APPLICATION FOR SUBSTITUTE EMPLOYMENT
BROWNSBORO INDEPENDENT SCHOOL DISTRICT
P.O. Box 465 - Brownsboro, TX 75756
Attn: Personnel Dept.

(903) 852-3701
“An Equal Opportunity Employer”

Date of this application Email
Month Day Year
Name in full Date of Birth
Last First Middle
Social Security No. OL No, & State
(Copy of 55 card must accompany application} {Copy of DL card must accompany application|

Present address

Street City State Zip Code Telephone No,

Education/Training {Check highest level attained). Copy of transcript showing bachelor degree or higher
required with application.

[ 1 High School Graduate [] Associate’s degree
] GeED [[] Bachelor's / Master's Degree
Schools Attended
Name of School Date of Course Diploma, Degree, or Year
Attendance of Study Certificate Ended
Do you have a valid Texas Teacher's Certificate? Elementary Secondary

Are you currently receiving Texas Teacher Retirement? [_] Yes [] No
Certification from another state? Elementary Secondary State of

Copy of certification / professional license reguired with application.
Work Location Reference

{ ] High School [ ] Junior High ] Nurse
[ Elementary [ ] Intermediate
{_] Brownsboro [ ] Brownsboro [T] Food Service
[1 chandler [] chandler
[] Custodial [] No Preference




TEACHING / EMPLOYMENT EXPERIENCE

DATES

NAME AND PHONE NUMBER
NAME AND ADDRESS OF EMPLOYER FROM TO POSITION OF IMMEDIATE SUPERVISOR

REFERENCES

List three references, other than school officials listed previously, who are qualified to evaluate your fitness for the position you
seek. These may include your former teachers, principals, former employers, long time family friends, home community civic
leaders, clergymen and others.

ASSOCIATION
NAME COMPLETE ADORESS TELEPHCNE OCCUPATION WITH APPLICANT

General Information
e Do you have a relative who is either a member of the Brownsboro 1SD Board of Education or who is emplayead in
any capacity in the Brownsboro ISD? [_] Yes [ ] No Name and Relationship

s Have you ever been convicted of a felony? [ Yes [ No
if yas, please explain

{Conviction of a felony is not an automatic bar to employment. The district will consider the nature, date, and relationship
between the offense and the position for which you are applying.)

» Have you ever been asked to resign from or been discharged from any position? [ ] Yes [[] Mo
If yes, please explain

Verification

I hereby affirm that all information provided in this application is true and accurate {o the best of my knowledge, and understand that any deliberate
falsifications, misrepresentations. or omissions may be grounds for rejection of my application or dismissal from subseguent employment. Furthermore
itis understood that this application becomes the property of the Brownsboro Independent Schoal District which reserves the right to accep! or reject.

| authorize the references listed above to give you any and all information concerning my previous employment and any pertinent information they may
have. personal or ptherwise. and release all such parties from any liability for any damage that may result from furnishing the same to. | understand
that information that becomes part of this record may be revealed 1o all persons and participants in the selection of employees

I understand that Brownsboro ISD will canduct a criminal background check prior to employment. {Texas Education Code §22 083) | give my
permissian for such a criminal background check to be conducted. | understand that the information that | am providing about sex, age, and ethnicity
will not be used to determine eligibility for employment, but will be used solely for the purpose of obtaining criminal history record information.
. Your Signature below indicates your understanding of, and agreement to the following conditions of employment.
1. Substilute teaching is part time employment and there is no guarantee regarding the number of days employed
2. The school year is 183 days and employment will not be available for scheduled holidays and vacations
3. 1agree to comply with the rules, regulations and policies of the Brownsboro Independent School District

Signature - Date



Brownsboro ISD

Confidentiality Statement

As a substitute for Brownsboro ISD, I understand that | may have access to confidential
information about students, students’ families and staff. My signature below recognizes and
acknowledges that confidential information is to be treated as such as required by board policy,
state and federal law. Any disclosure of confidential information will be made in accordance
with applicable board policy and law. By signing below, I am indicating my understanding of
my responsibilities to maintain confidential information and agree to the following:

1. Iunderstand that unless my specific substitute role require the disclosure of confidential
information or the viewing of confidential records, no discussion of confidential
information will occur in or out of the workplace.

2. T agree that all discussions, records, and information generated or maintained in
connection with my duties as a substitute will not be disclosed to any unauthorized
personnel. Unauthorized personnel include anyone who does not have an educational or
reasonable need to know the information.

3. lunderstand that any confidential discussion held in connection with my responsibilities
will be conducted in private in a location where other staff members, students, parents, or
the community at large cannot hear.

4. I understand that any confidential records and written information generated or
maintained in connection with my duties as a substitute will be maintained in private in a
location where other staff, students, parents or the community at large do not have open
access to viewing. This includes but is not limited to keeping private any information on
a computer that I may be assigned, not allowing unauthorized access to my computer,
maintaining written documents or reports in areas, cabinets, and/or drawers not easily
accessible to viewing. The work area should be reviewed at the end of each workday
before leaving to ensure that all confidential information has been properly secured.

5. I agree to notify my assigned administrator immediately should I become aware of a
breach of the confidentiality of any student or staff member, whether this be on my part
or on the part of another person.

6. I understand that a breach of these confidentiality procedures may be grounds for
disciplinary action including but not limited to: verbal reprimand, written reprimand,
suspension from my duties as determined appropriate and/or termination.

7. I accept the above directives and expectations of the Brownsboro ISD and will take all
steps necessary to ensure that the confidentiality of all district records is maintained.

Substitute’s Printed Name

Substitute’s Signature Date




BROWNSBORO ISD

Texas Education Agency
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire

The United States Department of Education (USDE) requires all state and local education institutions to
collect data on ethnicity and race for students and staff. This information is used for state and federal
accountability reporting as well as for reporting to the Office of Civil Rights (OCR) and the Equal
Employment Opportunity Commission (EEOC).

School district staff and parents or guardians of students enrolling in school are requested to provide this
information. If you decline to provide this information, please be aware that the USDE requires school
districts to use observer identification as a last resort for collecting the data for federal reporting.

Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race.
United States Federal Register (71 FR 44866)

Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one)

(] Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.

(1 Not Hispanic/Latino
Part 2. Race: What is the person’s race? (Choose one or more)

[]] American Indian or Alaska Native - A person having origins in any of the original peoples of North

and South America (including Central America), and who maintains a tribal affiliation or community
attachment.

{1 Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent including. for example, Cambodia, China. India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand, and Vietnam.

(] Black or African American - A person having origins in any of the black racial groups of Africa.

[ Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

(] White - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

Studen¥/Staff Name (please print) (Parenthuardian)l(Stéff) Signature

Student/Staff Identification Number Date

This space reserved for Local school observer ~ upon completion and entering data in student software
system, file this form in student’s permanent folder.

Ethnicity — choose only one: Race - choose one or more:
American Indian or Alaska Native
Hispanic / Latino Asian

Black or African American
Native Hawaiian or Other Pacific Islander
White

Not Hispanic/Latino

Observer signature: Campus and Date:

Texas Education Agency — March 2010

F.5




BROWNSBORO ISD

Direct Deposit Authorization Form

Please print and complete ALL the information below.

Name:

Address:

City, State, Zip:

Johm Jonas e R S
124 Main Smeat 0259
Anywhere, MA 02345

Cale

Pay I tha o
order ol b i

8 digit Account Chack

Routing Number Number

Number (1-17 digits) (do not Include)
Name of Bank: B
Account #:

9-Digit Routing #: ) B
Amount: Os or [0 Entire Paycheck

Type of Account: Checking Savings (Circle One)

Please attach a voided check for each bank account to which funds should be deposited.
Brownsboro ISD is hereby authorized to directly deposit my pay to the account listed above.

This authorization will remain in effect until I modify or cancel it in writing.

Employee Signature: Date:




. 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.

Give Form W-4 to your employer. 2@25

Departmant of the Treasury

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

Step 1; {a} Fust name and middle inibal Last name {b) Social security number

Enter Address Does your name match the

Personal name on your social security

. card? H not, to ensure you get

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

{c} D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmmarried and pay more than hall the costs of keeping up a home for yourself and a qualitying individua }

TIP: Consider using the estimator at www.irs, gow/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, rumber of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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 the 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 job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate s O - S .

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 iIf 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 § o
Dependent )
and Other Multiply the number of other dependentsby $500 . . . . . § .
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . | 3 |%
Step 4 (a) Other income ([not from jobs). If you want tax withheid for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4{a)|[$
Adjustments {b) Deductions. If you expect o claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresuithere . . . . . . . . . . . . . . . . . . . . . .. 4|5
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . {4{c}|$
Step &: 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 identitication
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 moas)



Form W-a (2025)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the iatest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.goviFormWd.

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 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 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 ne income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 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 17, 2026.

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 concemns 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/WdApp if you:

1, Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

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

5. Prefer the most accurate withholding for multiple job
situations.

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

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. Submit a separate Form W-4 for each job.

Option {a)} most accurately calculates the additional tax you
need to have withheld, white opticn {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 {¢}). 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 i1s accurate
for jobs with simifar 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.

Multiple jobs. Complete Steps 3 through 4(b) on oniy
one Form W-4. Withhoiding 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 secunty number. You may be able to
claim a credit for cther 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 deducticn on your 2025 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.



Form W-4 (2025 Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) ﬂ

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 additicnal
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, skiptoline3 . . . . . . . . . . . . . . . . . . . .. LI ]

2  Three jobs. If you and/for your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below, Otherwise, skip to line 3.

a Find the amount from the appropriate tabie 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. . . . . . . . . . . . . . . . . . . . . .. 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
on line 2b A EE B . ST e el e g O EEEEEE T  $

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c § b

3  Enter the number of pay periods per year far 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, ete. . . . . . 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 hlghest paying job (along with any other additional
amount you want withheld) . . . . HIE o 4 8

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

1  Enter an estimate of your 2025 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%

= $30,000 if you're married filing jointly or a qualifying surviving spouse
2 Enter * $22,500 if you're head of household N 2 3
» $15,000 if you're single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanline 1, enter “-0-" . . . . . . . . . L L 0L e e e 3 3

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 Form W-4 .

Privacy Act and Paperwork Reduction Act Notice. We ask for the information Yiau are net 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
Reverue Code sections 3402(f2) and 6109 and thair 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 ratained 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 Intemal Revenue law. Generally, tax returns and return information are

being treated as a single person with no other entries on the form; providing confidential. as required by Coda section 6103,

fraudulent information may subjsct you to penalties. Raoutine uses of this The average time and expenses required to complete and file this form will vary
information include giving it to the Dapartment of Justice for ¢ivil and criminal depending on Individual circumstances. For estimated averages, see the
litigation; 10 cities, states, the District of Columbia, and L.8. commonwealths and instructions for your incomne tax returm. '

tarritories for use in administering their tax laws: and to the Department of Health
and Human Services for use in the National Directory of New Hires, We may also
disclose this information to other countries under a tax treaty, to faederal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism,

If you have suggestions for making this form simpler, we would be happy 1o hear
fram you. See the instructions for your income tax return.



Form W-4 (2025

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 | 20999 | 39.999 | 49999 | 59,999 | 69,999 | 79,999 | 89,999 | 99.909 | 109,990 | 120.000
$0- 9,999 $0 $0 $700 $850 $910 | $1020 | $1.020 | $1,020 | $i.020 | $1.020 | s1.020 [ S1.020
$10,000 - 19,999 0 700 f 1,700 | 1910 | 2110 2220 2220 | 2220 2200 2220 2200 322
$20,000 - 29,999 700 | 1700 | 2760 | 3110 | 3310 | 3420| 3420 | 3420 | 3420 | 3420 | 4420 5420
$30,000 - 39,999 850 | 1910 3110 3480 | 3660 | 3770 3770 | 3770 | 3770 | 4770 | 5770 6,770
$40.000 - 49,999 910 | 2110 | 3310 | 3660 | 380 | 3970 | 3970 | 3970 F 4970 | 5970 | 6970 | 7.970
$50,000- 59,999 1.020| 2220 ] 3420 3770 | 3970! 4080 | 4080 | s080) 6080 ) 7.080| so0s0| 9080
$60,000 - 69999 1020 | 2220 | 3420} 3770 | 3970 | 4080 | 5080 | 6080 | 7080 | 8080 | s.080 | 10.080
$70.000- 79,999 1020 | 2220 | 3420 | 3770 3970 | s5080| 6080 | 7080 | 8080 | 9080 | 10080 | 11.080
$80,000- 99999 1020 | 2220 | 3420 | 4620 | 5820 6930 | 7930 | 8930 | 9930} 10930 11930 | 12930
$100.000- 149,999} 1870 | 4070 | 6270 | 7620 | 8820 | 9930 | 10930 | 11,930 { 12,930 | 14,010 | 15210 | 18410
$150,000 - 239,990 1870 ] 4240 | 6640 | 8190 | 9590 | 10890 | 12,000 | 13.290 | 14,490 | 15690 | 16890 | 18090
$240.000-259,998) 2040 | 4440 | 6840 | 8390 | 9790 | 11,100 | 12300 | 13,500 | 14.700 | 15900 { 17,100 | 18300
$260,000 - 279,999] 2,040 | 4440 | 6840 | 8390 | 9790 | 11.100 | 12,300 | 13,500 | 14,700 | 15900 | 17.100 | 18.300
$280,000 - 299,999] 2,040 | 4440 | 6840 | 8390 ] 9,790 | 11,100 | 12300 | 13.500 | 14,700 { 15900 | 17.100 | 12300
$300.000-319,999] 2,040 | 4440 | 6840 8390 | 9790 | 11,700 | 12,300 | 13,500 | 14,700 | 15900 | 7170 | 19,170
$320,000 - 364,999 2,040 | 4440 | 6840 | 8390 | 9790 | 11,100 | 12470 | 14470 | 16470 | 18470 | 20470 | 22.470
$365,000- 524,999 2790 { 6290 | 9,790 | 12440 | 14940 | 17,350 | 19.650 | 21,950 | 24.250 | 26550 | 28850 | 31.150
$525,000 and over | 3,140 | 6,840 | 10540 | 13,390 | 16,090 | 18,700 | 21200 | 23700 | 26,200 | 28.700 | 31.200 | 33.700

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 - | $90.000 - | $100.000 - | $110.000-
Wage & Salary | 9999 | 19999 | 29999 | 39999 | 49,999 | 59999 { 69,999 | 70.099 | 89,999 | 99.999 | 100.999 | 120.000
$0- 9999 $200 $850 | $1.020 | $1.020 | $1,020 | $1,370 | $1.870 | $1.870 | $1,870 | $1.870 | $1.870 | $2.040
$10.000 - 19,999 850 | 1700 | 1870 | 1870 | 2220 | 3220f 3720 3720 | 3720| 3720 3890 | 4.090
$20000- 29999 1020 | 1870 | 2040 | 2390 | 32390 { 4390 | 4890 | 4890 | ass0| 5060 | 5200 | 5.480
$30,000- 39999 1020 | 1870 2390 | 3390 | 4290 | 5390 | 580 | 580 6060 6260 6460 | 6660
$40,000- 59999 1220 ( 3070 | 4240 | 5240 | 6240 | 7240 | 7880 | 8080 | 8280 | 8480 | 8680 | 8880
$60.000- 79.999] 1870 | 3720 | 4890 | 5890 | 7030 | 8230| 8930 | 9130} 9330 | 9530 | 9730 | 9930
$80,000- 99999 1870 | 3720 | 5030 | 6230 | 7430 | 8630 | 933 | o953 | 9730 | 993 [ 10130 | 10,580
$100,000- 124999 2040 | 4090 | 5460 | 6660 | 7860 | 9060 | 9760 | 9960 | 10160 | 10850 | 11950 | 12.850
$125,000- 149,999 2040 | 4000 | 5460 | 6660 | 7860 | 9060 | 9950 | 10950 | 11,950 | 12.950 | 13950 | 14.950
$150,000 - 174999] 2040 | 4090 | 5460 | 6660 | 8450 | 10450 | 11,950 | 12950 | 13.950 | 15,080 | 16380 | 17.680
$175,000- 199,999] 2,040 | 4,200 | 6450 | 8,450 | 10,450 | 12.450 [ 13950 | 15230 | 16530 | 17.830 | 19,130 | 20.430
$200.000 - 249.999] 2,720 | 5570 | 7,900 | 10,200 | 12,500 | 14800 | 16,600 | 17,900 | 19.200 | 20,500 | 21,800 | 23,100
$250,000-399,999| 2970 | 6120 | 8590 | 10890 | 13,190 | 15490 | 17.290 | 18590 | 19.800 | 21,190 | 22.490 | 23.790
$400.000 - 449,999} 2970 | 6120 ( 8590 | 10,890 | 13190 | 15490 | 17.290 | 18,590 | 19.800 | 21,190 | 22480 | 23,790
$450.000 andover [ 3,140 | 6490 | 9.160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 [ 23.160 | 24,660 | 26.160
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 - | $310,000-
Wage & Salary | 9999 | 19,999 | 29,999 | 39999 | 49999 | 59,999 { 69,999 | 79,999 | 89,999 | 99.999 | 100.999 | 120,000
$0- 9,999 $0 $450 $850 | $1.000 | $1,020 | $1.020 | $1,020 | $1.020 | $1.870 | $1,870 | s1.870 | $1.890
$10,000 - 19,999 450 | 1,450 | 2000 { 2200| 2220 | 2220| 2220| 3380 a4070| 4070| 4090 | 4290
$20,000 - 29,999 850 | 2000 | 2600 | 2800| 280 2820| 3780| 4780| 56701 5690 | 5890 6,090
$30,000- 39999 1000 | 2200 | 2800 3000 | 3020 3980 4980 5080 | 680 | 7000 | 7200 7.490
$40,000- 59999 1020 | 2220 | 2820 ) 3830 | 4850 | 5850 | 6850 | 8050 | 9130 | 9330] 9530 | 9730
$60,000- 79999 1020 | 3,030 | 4630} 583 | 6850 | 8050 | 9250 10450 | 11530 | 11,730 | 11930 | 12.130
$50,000- 99.999| 1870 | 4070 ( 5670 | 7080 | 8280 | 9480 | 10680 | 11,880 | 12970 | 13,170 | 13,370 | 13570
$100,000- 124999] 1,950 | 4350 | 6150 | 7550 | 8770 | 9970 | 11170 | 12370 | 13.450 | 13,650 | 14650 | 15650
$125,000- 149,999] 2,040 | 4440 | 6240 | 7640 | 8.860 | 10,060 | 11260 | 12,860 | 14,740 | 15740 | 16,740 | 17.740
$150,000 - 174,999 2,040 | 4440 | 6240 | 7640 | 8860 | 10,860 | 12,860 | 14,860 | 16,740 | 17.740 | 18840 | 20,240
$175,000 - 199,999] 2,040 | 4440 | e840 | 8840 | 10860 | 12,860 | 14860 | 16910 | 19,000 | 20,390 | 21.690 | 22.990
$200,000-249,999] 2720 | 5920 | 8520 [ 10960 | 13280 | 15580 | 17.880 | 20,180 | 22,360 | 23660 | 24.960 | 26260
$250,000- 449,999 2970 | 6470 | 9370 | 11,870 | 14,190 | 16.490 | 18790 | 21.000 | 23280 | 24,580 | 25880 | 27,180
$450,000 andover | 3,140 | 6,840 ; 9940 | 12640 | 15,160 | 17,660 | 20,160 | 22,660 | 25050 | 26550 | 28,050 | 29550




Employment Eligibility Verification USCIS

Department of Homeland Security OME:?T:”I; 304,,

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 compileting this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-5. Employers cannot ask
employees for documentalion to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be Illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Narme (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 2IP Code

Date of Birth {mm/ddiyyyy) 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 D .
use of false documents, in D 2. A nondilizen national of the United Slates (See Instructions.)
connection with the completion of| 7] 3. A lawful permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty

of perjury, that this information, E] 4.
including my selaection of the box
attesting to my citizenship or

A, citizen of the United Statas

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

If you check item Number 4., enler one of these:

immigration status, is true and USCIS A-Numbaer - Form 1-94 Admission Number - Foraign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mmiddiyyyy)

If a preparer and/or translator assisted you in completing Section 1, that parson MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employars or their authorized representative must complete and sign Section 2 within three
business days after the emplo'yee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secrelary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

ListA OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Thle 2 (if any) Additional Information
Issulng Authority
Document Number (if any)
Expliration Data (if any)
Document Title 3 (if any)
Issuing Authority
Document Number (if any)
Exgiration Date (if any) [ check here if you used an altemnative procedure authorized by DHS to examine documents.
Cartification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of E.mponment
smployee, (2} the above-listed documentation appears to be genulne and to relate to the employee named, and (3) to the {mmiddiyyyy):
best of my knowledge, the employes 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 (mmi/ddiyyyy)
Employer's Business or Organization Namae 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 [-9 Edition 08/01/23 Page 1 of 4




BROWNSBORO INDEPENDENT SCHOOL DISTRICT

Employee Agreement for Acceptable Use of the District’s
Electronic Communications System

I understand that my computer is not private and that the District will monitor my
activity on the computer system when utilizing either a District-provided computer
and/or a personal laptop.

I have read the Employee Agreement for the Acceptable Use of the District’s
Electronic Communications in Section VIII of the Handbook, District policies, and
the Administrative Regulation included in the Employee Handbook and agree to
abide by their provisions. In consideration for the privilege of using the District’s
Electronic Communications System and in consideration for having access to the
public networks, I hereby release the District, its operators, and any institutions
with which they are affiliated from any and all claims and damages of any nature
arising from my use of, or inability to use the system, including, without limitation,
the type of damage identified in the District’s policies and administrative regulation.

Employee Signature Date

Employee's Printed Name Campus



BROWNSBORO INDEPENDENT SCHOOL DISTRICT

Employee Agreement for the Acceptable Use of the District’s
Electronic Communications System

District employees will be given access to the District's Electronic Communications System. The Electronic Communications System
is defined as the District’s network, servers, computer workstations, telephones, peripherals, applications, databases, library
catalog, online resources, Internet access, email, online class activities and any other technology designated for use by the District
for employees.

With this educational opportunity comes responsibility. It is important that employees read this agreement form, and then ask any
questions if you need help understanding them, The t for the Acceptable Use of the District’s Electronic
Communications System will apply to personal laptops and the use of personal laptops brought tg the workplace. Inappropriate
system use of the District’s Electronic Communications System will result in the consequences below, including loss of the privilege
to use this educational tool.

Please acknowledge receipt and understanding of this form by completing and returning the Notice of Acknowledgement and
Agreement Form in the back of this handbook. '

Please note that Internet access is part of the District’s Electronic Communications System. The Internet is a network of many types of
communication and information networks, which are used frequently in classroom assignments and include access to library materials
and purchased online databases. Some material accessible via the Internet may contain content that is illegal, inaccurate, or potentially
offensive to employee. It is possible for employees to access (accidentally or otherwise) these areas of content. While the District

uses filtering technology and protection measures to restrict access to such material, it is not possible to absolutely prevent such
access. It will be each employee’s responsibility to follow the rules for appropriate and acceptable use.

SOME RULES FOR APPROPRIATE USE

e Employees must only open, view, modify, and delete their own computer files, unless they have specific permission from a
supervisor to do otherwise,

e Internet use at school must be primarily related to school assignments and projects.

¢ Employees may be assigned individual accounts to District resources and must use only those accounts and passwords that
they have been granted permission by the District to use. All account activity should be for educational purposes only.

» Employees are responsible at all times for their use of the District’s Electronic Communications System and must assume
personal responsibility to behave ethically and responsibly, even when technology provides them the freedom to do
otherwise.

SOME EXAMPLES OF INAPPROPRIATE USES

Using the District’s Electronic Communications System for illegal purposes (e.g. gambling, pomography, computer hacking).

Disabling, bypassing, or attempting to disable or bypass any system monitoring, filtering or other security measures.

Sharing your username and password with others, borrowing someone else’s username (i.e. staff or student), password or

account access.

Purposefully opening, viewing, using, or deleting files belonging to another system user without permission.

Electronically posting personal information about yourself or others (i.e., addresses, phone numbers, pictures),

Downleading or plagiarizing copyrighted information without permission from the copyright holder,

Intentionally introducing a virus or other malicicus programs onto the District’s system.

Electronically posting messages or accessing materials that are abusive, obscene, sexually oriented, threatening, harassing,

damaging to another's reputation, or illegal.

e Wasting or abusing school resources through unauthorized system use (e.g. online gaming, Internet radio, downloading
music, watching videos , participating in chat rooms, checking personal email, etc).

¢ Gaining unauthorized access to restricted information or network resources.

PERSONAL USE OF ELECTRONIC MEDIA

Electronic media includes all forms of social media, such as text messaging, instant messaging, electronic mail (e-mail), Web logs
{blogs), electronic forums (chat rooms), video-sharing Web sites (e.g., YouTube), editorial comments posted on the Internet, and
social network sites (e.g., Facebook, MySpace, Twitter, LinkedIn). Electronic media also includes all forms of telecommunication such
as landlines, cell phones, and Web-based applications.



As role models for the district’s students, employees are responsible for their public conduct even when they are not acting as district
employees. Employees will be held to the same professional standards in their public use of electronic media as they are for any other
public conduct. If an employee’s use of electronic media interferes with the employee’s ability to effectively perform his or her job
duties, the employee is subject to disciplinary action, up to and including termination of employment. If an employee wishes to use a
social network site or similar media for personal purposes, the employee is responsible for the content on the employee’s page,
including content added by the employes, the employee’s friends, or members of the public who can access the employee’s page, and
for Web links on the employee’s page. The employee is also responsible for maintaining privacy settings appropriate to the content.

An employee who uses electronic media for personal purposes shall observe the following:

¢ The employee may not set up or update the employee’s personal social network page(s) using the district’s computers,
network, or equipment.

e The employee shall not use the district’s logo or other copyrighted material of the district without express, written consent.

¢ The employee continues to be subject to applicable state and federal laws, local policies, administrative regulations, and the
Code of Ethics and Standard Practices for Texas Educators, even when communicating regarding personal and private
matters, regardless of whether the employee is using private or public equipment, on or off campus.

These restrictions include:
e Confidentiality of student records.
Confidentiality of health or personnel information concerning colleagues, unless disclosure serves lawful professional
purposes or is required by law,
o Confidentiality of district records, including educator evaluations and private e-mail addresses.
Copyright law
e  Prohibition against harming others by knowingly making false statements about a colleague or the school system,

USE OF ELECTRIC MEDIA WITH STUDENTS

A certified or licensed employee, or any other employee designated in writing by the superintendent or a campus principal, may
communicate through electronic media with students who are currently enrolled in the district. The employee must comply with the
provisions outlined below. All other employees are prohibited from communicating with students who are enrolled in the district
through electronic media.

An employee is not subject to these provisions to the extent the employee has a social or family relationship with a student. For
example, an employee may have a relationship with a niece or nephew, a student who is the child of an adult friend, a student who is a
friend of the employee’s child, or a member or participant in the same civic, social, recreational, or religious organization,

The following definitions apply for the use of electronic media with students:
¢  Electronic media includes all forms of social media, such as text messaging, instant messaging, electronic mail (e-mail), Web

logs (blogs), electronic forums (chat rooms), video-sharing Web sites (c.g., YouTube), editorial comments posted on the
Internet, and social network sites (e.g., Facebook, MySpace, Twitter, LinkedIn). Electronic media also includes all forms of
telecommunication such as landlines, cell phones, and Web-based applications.

¢ Communicate means to convey information and includes a one-way communication as well as a dialogue between two or
more people. A public communication by an employee that is not targeted at students (e.g., a posting on the employee’s
personal social network page or a blog} is not a communication: however, the employee may be subject to district regulations
on personal electronic communications. See Personal Use of Electronic Media, above. Unsolicited contact from a student
through electronic means is not a communication.

¢ Certified or licensed employee means a person employed in a position requiring SBEC certification or a professional license,
and whose job duties may require the employee to communicate electronically with students. The term includes classroom
teachers, counselors, principals, librarians, paraprofessionals, nurses, educational diagnosticians, licensed therapists, and
athletic trainers.

An employee who uges ¢lectronic media to communicate with students shall observe the following:

¢ The employee may use any form of electronic media except text messaging. Only a teacher, trainer, or other employee who has
an extracurricular duty may use text messaging, and then only to communicate with students who participate in the
extracurricular activity over which the employee has responsibility.

e The employee shall limit communications to matters within the scope of the employee’s professional responsibilities (e.g., for
classroom teachers, matters relating to class work, homework, and tests; for an employee with an extracurricular duty, matters
relating to the extracurricular activity,

e The employee is prohibited from knowingly communicating with students through a personal social network page; the



employee nust create a separate social network page (“professional page™) for the purpose of communicating with students.
The employee must enable administration and parents to access the employee’s professional page.

® The employee does not have a right to privacy with respect to communications with students and parents.

®  The employee continues to be subject to applicable state and federal laws, local policies, administrative regulations, and the
Code of Ethics and Standard Practices for Texas Educators, including:

e Compliance with the Public Information Act and the Family Educational Rights and Privacy Act (FERPA), including retention
and confidentiality of student records.

¢ Copyright law
Prohibitions against soliciting or engaging in sexual conduct or a romantic relationship with a student.

e Upon request from administration, an employee will provide the phone number(s), social network site(s), or other information
regarding the method(s) of electronic media the employee uses to communicate with any one or more currently-enrolied
students.

¢  Upon written request from a parent or student, the employee shall discontinue communicating with the student through
e-mail, text messaging, instant messaging, or any other form of one-to-one communication.

An employee may request an exception from cne or more of the limitatiens above by submitting a written request to his or her
immediate supervisor.

PERSONAL WIRELESS DEVICES (laptops, iPods, iPads, etc.)

Personal laptops will be provided filtered access to the Internet as well as access to any web-based applications (e.g., gradebook,
curriculum management system, DiscoveryStreaming, eFiles) that would normally be accessible to employees from home. Laptops are
valuable devices that can be damaged. The District is not responsible for the loss or theft of a personal laptop, nor for damage, nor
unauthorized access to the device nor the data that resides therein, In addition:

o Employees must take full responsibility for setting up and maintaining their personal laptops, charging them, etc. The District
will not provide technical support for these devices including Work Orders/repairs/software installations.

e When laptops are not in the employee’s possession, they must be secured by the employee.
An employee’s use of his/her laptop in the workplace must be primarily for job-related instructional and administrative
purposes and in accordance with administrative regulations.

e Employee selection of appropriate, tasteful screen savers and wallpaper is expected.
All employees with personal wireless devices must use the District provided wireless which is filtered according to the
Children’s Internet Protection Act (CIPA) requirements. Employees are not to use non-District wireless service providers
while on District property (cell phones, handheld devices, etc).

) sonal laptops are not to be connected to t ired network, They are only authorized for connectivity on the District’s
public wireless network called BISD WiFi, unless otherwise directed by district Technology personnel.

e Ifan employee uses a personal laptop in an inappropriate manner, he/she will be subject to consequences for inappropriate
use as outlined in the Employee Handbook, and this employee agreement form.

CONSEQUENCES FOR INAPPROPRIATE USE
e Suspension of access to the District’s Electronic Communications System
e Revocation of the District’s Electronic Communications System account(s); and/or
e  Other appropriate disciplinary or legal action in accordance with applicable laws.

NOTE: The employee agreement to abide by these guidelines must be renewed each academic year. Also, District Policies and
Administrative Regulations are included as an addendum to all handbooks for your review.



