
.,, ----->- '58S EMPLOYEE STATUS fORM *SITE COORDINATORS COMPLETE-*c .. 111~1.v, .... 

Employ• NMM: 

Date: 

New Hire: □ Job Tlt/e: 

Rehire: □ Job Tlt/e: 

Temporary: □ Start Date: 

EMPLOYEE PROFILE 

SocJaf s«udtr #; 

O,tf Eff,:ctiye; 

Location: 

Loa,tion: 

End Date: Department: 

Change New Information Old information 

Transfer: □ Title/Dept: 

Promotion: 0 Title/Dept: 

Title: □ Title/Dept: 

Shift: □ Shift: 

l.oatlon: □ Loa,tlon: 
Sa/My/Hourly 
$: □ Salary: 

Status: 0 Status: 

llrlllf Dtltlcrfptlon of Job Duties: 

Title/Dept: 

Title/Dept: 

Trtle/Dept: 

Shift: 

LOClltion: 

$ 

Status: 

ADDITIONAL COMPENSATION/BENEFITS INFORMATION 

Employee 

Site Coordinator 

Exeartive Director 

C90IQ3NUQRS ChaddJll:-(pleue Initial when complete & 
Nlld Into Admln office): 
_ Appllaltton 
_W4(r.dtax) __..__..ty 

DII...,, Ucll• Copy 
-Sodal lacurlly Cenl Copr 

WVITW/H( ... lax) 
- bwgwy Fenn .............. 
- clllckAuttl 
= =Checkhllb'Udlenlglvenout 

Date 

Date 

Date 



-~----".lc.:ift-•-•-•_r-;-,.. , • •c.rJ .&fl\. 

APPUCANT INFORMATION 

last Na~ 

Street Address 

Qty 

Phone 

Date Available 

Position & Location 
Applied for: 

First 

State 

E-mail Address 

M.I. Date 

ApartmentJUnt II 

ZIP 

Deslred 5alary 

Are you a citizen of the United States? 

Have you ever worked for this cornpany7 YES LJ NO [J 
YES t 1 NO r , If no, are you authorized to work In the U.S.? YES t J NO ,...., 

Have you ever been convicted or a felony? YES [7 NO I l 
If SO, when? 

If yes, explain 

EDUCATION 

High School 

1 From 

I College 

From 

Other 

From 

To 

To 

To 

1 P~OUS ~MPL9~.E~ 
Company 

I Address 

Job lltle 

Responsibilities 

From To 

Address 

Old you graduate 1 YES O NO O Degree 

Address 

Old You graduate? YES O NO O Degree 
I 

I Address 

Old you graduate? YES [J NO u Degree 

Reason for Leaving 

Phone 

Supervisor 

Starting Salary $ 

May we contact your previous supervisor for a reference? 

Company 

YES O NO ["' 

Phone 

Supervisor Address 

Job Title Starting Salary $ 

Responsibilltles 

MILITARY S!llVJCI! 

Branch 

Rank at Discharge 

If other than honcnble, explain 

PISCLAIM!R AND SIGNATUU 
I certify that my ~ .,.. true and comptete to the best ot my ltnowtec1Qe. 

Ending Salary $ 

Ending Salary $ 

From To 

Type ot Discharge 

If this applatlc,n luds to ernpioyment, l understand that false or m1sleadtng lnformeban In my appll~tlon or interview 
mey result in my retene. 

~ Date 



Form W-4 (2019) 
r;;rur. ~elopmenta. For the latest 
r-e~•t F •bo~ any Mure developments 
ent.c~ o ftQrTTllt . -4, such as legislation 

. • 91' was J)Ubliahed, go to 
'WWw.,rs.gov/ForrnW4. 

Porpoae~ Complete Form W-4 so that your 
~ player can Withhold the correct federal 

come tax from your pay. Consider 
completing a new Form W-4 each year and 
:en your r:>ersonal or financial situation 

anges. 

Eit~u"ptlon fr_om withholding. You may 
~la,m exemption from withholding for 2019 
1f both of the following apply. 

• 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 aH 
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 81Qn the form to validate It 
Your exemption for 2019 expires February 
17, 2020. See Pub. 505, Tax Withholding 
and Estimated Tax, to leam 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 
wage&, 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.its.gov/W<Mpp to detennine your 
tax withholding more accurately. Consider 

using this calculator if you have a more 
~;pllcated tax situation, such as If you 
or e a woti<lng spouse, more than one job 
s a. large amount of nonwage income not ' 
AibJect to withholding outside of your job. 

er your ~orm W-4 t~es 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 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax retum, 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 Fom, 
W-4 Instructions for Nonresident Allens, 
before completing this form. 

Specific Instructions 
Personal Allowances Worksheet 
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim. 
Une C. Head of houaehold please note: 
Generally, you may claim head of household 
filing status on your tax return 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 return, you may be eligible to claim a 
child tax credit for each of your eligible 
children. To qualify, the chlld 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 learn 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 eamed by a 
spouse if you are filing a joint return. 
Line F. Credit for other dependenta. 
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 team 
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 

Separate"-- a,d give Form W-4 to your employs. Keep the workaheet(s) for yow record■• 

Form W-4 Employee's Wlthholdlng Allowance Certificate OMe No. 1s..s-0014 

Otplr1menl of 1'8 T,-y ► Whlllher you're enllllCI to clllm a olftlln number of llo•--• uampllon from wtlh.'1olcl,19 le 65) IQ' 19 
lnl8'nll "-""'&noe _.,.. .. ,.._..,.._.., Yowernplovarmaybe,.....toNndacaprofttllafannto11191RS. ~~ 

1 OU' f'nt rwne and middle lnitlll lalt name I YOA11 aocial NouritJ runber 

Heme llddreaa (nunar and l1rNt OI rural route) 3 0 Single O Married O Manled, but wtthholcl at higher Swtgle rate. 

Note: If married filing aepntely, check "Maried, but wllhhok1 at higher Si'IQle rate.• 

Cly o,town, etate, n ZIP code 4 If ,o&a"laat name dlfl9r9 from aiat ahawn on,.._ eoa1a1 NC11S1ty card, 

check...._ You muat Gell l00-172-1211 for a,........... oanL ► 0 
I Talll number of allowances you're claiming (from the -.,plloable workahNt on the following pages) . . . . 1-& ____ _ 
I Additional .-nount, if any, you want withheld from •ch paycheck . . . . . . . . . . . . . . 8 ----~--~ 7 I olelm ~ from withholding for 2019, and I certify that I meet both of the following conditlonl for exemption. 

• Lat year I had a right to a rafund of al tederal Income tu withheld becauae I had no tax liability, and 
• Thia yaar I upect a ,wfund of al fednl irl00IM tax withheld beoauN I expeot to have no tax -;:::,,;-----'t..:a..~,.i,;;:.,. _ _; 
If meet bath ooriditionl, write "Exem • here . . . . . . . . . . , . . • . ► 7 

Under oei.-.. of~. I dlalart that I have uamined thlt certificate and, to the belt of my knowledQe and belleif, it la we, oorrecl, and complett • ............... 
<l""•llnltVINUINII .... . .._._ ► ► 

Cit. Na. 112JOQ 



Depa~~enl o_f Homeland s ~curlty 
U.S. C 1t1zcnsh1p and Immigration Services 

0MB No 161 S-0047. Exp11C1 03/31/07 

Employment Eligibility Verification 
PleaH ,.ad Instructions careful! b f 
of thl• fonn. ANTI-DISCRI Y e ore completing thla form. The Instructions must be available during completion 
CANNOT apeclfy which d MINATION NOTICE: It la Illegal to discriminate against work ellglble lndlvlduala. Employers 
a futu,. expiration d t ocument(a) th•y will accept from an employee. The refusal to hire an lndlvldual because of 

a a may alao constitute Illegal discrimination. 
Section 1. Employee lnformatl d v 1 on an er flcatlon. To be completed and signed by employee at the time employment begins. 
Print Name: La5t Fl-t ... ddl t • I I "'alden Name , ., ml e nit a IVl 

Address (Street Name and Number) Apt.# Date of Birth (month/day/year) 

City State Zip Code Social Security# 

I am awa,. that federal law provides for 
Imprisonment and/or fin•• for false statements or 
use of fal•e documents In connection with the 
completion of this form. 

I attest, under penalty of perjury, that I am (che d< one of the following): 
0 A citizen or national of the United States 
O A Lawful Permanent Resident (Allen I ) A 
0 An alien authorized to work until ------

(Allen # or Admlulon I) 

Employee's Signature Date (month/day,yMJr) 

Preparer and/or Translator Certification. (To be completed and signed if Sadlon 1 ,s prepared by a person 
other than the employee.) I attest, under penalty of perjury, that I hev,, assisted In the completion of this form and that to the best 
or my knowledge the Information is true end oorrect 

Preplrer's/Translator'a Signature Print Name 

Address (Street Name end Number, City, Stele, Zip Code) Date (monthlday,yeer) 

Section 2. Employer Review and Verfflcatlon. To be completed end algned by employer. Examine one document from Ltat A OR 
eumlne one document from List B end one from Llat C, u Hated on th• reverae of thla fonn, and record the tltle, number and expiration date, If 
any, otth• docurn.nt(a). 

List A OR List B AMO List C. 
Document title: 

lsaulng authority: 

Document f:: 
----------

Expiration Date (if eny): 

Dow ment f:: 

ExplraUon Date (If eny) · 

CERTIFICATION - latteat, under penalty of perjury, that I have examined the document(•) preHnted by the above-named 
employN, that the above-Hated document(•) appear to be genuine and to relate to the employee named, that the 
employn began employment on (month/day/year) ______ and that to the best of my knowledge the employN 
le eligible to wort( In the United Statea. (State employment agencle• may omit the date the employH began employment.) 

Signature of Employer or Authorized Repreaentallve Print Name Title 

Bualnesa or Organization Name Addreu (Street Name and Number, City, Stele, Zip Code) Date (montllldayly .. '1 

Section 3. Updating and Revertflcatlon. To be completed end llgned by employer. 
A. New Name (if applicable) I B. Date of Rehlr9 (monthldey,yee'1 (if epplable) 

c If empfoyff'• pre1110UI grant of work authonzetlon hH expired , provide the Information below fOf the document that establishes current employment 

ellglbillty Dowment TIie Dowment • Expiration Date (if any) 

I aa-t. under penally of perjury, that to the best of my knowledge, this employ• la •lltlbla to wortc In the Unltad StatN, and If the employ• 
p,wenled lloGulNlll(a), the documentte) I haw eumtned appear to be genuine end to ,. ... to die IIMllvtduaL 

Signature O mptoyer or honzed epreNntaliw Date (mon~y.;.erJ 

NOTS: ta the 1981 Nllion of !he Form 1-0 that hH been ~ad With I 
c:unent pnnting date to retied the recant tr1na1t1ori from the INS to OHS and 1t1 
component& 

Fo,m 1-lil (Rt\ 05131 /0JJY Pq1l 



w 1 

' LISTS OF ACCEPTABLE DOCUMENTS 

LIST A LIST B USTC 

Document.a that Establish Both Documents that Establish Documents that Establish 
Identity and Employment 

OR Identity AND 
Employment Ellg ibillty 

Ellglblllty 

1. U.S. Passport (unexpired or 1. Driver's license or ID card issued 1. U.S. social security card Issued by 

by a state or outlying possession of the Social Security Administration 
expired} 

the United States provided it (other than a card stating it is not 

contains a photograph or vaUd for employment) 

2. Certificate of U.S. Citizenship information such as name, date of 
(Form N-560 or N-561) birth , gender, height, eye color and 

address 
2. Certification of Birth Abroad issued 

3. Certlflcate of Naturalization 2. ID card Issued by federal , state or by the Department of State (Form 
(Form N-550 or N-570) local government agencies or FS-545 or Form DS-1350) 

entities, provided it contains a 
photograph or information such as 

4. Unexpired foreign passport, name, date of birth , gender, height, 
with 1--551 stamp or attached eye color and address 
Form /-94 Indicating unexpired 3. Original or certified copy of a 
employment authorization 3. School ID card with a birth certificate issued by a state, 

photograph county , municipal authority or 
outlying possession of the United 

5. Permanent Resident Card or 
4. Voter's registration card States bearing an official seal 

Allen Registration Receipt Card 
with photograph 

5. U.S. Military card or draft record 
(Form 1-151 or 1-551) 

6. Military dependent's ID card 4. Native American tribal document 
6. Unexpired Temporary Resident 

Card (Form 1-688) 
7. U.S. Coast Guard Merchant 

Mariner Card 5. U.S. Citizen 10 Card (Form 1-197) 
7. Unexpired Employment 

Authorization Card 8. Native American tribal document 

(Fonn J-6BBA) 
9. Driver's license issued by a 

Canadian government authority 6. ID Card for use of Resident 

•• Unexpired Reentry Permit Citizen in the United States 
(Form 1-327) For persona under age 18 who (Form 1-179) 

are unable to present a 

•• Unexpired Refugee Travel document listed above: 
Document (Form 1-571) 7. Unexpired employment 

1 O. Unexpired Employment 1 O. School record or report card authorization document issued by 
OHS (other than those listsd 

Authorization Document iuued by 
11. Clinic, doctor or hospital record under List A) 

OHS that contains a photograph 
(Form I-688B) 12. Day-care or nursery school 

record 

Illustration• of many of thHe documents appear In Part 8 of the Handbook for Employers (M-274) 

Fonn 1-9 l llev 051)1/MIY Paet l 



WEST VIRGINIA EMP (ii) 
LOYEE'S WITHHOLDING EXEMPTION CERTIFICATE 

FORM WV/IT-104 

. Complete this form and res . 
income tax to be withheld fp ent it to your employer to avoid any delay in adjusting the amount of state 

rom your wages 

If you do not complet th · i sufficient t e IS orm, the amount of tax that Is now being withheld from your pay may not be 
clos f th O cover the total amount of tax due the state when filing your personal income tax return after the 

e O e year. You may be subject to a penalty on tax owed the state. 

1ndivlduals are permitted a maximum of one exemption for themselves . plus an additional exemption for 
their 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 re~um, or 
If you ■re 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 
wages from only one job, and you wish to have your tax withheld at a lower rate, you must check the box on 
line 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 llne 6. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - cut here- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

WVIIT-104 
Rev. 12/09 

WEST VIRGINIA EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE 

Name, _______________ _ Social Seet.r1ty Nl.lTlber ____________ _ 

Adctal, _____________________ ___________ ;;._ _ _ ---'---

Cly ____________ _ Slate. ______ _ Zip Code _____ _ 

If SINGLE, and you claim an exemption, enter ·1 ", ,f you do not, enter "O ... 

2. If MARRIED. one exemption each for husband and wife if not claimed on another certificate 
(a) If you dalm both of these exemptions. enter ·2· 3 
(b) If you daim one of these 8ll9mptlons. enter · 1 • ... .. . .. .. ..... .. ... , .. . .. ..... .... . . .. . 
(c) If you dam ~ither of these exemptions, enter "O" 

3. If you da1m exemptions tor one or more dependents, enter the number of such ex-emptions 

• Add the number or ex-emptions which you ha\18 claimed above and enter the total 

5 If you are Single, Head of Household, or Marned and your spouse does not work and you are rece,vmg 
wages from only one JOb, and you wish to have your tax withheld at I lower rate, check here 

6 Addrtlonal w,thholdlng per pay period under agreement with employer. enter amount here s 

CJ 

D 

NcMlbe' IKlOCilf .yltl/'lgldl!Q IPflOCM prO\ljdfd on Ffdt@I Fqm W:-1 may not bf/ dalmed on yourW,WVwgna form W{l[[-1011 CERTIFY 
undel" .,._ p,Ollded by law, !hit the number of e,empllonl Claimed 111 Iha 0ll1fficlle II not In ellCeSI ot thole to wfllch I am erUled 

o.. ________ _ 5,gnerure. ______________ _ 

~O~S10€11TS Sl!I! REVERSE SIDE 

l 



,--,. ~-----~~~----------------s BS VISTA/Employee En, 
ergency Information Form Date: 

Personal Information 
First name 

Middle name 
Last name 
Nickname 

Gender 
Place of birth (country/region) 

Home address 

Home phone 
Cellular phone -

I 

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 lnformation2 
Emergency contact's name 

Relationship 
Address 

Phone number(s) 



Step h: \tcp Background 
Check '>un1111 arY 

Pos tt1on 
' 1d s 

~span l t ~k"' t- .;,, , 
fan111,·e~ . ; -~r ~ team Fo,·ifm::: sen 1cts and bu1ld10r c, '1lill1.Jt\ \\ tn \\t:st \ 11 !D1 ad 1Jdren s 

~ ..I u Ul.,Qf e -._ I {:' - ~ r-
O fl en ,e Sor to u d .... -.cp ' ~tep lO conduct bcJ. £rOtmJ ched.::o end under.;und lhm f:i l .re 1'1 dlsclo1.e p 
dl I P d,e Step 1:-: Step ·1 m, q tu~ fr :im the point f rr., enc gemc.nt can ~ad t m med1a·e sm1s~a. - ~ -

~~ autho~ze 'tep b: ">ter ·o 1.. ~iu~ t opp fn te back.gr, · · ··e~ 1-.s nd, :ha~e c - 1 !i 1i11 uon ci • !d 
om them ,,1th a·1prorn21e ranners such c: ,c t ,~c:tem"' , l n re -"""'------------

Self-Disdos:ire of Cnmmal Ccn 1c 1 ns re,q res thr n I ''r 1cm t ,clumeers. emp t"e rr , dcd t-~ t~ J 
para,~ staffing ,endors a:1d oce 'h ~kirg n .. c , ties nd pr gram<- \\Ith mmor, ~n CIJ: D e1t-d d e 
erimmal con cuc1 c: dW1ng ne app'1c ... r on proces, ha, o :mteers or emrlo~ ee rece1,e; ~ '-n'lUnnl cc~, 1ctious 
·,,h1le emplo. ed OJ ,olunteerJJg b) Step B} 'tep the emplo~ ee m st d1sclo~e the com 1: a nfoITT::it1a1 ,c the 
ExecUti\ e Dire'-tcr and 'lte Coordmntors \\1tlnn three bus ness da)s of the con, 1ct1on. 01scbsurc l5 reoui:-ed 
\\hether the cnme occurred m \\ e~t \ tr:gm a, or other Jocauons wnhin or outside ot thr 1r 1t:d Stetes The 
disclosure mas1 be made tot e ,1ep By Step·s team Exe'-ume Director and Stte Reg10·1a Coo•dm.ators 

Last name: First name· . Midd le narre ---------- -----------

Day1ime phone*_ ......... ________ E-ma1!: ___________ _ 

Conv1ctioo Informat ion 

r ha, e been conv1c1ed of or pied gl! I() ,o or no contcSt ro or am the s-utJect of a find1r.t? of gu II b) a Judge or JUi) forihc 
follo•, •ng cnme(~J 

Felon,:-

\ l 1scferneanc,r includes DLI u\ 1, 

( " 'l I d 



l)l t I ip lll 11 1,j I, 
I se 11 (] 1.1 II\ IC'I 11 

p,,, \ ,c.1 detail fall frrn i , lud1r.c M ' u t 

\tt.ich !ldd 111onnl l1ec f 
• l I C ~ 

I I·'~ lJ l1 a\t,: lJ er,,,, OI ,, 
• i t c, ,, 111nl rec 11 d pie 

'' 111t ~tep H, ' lrp 

- 1 fun l ' !Hi lri rnm al lii'-lc1 1·, I fl l'C' J 1<1 rt. 

l 11q,l0~ 1;1.: ~11.!na tu e 

I >utl 

1 hi, '1.:1.1 10 11 t "l h(. con1plc1e-d I•. Site Reg1 unal Coordim:1tor 

Da te of disc losure 

:ir · c n·1 ..,~d n t en 

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

Signature Printed ;\ame Date 

For offi ce use onl y· 

'\1at1onal Sex OffenJe , Search Re 0 ul ts Da·e comp!eied 

I Bl 8ackg1 ound cl1ed 1r:Jt1,..' t:d· 
Retel\ ed and re 1e • ej --------

f ack I (•Uild ch.1.l od ( 

P·11 ea irre 
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