YAKUTAT SCHOOL DISTRICT
CLASSIFIED and CLASSIFIED EXEMPT
EMPLOYMENT APPLICATION

PERSONAL INFORMATION

Applicant

Address

Home Telephone Message Telephone

Are you related to a school board member or anyone currently working for
the District? Yes No
If Yes, who and what is their position?

Position for which you are applying?
Are you currently employed? Yes No

If Yes, may we contact your employer? Yes No

Have you ever been convicted of a felony? Yes No

EDUCATION/Training
Name City Yrs. Attended Date Grad/Major

High School

College

Vocational/Technical Training

Special Skill(s) for this job classification

Military Service: Yes No
If Yes, please identify branch: Army Navy
Marines Air Force Coast Guard

If Yes, please identify highest rank:

(continued)



EMPLOYMENT HISTORY: (List up to four with most recent or current job
listed first)

H WD

REFERENCES: Provide the names of three persons, NOT RELATED to you,
and whom you have known for at least one (1) year.

Name Address/Phone Position Years
Known

2.
3.

HEALTH/PHYSICAL HISTORY
Have you been hospitalized in the last five (5) years? Yes No
If Yes, for what reason?

Have you been injured during the past five (5) years? Yes No
If Yes, on the job? Yes No Give details
Do you have any physical defects in Hearing Vision Speech

In Case of Emergency please Notify:

Name Address Phone
| authorize investigation of all statements contained in this application. |
understand that misrepresentation or omission of facts called for is cause
for dismissal. Further, | understand and agree that my employment is for
no definite period and may, regardless of the date of payment of wages
and salary, be terminated at any time without previous notice.

Signature of Applicant Date



STATE OF ALASKA
DEPARTMENT OF PUBLIC SAFETY
REQUEST FOR CRIMINAL JUSTICE INFORMATION
From the Alaska Criminal History Record Repository
Original forms must be submitted to:
Criminal Records and Identification Bureau
5700 E. Tudor Road, Anchorage, AK 99507
Telephone: (907) 269-5767 Fax: (907) 269-5091 (RSAs only)
Include fee: $20 single copy, $5 each additional copy
Check or money order must be made payable to ‘State of Alaska’

Ny

Jype of information being requested (from other than the record subject): (Choose ONE)

1. Criminal Justice Information available to ANY PERSON for ANY PURPOSE
= This report includes current/open criminal charges and charges that resulted in conviction, excluding sealed records.
[1 2. Criminal Justice information available to an INTERESTED PERSON
= This report includes all criminal charges and dispositions, excluding sealed records
2.A. If you checked item 2, the requester must provide the following information:
I request this report for the purpose of determining whether to grant the record subject supervisory or
disciplinary power over (check all that apply):
(] Minor(s)
[] Dependent adult(s)
Title or brief description of the position under consideration:
[] 3. Criminal Justice Information needed for another purpose authorized by federal or state law.
Client Number:
If you check this box, you must provide the client number assigned by the DPS Records and Identification Bureau,
To obtain a client number, you must provide the applicable state or federal statute to this office for review and approval prior to
submitting this request.

A check or money order payable to the State of Alaska in the amount of $20 must accompany this request. Additional copies, if

requested at the time of this request, may be obtained for an additional $5 per copy. State agencies with a Reimbursable Services

Agreement (RSA) in place may fax the appropriate forms. All other requests must be submitted via U.S. Postal Service or in person.

7f8ubject Name: /<Requester Name:
Maiden/Alias name(s): 7 Title:
X Mailing Address: _/fBusiness/Agency:
A City/State/Zip: 7a»"~MaiIing Address:
Alaska Drivers License #: /./ City/State/Zip:
>4 Date of Birth: Date of Birth: I)Q'elephone:
Sex: [ ]-Male [JFemale Soc Sec No. Sex: []-Male []- Female Soc Sec No.
Telephone: Msg: The requested record will be mailed to the above named individual at
the listed address. If you would like the record faxed, check the box
To be completed by the record subject: “/ authorize the below:
release of my criminal justice information record, '
(described above) to the named requester.” 0] Fax Number:
7 s o
#1-Signature of subject: ')éignature of requester:
A| Date Signed: \/Date Signed:

Unsworn Falsification Statement (Your request will not be processed if you do not sign this statement.)
I certify under penalty of unsworn falsification (AS 11.56.210) that the information | am supplying on and with
this form is true and correct.

Record Subject’s Signature ~zDate
I 4




U.S. Department of Justice OMB No. 1115-0136
Immigration and Naturalization Service Employment Eligibllity Verification

Please read instructions carefully before couE\pletlng this form. The instructions must be available during completion of
this form. ANTI-DISCRIMINATION NOTICE. it is illegal to discriminate agalnst work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of a
future expiration date may also constitute llegal discrimination.

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

Print Name:  Last First Middle iniual Maiden Name
Address (Sireet Name and Number) Apl. # Date of Birth (monthiday/year)
City State Zip Code Social Secunty #
| am aware that federal law provides for ! "‘"Bs"D ““:eém'.’e"a’g :;m"g, t";:‘b::“wécgzzsm of the following):
imprisonment and/or fines for false statements or Cl A Lawiul Permanent Resident (Alien # A
use of false documents in connectlion with the C1  An aiien authorized to work unti / ;
completion of this form. ' —_— e —

(Alien # or Admission #
Employee’s Signature Date (month/daylyear)

Preparar and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person
other than the employee.) | attest, under penalty of perjury, that | have assisted in the completion of tus form and that
to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Pnnt Name

Address (Street Name and Number, City, State, 2Zip Code) Date (month/dayiyear)

S

_
Section 2. Employer Review and Verification. To be compieted and signed by employer. Examine one document from List A OR
examine one document from List 8 and one from List C as listed on the reverse of this form and record the Utle, number and expiraton date, it any, of

the document(s)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any): / /

Document #:

Expiration Date (if any): / /

CERTIFICATION - | attest, under penaity of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (monthidaylyear) / / and that to the best of my knowledge the employee
is eligible to work in the United States. (State employment agencies may omit the date the empioyee began
employment).

Signature of Employer or Authonized Representative Pnnt Name Title

Business or Organizaton Name Address (Street Name and Number, City, State. ZIp Code) Date (month/daylyear)

Section 3. Updating and Reverification. To be completed and signed by employer
A. New Name (if applicable) . B. Date of rehire (monthidaylyear) (if applicable)

C. it employee's previous grant of work authonzabon has expired, provde the information below for the document that establishes current employment
ehgibiity.
Document Title: Document #: Expiration Date (it any): /|

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

Signature of Employer or Authonzed Representatve Date (monthidayiyear)

Form I-9 (Rev. 11-21-91) N
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LISTA

Documents that Establish Both

10.

Identity and Employment
Eligibliity

U.S. Passport (unexpired or
expired)

Certificate of U.S. Citizenship
(INS Form N-560 or N-561)

Certificate of Naturalization
(INS Form N-550 or N-570)

Unexpired foreign passport,
with I-557 stamp or attached
INS Form I-94 indicating
unexpired employment
authorization

Alien Registration Receipt Card
with photograph (INS Form
I-151 or 1-551)

Unexpired Temporary Resident
Card (INS Form 1-688)

Unexpired Employment
Authorization Card (INS Form
1-688A)

Unexpired Reentry Permit (INS
Form I-327)

Unexpired Refugee Travel
Document (INS Form I-571)

Unexpired Empioyment
Authorization Document issued
by the INS which contains a
photograph (INS Form 1-688B)

LISTS OF ACCEPTABLE DOCUMENTS

OR

LISTB

Documents that Establish

Identity AND

1. Driver’s license or ID card 1.

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

2. D card issued by federal, state,
or local government agencies or
entities provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color, and address

3. School ID card with a
photograph

4. Voter's registration card

5. U.S. Military card or draft record

6. Military dependent’s ID card 4

7. U.S. Coast Guard Merchant
Mariner Card

8. Native American tribal document

9. Driver's license issued by a

Canadian government authority 6.

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school
record

LISTC

Documents that Establish
Employment Eligibliity

U.S. social security card issued
by the Social Security
Administration (other than a
card stating it is not valid for
employment)

Certification of Birth Abroad
issued by the Department of
State (Form FS-545 or Form
DS-1350)

Original or certified copy of a
birth certificate issued by a
state, county, municipal
authority or outlying possession
of the United States bearing an
official seal

Native American tribal document

U.S. Citizen ID Card (/NS Form
1-197)

ID Card for use of Resident
Citizen in the United States
(INS Form 1-179)

Unexpired employment
authorization document issued
by the INS (other than those
listed under List A)

Hiustrations of many of these documents appear in Part 8 of the Handbook for Empioyers (M-274)

Form 1-9 (Rev. 11-21-91) N
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Yakutat Elementary

10:03:11 a.m. 01-08-2009

Form W4

Purpose. Compiete Form W-4 so that your
employer can withhold the comect federal income
tax from your pay. Consider compieting a new
Form W-4 sach year and when your personal or
financial situation changes.

Exemption from withhoiding. If you are
exempt, complete only lines 1, 2, 3, 4,and 7
and sign the form to vaiidate it. Your exemption
for 2009 expires February 16, 2010. See

Pub, 505, Tax Withholding and Estimated Tax.
Note. You cannot ciaim exemption from
withholding if (a) your income exceeds $950
and inciudes more than $300 of uneamed
income {for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax retumn.

Basic instructions. If you are not exempt,
complete the Personal Alowances Worksheet
below. The worksheets on page 2 further adjust
your withhoiding allowances based on itemized
deductions, certain credits, adjustments to
Income, or two-eamer/muitiple job situations.

Complete all worksheets that apply. However. you
may claim fewer (or zero|
wages, withholding must be based on allowanoes
you claimed and may not be a flat amount or
percentage of wages.
Head of household. Generally. you may ciaim
head of household filing status on your tax
return only if you are unmarried and pay more
g’anso%’?fa?:eostzofkeeglnr; )upahome
yourse! your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Fiiing
Information, for information.

Tax credits. You can take projected tax
credits into account In figuring your allowable
number of withholding aliowances. Credits for
chiid or dependent care expenses and the
child tax credit may be ciaimed uslng the
Personal Allowances Worksheet bel

Pub. 919, How Do | Adjust My Tax
w:thholding. for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage incoms, such as interest or

dividends, coinslder making estimated tax
payments 40-ES. Es e

or Individuais. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs. if you have a
working spouse or more than one job, figure
the total number of allowances you are entitied
to ciaim on all jobs using worksheets from only
one Form W-4. Your withholding usually wili
be most accurate when ali aliowances are
ciaimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for detaiis.

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

Check your withholding. After your Form W-4
takes effect, use Pub. 919to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especiaily if your eamings exceed

$130 000 (Singie) or $180,000 (Married).

Personal Aliowances Worksheet (Keep for your records.)

A Enter "1” for yourself if no one else can claim you as a dependent ,
® You are single and have only one job; or

B Enter "1” if:

® You are married, have only one job, and your spouse does not work; or }

A

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

mmo (2]

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.) . e e e e e
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn

Enter “1” if you will file as head of househald on your tax return (see conditions under Head of household above)
Enter “1* if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

mTmMmOoOOoO

1]

(Note. Do not Inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

[~

Chiid Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

@ f your total income will be less than $61,000 (30,000 if marvied), enter “2° for each eligible child; thenless “1" if you have three or more eligible children.

® If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.

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 retum.}» 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 or are married and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too littie tax withheld.

For accuracy,
complete all
worksheets
that apply.

o {f neither of the above situations appiles, stop here and enter the number from line H on line 5 of Form W-4 below.

Departmert of the Treasury
Intormal Revenue 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 entitied to claim a certain number of allowances or exemption
subject to review by the IRS. Your smpiloyer may be required to send a copy of this form to the IRS.

OMB No. 1546-0074

2009

from withholding ls

1 Type or print your first name and middie initial.

Last name

2 Your social security number

Home address {number and street or rural route)

3 [ single (] mamied [J Married, but withhold at higher Single rate.
Note. i married, but legally separated, or spouse s a nontesidant aflen, check the “Single” box.

City or town, state, and ZIP code

4 ¥ your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for e replacement card. > []

6 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck ., . , . . .
7 | claim exemption from withholding for 2009, and | certify that | mest both of the following condmons for exemptnon.

® Last year | had a night 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 liabili

If you meet both conditions, write “Exempt”"here , . . . . .

2

Under penalties of perjury, IdeclaremallhaveexmnhedMEGmmeatemmmmdmychgemdbelu It Is true, comect, and complate.

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.)

© Office code {optiona)

10 Employ;' identification number (EiN)

.
.
n

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

Cat. No. 10220Q

Form W-4 (2009)

1/2
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Form W-4 (2009) Page 2

Dodusiions and Adiustmonteer sheot

Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction
1 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expensas in excess of 7.5% of your income, and
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income

is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details) . . 1

$11,400 if married filing jointly or qualifying widow(er)

$ 8,350 if head of household ..

$ 5,700 if single or married filing separately

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

Enter an estimate of your 2009 adjustments to income and any additional standard deduction. (Pub. 919}, . ..
Add lines 3 and 4 and enter the total. {include any amount for credits from Worksheet 8 in Pub. 919, .
Enter an sstimate of your 2009 nonwage income (such as dividends or interest) . e e
Subtract line 6 from line 5. f zero or less, enter “-0-" ., . ., . . . . . . . . . . . ..
Divide the amount on line 7 by $3,500 and enter the result here. Drop any fraction . . . . . .
Enter the number from the Personal Allowances Worksheet, line H, page 1 .

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Eamers/Multipie Jobs w;:rkshoet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, paget 10

L4

]
[
&

Enter:

DN LW
& |5 | |en

OO N L

-h

“Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here, However, if
you are married flling jointly and wages from the highest paying job are $50,000 or less, do not enter more
than“a” . . . L L L L s s e s s e s 2
3 If line 1 is more than or equal to line 2, subfract line 2 from line 1. Enter the result here (if zero, enter
“-g-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below to calculate the additional
withholding amount necessary to avoid a year-end tax bill.

—_—

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
6§ Enter the number from line 1 of thisworksheet ., . . . . . . . . 5
6 SubtractlneSfromilined . . . . . . . . . . . . . . . . . ... .. 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . .1 8
8 Muitiply 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 2009. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
line 6, page 1. This Is the additional amount to be withheld fromeachpaycheck . . ., ., . , . . 9 §
Table 1 Table 2
Married Filing Jointly Al Others Married Filing Jointly All Others
if wages from LOWEST | Enter on tf wages from LOWEST | Enter on #f wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— fine 2 above paying job are— line 2 above § paying job are— line 7 above| paying job are— line 7 above
$0 - $4,500 0 $0 - $6,000 0 $0 - $65,000 $550 $0 - $35,000 $550
4,501 - 9,000 1 8,001 - 12,000 1 85,001 - 120,000 910 35,001 - 90,000 910
9,001 - 18,000 2 12,001 - 19,000 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
18,001 - 22,000 3 19,001 - 26,000 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 26,000 4 26,001 - 35,000 4 330,001 and over 1,280 370,001 and over 1,280
26,001 - 32,000 5 35,001 - 50,000 5
32,001 - 38,000 6 50,001 - 85,000 6
38,001 - 46,000 7 85,001 - 80,000 7
46,001 - 55,000 8 80,001 - 90,000 8
55,001 - 60,000 9 90,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
65,001 - 75,000 1
75,001 - 95,000 12
95,001 - 105,000 13
105,001 - 120,000 14
120,001 and over 15

Privacy Act snd Paperwork Reduction Act Notice. We ask for the information on You are not required to provide the information requested on a form that is

subject to the Paperwork Reduction Act unless the form displays a valid OMB

this form to carry out the internal Revenue laws of the United States. The intemal
Revenue Coda requires this information under sactions 3402(f(2)(A) and 6109 and
their regulations. Faikwe to provide a properly completed form will result in your
being treated as & single person who claims no withholding aliowances; providing
fraudulent information may also subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation, to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for usa in administering their tax laws, and using it in the National
Directory of New Hires. We may also disclose this information to ather countries
under a tax treaty, to federal and state agencies 1o erforce federal nontax criminal
laws, or to federal law enforcement and intelligence agencies to combat terrorism,

control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any internal Revenue law. Generally, tax returns and retum information are
confidential, as required by Code section 6103.

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

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



YAKUTAT SCHOOL DISTRICT DISTRICT OFFICE ~ (907) 784-3317
HIGH SCHOOL  (907) 784-3318

CITY AND BOROUGH OF YAKUTAT FAX (907) 784-3446
429 FOREST HWY. « P.O. BOX 429 ELEMENTARY SCHOOL (907) 784-3394
YAKUTAT, ALASKA 99689 FAX (907) 784-3945

PAYEE INFORMATION

Payee Name Social Security Number Date of Birth
Mailing Address Work Phone Home Phone
City State Zip

FINANCIAL INSTITUTION NAME

[_Jchecking Account OR  [___]Savings Account
(Please attach a Voided Check) (Please attach a Voided Deposit Slip)  Transit Routing Number

Financial Institution Name Bank Account Number

Branch City State Zip

PAYEE AUTHORIZATION

| (we) authorize Yakutat School District, hereinafter called YSD, to initiate credit entries and

to initiate, if necessary, debit entries and adjustments for any credit entries in error to my (our)
checking or savings account indicated above and the financial institution named above,
hereinafter called financial institution, in the form of an electronic fund transfer to

credit and /or debit the same to such account. | (we) acknowledge that the origination of ACH
transactions to my (our) account must comply with the provisions of U.S. law. | understand that
the YSD will make payments in accordance with the directions | have specified on this form.
This authority is to remain in full force and effect until the YSD has received written notification
from me of its termination in such time and manner as to afford the YSD and the financial

institution a reasonable opportunity to act on it.

Payee Signature Date

Joint Accountholder Name (Print) Joint Accountholder Signature (if applicable) Date
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INDIVIDUAL DRIVER QUESTIONNAIRE

Named Insured: Yakutat City School District
Policy No: GP2002139

DRIVER IDENTIFICATION

Name of Driver Date of Birth

(as shown on Driver’s License)

(IF ASSIGNED)

Address
Street City State Zipcode
State No. of No. of Years E‘.xperienee Length of
-Where Expiration Type of Years Driving: Present
Driver’s License # Social Security # Licensed Date License Licensed Trucks Buses Employment

NUMBER OF ACCIDENTS AND MOVING TRAFFIC VIOLATIONS IN PAST 3 YEARS

No. of Accidents No. of Violatlons Date of Accident or EXPLAIN
Violation

L, the applicant named above, do hereby authorize the Dept. of Public Safety, Division of Financial Responsibility and
Motor Vehicle Records to release my driving record to AML/Joint Insurance Assoc., the named insured and/or
Shattuck & Grummett, Inc., 301 Seward Street, Junean, Alaska, 99801.

Signature of Driver

Date




