NORTHERN YORK COUNTY SCHOOL DISTRICT-
650 8. Baltimore Strest, Dillsburg, PA 17019

Substitute Procedures - Professional Teacher/Nurse

Northern York County School District is currently aceapting new substitute applications for
Frofessional stoff. Tn osder to be considered for addition to the Northern York Substitufe List, the
following items must'be completed. Once ALL itersis are completed gincluding receipt of
clearatices), please contact Maureen Rous at mross@northemybrk.orgler (717) 432-8691 ext.
1104 to'schedule an appointment, Following Vot appotilinent, your name will be added to the
Board Agenda for approval and you will be contacted by the District with additiona) information
regarding vour substiiute status, . - . " :

Require dSuI;,sl' {inte Paperwork:

- PA Bandard Teaching Application

e Pennsylvania Teaching Ceetificate

Tuberculosis Test Results (less than 90 days old)

- AwesConviction Rep :I)rt and Certification Form {Act 24)

—___PA State Police Crimina} History Record {4ict 34) -

___CHild Abuse History Clearance (Act 151)

DI Crimine] History Report (Aot 114)

e Segyal Miscdn&ucffAbuse Disclosure Re!ease (Act 148} — A soparate
form must be compleied for each previous employer where applicant
had contact with children, Applicant corapletes SECTEON 1.

;__“Employtﬁent Eligibility Verification {Fortn 1-9)

W-4 Employee’s Withholding Certificate

1
irect Deposit Agresrnent

. Yocal Bamed Income Tax Residenoy Certification Form

Act 29 6f 1994 Form




STANDARD APPLICATION
For Teaching Positions in Pennsylvania Public Schools

(PLEASE PRINT OR TYPE) i
POSITION(S) DESIRED
NAME
LAST FIRsT MIDDLE PROFESSIONAL PERSONNEL ID
PRESENT ADDRESS
STREET {AREA CODE) TELEPHONE
CIrry STATE Z1r CODE
PERMANENT ADDRESS
STREET {AREA CODE) TELEPHONE
CIty STATE Z1p CODE

E-MAIL ADDRESS (IF AVAILABLE)

LIST, IN ORDER OF PREFERENCE, THE GRADES, SUBJECTS AND/OR POSITIONS FOR WHICH YOU ARE APPLYING:

L. 2. 3.

CERTIFICATION
(LIST ALL AREAS IN WHICH YOU HOLD VALID PENNSYLVANIA AND/OR OUT-OF-STATE TEACHING CERTIFICATES. NOTE: APPLICANTS
HOLDING A CERTIFICATE FROM ANOTHER STATE MUST OBTAIN A PENNSYLVANIA CERTIFICATE IN ORDER TO TEACH IN PENNSYLVANIA
PUBLIC SCHOOLS.

HAVE YOU ACQUIRED TENURE IN PENNSYLVANIA?

IF YES, IN WHAT SCHOOL DISTRICT?

DATE AVAILABLE FOR EMPLOYMENT |

IF YOU ARE NOT EMPLOYED FULL TIME, ARE YOU INTERESTED IN BEING PLACED ON OUR SUBSTITUTE LIST?
LONG-TERM YES No SHORT-TERM
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EXPERIENCE
T FIRST)

I
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If you have not been previously employed in a teaching position, please complete the following:

STUDENT OR PRACTICE TEACHING

Student Teaching References:
Please attach photocopies of letters of reference and/or evaluations from college/university student teacher
supervisor and cooperating teacher(s).

REFERENCES

References should include superintendents, principals or professors who have first-hand knowledge of
your professional competence and your personal qualifications. Experienced teachers should include the
superintendent and principal of the two most recent schools in which employed. If any person(s) listed
should not be contacted for reference at the present time, indicate in the lefi-hand margin the date
contact(s) may be made.

OTI—[ER QUALIFICATIONS
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GENERAL BACKGROUND INFORMATION

You must give complete answers to all questions. If you answer "Yes" to ariy question, you must list all
offenses, and for each conviction provide date of conviction and disposition, regardless of the date or
location of occurrence. Conviction of a criminal offense is not a bar to employment in all cases. Each
case is considered on its merits. Your answers will be verified with appropriate police records.

Criminal Offense includes felonies, misdemeanors, summary offenses and convictions resulting from a
plea of "nolo contendere” (no contest).

Conviction is an adjudication of guilt and includes determinations before a court, a district justice or a
magistrate, which results in a fine, sentence or probation.

You may omit: minor traffic violations, offenses committed before your 18th birthday which were
adjudicated in juvenile court or under a Youth Offender Law, and any convictions which have been
expunged by a court or for which you successfully completed an Accelerated Rehabilitative Disposition
program.

Were you ever convicted of a criminal offense? Yes No
Are you currently under charges for a criminal offense? Yes No
Have you ever forfeited bond or collateral in connection with a criminal Yes No
offense?
Within the last ten years, have you been fired from any job for any reason? Yes No
Within the last ten years, have you quit a job after being notified that you __ Yes No
would be fired? -
Have you ever been professionally disciplined in any state? | Yes m No

Professional disciplined means the annulment, revocation or suspension of o

your teaching certification or having received a letter of reprimand from an

agency, board or commission of state government, such as the Pennsylvania

Professional Standards and Practices Commission.
Are you subject to any visa or immigration status, which would prevent | | Yes E No

lawful employment?

Note: If you answered "Yes'' to any of the above questions, please provide a detailed explanation on a separate sheet of
paper, including dates, and attach it to this application. Please print and sign your name on the sheet, and
include your social security number.
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ACT 34 Clearance (PA State Police Criminal Background Check)

Each applicant must submit with his/her employment application a copy of a Criminal History Record from the
Pennsylvania State Police. Prospective employees must submit ORIGINAL report, which may not be more than
one (1) year old.
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ACT 114 (Federal Criminal History Record)

Fach applicant must submit with his/her employment application a copy of a Federal Criminal Record from the
Federal Bureau of Investigation (FBI). Prospective employees must submit ORIGINAL report, which may not be
more than one (1) year old.
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ACT 151 Clearance (PA Child Abuse History Clearance)

Each candidate must submit with his/her employment application a copy of an official clearance from the
Pennsylvania Department of Public Welfare. Prospective employees must submit ORIGINAL report, which may
not be more than one (1) year old.
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ESSAY
Please write an essay as described on page six. For your convenience, you may attach a sheet; however, your
essay may not exceed one page. At the bottom of the attachment, please print and sign your name.

e s 3 e sk ok ke ke sk sl ook s okosde kool sk st st s ok sl sfeoooo e sl ik sl ok sl sleosle skl il ek

CERTIFICATION AND RELEASE AUTHORIZATION

I certify that all of the statements made by me are true, complete and correct to the best of my knowledge and
belief, and are made in good faith. I further certify that T am the sole author of the essay. I understand that any
mistepresentation of information shall be sufficient cause for: (1) rejecting my candidacy, (2) withdrawing of
any offer of employment, or (3) terminating my employment.

I hereby authorize any and all of my previous employers and/or supervisors to release any and all of my
personnel records, and to respond fully and completely to all questions that officials of (school
district) may ask regarding my prior work history and performance. I will hold such previous employers and/or
supervisors harmless of any and all claims that I might otherwise have against them with regard to statements
made to this school district. T further authorize these officials to investigate my background, now or in the future,
to verify the information provided and release from liability all persons and/or entities supplying information
regarding my background. However, I do not authorize the production of medical records or other information,
which would tend to actually identify a disability nor do I authorize inquiries which would include information
related to any medical condition or medical history. Further, I do not waive any rights which I may have under
state or federal law related to my right to challenge the disclosure of unlawful or inaccurate information, whether
by the school district or by entities or persons providing such information to the school district, including any and
all claims concerning allegations of employment discrimination because of race, color, sex, religion, national
origin, ancestry, age or disability.

Date Signature of Candidate (in ink)
[Must be original)

FPennsylvania school districts shall not discriminate in their educational programs, activities or employment practices based on race, color, national
origin, sex, disability, age, religion, ancestry or any other legally protected classification.  This policy is in accordance with state and federal laws,
including Title VI of the Civil Rights Act of 1964, Title IX of the Education dmendments of 1972, Sections 503 and 504 of the Rehabilitation Act of
1973, the Age Discrimination Act of 1973, the Americans with Disabilities Act of 1990 and the Pennsylvania Human Relations Act. Information
relative to special accommodation, grievance procedure, and the designated responsible official for compliance with Title VI, Title IX, and Section
504 may he obtained by contacting the school district.
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ESSAY

We are interested in your ability to organize and express thoughts on a specific topic in a succinct manner. Please
select one of the following topics and write an essay in the space provided on this page.

1. The Most Important Qualities of an Outstanding Educator,

2. My Philosophy of Student Discipline.

3. The Importance of Continuing Professional Development and How I Plan to Incorporate It Throughout
My Career.

4. Essential Elements of Instruction, Administration or Area of Certification.

5. How Information Technology (i.c., computers, Internet) Can Be Integrated into the Instructional Process
and Curriculum.

Signature Name

Note to applicants: This application can be downloaded from the Department of Education’s home page whick is accessible at: http://www state.pa.us,

This application was developed, in accordance with Section 1204.1 of Act 107 of 1996, by the Pennsylvania Department of Education is consultation with
organizations represemnting school administrators, including personnel administrators, teachers and school boards. Questions should be referred to PDE
School Services Office at Voice Telephone (717) 787-4860, Text Telephone TTY {717} 783-8445 or FAX (717) 783-6802. If you need accommodation in
completing this application, including alternate format, please contact the school district.
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ARREST/CONVICTION REPORT AND CERTIFICATION FORM
(under Act 24 of 2011 and Act 82 of 2012)

Section 1.  Personal Information

Full Legal Name:

Date of Birth: / /

Other names by
which you have
been identified:

Section 2.  Arrest or Conviction
By checking this box, I state that I have NOT been arrested for or convicted of any Reportable Offense.

By checking this box, I report that I have been arrested for or convicted of an offense or offenses enumerated under
24 P.S. §§1-111(e) or (f.1) (“Reportable Offense(s)”). See Page 3 of this Form for a list of Reportable Offenses,

Details of Arrests or Convictions

For each arrest for or conviction of any Repottable Offense, specify in the space below (or on
additional attachments if necessary) the offense for which you have been arrested or convicted, the
date and location of arrest and/or conviction, docket number, and the applicable court.

Section 3. Child Abuse
O

By checking this box, I state that I have NOT been named as a perpetrator of a founded report of child
abuse within the past five (5) years as defined by the Child Protective Services Law.

U

By checking this box, I réport that [ have been named as a perpetrator of a founded report of child abuse within the
past five (5) years as defined by the Child Protective Services Law.,

Scction 4,  Certification

By signing this form, I certify under penalty of law that the statements made in this form ave frue, correct and complete. T
understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a
Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to
authorities.

Signature Date

PDE-6004 03/01/2016
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INSTRUCTIONS

Pursuant to 24 P.S. §1-111(c.4) and (j), the Pennsylvania Department of ¥ducation developed this standardized form
(PDE-6004) to be used by current and prospective employees of public and private schools, intermediate units, and
area vocational-technical schools.

As required by subsection (c.4) and (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all
current and prospective employees of said institutions to provide written reporting of any arrest or conviction for an
offense enumerated under 24 P.S. §§1-111{¢) and (£ 1) and to provide notification of having been named as a
perpetrator of a founded report of child abuse within the past five (5) years as defined by the Child Protective
Services Law.

As required by subsection (j)}(4) of 24 P.8. §1-111, this form also shall be utilized by current and prospective
employees to provide written notice within seventy-two (72) hours after a subsequent arrest or conviction for an
offense enumerated undeér 24 P.S. §§1-111{e) or (f.1).

In accordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the
administrator or other person responsible for employment decisions in a school entity. Please contact a supervisor

or the school entity administration office with any questions regarding the PDE 6004, including to whom the form
should be sent.

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK.

FDE-6004 03/01/2016
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LIST OF REPORTABLE OFFENSES

e Areportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following:

1)

An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated
Statutes:

Chapter 25 (relating to criminal homicide)
Section 2702 (relating to aggravated assault)
Section 2709.1 (relating to stalking)

Section 2901 (relating to kidnapping)
Section 2902 (relating to unlawful restraint)

Section 2910 (relating to luring a child into a motor

vehicle or structure)
Section 3121 (relating to rape)

Section 3122.1 (relating to statutory sexual assault)
Section 3123 (relating to involuntary deviate sexual

intercourse}
Section 3124.1 (relating to sexual assault)

Section 3124.2 (relating to institutional sexual assault)
Section 3125( relating to aggravated indecent assault)

Section 3126 (relating to indecent assault)
Section 3127 (relating to indecent exposure)

Section 3129 (relating to sexual intercourse with animal)

Section 4302 (relating to incest)

Section 4303 (relating to concealing death of child)

Section 4304 (relating to endangering
welfare of children)

Section 4305 (relating to dealing in infant
children)

A felony offense under section 5902(b)
(relating to prostitution and related
offenses)

Section 5903{c) or (d) (relating to obscenc
and other sexual materials and
performances)

Section 6301(a)(1) (relating to corruption
of minors) :
Section 6312 (relating to sexual abuse of
children) '

Section 6318 (relating to unlawful contact
with minor})

Section 6319 (relating to solicitation of
minors to traffic drugs)

Section 6320 (relating to sexual
exploitation of children)

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as

“I'he Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An offense STIMILAR IN NATURE to those crimes listed above in clauses {1} and (2) under the
laws or former laws of:

« & 2 v 2 &

the United States; or

one of its territories or possessions; or
another state; or

the District of Columbia; or

the Commonwealth of Puerto Rico; or

a foreign nation; or

under a former law of this Commonwealth.

¢  Areportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following:

(1) An offense graded as a felony offense of the first, second or third degres, other than one of the
offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date
of expiration of the sentence for the offense.

@

3

An offense graded as a misdemeanor of the first degres, other than one of the offenses enumerated
under 24 P.8. §1-111(e), if less than (5) five years has elapsed from the date of expiration of the
sentence for the offense.

An offense under 75 Pa.C.S. § 3802(a), (b), (c) or (d)(relating to driving under influence of
alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. §
3803 (velating to grading), if the person has been previously convicted of such an offense and less
than (3) three years has elapsed from the date of expiration of the sentence for the most recent

offense.
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COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
(Pursuant to Act 168 of 2014)

. Ins_tructions

This standardized form has been developed by the Pennsylvania Department of Education, pursuant to Act 168 of 2014, to be used by
school ertities and mdependent confractors of school entifies and by applicants who would be employed by or in a school entity in a
position Involving direct contact with children fo satisfy the Act’s reguirement of providing information related to, abuse or sexual
misconduct. As required by Act 168, in addition to fulfilling the requ1rements under section 111 of the School Code and the Child
Protective Services Law (“CPSL"), an applicant who would be employed by or in a school entity in'a position having direct contact with
children, must provide the information requested in SECTION 1 of this form and complete a written authorization that cohsents to and
authorizes the disclosure by the applicant’s current and former employers of the inforination requested in SECTION 2 of this form. The
applicant shall complete one form for the appllcant’s current employer(s) and one for each of the applicant's former employers that were
school entities or where the applicant was employed in a position having direct contact with children (therefore, the applicant may have
to complete more than one form). Upon completion by the applicant, the hiring schoal entity or independent contractor shall submit the
form to the applicant's current and former emiployers to compieté SECTION 2. A school entity or independent contractor may not
hrre an appltcant who does hot prewde the requlred lnformatlon for a position mvolvmg direct contact wrth children.

Relevant Def:mtions

Drrect Contact with Children | Is defined as: “the possibility of care, superwsron guidance or contral of chrldren or routine interaction
with ch:ldren

Sexual Mlsconduct is defined as: “any act, including, but not limited to, any verbal, nonverbal written or electronic communication or
physrcal actlwty, directed toward or with a child ora student regardless of the age of the child or student that is designated to establish
a romantic or sexual relationship with the child or student. Such-acts includé, but are not fimited to: (1) sexual or romantic invitation; (2)
dating or sollcmng dates; (3) engaging in sexualized or romantic dialogue; {4) making sexually suggesfive comments; (5) self-disclosure

or physical ‘exposure of a sexual rcmantlc or erotlc nature; or (6) any sexual, indecent, remantlc or erotic contact with the child or
student.” o

Abuse is defined as “conduct that falls under the ‘punview and reporting requirements of the CPSL 23 Pa.C.S. Ch. 63, is directed
toward or agamst a child ora studént, regardless of the age of the child or student.”

Please Note

A prospechve employer that receives any requested Information regardtng an apphcan’t may use the |nforrnatrcn for the purpose of
evaluating the applicant’s fitness to be hired or for continued employment and shall report the information as apprupnate to the -

Department of Education, a state Iicensmg agency, law enforcement agency, chlld protectwe services agency, another school entity or
toa prospectrve employer

i the pmspectlve emp!oyer decrdes to further consader an applicant after recewlng an affirmative response to any of the questrons fisted
in SECTIONS 1-and 2 of this form, the prospective employer shall request that former employers responding affirmatively to the
guestions provide additional- |nformatlon about' the matters disclosed and include any related recards.. The Gommonwealth of
Pennsylvania Sexual° Miscohduct/Abuse Disclosure Information Request can be used ‘to request this follow-up information.
Former employers shall pr provide the addmonal information and records within 80 calendar days of the prospective employer's request

The completed form and any information or records recewed shall not be consldered public records for the purposes of the Act of
February 14, 2008 (P.L. 6, No. 3) known as the "Right to Knew Law.” .

The Department of Education shall have junsdlchon to determ[ne willful violations of Act-168 and may, following a hearmg, assess a
civil penialty not to exceed $10,000. School entities shall be barred from entsring into a contract with an independent contractor who is
found to have willfully violated the pravisions of Act 168,
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To:

COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
{under Act 168 of 2014)

{Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former employer(s) that
were school entities and/or where the applicant had direct contact with chlldren)

Name of Current or Former Employer: - |[_INo applicable employment
[ "Street Addreg;s:

City, State, Zip:

Telephone Number: - Fax .Number: Email:

Contact F'ersoh: - .| Title:

The named applicant is under consideration for a position with our entity. The Pennsylvania General Assembly has determined that
additional safeguards, are nécessary in.the hiring of school employees to énsure the safety of the Cormmonwealth's students. The
individual whose name appears below has reported previous employment with your entity. We request you prowde the lnformatlon
requested n SECTION 2 of this form Within 20 calendar days as requ]red by Act 168:0f 2014.

SECTION 1 APPLICANT CERTIFICATION AND RELEASE {TO BE COMPLETED BY THE. APPLICANT EVEN IF THE APPLICANT
HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSEI o

Apphcant’s Name (First, M:ddle Last)

Any farmer’names by which the. .Applic'ant has been identified:

DOB:

Last 4 digits of Ap pﬁca'nt"s Sdci.aI'Setr:urity' Number: . PPID (if applic_ablé):

Approximate dates of employment WEth the enti{y listed above:

Position(s) held with the entity:

Pursuant to Act 168, an employer, school enfity, administrator, and/or indepandent contractor that provides information or records about
a current or formet employee or applicant shall be immuiie from criminal liability uhder the CPSL, the Educator Discipline Act, and from
civil liability for the disclosure of the information, unless the information or records provided were knowingly false. Such immunity shall
be in addition to and not in fimitation of any other immunity provided by law of any absolute or conditional privileges applicable o such
disclosure by the virlue of the circumstances of the applicant’s consent thereto. -Under Act 168, the willful failure to respond to or
provide the irnformation and records as requested may result in civil penaliies and/or professional discipline, where applicable.
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Have you (Applicant) ever:

Yes Q No Q Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law

enforcement agency or child protective services agency {unless the investigation resulted in a finding that the
allegatlone were false)?

Yes Q No Q Been disciplined discharged, non-renewed, asked 1o resign from employment, resigned from or otherwise
separated from employment while al!egahons of abuse or sexual misconduct were pending or under
investigation or due to adjudication or findings of abuse or sexual misconduct?

Yes Q No Q Had a licensé, professional license or certificate suspended, surrendered or révoked while allegations of abusé -
or sexual misconduct were pending or under investigation or due to an adjudication or findings 6f abuse or
sexual mlsconduct'?

By signing this form, | certify under penalty of law that the statements made in this form are correst, complete, and true to the best of
my knowledge. | understand that false statements herein, including, without limitation, any willful failure to disclose the information
required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) and to
discipline up to, and including, termination or denial of employment, and may subject me to civil penalties and disciplinary action under
the Educator Discipline Act. | also hereby authorize the above-named employer to release to the entity fistéd on page 3, the information
requested in SECTION 2 of this form and any related records. 1 hereby release, waive, and discharge the above-named employer from

any ‘and all liability of any kind that may afise from such disclosure or release of records | understand that third party vendors may be
used to process this Act 168 pre-employment history review.

Signature oprpﬁgent‘ i o Date

SECTION 2:° CURRENTIFORMER EMPLOYER VERIFICATION (TO .BE COMPLETED BY THE: APPLICANT’S CURRENT
EMPLOYER(S) ‘AND ALL FORMER EMPLOYERS THAT WERE SCHOOL ENTITIES ANDI/OR WHERE THE APPLIGANT _HAD
D!RECT CONTACT WITH CHILDREN) )

Dates ,of emplayment of Appli_cant: - __ . . Contact telephone #:
To the best of your knew]edge ‘has Applic'ant ever:

Yes Q No Q Been the subject of an abuse or sexual misconduct :nvestlgat:on by any empldyer, state licensing agency, law

enforcement agency or child protective serwces agency {unless the investigation resulted in afi ndmg that the
o al]egatlons were false)’P
Yes Q No

Been d;smplmed dlscharged non-renewed, asked to resign from employment, remgned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
mvestlgatlon or due to adjudlcation or findings of abuse or sexual miscondiict?

Yes Q No @ Had a 1|cense professional license or cemf' cate suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under investigation or.due fo an adjudication of findings of abuse or
sexual misconduct?

l:l ) No records or other evidence cur‘renfly exisis regardlng'the above questions. | have no know]edge of
1nformatlon pertaining to the applicant that would disqualify the applicant from employment.

Former Employer Represéntative Signature and Title Date

Retuin all completed information to:

Schoot Entity/independent Cantractor:
Northern York County School District
Address: . Phone:
650 S. Baltimore Street o 717-432—8691 ext 1128
City: State: Zip: Email:
Dillsburg PA 17019 . 71 7-432—1 421 ssentman@northernyork. org
Coritact Person: Tille: _ _
Suzanne Sentman - |Director of Human Resources
Date Form Received: Received by
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Clearance Instructions

The PA Child Protective Services Law (Act 153) requires all school employees to obtain updated clearances -
every 5 years. All three clearances can'be applied for electronically. Instructions are below. Ifyou prefer to
use paper appheatrons please. contact Suzanne Sentman at (717) 432-8691 ext. 1128 or
ssentman@northernyork org.

PA STATE POLICE CREWE\TAL RECORD CHECK (Act 34 ) ;

Applicants can visit the Pennsylvania Access to Cnmmal H_rstory webs1te to apply onlme at:
hitps://epatch.state pa.us/Home jsp - :

Click “Submit 2 New Record Check” and follow the mstructrons You may not use the Volunteer Clearance
option if you are a pa.rd employee You do NOT need a notarized copy. Select “Employment” as the reason for
your request. The eost is $22 00 Ifyou have questrons please call 1—888 783-7972.

CHILDABUSE HISTORI’ CLMRANCE (?Ict 151) : ' ' - ‘
At the website below, you will be.directed to the Child Welfare Portal where you can create a Keystone account
or log inif you already have an account. If creating a Keystone accqunt, you will be sent a temporary password
via email to use to To gin to the system. You should use a desktop orlaptop to access the website. Orice you
login for the first time, you wﬂl be prompted to change your password (Password canmot contam more than 10
¢haracters or contain exclamation point or hashtag.) For Application Purpose, select “School Employée
Governed by. Public School Code”. Cost: $13.00. Website: https://wiw.compass.state.pa. us/CWIS

_I_fyou have questrons please contact ChrldLme Ver].ﬁcatron Umt at 717—783 6211 orl- 877—371—5422

FBI CRMVAL BACKGROUI\H) CHECK (Act 114)

1. Regrstratron The apphcant must regmter pnor to. gomg to the ﬁngerprmt site. Wa].k m service is
-~ allowed but alt apphcants are reqiired to complete pre-enrollment online or over the phone at
_https //uenroll identogo.com or 1-844-321-2101. When registering on-hne use Service Corle 1KG6XN
to ensure correct. agency and/or applrcant type. Fmgerprmt requests processed through any other agency
or purpose cannot be accepted and are not transferrable. If the applicant proceeds with the process -
under the incorrect code, the pre-enroliment and/or results cannot be 1ransferred to another state agency
and the appheant wﬂl have to start the process overand repay :

2. Fmgerprrnt Locatlons - After regrstratron the applrcant proceeds tothe ﬁngerpnnt 51te of their chorce
‘for fingerprinting. The location of the fingerprint sites and days and hours of operatron for each site are
on the website. Applicant will pay $25.25 for fingerprinting. Major Credit Cards, money orders or
caslner s checks will be accepted on srte No eash transactrons of personal checks are allpwed.

3. Fmgerprmtmg At the ﬁngerprmt site the Agent wﬂl reV1ew the apphcant’s photo ID Alistof
approved ID types may be found at https: //uenroll 1dent ogo.com . Applicants will not be processed
w1thout acceptable photo’ ID.

4. Report Access — Applicants must provide their UEID# to Suzanne Sentman at
_ ssentman@northernyork org (as shown on receipt prowded after fingerprint capture). Ifan
applicant has lost their receipt or needs to confirm their UEID, the applicant may visit the UEP website
(https://uenroll.identogo.com/ ) and check status of their file by providing personal information.
Applicants will entér their personal information after clicking in the lower portion of that screen to
obtain their receipt with the UEID.




DIRECT DEPOSIT AGREEMENT

I hereby authorize Northern York County School District, to initiate credit
enfries and o initiate, if necessary, debit entries and adjustments for any
credit enfries in error to my (our) account indicated below and the finandial
institution named below, to cfedit and/or debit the same to such account.

PRIMARY ACCOUNT: (Deposit Net Pay)

{(Financial Institution Name)

(Routmg Number) : o ‘ (Accoij nt'Numberj

Type of Account: ‘ Checkmg - ‘ S'awngs

SECONDARY ACCOUNF: -  Amotint fo Deposit:

(Financial ms‘.tiiut_ibn Name)

(Routmg Number) R (AccountNumber)

Tﬁpe'of-A_ccq_untw _— Checking - Savmgs

THIRDACCOUNT B '_ Arﬁbgnt"td‘"l:jiepbsit:' L

(Financial ;ﬁk.stifu_ti__‘or_r N.arrje_) R

(Routmg Number) IR o .'(Aécdqrit'NLi‘rr!_ber) '

TypeofAccount A Checklng - Sa\nngs S

This authority ls to remain in full force and &ifect untﬂ Northern has recelved
“written, niotification from me (or either of us) of its termmat;on in such fime
* and manner as fo afford Northern anci Financial Instltutlon a reascnable
opportunlty to act onit’ -

(Print Individual Name)

(Signaturé)' . T (Date)

PLEASE ATTACH A GOPY OF A VOIDED CHECK OR DIRECT
DEPOSET AGREEMENT FROM THE BANK TO THIS FORM




Employment Eligibility Verification | USCIS

Department of Homeland Security mﬂl;‘ g?ﬂ; 115-3047
U.S. Citizenship and Mig:ation Services Expires 57151;2026

START HERE. Employers must ensure the form mstructrons are avaﬂable to employees when completmg this form. Employers are hable for
failing to comply with the requlrements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable _d_o_c_umentatlon to present for Form I-9 Empioyers cannot ask :

employees for documentation ta verify information in Sectlon 1, or specify which acceptable doctmentation employees must present for Sechon 2or
Supplement B, Reverification and Rehire. Treatmg employees differently based on their citizenship, |mm|gratron status, or national origin may be illegal.

Last Name (Farily Name) irst Name (G_iveh l\[ajme) :M|dcllailmt|al (Efeny)_ Other Last'Names Used (if any)

Address (Street Number and Name) - ~T-Apt. Number (fany)| Gty orTown . T | Stte. | ZIP Code

Employes's Telephone Numher .

Daté of Birth (rnm/ﬂdfyyyy) © | U.S. Social Security Number | Emgloyee's Emall Address -
RS TR I D R | o
PR U P | IR A [ i H

1 am aware that federal Iaw ’ e _c:het:k one of l_he folloyving"bexes to attest 'to'yql.lr titizenship or lmrnigfetion, sl_atqs (See page 2 and 3 of th'e_in_stljuc_tlbns'.):
’ '.provades for |mpnsonment and/or D 1, o - : T N

Amt:zen of the United States - S - : -
use ‘of false. documents, in . | [ 2. Anoncitizen natiorial of the United States (See Inslructlons) A Lo L

:::m}ectlor: Wt':h tthe cgmple"ol!; ©Ofl [ ] 3." Alawful permanent resident (Enter USCIS or A- Number.) | -
- this form.. | attest, under penal )
of perjury, that this 1nforl1r:atl on,y |:| 4 A néngitizen (other than Item Numbersz and 3. abnve) authonzed to work unti (exp date, if any}

" including my. ‘selection of the box’

attestlng tomy cltlzenshlp or -_ . Ifyou check IEem Number4 enterone ofthese ‘ : . L T .
-|mm|gratlon status, is true and . USCIS A-Nurnber b‘: Forrn I-94 Admissmn Number .| Fotelgn Passport Number and Gbnnlry of iseuance-
'correct. . o ' A r‘_'- L ‘ , O_F_‘ A ‘ ‘ '
SlgnatureofEmployea R S o Today‘s Date‘(mmlqdlmy)

) [ Check hers if you used an altemative proc'edure authorized by DHS o examine dacuments.

Cértification; 1attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named | TSt _l,lgg',y of Emplayment
employee, {2) the above-listed documentation appears to be genuine and fo relate to the employee named and {3) to the (mm/ddfyyyy):
best of my knowledge the employee is authorized to work in the Umted States. .

fuast Name, First Nanmie and Tille of Employer or Authorized Represéntative Slgnature of Emp[oyer or Autnonzed Representatlve | Today's Date (mm/ddfyyyy)

Enjployei’s Business or Organization Natme o ' Empll:iyer‘s Business or Organization Address, City or Town, Stats, ZIP Cade

For reverification or rehire, complete Supplement B, Reverif‘ catlon and Rehlre on Page 4 :
Form 19 Echtlon 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS
All-documents containing an expiration date must be unexpired.-
* Documents extended by the issuing authonty are considered unexplred
Employees may present one selection from List A or a
- combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274)

7 LISTA o A LISTE - R LsTC _
-Documents that Establish Both Identity : SR P " Documents that Establish Employment
and Employment Authorization OR . Documents that Establish Ioentlty . AND ~ Authorization
. 1. A Socral Secunty Account Number card,
1."U.§. Passport or U.S. Passport Caid 1. Driver's license or ID card Issued by a State or unless the card Includes one of the folfowing
— ‘ . outlying pessession of the United States restnctlons =
2._'Permanent Resident Card or Alien - provided it contains a photograph or 3
Registration Receipt Card (Form I-551) . information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
e ~— : ' ender, ht, & eco[or end addres 1
3. Foreign passport that contains a | gender. height, ey ress. " {2) VALID FOR WORK ONLY WITH -
.tempo_rary 1551 stamp or temporary 2. 1D card issued by federal state or Iocal i - - INS AUTHORIZATION .
:i?aggé"itri%?g:::?&::a mac_hrne- government agencies or eritities, provided it (3) VALID FOR WORK ONLY WITH
e . contains a photograph or: information such as - DHS AUTHORIZATION :
4, EmptoymentAulhorlzatlon Document name, date of t'dh_ gender, helght eye color,
that contams a photograph (Form 1766} _and address - : i 2, Certification of report of birth issusd by the-_
5. Far an individual ternporarl_ly authorized | | 3 School ID card W*th a photograph o . Egp;;tsmle:gt-gz(?)tate (Forms Ds- 1350
to work for a specific employer because 4 Vol te : t d . : L '
of his ‘ot her status or parole: 4. Voter's regisiration car o 3. -Original or certified copy of Birth cerhf cate,

o . ) 1 = T issued byaState county, munlnlpa]

a FO"GIS"‘ pas.sport, and_ : 5 us. Milrtary card or draft record - authority, or territory of the United States
" b. Form 1-94 or Form 1-94A that has 8. Military dependent’s ID card * ' bearing an pfficial seal

the following: et : 4. Native , tribal docurnent

(1) The same nam as thé 1. Us. Coast Guard Merchant Manner Card g T .a I\-'é Amencanl o - o-men_ "

5. U.S. Citi d {Form 1-197) - |
passport; and - 8. Natlve Amencan tnba] document s Citizen 1D Qar— A o ) ;

{2) Anendorsement ofthe - S 8. Identification Card for Use of Resident
|nd|wdual's status or parcle as | 9. Driver's licensa issued by a Canadlan 1 Citizen in the Untted States (Form I 179) _:
lonig as that period of . : govemment authonty . o ‘

.endorsement has nat yet ’ 7. Employment authonzatton document
explred and the proposed For persons under age 18 Who are issued by the Department of Homeland
employmentis not in conflict _ u“able to I:"'es“mt a documen‘t Security
with'any restrictions or - : ' llsted above: i :
" limitations identified on the form. e : - For _examples, SQQM and -
‘ o L 10. Schaol reoord or report card _ Section 13 of the M-274 on.
8. Passport from the Federated States of - ——— ———— uscis.govfi-9-central.
Micronesia (FSM) or the Republic of the | . .1 11. Clinic, doctor, or hospital record The Fom |-768, Employment
Marshall Isfands (RMI) with Form 1-94 or NS 3 ' Authorization Document, is a List A, Item
Form [-94A Indicating nonimmigrant 12. Day-care or nursery school record ‘Number 4. document, not a List
admission under the Compact of Free ' document.
Association Between the United States :
and the FSM or RMI

Acceptable Recelpts
iVIay be presented in lieu of a document listed above for a temporary period.
For recelpt vahdlty dates see the M 274.

¢ Receipt for a replacement of a lost,

Receipt for a rep!acement ofa Iost sto]en, or Receiptfora repiacement ofa lost, stolen, or
stolen, or damaged List A docuiment. - ' :

OR damaged Lpst B documen_t damaged List C-document.

s Form1-94 issued to.a lawfu!
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

[ Form 1-84 with "RE" notation or
- refugee stamp issued 1o a refugee,

*Refer to the Emploeyment Authorizat_ion Extenst_ons page on I-8 Central for more information.

Form -9 Edition 08/01/23 : o Page 2 of 4




H511.340 (rev. 6/97) Pasition

COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA DEPARTMENT OF HEALTH

SCHOOL PERSONNEL HEALTH RECORD

1. Patient Hiformation

Last Name First : ML S&x D.OB.

Sogial ,S_ééuril}"Nﬂmbar . Home Téltphbnp : . - ~"\'Jie‘rt‘}r_ic_;A':‘['f;]ephont,=,

Mailing Address swe -

Zip

Usudl Sovice of Medical Care - ‘Phiysician’s Name | - Addreks

Telephone

Erergency Contact= Namo .~ Relationsltip “Address

Telephong

L mgﬂﬁaﬁdn'ﬁiétaﬁ B

Entchcmfh Day. zde: Eﬁchimm i “ﬁ@ivéﬁ RO l

VACCINE o ‘I._)QQSE..S:_ BOOSTERS &DATES .

Dlphthena.and'l‘etanus* | g2 )} e 4 }'

. Sigighire -

T DaeRel | RewlsGum o sigwwe

For préﬁbusly knaWn!ﬁsziibﬁﬁve féa'btbrﬁ C e

" Chest: X—Iay Dité: — Rcsults Other :Date: : Resules: .-

(Attach a Gopy of thc report} - (Aitaeh a.oopy of the réport)

Preveutive Anti-‘Tubérculdsis - Ghembﬂiefapy éfdé:éd- O -No DO Yes Date:

IF. SIGNIFICANT REACTION WAS REPOR’I’ED THE PHYSICIAN REPORT MUST STATE THAT THE
APPLICANT IS FREE FROM CURRENT. TUBERCULOSIS DISEASE ORIS UNDER. ADEQUATE

CHEMOTHERAPY FOR TUBERCULOSIS DISEASE.




IV. Signifieant Medical Conditions (+)

Yes - No I Yes, Explain
Allergles — o 0 4 :

Asfhma. O O
Card:ac s . . D {
ChcmicalDependancy ........ SRR o B
DIHES wiuiermesersusrenns SSRRRO [ R I
PN G . 00O
Diabetes Mellitus. . - 4d O
Gastrointestinal D;snrdcr IO 1 R
Hearing Disorder. [l a
Hypeitension .au... O 0
Ncaro usculari)lsorder 0O O
' 0 -0
O 0O
a O
£ O
o g
o d

_ Dale of Exaiinaiion: ; .

. Normial . -Abiormial " “1t Abnormial, Explsi

g there. any mental emutmna] bt physrcal condition for wlnch the md1v1dua1 should remam uudef your medma]
carg:’ (V') DNO E]YES o Enmments. e L L

SigmtweofBsaminer . - Physician Name (Print)

Phym cian Address .

Thestatements and ANSwers as recorded #bove are {ull, complcte and true. 10 the best of my knowledge and belief, I
understand that any false or Jmslﬂadmg statements may- cause mmunauon of my empleyment

I anthorize the physxman ar. nther person to disclose any knowledge or information perfaining to my heslth to the
employing authonty for whom his examination is performied.

Signature of Employes Date




NORTHERN YORK COUNTY SCHOOL DISTRICT

BUSINESS OFFICE

ACT 29 OF 1994

Act 29 of 1994 affects the way school entities are reimbursed for Social Security and Retirement
contributions for all employees hired after June 30%, 1994. In accordance to Act 29, the
Northern York County School District must maintain a separate accounting for all employees
hired after July 1, 1994, who have not previously been employed by any school entity
(Intermediate Unit, Public School District or Vocational Technical School) within the
Commonwealth of Pennsylvania.

Therefore, you are required to answer the following questions:

Were you employed by a public school entity (Public School District, Intermediate Unit, or
Vocational Technical School) in any capacity (including substitute work) in Pennsylvania prior
to July 1, 1994? (Parochial/Private Schools not applicable}

Yes No

Were you ever a member of the Public School Employees” Retirement System (PSERS)?
Yes No

Are you a retiree drawing a benefit from PSERS?
Yes No

Have you received a waiver from PSERS?
Yes No

Part-time employees may be eligible for a waiver from PSERS if they have a qualifying alternate
retirement plan (Traditional IRA, Roth IRA, SEP, SIMPLE). If you are part time and can
provide documentation of one of these plans, do you want to apply for a waiver? If you answer
“Yes”, you will need to log into the PSERS Member Self-Service Portal (MSS) to request the
waiver within the first 90 days of employment. (Full-time employeces may not apply for a
waiver.)

Yes No

Note: PSERS requires that all public school employees that will exceed 500 hours or 80 days of
work during a school year must have a PSERS payroll deduction. Please refer to the PSERS
Information for New School Employees handout provided for further information.

Name (Please Print):
Signature: Date:




DCED-CL.GS-06 (1-11) ’ COMMONWEALTH OF PENNSYLVANIA
" DEPARTMENT OF COMMUNITY & ECONOMIC DEVEL OPMENT
GDVEFINOR’S CENTER FOR LOCAL GOVERMENT SERVICES

LOCAL EARNED .INCOME TAX
RESIDENCY CERTIFICATION FORM

TO EMPLOYERSITAXPAYERS : :
This form s to be used by employers and/or taxpayers {0 repart essential Information for the colléstion and distribution of Local Eamed Incorne Taxes.
This, form mus’c be u’nl:zed by emplcayers when a new emponee is htred or when a current employee nohﬁes employer of aname andlor addreés change

Initial)

L

FIRST LINE OF ADDRESS (if PO Box, pleass inclutie actual strest address)

SEGQND LINE OF ADDRESS

o L T [STATE "~ |ZRCODE - |DAVIINE PHONE NUMBER -

MUNIGIPALITY (City, Borough, Township)

[eatre

|2s8008185 -

[ZPCODE - [PHONENUMBER-

MUNICIPALITY {City, Barough, Township). -7, "

PHONE NUMBER . . - - . . |ENALADDRESS. .

For lnformatlon on obfalnmg the appropnate MUNICIPALITY (City; Barough TOW['IShIp) PSD CODES and EIT (Earfied Income Tax) RATES
please refer o the Pennsylvania Department of Cornmumty & Economlc Development websnte

WW\_M.newPA.cpm
Select Get Local Gov Support, >Municipal Statistics




Form w-4

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Depariment of ihe Treasury Give Form W-4 to your employer. 2 @ 24
Internat Revenue Service Your withhelding is subject io review by the IRS.

St ep 1: (a} First name and middle initial Last name (b) Social security number
Enter Address Does your name match the
Personal name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
of o to www.ssa.gov.

{e) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
[] Head of househeld {Chack only if you're unmarried and pay maore than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1} hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step {and Steps 3-4). If you
or your spouse have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding will
be most accurate if you complete Steps 3-4{b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing joinkly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . $§
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . . . | 305

Step 4 {a} Other income (not from jobs}). if you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of cther income here.

This may include interest, dividends, and retirementincome . . . . . . . . |4a}|$
Other
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

theresulthere . . . . . . . . . . . . . . . . . . . . oL i4D))s

{c} Extra withholding. Enter any additional tax you want withheld each pay period . . | 4{c}|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)




Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes 1o your personat or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you mest both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29}, or (2)
you were not required to file a return because your income
was below the filing threshold for your correct fiing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax retum. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1{b}, and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025.

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concerns with
providing the informaticn asked for in Step 2(c), you may
choose Step 2(b) as an alternative; if you have concerns with
providing the information asked for in Step 4{(a), you may
enter an additional amount you want withheld per pay period
in Step 4{c}) as an alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you;

1. Expect to work only part of the year,;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additicnal
Medicare Tax or Net Investment Income Tax; or

3. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount 1o have withheld.

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

Specific Instructions

Step 1(c}). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you {1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option {b} does so with a
little less accuracy.

Instead, if you (and your spouse) have a total of only two
jobs, you may check the box in option {¢}. The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will
be larger the greater the difference in pay is between the two
jobs.

g Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4, Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 {optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4{a), you likely won't have to make estimaied tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

CAUTION

Step 4{c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Workshest, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.




Form W-4 (2024)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet {which calculates the total extra tax for all jobs} on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019,

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skipto line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a |

b Add the annual wages of the twa highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job™ column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 28; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (along with any other additional
amount you want withheld) . .o . o

2a

Zb

2¢c §

Step 4{b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income .

* $29,200 if you're married filing jointly or a qualifying surviving spouse
Enter: « $21,900 if you’re head of household
* $14,600 if you're single or married filing separately

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the resuli here. If line 2 is greater
than line 1, enter “-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information

Add lines 3 and 4. Enter the resuli here and in Step 4({b} of Form W-4 .

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form te carry out the Internal Revenue laws of the United States. Intermnal
Revenue Gode sections 3402(f}2) and §109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withhelding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; 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; te cities, states, the District of Columbia, and U.S, commonwealths and
territories for use in administering their tax laws; and to the Departmeant of Health
and Human Servicas for use in the Mational Directery of Mew Hires. We may also
disclese 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.

“fou are not raguired 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. Backs 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 infermation are
confidential, as required by Code section 6103.

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

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




Form W-4 (2024)

Pags 4

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Jobh

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | $0- |$10,000 -|$20,000 -|$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,009 | 39,990 | 49,999 | 59,999 | 69,989 | 79,999 | 89,009 | 99999 | 108,999 | 120,000
$0- 9,999 $0 $0 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 | 1,780 | 1,940 | 2140 | 2220 | 2220 2220 | 2220 | 2220 | 2570| 3570
$20,000 - 29,999 780 | 1,780 | 2,870 | 3140 | 3340 | 3420 | 3420 | 3420 3420 | 3770 | 4770 | 5,770
$30,000 - 39,999 850 | 1,940 | 3,040 | 3410 ] 3610 | 3600 | 3690 | 3600 | 4040 | 5040 | s040 | 7,040
$40,000 - 49,999 940 | 2,140 | 3340 | 3610 | 3810 | 23,890 | 3890 | 4240 | 52401 6240 | 7240 | 8240
$50,000- 59,999| 1,020 { 2,220 | 3420 | 3690 | 3890 | 3970 | 4320 | 5320| 6320| 7320 | 8320 | 932
$60,000- 69,999] 1,020 | 2220 | 3420 | 3690 | 3890 | 4320 | 5320 | 6320 7320 8320 9320 10320
$70,000- 79,999 1,020 | 2220 | 3420 | 3690 | 4240 | 5320 | 6320 | 7,320 | 8320 | 9,320 10,320 | 11,320
$80,000- 99,999 1020 | 2220 | 3620 | 4890 | 6000 | 7170 | 8170 | 9170 | 10,70 | 11,170 | 12,170 | 13,170
$100,000 - 149,999| 1,870 | 4,070 | 6270 | 7540 | 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15230 | 16,430
$150,000-239,990| 1,960 | 4360 | 6,760 | 8230 | 9630 | 10,910 | 12,110 | 13,310 | 14510 | 15710 | 16,910 | 18,110
$240,000-259,999| 2040 | 4440 | 6840 | 8310 | 9,710 | 10,890 | 12,190 | 13,300 | 14,500 | 15,790 | 16,990 | 18,190
$260,000- 279,999 2,040 | 4440 | 6840 ] 8310 | 9710 | 10990 | 12,190 | 13,390 | 14590 | 15790 | 16,990 | 18,190
$280,000-299,999| 2,040 | 4440 | 6840 ! 8310 | 9,710 | 10,000 | 12,190 | 13,390 | 14,590 | 15790 | 16,990 | 18,380
$300,000-319,999| 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,500 | 15,980 | 17,980 | 19,980
$320,000 - 364,999| 2,040 | 4,440 | 6840 | 8310 | 9710 | 11,280 | 13280 | 15280 [ 17,280 | 19,280 | 21.280 | 23,280
$365,000 - 524,999| 2,720 | 6,010 | 9,510 | 12,080 | 14,580 | 16,050 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 andover | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,090 | 23,500 | 26,000 | 28500 | 31,090 | 33,590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- |$10,000-{$20,000 - |$30,000 - | $40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9990 | 19,999 | 29999 | 39,099 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,998 | 109,998 | 120,000
$0- 9,999 $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1.870 | $1,870 | $1,870 | $1,870 | $1.910 | 32,040
$10,000 - 19,999 870 | 1,680 | 1,830 | 1,830 | 2350 | 3350 | 3680 | 3680 | 3880 | 3720 | 3920 4,050
$20,000- 29,999| 1,020 | 1,830 | 1,980 | 2510 | 3510] 4510 | 4,830 | 4,830 | 4870 | 5070 | 5270 | 5400
$30,000- 39,999 1,020 | 1,830} 2510 | 3510 | 4510] 5510 | 5830 | 5870 6070 6270 | 6470 | 68600
$40,000 - 59,999 1,380 | 3,200 | 4,360 | 5380 | 6,360 | 7370 | 7,890 | 8090 | 8290 | 8490 | 8690 | 8820
$60,000- 79,999| 1,870 | 3680 | 4830 | 580 | 7040 ! 8240 | 8770 | 8970 | 9170 | 0370 | 9570 | 9,700
$80,000- 99,999 1870 | 3690 | 5040 | 6240 | 7440] 8640 | 9470 | 9370 | 9570 9770 | 9970 | 10810
$100,000 - 124,999| 2,040 | 4,050 | 5400 | 6600 | 7,800 | 9,000 | 9,530 | 9,730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000- 149,999| 2040 | 4050 ! 5400 | 6600 | 7,800 | 9,000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15310
$150,000- 174,999| 2,040 | 4,050 } 5400 | 6,880 | 8860 | 10,860 | 12,180 | 13,180 | 14,230 | 15530 | 16,830 | 18,060
$175,000- 199,999| 2,040 | 47101 6860 | 8860 | 10,860 | 12,860 | 14,380 | 15680 | 16,980 | 18280 | 19,580 | 20,810
$200,000- 240,999| 2720 | 5610 | 8,060 | 10,360 | 12,660 | 14,960 | 18,590 | 17,800 | 19,190 | 20,490 | 21,700 | 23,020
$250,000 - 399,990| 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,080 | 18,360 | 19,860 | 20,960 | 22,260 | 23,500
$400,000- 449,999| 2970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,080 | 18,360 | 19,660 | 20,960 | 22.260 | 23500
$450,000 andover | 3,140 | 6450 | 9,110 | 11,610 | 14,110 | 16,610 | 18430 | 19,930 | 21,430 | 22,930 | 24,430 | 25,870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- |$10,000 -|$20,000 - $30,000 - | $40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $20,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,009 | 29,099 | 39,009 | 49,999 | 59,999 | 69,999 | 79,999 | 89,099 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1.870 | $1,960
$10,000- 19,999 510 | 1,510 | 2020 | 2220 | 2200 | 2220 | 2420| 3420 4070 | 4070 | 4,60 | 4,360
$20,000 - 29,999 850 | 2020 | 2560 | 2760 | 2,760 | 2960 | 3960 | 4960 | 5610 | 5700 | 5900 | 6,100
$30,000- 39,998 1,020 | 2220 | 2,760 | 2,060 | 3,960 | 4,160 | 5160 ] 6160 | 6000 | 7400 | 7,300 | 7500
$40,000- 59,999 1,020 | 2220 | 28t0| 40i0| 5010 s010| 7,070 | 8270 | 9120 | 9,320 | 9520 | 9,720
$60,000- 79,999} 1,070 | 3270 | 4810 | &010| 7070 | 8270 | 9470 | 10670 | 11,520 | 11,720 | 11,920 | 12,120
$80,000- 99,900 1,870 | 4070 | 5670 | 7070 | 8270 | 9470 | 10670 | 11,870 | 12,720 | 12020 | 13,120 | 13,450
$100,000-124,999| 2020 | 4420 | 6,160 | 7,560 | 8760 | 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000-149,909| 2,040 | 4440 | 6180 | 7,580 | 8780 | 9,980 | 11,250 | 13,250 | 14,900 | 15,900 | 16,900 | 17,900
$150,000- 174,999 2040 | 4440 | 6180 | 7580 | 9250 | 11,250 | 13250 | 15250 | 18900 | 18030 | 19,330 | 20,630
$175,000-199,999| 2040 | 4510 | 7050 | 9,250 | 11,250 | 13,250 | 15250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000-249,099| 2,720 | 5920 | 8620 | 11,120 | 13,420 | 15720 | 18,020 | 20,320 | 22270 | 23570 | 24,870 | 26,170
$250,000 - 449,999 2970 | 6470 | 9,310 | 11,810 | 14,110 | 16410 | 18,710 | 21,010 | 22,060 | 24260 | 25560 | 286,860
$450,000 and over | 3140 | 6840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 28,230 | 27,730 | 29,230
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LOCAL SERVICES TAX (LST} — EXEM PTION GERTIFICATE Tax Year

@ A copy of this exemption from the Lecal Services Tax (LST), and all neécessary supporting
docurnents, must be completed and presemied to your employer.

Name: - SSN#
Address: ' _ - Phone #
City/State: . _ . Zip:

REASON FOR EXEMPTION FOR TAX YEAR. _

1. MULTIPLEEMPLOYERS : Attach a copy of a-current pay statemient from your pﬁ.qcipal B}
employer that shows the name of the employer, the length of the payroll period and the atnount of
Local Services Tax withheld. List all smployers on the reverse side of this form. Von must notify

your other émployers of a change in principal place of émployment within two weeks of the
change, - - SR ERES i | -
2, —  EXPECTED TOTAL EARNED INCOME AND NET PROFITS FROM ALL SOURCES WITHIN
o o . (mumicipslity or school distriéf) WILL BE LESS
THANS = . :Atiach coples of your last pay statements or your W-2('s) for the year prior.

*f y@ﬁ are s}ell'ii‘-}emp]iayed, ﬁﬂéise’@ﬁm@h 2 copy of your PA'_Sc]}séﬂ_u_leIe C, F, or RK-1 fm_r— the prior
yesr.. o L T T o ,
3, - ACTIVE DUTY MILITARY EXBMPTION: Pleash attach a copy of yotr oiders diretting you to
‘ active duty statns: Annual iraininig is not eligible for exemption. You are required to advise the
tax office when you are discharged from active duty statis, - ' -

4 MILITARY DISABILITY EXEMPTION: Please attath copy of your discharge orders and &
statement from the United States Veterans Administrator documenting your disability. Oty
100% permanent disabilities are recoghized for this exemption. E _

EMPLOYER: Omf:eymu.z_ receive t&ﬁié‘-ﬁx—empﬁ@m Certilicaté, y@ufshaﬁﬂ'-mt‘ withhold the Local Services Tax
for the portion of the calendar year for which this ceriificdte applies, unless you are otherwise notified or
instructed by the tax collector to withhold the tax, o ;

.. IMPORTANT-NOTE TCO EMPLOYERS : o
1. The municipality is required by law to exempt from the 8T employess whoss earned income from all sources {smployers
and self-smployment) in their municipality is less than $12,000 when the cofubined rate exceeds $10.00,
2. The school distriet for the municipality in which your worlksite(s) is located may or'may not levy an LST. I it does, the
income exemption provided may differ from the mumicipality and can be anywhere from $0 to $11,999.
3. Contact the tax office where your business worksites are located to obtain this informatiom,

LSTEX -2018




Epaplsyment Information: List all places of employment for the applicable tax year. Please st your
PRIA Y EMPLOYERHMI@E_ #1 below and your secondary employers under the other colummns,
If self employed, write SELF under Employer Name column, :

1. PRIMARY EMPLOYER B 3.
Employer Name | : ‘ '
Address
Addréss 2
City, State Zip
Municipality
Phone "

Sf;_aﬁ 'Dat'e
Tef_rﬁ Bate._ -
S.t_étps_;(_l_.—‘r:or, PT)

Gross Earnings

Emiployer Name
Address
A;idr_é?s‘szrz_ .
CIW,State Zip
‘.jmmf;i_gapamy N

Phione .~ |
e
Term Dite

St‘-a:t.ué‘,_i(-ﬁ'i-'_ér.PT)i

Gross Eamnings 1

PLEASENOTE: . S
All information recelved by the Tax Collector is @_@n‘nsgﬁdémdl_ to be CONFIDENTIAL and is only used for

offictal purpdses relating to the collection, administration and enforcement of the LOCAL BERVICES TAX.

I DECLARE UNDER PENALTY OF LAW THAT THE INFORMATION STATED ON AND

ATTACHED TO THIS FORM IS TRUE AND CORRECT:
SIGNATURE: " | DATE:

. LSTEX-2018




