. s ] HANCOCK PLACE SCHOOL DISTRICT
" h B Tuieriing reteuee Attn: Personne! Office
9417 South Broadway
St. Louis, MO 63125
(314) 544-6406

SUBSTITUTE TEACHER APPLICATION

PERSONAL INFORMATION

Hancock Place School District

L.ast Name First Name Middle Initial Date Available for Employment
Street Address City State Zip Code
{ ) ( )
Home Phone Number Cell Phone {optional) Social Securify Number

E-mail address:

Do you have a current Missouri substitute certificate issued by DESE? o YES o NO
If YES, then attach a copy of your current substitute cerfificate.

Do you hold a valid Missouri teaching certificate? o YES o NO

If YES, then complete and attach the following documents:
o Acopy of your current teaching certificate.
Fingerprint Procedures OR a copy of your DESE clearance letter (must be dated within the past 6 months)
Form I-9.
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.

O 00 aoooaoa

If NO, have you earned 60 or more college credit hours? o YES o NO

If NO, then STOP HERE © - you are NOT eligible to substitute teach in the State of Missouri.

If YES, then complete and attach the following documents:
o All documents listed above.
o Acopy of your college transcript(s).
o Form S (DESE Application for Substitute Certificate of License).

Revised 07/2010 Page 1 of 15




EMPILOYMENT HISTORY
(List your current or most recent job first. Atfach additional sheets, if necessary.)

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 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 Duties:

Reason(s) for Leaving:
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Type of School 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 School Yes  No

REFERENCES

Name

Address

Phone

Occupation

Revised 072010
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ADDITIONAL INFORMATION

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 andfor medical history, and to maintain all such information in a confidential file
available only to the school district as a prospective employer. 1 hereby understand that a satisfactory criminal background record
check must be filed with the Personnel Office as a condition of employment. 1 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.

| 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 origin in admission or access fo, and

treatment or employment in, its programs and activities as required by Title VI, Title IX, and Section 504. For questions, contact the Superintendent
of Schools at (314) 544-1300 ext. 403.
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Hancock Place School District

Central Office Building

Ry e 9101 South Broadway
- St Louis, MO 63125

Laura Buscher, Payroll & Personnel Director
Hancock Place School District 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 Patro] 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.l1enrollment.com

e 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

e ORI number

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

e 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 ID). NQ expired photo identifications will be accepted.
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OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security Form :[_'_99 Emp!ﬂym9ﬂt
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carcfully before completing this form. Fhe 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 also constitute illegal discrimination.

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

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

L attest, under penalty of perjury, that 1 am (check one of the following):

I:‘ A citizen of the United 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 lawful permanent resident {Alien #)
D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - monthday/vear)

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

oy
Preparer and/or Translator Certification (To be completed and signed if Section | is prepared by a person other than the employee.) I attest, under
penalty 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 corvect,

Prepazer's/Translator's Signature Print Name

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

Section 2. Employer Review and Verification (To be completed and signed by emﬁloyer. 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 List B AND List C
Document title:
Issuing authority:
BDacument #:
Expiration Date (if any):
Document #:
Expiration Date (if any): 5

CERTIFICATION: 1 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 fo be genuine and te relate to the employee named, that the employee began employment on

(month/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

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

Section 3. Updating and Reverification (To be completed and signed by employer. -
A. New Name (if applicable) B. Date of Rehire (imonth/day/vear} (i applicable)

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

Document Title: Document #: Expiration Date {if any).

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

Signature of Employer or Authorized Representative Date (month/day/year}

Form I-9 (Rev. 02/02/09) N Page 4
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-

LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LIST B LISTC
Documents that Establisk 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 ]icerlse' or ID card .issued by 1. Social Security Account Number
a Sfate or outlying possession of the card other than one that specifies
§ United States provided it contains a 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 thaf contains a local government agencies or (Form FS-545)
temporary I-551 stamp or temporary entities, provided it contains a
I-551 priﬂted notaﬁon on a machine- photograph ot information Such as
readable immigrant visa name, date of birth, gender, height, .

eye color, and address 3. Certification of Report of Birth
issued by the Department of State

4, Employment Authorization Document 3. School ID card with a photograph (Form DS.]350)
that contains a photograph (Form
769) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

5. Inthe 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 ID card bearing an official seal
passport with Form [-94 or Form
1-94A bearing the Same name as the 7. U.S, Coast Guard Merchant Mariner : \ .
passport and containing an Card 5. Native American tribal document
endorsement of the alien's ar
nonimmigrant status, as long as the ] X .
period of endorsement has not yet 8. Native American tribal document
:me;i‘:sniggtt:ff Orto ilots:zf]ﬂi ct with 9. Driver's license issged by a Canadian 6. US. Citizen ID Card {Form I-197)
any restrictions or limitations government authority
identified on the form

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form [-179)

6. Passport from the Federated States of
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 1-34A 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

Ilustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
Form 1-9 (Rev. 02/02/09) N Page 5
Revised 07/2010
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Attach a c:_qpy: of your
drivers license here

Attach a copy of your

social security card
here
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Form W-4 (2010)

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

Exemption from withholding. If you are
exempt, complete only fines 1, 2, 3, 4,and 7
and sign the form to validate it. Your exemption
for 2010Q expires February 16, 2011. See

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

Basic instructions. i 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 fo
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 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 unmartried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependeni(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
nurnber of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet befow. See
Pub, 919, How Do | Adjust My Tax
Withholding, for information on converting
your ather credits into withholding allowances.
Nenwage income, If you have a large amourt

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, ses Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. i you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on dll 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 cothers. 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 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 ¢an 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

o

® 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-" if you are married and have either a working spouse or
mare 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 claim a credit

mTmoo

i

{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 fess than $61,000 {830,000 if married), enter “2” for each eligible child; then less *17 if you have three 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 sach 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 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
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/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
complete ali
worksheets
that apply.

® [f 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
Intemal Revenus 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 to ctalm 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 RS,

OMB No. 1545-0074

2010

1 Type or print your first name and middle initial,

Last name

2 Your social security number
i P
H H

Home address {number and street or rural route)

3 [ single [] Mawied [ Married, but withhotd st higher Single rate.
Note. if maried, but legally separated, or spouse is a nongesident alien, check the “Single™ box.

GCity or town, state, and ZIP code

40 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)
Additional amount, if any, you want withheld from each paycheck .
7 1claim exemption from withhalding for 2010, and | certify that | meet both of the 1oIIowmg condmons for exemptton

¢ L ast year | had a right to a refund of all federal income tax withhe!d 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 .

5
6%

> |7

Under penatties of perjury, 1 dectare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, 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 [oplional)

10 Employer identification number (EIN)

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

Revised 07/2010

Cat. No. 10220Q

~ Form W-4 zoig)
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Form W-4 {2010) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certafh credits or adjustments to income.

1 Enter an estimate of your 2010 itemized deductions. These include qualifying home morgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your |ncome, and

miscellaneous deductions , . . e e e e e e e e e 1 8

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

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

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

4 Enter an estimate of your 2010 adjustments to incorme and any additional slandard deduction. (Pub 919) o . 4 8

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

6 Enter an estimate of your 2010 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 $3,650 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 Johs Worksheet (See Two eamers or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under fine H on page 1 direct you here.
1 Enter the number from line H, page 1 {or {rom ling 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 3.7 . . L L L L L o e s e e e e e e e e e e e e 2
3 If line 1 is more than or equal o line 2, subtract line 2 from line 1. Enter the result here Gf 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 thanline 2, enter "-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this workshest . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . ., . . . . . . . 5 —
6 Subtractline 5 fromlined . .| | . e . 6
7 Find the amount in Table 2 below that apphes to the HIGHES‘!' paying job and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . s §
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
§ wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from BIGHEST | Enter on
paying joh are— line 2 above paying job are— line 2 above § paying job are— line 7 above{ paying job are— line 7 above
$¢ - $7,000 - 0 $0 - $6,000 - 0 $0 - $65,000 $560 $0 - $35,000 $550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 90,000 910
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 - B 50,001 - 65,000 - B
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 20,000 - 8
65,001 - 65,000 - 9 90,001 -120,000 - 9
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - "
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 You are not required to provide the information requested on a form _that is
fomn to camry out the Internal Revenus laws of the United Stales. Intemal Revenue Gode  subject to the Paperwork Reduction Act unless the form displays a valid OMB
sections 3402{f}(2) and 6109 and their regulations require you to provide this contzol number, Books or records relating to a form orits insiructiqng must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administeation of
Failure to provide a propeny completed form will result in your being treated as a single any Intemal Revenue law. Generally, tax retums and returm information are
person who claims no withholding allowances; providing fraudulent information may confidential, as required by Code section 6103.
stbject you to penalties. Routine uses of this infermation include giving it to the The average time and expenses required to complete and fite this form will vary
Department of Justice for civil and criminal litigation, to cities, states, the District of depending on individua! circumstances. For estimated averages, see the
Colymbia, and U.S. commonwealths and possessions for use in adminisﬁering thgir tax instructions for your income tax retum.
taws, and using it in the Nationa! Directory of New Hires. We may also disclose this If you have suggestions for making this form simpler, we would be happy to hear
infermaticn to other countries under a tax treaty, to federal and state agencies to from you. See the instructions for your income tax return.

enforce federal nontax criminal faws, of to federal law enforcement and intefligence
agencuas 1o combat tesvorism,
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MISSOURI DEPARTMENT OF REVENUE
TAXATION DIVISION
., PO, BOX 3340 MO w_ 4 This certificate 5 for income tax withhelding
JEFFERSON CITY, MO 65105-3340 and child support enforcement purposes only,
FAX:(573) 526-8079 {REV.002008) | PLEASE TYPE OR PRINT.
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE
FOLLNAME SOCIAL SECURITY NUMBER FLING [ 1SINGLE
STATUS L] MARRIED
| O I O L | [IHEAD OF HOUSEHOLD
HOME ADDRESS {NUMBER AND STREET OR RURAL ROUTE) CITY OR TOWN, STATE AND ZIP CCDE

1. ALLOWANCE FOR YOURSELF: Enter 1 for yourself if your filing status

is single, married, OR head of hoUSEROIE. .. ... oo i i i e e e e i et e ey 1
2. ALLOWANCE FOR YOUR SPOUSE: Does your spouse work? [1Yes [ No

IFYES, enter 0. 1f NO, enter 1 10T YOUr SPOUSE « . ..o vt eeits it iseraresrirs st s s tnessraranrrenrestanerinrerinnsas 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 hisorher Form MOW-4. ................... 3

4. ADDITIONAL ALLOWANCES: You may claim additional allowances if you itemize your deductions
or have other state tax deduclions or credits that lower your tax. Enter the number of additional
allowances you would ke to ClaIM. . oo v ettt i i e e e 4

5. TOTAL NUMBER OF ALLOWANCES YOU ARE CLAIMING: Add Lines ¥ through 4 and enter totat here. ................... 5

6. ADDITIONAL WITHHOLDING: If you expect fo 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 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 period here. ... oo it in it e e 6 |3

7. EXEMPT STATUS: If you had a right 10 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,

wiite *EXEMPT" on Line 7. Seeinformation below. ...........cuviiiureereeinienseeniateeaieeaeeieeinieriaiaaians 7
tnder penalties of perjury, | cerlity thal | am entitied to the number of withholding afowances claimed on this certificale, or | am entitled to cfaim exempt status.
EMPLOYEE'S SIGNAFURE (Form s not valid unless you sign it} DATE
Y R
EMPLOYER'S NAME FEDERAL EMPLOYER IDENTIFICATION NUMBER
EMPLOYER'S ADDRESS MISSOURI TAX IDENTIFICATION NUMBER

NOTICE TO EMPLOYER: Within 20 days of hiring a new employee, send a copy of Form MO W-4 1o the: Missouri Depariment of Revenue, P.0. Box 3340,
Jefferson City, MO 65105-3340 or fax to (573) 526-8079. For additional information regarding new hire reporing, please visit www.dss.mo.govicse/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 exemptions 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 due to the state of Missouri when you file your return. Deductions and exemptions reduce the amount of your taxable income. If your
income is fess than the fotal of your personaf exemption plus your standard deduction, you should mark "EXEMPT” on Line 7 above. The following 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 flling status is married filing combined and your spouse works, do not  + If you have more than one employer, you shoukd claim a smaller number ar no
claim an exemplion on Form MO W-4 for your spause. allowances on each Form MO W-4 filed with employers other than your principal
» It you and your spouse have dependents, please be sure only one of you claim employer so the amount withheld will be closer to your amount of total tax.
the dependents on your Form MO W-4, If both spouses claim the dependentsas  # If you Hemize 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 not taxed by Missouri may be a greater or lesser amount,
income tax when you file your return,

MO 860-1598 (05-2008)
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o 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: (O Male () Female
RACE: () White

(J Black

() Asian American

() Native American

(L) Hispanic (Spanish)

(O Other

POSITION(S) APPLIED FOR:

DATE OF APPLICATION:

Revised 0772010 Page 12 of 15




Revised 07/2010

~ Attach a copy of your -
most recent TB test results
| here

(must be current w'ithin
the past year)

Page13of 15



MISSOURE DEPARTIMENT OF ELEMENTARY AND SECONDARY EDUCATION
RIVISION OF TEACHER OUALITY AND URBAN EDUCATION
b ; EDUCATOR CERTIFICATION/CONDLICT AND INVESTIGATIONS
: W' POST OFFICE BOX 450 JEFFERSON CITY, MISSCURI 65102-048D
L R s (573)52283150r (573) 522-5916

APPLICATION FOR SUBSTITUTE CERTIFICATE OF LICENSE TO TEACH
OFEN RECORDS CHECK

CAURRENT HAME (LAST, FIRST. MIDDLE INITIAL)

ALL MAIDENTORMER NAMES

ETREET ADORESS

CITY, STATE, 2P CQDE

DATE OF BIRTH PHONE NUMBERS
TR ALL COLFGENATIVCR RIS YOU HAVE 3 TORT ' T
DATE COLLEGENNIVERSITY CREDIT HOURS EARNED OR ANY
DEGREE{$) RECEVED

: 5 SREGISTRATION, UG ENDOREEMENT 1 MBS0 O QVHER BIATE.

STATE DATES HELD TYPE DF FROFESSIONAL LICENSE,

CERTIFICATE, PERMIT, CREDENTIAL,
REGISTRATION OR ENDORSEMENT

D PHOFESSIONAL CONDICT (ALL.GUER I NI B D) . = Ty
Apphinantis mund cutimif 2 $6.00 cewfiiod oheck or money vrder pasable §0 *Troesurer, Stafe of Missourt® fo the Missourt Departmanl of Ejamentary and
Seoundary Eduvation, Comdunt and drvestiations, Fost Gfiow Box 450, JsMercom Cify, BRscowd S5102.0420 For sash sebwtibute aorimats requestsd.
Plance svtwer the following quesiions, Wty of e quesiions are savcwersd yne, plotso provide a separale wisiement of axplanation.

YER
A, Hmswwu‘beml:hmﬂvﬂh.MWMBMImMammmm.hmmwmﬂHnmmcm [
serence wns Mnposed of apended, exept minoe rafic vioiatons? if yes, sxpiam fully.
B. Have ymu ever heeh deried a professiona! licame, certfiimte, penmit, redenSial, endorvement, or reglisiraion? [
€. Has your profevsionel doense {ermegt for drtvex's Foeme), cerificate, pevmi, credenfel, endorsemend, or regaArstion ever been didpined, suspended, O
revoked, neprimanded, reviicded, curtsiied or volunts:Ry surrendened or oo you Tiave any pondng complaints before mmy regutsony Bonnd of Sgenicy or
Is there any imesigelion or adverse ation now persting agaist you?
o Hmmmm.mmn,mdmwmmmww.mumm.mmwmnmm O
1 g i criminal Immoes, uneficst behavior or unpn DOrRIOCE D B ik tmder Imvestgation for H

L the below neined applicant, hereby sffnm urcer penalies of pexjury fint | o #9e sppicant referred fo In the preceding BocRcation for a ceriiticate of license to feach In the
sinte of Mirzmurl, and that o8 siaiemerts snd anclosres ore frue and accunts fo e best of my knoatedge, fomation and bater, 1urdersiond @t sny misrepreseniaion of

agree o Bhide by Al sppiicabes isws and rules reganting the practioe of teaching. Eundersind that the Mxsour Depardment of Eemeniary and Secondary Education may
require lirdes Information or evidence thit it deems reasonabie and proper. m,:mymmhammwmdwmwmmm
o pther actvibies for the purpose of verfying my quatfcafions. In addlon, | greank pemission io sceess any courl, FEL or polce records reloled to amests and comvactions
related 10 good rmoral chemcter or persoral Tness peioend o my cedfTcalion, and o probeBon of parmie reads 55 welt,

DATE

-

THIS FORM SHOULD BE RETAINED BY THE DISTRICT FOR AUDITING PURPOSES
ORIGINAL SIGNATURE REQUIRED—MNO FAXES OR PHOTOCOPIES.

MO 500-2214 {13}

Revised 07/201¢ Page 14 of 15




Attach a copy of your
- college transcripts
verifying 60 hours or more

OR

a copy of your_:_yé_l-id |
Missouri teaching
certificate

Revised 07/2010
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