


Teacher Substitute Application 

ALSDE ID: _______________________________________________________ 

Name: ________________________________________________________________________ 
First        Middle        Last

Address: _______________________________________________________________________ 
Street Address

_______________________________________________________________________________ 
City State Zip

Social Security Number: ______________________________ Date of Birth: _______________ 

Email Address: _______________________________________________________________ 

Phone Number: __________________________________ 

Gender:           Female             Male 

Race:     White 
   Black or African American 
   American Indian or Alaska Native 
   Asian 
   Native Hawaiian or Pacific Islander 



Part I – To be completed by the employee
EMPLOYEE NAME EMPLOYEE SOCIAL SECURITY NUMBER

STREET ADDRESS CITY STATE ZIP CODE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. If you claim no personal exemption for yourself and wish to withhold at the highest rate, write the figure “0”,

sign and date Form A4 and file it with your employer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. If you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exemption is allowed. 

Write the letter “S” if claiming the SINGLE exemption or “MS” if claiming the MARRIED FILING SEPARATELY exemption . . . . . . .

3. If you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemption is allowed. 

Write the letter “M” if you are claiming an exemption for both yourself and your spouse or “H” if you are

single with qualifying dependents and are claiming the HEAD OF FAMILY exemption . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Number of dependents (other than spouse) that you will provide more than one-half of the support for during

the year. See dependent qualification below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Additional amount, if any, you want deducted each pay period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

6. This line to be completed by your employer: Total exemptions (example: employee claims “M” on line 3 and

“2” on line 4. Employer should use column M-2 (married with 2 dependents) in the withholding tables) . . . . . . . . . . . . . . . . . . . . . . .

Under penalties of perjury, I certify that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and
complete. 

Employee’s Signature _________________________________________________________  Date __________________________

Part II – To be completed by the employer
EMPLOYER NAME EMPLOYER IDENTIFICATION NUMBER (EIN)

ADDRESS CITY STATE ZIP CODE

Employers are required to keep this certificate on file. If the employee is believed to have claimed more exemption than legally entitled or
claims 8 or more dependent exemptions, the employer should contact the Department at the following address or phone number for ver-
ification:  Alabama Department of Revenue, Withholding Tax Section, P.O. Box 327480, Montgomery, AL 36132-7480, by phone at (334)
242-1300, or by fax at (334) 242-0112.  If the employee does not qualify for the exemptions claimed upon verification, the employer is re-
quired to withhold at the highest rate until the employee submits a corrected Form A4 reflecting the proper exemption they are entitled to
claim. 

DEPENDENTS:  To qualify as your dependent (Line 4 above), a person must receive more than one-half of his or her support from you
for the year and must be related to you as follows:

Your son or daughter (including legally adopted children), grandchild, stepson, stepdaughter, son-in-law, or daughter-in-law;
Your father, mother, grandparent, stepfather, stepmother, father-in-law, or mother-in-law;
Your brother, sister, stepbrother, stepsister, half-brother, half-sister, brother-in-law, or sister-in-law;
Your uncle, aunt, nephew, or niece (but only if related by blood).

THIS FORM MAY BE REPRODUCED

Every employee, on or before the date of commencement of employment, shall furnish his or her employer with a signed Alabama with-
holding exemption certificate relating to the number of withholding exemptions which he or she claims, which in no event shall exceed the
number to which the employee is entitled. In the event the employee inflates the number of exemptions allowed by this Chapter on Form
A4, the employee shall pay a penalty of five hundred dollars ($500) for such action pursuant to Section 40-29-75.

ALABAMA DEPARTMENT OF REVENUE
50 North Ripley Street • Montgomery, AL 36104 • InfoLine (334) 242-1300

www.revenue.alabama.gov

Employee’s Withholding Tax Exemption Certificate

FORM

A4
(REV. 3/2014)



F..in W.4
Department of the Treasury
lntemal  Plevenue Service

Employee's Withholding Certificate
Complete Form W-4 ao that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer.
Your withholding is subject to review by the lRS.

2©25
Step 1 :
Enter
Personal
Information

(a)     First name and  middle  lnltlal (b)    Social security number

City or town,  state. and ZIP code

Does your name match the
name on your social security
card?  lf not, to ensure you get
credit for your earnings,
con(ac( SSA at 800-772-1213
or go to ww.ssa,gov

(c)     I single or Named filing separately

I Named fmng jointly or Qualifying surviving spouse

I H®ad Of household (Check only if you're unmamecl and pay more than halt the costs of keeping  up a home for yourself and a  qualifying  )ndividilal.)

TIP: Consider using the estimator at www./rs.gov/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,  number of jobs for you  (and/or your spouse if married filing jolntly),  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 24 ONLY if they apply to you; othen^/ise, skip to Step 5. See page 2 for more information c)n each step, who can
claim exemption from withholding,  and when to use the estimator at www./.rs.gov/W4App.

Step 2:
Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold  more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on  income earned from all of these jobs.

Do only one of the following.

(a)  Use the estimator at www./.rs.gov/W4App for the most accurate withholding for this step (and Steps 34).  If
you or your spoLise 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)  lf 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      .

Complete Steps 34(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. ryour withholding will
be most accurate if you complete Steps 34(b) on the Form W-4 for the highest paying job.)

Step 3:                             lf yourtotal  income will  be $200,000 or less ($400,000 or less if married filing jointly):

3 S

Claim                                        Multiply the number of qualifying children under age  17  by $2,000    S

:::eont#                     Multiply the number of other dependents by $500.                    .   S
Credits                          Add the amounts above for qualifying  children  and  other dependents.  You  may add to

this the amount of anv other credits.  Enter the total here       .

Step 4                           (a)  Other  income  (not  from  jobs).   If  you  want  tax  withheld  for  other  income  you

4(a) S
(optional):                           expect this year that won't have withholding,  enter the amount of other income here.

other                                      This may Include  Interest,  divldends,  and retirement Income.

4(b) S

Adjustments             (b)  Deductions.  |f you  expect to claim deductions other than the standard  deductlon and

want to  reduce your withholding,  use  the  Deductions  Worksheet  on  page  3  and  enter
theresulthere      .

4(c) S(c)  Extra withholding.  Enter any additional tax you want withheld each pay period  .     .

Step 5:SignHere Under penalties of periury,  I  declare that this certificate, to the best Of my knowledge and  belief,  is true,  correct, and complete.

Employee's signature IThis form  is  not valid  unless you sign  it.)                                                      Date

EmployersOnly Employer's name and  address First date ofemployment Em player identificationnumber(EIN)

For F.rivacy Act and  paperwork Reduction Act Notice,  see page 3.                                                 Cat  No.1o220Q                                                   Form w-4 (2o25)
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General Instructions
Section references are to the Internal Revenue Code unless
otherwise rtoted.

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.govlFormw4.

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 Wthholding 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 no 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 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./rs.gov/W4App  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.  F`ecelve dividends,  capltal 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 avallable
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./.rs.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 dedllction 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, 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 brackcts 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.

EMultiple jobs. Complete Steps 3 through 4(b) on only
one  Form W-4. Withholding will be most accurate if you
do this on the Fcirm W-4 for the highest pEiylng 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  Fillng  lnformatlon.
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/aJ.  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 clajm deductions other than
the basic standard deduction 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  lRAs.

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.
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Step 2(b) -Multiple Jobs Worksheet  /Keep for your records/

lf 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:  lf 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./.rs.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 Jc)b" 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,  skip to line 3   .

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
andenterthatvalueonllne2a.      .

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  line2b         .

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

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

1S

2as

2bs

4S

Step 4(b) -Deductions Worksheet  /Keep foryour recctrds/

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 your income  .     .

2        Enter:

•  $30,000  if you're married  filing jointly or a qualifying  surviving  spouse

• $22,500 if you're head of household
• $15,000 if you're single or married fjllng  separately

3        lf  line  1   is  greater  than  line  2,  subtract  line  2  from  line  1   and  enter  the  I.esult  here.  If  line  2  is  greater
than  line  1,  enter  "-0-"

4        Enter  an   estimate   cjf  your  student   loan   interest,   deductible   lBA   contributions,   and   certain   other
adjustments (from  part  ll  of schedule  1  (Form  1040)).  See  pub. 505 for more information        .

5       Add lines3 and 4.  Entertheresult here and  in step 4(b) ofFormw-4.

1S

3S

4S

Privacy Act and Pape"/ork F`eduction Act Notice. We ask for the information
on this form to carry out the ln(emal Revenue laws of the united States.  Internal
Ftevenue Code sections 3402(fl(2) and 6109 and their regulations require you to
provide thls informatlon; yoiir employer uses  it to determine your federal  Income
tax  withholding.  Failure to  provide  a  properly completed form  will  result  in  your
being treated as a single person wlth no other entries on the form; providlng
fraudulent information may subject you to penalties.  Routlne uses of thls
information  include glvlng  it to (he  Department of Justice for civil  and  cnmlnal
IItlgatlon; to cities, states, the Distrlct of Columbla,  and  u.S.  commonwealths and
territories for use in adminlstering their tax laws; and to the  Department of Health
and  Human Serviees for use in the National  Directory of New Hires. We may also
disclose this informatlon to other countries under a tax treaty, to federal and state
agencles to enforce federal  nontax crlmlnal laws, ar to federal law enforcement
and  intelligence agencres to combat terrorlsm.

You  are not reqilired to provldB the lnformatlon  requested on a form that ls
subject to the Paperwork F`eduction Act unless the form dl§plays a valid OMB
control  number.  Books or records relating to a form or its instructions must be
retained as long as their contents may become matorLal  In the admlnistratlon of
any lntemal Revenue law.  Generally, tax returns and return  information are
confidential,  as  required  by  Code section  6103.

The average time and expenses reql.lred to complete and flle thls torn wlll vary
dependlng on  lndivldual clrcumstances. For ostlmated averages, §oe the
Instructions tor your Income tax return.

If you have suggostlons for makmg this form simple/, we would  be tiappy to hear
trom you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Survivi ng Spouse
Higher Paying JobAnnualTaxable Lower Paying Job Annual Taxable Wage & Salary

$0- $10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000-$1 10 000 -
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 $0 $700 $850 $910 $1,020 $1,020 $1 ,020 $1,020 $1,020 $1,020 $1,020

$10,000-19,999 0 700 1,700 1,910 2,110 2,220 2,220 2,220 2,220 2,220 2,220 3,220

$20,000 -29,999 700 1 ,700 2,760 3,110 3,310 3,420 3,420 3,420 3,420 3,420 4,420 5,420
$30,000 -39,999 850 1,910 3,110 3,460 3,660 3,770 3,770 3,770 3,770 4,770 5,770 6,770
cao,000 -49,999 910 2,110 3,310 3,660 3,860 3,970 3,970 3,970 4,970 5,970 6,970 7,970

$50,000 -59,999 1,020 2,220 3,420 3,770 3,970 4,080 4,080 5,080 6,080 7,080 8,080 9,080

$60,000 -69,999 1,020 2,220 3,420 3,770 3,970 4,080 5,080 6,080 7,080 8,080 9,080 10,080

$70,000 -79,999 1,020 2,220 3,420 3,770 3,970 5,080 6,080 7,080 8,080 9,080 10, 080 1 1 ,080

$80,000 -99,999 1,020 2,220 3,420 4,620 5,820 6,930 7,930 8,930 9,930 10,930 11,930 12,930

$100,000 -149,999 1,870 4,070 6,270 7,620 8,820 9,930 10,930 1 1 ,930 12,930 14,010 15,210 16,410

$150,000 -239,999 1,870 4,240 6,640 8,190 9,590 10,890 12,090 13,290 14,490 15,690 16,890 18,090

$240,000 - 259.999 2,040 4,440 6,840 8,390 9,790 1  1  , 1 00 12,300 13,500 14,700 15,900 17,100 18,300

$260,000 -279,999 2,040 4,440 6,840 8,390 9,790 1  1  , 1 00 12,300 13,500 14,700 15,900 17,100 18,300

$280,000 -299,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13, 500 14,700 15,900 17.loo 18, 300

$300,000 -319,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,170 19,170

$320,000 -364,999 2,040 4,440 6,840 8,390 9,790 11,loo 12,470 14,470 16,470 18.470 20,470 22,470

$365,000 -524,999 2,790 6,290 9,790 12,440 14,940 17,350 19,650 21,950 24,250 26,550 28,850 31,150

$525,000 and over 3,140 6,840 10,540 13,390 16,090 18,700 21,200 23,700 26,200 28,700 31,200 33,700
Single or Married Filing Separate y

Higher Paying JobAnnualTaxable Lower Paying Job Annual Taxable Wage & Salary

$0- $10,000 - $20,000 - $30,000 - eno,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000- $110,coo -
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 $200 $850 Sl ,020 $1,020 $1,020 $1,370 $1,870 $1,870 $1,870 $1,870 $1,870 $2,040
$10,000-    19,999 850 1 ,700 1,870 1,870 2.220 3,220 3,720 3,720 3,720 3,720 3,890 4,090

$20,000 -29,999 1 ,020 1 ,870 2,040 2,390 3,390 4,390 4,890 4,890 4,890 5,060 5,260 5,460

$30,000 -39,999 1 ,020 1 ,870 2,390 3,390 4,390 5,390 5,890 5,890 6,060 6,260 6,460 6,660

$40.000 -59,999 1,220 3,070 4,240 5,240 6,240 7,240 7,880 8,080 8,280 8,480 8,680 8,880

$60.000 -79,999 1 ,870 3,720 4,890 5,890 7,030 8,230 8,930 9,130 9,330 9,530 9,730 9,930

$80,000 -99,999 1,870 3,720 5.030 6,230 7,430 8,630 9,330 9,530 9,730 9,930 10,130 10,580

$100,000 -  124,999 2,040 4,090 5,460 6,660 7,860 9,060 9,760 9,960 10,160 10,950 11,950 12,950

$125,000  -149,999 2,040 4,090 5,460 6,660 7,860 9,060 9,950 10,950 1 1 ,950 12,950 13,950 14,950

$150,000  -  174,999 2,040 4,090 5,460 6,660 8,450 10,450 11,950 12,950 13,950 15,080 16,380 17,680

$175,000 -199,999 2,040 4,290 6,450 8,450 10,450 12,450 13,950 15,230 16,530 17,830 19,130 20,430

$200,000 -249,999 2,720 5,570 7,900 1 0,200 12,500 14,800 16,600 17,900 19,200 20,500 21,800 23,100

$250,000 - 399.999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790

$400.000 - 449,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790

$450,000 and over 3,140 6,490 9,160 11,660 14,160 16,660 18,660 20 ,160 21,660 23,160 24.660 26,leo

Head of Household
Higher Paying JobAnnualTaxable Lower F.aying Job Annual Taxable Wage a Salary

$0- $10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 -
Wage a 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 $450 $850 $1,000 $1,020 $1,020 $1 ,020 $1,020 $1,870 $1,870 $1,870 $1,890

Slo,000-    19,999 450 1,450 2,000 2,200 2,220 2,220 2,220 3,180 4,070 4,070 4,090 4,290

$20,o0o -29,999 850 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5,690 5,890 6,090

$30,000 -39,999 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,090 7,290 7,490

oro,000 -59,999 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9 , 1 30 9,330 9,530 9,730

$60,000 -79,999 1,020 3,030 4,630 5,830 6,850 8,050 9,250 10,450 1 1 ,530 11,730 11,930 12,130

$80,000 -99,999 1.870 4,070 5,670 7,060 8,280 9,480 10,680 11,880 12,970 13,170 13,370 13,570

$100,000 -124,999 1,950 4,350 6,150 7,550 8,770 9,970 1  1  ,170 12,370 13,450 13,650 14,650 15,650

$125,000 -149,999 2,040 4,440 6,240 7,640 8,860 10,060 11,260 12,860 14,740 15,740 16,740 17,740

$150,000 -174.999 2,040 4,440 6,240 7,640 8,860 10,860 12,860 14,860 16,740 17,740 18,940 20,240

$175,000 -199.999 2,040 4,440 6,640 8,840 10,860 12,860 14,860 16,910 19,090 20,390 21,690 22,990

$200,000 -249,999 2,720 5,920 8,520 10,960 13,280 15,580 17,880 20,180 22,360 23,660 24,960 26,260

$250,000 -449,999 2,970 6,470 9,370 11,870 1 4 , 1 90 16,490 18,790 21,090 23,280 24,580 25,880 27,180

$450,000 and over 3,140 6,840 9,940 12,640 15,160 17,660 20,leo 22,660 25,050 26,550 28,050 29,550



RETIREMENT VERIFICATION FORM 

(Postretirement Employment)    

PLEASE INDICATE IF YOU ARE RETIRED FROM THE TRS (TEACHER 

RETIREMENT SYSTEM) OR THE ERS (EMPLOYEE RETIREMENT 

SYSTEM). THIS FORM MUST BE SIGNED AND RETURNED WITH YOUR 

SUB APPLICATION.   

 TRS/Retirement Date:   
 ERS/Retirement Date:   
 NOT RETIRED FROM EITHER SYSTEM 

 SIGNATURE DATE 

Madison Co. Board of Education 
P O Box 226 
Huntsville, Al 35804 

Phone: 256-852-2557 
Fax: 256-852-2127 



Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9

0MB No.1615-0047

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 tor 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 a,  Reverification and Rehire.   Treating employees differently based on their citizenship,  immigration status, or national origin  may be illegal.

i:;(?3ne#omyp+:#:b':tf::T8:jf::eaancdceAp#:§t:tjj:bn::emr.P'°yees
must complete and sign Section  1  of Form I-9 no later than the first

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 ZIP Code

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

I am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
thls form.  I attest, under p®na[ty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

Check one of the following boxes to attest to your citizenship or immigration  status (See page 2 and  3 of the  instructions.):

1.    A citizen of the united states

2.    A noncitizen national Of the  United States (See  Instructions.)

3.    A lawful permanent resident (Enter USCIS or A-Number.)

I   4.    A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

lf you check Item Number 4., enter one of these:

USCIS A-Number Form 1®4 Admlsston Number Forolgn Passport Number and Country Of l8suance

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

lf a pr®parer and/or translator assisted you in completing Section 1, that person MuST comploto the ±p

i!eiiu!jn:3;i:a;y!Entl:p,li:ei;e:iai%:.!o!eifn,,g!go:c!3#j;e;£;!e?r#;iit#ii!smR:::

ar®r and/oi. Translator Cortification oll Page 3.

or their authorized representative must complete and sign Soctlon 2 within three
p-hysically examine, or examine consistent with an alternative proc,eqyre

a 'croFj:6ihati`on of docu'mentation from List 8 and List C.   Enter an-y additional

AND                                       List cList A                                 OR

Documanl Tltlo 1

Issuing Authority

Document Number (if any)

Expiration Date (lf any)

Document title 2 (if any)
Additional Information

lssu ing Authority

Document Number (if any)

Expiration  Date (if any)

Docum®Ilt Titl® 3 (if any)

Issuing Authority

Document Number (if any)

Expiration  Date (if any) Check here if you used an alternative procedure authorized by DHS to examine documents.

First Day of Employment
(mm/dd/yyyy):Cortiflcatlon:   I attest, under penalty Of poriury, that (1) I have ®xamlnod the documentation pros®ntod by tlio above-named

omployeo, (2) the above-listed documontatlon appears to bo g®niilne and to rolato to the ®mployoo named, and (3) to the
b®8t of my knowledge, the employee ls authorlzod lo work ln the Unltod States,

Last Name. First Name and Title Of Employer or Authorized Representative Signature Of Employer or Authorized Representative Today.s  Date (mm/dd/yyyy)

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

_                                       For rwchfled]on or rehlr., camp).te___±±ppl.rT-nt B, F`~on.nd R.hLr. on pqu 4.
Form I-9    Edition    08/01/23 Page  I  of 4



Supplement A,
Preparer and/or Translator Certification for Section 1

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

USCIS
Form I-9

Supplement A
OMB No.  1615-0047
Expires 07/31 /2026

Last Name /Fan/./y Name/ from S®ction 1. First Name /G/.vorl rvame/ from Soctlon 1. Middle initial  (if any) from Section  1.

Instructions:   This supplement must be completed by any preparer and/or translator who assists an employee in completing Section  1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above.   Each preparer or translator
must complete, sign, and date a separate certification area.   Employers must retain completed supplement sheets with the employee's
completed  Form  I-9.

I attest, under penalty of perjury, that I have assisted in the completion of Section 1  of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date /mwith/yyyy/

Last Name (Family Name) First Name  /Gi'ven Ivame/ Middle  Initial  //.f ant(/

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

I at(est, under penalty of perjury, that I have assisted in the completion of Section 1  of this form and that to the best of my
knowledge the information is true and correct.
Signature of Preparer or Translator Date (mrnldd/yyyy)

Last Name (Family Name) First Name /Gi.ven rvame/ Middle  Initial  //.ranyJ

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1  of this form and that to the best of my
knowledge the Information is true and correct.
Signature of Preparer or Translator Date /mm/dd/yvy)J)

l.ast Name (Family Name) First Name  /Gi.yen Ivame/ Middle  Initial  //.f anyJ

Arddress (Street Number and Name) City Or TOwn State Z'P Code

I attest, under penalty of perjury, that I have assisted in the completion of Section 1  of this form and that to the best of my
knowledge the information is true and correct.
Signature of Preparer or Translator Date /mm/dd/j/yyyJ

Last Name (Family Name) First Name /G/.yen rvame/ Middle  Initial  //.f any/

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

Form I-9    Edition    08/01/23 Page 3 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 8 and one selection from List C.

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

LIST A

OR

LIST B                                                                                                    LIST C

Documents that Establish Both IdentityandEmploymentAuthor]zation Documentsthat Establish |doniity           AND       DOcument8 that Establisli EmploymontAuthorization

1.   U.S. Passport or u.S.  Passport Card 1.   Driver's license or lD card issued by a State or
1.   A Social Security Account Number card,unlessthecardincludesoneofthefollowing

2.   Permanent Resident Card or Alien
outlying possession of the united Statesprovideditcontainsaphotographor restrictions:(1)NOTVALID  FOR  EMPLOYMENT

Registration Receipt Card  (Form I-551 ) information such as name. date of birth,

3.   Foreign passport that contains a
gender,  height. eye color. and address

(2)   VALID  FOR WORK ONLY WITH
temporary I-551  stamp or temporary 2.   ID card issued by federal, state or local

lNS AUTHORIZATION

I-551  printed notation on a machine- government agencies or entities,  provided it (3)   VALID FOR WORK ONLY WITHreadable immigrant visa contains a photograph or information  such asname.dateofbirth,gender,height,eyecolor,andaddress DHS AUTHORIZATION

4.   Employment Authorization  Documentthatcontainsaphotograph(FormI-766)
2.   Certification of report of birth issued by theDepartmentofState(FormsDS-1350,FS-545,FS-240)

3.   School  lD card with a photograph5.   For an individual temporarily authorizedtoworkforaspecificemployerbecauseofhisorherstatusorparole:a.Foreignpassport;and

4.  Voter's registration card 3.   Original or certified copy of birth certificateissuedbyaState,county,municipalauthority,orterritoryoftlleunitedStates

5.   U.S.  Military card  or draft record

b.   Form  I-94 or Form  I-94A that hasthefollowing:(1)Thesamenameasthepassport;and(2)Anendorsementofthe 6.   Military dependent's  lD card
bearing  an official  seal

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

5.   U.S.  Citizen  lD Card  (Form  I-197)
8.   Native American tribal document

6.   Identification Card for Use of Resident
9.   Driver's license issued  by a CanadianindMdual's status or parole as Citizen in the united States (Form I-179)

long as that period ofendorsementhasnot yet government authority
7.   Employment authorization documentFor persons under age 18 who areexpired and the proposed issued by the Department of Homeland

employment is not in conflict unable to present a document Security
with any restrictions orlimitationsidentifiedon the form. listed above: For examples, see Section 7 andSection13oftheM-274onJ5a5Ta5vii-9¢entral.TheFormI-766,Employment

10.   School record or report card
6.  Passport from the Federated States of

11.   Clinic,  doctor,  or hospital  recordMicronesia (FSM) or the Republic of the
Marshall  Islands (RMl) with  Form  I-94 or

12.   Day-care or nursery school record
Authorization Document, is a List A, Item

Form  I-94A indicating  nonimmigrant Number 4. document, not a List C
admission under the Compact of FreeAssociationBetweentheUnitedStatesandtheFSMorRMl 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.

•     Receipt fora replacementofa lost,
OR

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
stolen, or damaged  List A document.•FormI-94issuedtealawfulpermanentresidentthatcontainsanI-551stampandaphotographoftheindividual.•FormI-94with`.RE"notationorrefugeestampissuedtoarefugee. damaged List a document. damaged  List C document.

•Refer to the Employment Authorization  Extensions page on I-9 Central for more information.

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



Supplement 8,

Reverification and Rehire (formerly Section 3)
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9

Supplement 8
0MB No.1615-0047
Expires 07/31/2026

Last Name /Fami./y rvamo/ from Section 1. First Name /Given Name/ from Section 1. Middle initial  (if any) from  Section  1.

Instructions:  This supplement replaces Section 3 on the previous version of Form I-9.  Only use this page if your employee requires
reverification, is rehirod wlthln three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter
the employeo'S name in the fields above.  Use a new section for each reverification or rehire.  Review the Form I-9 Instructions before
completing this page.  Keep this page as part of the employee's Form I-9 record.  Additional guidance can be found in the
Handbook for Employers: Guidance for Completing Form I-9 (M-.274)

Dale Of Rehir® (if applicable) Now Name (if applicable)

Date /mmwdtw) Last Name (Family Name) First Name  (Given  Name) Middle  Initial

everification:  lf the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
ontinued employment autho rization.   Enter the docu,mentinformation in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

I at(est, under penalty ofperjury, that to the best of my knowledge, thls employee is author]zod to work !n the United States, and if the
employee pre8entod documentation, the documentat]on I examlned appears to be genulne and to relate to the lndlvldual who presented lt.

Name of Employer or Authorized  Representative Signature of Employer or Authorized Representative Today's Date /mm/ddtwy/

Additional  Information  (Initial  and  date each  notation.)                                                                                                                                                       Check here ifyou used anI altemative proced ure authonzed
by DHS to examine documents.

Dalto Of F\eihlre (if applicable) Now NE\me (if applicable)

rJRiNf3(rrrndddiyyyy^ Last Name (Family Name) First Name  (Given  Name) Middle '"tia'

everification:   lf the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
ntinued employment autho rization.   Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration  Date (if any) (mm/dd/yyyy)

I attest, under penalty of perjury, that to the best of my knowledge, this employee ]s authorlzed to work ln the united States, and if the
employee presented documentatlon, the documentatlon I examined appears to be genuine and to relate to the individual who presented lt.

Name Of Employer or Authorized Representative Signature Of Employer or Authorized Representative Today.s Date /mm/ddtw/

Additional  Information  (Initial and date each  notation.)                                                                                                                                                    Check here if you used anI alternative procedure authorized
by DHS to examine documents.

I.ale Of R®hir® (if applicable) Now Name (if applicable)

Date /mm/dd/yyyy) Last Name (Family  Name) First Name (Given  Name) Middle  Initial

everification:   lf the employee requires reverification, your employee can choose to present any acceptable ust A or list C documentation to show
ntinued employment authorization.   Enter the document information in the spaces below.

Document "tle Document Number (if any) Expiration  Date (if any) (mm/dd/yyyy)

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work inemployeepresenteddocumentation,thedocumentationIexaminedappearstobegenuineandtorelatetothe United States, and lf thetheindividualwhopresented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date /mm/ddtwyJ

Additional  Information  (Initial  and  date each  notation.)                                                                                                                                                      Check here ifyou used an

I  altemative procedure authonzed
by DHS to examine documents.

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



 

 

 

 

 

 

 

 

 
Direct Deposit will help you in many ways: 
 

 It saves trips to your financial institution. 

 It saves time in depositing checks - no long  

lines to wait in.  

 It eliminates the possibility of lost, stolen or 

forged checks. 

 It means you get your money deposited to 

your account even if you’re on vacation or 

away from the job on business or illness. 

 

Here’s how Direct Deposit works: 
 
On payday you will receive an earnings statement 

showing gross salary, taxes, other deductions, and 

net pay.  Your money will already have been 

transferred to your financial institution.  The 

amount of the deposit will appear on your bank 

statement. 

 
 
 
 
 
 
 
 
 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

The authorization form, which is provided below, 

gives the Madison County Schools authority to 

deposit your net pay to your account.  Please 

complete the form below. 

 
All you need to do is: 

1. Mark the type of account to indicate whether 

your net pay will be deposited in your 

checking or savings account. 

 

2. Fill in your name, social security number, 

financial institution, and account number, 

sign and date the form. 

 

3. Attach a voided check for verification of the 

financial institution’s information. 

You must attach a voided check or 
documentation from your financial 
institution. 

 
 
         
                
 
 
 
 
 
 
 

 
MADISON COUNTY BOARD OF EDUCATION 

PO BOX 226 

HUNTSVILLE, AL 35804 

PHONE:  256-852-2557       FAX:   256-852-3017 

 
SUBSTITUTE DIRECT DEPOSIT 

 

EMPLOYEE’S AUTHORIZATION 
 

~Please fill out and return to the Payroll Department or   ~Be sure to sign the form below 
 include with your Substitute Packet 
 

I authorize the Madison County Board of Education and the financial institution listed below to initiate electronic credit entries, and 

if necessary, debit entries and adjustments for any credit entries in error to my checking or saving account.  This authority will 

remain in effect until I have canceled in writing.   (        ) CHECKING ACCOUNT          ( ) SAVINGS ACCOUNT 
            Check one of the above accounts 
 

      

Employee’s Name: _________________________________ Work Location:  SUBSTITUTE   
          PLEASE PRINT 

 

Bank or Credit Union: ___________________________________________________________________ 

 

Account Number: ___________________________________SSN       

 

 

   Employee’s Signature       Date 
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DAYCARE/4-K READINESS PROGRAM
Daycare Worker: (Experience as worker in Madison County Schools Extended Day Programs)

0-5   yrs. $  11.50 per hour
6-10 yrs. $  13.50 per hour
11 yrs. or more $15.75 per hour

Daycare Director/: (Experience as worker in Madison County Schools Extended Day Programs)
4-K Worker 0-5   yrs. $18.50 per hour

6-10 yrs. $19.50 per hour
11 yrs. or more $20.50 per hour

An additional $2.00 an hour can be paid to certified staff at the discretion of the local school principal.

Teacher $ 105/day The substitute rate for the below positions is $10/hour
* Adult Bus Driver $ 80/day or $40/half day CNP Worker Maintenance Personnel

Mini Bus Aides $ 40/day Secretary Transportation Personnel
Aide Central Office Personnel

Custodian

* POD drivers will split the sub pay

CERTIFIED SUBSTITUTE

is substituting for the same teacher. The first 20 days of substituting will be at the $105 per-day rate, unless approved otherwise by
the Director of Personnel in special circumstances. Certified substitutes receive no benefits and do not accrue leave.

 SUBSTITUTES

A substitute who holds a valid Alabama Teacher's Certificate or has completed requirements for a teacher's certificate or holds
a teacher's certificate from another state or has a bachelor's degree in field or related field will be paid $268 per day - regardless  
of rank, certification type or experience- beginning with the 21st day of continuous substituting and continuing as long as the person  
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