b
) HARDIN COUNTY BOARD OF EDUCATION
=

iﬁ‘ 155 Guinn Street
Y Savannah, Tennessee 38372

HARDIN COUNTY

SCHOOLS APPLICATION FOR SUBSTITUTE TEACHER
Name:
Address:
Street or Box City State Zip
Home Phone: Alternate/Cell Phone:
Date of Birth: Sex:_____Male ___ Female

Social Security Number

Check One
Do you have a high school diploma? Yes No
Do you have a GED diploma? Yes No
Do you have college training? Yes No
Are you presently in college? Yes No
Do you have a college degree? Yes No
Do you have a teacher’s certificate: Yes No
(Attach copy with application)
If Yes, name your area(s) of endorsement
Name of College or University
Number of Years of Experience as a teacher
Number of Years Experience as a substitute teacher
References
Names Address Telephone

Please indicate the school (s) in which you will be available:

Hardin County High School Parris South Elementary

Hardin County Middle School Southside Elementary

East Hardin Elementary West Hardin Elementary

Northside Elementary

Date Application Completed Signature of Applicant

ALL APPLICANTS MUST COMPLETE W-4 (IRS FORM) AT EDUCATIONAL CENTER WHEN SUBMITTING APPLICATION




HARDIN COUNTY SCHOOLS
SAVANNAH, TENNESSEE

APPLICATION FOR EMPLOYMENT

esentation by me in this application will be just cause for
loyer’s service if | have been employed.
ployer reserves the right to

It is understood and agreed that any misrepr
cancellation of this application and/or separation from the emp

Furthermore, | understand that just as lam free to resign at any time, the em
prior notice. | understand that no

terminate my employment at any time, with or without cause or
to the contrary. | give the

representative of the employer has the authority to make any assurances

employer the right to investigate all references and secure additional information about me, if job

related. | hereby release from liability the employer and its representatives for seeking such information
ormation.

and all other persons, corporations, or organizations for furnishing such inf

yer does not discriminate in employment

The employer is an equal opportunity employer. The emplo
of limiting or excluding any consideration for

and no question on this application is used for the purpose
employment on a basis prohibited by local, state, or federal law.

osition | have no expectancy of continued employment but

| understand that in filling a temporary p
shall be considered for initial employment to fill other vacancies.

Date:

Signature:

TITLE IX COORDINATOR

Title: Ryan Miller
Mailing address: 155 Guinn Street, Savannah, TN 38372
Phone number: (731) 925-3943 ext. 2240
Email: rvan.miller@hctnschools.com

Hardin County Schools does not discriminate on the basis of sex in any education program or

activity.
Such non-discrimination is required by Title IX and federal regulations.

The requirement not to discriminate extends to admission and employment.

ation of Title IX and its implementing regulations to the district may be

Inquiries about the applic
f Education, or both.

referred to the Title IX Coordinator, to the Assistant Secretary o

Hardin County Schools grievance procedures and grievance process, including: how to report or
file a complaint of sex discrimination; how to report or file a formal complaint of sexual

harassment, and how the district will respond can be found in Hardin County Board policy

6.3041.
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Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Give Form W-4 to your employer. 2 @23

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

card? If not, to ensure you get

information

credit for your earnings,

City or town, state, and ZIP code
contact SSA at 800-772-1213

or go to www.ssa.gov.

(©

|:| Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home 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, other details, and privacy.

Step 2:
Multiple Jobs

or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(¢) 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 . . . . . . . . . . o

TIP: If you have self-employment income, see page 2.

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 if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent i
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 retirement income . . . .« . . . . |4@)|%
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere.......................4(b)$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’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. No. 10220Q Form W-4 (2023)



Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security 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 1-9. 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 -9 no later than the first
day of employment, but not before accepting a job offer.
First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Last Name (Family Name)

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

Employee's Telephone Number

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

| 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 andlor
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
immigration status, is true and USCIS A-Number Form 1-94 Admission Numb

correct. 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.) ]

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

OOeE

Slwlinpl~

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

ﬂ Foreign Passport Number and Country of Issuance
OR

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 Preparar 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 afte he 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 ListA OR'a cormbination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions. LU EoNE

List A [oR ListB AND ListC

Document Title 1

|ssuing Authority \

Document Number (if any)

fal

Expiration Date (if any)

Additiona! Information

Document Title 2 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

|ssuing Authorily

Document Number (if any)

Expiration Date (if any) [] check here if you used an alternative procedure authorized by DHS to examine documents.
: _ i o t
Certification: | attest, under penalty of perjury, that (1} | have examined the documentation presented by the above-named z:?:\/gglyy:;gmp! ymen

employee, (2} the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to tha
best of my knowledge, the employee is authorized to work in the United States.

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

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

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form [-9 Edition 08/01/23 Page | of 4



Instructions for Fingerprinting
Tennessee Applicant Processing Services

Follow the simple steps outlined below to complete the fingerprinting process:

1.

10.

11.

12.

13.

14.

15.

Using your computer web browser, go to www.identogo.com and choose Tennessee under
“Search for Services by State.” Click “Go”.

If you do not have access to the internet, you may call (844) 321-2124 to schedule an
appointment. If you call you will be asked the following questions instead of completing the

steps yourself.

Click Digital Fingerprinting.

Choose “Schedule a New Appointment”.

Under agency name, choose “State Schools/Colleges.” Click “Go”.

Choose the proper title under “applicant type”. (Note: if you are applying for multiple position
categories, you can choose either type.) Click “Go”.

Enter the ORI number for Hardin County Schools: TN931320Z; click “Go”. Make sure “Hardin
County Board of Education” is listed, then click “yes”.

Read the displayed agreement, then check the “I Agree” section. Click “Go”.
Enter 38372 or your current zip code and click “Go”.

Please choose which location you would like to go for fingerprinting, choose a date and click
“Schedule”.

Choose a time on the available times list, then click “Continue”.

Fill out all blanks with a red asterisk (*) next to them. When form is filled with correct answers,
click “Submit”.

Double-check all information entered. If everything is correct, click “Go”.

Choose a method of payment. You must either pre-pay using an online check or credit card OR
pay at your appointment with a money order or cashier’s check.

Complete the payment process using your preferred method of payment.



NONCRIMINAL JUSTICE {}PPL!CI\NT'S PRIVACY RIGHTS

! fingerprint-based criminal history record check for a

As an applicant who is the subject of a nationa
se, an immigration of

s an application for employment or a licen

noncriminal justice purpose (such a
tain rights which are discussed

naturalization matter, security clearance, or adoption), you have cer
below.
You must be provided written notification® that your fingerprints will be used to check the

criminal history records of the FBI.
You must be provided, and acknowledge receipt of, an adequate Privacy Act Statement when
you submit your fingerprints and associated personal information. This Privacy Act Statement

should explain the authority for collecting your information and how your information will be

used, retained, and shared.?
If you have a criminal history record, the officials making a determination of your suitability for
the employment, license, or other benefit must provide you the opportunity-to complete or

challenge the accuracy of the information in the record.
The officials must advise you that the procedures for obtaining a.change, correction, or update

of your criminal history record are set forth at Title 28, Code of Federal Regulations (CFR),
Section 16.34.
« If you have a criminal history record, you should be afforded a reasonable amount of time to
correct or complete the record (or decline to do so) before the officials deny you the
the criminal history recor_d.3

employment, license, or other benefit based on information in
e criminal history record check will

esults of th
e it in violation of federal statute,

disseminat

You have the right to expect that officials receiving.the r
atd established by the National Crime

use it only for authorized purposes and will not retain or
regulation or executive order,.or rule, procedure or stand
prevention and Privacy Compact Council.* .

s, the officials may provide you with a copy 0

If agency policy does not
y submitting fingerprints and a fee to

f your FBI criminal history

If agency policy permit
permit it to provide you a

record for review and possible challenge.
copy of the record, you may obtain a copy of the record b
the FBI. Information regarding this process may be obtained at

ht‘tpsz,-’/'www.fbi.gov/sewices/cfisﬁdentitv-history—szumn_1afv—checks
If you decide to challenge the accuracy or completeness of your FBl crimina
send your challenge to the agency that contributed the questioned information to the FBI.
you may send your challenge directly to the FBI. The FBI will then forward your challenge to the agency

that contributed the questioned information and request the agency to verify or correct the challenged
om that agency, the FBI will make any necessary

formation supplied by that agency. (See 28

| history record, you should
Alternatively,

entry. Upon receipt of an official communication fr
changes/corrections to your record in sccordance with the in

CFR 16.30 through 16.34.)

. Written notification includes electronic notification, but excludes oral notification.
https;//WWW-fbi-gQV/SerViCeS/cjis/compact-council/privacy—act—statement

3 5ee 28 CFR 50.12(b).
“Gee 5 US.C. 552a(b); 28 U.S.C. 534(b); 42 U.S.C. 14616, Article 1V(c); 28 CFR 20.21(c), 20.33(d) and 906 2(d)
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AGENCY PRIVACY REQUIREMENTS FOR NONCRIMINAL JUSTICE APPLICA
onduct a national fingerprint-

Authorized governmental and non-governmental agencies/officials thatc
based criminal history record check on an applicant for a noncriminal justice purpose (such as

tion matter, security clearance, or adaption) are
her information and that the results of
e obligations are pursuant

d Title 28, Code of Federal

employment or a license, immigration or naturaliza
obligated to ensure the applicant is provided certain notice and ot
the check are handled in a manner that protects the applicant’s privacy. Thes
to the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 5523, an
Regulations (CFR), Section 50.12, among other authorities.
Officials must provide to the applicant written notification1? that his/her fingerprints will be

used to check the criminal history records of the FBI.
Officials must ensure that an applicant receives, and scknowledges receipt of, an adequate
ed personal

Privacy Act Statement when the applicant submits his/her fingerprints and associat
information.?

Officials using the FBI criminal history record (if one exists) to make a determination of the
applicant’s suitability for the employment, license, or other benefit must provide the applicant

the opportunity to complete or challenge the accuracy of the information in the record.

ant that procedures for obtaining a change, correction, or update

Officials must advise the applic
of an FBI criminal history record are set forth at 28 CFR 16.34. -
sed on information in the

Officials should not deny the employment, license, or other benefit-ba
criminal history record until the applicant has been afforded a reasonable time to correct or
_ complete the record or has declined to do so.

Officials must use the criminal history record solely for the purpose requested and cannot
disseminate the record outside the receiving department, related agency; or other authorized

entity.?
The FBI has no objection to officials providing a copy of the applicant’s FBI criminal history record to the
ecord was obtained-based on.positive fingerprint
he applicant the time and additional FBI
dures found at 28 CFR 16.30

nation of the applicant’s

“applicant for review and possible challenge when-ther
identification. If agency policy permits, this courtesy will save t
fee to obtain his/her record directly from the FBI by following the proce
through 16.34. It will also allow the officials to make a more timely determi

suitability.

Each agency should establish-and document the process/proced‘ures it utilizes for how/when it gives the
applicant notice, what constitutes “3 reasonable time” for the applicant to correct or complete the
record, and any applicant appeal process that is afforded the applicant. Such documentation will assist
State and/or FBI auditors during periodic compliance reviews on use of criminal history recards for

noncriminal justice purposes.

2’ written notification includes electronic notification, but excludes oral notification.
. See httPSI//Www.fbi.gov/services/cjis/compact-council/_privacy—act-statement
See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 42 U.S.C. 14616, Article 1V(c); 28 CFR 20.21(c), 20.33(d), 50.12(b) and

906 2(d).
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HARDIN COUNTY
SCHOOLS

Procedure for Blood Borne Pathogen Training and Substitute Teacher Handbook

Substitute teachers are required to complete the Blood Borne Pathogen training prior to being employed
as a substitute teacher. This may be done online at the Hardin County School website. In order to
complete the training on-line, please see the following instructions.

1. Log on to the website at www.hardincoschools.com.

2. Scroll to the bottom and click on “Teacher Resources”.
3. Access the Blood Borne Pathogen PowerPoint. At the conclusion of the slideshow, please send
an email to Kristen Tomlinson at kristen.tomlinson@hctnschools.com. This is verification that

you have completed the training.
4. Prior to being approved each year, you must complete this training.

If you have any questions, please contact Kristen at 731-925-3943.



