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Congratulations Substitute Employee!

The forms to complete and bring with you to the assigned training session are:

1

2.

Substitute Employee Data Sheet-this is a general data sheet that provides ACS
with your pertinent information as well as your school site selection(s).

[-9 Form- the third page lists the types of acceptable identification. List A only
requires one ID. The most common on this list is a U.S. Passport OR one from
List B AND List C is required. The most common being a State issued Photo ID
such as a Driver’s License AND a Social Security Card or Birth Certificate.
Failure to present acceptable identification will result in you having to
reschedule your training session.

. Background Check Release Form-this provides your permission for ACS to

retain your background report information as required by law.

Direct Deposit of Funds Form-this is retained on file in the event a question
regarding your bank account information arises that would prohibit you from
being paid in a timely manner. You will enter your W4 tax information and
banking information in the employee portal. Directions on how to use the
employee portal and your employee portal access information will be sent to
you via email upon completion of the substitute training session.

PLEASE BRING A PHOTOCOPY OF YOUR STATE ISSUED PHOTO
IDENTIFICATION OR YOUR PASSPORT PAGE WITH YOUR PHOTO AND
DOCUMENT NUMBER

DO NOT BRING FRIENDS OR FAMILY MEMBERS TO YOUR TRAINING SESSION



SUBSTITUTE EMPLOYEE DATA SHEET
\\ {ARLINGTON Are you a TCRS Retired Annuitant?

Yes No

Social Security Number:

Name:

First Middle Last

Address:

City: State: Zip:

Phone: Alternate Phone:

Email Address

Birth Date: Gender: Male Female

Race: Amer. Indian Asian Black Hispanic White

Marital Status: Single Married Divorced Widowed

Substitute Status (check one):

[ Certified State License Number Exp. Date

Endorsement Area(s)/Code(s)

[0 Degreed Academic Major(s)

School Sites (Select desired elementary locations; AMS & AHS are required):

O Arlington Elementary School (PK-5) O Donelson Elementary School (PK-5)

\l Arlington Middle School (6-8) \l Arlington High School (9-12)
IN CASE OF EMERGENCY, PLEASE CONTACT:

Name:

Phone: Alternate Phone:

For Office Use Only: Employee ID #: Entered on APECS:



Employment Eligibility Verification USCIS

Department of Homeland Security Horni I-9

o0 v ‘ 5 . OMRB No. 1615-0047
U-S. Cttlzenshlp and ll’nITI lgI‘atlon SerVICES Expires 08/31/2019
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P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

AT

ay of employment, but

Last Name (Family Name) First Name (Given Name)

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

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

| 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.

| attest, under penalty of perjury, that | am (check one of the following boxes):
[] 1. Acitizen of the United States

[] 2. Anoncitizen national of the United States (See instructions)

[:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number);

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Do ﬁ:l({:f,,',’,: ',ns ;ﬁ:’;p‘m
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee

Today's Date (mm/dd/yyyy)

IUST D2 COML SIGNE J&l|

ttast, under panalty of prjury, that | have assisted in the completln of Section 1 of this form and that to the best of
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Form I-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

irst a (en

USCIS

Form I-9

OMB No. 1615-0047
Expires 08/31/2019

Employee Info from Section 1
ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title | | Document Title Document Title
Issuing Authority | | Issuing Authority Issuing Authority

Document Number

| | Document Number

Document Number

Expiration Date (if any)(mm/dd/yyyy)

| | Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Additional Information

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

QR Code - Sections 2 &3
Do Not Write In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy):

(See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) | Title of Employer or Authorized Representative
Administrative Asst.-Chief of Staff

Last Name of Employer or Authorized Rep

Arlington Community Schools

ntative | First Name of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town

State ZIP Code

12060 Arlington Trail Arlington TN 38002
A.New Name (if applicable) = B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

continuing emp

C. If the employee's previous grant of employment authorization has expirad provide the information for the dac:ument or receipt that establsshas
mployment authorization in the space provided below. £

Document Title

Document Number

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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form [-9 07/17/17 N

Page 2 of 3
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND

1. U.S. Passport or U.S. Passport Card . Driver's license or ID card issued by a 1. A Social Security Account Number

g : State or outlying possession of the card, unless the card includes one of
2. Permanent Resident Card or Alien : : ; ; ; R
Registration Receipt Card (Form I-551) || United States prowded_:t contains a the following restrictions:
; photograph or information such as (1) NOT VALID FOR EMPLOYMENT
) ) name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary INS AUTHORIZATION
-551 printed notation on a machine- . ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

provided it contains a photograph or it e
information such as name, date of birth, | 2. Certification of report of birth issued

gender, height, eye color, and address by the Department of State (Forms
DS-1350, FS-545, FS-240)

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

. School ID card with a photograph

5. For a nonimmigrant alien authorized 3. Original or certified copy of birth

to work for a specific employer . Voter's registration card certificate issued by a State,
because of his or her status: = county, municipal authority, or
. U.S. Military card or draft record territory of the United States

a. Foreign passport; and
b. Form 1-94 or Form |-94A that has

. Military dependent's ID card bearing an official seal

the following: . U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; oo 5. U.S. Citizen ID Card (Form I-197)
and

+_Native American tribal document 6. Identification Card for Use of

. Driver's license issued by a Canadian Resident Citizen in the United
government authority States (Form |-179)

(2) An endorsement of the alien's |
nonimmigrant status 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.|

For persons under age 18 who are | 7- Employment authorization

document issued by the
nta men ;
unabie t%&ﬁzbov:_ocu ’ Department of Homeland Security

Micronesia (FSM) or the Republic of [ 10- School record or report card

the Marshall Islands (RMI) with Form
I-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

1. Clinic, doctor, or hospital record

'|12. Day-care or nursery school record

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 07/17/17 N Page 3 of 3
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COMMUNITY SCHOOLS

Waiver Agreement and Statement for Criminal
History Checks

This form must be completed and signed by every current or prospective employee, volunteer and
contractor/vendor, for whom criminal history records are requested hy a qualified entity.

| hereby authorize (enter Name of Business or Entity)__Arlington Community Schools to
submit a set of fingerprints through the TBI vendor and this form to the Tennessee Bureau of

Investigation (TBI), for the purpose of accessing and reviewing Tennessee and national criminal
history that may pertain to me directly from the FBI, pursuant to 28 CFR, Sections 16.30-16.34. By
signing this Waiver Agreement, it is my intent to authorize the dissemination of any national criminal
history record that may pertain to me to the Qualified Entity with which | am or am seeking to be
employed or to serve as a volunteer.

I understand that, until the criminal history background check is completed, you may choose to
deny me unsupervised access to entity locations. | further understand that, upon request, you will
provide me with a copy of the criminal history background report, if any, you receive on me and that |
am entitled to challenge the accuracy and completeness of any information contained in any such
report. | may obtain a prompt determination as to the validity of my challenge before you make a final
decision about my status as an employee, volunteer, contractor, or subcontractor.

A national criminal history background check on me is being requested by: Atlington Community Schools

Address: 12060 Arlington Trail
City: Arlington State: TN Zip: 38002

I [ have 0RO have not been convicted of a crime.

If convicted, describe the crime(s) and the particulars of the conviction(s) in the space below:

RDA



| am a current or prospective (check one):
Employee [] Volunteer []  Contractor/Vendor []

Signature: Date:

Printed Name:

Address:

City: State: Zip:

Date of Birth - REQUIRED:

ORIGINAL SIGNED APPLICANT WAIVER MUST BE RETAINED BY QUALIFIED ENTITY

ONE SIGNED COPY MUST BE RETAINED BY THE APPLICANT



AGENCY PRIVACY REQUIREMENTS FOR NONCRIMINAL JUST| ICE APPLICANTS

Authorized governmental and non-governmental agencies/officials that conduct a national fingerprint-
based criminal history record check on an applicant for a noncriminal justice purpose (such as
employment or a license, immigration or naturalization matter, security clearance, or adoption) are
obligated to ensure the applicant is provided certain notice and other information and that the results of
the check are handled in a manner that protects the applicant’s privacy. These obligations are pursuant
to the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28, Code of Federal
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.

e Officials must ensure that an applicant receives, and acknowledges receipt of, an adequate
Privacy Act Statement when the applicant submits his/her fingerprints and associated personal
information.?

* Ofiicials 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.

e Officials must advise the applicant that procedures for obtaining a change, correction, or update
of an FBI criminal history record are set forth at 28 CFR 16.34.

e Officials should not deny the employment, license, or other benefit based on information in the
criminal history record until the applicant has been afforded a reasonable time to correct or
complete the record or has declined to do so.

e 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
applicant for review and possible challenge when the record was obtained based on positive fingerprint
identification. If agency policy permits, this courtesy will save the applicant the time and additional F8I
fee to obtain his/her record directly from the FBI by following the procedures found at 28 CFR 16.30
through 16.34. it will also allow the officials to make a more timely determination of the applicant’s
suitability.

Each agency should establish and document the process/procedures it utilizes for how/when it gives the
applicant notice, what constitutes “a 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 records for
noncriminal justice purposes.

! Written notification includes electranic notification, but excludes oral notification.

2 See https://www.fbl.gov/services/cjis/compact-council/privacy-act-statement

35ee 5U.S.C. 552a(b); 28 U.S.C. 534(b); 42 U.S.C. 14616, Article IV(c); 28 CFR 20.21(c), 20.33(d), 50.12(b) and
906.2(d).



{{ ARLINGTON

COMMUNTI"

ACKNOWLEDGEMENT

My signature acknowledges that Arlington Community Schools

has provided me with a copy of the Applicant Privacy Act.

Signature:

Date:




£\ ARLINGTON

DIRECT DEPOSIT OF FUNDS
AUTHORIZATION FORM

YOU, AS MY EMPLOYER, ARE HEREBY AUTHORIZED AND INSTRUCTED TO FORWARD MY WAGES
TO THE BANK SPECIFIED BELOW:

Start Direct Deposit of my NET PAY into the following checking or savings account:

Banking Institution:

Type of Account: Checking Savings

Bank Routing Number:

Bank Account Number:

Employee Name:

Employee Work Location:

Last four (4) digits of SSN:

Employee Signature:

Date:

This authorization revokes all prior payment direct notifications. I understand that this authorization may only be
cancelled or modified in writing by me. I understand that funds may or may not be available in my bank account on
the normal payroll date and that if Arlington Community Schools experiences processing problems there could
possibly be a delay in the funds being available for my use. Arlington Community Schools is not responsible for
overdrawn bank accounts as a result of any delays.

RETURN THE COMPLETED FORM TO HUMAN RESOURCES WITH A VOIDED
CHECK ATTACHED



