
 

How to Become a Substitute in Amherst County Public Schools 
 

Persons may apply for substitute teaching by initially completing an online 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, complete their OSHA training online, and be approved by the 
Amherst County School Board for the upcoming academic year. All new applicants must attend a 

Substitute Workshop. 
 

1. All applicants must complete an on-line substitute application. This application can be found on our 
website at www.amherst.k12.va.us. Select the “Job Seekers” and then click on the “Employment 

Application” link to begin the application. Please note that Amherst County Public Schools requires all 
applicants to have three professional references for their application to be considered complete. The 

references section of the application instructs you to provide an email address for all of your 
references. This enables our application system to send a reference form to the email address 

provided for completion. Our office does not contact your references for you. It is the responsibility of 
the applicants to provide the references. 

 
 

 
 
 

http://www.amherst.k12.va.us/


 
2. All applicants must attend a substitute workshop. The dates of substitute workshops can be found 

on our website here or by visiting the Job Seekers page and clicking on “How to Become a Substitute in 
Amherst County Public Schools”. 

 

https://www.amherst.k12.va.us/cms/one.aspx?pageId=15501047


3. Complete your OSHA Blood borne Pathogen training online. The link for the training can be found on 
the Amherst County Public Schools website here or by clicking on “Employees” and then “OSHA 

Training”.

 
 

4. Complete all of the additional required substitute paperwork listed below. The paperwork for the 
background check must be completed in the Human Resources Office. All other paperwork is attached 
to this document for your convenience. You can also pick up copies of these documents at the Human 

Resources Office. 
 

Background Check: All new applicants are required to complete the ACPS background check. 
Background checks are conducted at the School Board Office in Human Resources Monday through 

Friday from 9-10 am or 2-3 pm. Background checks will not be processed when schools are closed or 
when there is inclement weather. 

 
Physician’s Certificate: A TB test is required for employment with the Amherst County Public Schools. 
If you have had a TB test in the past year, a copy of the results can be provided. If a recent TB test is 

over a year old, a new test will be required. 
 

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

https://drive.google.com/file/d/0B20Tw8h58dMQa3RubGlXd2xFZlE/view?resourcekey=0-s1JOBWx31k-pzDuI_TrfhA


I-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. These documents must be 

presented in their original form for verification purposes to Human Resources. Copies of these 
documents are not acceptable. 

 
Direct Deposit: Three options for direct deposit are available (direct deposit into a checking or savings 

account or direct deposit onto a reloadable visa pay card). A voided check (not a deposit ticket) or a 
direct deposit statement from your bank must be provided if you would like your pay deposited into a 
checking account. A direct deposit statement from your bank must be provided if you would like your 
pay deposited into a savings account. Additional paperwork will be provided if you select the pay card 

option. 
 

School Board Approval 
Once all steps of the application process are complete (workshop, OSHA, background check and 

supplementary paperwork), the applicants name will go to the School Board for approval at a School 
Board meeting. Upon approval from the School Board, a letter will be mailed out to the applicant 

stating their approval to substitute for the remainder of the current school year. 
 

 Qualifications  
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. 

 
Returning Substitutes 

All returning substitutes will receive a returning substitute letter with paperwork after the conclusion 
of the school year. This paperwork must be completed and sent back to the Human Resources Office. 

All returning substitutes are also required to renew their OSHA training at the beginning of every 
school year to remain eligible to be a substitute. Returning substitutes who have a break in service OR 
who do not renew their paperwork and OSHA training by the end of September of the current year will 

have to reapply to be a substitute. This will include a new background check. 
Please contact the Human Resources Office at (434) 946-9376 if you have any questions. 



 
 

CENTRAL VIRGINIA HEALTH DISTRICT 
 

AMHERST COUNTY PUBLIC SCHOOLS 
 

EXHIBIT “A” 
Physician’s Certificate: Public Schools Employee 

 
Name:____________________________________ Sex:______ Birthdate:____________ 

 
Address:__________________________________________________________________ 

 
_________________________________________________________________________ 

 
_________________________________________________________________________ 

 
 
 

On basis of chest x-ray, tests and/or examinations, I hereby certify that the above name is 
believed to be 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 

 
 
 











COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET
(See back for instructions)

1.  If  you wish to claim yourself, write “1” ..............................................................  _______________
2.  If you are married and your spouse is not claimed 
	 	on	his	or	her	own	certificate,	write	“1” ...............................................................  _______________
3.  Write the number of dependents you will be allowed to claim 
  on your income tax return (do not include your spouse) ...................................  _______________

4.  Subtotal Personal Exemptions (add lines 1 through 3) .....................................  _______________
5.  Exemptions for age
  (a)  If you will be 65 or older on January 1, write “1” ..................................  _______________
  (b)  If you claimed an exemption on line 2 and your spouse 
    will be 65 or older on January 1, write “1” ............................................  _______________
6.  Exemptions for blindness
  (a)  If you are legally blind, write “1” ...........................................................  _______________
  (b)  If you claimed an exemption on line 2 and your 
    spouse is legally blind, write “1” ...........................................................  _______________

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

8.  Total of Exemptions - add line 4 and line 7 ......................................................................................... ______________

Detach here and give the certificate to your employer. Keep the top portion for your records

FORM VA-4  EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

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 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.........................................

2.  Enter the amount of additional withholding requested (see instructions) ..........................................                         .
3.  I certify that I am not subject to Virginia withholding. l meet the conditions
  set forth in the instructions  ................................................................................. (check here) 
4.  I certify that I am not subject to Virginia withholding. l meet the conditions set forth  
  Under the Service member Civil Relief Act, as amended by the Military Spouses  
  Residency Relief Act  .......................................................................................... (check here) 

Signature           Date
EMPLOYER:	Keep	exemption	certificates	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. Note: 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

Your Social Security Number Name

Street Address

City State Zip Code
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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 yourself.
Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own    
	 certificate.
Line 3. Enter the number of dependents you are allowed to claim on your income tax return. 
 NOTE: A spouse is not a dependent.
Line 5. 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).
Line 6. 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
Line 2. 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.
Line 3. 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 tax last year and you do not expect to have any liability for   
  this year.
	 (b)	You	expect	your	Virginia	adjusted	gross	income	to	be	less	than	the	amount	shown	below	for	your	filing	 																										
       status:

Taxable Years 
2005, 2006 
and 2007

Taxable Years 
2008 and 

2009

Taxable Years  
2010 and 

2011

Taxable Years 
2012 and 
Beyond

Single $7,000 $11,250 $11,650 $11,950
Married $14,000 $22,500 $23,300 $23,900
Married,	filing	a	separate	
return

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

 (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.
Line 4. 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 
(iii) 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.



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee 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. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

I 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. 
  

I attest, under penalty of perjury, that I am (check one of the following boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

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

Employer Completes Next Page



Form I-9  10/21/2019   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I 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 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States 
of Micronesia (FSM) or the Republic 
of the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

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

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



  2/3/2020 
 

AMHERST COUNTY PUBLIC SCHOOLS 
 

PAYROLL DIRECT DEPOSIT AUTHORIZATION 
  
PLEASE SELECT ONE THE FOLLOWING OPTIONS FOR THE DEPOSIT OF YOUR PAYROLL CHECK. 

 
 

DIRECT DEPOSIT  
 
□  I hereby authorize AMHERST COUNTY on behalf of AMHERST COUNTY PUBLIC SCHOOLS to directly deposit 
my pay in the bank account listed below. I have attached a voided personalized check (checking accounts) or 
letter from the bank (savings) for the account specified below.  
 
After the information is received by Payroll, there will NOT be a “pre-Notification” period. This means that 
your pay will go direct deposit with your first payroll check or change of account information. 
 
Account (Check only one)  □ Checking (attached voided check)     □ Savings (attached letter from bank)  
 
Financial Institution:  ________________________________________ 
ABA Routing Number:    ________________________________________  
Account Number:          ________________________________________  
 
 
 
BB & T PAY CARD  
 
□ I hereby authorize AMHERST COUNTY on behalf of AMHERST COUNTY PUBLIC SCHOOLS to deposit my pay 
into BB & T Pay Card.  BB & T Pay Card provides a dependable, safe and convenient way to receive your pay. 
You get one free cash advance of your full balance at any Visa accepting financial institution.  In order to 
complete this process, please see your payroll representative for the enrollment forms. 
  
 
This authorization is to remain in force until Amherst County Public Schools has received written 
authorization from me of its termination or change. I also understand that if I cancel my direct deposit 
without replacement my pay will automatically be issued via BB & T PAY CARD.  
  
  
 
Name (Print): _____________________________     Signature: ____________________________________        
  
Date: _______________________________________ 
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