ATHENS-MEIGS EDUCATIONAL SERVICE CENTER

Athens Office: 507 Richland Ave., Suite 108, Athens, OH 45701
Telephone (740) 593-8001, Fax (740) 593-5968

Meigs Office: 39105 Bradbury Rd., Middleport, OH 45760
Telephone (740) 992-4286, Fax (740) 992-3436

www.athensmeigs.com
Ricky D. Edwards, Superintendent / Bryan Swann, Treasurer

Thank you for your interest in serving as a Substitute Aide for the schools served by the Athens-
Meigs Educational Service Center.

To complete your application process, please complete and supply the following:

1.

6.

The application for a substitute aide permit.

*Complete and return the application to our office. We must have original
certified transcripts if applicable and your check payable to “Treasurer, State of
Ohio” in the amount specified on the application. If you already hold a current
Ohio Aide Permit, please supply a copy of the permit.

The information sheet indicating your contact information, the schools in which you
are interested in working, your days of availability, and any comments you may
wish to make regarding your subbing interests.

Aides must meet one of the following requirements to be eligible:
1. Hold an Associate Degree
2. Documentation of a Parapro Assessment Test with passing score
{(We can administer the Parapro test at our office in Athens by appointment)
3. Two years of college coursework (48 semester or 72 quarter hours)
The -9 form required by the U.S. Department of Justice.
A copy of your driver’s license and Social Security card. (If your Social Security
card has been lost, stolen, etc. we must have a letter from the Social Security

Administration stating what your social security number is.)

If you do not have a current background check from the Ohio Bureau of Criminal

Identification and Investigation (BCI), and the Federal Bureau of Investigation (FBI) on file with
ODE you will need a new one. We complete these electronically at our office. The fee may be
paid in cash, check, or money order in the amount of $57.00, payable to the Athens-Meigs ESC.

When we receive all of the above your application will be processed, your name will be added to
the substitute aide list, and the list will be distributed to the districts we serve.



SUBSTITUTE AIDE INFORMATION

Athens-Meigs Educational Service Center
Ricky D. Edwards, Superintendent

Main Office - Athens - Meigs Office
507 Richland Avenue, Suite 108, Athens, OH 45701 39105 Bradbury Rd., Middleport, OH 45760
Phone: (740) 593-8001 / Fax: (740) 593-5968 Phone: (740) 992-3883 / Fax: (740) 992-3436

If you are interested in being a substitute aide in the Alexander, Federal Hocking, and Trimble Local School Districts in Athens County;
Eastern, Meigs, and Southern Local School Districts in Meigs County; and/or Southern Local in Perry County, your name must appear
on the Athens-Meigs Educational Service Center's Substitute Aide List. This list is updated monthly and is distributed to each of the
seven local school districts as well as the Substitute Aide Caller in Athens County. All Substitute Aides are required to provide their
own transportation when they substitute. A substitute aide is used only in the absence of a regularly employed aide. Please complete
this form and return it to Amy in Athens County or Barb in Meigs County at the Athens-Meigs ESC. PLEASE PRINT.

Name: Last Four Digits of Social Security Number:

Phone: Email:

Mailing Address:

Street Address: City/State/Zip

Areas of Certification:

Specify Which Days You Are Available To Substitute: _ All Days -or as specified as below-
Monday Tuesday __ Wednesday __ Thursday __ Friday

Indicate The Districts You Are Willing To Sub For:
Athens County:
Alexander Federal Hocking Trimble Public Pre School Beacon

Some pre schools are in session for only half a day. Are you willing to sub half days? Yes No

Meigs County:

Eastern Meigs Local Southern
Perry County:
Southern Local

Comments:

Date Form Completed:

For Office Use Only
The Following Items Are On File: O 1-9 O Identification 0 BCI O FBI O Transcripts O Certificate

ParaPro Requirements Met By: ___ Associate of Arts Degree _ Two Years of College _ Academic Assessment Test

Date Added To Substitute List: Date Deleted From Substitute List:




OMB No. 1615-0047; Expires 08/31/12

Department of Homeland Security Form I.".9, Emp!Oym?nt
U.S. Citizenship and Immigration Services Eligibility Verification

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-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have 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 (Street Name and Number)} Apt. # Date of Birth {month/day/vear)
City State Zip Code Social Security #

I attest, under penalty of perjury, that I am (check one of the fotllowing):

[ A citizen of the United States
I:] A noncitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. [:] A lawful permanent resident (Alien #)
|:| An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - month/day/year)
Employee's Signature Date (month/day/year}

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

Preparer's/Translator's Signature Print Name

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 List B AND List C
Document title: v
Issuing authority:
Documnent #:
Expiration Date (if any):
Document #:
Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examioed the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine aud to relate to the employee named, that the employee began employment on

{month/day/yvear) and that to the best of my knowledge the employee is authorized te work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

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

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/vear} (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date {if any}:

| attest, under peaalty of perjury, that to the best of my kuowledge, this employee is authorized to work in the United Stafes, 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/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4



SCHOOL EMPLOYEES RETIREMENT SYSTEM OF OHIO
300 East Broad Street, Suite 100, Columbus, Ohio 43215-3746
614-222-5853 » Toll-Free 1-800-878-5853 » www.chsers.org

MEMBERSHIP RECORD

[ PART A - TO BE COMPLETED BY MEMBER | - -

SOCIAL SECURITY NUMBER

LAST NAME FIRST MIDDLE MAIDEN

PERMANENT
MAILING STREET O mare

ADDRESS: O FemaLe
cITY STATE 2P

E-MAIL
DATE OF BIRTH: ADDRESS:

MONTH DAY YEAR
O siNnGLE O pwvorcen

PHONE NUMBER: { ) I mARRIED O wipowen

FAMILY DATA DATE OF BIRTH
LAST NAME FIRST MIDDLE OR MAIDEN MONTH/DAY/YEAR

SPOUSE:

CHILDREN:

FATHER:

MOTHER:

JOB CLASSIFICATION Mark one box only:
[J Administrative [ Educational Aide a Supplemental (Coach, Advisor, Eic.}
O clericalsecretarial [ Food Service 3 school Board Member
B custodialiMaintenance O Transportation I other
If an employee of the schools through an outside contract company:
Name of contract company:

MEMBERSHIP IN OTHER OHIO SYSTEM

For all of the following, check “yes” or "no” if you ever were a member of or

received benefits from: MEMBER BENEFIT
School Employees Retirement System of Chio Clves One O none O service O Disability O survivor
State Teachers Retirement System of Ohio O ves Ono DO none O service O Disability [ survivor
Ohio Public Employees Retirement System O ves L1 No D none O service O Disability [ survivor
Ohio Police & Fire Pension Fund O ves COno O None O service [ pisability [ Survivor
Ohio State Highway Patral Retirement System Ol ves CIno Onone O service O Disability O survivor
Cincinnati Retirement System O Yes D No CEnvone O Service D Disability O surviver

Individuals receiving a Disability Benefit from SERS need to contact SERS before returning to work.
MEMBER CERTIFICATION
I hereby certify the information given here to be true fo the best of my knowledge.
SIGNATURE: DATE:
DO NOT PRINT

| PART B - TO BE COMPLETED BY EMPLOYER |

SCHOOL DISTRICT COUNTY COUNTY DISTRICT NO.
MEMBER'S FIRST DATE OF SERVICE THIS SCHOOL YEAR (July 1 - June 30):

1 hereby certify that | have verified the employee’s Social Security number, the job title, and the first date of service for the
current employment,
AUTHORIZED OFFICER’S SIGNATURE:

25.52 Rev. 11/09




Statement Concerning Your Employment in a Job

Not Covered by Social Security
Employee Name Employee ID#
Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall

Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough 1o totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to Social Security Publication, “Government

Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)



IT 4

Rev. 507

Notice to Employee

1. For state purposes, an individual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

- You may file a new certificate at any time if the nurnber of your
exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decreases because:

{a) Your spouse for whom you have been claiming exemp-
tion is divorced or legally separated, or claims her (or his)
own exemplion on a separale certificate.

(b) The support of a dependent for whom you claimed ex-
emption is taken over by scmecne else.

(c) You find that a dependent for whom you claimed exemnp-
tion must be dropped for federal purposes.

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District Income Tax Division, or
your employer.

3. If you expect to owe more Chio income tax than will be

withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a

joint return will, in many cases, be required to file an indi-
vidual estimated income tax form T 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband's wages and the wife's wages. This
requirement to fite an individual estimated income tax form
IT 1040ES may also apply to an individuat who has two
jobs, both of which are subject to withhelding. In fieu of
filing the individual estimated income tax form IT 1040ES,

the individual may provide for additional withholding with

The death of a spouse or a dependent does not affect your his employer by using line 5.

withholding until the next year but requires the filing of a new
certificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

S please detach here

T4
= Department of : . : Rev. 5/07
Oh_'lo Taxation Employee’s Withholding Exemption Certificate v
Print full name Social Security number.
Home address and ZIP code

Public school district of residence School district no.

(See The Finder at tax.chio.gov.}

1. Personal exemption for yourself, @nter “1" if ClAIMEBU ... o e er e bbb b s b s aa b st e e bbb ema

2. If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed) ...........c....oovceiiecereece e

3. Exemptions fOr dePeNOENTS ..o e e rrrre e s oeb et et e n et vant st ams sy SRR T TR SR ve e e Eebeba AR et s enebe b

4. Add the exemplions that you have claimed above and enter tolal ..o e

5. Additional withholding per pay period under agreement With empIOYET —....oocoo oo P

Under the penalties of perjury, | certify that the number of exemptions claimed on this certificate does not exceed the number to which | am entitled.

Signature Date




Form W4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.

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

Note. If another person can claimyou as a
dependent on his or her tax retum, you cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
unearned income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
inceme, or two-eamers/multipte jobs situations.

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

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other

qualifying individuals. See Pub. 501, Exemptions,

Standard Deduction, and Filing Information, for
information.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances, Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances.

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

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

Two eamers or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withhelding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
919 for details.

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

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

Personal Allowances Worksheet {Keep for your records.)

A Enter “17 for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “1™ if:

* You are married, have only one job, and your spouse does not work: or

=]

* Your wages from a second job or your spouse’s wages {(or the total of both) are $1,500 or less,
C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too fittle tax withheld.} .

mmg

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

mTm oo

{Note. Do notinclude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional chitd tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then fess “1" if you have three or more eligible chitdren.
* if your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1" additional if you have six or more eligible children .

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

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

* If you have more than one job or are married and
$40,000 ($10,000 it married), see the Two

For accuracy,
complete ail
worksheets
that apply.

G

you and your spouse both work and the combined eamings from all jobs exceed
-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.
* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the {op part for your records.  --—--- -

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the RS,

OMB No. 1545-0074

2011

1 Type or print your first name and middle intial.

Last name

2 Your social security number

Home address {number and street or rural route)

3 D Singte D Married D Married, but withhold at higher Single rate.
HNote. If married, but lagally separated, or spouse is a norvesident alien, check the "Single™ box.

City or town, state, and ZiP code

4 It your last name differs from that shown on your social security card,
check here. You must cal 1-800-772-1213 for a replacement card. > (|

§  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck e e e e e e
7 tclaim exemption from withholding for 2011, and | certify that | meet both of the foltowing conditions for exemption.
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

7]

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

6%

»|7]

Under penalties of perjury, | declare that | have examined this cerlificate and to the best of my knowledge and belief, it is tnte, correct, and complete.

Employee’s signhature
{This form is not valid unless you sign it) »

Date »

8 Employer’s name and address [Employer: Gomplele fines 8 and 10 only it sending to the IRS}

9 Office code [optional} | 10 Employer identification number (EiiN}

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

Cat, No. 10220Q

Form W-4 (2011)
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