Personal Data

Date of application

Name

Last First
Current address

Middle initial

Street/Box City
Other address where you may be reached

State

ZIP Code

Work phone Home phone

Other name that may appear on records

(Used for certification, reference, and criminal history record checks)

Position Data

List the position(s) you are applying for.
Credentials included with application:
0 Résumé

O All teaching and professional certificates or licenses

[ All transcripts showing degrees
Date you can begin work

Have you been employed by Broaddus ISD in the past? [ Yes [0 No

If you answered yes, provide dates of employment

Education/Training

Name and location of Course of study
schools attended and major/minor

Diploma, degree, certifi-
cate, or license held

Year

graduated
(College anly)




Certificates or Licenses Currently Held:

O None
O Valid Texas
O Valid Other State

c O Texas One-Year (out-of-state/country): Expiration date:
(]
= O Other:
5.% Category/Level(s) of Certification:
E Areas of Specialization/Supplemental Certificates/Endorsements (as listed on certifica-
o tion):
List teaching experience beginning with most recent years.
) Name and location Type of Dates .
§ of school assignment taught Reason for leaving
=
o
o
X
w
o))
£
£
o
©
o
=

Other Work Experience

Please provide a list of all other jobs or administrative positions you have held in the past
10 years. Attach additional sheets if necessary. Attach résumé if available.

School district/firm name Position/title Dates employed Reason for leaving




General Information

Do you have a relative who serves on the Broaddus ISD Board of Education?

O Yes O No If yes, please provide the relative’s name and relationship,

Have you ever been convicted of, pled guilty or no contest (nolo contendre) to, or
received probation, suspension, or deferred adjudication for a felony or any offense
involving moral turpitude (including, but not limited to, theft, rape, murder, swindling,
and indecency with a minor)? O Yes [ No

If yes, please state where, when, and the nature of the offense

(A felony conviction is not an automatic bar to employment. The District will consider the nature, date, and relationship
between the offense and the position for which you are applying.)

References

Please list references the District can contact regarding your work history. Include all
managers and supervisors who evaluated or supervised your performance at your last
two employers.

School Area code,
Full name of district/ Mailing address | Positiontitie | phone
firm name number




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

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

| understand that the District is authorized by Texas Education Code §22.083 to obtain
criminal history record information on applicants the District intends to employ.

Verification

Signature Date

This application becomes the property of the District. The District reserves the right to
accept or reject it. This application shall be considered active for 6 months. if you have
not received a response during this time period, you may reapply or reactivate your
application.

*Applicants for all positions are considered without regard to race, color, national origin, relig-
ion, sex, marital status, veteran or military status, disability, or any other legally protected
status.




OMB No. 1615-0047; Expires 03/3 1/07

Department of Homeland Security . o oo ’ i
U.S. Citizenship and Immigration Services Employment Eligibility Verificatior

Please read instructions carefully before completing this form. The instructions must be available during compietior
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employer:
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of
a future expiratlon date may also constitute illegal discrimination.

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

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

I attest, under penalty of perjury, that | am (check ona of the following):
| am aware that federal law provides for [[] A citizen or national of the United States
imprisonment and/or fines for false statements or [] A Lawiul Permanent Resident (Alien #) A
use of false documents in connection with the [] An aflen authorized to work unt
completion of this form.

(Allen # or Admission #)

Employae’s Signature Date (month/day/year)

i S ‘_.— -
Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person
other than the employee.) | attest, under penally of perjury, that | have assisted in the completion of this form and that to the best

of my knowledge the information is true and correct
Preparer's/Transilator's Signature

Print Name

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

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if

any, of the document(s).

List A List B AND ListC
Document title:
Issuing authority:
Document #:
Expiration Date (i any):
Document #:
Expiration Date (i any):

CERTIFICATION -1 attest, under Jvenalty 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 (month/day/year) and that to the best of my knowledge the employee .
Is eligible fo work In the United States. (State employment agencies may omit the date the employee began

employment.) _
Signature of Employer or Authorized Representative Print Name Title
Business or Organization Name Addrass (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (¥ applicable)

B. Date of rehirs (month/day/year) (if applicable)

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

sligibility.
Document Title: Document #: Expiration Date (if any):

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

Signature of Employer or Authorized Representative Date (month/day/ysar)

NOTE: This is the 1991 edition of the Form |-9 that has been rebranded with a Form I-9 (Rev. 05/31/05)Y Page 2
current printing date to reflact the recent transition from the INS to DHS and its
components.



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047, Expires 03/31/07

Employment Eligibility Verification

INSTRUCTIONS

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. Itis illegal to discriminate against any individual (other than an alien not authorized to work in the

U.S.) in hiring, discharging, or recruiting or referring for a fee because of thatindividual's national origin or citizenship status. Itis illegal to
discriminate against 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 illegal discrimination.

Section 1- Employee. All employees, citizens and
noncitizens, hired after November 6, 1988, must complete Section 1
of this form at the time of hire, which is the actual beginning of
employment. The employer Is responsible for ensuring that
Section 1 is timely and properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a person
other than the employee. A preparerftransfator may be used only
when the employee is unable to complete Section 1 on hisher own.
However, the employee must sfill sign Section 1 personally.

Section 2 - Employer. For the purpose of completing this
form, the term "employer” inciudes those recruiters and referrers for a
fee who are agricultural associations, agricultural employers or farm

labor contractors.

Employers must complete Section 2 by examining evidence of
jdentity and employment eligibility within three (3) business days of
the date employment begins. If employees are authorized to work,
but are unable to present the required document(s) within three
business days, they must present a recsipt for the application of the
document(s) within three business days and the actual document(s)
within ninety (90) days. However, if employers hire individuals for a
duration of less than three business days, Section 2 must be
completed at the ime employment begins. Employers must record:
1) document titie; 2) issuing authority; 3) document number, 4)
expiration date, if any; and §) the date employment begins.
Employers must sign and date the certification. Employees must
present original documents. Employers may, but are not required to,
photocopy the document(s) presented. These photocopies may only
be used for the verification process and must be retained with the 1-9.
However, employers are still responsible for completing the [-9.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating and/or reverifying the |-9.
Employers must reverify employment eligibility of their employees on
or before the expiration date recorded in  Section 1. Employers
CANNOT specify which document(s) they will accept from an

employee.

* |fan employee's name has changed at the time this form is
being updated/reverified, complete Block A.

e ifan employse is rehired within three (3) years of the date
this forrn was originally completed and the employee is still
eligible to be employed on the same basis as previously
indicated on this form (updating), complete Block B and the

signature block.

If an employee is rehired within three (3) years of the date
this form was originally completed and the employee’s work
authorization has expired or ifa current employee’s work
authorization is about to expire (reverification), complete

Block B and:

examine any document that reflects that the employee
is authorized to work in the U.S. (see List A or C),

record the document title, document number and
expiration date (if any) in Block C, and

— complete the signature block

Photocopying and Retalning Form {-8. A blank -9 may be
reproduced, provided both sides are copied. The Instructions must
be available to all employees completing this form. Employers must
retain completed 1-9s for three (3) years after the date of hire or one
(1) year after the date employment ends, whichever is later.

For more detailed information, you may refer to the Department
of Homeland Security (DHS) Handbook for Employers, (Form
M-274). You may obtain the handbook at your local U.S.
Cltizenship and Immigration Services {(USCIS) office.

Privacy Act Notice. The authority for collecting this
information is the Immigration Reform and Control Act of 1986,

Pub. L. 99-603 (8 USC 1324a).

This information is for employers to verify the eligibility of individuals
for employment to preclude the untawful hiring, or recruiting or
referring for a fee, of aliens who are not authorized to work in the
United States.

This information will be used by employers as a record of their basis
for determining eligibility of an employee to work in the United States.
The form will be kept by the employer and made available for
inspection by officials of the U.S. Immigration and Customs
Enforcement, Department of Labor and Office of Special Counsel for
Immigration Related Unfair Employment Practices.

Submission of the information required in this form is voluntary.
However, an individual may not begin employment unless this form is
completed, since employers are subject to civil or criminal penalties if
they do not comply with the Immigration Reform and Control Act of
1986.

Reporting Burden. We try to create forms and instructions that are
accurate, can be easily understood and which impose the least
possible burden on you to provide us with information. Often this is
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this collection of information is
computed as follows: 1) leaming about this forr, 5 minutes; 2)
completing the form, 5 minutes; and 3) assembling and filing
(recordkeeping) the form, 5§ minutes, for an average of 15 minutes
per response. If you have comments regarding the accuracy of this
burden estimate, or suggestions for making this form simpler, you
can write to U.S. Citizenship and Immigration Services, Regulatory
Management Division, 111 Massachuetts Avenue, N.W.,,
Washington, DC 20529. OMB No. 1615-0047.

NOTE: This is the 1991 edition of the Form |-9 that has been
rebranded with a curment printing date to reflect the recent transition

from the INS to DHS and its components.

EMPLOYERS MUST RETAIN COMPLETED FORM -9

Form 19 (Rev. 05/31/05)Y

PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



CRIMINAL HISTORY RECORD INFORMATION ADDENDUM
CONFIDENTIAL*
The Broaddus ISD is authorized by Texas Education Code 22.083 to obtain criminal history

record information on persons the District intends to employ. The information requested be-
low is necessary to obtain criminal history record information.

Please print:
Full name (Last?) (First) (Middle)
Date of birth

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

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

Signature
Date

*This form will be removed from the application and filed separately.



Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be

affected.

Windfall Elimination Provision
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a

modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
aresult, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall

Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or

widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=8100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to Social Security Publication, *‘Government

Pension Offset.”

For More Information
Social Security publications and additional information, including information about exceptions to each provision,

are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social

Sccurity bencfits.

Signature of Employee Date

Form SSA-1945 (12-2004)



