Classified Substitute

Enclosed is the paperwork you requested for substitute employment in the Northern Tioga School District.

Below is a list of instructions for the enclosed forms.

1.

10.

11.

12.

13.

SP4-164, request for Criminal Record Check. You may apply for this clearance online with your
payment of $22 to the Commonwealth of PA. The clearance document will be sent to you. You must

submit the document with the remainder of your paperwork to the district. A copy will be made and the
original returned to you.

CY 113, PA Child Abuse History Clearance. You may apply for this clearance online payment of $13.
The clearance document will be sent to you. You must submit the document with the remainder of your
paperwork to the district. A copy will be made and the original returned to you.

FBI Federal Criminal History Record. Instructions to complete this process are attached. Follow the
instructions and then submit your Registration Identification Number to the Superintendent’s Office for
processing.

Mandatory Child Abuse & Reporting Training — Act 126 of 2012 requires all school employees to complete
this training. Training is offered by the Pennsylvania Child Resource Center website:
www.reportabusepa.pitt.edu. Once completed, you will receive proof of completion. This document of proof
must be submitted to the school district.

Arrest/Conviction Report & Certification Form. Complete per instructions on form and return.

1-9, Employment Eligibility Verification. Complete Section 1. You must return this form with proof of
identity. See the List of Acceptable Documents attached to this form. Proof of identity must include one
selection from List A or a combination of one selection from List B and one selection from List C.
NTSD-210, Application for Classified Employment. Complete and return.

Resume — must be attached listing all current and past employers.

Form W-4. Complete and return.

Employee Questionnaire. Complete and return.

NTSD-215, Availability Questionnaire for Substitute Employment. Complete and return.

Sexual Misconduct/Abuse Disclosure Release. Instructions are on page 3. Complete the top of page 1
with your current employer and/or former employers that were school entities and/or where you worked
and had direct contact with children. You may need to complete more than one form for each current

and past employment. Additional forms are available at the administrative offices. Also, complete
Section 1 on page 1 and return to the school district.

Authorization for Direct Deposit. Complete and return.



Northern Tioga School District Child
Protective Services Law Information

Child Protective Services Law requires all school employees, contractors and volunteers having direct
contact with children to obtain new clearances every 5 years. This includes:

e Pennsylvania Child Abuse History Clearance
o Submission may be completed online (www.compass.state.pa.us/cwis). There is an
$13.00 fee associated with this record check.

®  Pennsylvania State Police Criminal Record Check

o Submission may be completed online (https://epatch.pa.gov/home) or by filing
out Form SP4-164. There is an $22.00 fee associated with this record check.

FBI Clearance:
o Seepage 2

Act 126 - Mandated Reporter/Child Abuse Recognition and Reporting Training

i Act 126 of 2012 requires all school employees to complete this training. Training is
offered through the Pennsylvania Child Resource Center website:
www.reportabusepa.pitt.edu. Once completed, you will receive proof of
completion. This document of proof must be submitted to the school district.



FBI Federal Criminal History Records for
Prospective Employees

As of April 1, 2007, Act 114 of 2006 has required that ALL prospective employees of public and private
schools, including their independent contractors and their employees, but excluding employees who do
not have direct contact with students, undergo background checks. Applicants are required to submit
their background check reports to their prospective public and private school employers. The law also
requires student teachers to undergo background checks and present their reports to their higher
education institution prior to field experience.

GENERAL REQUIREMENTS

The Act requires that all of the following individuals who will have direct contact with children (as
defined in 22 Pa. Code § 8.1) provide to their prospective employer a copy of their Federal
Criminal History Record, PA State Police Report and DPW Child Abuse Report that cannot be
more than five (5) years old at the time of hire.

Student teachers (participating in classroom teaching, internships, clinical or field experience),
Prospective employees of public and private schools, Intermediate Units and Area Vocational-Technical
Schools (including, but not limited to: administrators, teachers, substitutes, custodians, cafeteria
workers and office employees), and

Independent contractors and their employees (including, but not limited to: bus drivers, PIAA Sports
Officials, and construction workers).

APPLICANT PROCEDURES
Fee: $26.20; All applicants will now receive an unofficial copy of their report.

The fingerprint-based background check is a multiple-step process, as follows:

Registration - The applicant must register prior to going to the fingerprint site. Walk in service is
allowed but all applicants are required to complete pre-enroliment in the new Universal Enrollment
system. Pre-enrollment can be completed online or over the phone. The registration website is
available online 24 hours/day, seven days per week at https://uenroll.identogo.com. Telephonic
registration is available at 1-844-321-2101 Monday through Friday, 8am to 6pm EST. During the pre-
enrollment process, all demographic data for the applicant is collected (hame, address, etc.) along with
notices about identification requirements and other important information.

When registering on-line, an applicant must use the appropriate agency specific Service Code:
1KG6XN to ensure they are processed for the correct agency and/or applicant type. Using the correct
service code ensures the background check is submitted for the correct purpose. Fingerprint requests
processed through any other agency or purpose cannot be accepted and are not transferrable. If an
applicant enters the wrong code by mistake, the incorrect applicant type will appear at the top of the
screen. The applicant should select the “Back to Home” button and begin the process again, by
reentering the correct Service Code. If the applicant proceeds with the process under the incorrect
code, the pre-enrollment and/or results cannot be transferred to another state agency and the applicant
will have to start the process over and pay for the background check again.

Payment - The applicant will pay a fee of $26.20 for the fingerprint service and to secure an unofficial
copy of the Criminal History Record. Major Credit Cards as well as Money orders or cashier’s checks
payable to MorphoTrust will be accepted on site for those applicants who are required to pay
individually. No cash transactions or personal checks are allowed.




3. Fingerprint Locations — After registration, the applicant proceeds to the fingerprint site of their choice
for fingerprinting. The location of the fingerprint sites and days and hours of operation for each site are
posted on IDEMIA's website at https://uenroll.identogo.com. The location of fingerprint sites may
change over time; applicants are encouraged to confirm the site location nearest to their location.

4. Fingerprinting - At the fingerprint site the Enroliment Agents (EA) manages the fingerprint collection
process. The fingerprint transaction begins when the EA reviews the applicant’s qualified State or
Federal photo ID before processing the applicant’s transaction. A list of approved ID type may be found
on the IDEMIA website at https://uenroll.identogo.com . Applicants will not be processed if they
cannot produce an acceptable photo ID. After the identity of the applicant has been established, all ten
fingers are scanned to complete the process. The entire fingerprint capture process should take no
more than three to five minutes.

5. Report Access — For the public or private school or higher education institution to access the official
report via the electronic system, applicants must present their UEID to the hiring entity (as shown on
the receipt provided after fingerprint capture). This process allows an applicant to provide multiple
potential employers with their UEID, as the report is linked to the UEID number and not assigned to a
specific school. If an applicant has lost their receipt or needs to confirm UEID, the applicant may visit
the UEP website (https://uenroll.identogo.com/) and simply check status of their file by providing
alternate personal information. Applicants will enter their personal information after clicking in the lower
portion of that screen to obtain their receipt with the UEID.

Applicants will receive an unofficial copy of their report. However, the school is required to review the
official CHRI online and print a file copy of the CHRI if the applicant is hired by the school or their
contractor, or if the applicant is approved for student teaching.

FINGERPRINT CORRECTIONS AND RESUBMISSIONS

In some cases, a classifiable fingerprint record cannot be obtained. Immediately upon indication,
IDEMIA will take corrective action to notify the applicant of the need to re-print the applicant at no cost
to the applicant. This corrective action will be completed at the earliest possible time that is convenient
for the applicant. IDEMIA will contact the applicant directly via email should a re-print be necessary.
NOTE: Reprinting can be applied to each applicant one time only.

If the applicant’s fingerprints are unable to be transmitted electronically by IDEMIA to the FBI a second
time, the applicant will be notified that a “name check” process will be instituted. The name check is a
manual review of records completed by the FBI, with the results being sent to PDE. Upon receipt of
name check results from the FBI, PDE mails a letter directly to the applicant. The letter contains the
applicant’s name check results and may be presented to schools in lieu of the electronic report. This
process takes 4 — 6 weeks; please allow ample time for fingerprinting.
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ARREST/CONVICTION REPORT AND CERTIFICATION FORM
(under Act 24 of 2011 and Act 82 of 2012)

Section 1. Personal Information

Full Legal Name:

Date of Birth: / /

Other names by
which you have
been identified:

Section 2.  Arrest or Conviction

D‘

By checking this box, | state that | have NOT been arrested for or convicted of any Reportable Offense.

By checking this box, I report that | have been arrested for or convicted of an offense or offenses enumerated under
24 P.S. 881-111(e) or (f.1) (“Reportable Offense(s)”). See Page 3 of this Form for a list of Reportable Offenses.

Details of Arrests or Convictions

For each arrest for or conviction of any Reportable Offense, specify in the space below (or on
additional attachments if necessary) the offense for which you have been arrested or convicted, the
date and location of arrest and/or conviction, docket number, and the applicable court.

Section 3.  Child Abuse

D‘

By checking this box, | state that | have NOT been named as a perpetrator of a founded report of child
abuse within the past five (5) years as defined by the Child Protective Services Law.

By checking this box, | report that | have been named as a perpetrator of a founded report of child abuse within the
past five (5) years as defined by the Child Protective Services Law.

Section 4.  Certification

By signing this form, | certify under penalty of law that the statements made in this form are true, correct and complete. |
understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a
Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. 84904, relating to unsworn falsification to
authorities.

Signature Date

PDE-6004 03/01/2016
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INSTRUCTIONS

Pursuant to 24 P.S. §1-111(c.4) and (j), the Pennsylvania Department of Education developed this standardized form
(PDE-6004) to be used by current and prospective employees of public and private schools, intermediate units, and
area vocational-technical schools.

As required by subsection (c.4) and (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all
current and prospective employees of said institutions to provide written reporting of any arrest or conviction for an
offense enumerated under 24 P.S. §§1-111(e) and (f.1) and to provide notification of having been named as a
perpetrator of a founded report of child abuse within the past five (5) years as defined by the Child Protective
Services Law.

As required by subsection (j)(4) of 24 P.S. §1-111, this form also shall be utilized by current and prospective
employees to provide written notice within seventy-two (72) hours after a subsequent arrest or conviction for an
offense enumerated under 24 P.S. §§1-111(e) or (f.1).

In accordance with 24 P.S. 81-111, employees completing this form are required to submit the form to the
administrator or other person responsible for employment decisions in a school entity. Please contact a supervisor

or the school entity administration office with any questions regarding the PDE 6004, including to whom the form
should be sent.

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK.

PDE-6004 03/01/2016
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LIST OF REPORTABLE OFFENSES

A reportable offense enumerated under 24 P.S. 81-111(e) consists of any of the following:

1)

An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated

Statutes:

Chapter 25 (relating to criminal homicide)

Section 2702 (relating to aggravated assault)

Section 2709.1 (relating to stalking)
Section 2901 (relating to kidnapping)
Section 2902 (relating to unlawful restraint)

Section 2910 (relating to luring a child into a motor

vehicle or structure)
Section 3121 (relating to rape)

Section 3122.1 (relating to statutory sexual assault)
Section 3123 (relating to involuntary deviate sexual

intercourse)
Section 3124.1 (relating to sexual assault)

Section 3124.2 (relating to institutional sexual assault)
Section 3125( relating to aggravated indecent assault)

Section 3126 (relating to indecent assault)
Section 3127 (relating to indecent exposure)

Section 3129 (relating to sexual intercourse with animal)

Section 4302 (relating to incest)

Section 4303 (relating to concealing death of child)

Section 4304 (relating to endangering
welfare of children)

Section 4305 (relating to dealing in infant
children)

A felony offense under section 5902(b)
(relating to prostitution and related
offenses)

Section 5903(c) or (d) (relating to obscene
and other sexual materials and
performances)

Section 6301(a)(1) (relating to corruption
of minors)

Section 6312 (relating to sexual abuse of
children)

Section 6318 (relating to unlawful contact
with minor)

Section 6319 (relating to solicitation of
minors to traffic drugs)

Section 6320 (relating to sexual
exploitation of children)

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as

“The Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the
laws or former laws of:

the United States; or

one of its territories or possessions; or
another state; or

the District of Columbia; or

the Commonwealth of Puerto Rico; or

a foreign nation; or

under a former law of this Commonwealth.

A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following:

(1) An offense graded as a felony offense of the first, second or third degree, other than one of the
offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date
of expiration of the sentence for the offense.

()

3)

An offense graded as a misdemeanor of the first degree, other than one of the offenses enumerated
under 24 P.S. 81-111(e), if less than (5) five years has elapsed from the date of expiration of the
sentence for the offense.

An offense under 75 Pa.C.S. § 3802(a), (b), (c) or (d)(relating to driving under influence of
alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. §
3803 (relating to grading), if the person has been previously convicted of such an offense and less
than (3) three years has elapsed from the date of expiration of the sentence for the most recent

offense.

PDE-6004 03/01/2016




Employment Eligibility Verification USCIS

. Form I-9
Depgrtmeqt of Homel.and .Securlt}.f OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

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 (if any) | Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A citizen of the United States
A noncitizen national of the United States (See Instructions.)

A lawful permanent resident (Enter USCIS or A-Number.) |

I

Eall Rl S

A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number R Form 1-94 Admission Number R Foreign Passport Number and Country of Issuance
correct. o o
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

D Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F|rst/3:/y of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary |1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

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

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole 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.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

. 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

. 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,

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

and address

3. School ID card with a photograph

4. Voter's registration card

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

5. U.S. Military card or draft record

6. Military dependent's ID card

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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

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

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

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

unable to present a document
listed above:

For persons under age 18 who are

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form I-94 issued to a lawful
permanent resident that contains an
1-5651 stamp and a photograph of the
individual.

e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 08/01/23
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

| attest, under penalty of perjury, that | 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form 1-9
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee’s Form I-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form I-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

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

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

[] atternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

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

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

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

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

|:| alternative procedure authorized
by DHS to examine documents.

Form I-9 Edition 08/01/23 Page 4 of 4



Application for Non-Instructional Employment

Northern Tioga School District

110 Ellison Road

Elkland, PA 16920

The Northern Tioga School District does not discriminate on the basis of race, color, sex, age, national origin,
religion or handicapped condition in matters affecting employment of providing access to programs. For more
information regarding civil rights or grievance procedures, contact Civil Rights/ADA Coordinator at 110 Ellison
Road, Elkland, PA 16920 (814-258-5642).

Name:

Address:

City, State, Zip:

Are you legally eligible for employment in the USA: [J Yes

Date:

Please PRINT all information on this form unless otherwise designated.

Home Phone:

Social Security:

Have you ever been employed by Northern Tioga School District: I Yes

list dates and positions:

0 No Ifunder 18, state age:

U No Ifyes, please

NOTE: A district test may be administered as a condition of employment.

O Secretarial

O Teacher Aide

Position Applying For

[0 Maintenance O Volunteer

O Food Service

O Custodial

O Technology

Education and Training Information
Please list all relevant education background

Address Did You
Name Citv. State Graduate? Diploma/Degree
Y, Yes/No
High School

College or
University
Trade or
Technical

School




Work Experience

Please complete employment history starting from the most current

Please be advised that references from your former/current employers will be solicited, and the
submission of your application will constitute authorization to do so.

Employer: Job Title:

Address: Dates of Employment:
From:
To:

Telephone: Name of Supervisor:

Reason for Leaving:

Last Hourly Rate/Yearly Salary: $

Description of Duties:

Employer: Job Title:

Address: Dates of Employment:
From:
To:

Telephone: Name of Supervisor:

Reason for Leaving:

Last Hourly Rate/Yearly Salary: $

Description of Duties:

Employer: Job Title:

Address: Dates of Employment:
From:
To:

Telephone: Name of Supervisor:

Reason for Leaving:

Last Hourly Rate/Yearly Salary: $

Description of Duties:

When could you begin working here?

Expected Salary




Secretarial/Clerical Applicants Only

Keyboarding (yes or no)

wpm:

Computer and software knowledge:

Additional Studies or Experience (Accounting, Office Management, etc.):

Communication Training or Skills:

Maintenance/Custodial Applicants Only
(Prior Experience — explain detail of responsibility)

Electrical Experience:

Plumbing Experience:

Building/Construction Experience:

Schematics/Blueprint Reading Experience:

Heating/Cooling, Pneumatics/DDC Controls Experience:

Plastering Experience:

Painting Experience:

Concrete Work Experience:

Roofing Experience:

Driving Heavy Equipment Experience:

Cleaning Experience:

Washing Windows Experience:

Lawn Care Experience:

Computer Skills Experience:

Supervisory Experience, Training, Skills:

Note: These jobs require lifting 75-100 pounds at varying intervals.




Food Service Applicants Only
(Prior Food Service Experience — explain detail of responsibility)

Food Service Experience:

Cash Register Experience:

Food Preparation Experience:

Bank Deposits Experience:

Computer and software knowledge:

Do you have any special training or certificates related to food service? Yes or No. If yes, please explain.

Note: These jobs require lifting/carrying 20-50 pounds at varying intervals.

Teacher Aide Applicants Only

First Aid Certification? Yes or No. If yes, expiration date:

CPR Certification? Yes or No. If yes, expiration date:

Experience Working With Children:

Associates Degree or 2 Years Equivalent Post-Secondary Education? Yes or No. If yes, please list
details:

Technology Applicants Only

(Circle Level of Skill)
Skills Skill Level

Communication
Skills None Minimal Moderate High Extensive
Customer Service
Skills None Minimal Moderate High Extensive
Phone Skills

None Minimal Moderate High Extensive
PC/Windows Skills

None Minimal Moderate High Extensive
Macintosh Skills

None Minimal Moderate High Extensive




Microsoft Office

Skills None Minimal Moderate High Extensive
Multimedia/Graphic
Skills None Minimal Moderate High Extensive
Internet Related
Skills None Minimal Moderate High Extensive
E-Mail Skills

None Minimal Moderate High Extensive
Programming Skills

None Minimal Moderate High Extensive
Computer
Networking Skills None Minimal Moderate High Extensive
Web Design Skills

None Minimal Moderate High Extensive

References
(Must be work related with a complete mailing address)
(Do Not List Relatives)
Name Position Complete Address Telephone

Northern Tioga School District
Anti-Nepotism Policy & Military Background

The object of this policy is to prevent nepotism in hiring of school employees. The employment of
persons related by blood or marriage to current employees and Board members may cause a conflict of
interest for the Northern Tioga School District.

For the purpose of this policy, the term “related shall mean father, mother, brother, sister, son, daughter,
stepson, stepdaughter, spouse, parent-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law,
grandchild, nephew, niece, first cousin, aunt, uncle.

Are you related, in the above manner, to any current employees/Board member of the district (circle
answer)?

Yes No

If yes, please list the name of the employee

If yes, please list the nature of the relationship

Were you in the military (circle answer)? Yes No

If yes, what branch Years Served

Did you receive an honorable discharge (circle answer) Yes No




GENERAL BACKGROUND INFORMATION

You must give complete answers to all questions. If you answer "Yes" to any question, you must list all
offenses, and for each conviction provide date of conviction and disposition, regardless of the date or
location of occurrence. Conviction of a criminal offense is not a bar to employment in all cases. Each
case is considered on its merits. Your answers will be verified with appropriate police records.

Criminal Offense includes felonies, misdemeanors, summary offenses and convictions resulting from a
plea of "nolo contendere” (no contest).

Conviction is an adjudication of guilt and includes determinations before a court, a district justice or a
magistrate, which results in a fine, sentence or probation.

You may omit: minor traffic violations, offenses committed before your 18th birthday which were
adjudicated in juvenile court or under a Youth Offender Law, and any convictions which have been
expunged by a court or for which you successfully completed an Accelerated Rehabilitative Disposition
program.

Were you ever convicted of a criminal offense? Yes No
Are you currently under charges for a criminal offense? Yes No
Have you ever forfeited bond or collateral in connection with a criminal | Yes No
offense? B

Within the last ten years, have you been fired from any job for any reason? Yes No
Within the last ten years, have you quit a job after being notified that you Yes No
would be fired?

Have you ever been professionally disciplined in any state? Yes No

Professional disciplined means the annulment, revocation or suspension of
your teaching certification or having received a letter of reprimand from an
agency, board or commission of state government, such as the Pennsylvania
Professional Standards and Practices Commission.

Are you subject to any visa or immigration status, which would prevent Yes No
lawful employment?

Note: If you answered ""Yes' to any of the above questions, please provide a detailed explanation on a separate sheet of
paper, including dates, and attach it to this application. Please print and sign your name on the sheet, and
include your social security number.



The Northern Tioga School District does not require the background check information with the initial
application material. However, if you should be selected for employment, applicant must comply with
the clearance requirements listed below.

ACT 114 COMPLIANCE (Background Checks of Prospective Employees)

Prior to employment applicant must submit the ORIGINAL State and Federal criminal history reports or a
copy of the completed forms/requests. Clearances must be less than one (1) year old from date of
employment.

ACT 151 (PA Child Abuse History Clearance)

Prior to employment applicant must submit the ORIGINAL clearance statement obtained from the
Pennsylvania Department of Public Welfare that no record exists. The clearance must be no more than
one (1) year old from the date of employment.

I hereby give Northern Tioga School District the right to perform a thorough investigation of past
employment, education, criminal convictions, and motor vehicle driving record; and I release from any
liability all persons, school districts, companies, and corporations supplying such information. I
indemnify Northern Tioga School District against any liability, which might result from making such an
investigation. I understand that any false, misleading, or incorrect answer or statement made by me in
this application shall be considered sufficient cause for denial of employment or, if employed, may be
cause for my termination.

Northern Tioga School District is authorized to verify all information contained in this application or oral
interview. I further understand that this is an employment application and not an employment contract.

The filing of applications does not in any manner entitle the applicant to an interview nor to a position on
any waiting list. Applications are kept on file for a period not to exceed one (1) year. All positions will
be filled through selection from all qualified applicants based solely on careful evaluation of
qualifications as determined by the Northern Tioga School District.

Have you ever been convicted of a misdemeanor or felony? O Yes O No

Have you ever been discharged from a position? O Yes O No
If yes, explain in detail (attach an additional sheet of paper if necessary):

Signature: Date:




o W=

Employee’s Withholding Certificate OME No, 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay,

Department of the Treasury Give Form W-4 to your employet. 2 @24
Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1 {a} First name and middle Initial Last name (b} Social security number
Enter Address Does your name match the
Personal name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIP cede cradit for your earnings,
contact 8SA at 860-772-1213
Or go to WWW.5Sa.gov.

(o} [_]sSingte or Married filing separately
Q Married filing jointly or Qualifying surviving spouse
] Head of household (Check only if you'ra unmarried and pay more than half the costs of keeping up a horne for yourself and a qualifying Individual )

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one Job at a time, or (2) are marrled filing jointly and your spouse
Multiple Jobs alsc works. The correct amount of withholding depends cn income earned from all of these jobs.

or Spouse Do only one of the following,

Works

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or
(b} Use the Muitiple Jobs Workshest on page 3 and enter the resulf in Step 4(c}) below; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job, This
option is generally more accurate than {b} if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, {b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs, {Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less {f married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 §
Dependent , '
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 %
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include Interest, dividends, and retirementincome . . . . . . . . |4@&)[$
Adjustments {b) Deductions. }f you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Warkshest on page 3 and enter
theresulthere . . . . . . . « . . . e e e e e e e D)8
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c}|$
Step 5: Under penalties of petjury, | declare that this certificate, to the best of my knowledge and bellef, Is frue, correct, and compiete.
Sign
Here
Employee's signature (This form Is not valid unfess you sign it.) Date
Employers | Empioyer's name and address : First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Mo, 102200 _ Form W-4 po24)




Form W-4 {2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code,

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gow/FormW4,

Purpose of Form

Gomplete Form W-4 so that your employer can withhold the
correct federal income fax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complste a new Form W-4
when changes to your personal or financiat situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2624 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-8R
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing "Exempt” on Form W-4 in the space below
Siep 4{c). Then, complete Steps 1(a), 1{b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025,

Your privacy. Steps 2(c) and 4(a} ask for ihformation
regarding income you received from sources other than the
job associated with this Form W-4. If you have cencerns with
providing the information asked for in Step 2(c), you may
choose Step 2(b) as an alternative; if you have concerns with
providing the information asked for in Step 4{a), you may
enter an additional amount you want withheld per pay period
in Stap 4{c) as an alternative.

When to use the estimator. Consider using the estimator at
wwwirs.goviW4App if you:

1. Expect to work only part of the year;

2. Recelve dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. Prefer the most accurate withholding for muitiple job
situations.

Self-employment. Generally, you will owe both income and
seif-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

Step 1{c). Check your anticipated filing status, This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or {2} are married filing jointly and you and your
spouse hoth work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option {b) does so with a
littie less accuracy.

instead, if you (and your spouse) have a total of only two
jobs, you may check the box in option {¢). The box must also
be checked on the Form W-4 for the other job. i the box is
checked, the standard deduction and tax bracksts will be
cut in half for each job to calculate withholding, This option
is accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will
be larger the greater the difference in pay is between the two
jobs.

Multiple jobs. Complate Steps 3 through 4(b) on only
A one Form W-4, Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number,
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your cther
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4{(a), you likely won’t have to make estimated tax
payments for that income, If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Workshest, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other daductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Muiltiple Jobs Worksheet, line 4, Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of fax that you
owe.

OAUTION



Form W-4 {2024)

Page 3

Step 2(b}—Multiple Jobs Worksheet (Kesp for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet {(which calculates the total extra tax for all jobs) on only
ONE Form W-4, Withholding will be most accurate if you compiete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019,

Note: [f more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimater at www.irs.gov/W4App.

1

Two jobs, If you have two jobs or you're married filing jointly and yeu and your spouse each have one
jeb, find the amount from the appropriate table on page 4. Using the “Higher Paying Jcb” row and the
“Lower Paying Jab” column, find the value at the intersection of the two household salaries and enter
that value on line 1, Then, skiptoline3 . . . . . . . . . . .

Three jobs, If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from tha highest
paying job in the "Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

2a §

b Add the annual wages of the two highest paying jobs from line 2a together and use the tolal as the
wages In the “Higher Paying Job” row and use the annual wages for your third job in the “l.ower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount

on line 2k

... 2b &

¢ Addthe amounts from lines 2a and 2b and enter theresultonline2¢ . . . . . . . . . . 2c %

3  Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 28; if it pays monthly, enter 12, stc. . . . 3

4  Divide the annuat amount on line 1 or line 2¢ by the number of pay periods on fine 3. Enter this

amount here and in Step 4{c¢} of Form W-4 for the hlghest paying ]ob (along with any other additional

amount you want withheld) .

Step 4({b)—~Deductions Worksheet {Keep for your records.)

1 Enter an estimate of your 2024 jtemized deductions (from Schedule A (Form 1040)}. Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income , ., ., , . . . . . . . . 1 %

= $29,200 if you're married filing jointly or a qualifying surviving spouse

2 Entern » $21,900 if you're head of housshold

» $14,600 if you're single or matried filing separately

3 if line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. if line 2 is greater

than line 1, enter "-0-"

4 Enter an estimate of your student loan interes!, deductible IRA contributions, and certain other

adjustments (from Part Il of Scheduls 1 (Form 1040)). See Pub. 505 for more information . . . . 4 %

5 Add lines 3 and 4. Enter the result here and in Step 4{b)of FormW-4 . . . . . . . . . . . 5 §

Privacy Act and Paperwork Reduction Act Notice. Wa ask for the Information
on this form o carry out the Internal Revenue laws of the United States. Internat
Revenue Code sectians 3402(f)(2} and 6109 and thelr regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly compieted form will result In your
being treated as a single person with no other entrles on the form; providing
fraudulent information may subject you to penalties, Routine uses of this
information include giving it to the Depariment of Justice for clvil and criminal
litigation; to citles, states, the Dislrict of Columbia, and U,S. commonwealths and
tarritories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires, We may also
dlsciosa this Information to other coundries urxler a tax trealy, 1o federal and state
agencles to enforee federal nontax criminal laws, or to federal law enforcement
and Inteliigence agencies to combat {errorism.

You: are not required to provide tha information requasted on a form that Is
subject to the Paperwork Reduction Act unless the form displays a valld OMB
control number, Books or records relating fo a form or iis Instructions must be
retained as long as thelr contents may become matenial in the administration of
any Internal Revenue law. Generally, tax retumns and rsturn information are
confidential, as required by Code section 6103.

The average lime and expenses required to complste and file this form will vary
depanding on Individual circumsiances, For estimated averages, see the
Instructions for your Income tax return,

If you have suggestions for making this form simpler, we would be happy to haar
from you, See the Instructions for your incoma tax raturn.



Form W-4 (2024)
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - 1$10,000 -|$20,000 - [ $30,000 - | $40,000 - | $50,000 -| $60,0C0 - $70,000 - | $80,000 - | $90,000 - |$100,000 -1$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,900 | 39,999 | 49,0999 | 59,999 | 89,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,009 %0 $0 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 18,999 0 780 1,780 1,940 | 2140 | 2220 | 2220 2,220 | 2220 | 2,220 2,570 3,570
$20,000 - 29,999 780 | 1,780 1 2,870 | 3,140 | 3340 | 3420 ) 3420 3420 | 3420 3770 | 4,770 5,770
$30,000 - 39,999 850 | 1,940 | 3,140 | 3410 | 3610 | 8690 | 3,69 3,600 | 4,040 | 5040 | 6,040 7,040
$40,000 - 49,999 940 2,140 | 3340 3610 3810 | 3,800 | 3,800 4,240 | 5240 | 6,240 7,240 8,240
$50,000- 59,998 1,020 | 2220 | 3420 3890 | 3,890 | 3970 | 4,320 5320 | 6,320 7,320 | 8,320 9,320
$60,000 - 69,098] 1,020 | 2220 | 3420 389 | 3,890 | 4320 5320 6320 | 7320 | 8320 | 8320 10,320
$70,000 - 79,098 1,020 | 2220 | 3420 3690 | 4240 5320 | 6,320 7,320 | 8320 9320 | 10,320 | 11,320
$80,000 - 99,998] 1,026 | 2220 | 3,820 | 4,890 6,000 770 | 8,170 9,170 | 10470 | 11,470 | 12,470 | 18,470
$100,000 - 149,999} 1,870 | 4,070 | 6,270 7,540 8,740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15230 | 16,430
$150,000 - 23,0991 1,966 | 4,360 | 6,760 8,230 9,630 | 10,910 | 12,410 | 13,310 | 14,510 | 15710 { 18,910 | 18,110
$240,000 - 250,990| 2,040 | 4,440 | 6840 | 8310 8,710 | 16,000 | 12190 | 13,300 | 14,590 | 15,780 | 16,990 | 18,190
$260,000 - 279,999 2,040 | 4440 | 6,840 | 8310 | 9,710 | 10,990 | 12,190 | 13,300 | 14,506 | 15,790 | 16,900 | 18,180
$280,000- 299,999 2,040 | 4,440 | 6,840 | 8310 | o710 | 16,990 | 12,490 | 43,300 | 14,590 | 15,790 | 18,990 | 18,380
$300,000-319,099| 2040 | 4440 | 68401 6310 9710 | 10,990 | 12,190 | 13,300 § 14,500 | 15,980 | 17,980 | 19,980
$320,000 - 364,999) 2,040 | 4440 | 6840 | 8310 | 9710 | 11,280 | 13,280 | 15,280 ¢ 17,280 | 19,28¢ [ 21,280 | 23,280
$365,000-524,900| 2,720 | 6010 { 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$625,000 andover | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,500 | 21,000 | 23,500 | 26,000 | 28,590 | 31,000 i 33,500
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |4$10,000 -[$20,000 - | $30,000 - | $40,000 - | $50,000 -| $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - |$110,000 -
Wage & Salary | 9,099 | 19,999 | 20,999 | 35,999 | 49,909 | 59,909 | 69,999 | 79,909 | 80,999 | 99,090 | 109,989 i 120,000
$0- 9,999 $ed0 $87¢ | $1,020 | $1,020 | $1,020 | $1,540 | 41,870 | $1,870 | $1,870 | $1,870 | $1,810 | $2,040
$10,000 - 19,999 870 | 1,680 | 1,830 1,830 { 2,850 | 3,350 | 3,680 3,680 | 3,680 | 3,720 | 3,020 | 4,050
$20,000- 29,909 1,020 | 1,830 1,980 25101 3510 4510 | 4,830 4,830 | 4870 | 5,070 | 5270 5,400
$30,000 - 39,990 1,020 | 1,830 2,510 | 8510 | 4510 5510 | 5,830 5870 | 6,070 | 6,270 6,470 6,500
$40,000 - 59,909 1,300 | 3,200 | 4,360 | 5,360 6,360 7,370 | 7,890 8,000 8,290 | 8,490 | - 8,690 8,820
$60,000- 79,999 1,870 | 2,680 | 4,830 | 5,840 7,040 8,240 | 8,770 8,970 9,170 | 9,370 8,570 9,700
$80,000 - 98,008 1,870 | 3,690 | 5,040 8,240 | 7,440 8640 | 9,170 9,370 9,570 | 9,770 | 9970 | 10,810
$100,000 - 124,800| 2,040 | 4,060 | 5,400 6,600 7,800 | 9,000 | 9,530 9,730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000-149,909] 2,040 | 4,050 { 5400 | 6600 | 7800 9000 10180 i 11,180 | 12,180 | 13,180 | 14,180 | 15310
$150,000 - 174,008 2040 | 4,050 | 5400 6860 | 8860 | 10,860 | 12,180 | 13,180 | 14,230 | 15530 | 16,830 | 18,060
$175,000 - 199,909| 2,040 | 4,710 | 6,860 | 8,860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,960 | 18,280 | 19,580 | 20,810
$200,000 - 249,909] 2,720 | 5610 | 8,080 | 10,360 | 12660 | 14,980 | 16,5090 | 17,800 | 19,480 | 20,480 | 21,790 | 23,020
$250,000 - 399,998 2,970 | 6,080 | 8,540 | 10,840 | 13,340 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,999] 2,970 | 6,080 | 8,540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,860 | 20,960 | 22,260 | 23,500
$450,000 andover { 3,140 | 6450 | 9,110 | 11,610 | 14,110 | 16,610 | 18430 | 19,830 | 21,430 | 22,930 | 24,430 | 25,870
Head of Household
Higher Paying Job Lowet Paying Job Annual Taxable Wage & Salary
Annual Taxable {  $0-  [$10,000 -|$20,000 -[$30,000 - {$40,000 - | $50,000 - |$60,000 - | $70,000 - | $80,000 - |$90,008 - |$100,000 -|$110,000 -
Wage & Salary | 9,809 | 19,999 | 20,069 | 38,996 | 49,0999 | 59,509 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,909 %0 8510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1.220 | $1,870 | $1,870 | $1,87¢ | $1,960
$10,000 - 19,999 510 1,510 | 2020 2200} 2220 | 2200 24201 3420 | 4070| 4070 4160 | 4380
$20,000 - 29,999 850 | 2020 25601 2760 | 2760 | 2980 | 3960 4980 | 5810 5700 5900 6,100
$30,000- 39,998{ 1020 | 2220 2,780 | 2,980 | 3,960 | 4,80 | 5,180 6,160 | 6,000 | 7,00 7,300 7,500
$40,000- 59,998 1,020 | 2220} 2810| 4010 | 5010 | 6010 | 7,070 8,270 | 9,20 | 9,320 §,520 8,720
$60,000- 79,9991 1,070 | 3270} 4810 6010 7,070 | 827¢| 94701 10670 | 11,520 | 11,720 | 11,920 | 12,120
$80,000- 99998| {870 4070 | 5670 | V070 | 8270 | 9470 | 10670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000 - 124,999] 2,020 | 4420} 6,160 | 7,560 | 8760 | 6,980 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 [ 15,880
$125,000-149,9091 2040 4440 | 6180 | 75801 8780 | 9980 | 11250 | 13,250 | 14,000 | 15900 | 16,900 | 17,900
$150,000- 174,908] 2040 | 4440 | 6,480 | 7580 | 9250 | 11,260 | 13,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000-199,900] 2040 | 4510 | 7050 | 9,250 | 11,250 | 18,260 | 15,250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000-249,9091 2720 | 5920 | 8,620 | 11,120 | 13,420 | 15,720 | 18,020 | 20,320 | 22,070 | 23,570 | 24,870 | 26,170
$250,000 - 449,999) 2,970 | 6470 | 9,310 | 11,810 | 14,110 | 16410 | 18,710 | 21,010 | 22,980 | 24,260 | 25560 | 26,860
$450,000 andover | 3,140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230




Northern Tioga School District
Employee Questionnaire

Employee Name: Date of Birth

Address:

Municipality of Residence:

Telephone Number:

Please complete the following questions to the best of your knowledge.

1) Have you ever been employed with another school district in Pennsylvania, either as a
substitute or a regular employee?

() Yes ( ) No

2) If you answered yes to the above question, was your employment prior to July 1, 1994?

() Yes ( ) No

3) What school districts are you currently employed with or have you been employed with in
the past?

I certify that the information herein is correct to the best of my knowledge and belief.

Signature Date



Superintendent’s Office
Northern Tioga School District
110 Ellison Road
Elkland, PA 16920

AVAILABILITY QUESTIONNAIRE FOR CLASSIFIED SUBSTITUTE
EMPLOYMENT 2024/25 SCHOOL YEAR

NAME SOCIAL SECURITY NO.

ADDRESS

TELEPHONE NO.

Please complete the following items by initialing the statements applicable to you.

1. I wish to be included on the 2024/25 substitute list.

| DO NOT wish to be included on the 2024/25 substitute

2. list. Are you restricted to working only certain hours a day?
Yes No If answer is YES, indicate hours available

3. Are you restricted to working only certain days of the week? Yes No
If answer is YES, circle only the days available: M T w T F

4. Are you restricted to working in only a certain geographical area within the school district?
Yes____No If answer is YES, list the schools in which you ARE available to work?

5. Are you interested in full time employment if it becomes available?
Yes___No If answer is NO, indicate reason:

6. Please circle areas of substitute employment in which you are interested:

*CLERICAL COOK CUSTODIAN TEACHER AIDE *HEALTH ROOM TECH

*(Must Attach a List of Clerical & Computer Work Experience Detailing Skills Possessed)
**(Must Be PA Registered Nurse and Include Copy of Registered Nurse’s License)

The above information is accurate to the best of my knowledge. | agree to notify the Northern Tioga School District by
letter of any changes in the responses within 15 days.

I understand that the school district normally calls for substitute employees between the hours of 6:30 a.m. and 7:30 a.m.
each day, and | agree to make myself available to receive such telephone calls during that period of each school day. |
understand that the school district’s inability to reach me by telephone during those hours to offer me substitute work
will be considered by the school district to be the refusal by me of employment for that day.

I also understand that the district offers substitute employees the opportunity to participate in Tax Sheltered Annuities.
For more information please contact the payroll department or refer to the district website at www.ntiogasd.org.

Date Signature of Applicant

If following submission of this statement, you wish at any time to change any of the restrictions you may have noted on
this statement regarding your availability for substitute employment, it is your responsibility to notify us in writing of
such change.



COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
(Pursuant to Act 168 of 2014)

Instructions

This standardized form has been developed by the Pennsylvania Department of Education, pursuant to Act 168 of 2014, to be used by
school entities and independent contractors of school entities and by applicants who would be employed by or in a school entity in a
position involving direct contact with children to satisfy the Act's requirement of providing information related to abuse or sexual
misconduct. As required by Act 168, in addition to fulfilling the requirements under section 111 of the School Code and the Child
Protective Services Law (“CPSL”), an applicant who would be employed by or in a school entity in a position having direct contact with
children, must provide the information requested in SECTION 1 of this form and complete a written authorization that consents to and
authorizes the disclosure by the applicant’s current and former employers of the information requested in SECTION 2 of this form. The
applicant shall complete one form for the applicant’s current employer(s) and one for each of the applicant’s former employers that were
school entities or where the applicant was employed in a position having direct contact with children (therefore, the applicant may have
to complete more than one form). Upon completion by the applicant, the hiring school entity or independent contractor shall submit the
form to the applicant’s current and former employers to complete SECTION 2. A school entity or independent contractor may not
hire an applicant who does not provide the required information for a position involving direct contact with children.

Relevant Definitions:

Direct Contact with Children is defined as: “the possibility of care, supervision, guidance or control of children or routine interaction
with children.”

Sexual Misconduct is defined as: “any act, including, but not limited to, any verbal, nonverbal, written or electronic communication or
physical activity, directed toward or with a child or a student regardless of the age of the child or student that is designated to establish
a romantic or sexual relationship with the child or student. Such acts include, but are not limited to: (1) sexual or romantic invitation; (2)
dating or soliciting dates; (3) engaging in sexualized or romantic dialogue; (4) making sexually suggestive comments; (5) self-disclosure
or physical exposure of a sexual, romantic or erotic nature; or (6) any sexual, indecent, romantic or erotic contact with the child or
student.”

Abuse is defined as “conduct that falls under the purview and reporting requirements of the CPSL, 23 Pa.C.S. Ch. 63, is directed
toward or against a child or a student, regardless of the age of the child or student.”

Please Note

A prospective employer that receives any requested information regarding an applicant may use the information for the purpose of
evaluating the applicant’s fitness to be hired or for continued employment and shall report the information as appropriate to the
Department of Education, a state licensing agency, law enforcement agency, child protective services agency, another school entity or
to a prospective employer.

If the prospective employer decides to further consider an applicant after receiving an affirmative response to any of the questions listed
in SECTIONS 1 and 2 of this form, the prospective employer shall request that former employers responding affirmatively to the
questions provide additional information about the matters disclosed and include any related records. The Commonwealth of
Pennsylvania Sexual Misconduct/Abuse Disclosure Information Request can be used to request this follow-up information.
Former employers shall provide the additional information and records within 60 calendar days of the prospective employer’s request.

The completed form and any information or records received shall not be considered public records for the purposes of the Act of
February 14, 2008 (P.L. 6, No. 3) known as the “Right to Know Law.”

The Department of Education shall have jurisdiction to determine willful violations of Act 168 and may, following a hearing, assess a

civil penalty not to exceed $10,000. School entities shall be barred from entering into a contract with an independent contractor who is
found to have willfully violated the provisions of Act 168.
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To:

COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
(under Act 168 of 2014)

(Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former employer(s) that
were school entities and/or where the applicant had direct contact with children)

Name of Current or Former Employer: [_INo applicable employment

Street Address:

City, State, Zip:

Telephone Number: Fax Number: Email:

Contact Person: Title:

The named applicant is under consideration for a position with our entity. The Pennsylvania General Assembly has determined that
additional safeguards are necessary in the hiring of school employees to ensure the safety of the Commonwealth’s students. The
individual whose name appears below has reported previous employment with your entity. We request you provide the information
requested in SECTION 2 of this form within 20 calendar days as required by Act 168 of 2014.

SECTION 1: APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED BY THE APPLICANT EVEN IF THE APPLICANT
HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSE)

Applicant’'s Name (First, Middle, Last):

Any former names by which the Applicant has been identified:

DOB:

Last 4 digits of Applicant’s Social Security Number: PPID (if applicable):

Approximate dates of employment with the entity listed above:

Position(s) held with the entity:

Pursuant to Act 168, an employer, school entity, administrator, and/or independent contractor that provides information or records about
a current or former employee or applicant shall be immune from criminal liability under the CPSL, the Educator Discipline Act, and from
civil liability for the disclosure of the information, unless the information or records provided were knowingly false. Such immunity shall
be in addition to and not in limitation of any other immunity provided by law or any absolute or conditional privileges applicable to such
disclosure by the virtue of the circumstances of the applicant's consent thereto. Under Act 168, the willful failure to respond to or
provide the information and records as requested may result in civil penalties and/or professional discipline, where applicable.
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Have you (Applicant) ever:

Yes O No O Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the
allegations were false)?

Yes O No O Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
investigation or due to adjudication or findings of abuse or sexual misconduct?

Yes O No O Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or
sexual misconduct?

By signing this form, | certify under penalty of law that the statements made in this form are correct, complete, and true to the best of
my knowledge. | understand that false statements herein, including, without limitation, any willful failure to disclose the information
required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) and to
discipline up to, and including, termination or denial of employment, and may subject me to civil penalties and disciplinary action under
the Educator Discipline Act. | also hereby authorize the above-named employer to release to the entity listed on page 3, the information
requested in SECTION 2 of this form and any related records. | hereby release, waive, and discharge the above-named employer from
any and all liability of any kind that may arise from such disclosure or release of records. | understand that third party vendors may be
used to process this Act 168 pre-employment history review.

Signature of Applicant Date

SECTION 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO BE COMPLETED BY THE APPLICANT'S CURRENT
EMPLOYER(S) AND ALL FORMER EMPLOYERS THAT WERE SCHOOL ENTITIES AND/OR WHERE THE APPLICANT HAD
DIRECT CONTACT WITH CHILDREN)

Dates of employment of Applicant: Contact telephone #:

To the best of your knowledge, has Applicant ever:

Yes O No O Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the
allegations were false)?

Yes O No O Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
investigation or due to adjudication or findings of abuse or sexual misconduct?

Yes O No O Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or
sexual misconduct?

No records or other evidence currently exists regarding the above questions. | have no knowledge of
information pertaining to the applicant that would disqualify the applicant from employment.

Former Employer Representative Signature and Title Date

Return all completed information to:

School Entity/Independent Contractor:
Address: Phone:
City: State: Zip: Fax: Email:
Contact Person: Title:
Date Form Received: Received by:
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NORTHERN TIOGA SCHOOGL DISTRICT
Authorization For Direct Deposit
]
When selecting the Northern Tioga School District Direct Deposit Program, you have the option to deposit your
pay into up fo three different accounts. If you select to deposit info two or three accounts, a set amount must be
deposited into the first and second account with the balance being deposited into the third account.

1. Name as shown on account

Type of Account {( ) Checking ( ) Savings Amount

Bank Name & Address
Bank Telephone Number
Account Number

Transit Routing/ ABA Number

2. Name as shown on account

Type of Account ( ) Checking ( ) Savings Amount

Bank Name & Address
Bank Telephone Number
Account Number

Transit Routing/ ABA Number

3. Name as shown on account

Type of Account () Checking ( ) Savings Amount

Bank Name & Address
Bank Telephone Number
Account Number

Transit Routing/ABA Number

I[/We authorize Northern Tioga School District to initiate credit entries, for the amount of my bi-weekly net pay,
to my/our bank account(s) as indicated above. Please attach a copy of a void check or deposit ticket.

Employee Signature Joint Account Owner Signature

Date:
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