Carterville Community Unit School District #5
Application for Support Staff Employment

Date
PERSONAL INFORMATION:
Name S.S.#
(Last) (First) (ML)
Address
(Street) (City) " (State) (Zip)
Daytime Phone No. Evening Phone No.
EMPLOYMENT DESIRED:
Position(s) Date you can start
Hours that you are able to work
Are you employed now? If yes, may we contact your current employer?
Do any relatives, other than your spouse, currently work here? Yes No
If yes, position held
EDUCATION:
High School Did you Graduate?
College Did you Graduate?
Degree Awarded
University Did you Graduate?
Degree Awarded
Trade, Business or Specialized School Did you Graduate?
Degree Awarded

Describe any job-related training received in the United States Military:




EMPLOYMENT HISTORY: List below former employvers, starting with the most recent

W— {Name ot Employer) W
(From - To) {Name of Employer) W
W (Name of Employer) m——
W— (Name of Employer) W

(Why lefi?)
(Why left?)
{Why left?)

(Why leit?)

REFERENCES: Give the names of three persons not related to vou, whom have vou have knewn at feast one vear

(Name) (Address) (Phone No.}
(Name) {Address) (Phone No.)
(Name) {Address) (Phone No.)

OTHER OUALIFICATIONS: Summarize special job-refated skills and gualifications acquired from

employment or other experience that would help you perform position for which vou have applied

State any additional information that vou feel mav be helpful to us in considering vour application:




PHYSICAL RECORD:

Do you have any physical limitations that preclude you performing any work for which
you are being considered? Yes No  If yes, what can be done to accommodate
your limitation?

In case of emergency notify:

(Name) {Phone No.) (Phone No.}

(Name) {Phone No.) (Phone No.)

“I certify that the facts contained in this application are true and complete to the best of
my knowledge and understand that, if employed, falsified statements on this application
shall be grounds for dismissal.

I authorize investigation of all statements contained herein, worker compensation claims,
and references listed above to give you any and all information concerning my previous
employment and any pertinent information they have, personal or otherwise, and release
all parties from all liability for any damage that may result from furnishing same to you.
I also authorize investigation to determine if T have been convicted of any of the specified
criminal or drug offenses and agree that a conviction record shall terminate my
employment.

I understand and agree that, if hired, that [ am required to abide by all rules and
regulations of the employer”.

Date Signature

FOR PERSONNEL DEPARTMENT USE ONLY - PO NOT WRITE BELOW THIS LINE

Arrange Interview? Yes No Date
Remarks

Employed? Yes No Date of employment

Job Title Salary
Date reporting to work Contingencies
By On

{Name and Title) (Date}



™

LIST A

Documents that Establish Both
Identity and Emplayment
Eligibility

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

2. Certificate of U.S. Citizenship
{INS Form N-560 or N-561)

3. Cértiflcate of Naturalization
[INS Form M-550 or N-570)

4. Unexpired foreign passport,
with /-5571 stamp or attached
INS Form -84 indicating
unexpired employment
authorization

5. Permanent Resident Card or
Alien Registration Receipt Card
with photegraph {INS Form
i-151 or I-651)

6. Unexpired Temporary Resident
Card {INS Form [-688/

7. Unexpired Employment
Authorization Card {INS Form

1-688A}

8. Unexpired Reentry Permit fINS
Form 1-327)

9. Unexpired Refugee Travel
Document (INS Farm I-57 1]

10. Unexpired Employment

Autharization Document issued by;

the INS which contains a
photograph {INS Form [-6888)

Hlustrations of many of these documents ap

LISTS OF ACCEPTABLE DOCUMENTS

OR

LISTB

Documents that Establish
identity

AND

issued by a state or outlying
possession of the United States
providad it contains a

photagraph or information such as
name, date of birth, gender,
height, eya color and address

10. Schoo! record or report card
11. Clinic, doctor or hospital record

12, Day-care or nursery school
record

Driver's license or ID card 1.

2.
2. ID card issued by federal, state
or local government egencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender,
height, eys color and address
3.
3, School ID card with a
photograph
4. Voter's registration card
5. U.S. Military card or draft recerd
6. Military dependent's ID card 4.
7. U.S. Coast Guard Merchant
Mariner Card
B.
8. Native American tribal document
9. Driver's license issued by 2
Canadian government authority 6.
For persons under age 18 who
ars unable to present a
document listed above:
7.

LISTC

Documents that Establish
Employment Eligibility

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

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

Original or certified copy of a
pirth 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 10 Card {INS Form
{-197)

ID Card for use of Resident ‘
Citizen in the United States
{INS Form §-178)

Uneaxpired employment
authorization document issued by
the INS fother than those fisted
under List A}

pear in Part 8 of the Handbook for Employers (M-274)

Form 1-9 (Rev. L0/4/00)Y Page 3



U1.S. Department of Justice
[rmmigration and Naturalization Service

e e during complation

Please read instructions carefully before completing this form.

of this form. ANTI-DISCRIMINATION NOTICE: tis

OMB No. 11150136
lity Verification

Employment Eligi

bi

The instructions must be available during completion
illegal to discriminate against work eligible individuals.

Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an

individual because of a future expiration date may al

so constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completad and signeﬁ by emplo

yee at tha time employment bagins.

Print Narme:  Last First Middie initial paiden Name
Addrass (Street Name and Number} Apt. # Data of Birth (manth/dayyear)
City State Zip Code Social Security #

| arm aware that federa! law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

| attest, under penaity of pecury, that | am {check ane of the following):

(7 A cizizen or national of the Unitad Siates

D A Lawfut Permanent Resident (Alisn # A
[ An atien authorized to work untl I A A
{Alian # or Admission #) i

Employes's Signature

Date {month/day/year}

Freparer and/or Transiator Certification.

{To be completed and signed if Section 1 is prepared by a perscn

other than the employes.} | attest, under penaity of pegury. that | have assisted in the completizn of this form and that (o the

best of my knowledge the Information is true and correct.

Freparer'sfTrarfslator’s Signature

Prnt Mame

Address (Sireet Namea and Mumber, City. State. Zip Codz}

Data (menthicap/year)

Section 2. Employer Review and Veri
examine one document from List B and one from
document(s)

fication. To be compieted ana signéd by employer. Examine one document from List A QR
List C, as listed on the reverse of this torm, and record the title, number and expiratica date, if any. af the

List A

OR

Document title:

List B AND List C

lssuing authority:

Document #:

Expiration Date {if any): —

Document #:

Expiration Date {ifanyl: ___/__ I

2
#

CERTIFICATION - | attest, under penalty of perfjury,
employee, that the above-listed document(s} appear to be genui
employee began employment on (monthiday/year) 1
is eligible to work in the United S
employment.)

tates. {State employment agencies may omi

that | have examined the document(s) presented by the above-named
ne and ta relate ta the employee named, that the

and that to the best of my knowledge the employee
1 the date the employee began

Signature of Employer af Authorized Representative Print Name

Title

Businuss or Organization Name

Address (Street Name and Number, City, State, Zip Coda)

Date f{menth/daylyear}

Section 3. Updating and Reverification. To ba completed and signed by employer.

A. New Name {if applicable}

8. Date of rehire (month/day/year) (if applicable}

C. If employee's pravious grant of work autharization has expired, provide
eligibility.

Document Title: Document #:

the information betow fae the document that astablishes current employment

Expiration Date {if anyyi__ /i

| attest, under penalty of perjury,
document(s), the document(s) | have examined appear to be genuine and ta

that to the best of my knowledge, this employee Is eligible to work in the United States, and If the employee presented

relate to the individual.

Signature of Employer or Autharized Representative

Date {manth/day/year)

it

Foma 19 {Rev. 11-21-91) Page 2



Carterville CUSD #5 : 5:50
- Page 1 of 2

General Personnel

Drug- and Alcohol-Free Workplace

All District workplaces are drug- and alcohol-free workplaces. All employees shall be prohibited
from:

1. unlawful manufacture, dispensing, distribution, possession, use, or being under the influence
of any contraband, paraphernalia, controlied substance, look-alike drugs, or any other illicit
drugs while on District premises or while performing work for the District.

2. distribution, consumption, use, possession, or being uader the influence of alcohol while on
District premises or while performing work for the District.

For purposes of this policy a controlled substance is one that is:
1. not legally obtainable;
2. being used in 2 manner different than prescribed; -
3. legally obtainable, but has not been legally obtained; or
4. referenced in federal or State controlled substance acts.
As a condition of employment, each employee shall:
1. abide by the terms of the District policy respecting a drug- and aleohol-free workplace; and

2. notify his or her supervisor of his or her conviction under any criminal drug statute for a
“violation occurring on the District premises or while performing work for the District, no
later than 5 calendar days after such a conviction.

In order to make employees aware of dangers of drug and aleohol abuse, the District will:

1. annually provide each employee with a copy of the District Drug- and Alcohol-Free
Workplace policy;

2. post notice of the District Drug- and Alcohol-Free Workplace policy in a place where other
information for employees is posted;

3. make available materials from local, state, and national anti-drug and alcohol-abuse
organizations;

4. enlist the aid of community and state agencies with drug and alcohol informational and
rehabilitation programs to provide information to District employees;

5 establish a drug-free awareness program to inform employees about:
a. the dangers of drug abuse in the workplace,

b. available drug and alcohol céunseling, rehabilitation, re-entry, and any employee
assistance programs, and

c. the penalties that the District may impose upon employees for violations of this policy.



Carterville CUSD #5 5:50

Page2of2

District Action Upon Violation of Policy

An employee who violates this policy may be subject to disciplinary action, including termination.
Alternatively, the Board may require an employee to successfully complete an appropriate drug- or
alcohol-abuse, employee-assistance rehabilitation program.

The Board of Education shall take disciplinary action with respect to an employee convictzd of a
drug offense in the workplace within 30 days after receiving notice of the conviction.

Should District employees be engaged in the performance of work under 2 federal contract or grant,
or under a State contract or grant of $5,000 or more, the Superintendent shall notify the appropriate
State or federal agency from which the District receives contract or grant monies of the employee's
conviction within 10 days after receiving notice of the conviction.

LEGALREF.: Safe and Drug-Free School and Communities Act of 1994, 20 U.S.C. § 7101 gt
seq.
Controlled Substances Act, 21 U.S.C. § 812; 21 C.F.R.1308.11-1308.15.
Drug-Free Workplace Act of1988,41 U.S.C. § 701 et seq.
Americans With Disabilities Act, 420U.8.C.§ 12114
Drug-Free Workplace Act, 30 ILCS 580/1 et seq.

ADOPTED: June 21, 2001
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General Personnel

Exhibit - Acknowledgement of Receipt of Drug-Free Work Place Policy and Rules

| , hereby acknowledge receipt of the District’s Drug-Free
Work Place Policy and Rules and agree to abide by them.

(Print Employee’s Name)

(Employee’s Signature)

Date:

DATED:



Form No. 5

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

I, _understand that when I am
(Employee’s Name)

employed as a , 1 will become a
(Type of Employment)

mandated reporter under the Abused and Neglected Child Reporting Act (L. Rey, Stat., ch.
23, pars. 2051 et sec.). This means that I am required to report or cause a report to be made
to the chitd abuse Hotline number (1-800-24A-Buse) whenever I have reasonable cause to
believe that a child known to me in my professional or official capacity may be abused or
neglected. I understand that there is no charge, when calling the Hotline number and that
the Hotline operates 24-hours per day, 7 days per week, 365 days a year.

1 further understand that the privileged quality of communication between me and my patient
or client is not grounds for failure to report suspected child abuse or neglect. Tknow that if I
willfully fail to report suspected child abuse or neglect I may be found guilty of a Class A
misdemeanor. This does not apply to physicians who will be referred to the Illinois State
Medical Disciplinary Board for action.

I also understand that if I am subject to licensing under the Tilinois Nursing Act, the Medical
Practice Act, the Psychologist Registration Act, the Social Workers Registration Act, the Dental
Practices Act, the School Code, or "AN ACT to regulate the practice of Podiatry,” I may be
subject to license suspension or revocation if 1 willfully fail to report suspected child abuse or
neglect.

I affirm that I have read this statement and have knowledge and understanding of the
reporting requirements which apply to me under the Abused and Neglected Child Reporting
Act,

Signature of Applicant/Employee

Date



Form W-4 (2011)

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 financial situation changes.

Exempticn from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Note, If another person can claim you as a
dependent on his or her tax return, 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 exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adiust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
Income, or two-garners/multiple jobs situations.

Complete alf woriksheets that apply. However,
you may claim fewer (or zero) allowances. For
regular wages, withholding must be based on
allowances you claimed and may not be a flat
amount or percantage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying Individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Information, for
infarmation.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Cradits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below, See Pub, 219,
How Do | Adjust My Tax Withholding, for
information on converting your other credits into
withhelding allowances.

Nonwage income. If you have a large amount of
nonwage incorme, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax. If you
have pension or annuity income, see Pub. 919 to
find out if you should adjust your withholding on
Form W-4 or W-4P,

Two earners or multiple jebs. If you have a
working spouse or maore than one job, figure the
total number of allowances you are antitled to
Glaim on all jebs using worksheets from only one
Form W-4. Your withholding usually will be most
accurata when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
919 for details.

MNonresident alien. if you are a nonresident afien,
see Notica 1392, Supplemental Form W-4
Instruetions for Menresident Aliens, hefore
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
arnount you are having withhefd compares to
your projected total tax for 2011, See Pub. 918,
especially if your earnings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet {Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter "17 if:

* You are married, have only cne job, and your spouse does not work; or

*» Your wages from a second job or your spouse's wages {or 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.) .

D  Enter number of dependents (other than your spouse or yourself} you will ¢laim on your tax return .
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter *1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(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.
= I your total income will be less than $61,000 {$30,000 if married), enter *2” for each eligible child; then less "1 if you have thres cr mare sligible children.
+ If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1" for each eligible
chitd plus “1” additional if you have six or more eligible children .

H  Add lines A threugh G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retuiin) » H

= If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

» |f you have mere than one job or are married and you and your spouse both work and the combined eamings from all jobs excesd
$40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

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

For accuracy,
complete all
worksheets
that apply.

G

Form w-4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

» Whether you are 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 RS,

OMB No. 1545-0074

2011

1 Type or print your first name and middle initial.

Last name

2 Your social security number

Home address (number and street or rural route)

a [ Single [] Married D Married, but withhold at higher Single rate.
Note. If married, but lagally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, siate, and ZIP code

4 If your last name differs from that shown on yvour social security card,

-}

If you meet both conditions, write “Exempt” here .

check here. You rmust call 1-800-772-1213 for a replacement card. » [:|
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
7 [claim exemption from withholding for 2011, and | certify that | meet both of the followmg condltlons for exemptlon
« Last year | had a right to a refund of all federal income tax withheld because | had ne tax liability and
* This year | expect a refund of all federal income tax withheld because | expect to have ne tax liability.

8%

»7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, comrect, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

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

9 Office code (optianal} | 10 Employer identification number {EIN)

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

Gat, No, 10220G

Form W-4 (2011)



Form W-4 (2011)

Page 2

Beductions and Adjustments Worksheet

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

1  Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and

miscellaneous deductlons . . 1 $
$11,600 if married filing Jomtly or quallfylng W|dow(er)
2  Enter $8,500 if head of household 2 %
$5,800 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter *-0-" .o 3 %
4  Enfer an estimate of your 2011 adjustments to income and any addltlonal standard deductron (see Pub 919) 4 %
§ Add lines 3 and 4 and enter the total. {Include any amount for credits from the Converting Credits fo
Withholding Alfowances for 2011 Form W-4 Worksheet in Pub. 919} 5 %
6  Enter an estimate of your 2011 nonwage income (such as dividends or interest) 6 §
7  Subtract line 6 from line 5. If zero or less, enter “-0-* . 7 %
8 Divide the amount on line 7 by $3,700 and enter the result here, Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two- EarnerslMultlple 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 earnars or multiple jobs on page 1.}

than “3"

withholding amount necessary to avoid a year-end tax bill.

Note. Use this workshest 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
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if

you are married filing jointly and wages from the highest paying f'ob are $65,000 or less, do not enter more

3 Ifline 1 is more 1han or equa[ to line 2, subtract line 2 from line 1. Enter the result here (lf zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet .

Note. If line 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1. Complste lines 4 through 9 below to flgure the additional

2

3

4  Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this worksheet 5
6 Subtractline 5 fromline 4 . 6
7  Find the amount in Tahle 2 below that applles to the HIGHEST paying job and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 3
9 Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid
evety two weeks and you complete this form in December 2010Q. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck g
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enier on If wages from HIGHEST | Entsron If wages from HIGHEST | Enieron
paying job are— line 2 above | paying jcb are— line 2 above | paying job are— line 7 above | paying job are— line 7 ahove
$0 - $5.000 - 0 $0 - $8,000 - 0 $0 - $65,000 $560 $0 - $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1,220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,001 - 40,000 - 4 335,001 and over 1,300 370,001 and over 1,300
30,001 - 40,000 - 5 40,001 - 50,000 - 5
40,001 - 48,000 - ) 50,001 - 65,000 - ]
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 - 11
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 Motice, We ask for the information on this form te
cany out the Internal Revenue laws of the United States, Intemal Revenua Cods sactions
3402(f(2) and 6108 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding. Failure to provide a properly
completed form will result in your being treated as a single person who claims no withhalding
allowances; providing fraudulent infermation may subject you ta penalties. Reutine uses of this
information include giving it to the Department of Justice for civil and griminal litigation, to
cities, states, the District of Columbia, and U.5. commonwealths and possessions for use in
administering their tax laws; and to the Department of Health and Humnan Services for use in
the National Directory of New Hires. YWe may also disclose this information to other countiss
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or o
federal law enforcement and infelligence agencies to combat terrorism.

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

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

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



lllinois Withholding Allowance Worksheet

General Information If you have more than one job or if your spouse works, you may claim
all of your allowances on one job or you may claim some on each
job, but you may not claim the same allowances more than once.
Everyone must complete Part 1. Your withholding will usually be more accurate if you claim all of your
allowances on the Form IL-W-4 for the job with the largest wages and
» you {or your spouse) are age 65 or older or legally blind, or claim zero on all other IL-W-4 forms. If you have a working spouse,
*you wrote an amount on Line 4 of the Deductions and Adjust- you may choose not fo claim your spouse as a dependent {this may
ments Worksheet for federal Eorm W-4. help avoid having too little tax withheld).

Complete this worksheet to figure your total withholding allowances.

Complete Part 2 if

Part 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
O No one else can claim me as a dependent.
O | can claim my spouse as a dependent.

1 Write the total number of boxes you checked. 1
2 Write the number of dependenits (other than you or your spouse) you

will claim on your tax return. 2
3 Add Lines 1 and 2. Write the resuit. This is the fotal number of basic

personal allowances to which you are entitled, 3

4 if you want to have additional |llinois Income Tax withheld from your
pay, you must reduce the number of basic personal allowances you
wrote on Line 3. Write the total number of basic personal allowances
you elect to claim on Line 4 and on Form [L-W-4, Line 1. 4

Part 2: Figure your additional allowances
Check all that apply:

C1 Fam 65 or older. 1 1 am legally blind.

O My spouse is 65 or older. O My spouse is legally blind.
5 Write the total number of boxes you checked. 5
6 Write any amount that you reported on Line 4 of the Deductions and Adjustments

Worksheet for federal Form W-4. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Write the result on Line 7. 7
8 Add Lines 5 and 7. Write the result. This is the total number of additional allowances

to which you are entitled. 8

9 If you want to have additional lllinois Income Tax withheld from your pay, you must reduce
the number of additional allowances you wrote on Line 8. Write the total number of
additional allowances you elect to claim on Line 9 and on Form IL-W-4, Line 2. 9

Note: if you have non-wage income and you expect to owe lllinois Income Tax on that income, you may choose to have an additional
amount withheld from your pay. On Line 3 of Form IL-W-4, write the additional amount you want your employert to withhold.

— — — — — — — — Cuthere and give the certificate to your employer, Keep ihe fop portion for your records, — —— — — — — ——
lllinois Department of Revenue

IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Write the total number of basic altowances that you

e are claiming (from worksheet, Part 1, Line 4). 1
Social Security number 2 Wrile the tofal number of additional allowances that
you are claiming {from worksheet, Part 2, Line 9). 2
Name 3 Write the additional amotnt you want withheld
(deducted) from each pay. 3
Street address | certify that | am entitled to the number of withholding allowances claimed on
this certificate.
Ciy State 1P Your signatura Date
B S R ot T v o iy | B o ot i e ecrts e ot s cpplpest,
disregard it, you may also be required to disregard this certificate. Even if you are not

required to refer the employee's federal certificate to the IRS, you may still be required to
refer this certificate to the lllinois Department of Revenue for inspection. See lllinois
IL-W-4 (R-12/90) Ineome Tax Regulations 86 lll. Adm. Code 100.7110.



CARTERVILLE UNIT #5 SCHOOL DISTRICT

AUTHORIZATION AGREEMENT
DIRECT DEPOSITS (ACH CREDITS)

I hereby authorize  hereinafter called Company, to credit my
account indicated below and the Financial Institution name below; hereinafter call
FINANCIAL INSTITUTUTION, to credit same to such account. Iacknowledge the
origination of ACH transactions to my account must comply with the provisions of
U.S.law.. -

(Financial Institution Name)

(Routing/Transit Number) (Account Number)
(Numbers at Bottorn of Check on Left Hand Site) (Center Number at Bottom of Check)

(Please Check for accuracy, these numbers are very important to insure a correct
deposit) ' '

This authority is to remain in full force and effect until COMPANY has received written
notification from me of its termination in such time and maaner as to afford COMPANY
and FINANCIAL INSTITUTION a reasonable opportunity to act on it.

(Print individual name)

(Signature)

(Daie)

PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM
(make copy for customer’s retention)



Employee/Substitute Agreement Form

I understand that Cartervitle Unit #5 has accrued various expenses so that I may
become an employee/substitute in the District, including the cost for fingerprints. Currently the
cost for fingerprinting is $55.00.

I agree to have the above-mentioned expense deducted from my final pay if [

discontinue my position as a Unit #5 employee/substitute in less than six months from my date

of employment.

Signed: Date
Employee

Signed: Date

Superintendent



