUMSER [ 1SINGLE
FILING
sTATUS  LJMARRIED
R O I [_JHEAD OF HOUSEHOLD
HOME ADDRESS {NUMBER AND STREET OR RURAL ROUTE} CITY OR TOWN, STATE AND ZIP CODE
1. ALLOWANCE FOR YOURSELF: Enter 1 for yourself # your fiing staius
is single, married, OR head of BoUSEROIE. ...\ uii it i e e e e re ety 1
2. ALLOWANCE FOR YOUR SPOUSE: Does your spouse work? [1Yes [ No
[FYES, enter 0. 11N, enfer 1107 YOUF SPOLSE « 1 .o vty v ee s arseteateteesernssansasnsennenrrseesssesiorsennnns 2
3. ALLOWANCE FOR DEPENDENTS: Enter the number of dependents you will claim on your tax return. Do not claim
yourself or your spouse or dependents that your spouse has already claimed on his or her Form MOW-4. ................... 3
4. ADDITIONAL ALLOWANCES: You may claim additional allowances if you itemize your deductions
or have other slate tax deductions or credits that lower your tax. Enfer the number of additional
allowances you Woult ke 10 ClaIM. .. ... ..ottt et e rea 4
5. TOTAL NUMBER OF ALLOWANCES YOU ARE CLAIMING: Add Lines 1 through 4 and enter total here. ................... 5
6. ADDITIONAL WITHHOLDING: If you expect to have a balance due (as a result of interest income, dividends, income from a
part-time job, ete.} on your tax return, you may request your employer to withhold an additional amount of tax from each
pay period. To calculate the amount needed, divide the amount of the expected balance due by the number of pay periods
in a year. Enter the additional amount to be withheld each pay periodhere, ........ooieriiiiiie i ieernnes 6 |%
7. EXEMPT STATUS: If you had & right fo a refund of ALL of your Missouri income tax withheld last year because you had NO
tax liability and this year you expect a refund of ALL Missouri income tax withheld because you expect to have NO tax liability,
write "EXEMPT" on Line 7, See informalion below. ... .........oueereiernueneeiereyeseiessiiirsiessaesesreisenens 7
Under penalties of perjury, | certily thal | am enlitied o the number of withholding allowances claimad on this certificate, or | am entitled to ciaim exempt status.
EMPLOYEE'S SIGNATURE (Form is nol vaid unless you sign it} DATE
e
EMPLOYER'S NAME FEDERAL EMPLOYER IDENTIFICATION NUMBER
EMPLOYER'S ADDRESS MISSOURI TAX IDENTIEICATION NUMBER

NOTICE 7O EMPLOYER: Within 20 days of hiring a new employee, send a copy of Form MO W-4 to the: Missouri Department of Revenue, P.0, Box 3340,
Jetterson City, MO 65105-3340 or fax to {573) 526-8079. For additional information regarding new hire reporting, please visit www.dss.mo.gov/cse/newhire him,

—EMPLOYEE INFORMATION—

You Do Not Pay Missouri INCOME TAX ON ALL OF THE INCOME You EARN!
Visit www.dor.mo.gov to try our online withholding calculator.

Deductions and exemplions reduce the amount of your taxable income. Form MO W-4 is completed so you can have as much "take-home pay” as possible with-
out an income tax liabifity dus to the state of Missouri when you file your return. Deductions and exemptions reduce the amount of your taxable income. If your
income is less than the tolaf of your personal exemption plus your standard deduction, you should mark “EXEMPT on Line 7 above. The fallowing amounts of
your annual Missouri adjusted gross income will not be taxed by the state of Missouri when you file your individual income tax return,

Single Married Filing Combined Head of Household
$2,100 — personal exemption $ 4,200 — personal exemption $ 3,500 — personal exemption
$5.700 — standard deduction $11.400 — standard deduction $ 8,350 — standard deduction
$7.,800 — Total $15,600 — Combined Total (For both spouses) $11,850 — 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 $10,000 for federal tax + up to $5,000 for federal tax

ftems to Remember:
* If your filing status is married filing combined and your spouse works, do not  « If you have more than one employer, you should claim a smaller number or no
¢laim an exemption on Form MO W-4 for your spouse. allowances on each Form MO W-4 filed with employers other than your principal
* If you and your spouse have dependents, please be sure only one of you claim employer so the amount withheld wilf be closer to your amount of total tax.
the dependents on your Form MO W-4. If both spouses claim the dependents as  » If you itemize your deductions, instead of using the standard deduction, the
an allowance on Form MO W-4, it may cause you to owe additional Missouri amount net taxed by Missouri may be a greater or Jesser amount.
income tax when you file your return,

M0 850-1628 (08-2008)
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AFFIRMATIVE ACTION

Hancock Place School District QUESTIONNAIRE

The Hancock Place School District is an equal opportunity employer. Additionally, the
school district is a participant in a voluntary agreement, approved by the United States
District Court, which requires that the school district maintain certain records indicating

(among other things) the race of each applicant for employment.

You are, therefore, requested to furnish the information specified below, which will

become part of your application. We will be unable to process your application unless

this information is furnished.

NAME:
SEX: () Male () Female
RACE: () White

(O Black

() Asian American

() Native American

(J Hispanic (Spanish)

(O Other

POSITION(S) APPLIED FOR:

DATE OF APPLICATION:

Revised 07/2010 Page 12 of 14
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Attach a copy of your

most recent TB test results
here

(must be current within ;?1*"'f

the past year)
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Attach a copy of"your
college transcripts
verifying 60 hours or more

(only if you are applylng for
a Teacher’s Aide position)

Revised 0712010
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