Central Islip Union Free School District

50 Wheeler Road.
Central Islip, New York 11722
Telephone: 631-348-5000 | Fax: 631-348-0366

APPLICATION FOR PROFESSIONAL APPOINTMENT
Position(s) Desired
[] Elementary Teacher [ Secondary Teacher [0 Administration

[] Specialized Area [ Substitute Teacher

Personal Information

Name
(Please print) Last First Middle Initial Maiden Name
Address
Street City State Zip
Mailing, if different
Street City State Zip
Home Phone Number Cell Phone Number
E-mail Social Security Number

Areyou a US. citizen? L1 Yes [ No

Are you a member of the NYS Teachers’ Retirement System? [ Yes [J No

If yes, please give NYS Teachers” Retirement #

If no, do you wish to join the NYS Teachers’ Retirement System? [1 Yes [ No

Present Position

Have you ever been convicted of a crime? [ Yes ] No

If yes, please explain:




To the best of your knowledge, is there a pending criminal charge or criminal conviction against you

in any jurisdiction outside of the state? [ Yes [ No

If yes, please explain

Have you ever been fingerprinted for a school position in New York State? [] Yes ] No
If yes, please indicate the agency

Agency Name Date of Fingerprinting
Certification Information

Do you have a New York State Teacher’s Certificate? [] Yes [ No

If yes, date of issue Date of expiration

Subject of grade area of validity

Type of Certificate: L] Provisional [] Permanent [ Initial [IProfessional [ Pending

Certificate No.

(Please attach copies of all documents applicable to the position for which you are applying.)

Educational & Professional Preparation

School Name & Location Year of Graduation = Dates Attended Degree or
Major/ Minor

High School

College/
University

College/

University

Graduate
Courses

Other

Educational Experience

Name & Location of Grade or Dates FT/PT Reason
School or Agency Subject Area for leaving

= W M




Student Teaching or Internship

Name & Location of School or Agency and Grade or Dates
Name of Supervisor Subject Area

1.

2.

Non-Instructional Experience (Include Military Service, PEACE Corps, Vista, etc.)

Name of Firm and Location Position Dates

y

2,

3.

References (List three, preferably principals and superintendents)

Name and Address Position E-mail Phone #

Note: Please attach at least three letters of recommendation to your application

Related Professional Experience
(Answer only if information is directly related to the position for which you are applying)

List travel, publications, organizational and committee memberships, participation in educational innovations,
special programs, community, etc.




Central Islip Union Free School District
Central Islip, NY 11722

Name of candidate

Position applying for

Are you related by blood or marriage to any of the present members of the Board of Education of the
Central Islip School District?

OYes [ONo

Board of Education

Luis Alcantara, President
Debra Cavanagh, Vice President
Michele Harriott
Glenn C. Mitchell
Jim Musumeci
Ralph Delgado Jr.

Maureen Esposito



Fingerprint Process
Effective as of January 1, 2019

On July 14, 2019, the Ori Teach will no longer be in use. You must use the URL or phone number
below to schedule your fingerprinting appointment.

1. All fingerprinting required by the Education Department for Certification or employment
in schools must be scheduled by using the website:
https:/ /uenroll.identogo.com/workflows; next screen asks for service code which is:
14ZGR7

2. Or call Morpho/ Trust/ IDEMIA at: 877-472-6915 to schedule an appointment.

3. If you have any questions, please contact NYSED Fingerprint Helpdesk at
ospra@nysed.gov or call 518-473-2998.

The fingerprint application fee is:
$102.00



Please be sure to sign and date this application.
Thank you for your interest in the Central Islip Union Free School District.

To the best of my knowledge, the information contained in this application is true and complete. | understand that
nothing contained in this employment application or in the granting of an interview is intended to create a contract

between the Central Islip UFSD and myself. For employment or provision of any benefits.

It is also understood that school district officials have the authority to contact any institution or person(s) listed
above for the purpose of processing this application to its completion.

— Signature Date

The Central Islip Union Free School District does not discriminate against any employee, student, applicant for
employment, or candidate for enrollment on the basis of gender, race, color, religion, or creed, age, weight,
national origin, marital status, disability, sexual orientation, military or veteran status, domestic violence victim
status, genetic predisposition, or carrier status, or any other classification protected by Federal, State, or local law.
This policy of nondiscrimination included: access by students to educational programs, student activities,
recruitment, appointment and promotion of employees, salaries, pay, and other benefits. The Central Islip Union
Free School District fully complies with all applicable rules and regulations pertaining to civil rights for students and
employees (e.g., Title IX of the Education Amendments of 1972, §504 of the Rehabilitation Act of 1973, Titles VI and
VIl of the Civil Rights Act of 1964, Dignity for all Students Act, §303 of Age Discrimination Act of 1975, and the
Americans with Disabilities Act of 1990). Inquiries regarding the implementation of the above laws may be directed
to the Assistant Superintendent for Administration, Matthew Matera, 50 Wheeler Road, Central Islip, NY 11722,
348-5003, mmatera@cischools.org; or to the United States Department of Education, Office for Civil Rights,

32 Old Slip, 25th Floor, New York, NY 10005, (646) 428-3800, ORC.NewY ork@ed.gov.




. w_4 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.

Department of the Treastry Give Form W-4 to your employer. ’ 2 @24
intemal Revenue Service - Your withholding is subject to review by the IRS.
St ep 1-: {a} Flrst name and middle initiat Last name (b) Social security number
Enter. . Address Poes your name match the
Personal narrgg ﬁ" your social security
. ca not, to ensure you get
Information City or town, state, and ZIF code credit for your eamings,
contact SSA at 800-772-1213
ar go to www.ssa.gov.
(60 []8ingle or Marrled filing separately
1 Married filing jointly or Qualifving surviving spouse
EI Head of household (Chack only if you'ra 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, 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 jolntly and your spouse
Multiﬁle Jobs also works, The carrect amount of withholding depends on income earned from all of these jobs,
or Spause Do only one of the following.

Works {a) Use the estimator at www./rs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you
. or your spouse have self-employment income, use this aptlon; or
{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 e e e e e e e e

Compiete 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 .
ang Other Multiply the number of other dependerts by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits, Enter thetotalhere . . . . . . . . . . 3%
Step 4 (a) Other income {not from jobs). If you want fax withheld for other Income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4@[$
Adjustments (b) Deductions. 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 . . . . . . . . . . . . . . . ... ... a8
{c) Extra withholding. Enter any additional tax you want withheld each pay peried . . |4(c}|$
Step 5 Under penalties of perjury, [ declare that this certificate, to the best of my knowiedge 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 Co- First date of Employer identification
Only - employment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No, 162200 - Form W-4 (2024)



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 legisiation enacted after it was published,
go to www.irs.gov/Formiw4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal Income tax 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. Complete a new Form W-4
when changes to your personal or financial 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 2024 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)
vour fotal tax on line 24 on your 2023 Form 1040 or 1040-SR
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
Step 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 information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concerns 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 Step 4{(c} as an alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/IW4App if you:

1. Expect to work only part of the year;

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

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

Self-employment. Generally, you will owe both income and
self-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 flling 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 both work,

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

Instead, If you (and your spouse) have a total of only two
fobs, you may check the box in option {¢}. The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
Is accurate for jobs with similar pay; ctherwise, 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.

A Multiple jobs. Complete Steps 3 through 4{b} on only
one Form W-4, Withholding will be most accurate if
=S 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 Flling 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 fite your tax return,

Step 4 (optional}.

Step 4(a). Enter in this step the total of your other
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 Worksheet, 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 deductions such as for student loan
interest and [RAs.

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



Form W-4 (2024)

Page 3

Step 2(b}~Multiple Jobs Worksheet (Keep 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 aff jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete 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: If 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 estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
Job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skipicline 3 . .

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

' 2¢ below. Otherwlise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the 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 intersectlon of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages In the “Higher Paying Job” row and use the annual wages for your third job in the "Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online2b . . . . . . . . o 0L 00 0L L,

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

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 26; if it pays monthly, enter 12, etc.,

Divide the annual amount on line 1 or line 2¢ by the number of pay perieds on fine 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paymg ]Ob (along with any other additional
amount you want withheld) . v e e s

1

2a

2k 3
2c %

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

Enter an estimate of your 2024 itemized 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 yourincome . ., . . ., . . . . . . . 1 8

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

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

= $14,800 if you're single or married filing separately

8 If line 1 is greater than line 2, subtract iine 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 interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedute 1 {Form 1040}). See Pub, 505 for more information . . . . 4 $
5 Addlnes 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

5 8

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
oh this form to camy out the Internal Revenue laws of the United States. Internal
Revenue Code sactions 3402(f)(2) and 6109 and thelr regulaticns require you to
provida this Information; your employer uses it to determing your federal Income
tax withhelding. Failure to provide a properly completed form will result in your
belng treated as a single person with no otier entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information Include giving it to the Department of Justice for ¢ivil and criminal
liigation; 1o citles, states, the Distrct of Columbla, and U.S. commonwealths and
territories for use In administering their tax laws; and to the Dapartment of Health
and Human Services for use in the Natlonal Directory of New Hires, We may also
disclose this information to other countries under a tax treaty, to federal and state
agencles to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencles to combat terrorism.

You are not required to provide the information requested on a form that is
subject o the Paperwork Reduction Act unless the form displays a valid OMB
control number, Books or records relating to a form or its instructions must be
retained as lang as their conptents may become material in the administration of
any Internal Revenue law. Generally, tax retums and return information are
canfidential, as required by Code section 6103,

The average time and expenses required to complete and file this form will vary
dapending on individual clrcumstances. For estimated averagas, see the
instructions for your income tax retum.

if you have suggestions for making this form simpler, we would be happy to hear
from you, See the Instructions for your Income tax retuen,



"Form W-4 {2024) Page 4
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 - | $60,000 - | $70,000 - | $80,000 -|$90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,939 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,899 | 89,998 | 99,999 | 108,998 | 120,000
$0- 9,009 $0 $0 | $7s0 | %850 | $940 | $1,020 | $1,020 | 81,020 | $1,020 | $1,020 | $1.020 | $1,2370
$10,000 - 19,999 0 780 | 1,780 | 1,940 | 2140 2220} 2220 2220 2220! 2200]| 2570 | 3570
$20,000- 29,999] 780 | 1,780 | 2870 | 3,140 ! 3340 | 3420 | 3420 3420| 3420 3770 | 4770 | 5770
$30,000- 39,999| 850 ] 1940 | 3140 | 3410 | 3610 3,690 | 3890 | 3,600 | 4,040 | 5040 | 6,040 7,040
$40,000- 49,999| 640 | 2,140 | 3340 | 3610 | 8810 | 3,890 | 3,800 | 4240 | 6240 | 6240 | 7240 | 8,240
$50,000- 59,999] 1,020 | 2220 | 3420 | 38690 | 380 | 3970 4320 5820 | 8320 | 7320| 8320f 9,320
$60,000- 69,999| 1,020 | 2,220 | 3420{ 3680 | 380 | 4320 | 5320 | 6320 7320] 8320 9320 10,320
$70,000- 79,998| 1,020 | 2220 | 3420 | 3690 4240 5320 6320 7320 | 8820 | 8320 | 10320 | 11,320
$80,000- 99,009| 1,020 | 2220 | 3620 | 4880 | se090| 7170 8170 | 9470 | 10170 | 11,970 | 12470 | 13,470
$100,000-149,990 1,870 | 4070 | 6270 | 7.540 | 8740 | 9820 | 10,820 | 11,820 | 12,830 | 14,080 | 15230 | 16,430
$150,000-230,089| 1,960 | 4360 | 6760 | 8230 | 9,630 | 10910 | 12,110 | 13,310 | 14510 | 15710 | 16,910 | 18,110
$240,000-259,099| 2,040 | 4440 | 6,840 | 8310 | 9710 | 10,990 | 12,190 | 18,390 | 14,580 | 15,790 | 16,990 | 18,190
$260,000-279,999| 2040 | 4440 | 6840 | 8310 9710 | 0890 | 12190 | 18,380 | 14,860 | 15790 [ 16,990 | 18,190
$280,000-299,999| 2,040 | 4,440 | 6840 | 8310 | 9710 | 10990 | 12,190 | 13,300 | 14,500 | 15700 | 16,900 | 18,380
$300,000-319,999| 2040 | 4,440 | 6840 | 8310 ) 9710 | 10990 | 12,190 | 13,880 | 14,500 | 15980 | 17,980 | 19,980
$320,000 - 364,909] 2,040 | 4440 | 6840 | 8310 | 9,710 | 11,280 | 13280 | 15,280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,990 2,720 | 6,010 | 8,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over | 8,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,580 | 21,090 | 23,590 | 26,000 | 28,590 | 31,000 | 323,500
Single or Married Filing Separately
Higher.Paying Job Lower Paying Job Annual Taxahle Wage & Salary
Annual Taxable | $0- |$10,000 - [$20,000 -[$30,000 - | $40,000 -[$50,000 - | $60,000 - | $70,000 - |$80,000 - | $20,000 - |$160,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,993 | 59,999 | 69,998 | 79,999 | 89,995 | 99,999 | 109,999 | 120,000
$0- 9,999 $240 | $870 | $1,020 [ $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | 81,870 | $1.370 | $1,810 | $2,040
$10,000- 19,920] 870 | 1,880 [ 1830 | 1,830 { 28350 | 3350 | 3680 | 3,680 | 3,680 | 3,720 | 3820 | 4,050
$20,000- 29,009| 1,020 | 1,830 | 1,980 | 2510 | 3510 | 4510 |- 4830 | 4830 | 4870 | so70| 5270 | 5400
$30,000- 39,999| 1,020 | 1830 | 2510 3510| 450 | 5500 | 5830 5870 | 6070 8270 | 6470 | 6,600
$40,000- 59,899{ 1,390 | 3200 | 4,360 | 5360 | 630 7370 | 780 | 8090 | 8200 | 8490 | 8690 | 8820
$60,000- 79,009| 1,870 | 3680 | 4830 | 5840 7040 | 8240 | 8770| 8970 | 9170 | o370 9570 | 9,700
$80,000- 99,999| 1,870 [ 3690 | 5040 | 6240 | 7440 | 8640 | 9170 | 9370 9570 | 770! 9870 | 10,810
$100,000-124,999] 2,040 | 4,050 | 5400 | 6600 | 7800 | o000 | 953 9730 | 10,180 | 11,180 | 12,180 { 13,120
$125,000 - 149,999] 2,040 | 4050 | 5400 | 6600 | 7,800 | 9,000 | 10180 | 11,180 | 12,180 | 13,180 | 14,180 | 15,310
$150,000 - 174,998] 2,040 | 4,050 | 5400 | 6860 | 8860 | 10,860 | 12,180 | 13,180 | 14,230 | 15,530 | 16,830 | 18,060
$175,000-199,980| 2,040 | 4710 | 6860 | 8880 | 10,860 | 12,860 | 14,380 | 15680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000- 249,999] 2,720 | 5810 | 8060 | 10,380 | 12,660 | 14,960 | 16,580 | 17,860 | 19,190 | 20,490 | 21,700 | 23,020
$250,000 - 399,998) 2970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,908] 2,970 | 6,080 | 8540 | 10,840 | 13,440 | 15440 | 17,080 | 18.360 | 19,660 | 20,960 | 22280 | 23,500
$450,000and over | 3,140 { 6450 | 9,10 | 11,610 | 14,110 | 16610 | 18,480 | 19,930 | 21,430 | 22,980 | 24,430 | 25870
Head of Household
Higher Paying Job Lower 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 - {$90,000 - [$100,000 -|$110,800 -
Wage & Salary | 9999 | 19,909 | 20,899 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,909 | 99,999 | 109,899 | 120,000
$0- 9,999 $0 | $5%0 | $850 | $1.020 | $1,020 | 81,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1.860
$10,000- 19,098 &i0 | 1510 | 2020} 2200| 2220 | 2200 | 2420] 3420 | 4070 4070 | 4160 | 4360
$20,000- 20,000| 850 | 20020 | 2560 | 2760 | 2760 | 2980 | 3960 ] 4980 | 5610 5700 | 5900 | 8,100
$30,000- 39,989 1020 | 2220 | 2780 | 2860 | 37160 | 4160 | 5180 | 6,160 | 6800 | 7400} 7,300 | 7.500
$40,000- 59,988 1,020 | 2220 | 2810} 4010| 5010( 6010f 7,070 | 8270 | 9,420 | 9320] 9520} 9720
$60,000- 79,999 1070 | 3270 | 4810} 6010 | 7070 | 8270 | 9470 | 10,670 | 11,520 | 11,720 | 11,920 | 12,120
$80,000- 99,999| 1870 | 4070 | 5670 | 7,070 | 8270 | 9470 | 10670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
- $100,000- 124,899 2,020 | 4,420 | 6160 | 7,560 | 8760 | 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000 - 146,999] 2,040 | 4440 | 6180 | 7,580 | 8780 | 9980 | 11,250 | 13,250 | 14,900 | 15900 | 18,000 | 17,900
$150,000- 174,998| 2,040 | 4,440 | 6,180 | 7580 | 9,250 | 11,250 | 13,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000- 199,999 2,040 | 4510 | 7,050 | 9,250 | 11,260 | 13,250 | 15,250 | 17,530 | 19,480 | 20,780 | 22,080 | 23380
$200,000 - 249,009 2,720 | 5920 | 8620 | 11,120 | 13,420 | 15720 | 18,020 | 20,320 | 22,270 | 28670 | 24870 | 26,170
$250,000 - 449,998 2,870 | 6470 | 9,310 | 11,810 | 14,110 | 16410 | 18,710 | 21,010 | 22,860 | 24,260 | 25560 | 26,860
$450,000 andover | 3,140 | 6,840 | 9,880 | 12,580 | 15080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 20,230




NEW Department of Taxatlon and Finance IT_2 1 4
stare  Employee’s Withholding Allowance Certificate —
New York State « New York City » Yonkers

First name and middle Inittal Last name Your Social Security number

Permanent home address fnumber and straef or russ| route) Apartment number Singls or Head of household [:l Married l:]
Married, but withhold at higher single rate

City, vilage, or post office State ZIP cods Note: If manied but legally separated, mark an X In
the Single or Head of housahold box.

Are you a resident of New York City (thls includes the Bronx, Brooklyn, Manhattan, Queens, and Staten [siand)? ....... Yes[] No[J

Are You a resident of YONKEIET ... iresesssssssssssesssssasastaesss SR (- - No

Before making any entries, see the Note below, and If applicable, complete the worksheet in the instructions,
1 Total number of allowances you are clalming fer New York State and Yonkers, if applicable (from line 19, if using workshest)|_1

2 Total number of allowances for New York City {from line 31, if USING WOTKSHEEE) .cvvveeeerenssmereressessesnssnsssssnsssresssssrssses |2
Use lines 3, 4, and § below to have additional withholding per pay period under special agreement with your employer.

3 New YOrk Stafe amOUNL ...t e reessesssesesesssseasnssesessmsssssssasesssassmassassssosesssnssssssss | 3
4 New York City amount ... s ST 4
5 YONKEIS SIMOUNE teviccseerniniereriseiirerrmrsissieesessesasssssrios sansnsnesseonsssaresesssevansanren 5

| certify that | am entitled to the number of withholding allowances claimed on this ceriificate.

Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld
from your wages. You may also be subject to criminal penalties.

Employee's signature

Date

Employee: Give this form o your employer and keep a copy for your records. Remember to review this form once a year and update it
if needed.
Note: Single taxpayers with one job and zero dependents, enter 7 on lines 1 and 2 (if applicable). Married taxpayers with or without

dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credlts, or both, complete the worksheet in
the instructions. Visit wwmw.tax.ny.gov (search: /T-2704-1) or scan the QR code below.

Employer: Keep this certificate with your records.
If any of the following apply, mark an X'in each corresponding box, complete the additional information requested, and send an additional
copy of this form to New York State. See Employer in the Instructions. Visit www.tax.ny.gov (search: /7-2704-}) or scan the QR code below.

A Employee claimed more than-14 exempfion allowances for New York State .o A D
B Employee is a new hire or a rehire ... B D First date employee performed services far pay (mm-dd-yyy) (see Box B Instructions): L |

You may report new hire information online instead of mailing the form to New York State. Visit www.nynewhire.com.

Note: Employers must report individuals under an independent contractor arrangement with contracts in excess of $2,500
using the online reporting website above, not Form 17-2104.

Are dependent health insurance benefits available for this employee? ... Yes D No |:|

If Yes, enter the date the employee qualifies (mm-dd-yyyy): f J

Employer’s name and address (Empfoyer: camplete this section anly if you are sending & copy of this Jorm fo the New York Slale Tex Department) | Employer identification number

Scan here

A ?’Ji ‘5.-"’
hitpsifwww.fax.ny.gov/rite 10412024



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB ; 0.1615-0047
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
failihg 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 -8, Employers cannot ask
employees for documentation to verify information In Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supp!ement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

A p""loyee Informatlon and Attestation: Emg onees must complete and srgn Sectlon 1 of Form I—Q no Iater than the first
emp_oyme \f

-but not:b efore acceptmg a _iob offer‘ ;
i;aét Name {Family Name} First Name (Given Name) 7 M|dd|e | nmaf (:f any) Other Last Names Used (lf any)
Address (Street Number and Name) Apt. Number (if any} | City or Town State ZIP Code
Date of Birth (a-'nmfddlyyyy) U.8. Social Security Number Employee's Email Address Employee's Telephone Number
| r |
| am aware that federal law Check one of the following boxes 1o attest to your citizenship or immigration status (See page 2 and 3 of the instructions. }:

g;:ﬁ:ff:; é";'t’;;:‘;:‘e’gf:t ::,"tf]‘:"' | [ 1. Aciizen of the United States

use of false documents, in |:| 2. A noncitizen national of the United States (Ses Instructions.)
connection with the completion of | [] 3. Alawful permanent resident (Enter USCIS or A-Number.} |

;T;:g[lnr"y’ Qgﬁ;ﬁ;ﬁ:ﬁ;ﬁ:&:ﬁy [:] 4. Anencitizen (other than ltem Numpers 2, and 3, above) authorized o work until {exp. date, if any}
‘ar;:::g:]nggtrrhsyecl:t?:?nns:if; h(:, box If you check lterm Number 4., enter one of these:
Lrggii?tion status, is true and USCIS A-Number or Form )94 Admission Number or Foreign Fassport Number and Country of Issuance

Signature of Employee Today's Date (mm/dd/yyyy)}

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

r. Review and Verification: Employers of thelr duthorized répresentative. must complete and sign Section 2 within three -
's 'ddy of émployment; and. riust’ physma!ly @xaminie, of examine consistent with ari alternative procedure

; ‘ol DHS; documentation'from List A OR a combmatlon of documentanon from Llst B and Llst c. Enter any addmonai

documentatlon in:thé ‘Additlsnal’ Informmation box; seé Instructions; - =

ListA

TistB AND ' —1istc

‘Addiﬁcynal Information

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 abova-named First {5’;,5' of Employment
employee, (2) the above-listed documentation appears to be genuine and to refate to the employee named, and (3) to the (mm/cdlyyyy):
best of my knowledge, the employee Is authorlzed to work In the United States.

Last Name, First Name and Tille of Employer or Authorized Representative

e, ettha - Assichint qur[.amw

Ernp[oyeq‘s’ Business or Organization Narme Employer's Business or Organization Address, City or Town, State. ZIP Code

Centd Ts)p UFSD 50 Wheeler £ Gntml Fslip NY ({732~
' For reverification or rehire, complete Supplement B, Reverificafion and Rlehire on Page 4.

Form1-9 Edition 08/01/23

Slgnature of Emplo Taday's Date (mmv/ddfyyyy)

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),

LIST A LISTB LISTC
Pocuments that Establish Both Identity Documents that Establish Employment

and Employment Authorization COR Documents that Establish Identity AND Authorization
1. A Social 8
1. ULS. Passport or U.S, Passport Card 1. Driver's license or ID card issued by a State or unI::siathee::rgni(ngmn;?: g}b;rec;ta)ir%wmg
- outlying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contalns a photograph or )
Registration Receipt Card (Form 1-551) information such as name, date of birth, {1} NOT VALID FOR EMPLOYMENT

gender, height, eye color, and address

3. Foreign passport that contains a {2) VALID FOR WORK ONLY WITH

temporary -651 stamp o temporary 2, 1D card Issued by federal, state or local INS AUTHORIZATION
-551 printed notation on 2 machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION

name, date of birth, gender, height, eye colar,

L E t Authorization D ent
4. Employment Authorization Docum and address

that contains a photograph (Form |-766)

2. Certification of report of birth issued by the
3. School ID card with a photograph Department of State (Forms DS-1350,
: FS-545, F5-240)

Criginal or certified copy of birth certificate
issued by a State, county, municipal

5. Foran individual tempararily authorized
to work for a specific employer because
of his or her status or parole:

4. Voter's registration card 3

a. Forelgn passport; and 5. U.S. Milltary card or draft record authority, or territory of the United States
b. Form |-84 or Form 1-94A that has 6. Miltary dependent's ID card bearing an official seal
the following: 4. Nati ican fribal d
7. UW.8. Coast Guard Merchant Mariner Card ative American tribal dacument

{1) The same name as the

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

passport; and 8. Native American tribal document

(2) An endorsement of the - - - " 6. ldentification Card for Use of Resident
individual's status or parole as 8. Drivers license Issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of government autharity

endorsement has not yet
expired and the proposed

7. Employment authorization document

issued by the Department of Homeland

For persons under age 18 who are

employment is not in canflict ‘ unable to present a document Security
with any restrictions or listed above: .
limitations identified on the form. For examples, see Section 7 and
10, School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of — - uscis.gov/i-9-central.
microp?e[ﬂa|(l:§Mz ;{ﬁ tt??v ??fg;?:ff’; ;h.;? 11. Clinig, doctor, or hospital record The Form |1-766, Employment
arshall Islands i -94 or A o
Form |-84A indicating nonimmigrant 12. Day-care or nursery schoal record ﬁﬂﬂﬁ?&gﬁx r;:b;saal-li.;?tcﬁ\, Item
admission under the Compact of Free document.
Association Between the United States
and the F8M or RMI

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

* Receipt for a replacement of a lost,
stolen, or darnaged List A document.

e Form [-94 issued to a lawiul
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or

OR damaged List B document. damaged List C document.

¢ Form -84 with “RE" notation or
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on |9 Central for more informaiion,

Form I-9 Edition 08/01/23 Page 2 of 4



CENTRAL ISLIP PUBLIC SCHOOLS
Employee Health Examination Record (Completed by Employee)

10TE: All new employees must present their physical and PPD {Mantoux) or chest x-ray prior to employment,
Teaching and non-teaching personnel may be required to have a complete physical at the request of the princ¢ipal.
Cafeteria employees must have an annual physical and PPD (Mantoux).

'osition: Schoot:
¥int name: Date of birth: / /
jome address: Phone:
Street Town Zip
Jotify in case of emergency: Name Phone
' Address . Relationship
‘amily Physiclan: Address: Phone

yast Parsonal History:

l. Have you ever been rejected from employment because of heaith? Yes o No o If yes, why?
). Do you have any disabilities? Yes o No o i¥fyes, indicate reason
Have you ever filed for compensation or receive any disability pension? Yes o No 0

ifyes, indicate reason
How much time have you missed from work in the last three years because of health reasons?

Do you use medication regularly? Yes o No o
Type: Reason:

w3
.

*

e
-

Have you had any operations, fractures or other injuries? Yes o No 0

If yes, please give date and type:
7. Do you currently have any diseases orilinesses? Yes o No O

If yes, what?

(52}
&

APPLICANT: Have you ever had any of the following? (please check)

Condition No | Yes | Dates/Comments Condition No | Yes | Date/Comments
Arthritis Hepatitis A/Hepatitis 8
Asthma/Allergles Hernia

Back condition : Jaundice

Convulsion Psychiatric care
Disarder

Diebetes Sinus trouble

Failing Spells Skin condition (type)
Heart trouble Tuberculosis (pos PPD)
i,e,, hypertension

Gl problems Other

i.e., ulcers, colitis




2atient’s name:

HEALTH SCREENING
(To be completed by your physician}

Allergies: Height Welght Pulse Resp.
8P R / L /
PPD {Mantoux] Date Planted: Vision (w/o glasses] R 20/ L20/ Both 20/ ___
Date Read/Results: Vislon (with glasses) R 20/ L20/ Both 20/ __
Chast ¥-ray: Hearing {audiogram) R L

Urine: Suger Albumin

Satisfactory
Yes No

Physical Evaluation/Comments

Recormmend Follow-Up

General Appearance

Glands

Head

Eyes.

Muouth, Pharnyz, Nose

Ears

Chestll.unés

Heart

Abdomen

Skin

Bones, joints, Muscies

Netro System

Comments:

Work Restrictions Yes 0 No O

Limitations Yes o0 No o

The above-named persen is physically it to perform his/her duties.

Physician’s Signature

Date

(Physician's stamp is reguired}



Central Islip UFSD

When submitting your application,
please attach a copy of your

- driver’s license and social security card
or

- US passport.



