Become a Classified Substitute with Marengo County Schools!

Substitute Positions Available:

e Bus Drivers
e (Custodians/Janitors
e School Secretaries

Application Process

Applications can either be submitted through HireTrue, the official recruitment platform for
Alabama schools, or by completing a paper application.

Steps to Apply:

1. Complete the HireTrue Online Application or Paper Application
2. Complete the ALSDE Fieldprint Background Check

Required Documentation

*After background check has been completed, submit the following to the Central Office:

Proof of high school diploma or equivalent

Letter of recommendation from the principal/department head of the location where you
would like to substitute

Copy of valid driver’s license

Copy of Social Security card

Bus Drivers: Valid CDL with P & S endorsements, ALSDE School Bus Driver Certificate, and
current DOT Physical

Once all documents are received, applicants will be recommended for board approval. Once board
approved, applicants will be added to the Marengo County Schools Classified Substitute List.

*Note: Applicants will not be recommended for board approval without a suitable and fit
background review.

Ready to Apply?
Click the link below, and select Classified Substitute to begin your application:

https://careersalkl12education.org/marengoco

Join our team and make a difference in Marengo County Schools!
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MARENGO COUNTY BOARD OF EDUCATION

P. O. Box 480339, Linden, Alabama 36748
(334) 295-4123

APPLICATION FOR CLASSIFIED SUBSTITUTE POSITIONS

Name
Last First Middle
Physical Address: Street:
City: State: Zip:
Mailing Address: Street:
City: State: Zip:
Home Phone: Social Security Number:

CLASSIFIED SUBSTITUTE POSITION(S) FOR WHICH YOU ARE APPLYING

____Bus Driver

____ Custodian/Janitor
____School Secretary
____ Other

Vocational Undergraduate
School College/University

EDUCATION High School

Graduate

School Name/
Location

Years Completed 9 10 11 12 12314 12314

(Circle last year)

1234

Diploma/Degree &
Year of Graduation

Dates Attended

Do you hold a GED? If yes, give month/year GED was awarded

TRAINING Dates Where

What

Describe any specialized
training, apprenticeship,
or internship in which
you have participated.

Describe any honors you
have received.

Have you ever been convicted of a crime? (Exclude minor traffic violations) If yes, explain the
nature of the crime, the place and the date. A conviction record will not necessarily bar you from

employment.

Revised: 12/11/2025




PERSONAL REFERENCE

*L.ist references who are not related to you. Include previous employers and others who have
firsthand knowledge of your personal and professional competencies and skills.

Name Address/Street Official Position Telephone Number
City/State/Zip (include area code)
1.
2.
3.
4,

SPECIAL SKILLS AND QUALIFICATIONS
*Summarize specific job-related skills and qualifications acquired from employment or other experience.

EMPLOYMENT HISTORY
*Start with your present or last job.

Employer Dates of Employment Type of Work Supervisor
Employer Dates of Employment Type of Work Supervisor
Employer Dates of Employment Type of Work Supervisor
Are you presently employed? If yes, with whom and what is your job:

Have you ever been dismissed, discharged or have you separated employment to avoid discipline or
discharge? If yes, please provide an explanation.

I hereby certify that all the information | have provided in this application is true and correct. | authorize the Marengo County
Board of Education to make an investigation of my personal, educational, vocational and/or employment history. | further
authorize any current/former employer to provide information regarding me. | hereby release and discharge the Board and
those who provide information from any liability as a result of furnishing and receiving this information. | understand that any
offer of employment is conditional and subject to the outcome of a criminal history background check, drug screening and
approval by the Board. | also understand that misinformation on this application will result in termination or refusal to hire.

Applicant Signature: Date:

The Marengo County Board of Education is an Equal Employment Opportunity Employer and prohibits
discrimination on the basis of race, color, religion, creed, national origin, gender, marital status, age,
pregnancy, disability or any other basis prohibited by law.

Revised: 12/11/2025



Employment Eligibility Verification USCIS

. Form I-9
Depgrtmeqt of Homel.and .Securlt}.f OMB No.1615-0047
U.S. Citizenship and Immigration Services 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 1-9. 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
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

. Acitizen of the United States

1

2. A noncitizen national of the United States (See Instructions.)
3. A lawful permanent resident (Enter USCIS or A-Number.) |
4

I

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

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

immigration status, is true and USCIS A-Number R Form 1-94 Admission Number R Foreign Passport Number and Country of Issuance
correct. o o
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

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

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

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

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

Agee, Joan - Administrative Assistant

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

Marengo County Board of Education 101 N. Shiloh Street, Linden, AL 36748

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 01/20/25 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary [-551 stamp or temporary
1-5651 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form |-766)

5. 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 1-94 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.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

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

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

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

3. School ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID 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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

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

9. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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, ltem
Number 4. document, not a List C
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.

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

e Form I-94 issued to a lawful
permanent resident that contains an
1-5651 stamp and a photograph of the
individual.

e 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 [-9 Central for more information.

Form I-9 Edition 01/20/25
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PAYROLL INFORMATION SHEET

NAME (AS IT APPEARS ON YOUR SOCIAL SECURITY CARD):

ADDRESS:

HOME PHONE: CELL PHONE:

EMAIL ADDRESS:

SOCIAL SECURITY
NUMBER: DATE OF BIRTH:

POSITION: LOCATION:

AUTHORIZATION FOR DIRECT DEPOSIT

(Name of Employee-PLEASE PRINT)

hereby authorize the Marengo County Board of Education to direct deposit my payroll check each month into

the financial institution

(Name of Bank)

The bank routing number is

My account number is

A VOIDED CHECK OR PRINT OUT FROM YOUR BANK SHOWING YOUR ACCOUNT INFORMAITON
MUST BE ATTACHED TO THIS FORM FOR YOUR AUTHORIZATION FOR DIRECT DEPOSIT TO
BE COMPLETE. EMPLOYEES WHO DO NOT ATTACH A VOIDED CHECK WILL NOT BE SET UP
FOR DIRECT DEPOSIT.



Alabama State Department of Education
Educator Certification Section

Registering for a Criminal History
Background Check with Fieldprint

Applicants will need:
» A computer, tablet, or smartphone with internet access

A valid email account

Established AIM account

ALSDE ID#

Fee of $46.20 paid by debit card, credit card, or PayPal account (prepaid debit

card or credit cards are acceptable)

» Ability to provide commonly known personal information (SSN, DOB, DL#,
Height, Weight, etc.)

Be sure your applicants follow the required sequence below. If they do not, they will
not be able to complete the process successfully.

Step 1: Create an AIM Account

Step 2: Complete Background Check Registration in AIM

Step 3: Create Fieldprint Account

Step 4: Complete authorization forms, schedule appointment, and fee payment

Step 5: Report for fingerprint appointment



Alabama State Department of Education, Office of Educator Certification March 20, 223

1. Start by visiting our ALSDE Identity Management website at https://aim.alsde.edu and
select “Need an account?.” Follow the prompts to complete your AIM account.
Note: Existing AIM users should simply log into AIM by entering their ALSDE |ID#
or Email address and Password.
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2. After AIM account is created, log in to AIM and select the ‘Fieldprint Background
Check’ tile as shown below.

I,
m Services Portal
{_ F

o AT, 28 GO, TN
Aempf” STAGEATMLAL G e

fAlabama Jamt Fualcdprmit Chyld MNutritron Course<
Purchasing [ALIP) Bac '-cgr@md Check Program (CNP}

" in
Pupil Registered School
Transportation Information

Certification

Page 1 of 18



Alabama State Department of Education, Office of Educator Certification March 20, 223

2.1 Press “‘Set” button under Educator certification and Criminal history Background
checks
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Note: It is the applicant’s responsibility to provide accurate information. Failing to do so
may result in a significant delays of the background check review. The user will need to

keep up with the ALSDE ID# assigned in AIM. That number will be referenced when
attempting to schedule an appointment with Fieldprint.

2.2 Enter Race and Ethnicity details and select ‘Save’ and then ‘Continue to

Citizenship.’

Race and Ethnicity
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Alabama State Department of Education, Office of Educator Certification March 20, 223

2.3 Enter Citizenship details and select ‘Save’ and then ‘Continue to Phone Numbers.”
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2.4 Enter Phone Number details and select ‘Continue to Home Address.” Note: At least
one phone number is required for registration.

*  Phone Numbers
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Alabama State Department of Education, Office of Educator Certification March 20, 223

2.5 Enter/Edit Home Address details and select ‘Continue to Characteristics.’
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2.6 Enter Characteristics and select ‘Save’ and then ‘Continue to Birth Details’
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Alabama State Department of Education, Office of Educator Certification March 20, 223

2.7 Enter Birth Details and select ‘Save’ and then ‘Continue to Background Details.’
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B oty * Baceground Check

& ey v Thes S Wik s o m e £ bued s probie a2 st (ebhrie An S roneia|
mormaliably i Jvasiy o ey ang i |l mloET et

B LRSFIr T :-.l‘

B e} . [ Trrrey N e L TR P Tl e T Y I N L L e T e e T o L R
FeyPn Lrfum
i L

R LT L

B e A EFwr b D Mk L SRR

B D= " B rwily o b ETUEr v S i e B I e LS i ¢ P o imiir el ey B et i
A T W ST ek O TR

B B T . R LT AT R e
[ S TR R T e

_ - "-"""'I"-"I"-‘I-'-"-n"
Lartse e Lo

| T L ¥ B dn L Mk BT
Y PRSI ) SR I P T T T T DA N RS el T T AT W O PO DT T T i
:'-l r2 =i e oy mmn e i il e e B e e i T i mo-or el e e-arm
TS T PR R A W TS

et T e o e e b e Par o Bemain i Hrooeerd
Lt R R

LR R S TR e
'm b B Lt Sty
e da, Com CRILR g SETY
Fo D 1 RS p g R T e R A I T REm e B Tl g ER e AP e
gt s L P B e B Pt Ereit Ly T St PR TR S S
rah e Th el

1R S i g

Ay i Cpew | o1 T

Page 5 of 18



Alabama State Department of Education, Office of Educator Certification March 20, 223

2.8.b Applicant selects School System/IHE/Nonpublic school with which they are affiliated.
Note: Type the name of the LEA/Institution/Nonpublic school or engage the drop down
arrow to see an alphabetical listing.

Litw

2.8.c Applicant answers questions regarding convictions and then selects ‘Save’ and
‘Continue to State Identification.” Note: If the applicants selects “Yes’ a pop-up message
will be displayed informing the applicant to send additional information to the ALSDE.
A “Yes’ response does not prevent the applicant from completing registration.

Have you ever been convicted of or entered a plea of no contest to a felony or misdemeanor other than a minor traffic violation?
8 Ve No

Before your suitability status can be determined, the Certification Office will need additional information. Please mail OR email the following
information to the ALSDE Certification Office. Be sure to include you ALSDE ID# along with any infomation you send.
1, A copy of the case action summaries showing the judgements, convictions, and sentencing or other outcome of your cases,
2, Anotarized personal explanation regarding the circumstances surrounding your cases. You should include the dates involved, the places
of conviction, final outcome, and any other factors that should be considered.
ALSDE Certification Office Mall address:
PO Box 302101
Montgamery, AL 36130-2101
BGR@alsde.cdu

Field is required

Save

Continue to State Identification @)
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Alabama State Department of Education, Office of Educator Certification March 20, 223

2.9 Enter State ldentification details and select ‘Save” and ‘Continue to RSA ID.’

State Identification / Driver License
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2.10 Enter RSA ID details and select continue. Note: RSA ID number is optional. If you do not
have, or do not know your RSA 1D number simply select ‘No’ and ‘Continue’ to complete your
AIM registration. Note: The user will be immediately transferred to the Fieldprint Welcome
screen.

3. Select ‘Sign Up’ to begin@plicam has been transitioned to Fieldprint.
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Alabama State Department of Education, Office of Educator Certification

3.1 User will review Fieldprint Authorization form a
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1 L
.

March 20, 223

3.2 User enters information to create including Username, Password, and Security
Questions and selects ‘Continue.” Note: Please record your password and security
questions and answers securely. Answers to security questions cannot be duplicated.

Craaie Aciounk

Eavn
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Alabama State Department of Education, Office of Educator Certification March 20, 223

3.3 Following the completion of screen 3.2 the user will be taken to the “Verify Account’
screen. Note: An 8-digit code will be sent to the email account entered on the
previous screen. Enter the 8-digit code and select ‘Complete Registration.’

Verify Account

} Pleye do Not Chose your brgywser

! (T Foees Gle s S Ir UEenE Yo ertidme Fho passvaied acd e 1he S-gdigl
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Complete Registration

3.4 User is returned to the Login screen. Select ‘Log In’ to continue with registration.
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Y

3.5 Provide answer to security question and select ‘Continue.” Note: This Question and
Answer was created during account creation with Fieldprint.

TR TR T

Logén Condinmation
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Alabama State Department of Education, Office of Educator Certification March 20, 223

3.6 Enter ALSDE ID#, Last Name, and DOB and select ‘Continue’

3.7 Enter contact information and select ‘Continue.’

.
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Alabama State Department of Education, Office of Educator Certification March 20, 223

3.8 Review AL DOE Release form and select ‘I agree’ then ‘Continue.’

AL DO Beiesns
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—

3.9 Review Fieldprint Biometric Disclosure form and select ‘I agree’ then ‘Continue.’

Bamenris Dischossine
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Alabama State Department of Education, Office of Educator Certification

March 20, 223

3.10 Review the FBI Noncriminal Justice Applicant Privacy Rights Statement and select

‘I acknowledge...’

then ‘Continue.’
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Alabama State Department of Education, Office of Educator Certification March 20, 223

3.11 Review the Privacy Act Statement and select ‘I acknowledge...’ then ‘Continue.’
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Alabama State Department of Education, Office of Educator Certification March 20, 223

Schedule Appointment and Payment

4.1 Enter full address, city, state or zip code and select ‘Find’ to determine find the
Fieldprint locations nearest you and select an appointment date. Next select an
‘Find Availability’ to schedule an appointment time. Note: The business
name, address, and other information will be displayed.

EIH.I;IFIII'II [ |

LR L]

2 Results for 50 Morth Ripley, Montgomery, AL 367116

L0 Mar £1 Mar &4 Mar 23 Mar 24 Maw

Coprses] Anailable Time | I:',.'-l Cipary Rbag Yises

Find Availability

ldprint Site - Bradley Screening

S2E3 Vaughn Road, , Momponsery AL 36116

B TLSY TH F G AR - 34030 Pkt

& 2 Fleldprint Site - PastMet Find Availability

FHOE Vaughn Koad, Cormarstong Shoppmg Cented, Momgoamieny' Al

W TH F 09:00 AM - 03:00 P
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4.2 Select ‘Part of day’ and time of requested appointment.
A Feldiprint Gipm  himos B
Fieddprint Location

Bre

G hdicke dgpoaniment

e bl

4.3 Select ‘Debit or Credit Card’ or ‘PayPal’ as your payment option.
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4.4 Insert Payment Account Information
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4.5 Review appointment details and log out. Note: Email confirmation of the appointment will be
sent. The email will include a list of approved forms of identification that must be presented
during your fingerprint appointment. Be sure to review procedures for canceling an
appointment, if needed.

&ﬁeh:lpfint O Ll

Confirmation Details August Thirty (Appaintment £6202095)
8 ot (rbmgien ' Gxbrecoen [ Do Pratie fox ey

My, Klanen X1 1617 1200 A

'-‘e"ﬂ'-:\:-'-'rcl:t-ﬁ'i-:n:-_u Sy

SR Vg R, Whomtgomery AL 36715

. -
g a
T L

=

Confrmation

-
P n SwawmlEs oy Trs e
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FPayment
Payment Date Transaction 1D Armount Fee Type
Fieldprint Scheduling Fee - $ 7.95
March 19, 2023 502 AM gU3E914659RFEZES33G % 46.20

FBI Fee - § 38.25

What to Bring to Your Appointment?

@ Motice

Flease provide your appoinoment number to the techn

this appointment confirmation page or bring with you

Original Documents are required. Photocopies will not be accepted.

an at the time of your appointment. You miay print
phone or email.

For purposes of confirming your identity for your appointrment, you must present one form of 2 current,

walid. unexpired government-issued photo ID.

Primary ID for Fingerprinting

State-lssued driver's license -
State-issued non-driver identity -
5. Passport / Passport Card -
Military Identification Card -
DOoOD Common Access Card -
Work Wisa w' photo -

Secondary ID for Fingerprinting

State-lssued driver's license -
State-lssued non-driver identioy -
5. Passport / Passport Card -
Military identification Card -
Bank Statement/Paycheck Stub -
Uility Bill £ Insurance Card -
Credit Card/Debit Card -
Marriage Certificate -
Eirth Certificate -

If you do not bring two valid. unexpired. acceptable forms of ID. your appointment cannot e completed. The
name provided for the appointment must match both forms of identification and the date of birch must be on
the primary form of ID, and must match exacthy.

Identification required to complete yvour appointment

Global Entry Card

hlative American Tribal ID Card
Permanent Resident Card (I-551}
7668 Employment Authorization Card
Foreign Passport

Foreign Driver's License

USs Dept of Veteran Affairs Card

Draffit Record

Transportation Worker ID Credential {TWIC Card)
Certificate of Citizenship

Certificate of Maturalization

Mathve American Tribal 1D Card

Permanent Resident Card (I-551}

DOD Common Access Card

Work Visa w' photo

¥ T @R MU T

Resthedule o Cancel Minnie Brosn Appoinbment (B8 02059)
Fiasa noda 15w onoa e apeoerireet o mdda oy My ol mike @ charge oF caror! W Rde 8 hourh
Babdtang B BSerTiThESE BT walEiaE las e gk I poas mold T raRshaldi P Sl ntmilng o
R e

W COPTRERR ] D oeT e (0 L0 775 dedi 5

Hy0u oo 13 restratuls Yoo aneninomgng I T ey, pla Feam
EJH:!’-I?LLIE’-I!D{.I.!IW.":.:GEI o 48 AN genting angr, Snd oick o The Rou Fedions then 25 malkg

Wm
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