NEWBURGH ENLARGED CITY SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES
124 GRAND STREET, NEWBURGH, NY 12550
845-563-3460/www.newburghschools.org

CIVIL SERVICE INFORMATION

ENTIRE APPLICATION MUST BE COMPLETED BEFORE PROCESSING

Dear Applicant,

Below is the procedure to apply for a Civil Service position with the Newburgh Enlarged City School District.
When submitting the application, the following items are required:

1.

Please provide two forms of identification. A copy of your Social Security Card and Driver’s License or
U.S. passport is acceptable.

Please provide a Letter of Interest {included in this packet or available on the District website) for each
position you are applying for.

If you do not already have a fingerprint application on file with the New York State Education
Department, you will have to be fingerprinted before you can become employed. Instructions for
fingerprinting are attached. If you have already been fingerprinted, you will need to fill out the OSPRA
102 FORM enclosed in the packet. Please note, if you had fingerprints processed through any
organization other than the New York State Education Department, they cannot be accepted.

All fulltime and part-time employees MUST sign up for Direct Deposit. Be sure to include a voided
check or letter from your bank that includes your name, routing number and account number —
payment cannot be processed without this. Your first check will be a paper check mailed to your home
address on file, your following payments will be deposited into your bank.

Please be sure to include an email address on your documentation.

Please return your completed application and all requested documentation to:

The Board of Education, Department of Human Resources, 124 Grand Street, Newburgh, NY 12550
OR
Email to Tabatha Capodiferro, Department of Human Resources: tcapodiferro@necsd.net

Your paperwork will be reviewed by the Human Resources department and then you will be contacted.




CHANGE OF ADDRESS/INFORMATION & EMERGENCY CONTACT FORM

PLEASE PRINT

Please return to Human Resources

NAME:

MAIDEN NAME:

ADDRESS: {IF CHANGED WITHIN THE PAST YEAR)

STREET:

CITY & ZIP CODE:

[ THOME PHONE;

[]CELL PHONE:

Please indicate by checking in the box above, which contact number you would like to be your
preference to receive District notifications. *Please note only one contact number may be chosen.

EMAIL ADDRESS:

EMERGENCY CONTACT

NAME:

CONTACT NUMBER:

RELATIONSHIP TO YOU:




NEWBURGH ENLARGED CITY SCHOOL DISTRICT
124 GRAND STREET
NEWBURGH, NEW YORK 12550
*An Equal Opportunity Employer*

HUMAN RESOURCE OFFICE TEL (845)563-3460

APPLICATION FOR EMPLOYMENT

The Newburgh City School District operates all programs in compliance with Federal law which
prohibits discrimination because of race, color, religion, sex, age, national origin or handicap.

COMPLETE IN FULL OR APPLICATION WILL NOT BE RETAINED

DATE:

NAME: Email:

(Last Name First) Please provide any additional information regarding change of name, use of an
assumed name or nickname which is necessary to enable a check of your work or school records.

ADDRESS:
Street City State Zip
PHONE NUMBER SOCIAL SECURITY NUMBER CITIZEN US.A?__
DO YOU HAVE A DRIVER’S LICENSE? DO YOU HAVE TRANSPORTATION?
EMPLOYMENT DESIRED
Position(s} applied for Rate of pay expected $ per week
Would you work Full-Time? __ Part-Time?_____ Specify days and hours if part-time
Were you previously employed by us? If yes, when?

If your application is considered favorably, on what date will you be available for work?

RECORD OF EDUCATION
School School Name & Address Check Last Year Did you Graduate?
Completed(Circle one) (Circle one)
Elementary 5 6 7 8 YES NO
High 1 2 3 4 YES NO
GED Date Received: YES NO
College(List Degree and Major) YES NO

MILITARY SERVICE RECORD

Were you in the U.S. Armed Forces? Yes No If yes, what Branch?
Dates of duty: From To Rank at discharge:




List below your last three employers, beginning with your most recent.

Weekly Weekly

Name and Address of Describe the work Starting Last Reason for Name of
Company and Type of Business From To you did Salary Salary Leaving Supervisor
Mo | Yr | Mo | Yr
. Weekly Weekly
Name and Address of Describe the work | Starting Last Reason for Name of
Company and Type of Business From To you did Salary Salary Leaving Supervisor
Mo | Yr | Mo | ¥r
Weekly Weekly
Name and Address of Describe the work | Starting Last Reason for Name of
Company and Type of Business From To you did Salary Salary Leaving Supervisor

May we contact the employers listed above? If not, indicate by no, which one(s) you do not wish us to contact

PERSONAL REFERENCES (Not former Employers or Relatives)

Name and Qccupation Address Phane Number

# All Three Questions Below Must Be Answered (Circle Answer)

Have you ever been convicted of a crime (misdemeanor or felony) other than traffic violations? Yes No
Are any criminal charges or proceedings pending against you? Yes No
Can we reguest under Public Law 91-508 a copy of criminal records? Yes No
PHYSICAL RECORD

Explain any existing physical or mental condition which would adversely affect your ability to substantially perform the duties of

this position you seek. (Answer is Optional)

1 AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. | UNDERSTAND THAT

MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL.

DATE SIGNATURE

Applications are retained in the District’s active file for one year. At the end of one year they are destroyed unless updated

by calling the Human Resources Office.




APPLICANT AUTHORIZATION
FOR
RELEASE OF INFORMATION

In connection with my application for employment with the Newburgh Enlarged City
School District, I authorize my present and former employers and any educational,

professional, or licensing agency to respond to a request from:

Newburgh Enlarged City School District
124 Grand Street
Newburgh, New York 12550

For verification of statements I have made on the job application form regarding my

qualifications and émployment history.

Applicant Name (Please Print) Signature Date

Other name(s) by which you have been known:




Payvroll Department
124 Grand Street

ENLARGED m% . fim'mmmm Newburgh, NY 12550
(845) 563 - 3440

Direct Deposit Authorization Form

Name: 1D #
Address:

City, State Zip
Phone:

* You Must Attach A Voided Check or Printout From Your Bank *

o g Aot  Ghuck
Routg Homber Humber
Humbisr 117 gt o nod 3

Check One - [ Checking [ Savings

Name ol Bank:

Routing Number Account Nuunber

Full Net Amorid

Date:

Employee Signature:




Departmant of Taxation and Finance !Tmz 1 @4
PP IS

NE
Yorxk  Employee’s Withholding Allowance Certificate

2024 New York State - New York City « Yonkers

First name and middie initial Last name Your Social Security number

Permanant home address (numver and stroet of rural 1outs) Apartment riumber Single or Head of haiisehold D Maried D

- Married, but withhold at higher single rate

City. viliage, or post office . State 2| code Note: If married but legally separated, maik an X in
tha Single or Head of household box. |

Are you a resident of New York City (this includes the Bronx, Brooklyr, Manhattan, Queens, and Staten Island)? ....... Y&s Ll No%

ves[ 1 No

ATE YOU 2 TESITBNT OF YOIKEIST ___oo.eremsiorres om0
Before making any entries, see the Note below, and if applicable, complete the workshaet in the instructions.
4 Total number of allowances you are claiming for New York State and Yorkers, if applicakle (from tine 19, if using workshest) 1

2 Total number of aliowances for New York City (from fine 31, if using WOrKSHEEt) .........coooiemmimmm s 2
Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3 New York State amount 3
4 New York GRY @mount ... 4
B VORMKEIS BINOUNE .o eovieoereeeeeeoamseeeseees oseve s s a8 01801 o eh e et o b S

{ certify that | am entitled to the number of withholding allowances claimed on this certificate.

Penalty — A penaity of $300 may be imposed for any false statement you make that decreases the amaount of money you have withheid

from your wages. You may aiso be subject {0 criminal penalfies.

Employes's signature Date

Employee: Give this form to your employer and keep a copy for your racords. Remember to review this form once a year and update it

if needed.

Note: Single taxpayers with one job and zero dependents, enter 7 on lines t and 2 (if applicabie). Married taxpayers with or without
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, compiate the worksheet in
the instructions. Visit www.tax.ny.gov (search: [T-2104-1) or scan the OR cede below.

Employer: Keep this certificate with your records.
if any of the following apply, mark an X in each corresponding box, complete the additional information requested, and send an additional
copy of this form to New York State. See Employer in the instructions. Visit www. fax.ny.gov (search: {1-2104-i} or scan the QR code below.

A Employee claimed more than 14 exemption aliowances for New York State ........... A D

B Employeeis a new hire of a rehire... B D First date employee performed services for pay (mm-dd-yyyy) {see Box B instructions). i_ i

You may report new hire information online instead of maifing the form to New York State. Visit www.nynewhire.cont.
Note: Employers must report individuals under an independent contractor arrangement with contracis in excess of $2,500
using the anline reporting website above, not Form [T-2104.

Are dependent health insurance benefits available for this employee? ... Yes D No D

If Yas, enter the date the employee qualifies (mm-dd-yyyy}. ( l

Employer’s name and address (Empioyer complete this section onty if you aie sending & copy of this form to the New York State Tax Depantment.) | Employer identification number

Scan here

htipsthvww.tax.ny. gowrit2 045-2024




. 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. 2 @ 2 4

Department of the Traasury Give Form W-4 to your employer.

Internal Revenue Service Your withholding is subject to review by the IRS.

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

Enter Address . Does your name match the

Personal name oh your social security

H card? If not, to ensure you get

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

(ch I:I Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay mare than half the costs of kesping 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: Compilete this step if you (1) hold more than one job at a time, or {2} are married filing jointly and your spouse
Muitiple Jobs also works. The correct amount of withholding depends on incoms earned from all of these jobs,

or Spouse Do only one cf the following.

Works (a} Use the estimator at www.irs.gov/W4App for most acourate 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, (D) is more accurate e e e e .o .

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 totat income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 §
Dependent
ang Other Muitiply 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. Enter the totalhere . . . . . . . . . - 3 |%

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 other income here.

This may include interest, dividends, and retirement income . . . . . . . . |4@&}$
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

therssult NEre . .+ v« + e e e e e e e e e 4(b) [$

{c) Extra withholding. Erter any additional tax you want withheld each pay period . . [4(c)[$
Step 5: Under penaltias of perjury, | declare that this certificate, to the best of my knowledge and belief, is trus, 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 numkar {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220 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 s0 that your employer can withhold the
correct federal income tax from your pay. If too little 1s
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. 1 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 mare information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withhelding. You may claim exemption
from withholding for 2024 if you meet 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 threshoid 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 2024 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 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 information asked for in Step 2(c), you may
choose Step 2(b) as an alternativer; if you have concerns with
providing the information asked for in Step A(a), you may
enter an additional amount you want withheld per pay period
in Step 4(c) as an afternative.

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 Additional
Medicare Tax or Net investment income Tax; of

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
withhealding from your wages, Use the estimator at
www.irs.gov/W4App to figure the amount to 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 withhelding.

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.

Qption (a) most accurately calculates the additional tax
you heed 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 (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 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.

o Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
B 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 astimate 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 wom'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
0024 tax retum 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 1RAs.

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 (2024)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this workshest (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

“| ower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 .

2 Three jobs. If you and/or your spouse have three jobs at

2¢ below. Otherwise, skip to line 3.

the same time, complete lines 2a, 2b, and

a Find the amount from the appropriate table on page 4 using the annuai 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 t

and enter that value on line 2a .

he intersection of the two housshold salaries

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

¢ Add the amounts from lines 2a and 2b and enter the result onfine2c . . . . . « .« .+ - - 2c

2b §

R4

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pay

weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 Divide the annual amount on fine 1 or line 2¢ by the number of pay pericds on line 3. Enter this

amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additicnal

amount you want withheld} . . . .

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

1 Enter an estimate of your 2024 itemized deductions tfrom 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 yourincome . . . . . . . o o o e 1 8

« $29,200 if you're martied filing jaintly or a qualifying surviving spouss

2 Enter » $21,900 if you're head of household

= $14,600 if you're single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here, If line 2 is greater

than line 1, enter “-0-"

4 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 . . . . 4 %

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

Privacy Act and Paperwork Reduction Act Notlce. We ask for the information
an this form to carry out the Internal Revenue laws of the United States. internal
Revenus Code sections 3402(f)(2) and 6108 and thelr regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single parson 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; to cities, states, the District of Columbia, and U.S. commonwealths and
territaries for use In administering their tax laws; and to the Department of Health
and Hurnan Services for use In the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcament
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays & valid CMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become materiai in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103,

The average time and expenses required to somplete and file this farm will vary
depending on individual circumstances. For estimated averages, see the
instructicns for your income tax return.

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




Form W-4 (2024)
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Married Filing Jointly or Qualifying Surviving Spouse

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 - | $80,000 - |$100,000 - |§110,000 -
Wage & Salary | 9,999 | 19999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,099 | 70,899 | 89,999 | 99,999 | 109,988 | 120,000
$0- 9,999 $0 $0 $780 $850 $040 | $1.020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 | 1780 | 1940 | 2,40 | 22201 2220 | 2220} 2220 | 2220 2570 | 3570
$20,000 - 29,999 780 | 1780 | 2870 | 37140 | 3840 | 3420 | 3420 | 3420 | 3420 | 3770 ) 4770 | 5770
$30,000 - 39,999 850 | 1940 | 3140 | 3,410 | 3610 | 3,690 | 3,690 | 3600 | 4,040 | 5040 : 6,040 | 7.040
$40,000 - 49,999 940 | 2140 | 3,340 | 3610 | 3810 | 3,890 | 3,890 | 4240 | 5240 | 6240 | 7,240 | 8240
$50,000- 59,099] 1020 | 22201 3420 { 3690 | 3,800 | 3970 | 4,820 | 5320 | 6320 | 7320, 8320 | 9320
560,000 - 60.999] 1,020 | 2220 | 8420 | 3690} 3,890 | 4320 | 58320 | 6320 | 7,320 | 8320 | 9320 10320
$70.000- 79,098| 1020 | 2220 | 3420 | 3690 ] 4240 | 5320 | 6320 | 7320 8320 | 9320 | 10320 | 11,320
$80,000- 99,980] 1020 | 2200 | 3e20 | 4890 | 6000 | 7170 | 8170 | 9170 | 10470 | 11,170 | 12170 | 13,170
$100000 - 140,999] 1870 | 4070 | 6270 | 7,540 | 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15230 | 16,430
$150.000 - 239,900] 1960 | 4380 | 6760 | 8230 | 9630 | 10810 | 12,110 | 13310 | 14,510 | 15710 | 16910 | 18,110
$240,000 - 250,009| 2,040 | 4440 | 6840 | 8310 | 9710 | 10890 | 12,190 | 13390 | 14,500 | 15790 | 16,990 ; 18,190
$260.000 - 279,099 2,040 | 4440 | 6840 | 8310 | 9710 | 10990 | 12,190 | 13390 | 14,500 | 15790 | 16,990 | 18,190
$080.000 - 299,099 2,040 | 4,440 | 6840 | 8310 | 9710 | 10990 | 12,190 | 13390 | 14,590 | 15790 | 16,990 i 18,380
$300,000 - 319,090| 2,040 | 4,440 | 6840 | B310 | 9710 | 10,990 | 12190 | 13390 | 14,590 | 15980 | 17,980 i 19,980
$320,000 - 364.998| 2,040 | 4,440 | 6840 | 8310 [ 9710 | 11,280 | 13280 | 15280 | 17,280 | 19,280 | 21,280 | 23,260
$365,000 - 524,998| 2,720 | 8010 | 9510 | 12,080 | 14580 | 16950 | 19,250 | 21550 | 23,850 | 26,150 | 28,450 | 30,750
4525000 and over | 3,140 | 6840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,000 | 23590 | 26,090 | 28,590 | 31,000 | 33,590
Singie or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- | $10,000 -|$20,000 - |$30,000 - | $40,000 - |$50,000 - | $80,000 - |$70,000 -{ $80,000 - | $90,000 - ($160,000 -|$110,000 -
Wage & Salary | 9,900 | 19,999 | 29,999 | 39,999 | 49999 | 59,099 | 69,999 | 79,009 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9008 $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 ; $1,870 | $1,870 | $1,910 | $2,040
$10,000 - 19,999 a70 | 1680 | 1,83 | 1,830 | 2350 | 3,350 | 3,680 | 3680 | 3680 | 38720 ) 30820 | 4050
$20,000- 20.999| 1,020 | 1830 1980 | 2510 | 3510 | 4510 | 4830 | 4830 4870 | 5070 | 5270 | 5400
$30.000- 39.999] 1,020 | 1830 | 2510 | 3510 | 4510 | 5510 5830 | 5870 | 6070 | 6270 6470 | 6,600
$40,000- 59,999) 1,390 | 3,200 | 4,360 | 5360 | 6360 | 7,370 | 7,890 | 8090 | 8290 | 8490 ) 860 8,820
$60.000 - 79,995] 1870 | 3680 | 4830 | 5840 | 7040 | 82407 8770 | 8970 | 90170 | 9,370 | 9570 | 9700
$80,000 - 99.998] 1870 | 3690 | 5040 | 6240 | 7,440 | 8640 | 9170 | 9370 | 9,570 | 9770 | 9,870 | 10,810
$100,000 - 124,999 2,040 | 4050 | 5400 | 6600 | 7,800 | 9,000 | 9,530 | 9730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000 - 140.998| 2040 | 4050 | 5400 | 6600 | 7,800 | 9,000 | 10,180 | 11,18C | 12,180 ¢ 13,180 | 14,480 | 15,310
$150.000 - 174,899] 2,040 | 4,050 | 5400 | 6860 | 8860 | 10860 | 12,180 | 13180 | 14,230 | 15580 | 16,830 | 18,060
$175.000 - 199.998| 2040 | 4710 | 6860 | 8860 | 10,860 | 12,860 | 14,380 | 15880 | 16980 | 18,280 | 19,580 | 20,810
$200.000 - 249,999| 2720 | 5610 | 8,060 | 10,360 | 12,660 | 14,960 | 16580 | 17,690 | 19,190 | 20,490 | 21,790 | 23,020
$250,000 - 399,999 2,870 | 6,080 | 8,540 | 10,840 | 13,140 | 15440 | 17,080 | 18360 | 19,860 | 20,960 | 22,260 } 23,500
$400,000 - 449,999 2,070 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18360 | 19,660 | 20,960 | 22,260 23,500
$450,000 and over | 3,140 | 6450 | 9,110 | 11,610 | 14,110 | 16,610 | 18,430 | 16,330 | 21430 | 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 - | $90,000 - 1$100,000 - |$110,000 -
Wage & Salary | 9990 | 19,999 | 29,999 | 39,999 | 49,999 | 59,099 | 69,999 | 79909 | 89,909 | 99,999 | 109,999 | 120,000
$0- 9,909 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1220 | $1,870 | $1,870 | $1.870 | $1,960
$10,000 - 19,999 510 | 1510 | 2000 | 2200 2220 | 2220 2420 | 3420 4070 | 4070 | 4,60 | 4360
$20,000 - 29,999 g50 | 2020 | 2560 | 2760 ) 2760 | 2060 | 3,960 | 4860 | 5610 | 5700 | 5900 | 6100
$30.000- 39,099 1,020 | 2,220 | 2760 | 2980 | 3,160 | 4,160 | 5160 | 6160 | 68900 | 7,100 | 7300 7,500
$40,000- 50.999| 1,020 | 2220 | 2810 | 4010 | 5010 | 6010 | 7070 8270 | 9,120 | 9,320 9,520 | 9,720
$60.000- 79.998| 1070 { 3270 | 4810 | 6010 | 7070 | 8270 | 9,470 | 10670 | 11,520 | 11,720 11,020 | 12,120
$80.000 . 99,999 1,870 | 4070 | 56870 | 7070 | 8270 | 9470 | 10670 | 11870 | 12,720 | 12,820 | 13120 13,450
$100,000 - 124,999| 2020 | 4420 | 6160 | 7,560 | 8760 | 9960 | 11,160 | 12,360 | 13,210 | 13,880 14,880 | 15,880
$125,000 - 149.008| 2040 | 4440 | 6180 | 7580 | 8780 | 9,980 | 11,250 | 13250 | 14,800 | 15,900 16,900 | 17,900
$150,000 - 174,000| 2,040 | 4440 | 6,180 | 7,580 | 9250 | 11,250 | 13250 | 15250 | 16,900 | 18,030 19,330 | 20,630
$175,000 - 199,099 2040 | 4510 | 7,050 | 9,260 | 11,250 | 13,250 | 15250 | 17,580 | 19,480 | 20,780 22,080 | 23,380
$200.000 - 240,099 2720 | 5920 | 8620 | 11,420 | 13420 | 15720 | 18,020 | 20320 | 22,270 | 23,570 24870 | 26,170
$250,000 - 449.099| 2,970 | 6470 | 9,310 | 11,810 [ 14,110 | 16410 | 18,710 | 21010 22960 | 24,260 25,560 | 26,860
$450,000 andover | 340 | 6840 | 9880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 } 24,730 | 26230 27,730 | 29,230




Employment Eligibility Verification USCIS
Form 1-9

Department of Homeland Securi
epa ent N el(an . ecﬁrlty'f OMB No. 1615-0047
U.S. Citizenship and Iimmigration Services Expires 10/3172022

# START HERE: Read instructions carefuily before completing this form. The instructions must be available, either in paper cr electronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION MOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employes may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

EPErRs 2 2 o ;

iR té;! u EE B %
Last Name {Family Namg) First Name (Given Name) Middie Initial Other Last Names Used (if any}
Address (Street Number and Name) Apt. Number | City or Town State ZIP Cade

Date of Birth (mmAddiyyyi £1.8. Social Security Number Employee's E-mail Address Employee's Telephone Number

IERSEERENER

| am aware that federal law provides for imprisonment andfor fines for faise statements or use of false docum
connection with the completion of this form.

{ attest, under penalty of petjury, that | am {check one of the following boxes):

ants in

D 1. A citizen of the United States

] 2. A noncitizen nationat of the United States (Ses instructions)

D 3. A lawiul permanent resident  (Alien Registration Number/USCIS Number):

r_-] 4., An alien authorized to work  until (expiration date, if appticaile, mmvddiyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only ane of the following document numbers to complete Form #8: o s S
An Alien Registration Number/USCIS Number OR Form 1-04 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form i-94 Admission Number:
OR

3. Foreign Fassport Number:

Country of Issuance!

Today's Date (mm/ddiyyy)

Signature of Employee

hale sl ; o ; i
1 attest, under penaity of perjury, thatl have assisted in the completion of Section 1 of this form and t
knowledge the information is true and correct.
Signature of Preparer or Translator

Today's Date (mm/dd/vyyy)

Last Name (Femily Name) First Name (Given Name}

Address (Street Number and Name) City or Town State ZiP Code

Form 1- 10/21/2019 Pape | of 3




Employment Eligibility Verification USCIS

Department of Homeland Security {)Mgﬁinl}ffﬂo 47
~ " . . . - . 1 . 1613-00M
U.S. Citizenship and Immigration Services Expires 10/31/2022

s £ o 2 } o . ”’& 3l
Last Name {Fami T | Citizenship/imimigration Status
Employes Info from Section 1 ¢ Y e primmg

List A OR ListB AND List €
tdentity and Employment Authortzation ldentity Employment Authorization
Document Titie Document Title Document Title
"lssuing Authority tssuing Adthority lssuing Authority

Document Number Document Number Dacument Number :
I
|

Expiration Date {if any) {mmsdalyyyy) Expiration Date (if any) {mm/ddivyyy) Expiration Date (if any) {mmisddyyyyi !

Document Title

fsguing Authority Additional Information élcRI\lcglO?l:rﬂ: ;‘?f‘%i?fééi \

Document Number ;

Expiration Date (f any) fmm/doyyyy)

Document Titte

issuing Authority

Document Number

Expiration Date (if any) {mmidelivyyy)

Certification: | attest, under penalty of perjury, that {1} | have examined the document{s) presented by the above-named employee,
{2) the above-listed document{s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employes is authorized to work in the United States.
The employes's first day of employment {mn/ddiyyyy): {See instructions for exemptions)

Signature of Employer or Autharized Representative Today's Date (nm/ddiyyyy) | Tile of Employer or Authorized Representative

Last Name of Employer or Autharized Representative | First Name of Employer or Authorized Representative Employer's Business or QOrganization Name

Employer's Business or Organization Address (Sireel Number and Name) | Clty or Town iState ZiP Code

i_ast Name (Family Name} 1 First Name {Given Name) Middle initial Date (mm/ddsyyyyi

Document Number Expiration Date (if any) (mm/ddfyyyy}

Document Title

{ attest, under penalty of perjury, that to the hest of my knowledge, this ampioyee is authorized to work in the United States, and if
the employee presented documeni(s), the document(s) | have exarmined appear to be genuine and to relate to the individuai.

Signature of Employer or Authorized Representative | Today's Dale (rmm/Addlyyyy} Wame of Employer or Authorized Representative

Form 1-9 10/21/201% Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

a combination of one selection from List B and one selection from List C.

or
LIST A LISTB LISTC
Documenis that Establish Documents that Establish Documents that Establish
Both identity and dentity Employment Authorization
Employment Authorization AND
1, U.S. Passport or U.5. Passport Gard Driver's license or 1D card issued by a 4. A Social Security Account Number
2. Parmanent Resident Card or Afien = ﬁ?'{a dorS?uttiylng pc_zjs:gtswn ?of'the tC; rdf, ltlmlgss thet g:afrd |r1‘<:1udes one of
Registration Receipt Card (Form Lssn ited States provided it contains a @ fallowing restrictions:
. photograph ar information such as (1) NOT VALID FOR EMPLOYMENT
i . name, date of birth, gender, height. eye
3. Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- . ID card issued by federal, state or local
. ; . P (3) VALID FOR WORK ONLY WITH
readable immigrant visa goverament agencies or entities, DHS AUTHORIZATION
e provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, | 2- Cortification of repart of birh issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
766} DS-1350, FS-545, F§-240)
—— - Schoot 1D card with a photegraph . — -
§. For a nonimmigrart alien authorized : : 3. Original or certified copy of birth
to work for a specific employsr ‘4. Voler's registration card certificate issied by a State,
because of his or her stafus: — county, municipal authority, or
a. Foreign passport; and U.S. Military card or draft record territory of the United States
: ’ o : pearing an official seai
b. Form 1-94 or Form 1-94A that has |6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(M Thg sarme name as the passport, | Card 5. U.S. Gitizen ID Card (Form [-197)
an - . -
(2) An endorsement of the alien's . Native American tribai document 6. Identification Card for Use of
nonimmigrant staius as long as . Driver's license issued by a Canadien Resident Citizen in the United
that period of endorsement has government authority States (Form -178)
not vet expired and the -
proposed employment is not in For persons under age 18 who are 7. Employment authorization
conflict with any restrictions or unable to present a document document issued by the _
limitations identified on the form listed above: Department of Homeland Security
§. Passport from the Federated States
of Micronesia (FSM) or the Republic 10, School record or report card
of the Marshall islands (RMF) with #44. Clinic, doctor, or hospital record
Farm |-84 or Form 1-94A indicating 7
nenimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in the Handboo

k for Employers {M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 132172019

Page 3 of 3




Fingerprint Process

Effective as of july 1, 2020

Al fingerprinting required by the Education Department for certification o

scheduled with MorphoTrust/IDEMIA. There are two ways to schedule an appointment:

a. Click on the appropriate URL from this table below:

Certification

https:f/uenmli.:idcntogo.com/workﬁows/ 147GQT(link is external)

* Employment

 btpssfcrroll idortogo.comworkflows/ 147 GRTlink is extermal)

b. Call MorphoTrust/iDEMIA at:

from this table:

877-472-6915 to schedule an appointment. Provide the appropriate service code

Certification 147GQT

Follow all instructions and make payment a

DCIS $75.00

oo |se

MorphoTrust/IDEMIA $13.50

:T'_oi;a:i : :‘:'_': : i '$i:0:1.753f_- o

If you have any questions, please contact the NYSED Fingerprint Helpdesk at:

ospra@nysed.gov(link sends e-mail) or call (518) 473-2998,

r employment in schools must be

s necessary. The total fingerprint fee as of January 1, 2022 is $101.75.



OSPRA 102
(Updated: 04/09/2024) Office of School Personnel Review and

Accountability (OSPRA)
New York State Education Department
Website: https://www.nysed.gov/educator-integrity

Consent Form for
Clearance for Employment Request
(To be retained by Covered School)

**xxE IMPORTANT NOTICE *****

Covered Schools: The OSPRA 102 Consent Form for Clearance for Employment Request ensures that the prospective employee, who
has been fingerprinted before for NYSED or NYCDOE purposes, has been provided with and reviewed the OSPRA 100 Form which
includes the FBI’s Privacy Act Statement. This form is to be retained by the covered school for their own records as proof of same.
Do not send this form to OSPRA. All requests for clearance for employment are done through the Department’s TEACH system.
Covered schools must use the online TEACH system to request clearances for employment for their own prospective employees and
prospective employees of their contract service providers in accordance with 8 NYCRR Part 87. Covered schools may only submit

fingerprint clearance requests for prospective employees.

Instructions | = Please completely fill out sections 1 and 2 of this form which will be retained by your prospective employer.
for Type or print all information and sign and date at the end.
Applicants:
SECTION 1
Social Security Number: D%'Enemgzly?yiyr)th: Applicant’s Full Name (First, Middle, Last, and Suffix if any):

Mailing Address:

City: State: | Zip: Telephone number & area code:

Name of Covered School: Position Applied for:

SECTION 2

1. lam applying for Clearance for Employment in a covered school and have been fingerprinted before for New York State
Education Department or New York City Education Department purposes, and | understand this form will be retained by the

covered school as part of my application.

2. | have read and been provided with a copy of the "Fingerprinting Information and Instructions™ (OSPRA 100 Form) issued by
the State Education Department.

I have read this consent form and hereby authorize and consent for the Commissioner of Education to review my criminal
history record as secured from DCJS and the FBI for the purposes of a determination on a Clearance for Employment as a
condition of my new employment. | understand that the Commissioner will forward such final determination to my
prospective employer in accordance with Part 87 of the Department’s regulations. | further understand that once the Clearance
for Employment is issued, the Commissioner of Education is authorized to forward certain information regarding any
subsequent criminal history notifications from DCJS to my new employer.

Applicant Signature: Date:

Covered School’s
Fingerprint Coordinator: Date:






