Southwest
Region
School
District

P.O. Boxgo
574 Kenny Wren Road
Dillingham, AK 99576

(907) 842-5287 ¢ Phone
(907) 8425428 o Fax

Aleknagik
Clarks Point
Ekwok
Koliganek
Manokotak
New Stuyahok
Togiak

Twin Hills

EMPLOYEE INFORMATION FORM

Name (First, Middle, Last):

Street Address:

Mailing Address (if different):

City:

State:

Zip Code:

Phone Number:

Email Address:

Social Security Number:

Date of Birth:

Authorizing Signature:

Date:




Employee Name:

EMERGENCY CONTACT
In case of emergency, please contact the following person(s):

Name Relationship

Address

Phone (Hm)

Phone (Wk)

Name Relationship

Address

Phone (Hm)

Phone (WKk)

Name Relationship

Address

Phone (Hm)

Phone (WKk)

Retain a copy at site -- Send original to Personnel



DIRECT DEPOSIT AUTHORIZATION
FOR PAYROLL CHECK
SOUTHWEST REGION SCHOOLS

EMPLOYEE LAST NAME FIRST NAME

D cHecking B savings

SOCIAL SECURITY NUMBER

BANK NAME AND BRANCH

BANK ACCOUNT NUMBER BANK ROUTING NUMBER
ORI DIRECT DEPO

0 IHEREBY REQUEST THE DEPOSIT OF MY NET PAYCHECK INTO THE ABOVE NAMED
ACCOUNT ON EVERY PAY PERIOD.

PLEASE ATTACH A VOIDED BLANK CHECK TO THIS FORM TO
EXPEDITE THIS PROCESS

EMPLOYEE SIGNATURE DATE

CANCELLATION OF AUTHORIZATION FOR DIRECT DEPOSIT

¢ IHEREBY CANCEL THE AUTHORIZATION FOR DIRECT DEPOSIT
PREVIOUSLY SUBMITTED.

EMPLOYEE SIGNATURE: DATE:



Southwest Region School District

CLASSIFIED EMPLOYMENT APPLICATION

The Southwest Region School District is an Equal Opportunity Employer. Race, color, religion, sex, and national origin are not factors in

employment, promotion and compensation.

Position Applied For:

Name:
(Last) (First) (M.1.) (Maiden)
Home Address: Phone: (Ho
me)
(Wo
rk)
Social Security Number: Date of Birth:

Are you a U.S. Citizen or authorized by the I.N.S. to work in the U.S.?
Are you between the ages of 18 - 70?
Have you ever been convicted of a felony?

If so, please describe:

[ ] YES
[ ] YES
[ ] YES

[ ] NO
[] NO
[ ] NO

Who referred you to us? l:l Job Service D Newspaper Ad
Have you ever applied for employment here before?

If so, when?

Have you ever been employed here before?

If so, when and where?

|:] Employee l:l Other

[] Yes

[ ] NO

Are you employed now?

Are you currently on layoff or leave from another company?
Are you willing to travel?

Are you willing to relocate?

Are you available for full-time work?

Are you available for part-time work?

[ JYEs [ ] nNo
[ JYes [ ] nNo
[ Jyes [ ] nNo
[Jyes [ ] nNo
[ Jyes [ ] nNo
[ Jyes [ ] NO
[ JYyes [ ] nNO

[] NO

Do you have any restrictions, conditions or circumstances which may limit your |:] YES
ability to perform the duties associated with the position you are applying for?

If so, explain:

Date you can start working:

(Revised 6/18/20)




Southwest Region School District

EMPLOYMENT HISTORY

Please provide information in order, from most recent (1) to most removed (8)

The Southwest Region School District is an Equal Opportunity Employer. Race, color, religion, sex, and national origin are not factors in
employment, promotion and compensation.

Employer: Address: Telephone:
(Date Started) (Starting Salary) (Starting Position)
(Date Left) (Final Salary) (Position Upon Leaving)
(Name of Supervisor) (Title of Supervisor) (Telephone of Supervisor)
Responsibilities:
Reason for Leaving:
Employer: Address: Telephone:
(Date Started) (Starting Salary) (Starting Position)
(Date Left) (Final Salary) (Position Upon Leaving)
(Name of Supervisor) (Title of Supervisor) (Telephone of Supervisor)
Responsibilities:
Reason for Leaving:
Employer: Address: Telephone:
(Date Started) (Starting Salary) (Starting Position)
(Date Left) (Final Salary) (Position Upon Leaving)
(Name of Supervisor) (Title of Supervisor) (Telephone of Supervisor)
Responsibilities:
Reason for Leaving:
Employer: Address: Telephone:

(Date Started)

(Starting Salary)

(Starting Position)

(Date Left)

(Final Salary)

(Position Upon Leaving)

(Name of Supervisor)

Responsibilities:

(Title of Supervisor)

(Telephone of Supervisor)

Reason for Leaving:




Southwest Region School District

EDUCATIONAL HISTORY

The Southwest Region School District is an Equal Opportunity Employer. Race, color, religion, sex, and national origin are not factors in
employment, promotion and compensation.

School Course of Study Years Degree/Diploma G.P.A.
College/

University 1
2.
3%
4.
5.

High School
Other s
2

List scholastic honors received while in school:

List elected offices held while in school:

Are you planning to pursue other studies? (] (]

If so, where and what course of study?

Technology/Equipment Usage (Computers, calculators, scanners, copiers, power tools, et.al.

Typing Words Per Minute?

References

(List at least three (3) persons not related to you who have known you for at least three (3) years.)

Years

Name Telephone Number Business Acquainted




Southwest Region School District

CONSENT TO BACKGROUND CHECK AND THIRD PARTY
INVESTIGATIVE CONSUMER REPORT

PLEASE READ CAREFULLY BEFORE SIGNING

I hereby authorize the District to investigate all statements made in this application or attachments; to contact any of my
former employers, education institutions, personal references or any other person or organization that may have information
relevant to my employment; to obtain records concerning my past work, character, education, or military background; to
obtain a “consumer report” and/or “investigative consumer report” as defined by the Fair Credit Reporting Act; to obtain
driving records; to obtain any records pertaining to prior felony or misdemeanor convictions or pending felony or
misdemeanor charges. I authorize that such contact or investigation may occur at any time before or during employment. |
will hold the District, its attorneys, and former employers, educational institutions and any other persons giving references
free of liability for the exchange of the information and any other reasonable and necessary information incident to the
employment process.

Signature of Applicant: Date:

Term Limit Convictions: You will not be eligible for hire if you have been convicted of any of charges listed below within the last 3 years.

Assault in the Fourth Degree

Minor Consuming

Child Neglect

Public Intoxication

Domestic Violence

Theft

Harassment

Trespassing

Importation of Alcohol into a "Dry" Area

Disqualifying Convictions: You will not be eligible for hire if you have been convicted of any of the charges listed below.

Arson

Manslaughter of an Unborn Child

Assault in the First Degree

Multiple Deaths

Assault in the Second Degree

Murder in the First Degree

Assault in the Third Degree

Murder in the Second Degree

Assault of an Unborn Child in the First Degree

Murder of an Unborn Child

Assault of an Unborn Child in the Second Degree

Online Enticement of a Minor

Coercion

Possession of child pornography

Contributing alcohol to a minor

Prostitution

Contributing to the delinquency of a minor

Providing indecent material to a minor

Criminally Negligent Homicide of an Unborn Child

Reckless Endangerment

Custodial Interference in the First Degree

Robbery in the First Degree

Custodial Interference in the Second Degree

Robbery in the Second Degree

Defenses to Murder

Sexual Abuse of a Minor in the First Degree

Extortion

Sexual Abuse of a Minor in the Second Degree

Forfeiture of Property Used in Sexual Offense

Sexual Abuse of a Minor in the Third Degree

Human Trafficking in the First Degree

Sexual Abuse of a Minor in the Fourth Degree

Human Trafficking in the Second Degree

Sexual Assault in the First Degree

Incest

Sexual Assault in the Second Degree

Indecent Exposure in the First Degree

Sexual Assault in the Third Degree

Indecent Exposure in the Second Degree

Sexual Assault in the Fourth Degree

Kidnapping

Stalking in the First Degree

Manslaughter

Stalking in the Second Degree

Unlawful Exploitation of a Minor




Form 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 Treasury Give Form W-4 to your employer. 2 @24

tntemal Revenue Service Your withholding is subject to review by the IRS.

St ep 1: (a) First name and middle initial Last name {b) Soclal security number

Enter Address Does your name match the

Personal name ofn your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

fc) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
|:] 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, 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 married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

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

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

(c) 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 ]ob is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . e e e e

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
ang Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
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 retirementincome . . . . . . . . |4(d)|$
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 . . . . . . . . . . . . . . . . . . v .. |ab)IS
(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 (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 legislation enacted after it was published,
go to www.irs.gov/FormW4,

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)
your total 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 penaities 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/W4App if you:

1. Expect to work only part of the year;

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

3. Prefer the most accurate withholding for multiple 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 filing 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
jobs, you may check the box in option (c). 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; otherwise, 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.

g Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
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 Filing 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 file 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 IRAs.

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

CAUTION



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 all 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 online 1. Then, skiptoline3d . . . . . . . . . . . . . . . . . . . .. 13

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwise, 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 intersection of the two household salaries
and enter that valueonline2a. . . . . . . . . . . . . . . . ... .. .. 28§

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 . . . . . . . . . . . . .. .. ... 25

¢ Add the amounts from lines 2a and 2b and entertheresultonline2¢c . . . . . . . . . . 2c $

3 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. . . . . . 3

4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hnghest paying |ob (along with any other additional
amount you want withheld) . . . . . . . ... 45

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

1  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 . . . . . . . . . . . . 18
¢ $29,200 if you're married filing jointly or a qualifying surviving spouse
2 Enter: * $21,900 if you're head of household 2 %
* $14,600 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanline1,enter“-0-" . . . . . . . . . . . . . .. .. .. ... .. .. 8%
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormWw-4 . . . . . . . . . . . 5 %
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
on this form to carry out the Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to control number. Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long as their contents may become material In the administration of
tax withholding. Failure to provide a properly completed form will result in your any Internal Revenue law. Generally, tax retums and return information are
being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103.
fraudutent information may subject you to penalties. Routine uses of this Th ti d ired t lete and file this fo it
Information include giving it to the Department of Justice for civil and criminal depe?,;:egr%%elngﬁ::,‘al g;ﬁmﬁ;ﬁg‘;‘?ﬂ gs%?nr:?e% ‘;32,39‘;, see ul-;r: wivary
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for your income tax return.

territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in ‘ge National Directory of New Hires. We may also If you have suggestions for making this form simpler, we would be happy to hear

disclose this information to other countries under a tax treaty, to federal and state from you. See the instructions for your income tax retum.
agencles to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.



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- [$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 | 19,999 | 29,999 | 39,999 | 49,999 | 59,998 | 69,999 | 79,999 | 89,099 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $780 $850 | $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 [ $1,370
$10,000 - 19,999 0 780 | 1,780 | 1,940 | 2140 | 2220 | 2220 2220 | 2220| 20220 2570 | 3570
$20,000 - 29,999 780 | 1,780 | 2,870 | 37140 | 3340 | 3420 3420 | 38420)] 3420| 3770 | 4770 | 5770
$30,000 - 39,999 850 | 1,940 | 3140 3410 3610| 3690 | 3690 | 3690] 4040| 5040]| 6040 | 7,040
$40,000 - 49,999 940 | 2140 | 3340 3610| 3810| 3890 | 3890 | 4240| 5240 | 6,240 | 7240 | 8,240
$50,000- 59,999] 1,020 | 2220| 3420 | 369 | 380| 3970 | 4320 5320 6320]| 7.320| 8320 | 9,320
$60,000- 69,999 1,020 | 2220| 3420 3680 | 38%0 | 4320| 5320 6320| 7320| 8320 9320 10320
$70,000- 79,999] 1,020 | 2220 | 3420 | 3690 | 4240| 5320| 6320( 7320{ 8320| 9,320 10320 | 11,320
$80,000- 99,999 1,020 | 2220 3620| 480 | 6080 | 7170| 8170 | 9170 | 10170 | 11,170 | 12,170 | 13,170
$100,000- 149,999| 1,870 | 4070 | 6270 | 7540 | 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15,230 | 16,430
$150,000-239,999| 1960 | 4,360 | 6,760 | 8,230 | 9,630 | 10910 | 12,110 | 13,310 | 14,510 | 15710 | 16,910 | 18,110
$240,000- 259,999 2,040 | 4440 | 6840 | 8310 | 9,710 | 1099 | 12,190 | 13,390 | 14,580 | 15,790 | 16,980 | 18,190
$260,000- 279,999 2,040 | 4440 | 6840 8310 9,710 | 109% | 12,190 | 13,380 | 14,580 | 15,790 | 16,990 | 18,190
$280,000 - 299,999 2,040 | 4440 | 6,840 | 8310 9,710 | 1099 | 12,190 | 13,380 | 14,580 | 15,780 | 16,990 | 18,380
$300,000 - 319,999| 2,040 | 4440 | 6840 | 8310| 9,710 | 1099 | 12,190 | 13,390 | 14,580 | 15,980 | 17,980 | 19,980
$320,000 - 364,999] 2,040 | 4440 | 6840 8310| 9710 | 11,280 | 13,280 | 15280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000-524,999| 2,720 | 6,010 | 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 andover | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,500 | 21,000 | 23,580 | 26,080 | 28,500 | 31,090 | 33,580
Single or Married Filing Separately
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 - | $80,000 - |$100,000 -($110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,998 | 120,000
$0- 9,999 s$240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1,870 | $1,910 [ $2,040
$10,000- 19,999 870 | 1680 | 1830 | 1,830 | 2350 | 3350 3680| 3680 | 3680 | 3720| 3920 4,050
$20,000- 29,999 1,020 | 1830 | 198 | 2510| 3510| 4510| 4830 | 4830 | 4870 | 5070 | 5270 | 5,400
$30,000- 39,999 1020] 18 | 2510| 3510 4510| 5510| 580 5870 6070 | 6,270 6470 | 6,600
$40,000- 59,909 1,390 | 3200 | 4360 | 5360 | 6360 | 7370| 7,80 | 8080 | 8280 | 8480 | 8690 | 8820
$60,000- 79,999| 1,870 | 3680 ]| 4830 | 5840 | 7040 | 8240 | 8770 | 8970 | 9470 | 9370 9570 | 9,700
$80,000- 99,999 1,870 | 3,690 | 5040 | 6,240 | 7440 | 8640 | 9170 | 9370 | 9570 9770 | 9970 | 10,810
$100,000- 124,999| 2,040 | 4050 | 5400 | 6600 | 7,800 | 9000| 9530 | 9730 | 10180 | 11,180 | 12,180 | 13,120
$125,000 - 149,999| 2,040 | 4,050 | 5400 | 6,600 [ 7,800 | 9,000 | 10,180 | 11,980 [ 12,180 | 13,180 | 14,180 | 15,310
$150,000- 174,999 2,040 | 4050 | 5400 | 6,860 | 8860 | 10,860 | 12,180 | 13,180 | 14,230 | 15,530 | 16,830 | 18,060
$175,000-199,999| 2,040 | 4,710 | 6,860 | 8,860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000 - 249,999 2,720 | 5,610 | 8,080 | 10,360 | 12,660 | 14,960 | 16,560 | 17,800 | 19,190 | 20,490 | 21,780 | 23,020
$250,000 - 399,999| 2,970 | 6,080 | 8540 | 10840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,999| 2,970 | 6,080 [ 8540 | 10,840 | 13,140 | 15,440 | 17,060 | 18,360 | 19,660 | 20,860 | 22,260 | 23,500
$450,000 andover | 3,140 | 6,450 | 9,410 | 11,610 | 14,110 | 16,610 | 18,430 | 19,930 | 21,430 | 22,930 | 24,430 | 25,870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- {$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 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 [ $1,870 | $1,860
$10,000 - 19,999 510 | 1,510 | 2020 2220| 2220 2220| 2420 | 3420 4070 | 4,070 | 4,160 | 4,360
$20,000 - 29,999 850 | 2020 | 2560| 2760 | 2760 | 2960 | 3960 | 4960 | 5610 5700| 5900| 6,100
$30,000- 39,998 1,020 | 2220 2760 | 2980 | 3,60| 4,160 | 5160 | 6160 | 6900 | 7100 | 7300 7,500
$40,000- 59,999] 1,020 | 2220 | 2810| 4010| 5010| 6010| 7070| 8270 | 9120 | 9320 9520 9,720
$60,000- 79,999] 1,070 | 3270 | 4810| s010| 7070| 8270 | 9470 | 10670 | 11,520 | 11,720 [ 11,920 | 12,120
$80,000- 99,999 1,870 | 4070 | 5670 | 7070 | 8270 | 9470 ] 10670 | 11,870 [ 12,720 | 12,920 [ 13,120 | 13,450
$100,000 - 124,999| 2,020 | 4420 | 6160 | 7560 | 8760 | 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000 - 149,999| 2,040 | 4440 | 67180 | 7580 | 8780 | 9,980 | 11,250 | 13250 | 14,800 | 15900 | 16,900 | 17,900
$150,000 - 174,999] 2,040 | 4440 | 6180 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 | 11,250 | 13,250 | 15,250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999{ 2,720 | 5920 | 8620 | 11,120 | 13,420 | 15,720 | 18,020 | 20,320 | 22,270 | 23,570 | 24,870 { 26,170
$250,000 - 449,999{ 2970 | 6470 | 9,310 | 11,810 | 14,110 | 18,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25560 | 26,860
$450,000 andover | 3,140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230




Southwest Region School District

VERIFICATION AND AUTHORIZATION

Immigration Reform and Control Act Requirement

In compliance with the Immigration Reform and Control Act of 1986, you will be required to provide approved documentation that
verifies your right to work in the United States prior to beginning work here at the Southwest Region Schools. Please be prepared to
provide the following documentation in the event you are offered and accept a position with us:

Any one of the following unexpired documents from list A (These establish both identity and employment authorization)
1. U.S. Passport or U.S. Passport Card

2. Permanent resident alien card or alien registration card (Form 1-551)

3. Foreign passport that contains a temporary [-551 stamp or temporary 1-551 printed notation on a machine-readable
immigrant visa.

4. Employment authorization document that contains a photograph (From 1-766

5. Foreign passport with Form 1-94 or Form [-94A with unexpired endorsement period.

6.  Passport from the Federated States of Micronesia (F.S.M.) or the Republic of the Marsha Islands (R.M.1.) with Form 1-94 or

Form I-94A indicating non-immigrant admission under the Compact of Free Association Between the U.S. and the F.S.M. or
RM.L

Or one from list B and one from List C
These establish employment authorization (List B):
1. State issued driver’s license or ID card that contains a photograph
2. ID card issued by federal, state or local government that contains a photograph
3. School ID card with a photograph
Voter’s registration card
5. U.S. Military card or draft record
6. Military dependent’s ID card
7. US Coast Guard Merchant Mariner Card
8. Driver’s license issued by a Canadian government authority
For persons under age 18 who are unable to present a document listed above:
9.  School record or report card
10.  Clinic, doctor, or hospital record
I1. Day-care or nursery school record
These establish identity (List C)
1. Social security account number card other than one that specifies that the issuance of the card does not authorize
employment.
Certification of Birth Abroad (Form FS-545)
Certification of Report of Birth (Form DS-1350)
Original or certified copy of birth certificate issued by a state, county municipal authority or territory of the U.S.
Native American tribal document
U.S. citizen ID card (Form I-197)
ID card of use of resident citizen in the U.S. (Form 1-179)
Employment authorization document issued by the Department of Homeland Security

&

BRNOUE W

THIS VERIFICATION PROCESS IS A REQUIREMENT FOR ALL EMPLOYEES HIRED ON OR AFTER
NOVEMBER 6, 1986

PLEASE READ CAREFULLY BEFORE SIGNING

I certify that all statements made by me on this application are true and complete to the best of my knowledge and that I have
withheld nothing which, if disclosed, would affect this application unfavorably.

[ have never been involuntarily terminated from any job or asked to resign from any job for reasons relating to my behavior
or job performance. I have not been convicted or received a suspended imposition of sentence for any felony nor have I committed any
criminal act resulting in personal injury or destruction of property: any child abuse or molestation; any controlled substance: any
criminal act involving the use or abuse of alcohol; or any other crime of immorality (which means any act involving a crime of moral
turpitude under the Laws of the State of Alaska). If I have been involved in any of the situations listed above, I have attached to this
application a description of the event and an explanation why I believe such situation should not adversely affect my application for
employment.

I hereby authorize Southwest Region School District to obtain from previous or current employers or any law enforcement
agency any data needed to support this application. I agree that this company and any previous employers shall not be held liable in any
respect if a job offer is or is not extended, is withdrawn or my employment is terminated because of false statements, omissions or
answers made by me on this application. In the event of my employment with this school district 1 will comply with all rules and
regulations as set forth in any communication distributed to employees.

In compliance with the Immigration Reform and Control Act of 1986, I understand that I will be required to provide
approved documentation that verifies my right to work in the United States on my first day of employment. I am in receipt of a list of
approved documents which has been supplied with this application.

I hereby acknowledge that I have read and understand the above statements.

Signature of Applicant: Date:




Employment Eligibility Verification USCIS

Department of Homeland Security OMEI?J:';; 115- 3047

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 I-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 Sectlon 1 of Form |-9.no later than the first
day of employment, but not before accepting a.job offer. e

Last Name (Family Name) First Name (Given Name) / Middle Initial (if any) | Other Last Names Used (if any)

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

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

] 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 and/or
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

. Acitizen of the United States
. A noncitizen national of the United States (See Instructions.)
. A lawful permanent resident {(Enter USCIS or A-Number.) I

Oo0E

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

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

immigration status, is true and USCIS A-Number R Form [-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct. °
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 Preparer and/or Translator Certification on Page 3.

Section 2::Em oner Revuew andVerification: Employers or their authorized reépresentative. must.complete and sigh Section’2 within three’
business days afterthe empl tyee s first day: of employment, and‘must physically. examine, or'examine consistent with an alternative procedure
authorized by the- Secretary of DHS, documentation from'List AGOR a combinatlon of documentatlon from List B and Llst C. Enter any additional
documentation in'the: Addmonal Information box; see Instructions::: -+~ = -

ListA

[istB D ListC

'Docuinent Title 1

Issuing Authority

Docqment Number (if any)

Expiration Daté (f any)

Document Title 2 (lf‘a‘ﬁj{) ‘ ‘Additional Information

Issuing Authority

Document Number. (if any)

Expiration Date (if any)

Document Title 3 (if any)

!ssuiﬁg: Authority

Document Number (if any)

Expiration Date (if anv): ] 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 above-named fn‘:fr" Ig’j};;f f.’"pby"‘e'“
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the Yy
best of my knowledge, the employee is authorized to work In the United States.

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

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

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 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
Documents that Establish Both Identity Documents that Establish Employment
and Employment Authorization OR Documents that Establish Identity AND Authorization

1. A Social Security Account Number card,

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or | ™ ', iocs the card includes one of the following
outlying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or )
Registration Receipt Card (Form I-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
der, height, lor, and add
3. Foreign passport that contains a gender, height, eye color, and address (2) VALID FOR WORK ONLY WITH
:esf';’qmﬁr{ '&551ts:?mp or 'emp‘;'_ary 2. ID card issued by federal, state or local INS AUTHORIZATION
o g;' inted nota lton' on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable Imrmigrant visa contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of birth, gender, height, eye color,
that contains a photograph (Form |-766) and address 2. Certification of report of birth issued by the
. E DS-
5. For an individual temporarily authorized + School ID card with a photograph Department of State (Forms DS-1350,

FS-545, FS-240)

. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

to work for a specific employer because
of his or her status or parole:

. Voter's registration card 3

a. Foreign passport; and . U.S. Military card or draft record

b. Form |-94 or Form 1-94A that has
the following:

. Military dependent's ID card

. U.S. Coast Guard Merchant Mariner Card 4. Native American tribal document

(1) The same name as the
passport; and

(2) An endorsement of the , - - 6. Identification Card for Use of Resident
individual's status or parole as - Drivers license issued by a Canadian Citizen in the United States (Form I-179)
long as that pericd of government authority

endorsement has not yet
expired and the proposed For persons under age 18 who are

. Native American tribal document 8- US. Citizen ID Card (Form I-197)

vl Nl o| &

7. Employment authorization document
issued by the Department of Homeland

employment is not in conflict 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.
m:::;]s:zléiﬁgﬂg ;{n :I;e ?:ﬁ"?,'ffé ;he 11. Clinic, doctor, or hospital record The Form 1-766, Employment
ANas (RVIL) with Form 1-54 or Authorization Document, is a List A, ltem

Form I-94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, not a List C

admission under the Compact of Free
Association Between the United States
and the FSM or RMI

document.

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

o Receipt for a replacement of a lost,
stolen, or damaged List A document.

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
damaged List B document. damaged List C document.

o Form I-94 issued to a lawful
permanent resident that contains an

I1-551 stamp and a photograph of the
individual.

o Form 1-94 with “RE" notation or
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on [-9 Central for more information.

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



Social Security Administration

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID# SSN#

Employer Name Southwest Region Schools Employer ID# 92-0058287

Your eamnings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on eamings 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 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. 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 to 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 | 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(01-2013)
Destroy Prior Editions



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or laterin a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:
. Give the statement to the employee prior to the start of employment;
. Get the employee’s signature on the form; and
- Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sentto a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)



All Personnel BP 4020(a)
. DRUG AND ALCOHOL-FREE WORKPLACE

Note: The Drug-Free Workplace Act of 1988 requires districts to adopt policy maintaining Drug-Free
workplaces as specified by law and to notify their employees of such policy.. The Drug-Free Schools and
Communities Act includes alcohol in addition to “controlled su bstances," and applies to districts that receive
federal funds either directly or indirectly.

The School Board believes that the maintenance of Drug-Free and alcohol-free workplaces
is essential to school and district operations. No employee shall unlawfully manufacture,
distribute, dispense, possess, use or be under the influence of any alcoholic beverage, drug
or controlled substance before, during or after school hours at school or in any other
district workplace or at any district-sponsored activity.

The Superintendent shall:

1. Publish and give to each employee a notification of the Board's policy mandating a
Drug-Free and alcohol-free workplace. The notification shall specify the actions that
will be taken against employees who violate these prohibitions. It also shall state that
as a condition of employment, the employee will abide by the terms of this policy and
notify the employer of any criminal drug or alcohol conviction for a violation occurring
in the workplace. Such notice by the employee must be made within five (5) days from
the date of the conviction.

2. For the purpose of this policy, "conviction" shall mean a finding of guilt by any
judicial body charged to determine violations of federal or state criminal drug or
alcohol laws, whether such finding is made following a trial or by entry of a plea of
guilty or nolo contendere.

3. Notify the appropriate federal granting or contracting agencies within ten days after
receiving notification from an employee, or otherwise, of any conviction for a violation
occurring in the workplace.

4. Initiate disciplinary action within 30 days after receiving notice from an employee, or
otherwise, of a conviction for a violation in the workplace. Such action shall be
consistent with state and federal law, the appropriate employment contract, the
applicable collective bargaining agreement, and district policy and practices.

S. Make a good faith effort to maintain a drug-and alcohol-free workplace throughout
the district.




All Personnel BP 4020(b)
DRUG AND ALCOHOL-FREE WORKPLACE (CONTINUED)

When required by law, the superintendent shall terminate an employee. When termination
Is not required by law, the superintendent shall (a) take appropriate disciplinary action,
including termination when warranted, or (b) require the employee to satisfactorily
participate in, and complete, an approved drug assistance or rehabilitation program. The
superintendent's decision shall be made in accordance with relevant state and federal laws,
employment contracts, collective bargaining agreements, and district policies and practices.

(¢f. 3514 - Safety)

(¢f. 4117.4 - Dismissal)

(cf. 4118 - Dismissal/ Suspension/ Disciplinary Action)

(cf. 4159 - Employee Assistance Programs)

(¢f. 4158/4358 - Employee Security)

(cf. 4218.1 - Drug and Alcohol Testing for School Bus Drivers
(¢f. 5144.1 - Suspension and Expulsion/ Due Process)

Legal Reference:
THE DRUG-FREE WORKPLACE ACT OF 1988

DRUG-FREE SCHOOLS AND COMMUNITIES ACT AMENDMENT OF 1986, AS AMENDED

CONTROLLED SUBSTANCES ACT, 21 U.S.C. 801

21 CODE OF FEDERAL REGULATIONS
1300-1316

Revised 9/ 97

SOUTHWEST REGION SCHOOL DISTRICT
Adopted: November 2, 2006



DRUG-FREE WORKPLACE AFFIDAVIT

I have received a copy of the Southwest Region School District's Drug-free
Workplace Policy (BP 4020(a) and 4020(b). The policy contains regulations which |
have read, understand, and agree to comply with during my employment with the
District.

Employee Signature Date

Witness Signature Date

Send the original to Personnel



Internet Safety &
Acceptable Use Agreement

All students, staff, or other users must have a signed copy of this form on file with the site
network administrator before access to the Network will be allowed. It is important that users
and parents carefully read and understand the preceding terms of this Internet Safety & Accept-
able Use Policy. If you have any questions about the contents of this agreement, contact your
local site administrator or district technology staff.

By entering into this User Agreement, the user and his or her parents or guardians agree to
release the District from liability and waive any and all rights to assert claims or damages which
may arise due to or as a result of any use of the District’s computers and network services.

User

| have read, understand, and agree to comply with the rules stated in this Agreement and the
current Southwest Region Schools Internet Safety & Acceptable Use Policy. | further understand
that | am responsible for reading and complying with any changes made to this Policy and
Agreement. Should | commit any violation of this Internet Safety & Acceptable Use Policy, |
understand that my access privileges will be revoked, denied, or suspended and, further appro-
priate school disciplinary or legal action may be taken.

School

First Name, Last Name

Signature Date

Parent or Guardian (of a student under age 18)

As the parent or guardian of this student, | have read this Agreement and the Southwest Region
Schools Internet Safety & Acceptable Use Policy. The student and | have discussed this policy
and understand the guidelines and network etiquette. | understand that is the student’s
responsibililty to use the District’s computers and network resources in accordance with the
Internet Safety and Acceptable Use Policy. | understand that, despite the District’s best efforts,
materizal inconsistent with the educational goals of the District and otherwise inappropriate
might be accessed by the student. Nevertheless, | hereby give permission to allow the above
named student access to the Southwest Region Schools Computer Network under the terms of
this Internet Safety & Acceptable Use Policy.

Parent or Guardian Name

Signature .. Date,

Southwest Region Schools Use Only

User ID, Initial Password

Date Activated

Internet Safety and

Acceptable Use Policy

Introduction

The computers, hardware, software, and local area computer network (LAN) in each school and
the district of fice are maintained to provide a variety of quality educational resources to the
students, staff, and communities of the Southwest Region Schools including:

. Electronic Mail (e-mail)

. The World Wide Web and other Intemet resources
. Filesharing of local and District information

. Computer equipment and software

The goal in providing these services is to support the District’s Mission and Student Outcomes by
facilitating resource sharing, innovation, research and communication.

Internet Safety & Acceptable Use Policy

In response to the Children’s Internet Protection Act (CIPA), and subsequent Federal Communi-
cations Commission (FCC) rulings on the implementation of the Act, Southwest Region Schools
has implemented the following measures to insure the safety of its students and comply with
the requirements of the Act.

1. To prevent access to visual depictions of an obscene or child pornographic nature, South-
west Region Schools will implement a technology protection measure to filter all web
access on all computers to inappropriate visual material and supervise all student use of
computers.

2. To prevent access by minors to inappropriate matter on the Intemet, Southwest Region
Schools will supervise all student use of computers and may filter student internet access
using filtering software.

3. To insure the safety and security of minors when using e-mail, chat rcoms, etc., South-
west Region Schools will block web-based and enaypted e-mail systems and chat rooms
and will supervise all student use of computers.

4. To prevent unauthorized access such as “hacking” and other unlawful activities by minors,
Southwest Region Schools will utilize network security and maintenance sof tware and will
supervise all student use of computers.

5. To prevent unauthorized disclosure, use and dissemination of personal information re-
garding minors, Southwest Region Schools will ensure that students are under adult su-
pervision when using computers and will educate students to the risks of disclosure of
personal information on the Intemet.

6. To restrict minors access to materials harmful to minors, Southwest Region Schools will
supervise all student use of computers and may filter student internet access using filter-
ing software.

With access to computers and people locally and world-wide, material that may not be consid-
ered to be of educational value in the context of the school setting becomes available. While
internet content filtering will enable the blocking of access to known inappropriate resources
and services designed to defeat filtering, no electronic technology measure can guarantee
blocking of all noneducational materials. The District believes, however, that the benefits of

1




the computer network including the value of the information and the opportunities for interac-
tion with colleagues and peers far outweighs the possibility that users may obtain material that
is objectionable, controversial, or not consistent with the educational goals of Southwest Re-
gion Schools.

The inappropriate use of the Southwest Region Schools’ Computer Network will result ina can-
cellation of the privilege of using the computer network and possible disciplinary action. Elec-
tronic mail, Internet use and other network activity is not private. The computer equipment
and software within the school, as well as the electronic mail and internet services are the
property of the District. Southwest Region Schools reserves the right to access and/or monitor
any and all activity and materials performed on, or contained on, District equipment or net-
works. Each user will be responsible for complying with the guidelines set forth in this Internet
Safety and Acceptable Use Policy and applicable intemet and technology procedures. Privileges
will be denied, revoked or suspended for users who do not comply with the terms of the Inter-
net Safety and Acceptable Use Agreement. Users identified as a security risk, or identified as
having a history of inappropriate use or problems with ather computer systems will be denied
access to the network. Any employee identified as having violated District safety & use guide-
lines, will be subject to disciplinary action up to and induding suspension and/or termination.

All students, staff, or other users must have a signed copy of this agreement on file with the
site administrator before access to the Network will be allowed (see back of this pamphlet for
signature page). It is important that users and parents carefully read and understand this Inter-
net Safety and Acceptable Use Policy and Agreement. If you have any questions about the
contents of this policy or agreement, contact your local site administrator or district technol-
ogy staff.

Internet Safety & Acceptable Use Guidelines (rules for network resource use)

1. Students accessing network services MUST BE under the supervision of a staff member or
adult approved by the local site administrator.

2. Users must follow the directions of the adult responsible for supervision, the terms of
this Southwest Region Schools Internet Safety Policy and Acceptable Use Agreement, and
proper network etiquette.

3. Users must comply with the established rules of other organization's network or comput-
ing resources, while using those networks or resources.

4. User ids are to be used only by the authorized owner of the account. Users shall not
intentionally seek information on, obtain copies of, or modify files, other data, or pass-
words belonging to other users.

5. Usersidentifying a security problem on the network must immediately notify the site
technology liaison or the district Technology Spedialist and shall not demonstrate the
problem to others.

6. Users must utilize district-sponsored or approved e-mail systems. All district electronic
communication shall be conducted on district electronic mail systems and web servers.

7. Users finding an inappropriate e-mafl message, web site, or file, MUST immediately back
out of the area and report the incident to the supervising adult or local network adminis-
trator.

8. Users may not pass bulk “chain mail” via e-mail systems.

9. Students will not reveal their home address, home phone number, social security number
or any other personal information for themselves or others to anyone.
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10.Users may publish only those documents which conform to the District's Publishing Guide-
lines, have been edited by a staff member, and have proper approval.

11.Users shall be responsible for additional on- line fees or merchandise charges they incur
that are not covered by District or SchoolAccess services.

12.Users must follow applicable copyright laws, obtaining proper use permissions and in-
clude the author or source of e-mail messages, web pages, or files when copying portions
of documents.

13.Never read someone else’s e-mail or files without permission; provided however, that this
provision s shall not impair the District’s right to review and monitor computer and
network usage.

14.Users must act in a responsible, ethical and legal manner in accordance with any Federal,
State or District laws, rules, policies, guidelines or regulations. Use of the network for
the following purposes is prohibited:

. Facilitating illegal activity.

. Promoting or advertising for commercial or for-profit products or services.

. Promoting political campaigning, political lobbying or religious purposes.

. Performing non-work or non-school related work during regular school or work hours.

. Creating or transmitting hate mail, discriminatory remarks, profane or inappropriate

language, offensive or inflammatory commurication.

Iegally installing, distributing, modifying, reproducing or using copyrighted material.

. Accessing obscene or pornographic material.

. Intentionally obtaining or modifying files, passwords or data belonging to others.

Impersonating other users (utilizing another user’s password or access under any

circumstances).

Posting anonymous messages.

k. Installing, downloading, or uploading unauthorized or non-licensed games, programs,
files or other electronic media.

. Destroying, modifying or abusing hardware, software, or data that could disrupt
network services.

m. Disrupting the work or learning environment of other users on the network.

n. Quoting or forwarding perscnal communications ina public forum, including, but not
limited to chat rooms and listservs, without the original author's prior consent.

0. Student participation in non-District sponsored “chat” areas.

p. Student use of non-district sponsored e-mail accounts.
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Network Etiquette (suggestions for considerate use of network resources)

1. Be polite - Use appropriate language. Be careful in your use of sarcasm, anger, and other
emotions, It may nct always come through the way you intended. Be professional and
careful what you say about others. E-mail is easily forwarded.

2. Double check the mailing address{es) before you send your message. Be sure your mes-

sage is going where you want it to go.

. Keep paragraphs and e-mail short and to the point.

4. Use correct grammar, spelling, and punctuation.

. Use both UPPER and lowercase letters in your messages. It is normally inappropriate to
use all capital letters. IT LOOKS LIKE YOU ARE SHOUTING.

. Type your name at the end of each message to "sign” your message.

. Delete messages as soon as possible to free up valuable storage space on mail servers.

. Use bulk mailing techniques only when necessary. Don’t "spam” users of the system.

. Print only the important parts of e-mail messages, web pages or files. Don't waste paper.
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HANDBOOK RECEIPT AND ACKNOWLEDGMENT

EMPLOYEE SITE

I have received a copy of the Southwest Region School Distriet Classitied
handbook.

The handbook contains policies and rules which apply to me. I agree to read
the handbook and follow it during my employment with the District. |
[urther understand it may be amended at any time. In that case, the changes
will be communicated to me.

Employee Signature Date

Witness Date



ERUGATION Alaska Paraprofessional Qualifications Form

Directions:

1.

2.

Print the paraprofessional’s name in the space provided.

Indicate method used to determine the requirements were met by checking
appropriate box or boxes.

If using the standards checklist:

a. Indicate date HELP Assessment was passed in the appropriate box
and attach the score sheet.

b. For each standard indicate date standard was met and how verified by
district representative. Possible ways to verify the attainment of
standard include: observation, interview, special training completed
(include transcript or certificate of completion).

The form must be signed and dated by the paraprofessional and the district
representative who verified the information. The district representative must
print his/her name and title on the form.

The school and district where the paraprofessional is employed should keep a
copy of this form to meet the requirements of NCLB. The paraprofessional
may want to keep a copy of this form for his/her records.

Alaska Department of Education and Early Development
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ERUGALION Alaska Paraprofessional Qualifications Form

1. Name: has met the paraprofessional
requirements of the No Child Left Behind Act.

2. Check all that apply:

] Assoclate degree or higher | ] | 48 semester hours or equivalent

HELP Assessment (attach score sheet) AND
O Paraprofessional Standards Checklist (see below)

3. Standards Checklist

Standard and Indicator Date | Verified by
K-1 | Possesses basic academic skills needed to perform HELP
assignments. Assessment

K-2 | Understands basic ethics and confidentiality issues.

K-3 [ Understands the need to use technology as a tool.

K-4 | Understands basic classroom management techniques.

D-T | Believes all students can learn and that no child should
be left behind.

D-2 | Commits to acquiring content knowledge.

D-3 | Recognizes the value of life long learning.

D-4 | Recognizes the value of communication and teamwork.

L-5 | Respects contigentiality.

D-6 | Recognizes the roles and responsibilities of the
paraprofessional and the teacher/provider.

P-1 | Performs job-related assignments using basic academic
skills.

P-2 | Interacts appropriately with students.

P-3 | Uses a variety of instructional techniques and
educational resources as directed by the
teacher/provider.

4. | certify the information provided to verify the meeting of the paraprofessional requirements
under the No Child Left Behind Act is correct to the best of my knowledge.

Paraprofessional signature Date
District representative signature Date
Printed name Title

District representative

Alaska Department of Education and Early Development



Physical Examination Form
Southwest Region School District

STATEMENT OF EXAMINING PHYSICAN

To: Superintendant, Southwest Region School District

was examined by me on 20 . This

examination included a review of the patient's past medical history and a thorough physical examination. A
copy of the medical history and examination will be maintained in my patient record files. These may be
reviewed by you or your authorized representative upon written request.

Check applicable statement(s) regardless of proposed duties:

The employee is able to lift at least 50 pounds.
The employee is able to stand for hours at a time.
The employee is able to work out doors in a variety of temperatures and climatic conditions.

_____The employee was found to be physically fit for his/her proposed duties.
____ The employee was found to be unfit for the following reasons:

Physician's Signature

City, State, Zip Code

Street or P.O. Box

Physician's Name (Type or Print) Updated 4/6/12



