Jordan School District 7387 S. Campus View Drive « West Jordan, UT 84084
H m n R r “ PHONE: 801-567-8150 « FAX: 801-567-8056
u a eS O u CeS www.jordandistrict.org

June LeMaster, Ph.D., Assistant Superintendent

APPLICATION FOR SUBSTITUTE TEACHER

Thank you for your interest in substituting for Jordan School District.

It will be necessary to have a complete personnel file on record and attend the Substitute Orientation
before you can be activated as a substitute teacher.

Personnel files will consist of the following:

C Completed Application for Substitute Teacher ~ C Live Scan Fingerprints
C Teaching License and/or Transcripts C 5 N dihs&odPicture I.D. as Approved by
Homeland Security
C Social Security Card with Legal Name (original € W-4 Withholding Certificate
must be presented)
C Completed I-9 C Voided Blank Check for Payroll
C [Ineligibility for Benefits Form C Emergency Contact Information
C Equal Opportunity Form

The daily rate of pay for substitute teachers for the 2009-2010 school year is as follows:

Emergency Substitute (with High School Diploma or GED Equivalent) $74.00
Regular Substitute (with equivalent of an Associates Degree or more)  $ 82.00
Licensed Substitute (Current Utah teaching license) $90.00
Retired Teacher Substitute  (from any Utah District) $106.00

Substitutes who work ten or more consecutive days in the same teaching assignment will automatically
receive long-term pay for that particular assignment at the rate of $10.00 per day, retroactive to the first
day of the assignment. If there is a break in the teaching assignment, the 10 day qualification period will
start over.

JORDAN SCHOOL DISTRICT is an equal opportunity employer. Applicants are considered on the basis of
employment qualifications without regard to race, color, political affiliation, religion, sex, national origin,

age, marital status, medical conditions or handicalLJ® LyIljdzANARSa NBEIFNRAYy3I W2N
practices may be addressed to: Human Resource Compliance Officer, Jordan School District, 7387 South

Campus View Dr, West Jordan, Utah 84084. Telephone (801) 567-8363.
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APPLICATION FOR SUBSTITUTE TEACHER

1. Name: Social Security Number:
2. Address:

City State Zip
3. Telephone: Alternate Number:

E-mail Address:

4. Have you previously worked for Jordan School District? When?

5. Educational Training: (The following information must be completed. Reference to an attached resume is
unacceptable.) Verification of degree must be provided with the application. We will not process an incomplete
application.

Did you graduate from high school? []Yes []No

If not, do you have a high school GED or equivalent? []Yes []No

High School: City and State:
College/University Degree Total hours
Major Minor

6. Years of teaching experience under contract Utah License Expiration Date

Please specify what subject/grades your license covers:

Previous experience in teaching: (Experience must be listed. Reference to an attached resume is unacceptable.)

SCHOOL MAILING ADDRESS FROM | TO GRADE/SUBJECT
MO/YR | MO/YR




7. Please list other experiences working with children:

1.

a.

o

o

o

Have you ever:

been convicted of a violation of law other than a minor traffic violation?

pleaded guilty and had your guilty plea held in abeyance in criminal proceeding?
been placed on probation in conjunction with a criminal charge or conviction?
been released or denied a return contract?

had disciplinary action against your license or had it revoked or suspended?

Are any criminal charges or proceedings pending against you?

If you have answered yes (to any items in 1 or 2), you must provide a letter of explanation verification of
expungement.

Have you previously retired from the Utah State Retirement System?

Date of Retirement: District:

Do you have the legal right to work in the United States?

Yes
Yes
Yes
Yes
Yes

Yes

Yes

Yes

Proof of citizenship or immigration status must be submitted when hired. If you do not have a current INS

Authorization, employment will not be offered.

AGREEMENT

No A
No A
No A
No A
No A

> P Pt P P P

No A

A NoA

A NoA

| certify that the information | have provided is correct and complete to the best of my knowledge. |
understand that providing false or misleading information on this or other employment documents will
disqualify my application as a Substitute Teacher and provide sufficient grounds for my dismissal.

I hereby authorize Jordan School District to conduct an investigation of my background, including a
criminal background check, and authorize release of information in connection with this application by
former employers, teachers, and supervisors. | further agree to indemnify and hold harmless these
former employers, teachers, and supervisors from any action initiated in conjunction with their release of

this information.

lal so understand that at the request
forany reason,orf or no reason, from a single
substitute may be removed from the substitute list without notification.

of a
t ea

school
c her.bAs

Substitute teachers are retained as an independent contractor on a day-to-day basis. There is no

expectation of being called or utilized as a substitute teacher. The fact that a substitute teacher has
been retained on one occasion does not guarantee any expectation of further retention. A substitute
teacherodos file and evaluations are confi

may not be reviewed by the substitute teacher.

denti al

Substitutes with no activity for 3 months may be removed from the substitute system without notice.

If you move or decide to terminate your substitute status, please notify the Sub Office in writing.

Signature of Applicant Date

(
e



Devar S OMB No. 1613-0047; Expires 03/31/07
epartment of Homeland Security e et eme L )

U S. Citizenship and Immigration Services Employvment Eligibility Verification
______________________________________________________________________________________________________________________|]
Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is 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 also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Streef Name and Number) Apt. # Diate of Birth {month/dayiear)
City State Zip Code Social Security #

. | attest, under penalty of perjury, that | am (check ane of the following):
| am aware that federal law provides for ' penalty of periry, ) 9

[] A citizen or national of the United States
|:| A Lawful Permanent Resident {Alien #) A

[] An alien authorized to work unti

imprisonment andfor fines for false statements or
use of false documents in connection with the
completion of this form.

{Alien # or Admission #)

Employee’s Signatura Date {month/dayiear)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person
other than the employee.) | attest, under penalty of perury, that | have assisted in the complefion of this form and that to the best
of my knowledge the information Is true and correct.

Preparers/Translator's Signature Print Mames

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

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

List A OR ListB AND ListC

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

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

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

Signature of Employer or Authonzed Representative Print Name Title

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

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

C. If employee's pravious grant of work authorization has expired, provide the information below for the document that establishes current employment
ligibility.
sligibiity Document Title: Document #; Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/dayyear)

MNOTE: This is the 1991 edition of the Form |-9 that has been rebranded with a Form [-9 (Rev. 05/31/05)Y Page 2
current printing date to reflect the recent transition from the INS to DHS and its -
compaonents.



LISTA

Documents that Establish Both
Identity and Employment
Eligibility
1. U.S. Passport (unexpired or
expired)

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

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

4. Unexpired foreign passport,
with [-551 stamp or attached
Form [-94 indicating unexpired
employment authorization

5. Permanent Resident Card or
Alien Registration Receipt Card
with photograph
(Form [-151 or I-551)

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

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

8. Unexpired Reentry Permit
(Form [-327)

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

10. Unexpired Employment
Authorization Document issued by
DHS that contains a photograph
(Form 1-688B)

LISTB

Documents that Establish
Identity

1. Driver's license or |D card issued

by a state or outlying possession of

the United States provided it
contains a photograph or
information such as name, date of
birth, gender, height, eye color and
address

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

3. School ID card with a
photograph

4. Voter's registration card

5. U.S. Military card or draft record

6. Military dependent's ID card

7. U.5. Coast Guard Merchant
Mariner Card

8. Native American tribal document

9. Driver's license issued by a

Canadian government authority

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

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school
record

AND

LISTS OF ACCEPTABLE DOCUMENTS

LISTC

Documents that Establish
Employment Eligibility

1.5, social security card issued by
the Social Security Administration
{(other than a card stating it is not
valid for employment)

Certification of Birth Abroad issued
by the Department of State (Form
FS5-545 or Form D5-1350)

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

Native American tribal document

U.5. Citizen |D Card (Form I-197)

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

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

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

Form I-9 (Rev. 05/31/05)Y Page 3



Direct Deposit Authorization

This Request Supercedes All Previous Requests for
Primary Account (] Secondary Account O (Please check)

Your payroll earnings will be deposited into your primary account. You may request an additional direct deposit
that is an exact dollar amount to a different financial institution. The first month, all information will be pre-noted
with your financial institution. The second month, your wages will be deposited into your account.

| hereby authorize Jordan School District, to initiate credit entries and to initiate, if necessary, debit entries
and adjustments for any credit entries in error to my account indicated below and the depository named
below to credit and debit the same entries to such account. This authorization is to remain in full force and
effect until Jordan School District has received written nofification from me terminating direct deposit, at such
time and in such manner as to afford the district a reasonable time to act. | realize that | am responsible to
notify Jordan School District when changes are made regarding my account.

Employee Name (please print) Social Security Number

Employes Signature Date

Primary Account Secondary Account — $ Amount Only
Name of Institution: Name of Institution:
City: State: City: State:

“||“||‘ HoutingNumber:“|||““

Routing Number:
Account Number:

Account Number:

Deposit Amount $| . |
Deposit To: J Savings ) Checking Deposit To: () Savings ) Checking

Note: Attach a voided blank check to validate account information for checking account deposits. A savings
account will require information from your financial institution.

G/05 A-0900



