= "SBS EMPLOYEE STATUS FORM *SITE COORDINATORS COMPLETE-* EMPLOYEE SIGNS

EMPLOYEE PROFILE

Empioyee Name: Social Security #:
Date: Date Effective:
New Hire: [ Job Title: Location:
Rehire: [] Job Title: Location:
Temporary: [ Start Date: End Date: Department:
Change New Information Old information
Transfer: [  Title/Dept: Title/Dept:
Promotion: []  Title/Dept: Title/Dept:
Title: [J  Title/Dept: Title/Dept:
shift: [] Shift: Shift:
Location: []  Location: Location:
Salary/Hourly
$: O Salary: $
Status: [ Status: Status:
Brief Description of Job Duties:

ADDITIONAL COMPENSATION/ BENEFITS INFORMATION
Approved By:
Employee Date
Site Coordinator Date

Executive Director Date

-(please initial when complete &
send into Admin office):
____Application
___WA4 (fed tax)
___I9 Eligibility
____Driver's License Copy
___Social Security Card Copy
___WV IT W/H (state tax)
____ Emergency Form
____New Hire Form

Background check Auth
" Background Check instructions given out
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when?
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Form W-4 (2019)

im.:;ﬂggmcnm For the latest
about any future development
related to Form W-4, such as Iegislal:lon '
enacted after it was published, go to
www.rs.gov/Formwi.,

Purpose. Complete Form W-4 80 th:

o at
employer can withhold the correct fedayrgrr
income tax from your pay. Consider
completing a new Form W-4 each year and

when your personal or financial si
besseal ey cial situation

Exemption from withholding. You may

claim exemption from withholdi
if both of the following apply. ng for 2019

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Department of the Treasury
Intemal Revenue Service

using this calculator if you have a
Coleicateq tax situati!:n, such asTfo;gu

ave a working Spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.,
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019, If you use the calculator, you don't
need to complete any of the worksheets for
Form W-4,

Note that if you have too much tax
withheld, you will receive a refund when you
ﬂlp your tax retumn. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.,

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet
Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax retum only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax retumn, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To leam more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [Jsingle [JMamied [ []Manied, but withhold at higher Single rate.
Note: It married filing separately, check “Married, but withhold at higher Single rate.”

City or town, state, and ZIP code

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

~N oo

Total number of allowances you’re claiming (from the applicable worksheet on the followingpages) . . . . [§
Additional amount, if any, you want withheld from each paycheck . . . .
| claim exemption from withholding for 2018, and | certify that | meet both of the .
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
omsyurIm.ﬂwddmwm«mmﬁmlmwhaﬂmm #

i ye both conditions, write “Exempt” here . . . . . :

Under penalties of perjury, | declare that | have examined this certificate and,

following conditions for exemption. | :

B 6

address
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to the best of my knowledge and belief, it is true, correct, and complete,
boxes 8 and 10 if sending to IRS and complete 9 First date of

employment

 Cat. No. 102200




Department of Homeland Security

1R (i g : OMB No 1615-0047. Expires 03/31/07
U.S. Citizenship and Immigration Services

Employment Eligibility Verification

o

Please re

of this fo::"r:-l\-:fgggn‘;:.rﬁ::!:,y before completing this form. The instructions must be available during completion

CANNOT specify which d ION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers

a future ex ocument(s) they will accept from an employee. The refusal to hire an individual because of
piration date may also constitute illegal discrimination.

Sec
o ‘:on 1. Employee Information and Verification. To be completed and signed by employee at the ime employment begins.
nt Name: Last -

P

First Middle Initial Maiden Name
Address (Street Name and Number) ApL Date of Birth (month/day/year)
o~ State Zip Code Social Security #

| attest, under penalty of perjury, that | am (check one of the following).
[C] Acitizen or national of the United States
[[] A Lawful Permanent Resident (Alien #) A

|:] An alien authorized to work until
(Alien # or Admission #)
Employee's Signature Date (month/day/year)

| 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 1 is prepared by a person
other than the employee.) | attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best
of my knowledge the information is true and correct.

Preparers/Translator's Signature Print Name

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

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

any, of the document(s).

List A OR List B AND List C.
Document title:
Issuing authority:
Document #:
Expiration Date (if any):
Document #:
Expiration Date (if any):

CERTIFICATION - lattest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the

employee began employment on (month/day/year) and that to the best of my knowledge the employee
is eligible to work in the United States. (State employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

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

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

T. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment

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

IMund.rmdmlv.Mbmbmdmyknm.mhmphyuhomwmmmoUMM.lMihm.o

pm‘lnmn,udw')Ihmmﬂmdnppurbbomulmmdmthmwm
or epresentative Date (month/cay/year)

NOTE: This s the 1891 edition of the Form |- that has been rebranded with a Form 1-9 (Rev 05/31/03)Y Page 2
mmpnm':qamwummnmummmmwsmms-ndus
components



LIST A

Documents that Establish Both
Identity and Employment
Eligibility

1. U.S. Passport (unexpired or
expired)

Certificate of U.S. Citizenship
(Form N-560 or N-561)

3. Certificate of Naturalization
(Form N-550 or N-570)

Unexpired foreign passport,
with /-551 stamp or attached
Form |-94 indicating unexpired
employment authorization

Permanent Resident Card or
Alien Registration Receipt Card
with photograph

(Form I-151 or I-551)

6. Unexpired Temporary Resident
Card (Form 1-688)

7. Unexpired Employment
Authorization Card
(Form I-688A)

8. Unexpired Reentry Permit
(Form 1-327)

9. Unexpired Refugee Travel
Document (Form 1-571)

10. Unexpired Employment

Authorization Document issued by
DHS that contains a photograph
(Form 1-6888)

LISTS OF ACCEPTABLE DOCUMENTS

OR

LISTB

Documents that Establish
Identity

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

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

3. School ID card with a
photograph

>

Voter's registration card
5. U.S. Military card or draft record

6. Military dependent's ID card

7. U.S. Coast Guard Merchant
Mariner Card

8. Native American tribal document

Driver's license issued by a
Canadian government authority

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

AND

1.

LISTC

Documents that Establish
Employment Eligibility

U.S. social security card issued by
the Social Security Administration
(other than a card stating it is not
valid for employment)

Certification of Birth Abroad issued
by the Department of State (Form
FS-545 or Forrm DS-1350)

Original or certified copy of a
birth certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

Native American tribal document

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

ID Card for use of Resident
Citizen in the United States
(Form 1-179)

Unexpired employment
authorization document issued by
DHS (other than those listed
under List A)

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

Form [-9 (Rev 0S/31/05)Y Page 3




WEST VIRG | ‘
INIA EMPLOYEE's WITHHOLDING EXEMPTION CERTIFICATE
FORM WV/IT-104

Complete this fo
: rm and present | . : ’
income tax to be withheld ffom ;2;:'\:;9"::’ employer to avoid any delay in adjusting the amount of state

If you s
sufﬂciey:t t: gt::/oetr?gmplete this form, the amount of tax that is now being withheld from your pay may not be
close of the e total amoum‘of tax due the state when filing your personal income tax return after the
year. You may be subject to a penalty on tax owed the state.

. eI‘nclividuals are permitted a maximum of one exemption for themselves, plus an additional exemption for
I Spouse and any dependent other than their spouse that they expect to claim on their tax return.

_If you are married and both you and your spouse work and you file a joint income tax retum, or
if you are working two or more jobs, the revised withholding tables should result in a more accurate

amount of tax being withheld.

If you are Single, Head of Household, or Married and your spouse does not work, and you are receiving
:(vag;s from only one job, and you wish to have your tax withheld at a lower rate, you must check the box on
ine 5.

When requesting withholding from pension and annuity payments you must present this completed form
to the payor. Enter the amount you want withheld on line 6.

If you determine the amount of tax being withheld is insufficient, you may reduce the number of
exemptions you are claiming or request additional taxes be withheld from each payroll period. Enter the

additional amount you want to have withheld on line 6.

------------------------------ cuthere------cccecmccmm e caeeea
WVAT-104 WEST VIRGINIA EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE @
Rev. 12/09 2
Name, Social Security Number
Address
Cty, State Zip Code v

If SINGLE. and you claim an exemption, enter “1", if you do not, enter “0 ... .. .. . ..

If MARRIED. one exemption each for husband and wife if not claimed on another certificate

&
(a) If you claim both of these exemptions, enter “2"
(b) Ifyou claim one of these exemptions. enter “1"°  — .
(c) If you claim neither of these exemptions, enter "0"
3. If you claim exemptions for one or more dependents, enter the number of such exemptions
4. Add the number of exemptions which you have claimed above and enter the total D
5  If you are Single, Head of Household, or Marned and your spouse does not work, and you are receiving
wages from only one job, and you wish to have your tax withheld at a lower rale, check here D
6. Additional withholding per pay period under agreement with employer, enter amount here . ... §

(T Vy-4 May Not be Gaimea on yo

DI OVIOE( ‘,] e/ ¢ . )| e 4 hE( ) I VOS5I WOl =
number of exemptions claimed in this certificate is not in excess of those to which | am entitled

IO

| W Wl e ;’ OGN HOowWario
under penalties provided by law, that the

Date Signalure_
NONRESIDENTS-SEE REVERSE 5IDE




——— Lastname
e Nickneme | T ————

Gender

Place of birth (countrylregion)

Home address

Home phone

Cellular phone

Home fax

Home e-mail address

Birthday (MM/DD/YYYY)

Government ID or SSN

Driver’s license/state ID number

Medical Information

Doctor's name

Phone number

Medical conditions

Allergies

Current medications

Emergency Information

Emergency contact’s name

Relationship

Address

Phone number(s)

Emergency Information2

Emergency contact’'s name

Relationship

Address

Phone number(s)
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! Step by Step Background |
Check Summary |

Siteis)

dh services and building capacity with West Virgnia children and
Mn conduct background checks end understand that fail ure 10 disclose prior
hﬂ my status from the point of my engagement can iead to immediate

*‘! “ m appropriate background checks and 1o share the information obtased
M @s school svstems). Signarure:

Wmummmmmbvmmwmmm
and those working in actizities and programs with minors partici pants seif-disclose
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“Provide details of all offenses meluding natwre, circumstances, and

" additional sheets if necessar,

€ 0.¢0py of the criminal recard

By Step.

, please amach it A conv iction is pot necessarily a bar to continued inv e g

ORI 3 . T PR N
RO T
Y ket A7 ’ * & gt





{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

