Substitute Application Instructions

Persons may apply for substitute teaching by initially completing an application provided by the
School Board. Applicants are presented to the School Board for approval. In all cases, the
School Board has the responsibility for approving applicants for substitute teaching. Each
subsequent year, substitutes are required to re-apply, attend an OSHA workshop, and be

approved by the Amherst County School Board for the upcoming academic year. All applicants
must attend a Substitute Teacher’s Workshop.

Physician’s Certificate: A TB test is required within the past year for employment with Amherst
County Public Schools. If you have had a TB test in the past year, please provide us with a copy
of the results. You may go to your own physician to get the test done or you may go to the
Amherst County Health Department on Wednesday’s between 8:30-10:00 am or 2:00-4:00 pm.

W-4 and VA-4: Complete these state and federal tax forms.

1-9 Eligibility: Complete Only Section 1: Employee Information and Verification. Acceptable
documents to bring in for verification are listed in the List of Acceptable Documents.

Acceptable Computer System Use: Each employee must sign this agreement for using the
School Division’s computer system. Read this agreement carefully before signing.

Map: A map of the school district is provided.

Qualifications
Substitute teacher applicants must have at least a high school diploma or its equivalent.
Applicants must be of excellent moral character and possess characteristics and aptitudes that
would make it possible for them to be successful in working with children and young adults. It is
highly desirable that applicants have some type of recent experience with children; scouts,
church, 4-H, etc.



CENTRAL VIRGINIA HEALTH DISTRICT

AMHERST COUNTY PUBLIC SCROOLS

EXHIBIT "A"
PHYSICIAN'S CERTIFICATE: PUBLIC SCROOL EMPLOYEE

Name Sex Birth Date

Address

On basis of chest x-ray, tests andlor examinations,
hereby certify that the above named is believed free of

communicable tuberculosis, this date.

(Signed) M.D.
(Licensed in the State of Virginia)

Address

Telephone No.

Validated by Date

By Authority of Section 22.1-300, 1950 Code of Virginia, amended 1980




Form W-4 (2012)

Complete ail worksheets thal apply, However, you
may claim fewer (or zero) allowances. For regular
withholding must be based on allowances

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financia)
situation changes.

Exemption from withholding. H you are exempt,
complete only lines 1,2, 3,4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another person can claim you as a

nt on his or her tax retum, you cannot claim
exemption from withholding If your income exceeds
$950 and includes more than $300 of unearned
income (for example, interest and dividends).

Basic instructions. If you are not exempl, complete
the Personal Allowances Worksheet below. The
workshaets on page 2 further adjust your
withholding altowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

yoﬁ' claimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, you can claim head
of household fifing status on your tax retum only if
you are unmarried and pay more than §0% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemplions, Standard Deduction, and
Fifing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding atlowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub, 505 for information on
converting your other credils into withholding
atlowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. lf you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two eamers or mulliple jobs. (I you have a
working spouse or more than one job, figure the
total number of allowances you ase entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all sllowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. Il you are a nonresident atien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012, See Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Married).
Fulure developments. The [RS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/wd, Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter 1" for yourself if no one else canclaimyou as adependent . . . . . . .
 You are single and have only one job; or

B  Enter“t"if: { o You are married, have only one job, and your spouse does not work; or

o Your wages from a second job or your spouse's wages (o the total of both} are $1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. {(Entering "-0-" may help you avoid having too little tax withheld.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will claim onyourtax retum . . . . . . . .
Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above) . .
Enter “1" if you have at least $1,800 of child or dependent care expenses for which you pian to claim a credit

. . . . . . . . .

Mmoo

1]

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $61,600 ($80,000 if manied), enter "2" for each eligible child; then less “17 if you have three to
seven eligible children or less “2" if you have eight or more eligible children.
* if your total income will be between $61,000 and $84,000 {380,000 and $119,000 if married), enter “1” for each efigiblechid . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) > H
o If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $40,000 (310,000 if maried), see the Two-Eamers/Muitiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

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

Form W“4

Department of the Traasury
tnternal Rovenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

B> Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the (RS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2012

1 Your first name and middte initial

Last name

2 Your soclal security number

Home address (number and street or rural route)

3 D Single

D Marvried D Married, but withhold at higher Single rate.
Note. f mamied, but legally separated, or spouse is a nonresident aben, chack the “Single” box.

City or town, stale, and ZIP code

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

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . . .

(-]

6|9

7 I claim exemption from withholding for 2012, and | certify that | meet both of the following conditions for exemption. |~ .-

 Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and e

= This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
if you meet both conditions, write “Exempt™ here . . . . . .

.

Al

Under penaities of perjury, | declare that | have examined this cerlificate and,

Employee's signature
(This form is not valid unless you sign it.) >

to the best of my knowledge and belief, it is true, correct, and complete.

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2012)



Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjusiments to income.

1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and Iocal taxes. medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . . . . . 1 ¢

$11,900 if manied filing iointly or quahfymg wadow(er)
$8,700 if head of household e e e e e e e e 2 3
$5,950 if single or married filing separately

Subtract line 2 from line 1. If zero or less, enter “-0-" . 3
Enter an estimate of your 2012 adjustments to income and any addltnonal standard deduchon (see Pub 505)

Add lines 3 and 4 and enter the total. {(Include any amount for credits from the Convemng Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . .o .

N

Enter: [

» @
rs
L= 30-c4

o

6 Enter an estimate of your 2012 nonwage income (such as dividends or interest)
7  Subtract line 6 from tine 5. If zero or less, enter “-0-"
8
9

AlA|P

Divide the amount on line 7 by $3,800 and enter the resuit here. Drop any ﬂ'actton

0w o~NO 0N

Enter the number from the Personal Allowances Worksheet, line H, page 1 . .
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

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

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
? Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing iointly and wages from the highesl paying iob are $65,000 or less, do not enter more

than*3” . . . . e . . 2
3 [fline 1is more than or equal to line 2, subtfacl hne 2 irom |me 1. Enter lhe resu!t here (|l zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . .. 3

Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complele lines 4 through 9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

4  Enter the number from line 2 of thisworksheet . . . . . . . . . . 4
5 Enter the number from line 1 of thisworksheet . . . . . . . . . . 5
6 SubtractlineSfromlined . . . e e 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here . 7 8
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
Ht wages from LOWEST | Enter on W wages from LOWEST | Enteron if wages from HIGHEST | Enteron i wages from HIGHEST | Enteron
paying job are— tine 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are~ Eine 7 above
$0 - $5,000 0 $0 - $8,000 (1] $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,080
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over .10
85,001 - 97,000 1
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice, We ask for the infornation on this

form to camry out tha Internal Revenue faws of the United States, intemz) Revenue Code
soctions 3402(12) and 6109 and their regulations require you to provide this information; your
employer uses it 1o delermine your federal income tax withholding. Failure to provide a
properly completed form will result in your being treated as a single person wha claims no
withholding allowances; providing fraudulent information may subject you 10 penaities, Routing
uses of this information include giving it to the Departmen of Justice for civil and crimina)
litigation; to cities, states, the District of Columbia, znd U.S. commonwealths and possessions
for usa in administering their tax laws; and to the Department of Health and Human Sesvices
for use in the Nationa! Directory of New Hires. We may also disclose this infarmation to ather
countries under a tax treaty, o federal and state agencies (o enforce federal nontex criminal
laws, or to lederal taw enforcement and inlefligence agencies to combat terrorism,

retum information are confidentia), as required by Cods section 6103,

retum.

See the instructions for your income 1ax retum,

You are not required to provide the information requested on a {orm that is subject to the
Papeswork Reduction Act unless the form displays a valid OMB control number. Books or
records relating to a form o its instructions must be retained as long as their contents may
become materia! in the administration of any Intemal Revenue law. Generally, tax returns and

The average time and expenses required to complele and file this form will very depending
on individual circumstances. For estimaled averages, see the instructions tor your income tax

11 you have suggestions for making this lorm simpler, we would be happy to hear from you.
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FORM VA-4 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
1. If you wish to claim yourself, Write “17 .........oeerveivcriniininnnniniciieninn.
2. If you are married and your spouse is not claimed
on his or her own certificate, wWrite “17 ..o
3. Write the number of dependents you will be allowed to claim
on your income tax return (do not include your SPOUSe).........ccvvueriivsiserssasenns

4. Subtotal Personal Exemptions (add fines 1 through 3).......... rreereesenene e ssresanee
5. Exemptions for age
(a)  If you will be 65 or older on January 1, write 17 .....ccvviinrencniennnns
(b)  If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write “17 .....eecininicreneciiaiinns
6. Exemptions for blindness
(@) M you are legally blind, write 1" .....c.cccoovcmiimmnmiiniiniiee s
(b)  If you claimed an exemption on line 2 and your
spouse is legally blind, write “17 ...

7. Subtotal exemptions for age and blindness (add lines 5 through 6) ...........ccovvreniiiniiioninisnennn,

8. Total of Exemptions - add line 4 and lN@ 7 .......cccewvereeerceisinininnnniinise s

------------------------------------------------------------------------------------------------------------

FORMVA-4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Security Number Name

Slireet Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(a)  Subtotal of Personal Exemptions - line 4 of the

Personal Exemption WOTKSHEEeL.........coiiiiiieinicencstciensnssnann s
(b)  Subtota! of Exemptions for Age and Blindness
line 7 of the Personal Exemption Worksheet..........co.evveveienennioiecienieeeeeee
(c) Total Exemptions - line 8 of the Personal Exemption Worksheet............cccovveciinnnnnnnees
2. Enter the amount of additional withholding requested (see instructions).............coccvevvrmrninicicennne. 2
3. | certify that | am not subject to Virginia withholding. | meet the conditions
set forth in the INSIIUCHIONS ...c..eeieeiereiere et sec et s (check here)

4. | certify that | am not subject to Virginia withholding. | meet the conditions set forth

Under the Service member Civil Relief Act, as amended by the Military Spouses
Residency RelIEf At .......cociiveiiiiriciricriet s e (check here)
Signalure Date

EMPLOYER: Keep exemption certificales with your records. If you believe the employee has claimed too many exemptions, notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Nole: Employers may establish a system to electronically receive
Forms VA-4 from employees, provided the system meets Internal Revenue Service requirements as specified in § 31.3402(f)(5)-1(c) of the Treasury
Regulations (26 CFR).



FORM VA-4 INSTRUCTIONS

Use this form to notify your employer whether you are subject to Virginia income tax withholding and how many
exemptions you are allowed to claim. You must file this form with your employer when your employment begins. if you
do not file this form, your employer must withhold Virginia income tax as if you had no exemptions.

PERSONAL EXEMPTION WORKSHEET

You may not claim more personal exemptions on form VA-4 than you are allowed to claim on your income
tax return unless you have received written permission to do so from the Department of Taxation.

Line 1. You may claim an exemption for yoursell.

Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own
certificate.

Enter the number of dependents you are allowed to claim on your income tax retumn.
NOTE: A spouse is not a dependent.

If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a). If you claim an
exemption for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may
claim an additional exemption on Line 5(b).

If you are legally blind, you may claim an exemption on Line 6(a). If you claimed an exemption for your
spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

FORM VA-4
Be sure to enter your social security number, name and address in the spaces provided.
Line 1. If you are subject to withholding, enter the number of exemptions from:
(a) Subtotal of Personal Exemptions - line 4 of the Personal Exemption Worksheet
(b) Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet
(c) Total Exemptions - line 8 of the Personal Exemption Worksheet

If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount of
additional tax on this line.

if you are not subject to Virginia withholding, check the box on this line. You are not subject to withholding if
you meet any one of the conditions listed below. Form VA-4 must be filed with your employer
for each calendar year for which you claim exemption from Virginia withholding.

(a) You had no liability for Virginia income lax last year and you do not expect to have any liability for

Line 3.

Line 5.

Line 6.

Line 2.

Line 3.

this year.
(b) You expect your Virginia adjusted gross income to be less than the amount shown below for your filing
status:
Taxable Years | Taxable Years | Taxable Years | Taxable Years
2005, 2006 2008 and 2010 and 2012 and
and 2007 2009 2011 Beyond

Single $7,000 $11,250 $11,650 $11,950

Married $14,000 $22,500 $23,300 $23,900

Married, filing a separate $7,000 $11,250 $11,650 $11,950

retum

(c) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of
employment in Virginia.

(d) You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only
Virginia source income is from salaries and wages and such salaries and wages are subject
to income taxation by your state of domicile.

Under the Servicemember Civil Relief Act, as amended by the Military Spouses Residency Relief Act, you may
be exempt from Virginia income tax on your wages if (i) your spouse is a member of the armed forces present
in Virginia in compliance with military orders; (ii) you are present in Virginia solely to be with your spouse; and
(iiil) you maintain your domicile in another state. If you claim exemption under the SCRA check the box on Line
4 and attach a copy of your spousal military identification card to Form VA-4.

Line 4.



Department of Homeland Security
U.S. Citizenship and Immigration Services
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OMB No. 1615-0047; Expares 06/30/08
Form 1-9, Employment
Eligibility Verification
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Instructions
Please read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other (han an alien not avthorized to wosk in the
U.$) in biring, discharging, or recruiting or referring for a fee
pecause of that individual's national origin or citizenship status. It
is ilegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual becsuse the
documents presented bave a future expiration date may also
constitute illegal discrimination.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and non-citizen)hired after November
6, 1986 is authorized to work in the United States.

When Shouid the Form 1-9 Be Used?

All employees, citizens and noncitizens, hired after November
6, 1986 and working in the United States must complete a
Form I-9.

Filling Out the Form 1-9

Section 1, Employee: This part of the form must be
completed at the time of hire, which is the actval beginning of
employment. Providing the Social Security number is
voluntary, except for employees hired by employess
participating in the USCIS Electronic Employment Eligibility
Verification Program (E-Verify). The employer is
responsible for ensuring that Section 1 is timely and
properly coropleted.

Preparer/Translator Certification. The Prepares/Translator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on histher own. However, the employee must stil) sign
Section 1 personally.

Section 2, Employer: For the purpose of completing this
form, the term "employer” means all employers including
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 identity 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
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (50)
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the tme employment begins. Employers must record:

1. Document title;

2. Issuing avthority;

3. Document number;

4. Expiration date, if any; and
S. 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 Form I-9. However, employers are
still responsible for completing and retaining the Form I-9.

Section 3, Updating and Reverification: Employers must
complete Section 3 when updating and/or reverifying the Form
I-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.

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

B. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (vpdating),
complete Block B and the signature block.

C. 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 if a
cwrent employee's work avthorization is about to
expire (reverification), complete Block B and:

1. Examine any document that reflects that the
employee is avthorized to work in the U.S. (see
List A or C);

2. Record the document title, document number and
expiration date (if any) in Block C, and

3. Complete the signature block.

Form 1-9 (Rev 06/05/07) N
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‘ What Is the Filing Fee?

There is no associated filing fee for completing the Form I-9.
This form is not filed with USCIS or any government agency.
The Form 1-9 must be retained by the employer and made
available for inspection by U.S. Government officials as
specified in the Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, call our toll-free number ai 1-800-870-
3676. Individuals can also get USCIS forms and informatiop
on immigration laws, regulations and procedures by
telephoning our National Customer Service Center at 1-800-
375-5283 or visiting our internet website at www.uscis.gov.

Photocopying and Retaining the Form I-9

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Forms
1-9 for three (3) years after the date of hire or one (1) year

afier the date employment ends, whichever is later.

The Form I-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at § CFR § 274a2.

Privacy Act Notice

The avthority 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 un)awfvl 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 detenmining eligibility of an employee to work
in the United States. The form will be kept by the eraployer
and made available for inspection by officials of 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

" vunless 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.

Paperwork Reduction Act

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 becavse some immigration Jaws are very complex.
Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this
form, and completing the form, 9 minutes; 2) assembling and
filing (recordkeeping) the form, 3 minutes, for an average of
12 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
Massachusetis Avenue, N.W., 3rd Floor, Suite 3008,
‘Washington, DC 20529. OMB No. 1615-0047.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS

Form 1-9 (Rev 06/05/07) N Page 2
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Department of Homeland Security Form 1‘9, Emp]oyment
U.S. Citizenship and Immigration Services E]nggbﬂmy Verification
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Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which documen t(s) they will accept from an employee. The refusal to hire an individual because the documents have 3
future expiration date may also constitute illegal discrimination.

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

Print Neme: Last First . Middle Initial Msiden Name
Address (Street Name and Number) Apt. ¥ Da:e of Birth (month/day/vear)
City State 2ip Code Social Security #

1 atiest, under penalty of perjury, that I am (check onc of the following):
A cilizen or nationsl of the United States

[[] Aawiul permancat resident (Alien #) A
[J Analien authorized to work until
(Alien # or Admission #) .
Employee's Signature Date (mam}—l/—day/year)

1 am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

Preparer and/or Translator Certification. (To be completed and signed if Section J 1s prepared by a person other than the employee.) ] atiest, under
penolty of perjury, that 1 have assisted in the completion of this form ond that 1o the best of my knowledge the information is true and correct.

Prepares's/Translator's Signature Print Name

Address (Street Name ond Number, City, State, Zip Code) Datwe (month/dey/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 QR ListB AND . List C
Document title: o
Issuing authority: .
Document #:
Expiration Date (if any):
Documem #: :
Expiraton Date (if any): ,

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employce, that
the above-listed document(s) appear Lo 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 cligible to wock in the United States. (State
employment agencies may omil the date the employee began employment.)

Signature of Employer o Authorized Representative Print Name Tile

Business or Organizaton Name and Address (Sreet Name and Number, City, State, Zip Code) Dale (month/day/year)

Section 3. ﬁpdating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if apphcable)

C Ifemployee's previous grant of work avthorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title. Document #: Expiratiop Date (if any):

————— ———— e

Taltest, under penalty of perjury, that 1o the best of my knowledge, this employee is Qigiblc 10 work in the United States, aod if the cnployec presented
document(s), the documeni(s) ) have examined appear (0 be genuine and (o relate to the individual.
Signature of Employer or Authorized Reps ive

Date (month/day/year)

Form 1-9 (Rev. 06/05/07) N
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LEISTS OF ACCEPTABLE BOCUMENTS

LISTA LISTB LIST C
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employm ent Eligibility
Eligibility OR AND
. U.S. Passport (unexpired or expired) | 1. Driver's license or ID card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the the Social Security Administration
United States provided it contains a (other than a card stating it is not
photograph or information such as valid for employment)
name, date of birth, gender, height,
eye color and address
. Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
1-551) . entilies, provided it contains a (Form FS-545 or Form DS-1350)
pbotograph or information such as
name, date of birth, gender, height,
eye color and address
. An unexpired foreign passport with a | 3. Schoo) ID card with a photograph 3. Original or certified copy of a birth
temporary I-551 stamp certificate issved by a state,
county, municipal authority or
outlying possession of the United
States bearing an official sea)
. Apunexpired Employment 4. Voter's registration card 4. Native American tribal document
Avthorization Document that contains
a photograph : - .
(Form 1-766, 1-688, I-688A, I-688B) 5. US. Mlhtary card or draft record 5. U.S. Citizen ID Card (Form 1-197)
. An unexpired foreign passport with 6. Military dependent's ID card 6. ID Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form I-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner I-179)
naroe as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native American tribal document 7. Unexp}rcq employment .
authorizes the alien to work for the - authorization document issued by
employer 9. Driver's license issued by a Canadian DHS (other than those listed under
govemnment authority List4)
For persons under age 18 who
are unable to present a
document listed above:
10. School record or report card
11. Clinic, doctor or hospital record
12. Day-care or nursery school record

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

Form 1-9 (Rev. 06/05/07) N Page 2



File: IBEA/GAB
ACCEPTABLE COMPUTER SYSTEM USE

The School Board provides a computer system, including the internet, to promote
educational excellence by facilitating resource sharing, innovation and communijcation. The
terrn computer system includes hardware, software, data, communication lines and devices,
terminals, printers, CD-ROM devices, tape drives, servers, mainframe and personal computers,
the internet and other internal or external networks.

All use of the Division’s computer system must be (1) in support of education and/or
research, or (2) for legitimate schocl business. Use of the computer system is a privilege, not a
nght. Any communication or material used on the computer system, including electronic mail or
other files deleted from a user’s account, may be monitored or read by school officials.

The Division Superintendent shall establish administrative procedures, for the Schoel
Board’s approval, containing the appropriate uses, ethics and protocol for the computer system.
The procedures shall include:

(1) a prohibition against use by division employees and students of the division’s computer
equipment and communications services for sending, receiving, viewing or downloading
illega) material via the Internet,

(2) provisions, including the selection and operation of a technology protection measure for
the division’s computers having Internet access te filter or block Internet access through
such computers, that seek to prevent access to
(a) child pornography as set out in Va. Code § 18.2-374.1:1 or as defined in 18 U.S.C.

§ 2256;
(b) obscenity as defined by Va. Code § 18.2-372 or 18 U.S.C §1460; and
(c) material that the school division deems to be harmful to juveniles as defined in Va.
Code § 18.2-390, material that is harmful to minors as defined in 47 u.s.C
© § 254(h)(7)(G), and material that is otherwise inappropriate for minors;

(3) provisions establishing that the technology protection measure is enforced dunng any
vse of the Division’s computers by minors;

(4) provisions establishing that the online activities of minors will be monitored;

(5) provisions designed to protect the safety and security of minors when using electronic
mail, chat rooms, and other forms of direct electronic communications;

(6) provisions designed to prevent unauthorized online access by minors, including
“hacking” and other unlawful activities by minors online;

(7) provisions prohibiting the unauthorized disclosure, use, and dissemination of personal
information regarding minors;

(8) a component on Internet safety for swdents that is integrated in the division’s
instructional program.

Use of the School Division’s computer system shall be consistent with the educational or
instructiona) mission or administrative function of the Division as well as the varied
instructional needs, learning styles, abilities and developmental levels of students. The
Division’s computer system is not a public forum.

© VSBA Ambherst County Pubhc Schools



File: IIBEA/GAB
Page 2

Each teacher, administrator, student and parent/guardian of each student shall sign the
Acceptable Computer System Use Agreement, GAB-EV/IIBEA-E2, before using the Division’s
computer system. The failure of any student, teacher or administrator to follow the terms of the
Agreement, this policy or accompanying regulation may result in loss of computer system
privileges, disciplinary action, and/or appropriate legal action.

The School Board is not responsible for any information that may be lost, damaged or
unavailable when using the computer system or for any information retrieved via the Internet.
Furthermore, the Schoo) Board will not be responsible for any unauthorized charges or fees
resulting from access to the computer system.

The Division Superintendent shall submit to the Virginia Department of Education this
policy and accompanying regulation biennially.

Adopted: Avgust 21, 1997

Revised: August 19, 1999
Revised: August 16, 2001
Revised: October 18, 2001
Revised: May §, 2005
Revised: Avgust 17, 2006
Revised: September 21, 2006

Legal Refs: 18 U.S.C §§ 1460, 2256.
47 U.S.C. §254.

Code of Virginia, 1950, as amended, §§ 18 2-372, 18.2-374.1:1, 18.2-390, 22.1-
70.2, and 22.1-78.

© VSBA Amherst County Public Schools



File: IBEA-E2/GAB-E)

ACCEPTABLE COMPUTER SYSTEM USE AGREEMENT

Each employee must sign this Agreement as a condition for using the School Division’s
computer system. Each student and his or her parent/guardian must sign this Agreement

before being granted use of the School Division’s computer system. Read this Agreement
carefully before signing.

Prior to signing this Agreement, read Policy and Regulation IIBEA/GAB, Acceptable
Computer System Use. If you have any questions about this policy or regulation, contact your
supervisor or your student’s principal.

[ understand and agree to abide by the School Division’s Acceptable Computer System
Use Policy and Regulation. I understand that the School Division may access and monitor my
vse of the computer system, including my use of the internet, e-mail and downloaded material,
without prior notice to me. I further understand that should I violate the Acceptable Use Policy
or Regulation, my computer system privileges may be revoked and disciplinary action and/or
legal action may be taken agamst me.

Student/Employee Signature Date

Student/Employee Name

(Please Print)

] have read this Agreement and Policy and Regulation IIBEA/GAB. 1 understand that access 10
the computer system is intended for educational purposes and the Amherst County School
Division has taken precautions to eliminate inappropriate material. I also recognize, however,
that it is impossible for the School Division to restrict access to all inappropriate material and 1
will not hold the School Division responsible for information acquired on the computer system.
I have discussed the terms of this agreement, policy and regulation with my student.

I grant permission for my student to use the computer system and for the School Division to
- issue an account for my student.

Parent/Guardian Signature Date

Parent/Guardian Name

(Please Print)

© VSBA Ambherst County Public Schools
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AMHERST GOVERNMENTAL FACILITIES -
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TREASURER'S OFFICE
COMMISIONER OF THE REVENUE'S OFFICE
V@] EXTENSION

COUNTY COURTHOUSE

JAIL & SHERIFFS OFFICE

PUBLIC SAFETY OFFICE & COMMUNICATIONS

AMHERST POST OFFICE

AMHERST FIRE DEPARTMENT

SCHOOL & COUNTY ADMINISTRATION OFFICES:
BUILDING INSPECTIONS OFFICE
PLANNING & ZONING OFFICE
ECONOMIC DEVELOPMENT QFFICE
COUNTY ADMINISTRATOR'S OFFICE
CENTRAL ACCOUNTING OFFICE
INFORMATION TECHNOLOGY OFFICE

PURCHASING OFFICE

AMHERST COUNTY HISTORICAL MUSEUM

COUNTY MAINTENANCE SHOP

TOWN OF AMHERST ADMINISTRATION BUJLDING

DEPARTMENT OF MOTOR VEHICLES =

AMHERST RESCUE SQUAD

RECREATION OEPARTMENT >

DEPARTMENTOF SOCIAL SERVICES AND HEALTH DEPARTMENT

AMHERST LIBRARY
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