EAST CHAMBERS ISD
Scott Campbedl, Superintendent

: 1955 State Hwy 124 S
Phone-{408) 206-6100 Wlnnle Texas 77665 Fax (400) 206-3528 -

-

ECISD Requirements for Substit_ute Teacher:

High School Graduate/GED
Proof of Highest Educational Attainment .
Two Forms of ID (Drivers License & Social Security Card) )
Completed Substltute Appllcatlon

Applicants will not be placed on the Substitute List
until all requirements are met.



EAST CHAMBERS ISD
1955 State HWY 124
Winnie, TX 77665
(409) 296-4307 FAX (409) 296-3528

| Substitute Teacher Application |

Employment Application for Service and Support Personnel

We consider applicants for all positions without regard to race, color, national origin, age, religion, sex, marital or
veteran status, the presence of a medical condition, disability, or any other legally protected status.

An Equal Opportunity Employer

Date of application Social Security Number
8
Name
D Last First Middle initial
& | Current Address
g Street / Box City State Zip Code
v Other addresses where you may be reached
d‘: Work phone Home phone
S Position for which you are applying
[\ . .
O Type of employment: Full-time Part-time Summer only
c | Date available
8 Have you ever been employed by this school district? Yes O No O
‘8 If yes, give dates of employment:
o
Check highest educational level attained:
O Not high school graduate (Circle last grade completed.)
1234567891011 12
O High school graduate [0 GED [ Less than two years college [0 Two or more years college
[0 Bachelor’s degree [ Master’s degree [1 Other training or education
Licenses/certifications held
00
£
£ | Schools attended: List all applicable information.
o
= Name and locations of schools Course of study: Diploma, degree, certificate, Year
~ Y P g
S attended major/minor fields or license held graduated
‘S (college only)
<
O
=)
L)
L
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Please provide a complete listing of all jobs or positions you have held in the past ten years. List most recent
first. Attach additional sheets if necessary. (Bus driver applicants, see Addendum.)

) Employer and location Position/Title Dates employed Reason for leaving

9

c

2

o

(]

o

X

L

-

o

3

" List specific skills and/or any machines or equipment you can operate. Include typing speed and number of

— | years of experience.

% I 4.

<

‘'O 2. 5.

a

(2) 3. 6.
Do you have a relative who is a member of the EAST CHAMBERS ISD Board of Trustees? yes O no O
If yes, please provide the name of the relative and the relationship:

c

e

g Have you ever been convicted of or plead guilty or no contest (nolo contendre) to a felony or

£ | offense involving moral turpitude (including, but not limited to, theft, rape, murder, swindling, or indecency

B with a minor)? yes O no O

“E If yes, please state where, when, and the nature of the offense; also indicate whether the charges were

— | dismissed as a condition of probation, suspension, or deferred adjudication:

©

o

(O}

5

(D | Please note: It is East Chambers ISD’s procedure not to place on its substitute teacher list any applicant
who has any positive criminal history background either disclosed by the applicant or found during a
criminal history background check. Please initial here indicating you understand this requirement.

DATE ISSUED: 08/28/96
UPDATE 13
DC (EXHIBIT)--RRM




Please list references who may be contacted regarding your work history. Please include all managers and
supervisors who evaluated or supervised your performance at the last two employing organizations.

Full name of School district/ - .. . Area Code/
) Mailing address Position/Title
reference Firm name Phone number

References

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

I authorize the references listed on the previous page to give you any and all
information concerning my previous employment and any pertinent information they
may have, personal or otherwise, and release all such parties from liability for any
damage that may result from furnishing same to you.

I understand that the District is authorized by Texas Education Code 8§ 22.083(b) to
obtain criminal history record information on applicants selected for employment.

Verification

Signature of Applicant Date

This application becomes the property of the District. The District reserves the right
to accept or reject it. This application will be considered active for a period of time
not to exceed 365 days. Any applicant wishing to be considered for employment
beyond this time period may inquire as to whether or not applications are being
accepted at that time.
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EAST CHAMBERS ISD
1955 STATE HIGHWAY 124
WINNIE, TX 77665

409-296-4307 FAX 409-296-3528
CRIMINAL HISTORY RECORD INFORMATION ADDENDUM
CONFIDENTIAL
The Texas Education Code Section 22.083 (b) authorizes the District to obtain criminal
history record information on applicants being considered for employment with the

District. The information requested below is necessary to obtain criminal history record
information.

Full name

(print) Last First Middle
Social Security number Date of birth

Sex: 0O Male O Female Ethnicity: O Black O White/Other

I understand the information | am providing about age, sex, and ethnicity will not be used
to determine eligibility for employment but will be used solely for the purpose of obtaining
criminal history record information.

Signature Date

This form will be removed from the application and filed separately in the personnel office.
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EAST CHAMBERS ISD

SUBSTITUTE TEACHER APPLICATION

REQUIREMENTS: High School Graduate/GED
Proof of Highest Educational Attainment
Two Forms of ID (Drivers License & SS Card)

PLEASE BRING THE ABOVE DOCUMENTS WITH APPLICATION

NAME:
ADDRESS:

(City) (State) (Zip)
TELEPHONE SOCIAL SECURITY #

ARE YOU A CERTIFIED TEACHER?

IF NOT, ARE YOU A COLLEGE GRADUATE?

SPECIFY GRADES YOU ARE AVAILABLE TO TEACH

NOTE: CALL THE HUMAN RESOURCES OFFICE AT 296-4181 IN THE EVENT
YOUR NAME NEEDS TO BE REMOVED FROM THE LIST.

FOR OFFICE USE ONLY:
VERIFICATION OF EDUCATION
EMPLOYMENT ELIGIBILITY VERIFICATION (1-9 FORM)
W-4 FORM

BACKGROUND SEARCH (ACCESS TO POLICE RECORDS)



Form W-4 (2008)

Purpose. Complste Form W-4 so that your
employer can withhold the correct federal Income
tax from your pay. Conslder compieting a new
Form W-4 6ach year and whan your personal or
financlal situatlon changes.

Exempticn from withholding. If you ars
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it, Your exemption
for 2008 expires February 16, 2008, See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (a) your Income exceeds $900
and Includes more than $300 of unearned
income (for example, interest and dividends)
and {b) another person can claim you as a
dependent on thelr tax return.

Baslc instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances basad on
itemnized deductlons, certain cradits,

adjustments to Income, or two-earnar/multiple
job sltuations, Complete alt worksheets that
apply. Howevar, you may claim fewer (or zero)
allowances.

Head of household, Generally, you may claim
head of household flling status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keaping up a home
for yoursself and your depandent(s) or other
qualifylng individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for Information.

Tax cradits. You can take projected tax
credits Into account In figuring your allowable
number of withholding allowances. Credits for
chlid or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub, 918, How Do | Adjust My Tax
Withholding, for information on conveiting

your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interast or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals, Otherwise, you may owe
addltional tax, If you have penslan or annuity
income, see Pub. 819 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 allowancses you are entitled
to claim on all jobs uslhg workshsets from only
ong Form W-4, Your withholding usually will
be most accurate when all allowances are
clalmed on the Form W-4 for the highest
paying Job and zero allowances are clalmad on
the athers. See Pub. 918 for details,

Nonresident alien. If you are a nonresident
allen, see the Instructions for Form 8233
before completing this Form W-4.

Cheock your withholding. After your Form W-4
takes effect, use Pub, 819 to sea how the
dollar amount you are having withheld
compares to your projected total {ax for 2008,
Sea Pub. 918, espscially 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 depsndent .
® 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 hoth) 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
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 wili claim on your tax return .
E Enter “1” if you will flle as head of household on your tax return (ses conditlons under Head of household above)
F Enter “1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

Mmoo

HH

{Note. Do not include child support payments. See Pub. 503, Child and Depsndent Care Expenses, for details.)
G Child Tax Credit {(including additional child tax credit). See Pub. 272, Child Tax Credit, for more information.
® If your total income will be less than $58,000 {$86,000 if married), enter “2" for each sligible child.

# |f your total Income will be between $58,000 and $84,000 ($86,000 and $119,000 If married), enter “1” for each eligible
child plus “1" additional if you have 4 or more eligible children.

H Add fines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax refum.,)

® |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.

# if you have more than ane Joh or are manried and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 ($25,000 if marrlad), ses the Two-Earners/Multiple Jobs Worksheet on page 2 to avold having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

> H

¢ If neither of the above situations applies, stop here and enter the number from line K on line 5 of Form W-4 below.

Farm W'4

Department of the Treasury
Internal Revanue Service

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

Employee’s Withholding Allowance Certificate

» Whethar you are entitled to clalm a certain number of allowances or exemption from withholding s
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB I\io. 1545-0074

2008

1 Type or print your-firs! name and middle initial. | Last name 2 Your sociat se;::urity number
Home address (number and streat or rural raute) 3 O Single D Married D Married, but withhold at higher Single rate.
Nota, If mamied, but legally separated, or spouse Is a nonresident alien, check the "Single” box.
City or town, state, and ZIP code 4 |t your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card, » []
8§ Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2} §
6 Additional amount, if any, you want withheld from each paycheck . . . . 6

7 | claim exemption from withholding for 2008, and | certify that | meet both of the followmg condltlons for exemp’uon
e |ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
& This year | expect a refund of all federal Income tax withheld because | expect to have no tax liability.

If you maest both conditions, write “Exempt” here . . . , .

Under penalties of perjury, | declare that | have examined this cerlificate and to the best of my knowledge and belief, ii Is.true, correct, and complete.

Employee’s signature
(Form 1s 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.)

@ Offica code (options])

10 Employlar [dentification number (EIN)

»
L

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

Cat. No. 10220Q

Form W-4 (2008)



	SUB_cover_page_8_28_08
	SUB_Binder_8_26_08
	Substitute Teacher Application Changes_2007
	SUBSTITUTE_binder_last_page

	Form_W4_8_28_08



