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1  2025-2026 Request for Substitute Teaching 

2  Clark County ESC Employee Information 

3  Employment Eligibility Verification Department of Homeland Security (I-9)

4  W-4 Employee’s withholding Certificate

5  Employee’s Ohio Withholding Exemption Certificate 

6  Employee’s Authorization City Income Tax

7  CCESC Direct Deposit Enrollment Pay Authorization 

8  Retirement System Membership Record (New Hire Notification)

9
 Statement Concerning your Employment in a Job Not Covered by Social Security (SSA Form)

10
 Acknowledgement of Receipt of Auditor of State Fraud Reporting System 

11  District Payroll Information Permission Form 

12 Reasonable Assurance Letter

CHECKLIST

Substitute
Teaching Packet

These forms MUST be filled out completely and signed.  
Failure to do so could delay your pay. 



2025-2026 REQUEST FOR SUBSTITUTE TEACHING 
 
 I would like my name placed on the Substitute Teachers list for Clark County Schools for the 

2025-2026 school year. 
 
I am interested in being a Substitute Teacher’s Aide in Clark County for the districts checked 
below. 

 
 
______________________________________  (____)_________________________ 
                               Name        Phone Number 
 
                

                                     Street                 City   State   Zip Code 
  
 
Email Address: ______________________________________________ 
 
    
Please select the school districts in which you would be willing to work:     

    
 
     Northeastern Local    Tecumseh Local  
 
     Northwestern  Local   Springfield-Clark CTC  
 
     Southeastern Local   Global Impact STEM Academy 
 
         Clark County ESC Classrooms (special needs)  
        
         Clark County ESC Preschool Classrooms (Enon, Miami View, & Medway) 

 
 

The Ohio Department of Education requires new applicants for any license or permit to 
complete an Ohio criminal background check (BCI) and Federal (FBI) background check. 

License renewals that have lived in Ohio for the last 5 consecutive years are only required 
to complete a background check if reports on file are more than 5 years old. There is a 
$30.00 charge for a local BCI fingerprint check and a $30.00 fee for an FBI background 

check. Both background checks can be completed by scheduling an appointment by 
visiting clarkesc.org. Please call 937-325-7671 for any questions. 

 
The mission of the Clark County Educational Service Center is to  

support excellence in the delivery of educational services. 
 

Clark County Educational Service Center 
4170 Allium Court, Springfield, OH 45505 

(937) 325-7671 
www.clarkesc.org 

Greenon  

ALL 

Complete Address: 

Clark-Shawnee 
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

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

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

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
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.) 

4. An alien authorized to work until            (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

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

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

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

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

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

First Day of Employment 
(mm/dd/yyyy): 

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

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

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 01/20/25 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9


 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States 
provided it contains a photograph or 
information such as name, date of birth, 
sex, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

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

2. ID card issued by federal, state or local
government agencies or entities, provided it 
contains a photograph or information such as 
name, date of birth, sex, height, eye color, 
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

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

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

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

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

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

Form I-9 Edition 01/20/25 Page 2 of 4 

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


 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 05/31/2027

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 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 (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

Form I-9 Edition 01/20/25 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 05/31/2027

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

Last Name (Family Name) 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 rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee'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) 

New Name (if applicable)Date of Rehire (if applicable) 

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

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. 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 is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

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

Date of Rehire (if applicable) New Name (if applicable) 

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

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. 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 is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

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

Date of Rehire (if applicable) New Name (if applicable) 

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

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. 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 is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

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

Form I-9 Edition 01/20/25 Page 4 of 4 

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274












Submit form IT 4 to your employer on or before the start date of employment so your employer will withhold and remit Ohio income tax 
from your compensation. If applicable, your employer will also withhold school district income tax. You must file an updated IT 4 when any 
of the information listed below changes (including your marital status or number of dependents). You should contact your employer for 
instructions on how to complete an updated IT 4. Your employer may require you to complete this form electronically.

Section I: Personal Information

 Employee Name:							       Employee SSN:

 Address, city, state, ZIP code:

 School district of residence (See The Finder at tax.ohio.gov):		  School district number (####):

Section II: Claiming Withholding Exemptions

1. 	 Enter “0“ if you are a dependent on another individual’s Ohio return; otherwise enter “1”................________________

2. 	 Enter “0” if single or if your spouse files a separate Ohio return; otherwise enter “1“........................________________

3.	 Number of dependents......................................................................................................................________________

4.	 Total withholding exemptions (sum of line 1, 2, and 3)......................................................................________________

5.	 Additional Ohio income tax withholding per pay period (optional).....................................................$_______________

Section III: Withholding Waiver

I am not subject to Ohio or school district income tax withholding because (check all that apply):

	 I am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.
	
	 I am a resident military servicemember who is stationed outside Ohio on active duty military orders.
	
	 I am a nonresident military servicemember who is stationed in Ohio due to military orders.

	 I am a nonresident civilian spouse of a military servicemember and I am present in Ohio solely due to my 			
	 spouse’s military orders.

	 I am exempt from Ohio withholding under R.C. 5747.06(A)(1) through (6).

Section IV: Signature (required)

Under penalties of perjury, I declare that, to the best of my knowledge and belief, the information is true, correct and complete.

Signature								        Date

Employee’s Withholding Exemption Certificate

IT 4
Rev. 01/24

As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.



IT 4 Instructions

Most individuals are subject to Ohio income tax on their 
wages, salaries, or other compensation. To ensure this 
tax is paid, employers maintaining an office or transacting 
business in Ohio must withhold Ohio income tax, and school 
district income tax if applicable, from each individual who is 
an employee. 

Such employees who are subject to Ohio income tax (and 
school district income tax, if applicable) should complete 
sections I, II, and IV of the IT 4 to have their employer withhold 
the appropriate Ohio taxes from their compensation. If the 
employee does not complete the IT 4 and return it to his/her 
employer, the employer:

	z Will withhold Ohio tax based on the employee claiming 
zero exemptions, and

	z Will not withhold school district income tax, even if the 
employee lives in a taxing school district.

An individual may be subject to an interest penalty for 
underpayment of estimated taxes (on form IT/SD 2210) 
based on under-withholding.

Certain employees may be exempt from Ohio withholding 
because their income is not subject to Ohio tax. Such 
employees should complete sections I, III, and IV of the IT 
4 only.

The IT 4 does not need to be filed with the Department 
of Taxation. Your employer must maintain a copy as part of 
its records.

R.C. 5747.06(A) and Ohio Adm.Code 5703-7-10.

Section I
Enter the four-digit school district number of your primary 
address.  If you do not know your school district of residence 
or its school district number, use The Finder at tax.ohio.gov. 
You can also verify your school district by contacting your 
county auditor or county board of elections.

If you move during the tax year, complete an updated IT 
4 immediately reflecting your new address and/ or school 
district of residence.

Section II
Line 1: If you can be claimed on someone else’s Ohio income 
tax return as a dependent, then you are to enter “0” on this 
line. Everyone else may enter “1”.

Line 2: If you are single, enter “0” on this line. If you are 
married and you and your spouse file separate Ohio Income 
tax returns as “Married filing Separately” then enter “0” on 
this line.

Line 3: You are allowed one exemption for each dependent. 
Your dependents for Ohio income tax purposes are the 
same as your dependents for federal income tax purposes. 
See R.C. 5747.01(O).

Line 5: If you expect to owe more Ohio income tax than the 
amount withheld from your compensation, you can request 
that your employer withhold an additional amount of Ohio 
income tax. This amount should be reported in whole dollars. 

Note: If you do not request additional withholding from your 
compensation, you may need to make estimated income tax 
payments using form IT 1040ES or estimated school district 
income tax payments using the SD 100ES. Individuals who 
commonly owe more in Ohio income taxes than what is 
withheld from their compensation include:

	z Spouses who file a joint Ohio income tax return and both 
report income, and

	z Individuals who have multiple jobs, all of which are 
subject to Ohio withholding.

Section III

This section is for individuals whose income is deductible 
or excludable from Ohio income tax, and thus employer 
withholding is not required. Such employee should check 
the appropriate box to indicate which exemption applies to 
him/her. Checking the box will cause your employer to not 
withhold Ohio income tax and/or school district income tax. 
The exemptions include:

	z Reciprocity Exemption: If you are a resident of Indiana, 
Kentucky, Pennsylvania, Michigan or West Virginia and 
you work in Ohio, you do not owe Ohio income tax on 
your compensation. Instead, you should have your 
employer withhold income tax for your resident state. 
R.C. 5747.05(A)(2).

	z Resident Military Servicemember Exemption: If you are 
an Ohio resident and a member of the United States 
Army, Air Force, Navy, Marine Corps, or Coast Guard (or 
the reserve components of these branches of the military) 
or a member of the National Guard, you do not owe 
Ohio income tax or school district income tax on your 
active duty military pay and allowances received while 
stationed outside of Ohio. 

This exemption does not apply to compensation for nonactive 
duty status or received while you are stationed in Ohio. 

R.C. 5747.01(A)(21).

	z Nonresident Military Servicemember Exemption: If 
you are a nonresident of Ohio and a member of the 
uniformed services (as defined in 10 U.S.C. §101), 
you do not owe Ohio income tax or school district 
income tax on your military pay and allowances. 

	z Nonresident Civilian Spouse of a Military Servicemember 
Exemption: If you are the civilian spouse of a military 
servicemember, your pay may be exempt from Ohio 
income tax and school district income tax if all of the 
following are true:

	y Your spouse is stationed in Ohio on military orders; and
	y You are present in Ohio solely to be with your spouse.

You must provide a copy of the employee’s spousal military 
identification card issued to the employee by the Department 
of Defense when completing the IT 4.

As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.



Note: For more information on taxation of military 
servicemembers and their civilian spouses, see 50 U.S.C.A. 
4001 and tax.ohio.gov/military.

	z Statutory Withholding Exemptions: Compensation 
earned in any of the following circumstances is not 
subject to Ohio income tax or school district income tax 
withholding: 

	y Agricultural labor (as defined in 26 U.S.C. §3121(g));
	y Domestic service in a private home, local college 

club, or local chapter of a college fraternity or 
sorority;

	y Services performed by an employee who is regularly 
employed by an employer to perform such service if 
she or he earns less than $300 during a calendar 
quarter;

	y Newspaper or shopping news delivery or distribution 
directly to a consumer, performed by an individual 
under the age of 18;

	y Services performed for a foreign government or an 
international organization; and

	y Services performed outside the employer’s trade or 
business if paid in any medium other than cash.

*These exemptions are not common. 

Note: While the employer is not required to withhold on 
these amounts, the income is still subject to Ohio income tax 
and school district income tax (if applicable). As such, you 
may need to make estimated income tax payments using 
form IT 1040ES and/or estimated school district income tax 
payments using form SD 100ES.

See R.C. 5747.06(A)(1) through (6).

As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.



EMPLOYEE’S AUTHORIZATION 

CITY INCOME TAX 

 

Employee Name;     

I reside at  

which is located    (INSIDE)   (OUTSIDE)  the city limits of  

This city has a City Tax      (YES)     (NO)        Percentage                        % 

As a courtesy would you like us to withhold city taxes            (YES)     (NO) 

Address of City Building 

 

 

 

Employee Signature      Date 

******************************************************************************************************************* 

EMPLOYER SECTION 

School District Tax 

 

Public School District of Residence: 

 

Public School District Number/Code: 

 

Does this School District have School District Tax:     (YES)     (NO) 

 

If so, percentage amount:                      % 

 

NOTES: 

 

 

 

We are required by Ohio law (Ohio Revised Code Section 5747.06 (E) to ask all employees for their public school district residence. 



CCESC Direct Deposit Enrollment Pay Authorization 

E-Mail PAY Notice Authorization

SSN: PHONE:

TYPE of ACCOUNT: Checking SAVINGS *

ROUTING#

(9 digits)

ACCOUNT#

FINANCIAL INSTITUTION  NAME

ADDRESS

PH#

Attach a voided check for the checking account - not a deposit slip. 

 

E-mail Direct Deposit Notice Authorization

E-mail address:  

EMPLOYEE 

SIGNATURE:     DATE:

(No phone calls or emails will be accepted).

   FOR AUTHORIZATION of all of the ABOVE

EMPLOYEE ADDRESS:

EMPLOYEE NAME:

Please Note:  Any changes to your personal payroll information must be submitted in person only. 

* If depositing to a savings account, ask your bank to give you the Routing/Transit Number for your account. The slip numbers are not always  

the same information that outside sources use to deposit to a savings account.

IMPORTANT! Please read and sign before submitting:
I hereby authorize CLARK COUNTY ESC (hereinafter “ESC”) to deposit any amounts owed me by initiating credit entries to my 
account at the financial institution (hereinafter “Bank”) indicated on this form. Further, I authorize Bank to accept & to cr edit any 
credit entries indicated by ESC to my account. In the even that ESC deposits funds erroneously into my account, I authorize E SC 
to debit my account for an amount not to exceed the original amount of the erroneous credit.

This authorization remains in full force and effect until the written notification is received from me, in person, of its ter mination 
in such time & in such manner as to afford ESC reasonable opportunity to act, or until the ESC or appointing authority deems it 
necessary to terminate the agreement.

I give permission for Clark ESC to send my Direct Deposit Notice & any other correspondence to the following e-mail 
address:

NEW

CHANGE

CANCEL

TYPE of Enrollment 
Action:



RETIREMENT SYSTEM MEMBERSHIP RECORD 
FORM

MEMBER INFORMATION (to be completed by Member)

LAST NAME FIRST MIDDLE MAIDEN

Social Security No. DATE OF BIRTH:

MONTH DAY YEAR

Address:
GENDER:

STREET

CITY  STATE  ZIP

E-MAIL:

PHONE NUMBER: (               )

MEMBERSHIP IN OTHER OHIO SYSTEM

For all of the following, check “yes” or “no”, if
  you ever were a member of or received benefits from:

EFFECTIVE RETIREMENT DATE

MEMBER CERTIFICATION
I hereby certify the information given here to be true to the best of my knowledge.

SIGNATURE:

DO NOT PRINT

DATE:

New Hire Notification

MEMBER TYPE of BENEFIT:

School Employees Retirement 

System of Ohio (SERS) D Yes  D No D None  D Service   D Disability   D Survivor

State Teachers Retirement System 

of Ohio (STRS) D Yes  D No

Ohio Public Employees Retirement 

System (OPERS) D Yes  D No

D None  D Service   D Disability   D Survivor

D None  D Service   D Disability   D Survivor

D None  D Service   D Disability   D Survivor

D None  D Service   D Disability   D Survivor

D None  D Service   D Disability   D SurvivorCincinnati Retirement System D Yes  D No

Ohio Police & Fire Pension Fund D Yes  D No

Ohio State Highway Patrol 

Retirement System D Yes  D No

SINGLE 
MARRIED

DIVORCED
WIDOWED

MALE

FEMALE







Auditor of State  
Bulletin 2024-005 

DATE ISSUED: June 27, 2024 

TO: All Public Offices 
Community Schools 
Independent Public Accountants 

FROM: Keith Faber 
Ohio Auditor of State 

SUBJECT: Required Fraud Reporting and Training 

Background 

Ohio Senate Bill 91 of the 135th General Assembly amended Ohio Rev. Code § 4113.52 regarding 
reporting alleged fraud, theft in office, or misuse or misappropriation of public money, effective March 
28, 2024.  Separately, Ohio House Bill 33 of the 135th General Assembly amended Ohio Rev. Code § 
117.103 regarding training material provided by the Auditor of State (AOS) detailing Ohio’s fraud-
reporting system and the means of reporting fraud, waste, and abuse. 

Ohio Rev. Code § 117.103 - Required Training 

Ohio Rev. Code § 117.103 was amended to require the AOS to create training material detailing Ohio’s 
fraud-reporting system and the means of reporting fraud, waste, and abuse. The Department of 
Administrative Services shall provide the AOS’s training material to each state employee, statewide 
elected official, and member of the general assembly.  The AOS shall provide the training material to 
each employee and elected official of a political subdivision.  Current employees and elected officials 
are required to complete the training within ninety (90) days of the date listed in the table below unless 
good cause exists for completion at a later date.  Additionally, each new employee or elected official 
shall confirm receipt of this material within thirty (30) days after taking office or beginning 
employment.  The training shall be required every four (4) years for each employee or elected official. 

Ohio Revised Code § 117.103 requires the AOS to confirm during the course of an audit, as provided 
in Ohio Revised Code § 117.11, that public employees and elected officials have been provided 
material as required. The AOS has updated the model form, originally provided in AOS Bulletin 2022-
005, to include acknowledgement the information of the fraud-reporting system was provided as well 
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as completion of the training provided by the AOS.  The form is appended to this Bulletin and can also 
be found on the AOS website.   

The training, created by the AOS, is an on-demand virtual training that employees can self-register for 
free and will be available on the AOS’s Training webpage at: 
https://ohioauditor.gov/trainings/fraud.html.  CPE certificates will be provided once the training is 
viewed.  These certificates should be collected from employees and retained for audit.   

It is vital that all governmental entities develop a process for communicating the statute, bulletin, and 
the training material to new employees and elected officials, ensure the training is viewed every four 
(4) years and maintaining documentation (acknowledgement forms and CPE certificates) for audit.
The AOS has created a sample tracking spreadsheet, which is appended to this Bulletin and can be
accessed by using this link Click Here , as a best practice/suggested tool for tracking employees and
the timing of when they have viewed the required training and the date in which each employee is
required to view the training in the future (every 4 years).

Elected officials and employees are required to complete the initial training within the timeline listed 
below.  The training may be viewed earlier than the start date listed; however, must be completed no 
later than the end date listed by entity type unless good cause exists for completion at a later date. 

Entity Type Start Date End Date  
(90 days from start date) 

County, City, Village, Township July 1, 2024 September 28, 2024 
State Agency August 1, 2024 October 29, 2024 
Traditional School (including Joint 
Vocational School Districts, 
Educational Service Centers, & 
STEM/STEAM Schools) 

September 1, 2024 November 29, 2024 

Community School September 1, 2024 November 29, 2024 
All other entities October 1, 2024 December 29, 2024 

Ohio Rev. Code § 4113.52 – Requirement to report Fraud, Theft in Office, Misuse and 
Misappropriation  

This section was amended to require state officials and employees of a state agency, as defined in 
division (D) of § 121.41 of the Revised Code, to report alleged fraud, theft in office, or misuse or 
misappropriation of public money to the Inspector General.  “State agency” means every organized 
body, office, or agency established by the laws of the state for the exercise of any function of state 
government, except it does not include the General Assembly, any court, or the offices of the Secretary 
of State, Auditor of State, Treasurer of State, or Attorney General.   

Officials and employees of the General Assembly, any court, or the offices of the Secretary of State, 
Auditor of State, Treasurer of State, or Attorney General, all other state officials and employees, and 
certain other persons in a local public office, are required to report alleged fraud, theft in office, or 
misuse or misappropriation of public money to the AOS. 

https://ohioauditor.gov/trainings/fraud.html
https://ohioauditor.gov/publications/bulletins/_docs/Fraud_Reporting_Recipient_Tracking_Sheet.xlsx
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With respect to a local public office, the law requires a person who, during the person’s term of office 
or course of employment, becomes aware of fraud, theft in office, or misuse or misappropriation of 
public money, to timely notify the AOS through the fraud-reporting system or other means, if any of 
the following apply: 

• The person is elected to a local public office 
• The person is appointed to or within a local public office 
• The person has a fiduciary duty to a local public office 
• The person holds a supervisory position within a local public office 
• The person is employed in the department or office responsible for processing any 

revenue or expenses of the local public office. 
 
Exempt from reporting fraud, theft in office, or misuse or misappropriation of public money are 
prosecuting attorneys, directors of law, village solicitors, or similar chief legal officers of a municipal 
corporation, or to any employee of the prosecuting attorney, director of law, village solicitor, or similar 
chief legal officer of a municipal corporation.  Persons who serve as or are employed as legal counsel 
for a local public office or a state agency are also not required to report information if it is gained from 
any communication received from a client in an attorney-client relationship.     
 
Fraud, Theft in Office, Misappropriation, Misuse, Waste, and Abuse Defined1 
 
Fraud, for purposes of your reporting obligation, refers to the criminal concept of fraud, which occurs 
when a person knowingly uses deception to obtain a benefit for himself or another.  It can also occur 
when a person knowingly causes, by deception, some detriment to another.  Fraud differs from an 
unintentional error or mistake, or theft, where there is no knowing use of deception.   
 

Examples of Fraud 
• Impersonating a government official to steal cash from a government cash collection point 
• Creating fictional invoices and using public funds to pay them to yourself or a friend 
• Falsifying timesheets for the purpose of gaining additional compensation or leave time 
• Falsifying financial statements to cover up a redirecting of public money to a personal bank 

account 
 

Examples of Errors/Mistakes 
• Posting a receipt for the incorrect amount due to a mathematical error 
• Accidentally paying an invoice twice  
• Inadvertently calculating utility bills at an old rate 
• Collecting the student price for an adult ticket at a school sporting event 

 
Theft in office occurs when a public official commits any theft offense of a property or service owned 
or offered by a public governmental entity while using the official’s office in aid of committing the 
theft.  See Ohio Rev. Code § 2921.41.  An example of theft in office is using the government’s credit 
card, that you have authority to use only through your position with the government entity, to pay for 
a new TV at your residence.   
 

 
1 AOS uses definitions of waste and abuse in accordance with 2018 Government Auditing Standards (as updated in 
2021).  These definitions are subject to change with subsequent Government Auditing Standards revisions.   
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Misappropriation of public money involves knowingly using public money or public property for an 
unauthorized, improper, or unlawful purpose to serve a private or personal benefit or interest. 
 
Misuse of public money is knowingly using public money or public property in a manner not 
authorized by law. 
 
Waste in government occurs when resources are used inefficiently or unnecessarily, resulting in 
unnecessary costs to taxpayers.  Waste can include activities that do not include abuse and does not 
necessarily involve a violation of law.  Rather, waste relates primarily to mismanagement, 
inappropriate actions, and inadequate oversight.  Examples could include making travel choices or 
making procurement/vendor selections contrary to policies or that are considered unnecessarily 
extravagant or expensive.   
 
Abuse is behavior that is deficient or improper when compared with behavior that a prudent person 
would consider reasonable and necessary business practice given the facts and circumstances, but 
excludes fraud and noncompliance with provisions of laws, regulations, contracts, and grant 
agreements.  Abuse also includes misuse of authority or position for personal financial interests or 
those of an immediate or close family member or business associate.  Examples could include creating 
unneeded overtime, requesting staff to perform personal errands or work tasks for a supervisor or 
manager, misusing their official position for personal gain.  
 
Ways to Report Fraud, Waste, or Abuse  
 
Officers and employees required by Ohio Rev. Code § 4113.52 to report fraud, theft in office, or the 
misuse or misappropriation of public money, and those who wish to report waste or abuse, can report 
to the AOS’s Special Investigations Unit in any of the following ways:  
 

• Web:  https://ohioauditor.gov/fraud/default.html 
 

• Mobile App:  Ohio Stops Fraud app available on Google Play or Apple App Store 
 

• Phone:   1-866-Fraud-OH (1-866-372-8364) 
 

• Email:  FraudOhio@ohioauditor.gov  
 

• US Mail: Ohio Auditor of State’s Office  
Attn: Special Investigations Unit  
65 E. State Street 
Columbus, OH 43215 

 
State officials and employees of a state agency, as defined in division (D) of § 121.41 of the Revised 
Code, should report alleged fraud, theft in office, or misuse or misappropriation of public money to the 
Inspector General at:  https://watchdog.ohio.gov/file-a-complaint. 
 
Finally, Ohio Revised Code § 124.341 and § 4113.52 extend whistleblower protections to employees 
who file a complaint with the AOS fraud-reporting system in certain circumstances.  
 

https://ohioauditor.gov/fraud/default.html
mailto:FraudOhio@ohioauditor.gov
https://watchdog.ohio.gov/file-a-complaint


Acknowledgement of receipt of Auditor of State fraud-reporting system information 

Pursuant to Ohio Revised Code Section 117.103(B), the auditor of state shall create training material detailing 
Ohio's fraud-reporting system and the means of reporting fraud, waste, and abuse. The department of 
administrative services (DAS) shall provide the auditor of state's training material to each state employee, 
statewide elected official, and member of the general assembly. 

Current employees and elected officials shall complete the training within ninety days of date specified by the 
auditor of state as noted in Bulletin 2024-005.  No exceptions will be allowed unless good cause exists for 
noncompliance. Each new employee or elected official shall confirm receipt of this material within thirty days 
after taking office or beginning employment. The training shall be required every four years for each employee 
or elected official. 

By signing below, you are acknowledging both that DAS provided you information about the fraud-reporting 
system as described by Section 117.103(B) of the Revised Code and that you have completed review of the 
training material. 

I, _____________________________, have been provided and reviewed materials regarding the fraud-
reporting system operated by the Ohio Auditor of State’s office. I further state that the undersigned signature 
acknowledges receipt and review of this information.   

_____________________________ ________________________ __________________________ 

NAME  TITLE    DEPARTMENT 

_____________________________ __________________________ 

SIGNATURE  DATE 

State Mandatory Reporting Form







4170 Allium Court     Springfield, OH 45505 

                      937-325-7671 

 

 
 
 
 
 
 
 
 
 

 

 

I, ______________________________, give the Clark County Educational 
Service Center permission to share my payroll information with the local school 
districts of Clark County. 

 

Signature __________________________________________ 

 

Date____________________________________________ 

 

Payment Information for Substitutes: 

You receive payment from each district where you substitute. 
Please submit your timesheets to the specific district where you 
worked. For details about your pay, please reach out to the 
districts where you have substituted. 

 

 

Clark County Educational Service Center 
Your Educational Partner 

 



4170 Allium Court    Springfield, OH 45505 

937-325-7671 

 

 

 

 

 

 
 

 

Clark County ESC Substitute Acknowledgment Form 

For the 2026-2027 School Year 

Dear Substitute, 

Thank you for serving as a valued substitute for the Clark County Educational 

Service Center (ESC). You are employed on an as-needed basis and have 

reasonable assurance of continued employment for the 2026-2027 school year, 

based on district needs and your continued eligibility. 

Please review the following important information: 

1. Licensure 

It is your responsibility to ensure that your substitute or teaching license 

is valid with the Ohio Department of Education. You can check your 

status and renew your credentials through your OH|ID account. A current 

copy of your license must be on file with the ESC. 

2. Background Checks 

If your background checks need to be updated to remain compliant, 

please schedule an appointment through www.clarkesc.org. All 

substitutes must maintain valid and current background checks. 

3. Returning Substitute Packet 

To continue substituting during the 2026-2027 school year, you must 

complete the Returning Substitute Teaching Packet, available on the ESC 

website. Please submit it as soon as possible to remain active in our 

system. 

4. Contact and Office Hours 

If you have questions or need assistance, please contact the ESC office at 

937-325-7671 or visit our website. Office hours may vary during 

summer and holiday breaks. 

 

Acknowledgment 

I acknowledge that I have read and understand the above information. I agree to 

maintain the required documentation (licensure, background checks, and forms) 

to remain eligible to substitute for Clark County ESC during the 2026-2027 

school year. 

Name (Print): ______________________________________ 

 

Signature: __________________________________________ 

 

Date: ___________________ 

 

 
Board of Education 

Amy Foreman, President 

Dr. John Crankshaw, Vice President 

Kathy Estep 

Dr. Cindy Knapp-Baird 

Stanley Wenclewicz 

 

 

Superintendent 

Daniel Bennett 

 

 

Associate Superintendent 

Susie Riegle 

 

 

Interim Treasurer/CFO 

Stephanie Hudson 

 

 
 

 

Clark County Educational Service Center 
Your Educational Partner 

 

http://www.clarkesc.org/
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