ST JAMES

PARISH SCHQDLS

inspiring Hope ond Purpose

Substitute Checklist

All of the following information must be enclosed in a substitute folder before applicant is allowed to substitute.

(Check if completed)

_ Appticalion

__ W-4 Employee Withholding Allowance Certificate (Federal)

_ L-4 Employce Withholding Allowance Certificate (State)
Form 1-9 Employment Eligibility Verification (complete section 1 sign and date)
Authorization to disclose criminal history records information (complete bottom section)
Automatic Deposit Form (attach voided check)

______403(b) Plan Letter (sign and datc)

_ Ethnicity/Race Survey Form

___ Copy of Social Security Card (front and back)
Copy of Driver’s License, Voter’s Repistration or Federal ID

Copy of High School Diploma, Degree, or Teaching Centificate

For Office Use Only:

Employer’s Signature Date




An Egqual Opportunity Employer

STJAMES

PARISH SCHGODLS

imiplring Wope and Purpore

e,

!
&

APPLICATION
FOR
EMPLOYMENT
{Substituie Teacher/Substitute Teacher Aide)

ST. JAMES PARISH SCHOOLS
P.O. Box 338, 1876 West Muin Strect
Lurcher, L4 70071

(225) 258-4300

Date;
L Personal Data
1.
(First Name) (Middle) (Last Name) (Social Security No.)
2.
(Present Mailing Address) {City) {(State) (Zip Code) {Telephonc No.)
3.
(Permanent Mailing Address) (City) {State) {Zip Code) (Telephone No.)
4, Do you want 10 be on the Substitute Teacher List, subject to call on a day-by-day as needed basis? Yes No
5. Date of Birth 6. Place of Birth
7. Are you an American Cilizen? 8. Have you been convicted of a felony? Yes No
9. Have you attended any of the School Board's Substitute Teacher In-scrvices? Yes No
If yes, when?
10. Do you have experience working with school age children? Yes No

I yes, explain

11, Are you lamiliar with compuiers? Yes No If yes, explain




iJ

I

[

IL. Education

High School (Name and Lacation) {No. of Years) {Dale of Graduation}
*College (Name and Location) (No. of Years) (Date of Graduation)
*Other (Name and Location) (No. of Years) (Date of Graduation)

* P'lense attuch n copy of transcript, certificate, diploma, etc., to document post- secondary educatinn.

|Return eompleted form to Schoo) Board Office, Attention Auxilinry Services and Personnel|

III.  Work Expericace

List your work experience and job title. Begin with name and address of most recent employer, along with the hire and
completion date associated with each.

Job Title Name/Mailing Address of Employer Dales

IV. Work References

Name Positon/ Mailing Address Phone Number




V. Character References

Name Position/Mailing Address Phone Number

=

I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge. I

recognize (hat any fnlse information given on this applicstion shatl be cansidered sufficient cause for rejection and/or

dismissal.

Furthermore, I understand that this application is retained on active file for one school year from data submitted.
Alter an additional year on inactive status, applications and supporting documents are destroyed. Active stntus can be

renewed or extended upon written request to the personnel department.

I understand thut the St. James Parish School Board mandates pre-employment drug testing and receipt of

negative result prior to employment becoming official,

[ also nuthorize the St. James Parish School Board, or its representative, to check my criminal records with law
cnforcement agencics concerning possible arrest records, to contact all persons or organizations listed above as references

and for previous employers for information pertinent o this application for employment.

Applicant’s Signature Date

This application forns will remain active for one (1) year from date submitied

Revised 05/2017



R-1300 (4/01) State of Loulsiana
FEALLT N Depariment of Revenue

Employee Withholding Exemption Certificate
(L-4)

Purpose: Complete torm L-4 50 tRat your employer can withhoid the correct amount ¢! state incoma 1ax from your salary

Baslc Instrucitons: Employees who are subject 1o siate withho!ding should complele the personal altowances worksheat belaw Do
nat claim more than your correct withholding personal exemptions and the correct rumber of withholding dependency credits Do not
claim additional wilhholding exemptions f you qualily as head-ol-househald In such cases, only the wilkholding personal exemption
applicable 1o s:ngle individuals is allowable. You must lile a new certificale within 10 days if tha number of your exemptions tecreases,
except where the change occurs as the result of death of @ spouse or a dependant You may file a new certiticale at any time the
number of your exemptions increases. Penallies are imposed for williully supplying false information or williul tailure o supply
intormation thal would reduce the withho!ding exemption. This form must be filed with your empioyer Otherwisa ha must withhald
Louisiana Income lax from your wages without esemplion.

Nole lo Empileyer: Keep this cerlilicale with your recards. If the employee is balieved 10 have claimed too many exemptions or
dependency cradits, the Secretary ol Reveriue should be so advised by [orwarding a copy of the employee's sighed L-4 farm 1o the
Departmant

Personal Allowances Worksheet

A InBtock A, enler "0 il you claim neither yoursell nor your spouse, or

In Block A, entar *1” il you claim yoursell, provided you do not claim this exemplion in connection
with other emplaymenl or your spouse has not clalmed your exemption, or

In Block A, enter 2" i you claun yoursel| and your spouse You may choose to enler *0° if yau are
married, and have eilher a working spouse, or more than one job (This may halp you aveid having
o0 Intie tax withheld )

B In Block B, enler the number of dependenis (ciher 1han your Spouse oF yoursaif) whom you will
clam on your 1ax retutn It no credits are clalmed, enter 0. B.

— — Cul here and give the batlom portion of cerlificate to your employer. Kaep the lop porilon for your records, — —

Fom -4

Employee’s Withholding Allowance

Louisiana

Depanment of Certificate

Revenue

1. Type or psinl lirst name and middle Enitial Last name

2. Sotial Secutity Number 3. O No exemptions or dependenis claimed o Single O Marnied

4. Home address (number and streat of rural routa)

5. Clty, State, 2iP

6. To!al number of exempticns you are claiming (from Black A abave) 6,
7. Total number of depentdenis you are claiming (from 8lock B above) 7.
8, Addltional amoun, i any, you want withheld each pay period 8.

Tdeclare under ihe penaties rnpased for timg 121se repons INal e number ol exemphions and dependency CIedils CIaMed on ims
centificale do nol exceed the number (o which | am entitiad

Employee’s signature Date

]
The followlng Is to ba completed by employer.

9. Employer's name and address 10. Employer's state withhclding account numbar




Form W'4

DOepartment of the Treasury
Intemal Revenue Service

Employee's Withholding Certificate OMB No. 1545-0074

> Complete Form W-4 so that your employer can withhold the corract federal income tax from your pay.
» Give Form W-4 to your employer. 2@ 20
P Your withholding is subject to review by the IRS.

Step 1: {a) First name and middle initial Last name {b) Social security number
Ent

e Address » Does your name match the
Personal namsa on your social security

card? If not, 1o ensure you get

Information

City or town, slate, and ZIP code credit for your earnings, contact

S5A at 800-772-1213 or go to
WWW.SS3.gov.

e}

[ singte or Married filing separately

D Married filing jointly {(or Qualifying widow({er}}
D Head of housahold (Chack only if you're unmarried and pay more 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. Sea page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one cf the following.

{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withhetd . . . . . » []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. if you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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 income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . i -
Dependents Multiply the number of qualifying children under age 17 by $2,000» %
Multiply the number of other dependentsby $500 . . . . P §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3%
Step 4 (a} Other income {not from jobs). if you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4(6)|$
Other
Adjustments )
(b} Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Workshest on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4D)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, sea page 3. Cat. No. 10220Q Form W-4 (2020)



Form W-4 (2020)

Page 2

General Instructions

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 to your personal 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.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero {or less
than the sum of lines 18a, 18b, and 18c), or {2} you were not
required to file a return because your income was below the
filing threshold for your correct filing 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
2020 tax return. 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 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concemns
with Step 2(c}, you may choose Step 2(b); if you have
concems with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect 1o work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. 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 to have withheld.

Nonrasident 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.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c}. 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
roughly 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.

Muttiple jobs. Complete Steps 3 through 4(b) on only
A cne Formn W-4. Withholding will be most accurate if
L you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 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 creadit 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. 72, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. 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 retum.

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 estimated 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 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and ather
deductions such as for student loan interest and IRAs.

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 Worksheet, 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 (2020}

Page 3

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

4/

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.

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, skiptolined . . . . . . . .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c 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 two 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 . S

¢ 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 ]Ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c 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 youwant withheld) . . . . . . . . L.

1 8

2b $

2¢c $

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

5

Enter an estimale of your 2020 itemized deductions {from Schedule A (Form 1040 or 1040-SR)). 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

= $24,800 if you're married filing jointly or qualifying widow(er)
Enter: » $18,650 if you're head of household
* $12,400 if you're single or married filing separately

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

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

Add lines 3 and 4. Enter the result here and in Step 4{b) of Form W-4 .

N
&

a8
5 %

Privacy Act and Paperwork Reduction Act Notice, We ask for the information
on this form 1o carry out tha Intemnal Revenue laws of the United States. Inlemal

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

Revenue Code sections 3402(f2) and 6109 and their regulations require you to
provide this information; your employer uses it to detertnine your federal income
tax withholding. Failure 10 provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudutent information may subject you to penalties, Routine uses of this
information include giving it to the Depariment of Justice for civil and criminal
litigation; to cities, states, the District of Columbla, and U 5. commonwsalths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use In the Nalional Directory of New Hires. We
may also disclose this information 1o other countries under a tax ireaty, to lederal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and Intelligence agencies 1o combat terrorism.

control number. Books or records relating to a form or s instructions must be
retained as long as their contents may become matertal in the administration of
any Intemal Revenue law. Generally, tax retums and return information are
confidential, as required by Code section 6103,

The average time and expenses requirad to complete and flie this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax retum.

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



Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow(er)
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 | 19,999 | 20,998 | 39,999 | 49,998 | 59,999 | 69,999 | 79.999 | 89.999 | 99,999 | 109999 | 120,000
30- 9999 so| $220| seso| 900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 | 1,220 | 1900 2100] 2220| 2220 | 2220| 2220 | 2410| 3410| 4070 | 4,070
$20,000 - 29,999 850 | 1900 | 2730| 2930 | a30s0| 3050 | a30s0| 3240 | 4240 | s240| 5900 | 5900
$30,000 - 39,999 goo | 2700 | 2930 | 3130| 3250 | 3250 3440 | 4440 | 5440 | 6440 7,100 | 7,100
340,000 - 49999 1020 | 2220 | 3050 | a2s0| asro| as70| 4570| 5570 | 6570 | 7570 | 8,220 | 8,220
$s0000- 59.999) 1,020 | 2220 3050 | a3z2s0| aswo| 4570 ss70| 6570 | 7s70| 8570 | @220 | 9220
$60,000- 69,999 1020 | 2220| 3050 | ad440| 4570 | 5570 | es570| 7570 | 8570 o570 | 0,220 | 10,220
$70,000- 799¢9| 1020 | 2220{ 3240 | 4440| s5570| es570| 7570| aes70) @570 | 10570 | 41,220 | 11,240
$80,000- 99,999 1,060 | 3260 | 5000 | 6200| 7420| a420| 9420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149.998] 1870 | 4070 | 5800 | 7,00 | 8,220 | 9320 | 10520 | 14,720 | 12920 | 14,120 | 14,980 | 15,180
$150,000 - 239,900] 2040 | 4440 | 6470 7870 | 9,190 | 10390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000-259.998] 2040 | 4440 | 6470} 7870 | 9,190} 10390 | 11,590 | 12,790 | 13,990 | 15520 | 17,170 | 18,170
$260,000 - 279,999] 2040 | 4440 | 6470 7870 | 9,190 | 10390 | 11,500 | 13,120 | 15920 | 17120 | 18770 | 19,770
$280,000-299.999| 2040 | 4440 | 6470 | 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
£300,000-319.999) 2040 | 4440 | 6470 | 8200 | 10320 | 12,320 | 14,320 | 16,320 | 18320 | 20,320 | 21,870 | 22,970
$320,000-364.998] 2720 | 5820 [ 8,750 | 10,950 | 13,070 | 15070 | 17070 | 19,070 | 21,200 | 23590 | 25540 | 26,840
$365,000- 524,999 2970 | 6470 | 9600 | 12,100 | 14,530 | 16830 | 19,130 | 21,430 | 23.730 | 26,030 | 27,980 | 29,280
$525,000 andover | 3,140 | 6,840 | 10,170 | 12,870 | 15500 | 18000 | 20500 | 23,000 | 25500 | 28.000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lewer Paying Job Annual Taxable Wage & Salary
Annual Taxable | gp- |$10,000 -|$20,000 - [$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $30,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 20,999 | 39,989 | 40,999 | 59,999 | 68,989 | 79,909 | eu.see | 99,999 | 109,998 | 120,000
$0- 9999 5460 | $940 | $1,020 | 51,020 | $1,470 | s1,870 [ €1.870 | $1.870 | $1.870 | s2,040 | $2.040 | $2,040
$10,000- 19,999 940 | 1,530 | 1610 | 2060 | 3080 | 3460 | 3460 | 3460 | 3640 3830 | 3830 | 3,830
$20,000- 29908 41020 | 1610| 2130 | 3130 ] 4130 | 4540 | 4540 ] 4720 4920| s110| 5110 | 5110
$30,000- 39998 41020 [ 2060 | 3130 | 4130| s130| 5540 5726 5820 6120 6310 6310 | 6310
£40,000- 59.999| 1,870 | 3460 | 4540 | 5540 ) 6690 | 7200 | 7490 | 7690 | 7,890 | 8080 | 8080 | B,080
$60,000- 79,999 1.870 | 3460 | 4690 | s5890) 7090 | 7690 | 7es0 | se090| 8200 | 8480 | 9,260 | 10,060
£80,000- 99,999 2020 | 3ei0| 5000 | 6290f 7400 | Bo090 | 8200 | 8490 | 9470 | 10460 | 11,260 | 12,080
$100,000 - 124,999] 2,040 | 3830 | 51910 | 6310 7,510 | 8430 | 9430 | 10430 | 11,430 | 12420 | 13,520 | 14,620
$125,000- 149.999| 2040 | 3830 | s5910| 7030 | 9030 | 10430 | 11430 | 12,580 | 13,880 | 15,170 | 16,270 | 17.370
150,000 - 174,999 2,360 | 4950 | 7030 | @030 | 11,030 | 12730 | 14,030 | 15330 | 16630 | 17,920 | 19,020 | 20,120
$175,000-198,988| 2720 | s310 | 7540 | 9840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999 2970 | 5860 | 8240 | 10540 | 12,840 | 14,540 | 15840 | 17,940 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,098 2970 | 5860 | 8240 | 10540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,909 2970 | 5860 | 8.240 | 10540 | 12,840 | 14,540 | 15840 | 17,340 | 16,450 | 19,940 | 21,240 | 22,540
$450,000 andover | 3,140 | 6230 | 8810 | 11,310 | 13810 | 15710 | 17,210 | 18710 | 20.210 | 21,700 | 23,000 | 24,300
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 - | $60,000 - | $20,000 - |$100,000 -($110,000 -
Wage & Salary | 9999 | 19,999 | 20900 | 30099 | 49999 | 59999 | 69,999 | 79,999 | Bo,099 | 99,999 | 109,899 | 120,000
$0- 9999 $0 | $830 | $930 | $1,020 | $1.020 | $1,020 | $i.480 | 31,870 | $1.870 | $1,930 | 32,040 | 52,040
$10,000 - 19,999 830 | 1920 | 2930| 2220 | 2220 | 2680 | 3680 | 4070 | 4730 | 4330 | 4440 | 4,440
$20,000 - 29,999 930 | 2130 | 24350 | 2430 | 2900| 3900 4900| 5340 | 6540 | 5740 | 5850 | 5850
$30,000 - 28908 1020 ( 2220 2430 | 2980 | 3980 | 4980 | 6040 | 6630 6830| 7030 | 740 | 740
$40,000- 59999 1020 | 2530 | 3750 | 4830 | 5860 7060 | B260 | B850 | 9080)] 9250 | 9360 | 9,360
$60,000- 79998 1870 | 4070 | s5310| e600| 7800 ) 9.000 | t0.200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 999998 1900 4300 s710| 7000 | s200 | o400 | 10600 | 11,080 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,998| 2,040 | 4440 | 5850 | 7,940 | 8340 | 9540 | 11,360 | 12,750 | 13,750 | 14,750 | 15770 | 16,870
$125.000 - 149.998| 2,040 | 4440 | 5850 | 7360 | 9360} 11,360 | 13,360 | 14,750 | 16,010 | 17310 | 18520 | 19,620
$150,000 - 174.098| 2040 | 5060 | 7280 | 9,360 [ 11,380 [ 13480 | 15780 | 17.460 | 18,780 | 20,060 | 21,270 | 22,370
$175.000 - 199.998| 2720 | s820| 89130 | 10480 | 42780 | 15080 | 17,380 | 19,070 | 20,370 [ 21,670 | 22,880 | 23,980
$200,000 - 249.998| 2970 | 6.470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 348.008] 2070 [ 6470 [ 8280 [ 11,370 | 3670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 440.998| 2870 | 6470 | B8990 | 11,370 | 43670 | 15970 | 18270 | 19,960 | 21,260 { 22,560 | 23900 | 25,200
$450,000 andover | 3.140 | 6840 | 9560 | 12,340 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25,940 | 27.240




ST. JAMES PARISH SCHOOL SYSTEM

Authorization Agreement for Automatic Deposits

| hereby authorize the St. James Parish School System, hereinafter called SJPSS, to initiate credit
entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my

account as indicated below and the depository names below, hereinafter called DEPOSITORY, to credit
and/or debit the same to such account.

. Depository
Depository Address
(Bank) Name City/State
ACH Routing Account

Number Number

Account Type {please check one)

[ ] Checking

[ ] Savings
0 digit Account Check / [ 1 FlatAmount of:
Routing Number Number
Number  (1-17 digits) (do nat include)

This authority is to remain in full force and effect until the SJPSS has received written notification from
me of its termination in such time and in such manner as to afford the SJPSS and DEPOSITORY a
reasonable opportunity to act on it.

Name Employee
(PLEASE PRINT) ID Number
Signature Date

PLEASE ATTACH A VOIDED CHECK

OR A LETTER FROM YOUR BANK VERIFYING

ROUTING AND ACCOUNT NUMBERS.




Employment Eligibility Verification USCIS

Department of Homeland Sccurity Form I-9

o - S . OMB No. 16150047
U.S. Citizenship and Immigration Services c,‘p,,;o, 312019

»- START HERE: Read instructions carefully before complaling this form. The instructions must be avallable, alther in paper or slectronically,
during completion of this form. Employera are liable for erroms In the complation of this form.

ANTI-BISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
documenl(s) an employee may present to establish amployment authorization and identity. The refusal 1o hire or conlinue to employ
an individual because the documentation presentad has a future expiration date may also constitute illagal discrimination.

Section 1. Employes|informationia stlon (Employsas must complets and sign Section 1,f Form 1:9 0 letr:
than the first.day, of smployment, bil not befors ecceptng a job offer) | T R |
Last Name (Family Nama) First Name {Given Name} [ Middle Initlal | Other Last Names Used [if any)
Address (Straat Number and Name} | Apl, Number | Clty or Town J Slale 2IP Code

— i 1
Dala of Birth (mm/ddAyyy} U.5 Social Security Number Employee's E-mall Address Employee's Telephone Numbar

! am awara that faderal law provides for imprisonment andfor fines for fafse statemeants or use of false documents In
connection with the completion of this form.

{ attest, under penalty of parjury, thal | am (chack one of the follawing boxes):
{Z] 1. Acitizan of the Unlted States

[ 2. A noncitizen nalional of the Uinlied States {See instrictions)
!D 3 Alawlul permanent resident  (Allen Regisiration Number/USCIS Number)

|
[ 4. An alien authorized to wark  unlll {expiration date, if applicable. mmiddfyyyy)
Some aliens may write "N/A” in the expiration dale field. (See instructions)

| Aligns authorized (0 work musi provide only ons of the following documant numbers lo complete Form 1.9 mﬁ:f.;“"’: ,,,sm'"':’s“" cx
An Alien Regisiration Nurnber/USGIS Number OR Form 1-9¢ Admission Number OR Foreign Passport Number

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:
OR

3. Foreign Passpan Number:

Country of Issuance

Signature of Employes Today's Data fmmiddyyyy)

E@%m;!g;dlofﬂ?ﬂnglmc
(] ol ima m propmrer o banelaer:

I attest, under penaTtLy of perjury, that | and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Transtator Today's Date (mm/dd/yvyy)

Lasl Name (Family Name) First Name (Given Name}

Address {Sirest Number and Nama) City or Town State ZIP Code

ver Gompletes Vext baga | ()

Form {-9 U3/17717 N Poge | of 3




Employment Eligibility Verification USCIS

"y Form 1-9
Dcp.n'rtmcn.l of Homel_am] ‘Secum}_ OME No 1605-0007
U.S. Citizenship and Immigration Services Expires 08312019

_h
Section/2-Employer,or’Authorized gﬁ%@%. leview and Vertfication| A % ey
o -ai' J: '-__ 134 n.. .'. .<. ' " 1!... i_,\. ..- - T .7.;“ n.;.:_ i '.H il e I.-l -— o ‘m
mul gy sicaly. ez amie,one docunent oy LISTA' OR 8 Eomoinalion of one docs Eﬁﬂ_w_ﬁﬂﬂwm_%ﬁ _grhi"ﬁ
‘AccoptableDocurentey). 0 T e e T RIS, e,
Employee Info from Section 4 Last Nama {Family Name) First Name (Given Name) M.l | Cilizenshipimmigralion Elatus
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title 7| Document Tile Document Tite
Issulng Authority Issulng Authority Issuing Authorily
Document Number Document Number Document Number
4
Expiratian Dale (if any){mmvddyyyy) } | Expiration Date (if anyimm/dd/vyyy) 'Explrallnn Dale (if any)imm/ddsyyyy}
El
'}
il
Document Tille IE
1
Issuing Authority || |Additionat Information Ltk L]
Document Number
Expiralion Date (¥ any)immiddyyyy}
Documen Title i
Issuing Authority ]
N
Docaument Number
Explralion Bate (f any)immiddyyyy)

Cartification: | atiest, under panalty of perjury, that {1) | hava examinsd the documentis) presanted by the above-named employee,
(2} the above-listed documant(s} appear to be ganuina and 1o relate {o the amplayee named, and {3) to the best of my knowledge the
employee (= authorlzed to work In the Unitad States.

The employae's first day of employmant {mm/ddyyyy): {See instructions for exemptlons)

Slgrature of Employer or Aulhorized Representalive Today's Date (mm/iddlyyyy) | Tilla of Employer or Aulhorized Reprasentalive

Last Name of Employer or Authonzed Representative | First Name of Employer or Authorzed Representative | Employer's Buslness or Qrganizalion Name

Webre Carol St. James Parish Schools |
Employer's Business or Organization Address (Sireel Number and Name) | City or Town State ZIP Coun
PO Box 338/1876 West Main Lutcher LA 70071
[Baction 3:Reverification and Rehires!(Ta ba compieted and signed by employer or a0t onzed epesenatvey L0 |
A. New Name (i applcable) |B. Date of Rehira ( appiicable)
Last Name (Family Name) Flrst Name {Given Nama) Middle Initial Data {mm/ddiyyyy)

C. If the employes's preavious gramt of employment autharization has axpired. provida tha information for the document or receipl thal establishes
continulng employmeanl authorization in the space provided below.
Document Title Document Number Expiration Dale (if any) (mm/ddAyyy)

| attest, under penaity of parjury, that to the bast of my knowledge, this employae is authorized to work In tha United States, and if
the employes presented document({s), the documant(s) | have examinad appear to be genuing and to relate to the individual.

Signature of Employer or Authorized Represaniative | Today's Date (mm/iddAyyy) Name of Employer or Authorized Representalive

Form 1.9 07/ 7/17 N Page 2 of 3



[r. P Edhward Cangenne
Superintendent

George Massar, President

e
S Diana Cantillo, Distnict 1
H CHCDI—S Kenneth Foret, Ehstrict 2
Inspirlng Hope and Purpose Sue Beiar, District 3
Nicole Florent Charles,

ST. S
P

Dhstrict o
1B76 West Main Street District &
P 0. Box 338 Raymond Gros, Distrct 7
Dianne Spencer, Vice Lulcher, LA 70071
President, District 5 (225) 255 4500

www stjames k12 1a us

To: St. James Pansh School Board Employe2s

From: Hhman Resourcz‘Payroll Department
Subject:  Motica of avalabilty to parhicipaiz in SL. Jamas Patish School Board 403¢{b) Pian

St. James Parish Schoal Board oflers a 403{b) Tax, Shellsred Account Plzn. As an eligible employee you
hava tha alulity 10 parlicioale in this Plan by making voluniary salary reduction contribulions 1o the Plan
fou may oblain a lisl of inanctzl rapresentatives that can assist you by visiling teine. emploveradmin,com
Onza you have accessad the wabsils plaase lolow these instuchions:

+ Selecl ' Ermployze” fram tha tag menu

+ Szlect your stats from Iz drop dowen many

+ Select your employer lrom the second drop down menu
* Selac the ' Pian Info™ tab

The laltowing dacuments are available

t. A 403(b) Plan Suarnary Dascriplion which ingludes a hist of participating investman:
provideis. This document also provides a quick overvieyr of a 403(b) plan.

2. A«03(b) Plan Basic Suramary which outlines genaral pravision ol tha 403(b) Plan.

3 An Approved Vendor Lisl with contact information.

I have received this nolification and understand iny ability to participate and make salary
reduclion contributions under the St. James Parish School Board 403(b) Pian.

Name:

Signalure:

Date:;




NAME:

Please complele the 2 question ethnicity/race survey below by checking Y (yes) or N (no):

Qucslion 1: Ethnicity

Arc you Hispanic/Latino? ___ Yor N

Question 2: Race

Select one or more of the following Racial Groups:

I. American Indian or Alaskan Native Y or___ N
2. Asian i ¥ OT ging N
J. Black or African American Y or N
4. Native Hawaiian or other Pacific Islander Y or N
5. White Y or N

You are encouraged 1o answer both questions. Answering yes to Hispanic should not prevent or discourage you from
answering yes (o one or more races in Question 2 if you so choose. At a minimum, you should answer yes to at least

one elhnic or race category. but you may answer yes to as many as you clicose.

For statistical reporting, employees will be assigned to one of scven race categories based on the combination of Y/N

answers above:

* Hispanic/Latino of any race (Y lo Hispanic/Latino only, or Y to Hispanic/Latino and one or more races
in question 2)

* Amecrican Indian or Alaskan Native (Y to this race only)

* Asian (Y 10 this race only)

* Black or African American (Y to this race only)

* Native Hawaiian or Other Pacific Islander (Y (o this race only)

*  White (Y to this race only)

* Two or more races {(Multi-racial) (2 or more Y's in any combination of race categories, N to

Hispanic/Latino

Revised 0572017



ST JAMES

H SCHQDLS  areceoia s

Or. P, Edward Cancienne
Superintendent

Gecege Nassar, Preaskient Implring Hope ond Purpase Sue Beier, Disieizt 3
District 8 Nicole Flarent Charles,
1876 West Main Street District 6
P.O.Box 338 Raymond Gros, Dlstriet 7
Dianne Spencer, Vice- Lutcher, LA 70071
Presldent, Dbirict S 1225} 258-4500

www ttjames k22 la.us

Confidentiality Agreement

I understand that information required to perform duties assoclated with my contractual obligations
with the St. James Parlsh School Board’s Special Education Department may contain personally
identifiable information and must be treated in a confidential manner. This information may include, but
not limited to, facts and data regarding students, their families, teacher, and other staff members. This
confidential information may be in any form, e.g., written, elactronic, oral, overheard, or observed. |
also understand that access to confidentlal Informatlon is granted anly as specified by the Director of
Speclal Education for educational purposes and in fuliliment of this contract.

I will not disclose canfidential information to anyone else except as permitted by 5t. James Parish Schoo!
Board policies and applicable law/regulations, and only as required by law to perform my work as a
paraprofessional, student teacher, extern, intern, substitute teacher, observer, consultant, contractor or
vendor for the 5t. James Parish Spacial Education Department.

| will protect the confidentiality of persanally identifiable information while at St. James Parish School
Board {5)PSB) sites and after | leave SIPSB sites. All confidential information remains the property of the
school system and may not be removed or kept by me except as permitted specifically by the Director of
Special Education and only in fulfillment of my work for the St. James Parish School Board.

If t violate this agreement, | may be subject to adverse action up ta and including termination of my
ability to work at or an behalf of tha St. James Parish School Board. in addition, under applicable law, |

may he subject to criminal or civil penalties.

| have read and understand the above to be bound by it.

Name [print): Company:

Signature: Date:

The ariginal signed copy of this Agreement will be maintoined electronically In employees personnel record.



Background Check Information

Where: Louisiana State Police Headquarters
225-925-6006

7919 independence Blvd.

Baton Rouge, LA 70806

Hours: Monday thru Friday 8am-4pm

Cost: $10 and $39.25

Payable with two money orders OR may use a credit card(will be charged a service
fee)

Forms: Must complete httached forms and bring with you for the backgrounld check

*Keep receipt and turn into Carol Webre if you would like to be reimbursed.



SUBMIT TO:

Louisiana State Police

Bureau of Criminal ldentification and Information
P.O. Box 66614 (Mail Slip A-6)
Baton Rouge, LA 70896

TNEFLE TOR PROCESSING A STATE DACKGROUND CHECK IS S26 FOR FBI PROCCYSING, WIHERE AUTHORIZED OR REQUIRED, THIRE 15

AN ADDITIONAL SI2 FEE

Aveeptable fivems of payment phile Casfuer Chedk, Breanees Chedk v prespristed heaesy mume or Money: Cinber
Credd Cand ey ments are weeepted when pap ey m persat g § o Staie Police Hendiraetens
“*FORMS MAUST DE FILLED QUT IN INK AND BE REVIEWED DY SUBMUTTING AGENCYANDIVIDUAL FOR ACCURACY ™
=2 FINGERPRINTS ARE NECESSARY FOR A POSITIVE IDENTIFICATIIN 4

SESPPLEASE PRINT®

St Tames frvish Pubhe Schools

(ool Webve

AUENCY, FACILITY OR ISIIVEINAAG,

AGLRC Y, FACILITY AUIEORIZED REPRESENTATIVE OR INDIVIDUA,

PO _fox 435 _ _7W
MAIING ADJRESS SIGNATURE OF ATTHOKZED REPRESENTATIVEARTIVINUAL
Lmizher LA TooT) (225 458- 4504

CiTh SIATL SIF LGN

r\Gl:'NC'l.BCIl.IT\ OR l‘vbl\«'ll_li':\' N SUMBLR

_AGENCY OR g&@ﬁdﬁs? b"_?rg .

Reguest For: (pick vne ouly

0 ALCOMOL BEVERAGL QUTLET

2 BENAVIOR ANALYST BOARD

2 BOARD OF EXAMINERS (PSYCHOLOGIST)

o DOARD OF CXAMINCRS (SPLECI ANGUAGE BATI! £ ALDHD )
= DOARD OF NURSING HHOME ADMINISTRATORS
o CASA

= COURT ORDER ADOPTION

2 CRIMINAL JUSTICE CMPLOYEL

3 DAYCARE S WORKING WITH CHILDREN

2 DENTISTRY DOARD

o DEPT OF AGRICULTURE AND FORESTRY

o DEPT. HEALTH AND FIOSPITALS

a DEPT. OF INSURANCE - FRAUD DIVISION

o DEPT. OF REVENUE (1ublic Reghy of Mot Pictzre s Tas Credis
D DCFS ABUSEANEGLECT INVESTIGATION

0 DCFS CARETAKER &

o DCFS FOSTERFADOPTIVE

o DCrS PERSONNEL

o DRUG AND DEVICE DISTRIBUTORS

o FMPLOYERS

o FIREFIGITERS

o FIRE MARSHAL

0 GESTATIONAL CONTIACTS

o HEALTH CARL PROVIIEE (Nan Licensed)

o JUVENILE DETENTION CENTER

0 LA BOARD CHIROPMRACTIC EXAMIMERS
0 LA PHYSICAL THERAPY BOARD
o LA STATT: BOARD SOCIAL WORK ITXAMINERS
g LICENSED PROFESSIONAL COUNSELORS
o MEDICAL CXAMINECRS
o OFFICE OF FINANCIAL INSTITUTIONS
o OMVC = COMMERCIAL DRIVING EXAM ADMINISTLR
2 OMVE - EMPLOYEL ISSUING COMMERCIAL DL
a OMVI - CONTRACT PROCESS INQUIR Y/ TRANSACTION
0 OMVT - AUTO TITLE COMPANY f PUBLIC TAG AGENT
o0 PHARMACY BOARD
o POST SLCONDARY EDUCATION
6 PRACTICAL NURSING
a PRIVATE ADOPTION
o PRIVATE INVESTIGATORS
aPRIVATE SECURITY -~
o PUBLIC 1IOUSING
0 REGISTERED NURSING
o RELIGIOUS ACTIVISTS
“5CHOO0L
o SUPREME COURT COMMITTEE DAR ADMISSION
o TAXEDRIVERS
0 TESS WINDOW TINT
o VOLUNTELR LOUISIANA COMBISSION
o WORKING WITH CHILDREN

APPLICANTS FULL MAML

U PRINT = USE (K LAST

TIRST AMIDDLE

[IHCLUDE MAIDEN NAML & PREVIOUS MARRIED NAMCS IF APPLICABLI)

APPLICANTS SIGMATURLE

APPLICANTS 50CIAL SECURITY # -

1D or DRIVERS LICENSE # & STATE

POSITION OR LICENSI. APPLIED FOR

DATCOFBIRTH  _ _/

RACL SEX

AUTHORIZATION TO DISCLOSE CRIMINAL HISTORY RECORDS INFORMATION

By my signatvre ohove, [ hereby suthorize the Lowmstana State Police to release all pertment cominad cecord infarmation mantasned i thes fifes, other
states files ar the FOI files (if opplicable) which may canfirm or deny my eligibility with the faciiy or ayency named above Putsuant to Tate 28 CF IR,
Sechion 16 34, officials making the determination of suitability for licensing or employment shall pravide the oppanumty 1o complete, o chablenge the

nccuraey of, the tnformation contained in the FBI identificatian tecord

DPSSP 6696

Revised 10/012016




ATN and SID¥ FOR OFFICIAL USE ONLY

ATN S1D4

APPLICANT PROCESSING - DISCLOSURE
BUREAU OF CRIMINAL IDENTIFICATION AND

INFORMATION
1.0. BOX 66614 (MAIL SLIP A-G)
BATON ROUGE, LA 70896

: ) - NOTICE:
ADMINISTRATORS OR AUTHORIZED

PO Pox 338 PERSONS SIGNATURE.
FATLING ADDRESS
INCOMPLETE FORMS WILL NOT BE
Lutche r LA 70074 FROCESSED.
T STATT, 7T CODBE
NAME OF APPLICANT DATC OT BIRTT] PLACT OF W AT SOX
(STATE)
—VrenT TIIGNT TIATR COLOR “TYECOLOT

© SOCIAL SECURITY NUMBER

ALL INFORMATION RELEASED MUST REMAIN STRICTLY CONFIDENTIAL AND ONLY THOSE -
AUTHORIZED BY LAW TO RECEIVE THIS INFORMATION MAY SUDBMIT A REQUEST.

DO NOT WRITE BELOW TINS LINE: {Fer Burcaw of Crimizal Identificstion and Information Use Only}

NOTICE: The response 1o vour request for a criminal history chek is based on o review of the State of
Louisiana’s criminat listory records database as is available at the e of request. This does not prectulde
the possible existeave ofan arrest or conviction information not wvailuble in our database.

CRIMINAL HISTORY DETERMINATION
[0 RAPSHEET ATTACHED
[0 RESPONSE BELOW

Revised 08/2018



