
TO: New Substitute Teacher Applicants 

FROM: Pamlico County Schools Human Resources 

Thank you for your interest in substitute teaching in the Pamlico County School System!  A 
substitute teacher is one whose credentials have been evaluated by the Superintendent, has been 
determined to be capable of performing substitute teaching duties and has been approved by the 
local Board of Education. 

The minimum education requirement to be a substitute teacher is a high school diploma or the 
equivalent.  The daily rate of pay for substitute teachers with current or expired teacher certification 
is $135.00.  To be eligible for this amount, proof of certification is required.  Non-certified 
substitute teachers will receive $120.00 per day and the daily rate for substitute teacher assistants 
is $84.00 per day. 

Please complete and return the attached application to the Board of Education office.  Included in 
this packet are: 

• Application for substitute teaching with three (3) reference forms
• Health certificate, along with a TB test (to be completed by your physician)
• Substitute teacher profile
• Authority for release of information form (criminal background check form)
• Direct deposit form
• Federal and State tax forms
• Signed drug-free and alcohol-free workplace policy
• Employment Eligibility Verification form (I-9)

Additional documents to be returned include: 
• Copy of drivers license
• Copy of social security card
• Voided check

After your application and reference forms are received by this office, and the criminal record 
check has bee completed, you will be contacted to attend an orientation session.  Please contact 
Tiphney Eastwood at tiphneyeastwood@pamlicoschools.org or at (252) 745-4171 if you have 
questions of concerns. 

mailto:tiphneyeastwood@pamlicoschools.org


APPLICATION FOR SUBSTITUTE TEACHING 
 
Date: ___________________________________________________________________________________________________________________ 
 
Full Name: ______________________________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________________________ 
 
Phone: __________________________________________________________________________________________________________________ 
 
Email Address: __________________________________________________________________________________________________________ 

 
EDUCATION 
Please list high school, college, university, and/or summer school attended. 

Name of Institution Location Degree(s) / Major Dates 
 
    

 
    

 
    

 
    

 
CERTIFICATION 

Do you hold a teaching certificate?  ☐ Yes   ☐ No    (If yes, please attach a copy to this form.)         From which state?  _______________   

Have you completed Effective Teacher Training?  ☐ Yes   ☐ No     (If yes, please attach a copy to this form.)  
 
TEACHING OR RELATED EXPERIENCE 
Please describe your teaching or related experience. 

______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
BACKGROUND INFORMATION 
Have you ever been convicted of any crime or misdemeanor other than a minor traffic violation? 

☐ Yes      ☐ No        If yes, please explain in full detail on an attached sheet. 
 
Do you have any pending charges, other than a minor traffic violation? 

☐ Yes      ☐ No        If yes, please explain in full detail on an attached sheet. 
 
REFERENCES 
Names, positions, and addresses of three or more persons to whom we may refer for scholarship, character, and teaching 
ability: 

Name / Position / Address / Phone:  
 
Name / Position / Address / Phone: 
 
Name / Position / Address / Phone: 
 

 

YOUR SIGNATURE:  ____________________________________________________________ DATE: _______________________________ 

Return to: Human Resources, Pamlico County Schools, 507 Anderson Drive, Bayboro, NC 28515 
Pamlico County Schools does not discriminate in the employment, tenure, or promotion of employees on the basis of sex, race, religion, age, national origin or 
disability. 



SUBSTITUTE REFERENCE FORM 
 

 
Name: ____________________________________________________________________________________ 
   (Last)    (First)    (Middle/Maiden) 
 
* Please provide your name as it appears on your social security card. 
 
I am an applicant for a position as a Substitute Teacher in the Pamlico County School district and I have given your name as a reference.  
Your prompt attention to this form is greatly appreciated.  This response is confidential.  I hereby waive any rights of access to this 
reference. 
 
__________________________________________________________________________________________ 
  Applicant Signature         Date 
 

Please check a box for each item below to rate the candidate in 
the specific area. 
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PERSONAL QUALITIES 
Character      
Flexibility      
Dependability      
Initiative      
Personality      
Patience      
Judgment      
Honesty      
Promptness      
PROFESSIONAL AND SOCIAL TRAITS 
Relationship with 
Students 

     

Collaboration      
Professional 
Growth 

     

Scholarship      
Interest in School 
Activities 

     

Interpersonal 
Relations 

     

Relationships 
with Parents 

     

GENERAL TEACHING TRAITS 
Classroom 
Management 

     

Care of Room      
Attention to 
details 

     

Leadership 
Qualities 

     

Daily Preparation      
Teaching Results      
Prospects for 
Success 

     

 
 
 

Please answer the questions below regarding the applicant. 
 

1. I have known the applicant for _____________ years. 
 

2. In what capacity have you known the applicant? 
☐ Teacher/Professional under my direction 
☐ Fellow Teacher 
☐ Student Teacher 
☐ Student 
☐ Personal Friend 
 

3. Have you seen the applicant teach? 
☐ Yes  ☐ No 
 

4. Is applicant open-minded and receptive to feedback? 
☐ Yes  ☐ No 
 

5. Would you hire the applicant for the position applied 
for? 
☐ Yes  ☐ No 
 

6. Compared to others, how would you rate the 
applicant? 

 ☐ Above Average    ☐ Average    ☐ Below Average 
 

7. Has the applicant ever been dismissed or failed to be 
reemployed? 
☐ Yes  ☐ No 
 

8. Do you know of anything that would prevent the 
applicant from performing Substitute Teacher duties? 

 ☐ Yes  ☐ No 
 

9. Does the applicant accept extra duties willingly? 
 ☐ Yes  ☐ No 
 
______________________________ ______________ 
Signature     Date 
 
________________________   ____________________ 
Position/Title      Phone 
 
RETURN TO: Pamlico County Schools, 507 Anderson Drive, 
  Bayboro, NC  28515 / fax to (252) 745-4172 /  
  email to HumanResources@pamlicoschools.org 
 
 



SUBSTITUTE REFERENCE FORM 
 

 
Name: ____________________________________________________________________________________ 
   (Last)    (First)    (Middle/Maiden) 
 
* Please provide your name as it appears on your social security card. 
 
I am an applicant for a position as a Substitute Teacher in the Pamlico County School district and I have given your name as a reference.  
Your prompt attention to this form is greatly appreciated.  This response is confidential.  I hereby waive any rights of access to this 
reference. 
 
__________________________________________________________________________________________ 
  Applicant Signature         Date 
 

Please check a box for each item below to rate the candidate in 
the specific area. 
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PERSONAL QUALITIES 
Character      
Flexibility      
Dependability      
Initiative      
Personality      
Patience      
Judgment      
Honesty      
Promptness      
PROFESSIONAL AND SOCIAL TRAITS 
Relationship with 
Students 

     

Collaboration      
Professional 
Growth 

     

Scholarship      
Interest in School 
Activities 

     

Interpersonal 
Relations 

     

Relationships 
with Parents 

     

GENERAL TEACHING TRAITS 
Classroom 
Management 

     

Care of Room      
Attention to 
details 

     

Leadership 
Qualities 

     

Daily Preparation      
Teaching Results      
Prospects for 
Success 

     

 
 
 

Please answer the questions below regarding the applicant. 
 

1. I have known the applicant for _____________ years. 
 

2. In what capacity have you known the applicant? 
☐ Teacher/Professional under my direction 
☐ Fellow Teacher 
☐ Student Teacher 
☐ Student 
☐ Personal Friend 
 

3. Have you seen the applicant teach? 
☐ Yes  ☐ No 
 

4. Is applicant open-minded and receptive to feedback? 
☐ Yes  ☐ No 
 

5. Would you hire the applicant for the position applied 
for? 
☐ Yes  ☐ No 
 

6. Compared to others, how would you rate the 
applicant? 

 ☐ Above Average    ☐ Average    ☐ Below Average 
 

7. Has the applicant ever been dismissed or failed to be 
reemployed? 
☐ Yes  ☐ No 
 

8. Do you know of anything that would prevent the 
applicant from performing Substitute Teacher duties? 

 ☐ Yes  ☐ No 
 

9. Does the applicant accept extra duties willingly? 
 ☐ Yes  ☐ No 
 
______________________________ ______________ 
Signature     Date 
 
________________________   ____________________ 
Position/Title      Phone 
 
RETURN TO: Pamlico County Schools, 507 Anderson Drive, 
  Bayboro, NC  28515 / fax to (252) 745-4172 /  
  email to HumanResources@pamlicoschools.org 
 
 



SUBSTITUTE REFERENCE FORM 
 

 
Name: ____________________________________________________________________________________ 
   (Last)    (First)    (Middle/Maiden) 
 
* Please provide your name as it appears on your social security card. 
 
I am an applicant for a position as a Substitute Teacher in the Pamlico County School district and I have given your name as a reference.  
Your prompt attention to this form is greatly appreciated.  This response is confidential.  I hereby waive any rights of access to this 
reference. 
 
__________________________________________________________________________________________ 
  Applicant Signature         Date 
 

Please check a box for each item below to rate the candidate in 
the specific area. 
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PERSONAL QUALITIES 
Character      
Flexibility      
Dependability      
Initiative      
Personality      
Patience      
Judgment      
Honesty      
Promptness      
PROFESSIONAL AND SOCIAL TRAITS 
Relationship with 
Students 

     

Collaboration      
Professional 
Growth 

     

Scholarship      
Interest in School 
Activities 

     

Interpersonal 
Relations 

     

Relationships 
with Parents 

     

GENERAL TEACHING TRAITS 
Classroom 
Management 

     

Care of Room      
Attention to 
details 

     

Leadership 
Qualities 

     

Daily Preparation      
Teaching Results      
Prospects for 
Success 

     

 
 
 

Please answer the questions below regarding the applicant. 
 

1. I have known the applicant for _____________ years. 
 

2. In what capacity have you known the applicant? 
☐ Teacher/Professional under my direction 
☐ Fellow Teacher 
☐ Student Teacher 
☐ Student 
☐ Personal Friend 
 

3. Have you seen the applicant teach? 
☐ Yes  ☐ No 
 

4. Is applicant open-minded and receptive to feedback? 
☐ Yes  ☐ No 
 

5. Would you hire the applicant for the position applied 
for? 
☐ Yes  ☐ No 
 

6. Compared to others, how would you rate the 
applicant? 

 ☐ Above Average    ☐ Average    ☐ Below Average 
 

7. Has the applicant ever been dismissed or failed to be 
reemployed? 
☐ Yes  ☐ No 
 

8. Do you know of anything that would prevent the 
applicant from performing Substitute Teacher duties? 

 ☐ Yes  ☐ No 
 

9. Does the applicant accept extra duties willingly? 
 ☐ Yes  ☐ No 
 
______________________________ ______________ 
Signature     Date 
 
________________________   ____________________ 
Position/Title      Phone 
 
RETURN TO: Pamlico County Schools, 507 Anderson Drive, 
  Bayboro, NC  28515 / fax to (252) 745-4172 /  
  email to HumanResources@pamlicoschools.org 
 
 



02/2016 

HEALTH EXAMINATION CERTIFICATE North Carolina Public Schools 

Required of all persons upon initial employment, separation from employment more than one school 

year, absence of more than 40 successive days because of a communicable disease, or when deemed 

necessary by a local school board or superintendent. (Ref. NCGS 115C-323) 

Name:  Social Security Number: 

Address: 

The above named individual is to be recommended for employment by  

(local school board) in a position of       . In this position, the condition of 

certain physical capacities will be of importance. Please examine the areas listed below and report any 

limitations, deficiencies or related restrictions. 

I. Communicable Disease

By my signature I certify that the above named person does not have any communicable disease, 

including tuberculosis, that poses a significant risk of transmission in our schools or would impair 

this person’s ability to perform the duties of the job, except as may be noted below. Further, I certify 

that this person is free of any physical or mental disability that would impair job performance. 

If unable to certify the above, please comment: 

II. Other Health Areas

AREAS 

LIMITATIONS 

   YES            NO 

NATURE OF LIMITATIONS 

(continue on back as needed) 

Vision 

Hearing 

Heart 

Lungs 

Lifting/Carrying 

Appropriate 

Immunizations 

Current? 

   YES      NO 

Any Immunization Recommendations 

Td (tetanus), Hep B, 

MMR, etc. 

TB 

Skin/PPD/Mantoux 

Date: 
         Physician, Physician’s Assistant, or Nurse Practitioner (Type or Print) 

SIGNATURE: ___________________________________________________ 

Physician, Physician’s Assistant or Nurse Practicioner License/Registration #: 

State* Granting License/Registration:  

*For initial employment of an out-of-state applicant the certificate may be completed by a health care provider

with an out-of-state unrestricted current license or registration.

* Please note that a TB skin test is also required for employment. *



02/2016 

Please provide this cover page along with the questionnaires and medical form to your health care provider 

in the event of a tuberculin shortage. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tuberculosis Risk Questionnaire 

1) Were you born outside the USA in one of the following parts of the world:  YES  NO 

Africa, Asia, Central America, South America, or Eastern Europe? 

2) Have you traveled outside the USA and lived for more than one month  YES  NO 

in one of the following parts of the world: 

Africa, Asia, Central America, South America, or Eastern Europe? 

3) Do you have a compromised immune system such as from any of the   YES  NO 

following conditions: HIV/AIDS, organ or bone marrow transplantation,  

diabetes, immunosuppressive medicines (e.g. prednisone, Remicade),  

leukemia, lymphoma, cancer of the head or neck, gastrectomy, or jejeunal  

bypass, end-stage renal disease (on dialysis) or silicosis? 

4) Have you ever done one of the following: used crack cocaine, injected   YES  NO 

illegal drugs, worked or resided in jail or prison, worked or resided at a  

homeless shelter, or worked as a healthcare worker in direct contact with  

patients? 

5) Have you ever been exposed to anyone with infectious tuberculosis?   YES  NO 

Tuberculosis Symptom Questionnaire 

Do you currently have any of the following symptoms? 

1) Unexplained cough lasting more than 3 weeks     YES  NO 

2) Unexplained fever lasting more than 3 weeks     YES  NO 

3) Night sweats (sweating that leaves the bedclothes and sheets wet)   YES  NO 

4) Shortness of breath         YES  NO 

5) Chest pain          YES  NO 

6) Unintentional weight loss        YES  NO 

7) Unexplained fatigue (very tired for no reason)     YES  NO 

North Carolina General Statute § 115C-323 Employee Health Certificate for public school teachers states the 

following: 

Any person initially employed in a public school or reemployed in a public school after an absence of more than one 

school year shall provide to the superintendent a certificate certifying that the person does not have any physical or 

mental disease, including tuberculosis in the communicable form or other communicable disease, that would impair 

the person's ability to perform his or her duties effectively. 
 

To comply with the statute as well as current guidelines of the Centers for Disease Control and Prevention, the 

following procedure is recommended for all low-risk persons requiring administrative screening for tuberculosis, 

including schoolteachers and other non-healthcare workers: 
 

1) The healthcare provider performing the certifying examination should administer the Tuberculosis Risk 

Questionnaire and Tuberculosis Symptom Questionnaire (attached) 
 

2) Persons who have negative responses to all questions on both the Tuberculosis Risk Questionnaire and 

Tuberculosis Symptom Questionnaire may be certified as not having tuberculosis in the communicable form. 

No further testing is required for such persons 
 

3) Persons with any positive response on the Tuberculosis Symptom Questionnaire should receive further 

medical evaluation, which should include a chest radiograph 
 

4) Persons with no positive responses on the Tuberculosis Symptom Questionnaire, but with any positive 

response on the Tuberculosis Risk Questionnaire should receive further medical evaluation, which should 

include either a tuberculin skin test or an interferon gamma release assay (written documentation of a prior 

positive test and subsequent negative chest radiograph is acceptable) . 
 

This procedure represents best medical practice for persons requiring administrative testing, and should be 

followed even after the tuberculin shortage resolves. 



SUBSTITUTE TEACHER PROFILE 

Name: ________________________________________________________________________ 
(As listed on Social Security Card)

Address: ______________________________________________________________________ 

Date of Birth: ___________________________________ Sex: ____________________ 

Phone: ________________________ Email Address: _____________________________ 

Ethnicity: ☐ Black ☐ White ☐ Asian ☐ American Indian or Alaska Native

☐ Native Hawaiian or Other Pacific Islander

Hispanic/Latino? ☐ Yes ☐ No

Emergency Contact Information 

Name: _______________________________ Relationship: ________________________ 

Phone: _______________________________ 

☐ I am willing to substitute at ALL schools for ALL subjects, grade levels and special areas.

☐ I prefer to work as a substitute in ALL grade levels, ALL subject areas and special areas in the
following schools:

☐ PCPS ☐ FAA ☐ PCMS ☐ PCHS

☐ I would prefer to substitute teach for a specific department/teacher, listed below:

______________________________________________________________________________ 

☐ I do not wish to substitute in the type(s) of classrooms/settings listed below:

______________________________________________________________________________ 

Signature: _______________________________________     Date: _______________________ 

For Internal Use Only 

Orientation/Refresher Requirements Completed On: ________________ Status:  ☐ Non-Certified Substitute 
☐ Certified Substitute

Board Approval Date: _____________________

Clinical Intern?  ☐ Yes    ☐ No   Term:  Spring  Fall  20_________  Site: ☐ PCPS  ☐ FAA  ☐ PCMS  ☐ PCHS

Clinical Teacher: ____________________________________________



07/2026 

 
 

AUTHORITY FOR RELEASE OF INFORMATION 
 
 
I authorize The Chapman Corporation and the NC Department of Justice, through the State Bureau of 
Investigation (SBI)/Federal Bureau of Investigation (FBI) and Pamlico County Schools, to perform a criminal 
history record check in connection with my application for employment, continued employment, volunteer service 
or other service relationship with Pamlico County Schools pursuant to N.C.G.S. 114-19.2, N.C.G.S. 115C-332, 
applicable Board policies and administrative procedures. 
 
 
__________________ __________________ __________________ __________________ 
Last Name   First Name   Middle Name   Maiden Name 
 
Previous Name(s): __________________________________________________________________________ 
 
__________________________________________________________________________________________ 
(Aliases, former married names or other names used) 
 
_________________________ ___________________ _____________ __________________ 
Social Security Number   Date of Birth   Sex   Race 
 
_________________________________ __________________________ _________ ___________ 
Current Street Address    City     State  Zip 
 

Have you lived at your current address for longer than 90 days?  □ Yes □ No If no, how long? __________ 
 
Please list all other cities, counties and states in which you have lived within the past 10 years.  Attach another 
page if necessary. 
 
__________________ __________________ __________________ __________________ 
City    County    State    Dates 
__________________ __________________ __________________ __________________ 
City    County    State    Dates 
__________________ __________________ __________________ __________________ 
City    County    State    Dates 
 

I understand that The Chapman Corporation and its employees, as well as the Pamlico County Board of Education, 
shall not be held legally accountable in any way for providing this information to Pamlico County Schools, and 
hereby release said agencies and persons from any and all liability which may be incurred as a result of furnishing 
such information. I further understand that the school system may use the results of this criminal history record 
check in accordance with applicable law and Board policy. 

 

I certify that the information provided on this form is true, complete and accurate to the best of my knowledge. 

 

Signature _______________________________________   Date _________________________ 



Authorization for Direct Deposit - Employee Form
This authorizes ______________________________________________________________________________ (the “Company”) 
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other commercially accepted method, to 
my (our) account(s) indicated below and to other accounts I (we) identify in the future (the “Account”). This authorizes the financial 
institution holding the Account to post all such entries.

Note: Enter your company name in the blank space above.

Account #1
Account #1 Type  (check one):  ☐ Checking    ☐ Savings 

____________________________________________________
Employee Bank Name

____________________________________________________  ____________________________________________________ 
Bank Routing # (ABA#)                                                                     Account #

________________________________________________
Percentage or Dollar Amount to be Deposited to This Account

Account #2 (remainder to be deposited to this account)

Account #2 Type   (check one):  ☐ Checking    ☐ Savings 

____________________________________________________
Employee Bank Name

____________________________________________________  ____________________________________________________ 
Bank Routing # (ABA#)                                                                     Account #

This authorization will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.

____________________________________________________
Signature

____________________________________________________
Printed Name

____________________________________________________  ____________________________________________________
Employee ID #                                                                                  Date

IMPORTANT: This document must be signed by employees requesting automatic deposit of paychecks and retained on file
by the employer. Do not send this form to Intuit. Employees must attach a voided check for each of their accounts to help
verify their account numbers and bank routing numbers.

Employee: Please fill out and return to your employer.      Employer: Please save for your files only.

Ver. 041708 DD

Please attach a voided check for each account here.

eForms.com

https://esign.com
https://eforms.com


Form  W-4
2026

Employee’s Withholding Certificate

Department of the Treasury  
Internal Revenue Service 

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 
Give Form W-4 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security 
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.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 jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 
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.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 

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

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at 
the higher paying job. Otherwise, Step 2(b) is more accurate . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if 
married filing jointly): 

(a) Multiply the number of qualifying children under age 17 by 
$2,200 . . . . . . . . . . . . . . . . . . 3(a) $

(b) Multiply the number of other dependents by $500 . . . 3(b) $
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

Step 4: 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 
 

Deductions. Use the Deductions Worksheet on page 4 to determine the amount of 
deductions you may claim, which will reduce your withholding. (If you skip this line, 
your withholding will be based on the standard deduction.) Enter the result here . . 4(b) $

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

Exempt from 
withholding

I claim exemption from withholding for 2026, and I certify that I meet both of the conditions for exemption for 
2026. See Exemption from withholding on page 2. I understand I will need to submit a new Form W-4 for 2027 .

Step 5: 
Sign 
Here

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

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



Form W-4 (2026) Page 2

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

Future Developments
For the latest information about developments related to Form 
W-4, such as legislation enacted after it was published, go to 
www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is withheld, 
you will generally owe tax when you file your tax return and may 
owe a penalty. If too much is withheld, you will generally be due 
a refund. Complete a new Form W-4 when changes to your 
personal or financial situation would change the entries on the 
form. For more information on withholding and when you must 
furnish a new Form W-4, see Pub. 505, Tax Withholding and 
Estimated Tax. 

Exemption from withholding. You may claim exemption from 
withholding for 2026 if you meet both of the following 
conditions: you had no federal income tax liability in 2025 and 
you expect to have no federal income tax liability in 2026. You 
had no federal income tax liability in 2025 if (1) your total tax on 
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than 
the sum of lines 27a, 28, 29, and 30), 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 
2026 tax return. To claim exemption from withholding, certify 
that you meet both of the conditions by checking the box in the 
Exempt from withholding section. 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 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding 
income you received from sources other than the job associated 
with this Form W-4. If you have concerns with providing the 
information asked for in Step 2(c), you may choose Step 2(b) as 
an alternative; if you have concerns with providing the 
information asked for in Step 4(a), you may enter an additional 
amount you want withheld per pay period in Step 4(c) as an 
alternative. 

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;

2. Expect to work only part of the year; 

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

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

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

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

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an employee. If 
you want to pay these taxes through withholding from your 
wages, use the estimator at www.irs.gov/W4App to figure the 
amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you 
need to have withheld, while option (b) does so with a little less 
accuracy. 

Instead, if you (and your spouse) have a total of only two jobs, 
you may check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be cut in 
half for each job to calculate withholding. This option is accurate 
for jobs with similar pay; otherwise, more tax than necessary 
may be withheld, and this extra amount of tax withheld will be 
larger the greater the difference in pay is between the two jobs.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if you 
do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other dependents 
that you may be able to claim when you file your tax return. To 
qualify for the child tax credit, the child must be under age 17 as 
of December 31, must be your dependent who generally lives 
with you for more than half the year, and must have the required 
social security number. You (and/or your spouse if married filing 
jointly) must have the required social security number to claim 
certain credits. You may be able to claim a credit for other 
dependents for whom a child tax credit can’t be claimed, such 
as an older child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this step, 
such as the foreign tax credit and the education tax credits. To 
do so, add an estimate of the amount for the year to your credits 
for dependents and enter the total amount in Step 3. Including 
these credits will increase your paycheck and reduce the amount 
of any refund you may receive when you file your tax return. 

Step 4.

Step 4(a). Enter in this step the total of your other estimated 
income for the year, if any. You shouldn’t include income from 
any jobs or self-employment. If you complete Step 4(a), you 
likely won’t have to make estimated tax payments for that 
income. If you prefer to pay estimated tax rather than having tax 
on other income withheld from your paycheck, see Form 
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 15, if you expect to claim deductions other than 
the basic standard deduction on your 2026 tax return and want 
to reduce your withholding to account for these deductions. 
This includes both itemized deductions and other deductions 
such as for qualified tips, overtime compensation, and 
passenger vehicle loan interest; student loan interest; IRAs; and 
seniors. You (and/or your spouse if married filing jointly) must 
have the required social security number to claim certain 
deductions. For additional eligibility requirements, see Pub. 501. 

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 when you file 
your tax return.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 
 
 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

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 5 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 
 
 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

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

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 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 (plus any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $
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Step 4(b)—Deductions Worksheet  (Keep for your records.)

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b, 
1c, 3a, and 3b.

1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total income is less than $150,000 ($300,000 if married filing jointly), enter 
an estimate of your qualified tips up to $25,000 . . . . . . . . . . . . . . . . . 1a $

b 
 

Qualified overtime compensation. If your total income is less than $150,000 ($300,000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . . . . . . 1b $

c Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200,000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1c $

2 Add lines 1a, 1b, and 1c. Enter the result here . . . . . . . . . . . . . . . . . . . 2 $
3 Seniors age 65 or older. If your total income is less than $75,000 ($150,000 if married filing jointly):

a Enter $6,000 if you are age 65 or older before the end of the year . . . . . . . . . . . 3a $
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a social security 

number valid for employment . . . . . . . . . . . . . . . . . . . . . . . 3b $
4 Add lines 3a and 3b. Enter the result here . . . . . . . . . . . . . . . . . . . . 4 $

5 
 

Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses, 
alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part II. See Pub. 505 for 
more information . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 $

6 Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form
1040). Such deductions may include qualifying:
a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a $

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing 
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately) . 6b $

c 
 

Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage 
insurance premiums) . . . . . . . . . . . . . . . . . . . . . . . . . . 6c $

d Gifts to charities. Enter contributions in excess of 0.5% (0.005) of your total income . . . . 6d $
e Other itemized deductions. Enter the amount for other itemized deductions . . . . . . . 6e $

7 Add lines 6a, 6b, 6c, 6d, and 6e. Enter the result here . . . . . . . . . . . . . . . . 7 $
8 Limitation on itemized deductions.

a Enter your total income . . . . . . . . . . . . . . . . . . . . . . . . . 8a $
b Subtract line 4 from line 8a. If line 4 is greater than line 8a, enter -0- here and on line 10. Skip line 9 8b $

9 Enter: { • $768,700 if you’re married filing jointly or a qualifying surviving spouse
• $640,600 if you’re single or head of household
• $384,350 if you’re married filing separately

} . . . . . 9 $

10 If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94) 
and enter the result here . . . . . . . . . . . . . . . . . . . . . . . . . . 10 $

11 Standard deduction.

Enter: { • $32,200 if you’re married filing jointly or a qualifying surviving spouse
• $24,150 if you’re head of household
• $16,100 if you’re single or married filing separately

} . . . . . 11 $

12 Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . . . . . . . . . . . . . . . . . . . . . . . . 12 $

13 Add lines 11 and 12. Enter the result here . . . . . . . . . . . . . . . . . . . . 13 $
14 If line 10 is greater than line 13, subtract line 11 from line 10 and enter the result here. If line 13 is 

greater than line 10, enter the amount from line 12 . . . . . . . . . . . . . . . . . 14 $
15 Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . 15 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on 
this form to carry out the Internal Revenue laws of the United States. Internal Revenue 
Code sections 3402(f)(2) and 6109 and their regulations require you to provide this 
information; your 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 with no other entries on the form; providing fraudulent information may 
subject you to penalties. Routine uses of this information include giving it to the 
Department of Justice for civil and criminal litigation; to cities, states, the District of 
Columbia, and U.S. commonwealths and territories for use in administering their tax 
laws; and to the Department of Health and Human Services for use in the National 
Directory of New Hires. We may also disclose this information to other countries 
under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays 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 material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $480 $850 $850 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020

$10,000 -   19,999 0 480 1,480 1,850 2,050 2,220 2,220 2,220 2,220 2,220 2,220 2,620

$20,000 -   29,999 480 1,480 2,480 3,050 3,250 3,420 3,420 3,420 3,420 3,420 3,820 4,820

$30,000 -   39,999 850 1,850 3,050 3,620 3,820 3,990 3,990 3,990 3,990 4,390 5,390 6,390

$40,000 -   49,999 850 2,050 3,250 3,820 4,020 4,190 4,190 4,190 4,590 5,590 6,590 7,590

$50,000 -   59,999 1,020 2,220 3,420 3,990 4,190 4,360 4,360 4,760 5,760 6,760 7,760 8,760

$60,000 -   69,999 1,020 2,220 3,420 3,990 4,190 4,360 4,760 5,760 6,760 7,760 8,760 9,760

$70,000 -   79,999 1,020 2,220 3,420 3,990 4,190 4,760 5,760 6,760 7,760 8,760 9,760 10,760

$80,000 -   99,999 1,020 2,220 3,420 4,240 5,440 6,610 7,610 8,610 9,610 10,610 11,610 12,610

$100,000 - 149,999 1,870 4,070 6,270 7,840 9,040 10,210 11,210 12,210 13,210 14,210 15,360 16,560

$150,000 - 239,999 1,870 4,100 6,500 8,270 9,670 11,040 12,240 13,440 14,640 15,840 17,040 18,240

$240,000 - 319,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,780 14,980 16,180 17,380 18,580

$320,000 - 364,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,860 15,860 17,860 19,860 21,860

$365,000 - 524,999 2,720 5,920 9,390 12,260 14,760 17,230 19,530 21,830 24,130 26,430 28,730 31,030

$525,000 and over 3,140 6,840 10,540 13,610 16,310 18,980 21,480 23,980 26,480 28,980 31,480 33,990

Single or Married Filing Separately

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $90 $850 $1,020 $1,020 $1,020 $1,070 $1,870 $1,870 $1,870 $1,870 $1,870 $1,970

$10,000 -   19,999 850 1,780 1,980 1,980 2,030 3,030 3,830 3,830 3,830 3,830 3,930 4,130

$20,000 -   29,999 1,020 1,980 2,180 2,230 3,230 4,230 5,030 5,030 5,030 5,130 5,330 5,530

$30,000 -   39,999 1,020 1,980 2,230 3,230 4,230 5,230 6,030 6,030 6,130 6,330 6,530 6,730

$40,000 -   59,999 1,020 2,880 4,080 5,080 6,080 7,080 7,950 8,150 8,350 8,550 8,750 8,950

$60,000 -   79,999 1,870 3,830 5,030 6,030 7,100 8,300 9,300 9,500 9,700 9,900 10,100 10,300

$80,000 -   99,999 1,870 3,830 5,100 6,300 7,500 8,700 9,700 9,900 10,100 10,300 10,500 10,700

$100,000 - 124,999 2,030 4,190 5,590 6,790 7,990 9,190 10,190 10,390 10,590 10,940 11,940 12,940

$125,000 - 149,999 2,040 4,200 5,600 6,800 8,000 9,200 10,200 10,950 11,950 12,950 13,950 14,950

$150,000 - 174,999 2,040 4,200 5,600 6,800 8,150 10,150 11,950 12,950 13,950 14,950 16,170 17,470

$175,000 - 199,999 2,040 4,200 6,150 8,150 10,150 12,150 13,950 15,020 16,320 17,620 18,920 20,220

$200,000 - 249,999 2,720 5,680 7,880 10,140 12,440 14,740 16,840 18,140 19,440 20,740 22,040 23,340

$250,000 - 449,999 2,970 6,230 8,730 11,030 13,330 15,630 17,730 19,030 20,330 21,630 22,930 24,240

$450,000 and over 3,140 6,600 9,300 11,800 14,300 16,800 19,100 20,600 22,100 23,600 25,100 26,610

Head of Household

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $280 $850 $950 $1,020 $1,020 $1,020 $1,020 $1,560 $1,870 $1,870 $1,870

$10,000 -   19,999 280 1,280 1,950 2,150 2,220 2,220 2,220 2,760 3,760 4,070 4,070 4,210

$20,000 -   29,999 850 1,950 2,720 2,920 2,980 2,980 3,520 4,520 5,520 5,830 5,980 6,180

$30,000 -   39,999 950 2,150 2,920 3,120 3,180 3,720 4,720 5,720 6,720 7,180 7,380 7,580

$40,000 -   59,999 1,020 2,220 2,980 3,570 4,640 5,640 6,640 7,750 8,950 9,460 9,660 9,860

$60,000 -   79,999 1,020 2,610 4,370 5,570 6,640 7,750 8,950 10,150 11,350 11,860 12,060 12,260

$80,000 -   99,999 1,870 4,070 5,830 7,150 8,410 9,610 10,810 12,010 13,210 13,720 13,920 14,120

$100,000 - 124,999 1,870 4,270 6,230 7,630 8,900 10,100 11,300 12,500 13,700 14,210 14,720 15,720

$125,000 - 149,999 2,040 4,440 6,400 7,800 9,070 10,270 11,470 12,670 14,580 15,890 16,890 17,890

$150,000 - 174,999 2,040 4,440 6,400 7,800 9,070 10,580 12,580 14,580 16,580 17,890 18,890 20,170

$175,000 - 199,999 2,040 4,440 6,400 8,510 10,580 12,580 14,580 16,580 18,710 20,320 21,620 22,920

$200,000 - 249,999 2,720 5,920 8,680 10,900 13,270 15,570 17,870 20,170 22,470 24,080 25,380 26,680

$250,000 - 449,999 2,970 6,470 9,540 12,040 14,410 16,710 19,010 21,310 23,610 25,220 26,520 27,820

$450,000 and over 3,140 6,840 10,110 12,810 15,380 17,880 20,380 22,880 25,380 27,190 28,690 30,190



 Cut here and give this certificate to your employer.  Keep the top portion for your records.

PURPOSE - Complete Form NC-4 so your employer can withhold the 
correct amount of State income tax from your wages.  If you do not submit 
Form NC-4 to your employer, your employer must withhold as if your 
filing status is “Single” with no allowances.

FORM NC-4 EZ - You may use Form NC-4 EZ if you plan to claim the N.C. 
standard deduction, plan to claim the N.C. child deduction amount (but no 
other N.C. deductions), do not plan to claim N.C. tax credits, or qualify to 
claim exempt status. 

FORM NC-4 NRA - If you are a nonresident alien, you must use Form NC-4 
NRA.  In general, a nonresident alien is an alien (not a U.S. citizen) who has 
not passed the green card test or the substantial presence test.  (For more 
information on the green card test and the substantial presence test, see 
Publication 519, U.S. Tax Guide for Aliens.) 

FORM NC-4 GENERAL INSTRUCTIONS - Complete the NC-4 Allowance 
Worksheet.  The worksheet will help you determine your withholding 
allowances based on federal and N.C. adjustments to income, the N.C. 
child deduction amount, N.C. itemized deductions, and N.C. tax credits.  
However, you may claim fewer allowances than you are entitled to if you 
wish to increase the amount of State income tax withheld during the tax 
year.  If your withholding allowances decrease, you must file a new NC-4 
with your employer within 10 days after the change occurs.  Exception:  
When an individual ceases to be “Head of Household” after maintaining 
the household for the major portion of the year, a new NC-4 is not required 
until the first day of the first pay period that ends on or after January 1 of the 
following calendar year.  

TWO OR MORE JOBS - If you have more than one job, determine the 
total number of allowances you are entitled to claim on all jobs using one 
NC-4 Allowance Worksheet.  Your withholding will usually be most accurate 
when all allowances are claimed on the NC-4 filed for the higher paying job 
and zero allowances are claimed for the other.  You should also refer to the 
“Multiple Jobs Table” to determine any additional amount to be withheld on 
Form NC-4, Line 2 (See page 4).

NONWAGE INCOME - If you receive nonwage income, such as interest or 

dividends, you may be required to make estimated income tax payments 
using Form NC-40, Individual Estimated Income Tax, to avoid owing 
interest on the underpayment of estimated income tax. Form NC-40 is 
available on the Department’s website at ncdor.gov. 

HEAD OF HOUSEHOLD - Generally, you may claim “Head of Household” 
filing status if you are unmarried or considered unmarried on the last day 
of the year, paid more than half of the cost of keeping up a home for the 
year, and had a qualifying person live with you in the home for more than 
half the year.

SURVIVING SPOUSE - Generally, you may claim “Surviving Spouse” filing 
status only if your spouse died in either of the two preceding tax years and 
you meet the following requirements:

1. Your home is maintained as the main household of a child or stepchild
whom you can claim as a dependent; and

2. You were entitled to file a joint return with your spouse for the year your
spouse died.

MARRIED TAXPAYERS - For married taxpayers, both spouses must agree 
as to whether they will complete the NC-4 Allowance Worksheet based on 
the filing status, “Married Filing Jointly” or “Married Filing Separately.”

• Married taxpayers who complete the worksheet based on the filing
status, “Married Filing Jointly” should consider the sum of both
spouses’ income, federal and N.C. adjustments to income, the N.C.
child deduction amount, N.C. itemized deductions, and N.C. tax
credits to determine the number of allowances.

• Married taxpayers who complete the worksheet based on the filing
status, “Married Filing Separately” should consider only his or her
portion of income, federal and N.C. adjustments to income, the N.C.
child deduction amount, N.C. itemized deductions, and N.C. tax credits 
to determine the number of allowances.

CAUTION:  All NC-4 forms are subject to review by the North Carolina Department of Revenue. Your employer may be required to 
send this form to the Department. If you furnish your employer with an Employee’s Withholding Allowance Certificate that contains 
information which has no reasonable basis and results in a lesser amount of State income tax being withheld than would have been 
withheld had you furnished reasonable information, you are subject to a penalty of 50% of the amount not properly withheld.

Employee’s Withholding
Allowance Certificate

NC-4
Web
10-25

1. Total number of allowances you are claiming
(Enter zero (0), or the number of allowances from Page 2, Line 17 of the NC-4 Allowance Worksheet)

, 00.Additional amount, if any, you want withheld from each pay period  (Enter whole dollars)2.

First Name (USE CAPITAL  LETTERS FOR YOUR NAME AND ADDRESS) M.I. Last Name

Address County (Enter first five letters)

Zip Code (5 Digit)State Country  (If not U.S.)

I certify, under penalties provided by law, that I am entitled to the number of withholding allowances claimed on Line 1 above.
Employee’s Signature                                                                  Date

City

Social Security Number

Web
11-24

Employee’s Withholding Allowance Certificate
NC-4

Single or Married Filing Separately Head of Household Married Filing Jointly or Surviving Spouse
Filing Status



NC-4 Allowance Worksheet
Answer all of the following questions for your filing status.  

Single -
	
1.	 Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $15,249? 	 Yes	 o	 No	 o
2.	 Will your N.C. child deduction amount from Page 3, Schedule 2 exceed $2,499? 	 Yes	 o	 No	 o
3.	 Will you have federal adjustments or N.C. deductions from income?	 Yes	 o	 No	 o
4.	 Will you be able to claim any N.C. tax credits or tax credit carryovers?	 Yes	 o	 No	 o

If you answered “No” to all of the above, STOP HERE and enter ZERO (0) as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter ZERO (0) on Form NC-4, Line 1.

Married Filing Jointly -

1.	 Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $27,999?	 Yes	 o	 No	 o
2.	 Will your N.C. child deduction amount from Page 3, Schedule 2 exceed $2,499? 	 Yes	 o	 No	 o
3.	 Will you have federal adjustments or N.C. deductions from income?	 Yes	 o	 No	 o
4.	 Will you be able to claim any N.C. tax credits or tax credit carryovers?	 Yes	 o	 No	 o
5.	 Will your spouse receive combined wages and taxable retirement benefits of
	 less than $10,250 or only retirement benefits not subject to N.C. income tax?	 Yes	 o	 No	 o

If you answered “No” to all of the above, STOP HERE and enter ZERO (0) as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter ZERO (0) on Form NC-4, Line 1.

Married Filing Separately -

1.	 Will your portion of N.C. itemized deductions from Page 3, Schedule 1 exceed $15,249?	 Yes	 o	 No	 o
2.	 Will your N.C. child deduction amount from Page 3, Schedule 2 exceed $2,499? 	 Yes	 o	 No	 o
3.	 Will you have federal adjustments or N.C. deductions from income?	 Yes	 o	 No	 o
4.	 Will you be able to claim any N.C. tax credits or tax credit carryovers?	 Yes	 o	 No	 o

If you answered “No” to all of the above, STOP HERE and enter ZERO (0) as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter ZERO (0) on Form NC-4, Line 1.

Head of Household -

1.	 Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $21,624?	 Yes	 o	 No	 o
2.	 Will your N.C. child deduction amount from Page 3, Schedule 2 exceed $2,499? 	 Yes	 o	 No	 o
3.	 Will you have federal adjustments or N.C. deductions from income?	 Yes	 o	 No	 o
4.	 Will you be able to claim any N.C. tax credits or tax credit carryovers?	 Yes	 o	 No	 o

If you answered “No” to all of the above, STOP HERE and enter ZERO (0) as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter ZERO (0) on Form NC-4, Line 1.

Part I
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NC-4 Allowance Worksheet
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Surviving Spouse -
1. 	 Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $27,999?	 Yes	 o	 No	 o
2.	 Will your N.C. child deduction amount from Page 3, Schedule 2 exceed $2,499? 	 Yes	 o	 No	 o
3.	 Will you have federal adjustments or N.C. deductions from income?	 Yes	 o	 No	 o
4.	 Will you be able to claim any N.C. tax credits or tax credit carryovers?	 Yes	 o	 No	 o	

If you answered “No” to all of the above, STOP HERE and enter FIVE (5) as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Part II to determine if you qualify for additional 
allowances.  Otherwise, enter FIVE (5) on Form NC-4, Line 1.

	 1.	 Enter an estimate of your N.C. itemized deductions from Page 3, Schedule 1.......................................................	 1.	 ________________________
	
	 2.	 Enter the applicable		 $12,750 if Single
		  N.C. standard deduction	 $25,500 if Married Filing Jointly or Surviving Spouse
		  based on your filing status. 	 $12,750 if Married Filing Separately 
				    $19,125 if Head of Household .................................................................	 2.	 ________________________

	 3.	 Subtract Line 2 from Line 1.  If Line 1 is less than Line 2, enter ZERO (0).............................................................	 3.	 ________________________

	 4.	 Enter an estimate of your N.C. child deduction amount from Page 3, Schedule 2..................................................	 4.	 ________________________

	 5.	 Enter an estimate of your total federal adjustments to income and N.C. deductions from 
		  federal adjusted gross income.................................................................................................................................	 5.	 ________________________

	 6.	 Add Lines 3, 4, and 5...............................................................................................................................................	 6.	 ________________________

	 7.	 Enter an estimate of your nonwage income (such as interest or dividends)............. 7.	_ _____________________ 	

	 8.	 Enter an estimate of your N.C. additions to federal adjusted gross
		  income.................................................................................................................... 8.	_______________________

	 9.	 Add Lines 7 and 8....................................................................................................................................................	 9.	 ________________________

	10.	 Subtract Line 9 from Line 6  (Do not enter less than zero)......................................................................................	10.	 ________________________

	11.	 Divide the amount on Line 10 by $2,500.  Round down to whole number..............................................................	11.	 ________________________
		  Ex. $3,900 ÷ $2,500 = 1.56 rounds down to 1

	12.	 Enter an estimate of your N.C. tax credits............................................................12.	_______________________

13.	 Divide the amount on Line 12 by $103.  Round down to whole number.................................................................	13.	 ________________________
		  Ex. $200 ÷ $103 = 1.94 rounds down to 1

	14.	 If filing as Single, Head of Household, or Married Filing Separately, enter zero (0) on this line.  
		  If filing as Surviving Spouse, enter 5.
		  If filing as Married Filing Jointly, enter the appropriate number from either (a), (b), (c), (d), (e), or (f) below.

(a)	 Your spouse expects to have combined wages and taxable retirement benefits of less than or equal to $250 
for N.C. purposes, enter 5. (Taxable retirement benefits do not include: Bailey, Certain Military Retirement, 
Social Security, and Railroad retirement)

(b)	 Your spouse expects to have combined wages and taxable retirement benefits of more than $250 but less 
than or equal to $2,750, enter 4.

(c)	 Your spouse expects to have combined wages and taxable retirement benefits of more than $2,750 but 
less than or equal to $5,250, enter 3.

(d)	 Your spouse expects to have combined wages and taxable retirement benefits of more than $5,250 but 
less than or equal to $7,750, enter 2.

(e) 	 Your spouse expects to have combined wages and taxable retirement benefits of more than $7,750 but 
less than or equal to $10,250, enter 1.

(f)	 Your spouse expects to have combined wages and taxable retirement benefits of more than
	 $10,250, enter 0............................................................................................................................................14.	 ________________________

	15.	 Add Lines 11, 13, and 14, and enter the total here..................................................................................................	15.	 ________________________

	16.	 If you completed this worksheet on the basis of Married Filing Jointly, the total number of allowances determined
		  on Line 15 may be split between you and your spouse, however, you choose.  Enter the number of allowances
		  from Line 15 that your spouse plans to claim..........................................................................................................	16.	 ________________________

	17.	 Subtract Line 16 from Line 15 and enter the total number of allowances here and on Line 1 of your
		  Form NC-4, Employee’s Withholding Allowance Certificate.............................................................................	17.	 ________________________

{
NC-4 Part II

$ .

$ .
$ .

$ .
$ .

$ .

$ .

$ .

$ .
$ .

$ .



NC-4 Allowance Worksheet Schedules
Important:  If you cannot reasonably estimate the amount to enter in the schedules below, you should enter ZERO (0) on Form NC-4, Line 1.

Page 3

Schedule 1	 Estimated N.C. Itemized Deductions

Home Mortgage Interest	 ___________________ 		
Real Estate Property Taxes	 ___________________ 				  
Total Home Mortgage Interest and Real Estate Property Taxes*		  ___________________	
Charitable Contributions (Same as allowed for federal purposes)		  ___________________ 	
Medical and Dental Expenses (Same as allowed for federal purposes)	 	 ___________________
Repayment of Claim of Right Income			   ___________________
Total Estimated N.C. Itemized Deductions.  Enter on Page 2, Part II, Line 1	 ___________________	
			 
*The sum of your home mortgage interest and real estate property taxes may not exceed $20,000.  For married taxpayers, 
the $20,000 limitation applies to the combined total of home mortgage interest and real estate property taxes claimed by 
both spouses, rather than to each spouse separately.

$ .
$ .

$ .
$ .
$ .

.$

Schedule 2	 Estimated N.C. Child Deduction Amount

A taxpayer who is allowed a federal child tax credit under Internal Revenue Code (“IRC”) section 24 is allowed a deduction 
for each qualifying child unless federal adjusted gross income exceeds the threshold amount shown below.

The N.C. child deduction amount can be claimed only for a child who is under 17 years of age on the last day of the year.

			   Number	 Deduction	 Estimated
		  Federal Adjusted	 of Qualifying	 Amount per	 N.C. Child
	 Filing Status	 Gross Income	 Children	 Qualifying Child	 Deduction

	 Single	 Up to	 $	 20,000				    _____________ 	 $	 3,000	 _______________
		  Over	 $	 20,000	 Up to	 $	 30,000	 _____________ 	 $	 2,500	 _______________
		  Over	 $	 30,000	 Up to	 $	 40,000	 _____________ 	 $	 2,000	 _______________
		  Over	 $	 40,000	 Up to	 $	 50,000	 _____________ 	 $	 1,500	 _______________
		  Over	 $	 50,000	 Up to	 $	 60,000	 _____________ 	 $	 1,000	 _______________
		  Over	 $	 60,000	 Up to	 $	 70,000	 _____________ 	 $	 500	 _______________
		  Over	 $	 70,000				    _____________ 	 $	 -	 _______________

	 MFJ or SS	 Up to	 $	 40,000				    _____________ 	 $	 3,000	 _______________
		  Over	 $	 40,000	 Up to	 $	 60,000	 _____________ 	 $	 2,500	 _______________
		  Over	 $	 60,000	 Up to	 $	 80,000	 _____________ 	 $	 2,000	 _______________
		  Over	 $	 80,000	 Up to	 $	 100,000	 _____________ 	 $	 1,500	 _______________
		  Over	 $	 100,000	 Up to	 $	 120,000	 _____________ 	 $	 1,000	 _______________
		  Over	 $	 120,000	 Up to	 $	 140,000	 _____________ 	 $	 500	 _______________
		  Over	 $	 140,000				    _____________ 	 $	 -	 _______________
	
	 HOH	 Up to	 $	 30,000				    _____________ 	 $	 3,000	 _______________
		  Over	 $	 30,000	 Up to	 $	 45,000	 _____________ 	 $	 2,500	 _______________
		  Over	 $	 45,000	 Up to	 $	 60,000	 _____________ 	 $	 2,000	 _______________
		  Over	 $	 60,000	 Up to	 $	 75,000	 _____________ 	 $	 1,500	 _______________
		  Over	 $	 75,000	 Up to	 $	 90,000	 _____________ 	 $	 1,000	 _______________
		  Over	 $	 90,000	 Up to	 $	 105,000	 _____________ 	 $	 500	 _______________
		  Over	 $	 105,000				    _____________ 	 $	 -	 _______________

	 MFS	 Up to	 $	 20,000				    _____________ 	 $	 3,000	 _______________
		  Over	 $	 20,000	 Up to	 $	 30,000	 _____________ 	 $	 2,500	 _______________
		  Over	 $	 30,000	 Up to	 $	 40,000	 _____________ 	 $	 2,000	 _______________
		  Over	 $	 40,000	 Up to	 $	 50,000	 _____________ 	 $	 1,500	 _______________
		  Over	 $	 50,000	 Up to	 $	 60,000	 _____________ 	 $	 1,000	 _______________
		  Over	 $	 60,000	 Up to	 $	 70,000	 _____________ 	 $	 500	 _______________
		  Over	 $	 70,000				    _____________ 	 $	 -	 _______________

.$
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Multiple Jobs Table
Find the amount of your estimated annual wages from your lowest paying job(s) in the left hand column.  
Follow across to find the amount of additional State income tax to be withheld for each pay period.  
Enter the additional State income tax amount to be withheld on Form NC-4, Line 2.

Additional Withholding for Single, Married, or Surviving Spouse with Jobs

	 Estimated Annual Wages			 Pay Period
	 At Least	 But Less Than	 Monthly	 Semimonthly	 Biweekly	 Weekly
	 0	 1000	 2	 1	 1	 0
	 1000	 2000	 5	 3	 2	 1
	 2000	 3000	 9	 4	 4	 2
	 3000	 4000	 12	 6	 6	 3
	 4000	 5000	 15	 8	 7	 4
	 5000	 6000	 19	 9	 9	 4
	 6000	 7000	 22	 11	 10	 5
	 7000	 8000	 26	 13	 12	 6
	 8000	 9000	 29	 14	 13	 7
	 9000	 10000	 32	 16	 15	 7
	 10000	 11000	 36	 18	 17	 8
	 11000	 12000	 39	 20	 18	 9
	 12000	 12750	 42	 21	 19	 10
	 12750	 Unlimited	 43	 22	 20	 10

Additional Withholding for Head of Household Filers with Jobs

	 Estimated Annual Wages			 Pay Period
	 At Least	 But Less Than	 Monthly	 Semimonthly	 Biweekly	 Weekly
	 0	 1000	 2	 1	 1	 0
	 1000	 2000	 5	 3	 2	 1
	 2000	 3000	 9	 4	 4	 2
	 3000	 4000	 12	 6	 6	 3
	 4000	 5000	 15	 8	 7	 4
	 5000	 6000	 19	 9	 9	 4
	 6000	 7000	 22	 11	 10	 5
	 7000	 8000	 26	 13	 12	 6
	 8000	 9000	 29	 14	 13	 7
	 9000	 10000	 32	 16	 15	 7
	 10000	 11000	 36	 18	 17	 8
	 11000	 12000	 39	 20	 18	 9
	 12000	 13000	 43	 21	 20	 10
	 13000	 14000	 46	 23	 21	 11
	 14000	 15000	 49	 25	 23	 11
	 15000	 16000	 53	 26	 24	 12
	 16000	 17000	 56	 28	 26	 13
	 17000	 18000	 60	 30	 28	 14
	 18000	 19000	 63	 32	 29	 15
	 19000	 Unlimited	 65	 32	 30	 15
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Policy Code: 7240 Drug-Free and Alcohol-Free Workplace 

The board of education recognizes that reducing drug and alcohol abuse in the 
workplace improves the safety, health, and productivity of employees.  It is the policy of 
the board that a drug-free and alcohol-free workplace must be maintained.  

A. Prohibited Activities 

The board prohibits employees from possessing, using, selling, delivering, 
manufacturing, or being under the influence of any narcotic drug, hallucinogenic 
drug, amphetamine, barbiturate, marijuana, anabolic steroid, alcohol, stimulants, 
synthetic cannabinoids, counterfeit substance, or any other controlled substance 
as defined in (1) Schedules I through VI of the North Carolina Controlled 
Substances Act or in (2) Schedules I through V of section 202 of the Controlled 
Substances Act (21 U.S.C. 812) and further defined by regulation at 21 C.F.R. 
1300.01 through 1300.04 and 21 C.F.R. 1308.11 through 1308.15 at any time this 
policy is applicable.  Employees are prohibited from possessing, using, selling, 
delivering, manufacturing, or being under the influence of a substance containing 
cannabidiol (CBD) or tetrahydrocannabinol (THC) at any time this policy is 
applicable, regardless of whether it constitutes a controlled substance under state 
or federal law. Employees must not, at any time this policy is applicable, be 
impaired by the use of substances intended to induce exhilaration or euphoria or 
alter mood or behavior or be impaired by the excessive use of prescription or 
nonprescription drugs.  This policy is not violated by an individual’s possession of 
or proper use of a drug lawfully prescribed for that individual by a licensed health-
care provider. 

B. Applicability 

This policy governs each employee before, during, and after school hours while 
the employee is on any property owned or leased by the board; at any time during 
which the employee is acting in the course and scope of his or her employment 
with the board; and at any time that the employee’s violation of this policy has a 
direct and adverse effect upon his or her job performance.  This policy does not 
apply to an employee’s consumption of alcoholic beverages that are served at a 
reception or other similar function that occurs outside the regular workday and that 
the employee is authorized or required to attend as a part of his or her 
employment duties.  

Independent contractors, volunteers, and visitors are subject to all requirements of 
this policy while on school property or at a school-sponsored event. 

http://redirector.microscribepub.com/?cat=usc&loc=us&id=21-812&
http://redirector.microscribepub.com/?cat=cfr&loc=us&id=21&spec=1300.01
http://redirector.microscribepub.com/?cat=cfr&loc=us&id=21&spec=1300.01
http://redirector.microscribepub.com/?cat=cfr&loc=us&id=21&spec=1308.11
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C. Reasonable Suspicion to Search 

An employee may be subjected to a search of his or her person or belongings or 
of school property under the employee’s control if there is reasonable suspicion 
that the employee has violated this policy.  An employee also may be required to 
submit to a drug or alcohol test when there is reasonable suspicion of drug or 
alcohol use by the employee in violation of this policy.  Reasonable suspicion shall 
be based on specific, contemporaneous observations concerning the physical, 
behavioral, speech, and/or performance indicators of drug or alcohol 
use.  Reasonable suspicion justifying such testing may be based on, among other 
things: 

1. Observation of drug use or possession and/or the physical symptom(s) of being 
under the influence of a drug or alcohol; 

2. A pattern of abnormal conduct or erratic behavior consistent with abuse of drugs 
or alcohol; 

3. Arrest or conviction for a drug- or alcohol-related offense, or the identification of an 
employee as the focus of a criminal investigation; 

4. Information provided either by reliable and credible sources or independently 
corroborated; or 

5. Evidence that the employee has tampered with a previous drug or alcohol test. 

The observations must be made by a supervisor or other school system official 
with training or experience in such indicators.  

All drug and alcohol testing will be done with procedures that ensure the 
confidentiality and privacy interests of the employee and in accordance with 
law.  Employees who refuse to submit to a search or a test to detect alcohol or 
drug use after reasonable suspicion is established may be suspended 
immediately pending consideration of a decision to terminate employment.  

In addition, any employee, volunteer, or independent contractor who operates a 
commercial motor vehicle or performs other safety-sensitive functions in the 
course of duties for the board may be subject to drug and alcohol testing in 
accordance with policy 7241, Drug and Alcohol Testing of Commercial Motor 
Vehicle Operators. 

The board will cover the cost of any required employee testing. 

D. Pre-Employment Testing of Job Applicants for Safety Sensitive Positions 
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All applicants for safety sensitive positions shall be required to undergo a drug test 
prior to and as a condition of final employment by the Board of Education. A 
confirmed, positive test indicating illegal or prohibited use of drugs will disqualify 
the applicant for employment with the school system. All newly hired safety 
sensitive employees, full and part- time, will be temporary employees pending a 
review of drug test results. 

All job applicants will be required to read this policy as a condition of employment 
and sign a statement of intent to comply with this policy. 

E. Duty to Report 

An employee must notify his or her supervisor and the assistant superintendent of 
human resources in writing of any arrest, charge, or conviction under any criminal 
drug statute.  (See also policy 7300, Staff Responsibilities.)  Notification must be 
given no later than the next scheduled business day after such arrest, charge, or 
conviction unless the employee is hospitalized or incarcerated, in which case the 
employee must report the alleged violation within 24 hours after his or her release. 
The notification must be given before the employee reports to work.  Within 10 
days of receiving notice of a criminal drug statute conviction for a violation 
occurring in the workplace by an employee whose position is funded in any part by 
a federal grant, the assistant superintendent of human resources or designee shall 
notify the funding agency of the conviction.  “Conviction” as used in this policy 
includes the entry in a court of law or military tribunal of: (1) a plea of guilty, nolo 
contendere, no contest, or the equivalent; (2) a verdict or finding of guilty; or (3) a 
prayer for judgment continued (“PJC”) or a deferred prosecution. 

E. Consequences 

Violation of this policy will subject an individual to disciplinary action by the board 
that could result in non-renewal or termination of employment with the school 
system or the requirement that the employee participate satisfactorily in a drug or 
alcohol abuse assistance or rehabilitation program approved by the board or 
federal, state, or local health, law enforcement, or other appropriate 
agency.  Information concerning available counseling, rehabilitation, and re-entry 
programs will be provided to employees.  Any illegal drug activity will be reported 
to law enforcement authorities. 

All employees shall receive a copy of this policy. 
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Legal References: 21 U.S.C. 812; 41 U.S.C. 8101 et seq.; 21 C.F.R. 1300.01-.04 and 
1308.11-.15; G.S. 20-138.2B; 90-89 to -94; 115C-36; O’Connor v. Ortega, 480 U.S. 709 
(1987) 

Cross References: Drug and Alcohol Testing of Commercial Motor Vehicle Operators 
(policy 7241), Staff Responsibilities (policy 7300) 

Adopted: February 23, 2026 

Replaces: Board policy 3007/4007/8307 Drug Free Workplace 

Pamlico County Schools 

 

I have read and understand the Drug-Free and Alcohol-Free Workplace policy of Pamlico 
County Schools.  I understand that it is the policy of Pamlico County Schools to conduct 
drug and alcohol tests in accordance with the conditions of this policy. 

 

__________________________________________  _______________________ 
Signature        Date 

http://redirector.microscribepub.com/?cat=usc&loc=us&id=21-812&
http://redirector.microscribepub.com/?cat=usc&loc=us&id=41&spec=8101
http://redirector.microscribepub.com/?cat=cfr&loc=us&id=21&spec=1300.01
http://redirector.microscribepub.com/?cat=cfr&loc=us&id=21&spec=1308.11
http://redirector.microscribepub.com/?cat=stat&loc=nc&id=20&spec=138.2b
http://redirector.microscribepub.com/?cat=stat&loc=nc&id=90&spec=89
http://redirector.microscribepub.com/?cat=stat&loc=nc&id=115c&spec=36
http://redirector.microscribepub.com/?cat=case&loc=us&id=106&


   

  

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.
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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

	to send credit entries and appropriate debit and adjustment entries electronically or by any other commercially accepted method to: Pamlico County Schools
	Checking: Off
	Savings: Off
	Employee Bank Name: 
	Bank Routing  ABA: 
	Account: 
	Percentage or Dollar Amount to be Deposited to This Account: 
	Checking_2: Off
	Savings_2: Off
	Employee Bank Name_2: 
	Bank Routing  ABA_2: 
	Account_2: 
	Printed Name: 
	Employee ID: 
	Date: 
	Attach a Voided Check: 
	topmostSubform[0]: 
	Page1[0]: 
	Step1a[0]: 
	f1_01[0]: 
	f1_02[0]: 
	f1_03[0]: 
	f1_04[0]: 

	f1_05[0]: 
	c1_1[0]: Off
	c1_1[1]: Off
	c1_1[2]: Off
	c1_2[0]: Off
	Step3_ReadOrder[0]: 
	f1_06[0]: 
	f1_07[0]: 

	f1_08[0]: 
	f1_09[0]: 
	f1_10[0]: 
	f1_11[0]: 
	c1_3[0]: Off
	f1_12[0]: 
	f1_13[0]: 
	f1_14[0]: 

	Page3[0]: 
	f3_01[0]: 
	f3_02[0]: 
	f3_03[0]: 
	f3_04[0]: 
	f3_05[0]: 
	f3_06[0]: 

	Page4[0]: 
	f4_01[0]: 
	f4_02[0]: 
	f4_03[0]: 
	f4_04[0]: 
	f4_05[0]: 
	f4_06[0]: 
	f4_07[0]: 
	f4_08[0]: 
	f4_09[0]: 
	f4_10[0]: 
	f4_11[0]: 
	f4_12[0]: 
	f4_13[0]: 
	f4_14[0]: 
	f4_15[0]: 
	f4_16[0]: 
	f4_17[0]: 
	f4_18[0]: 
	f4_19[0]: 
	f4_20[0]: 
	f4_21[0]: 
	f4_22[0]: 
	f4_23[0]: 


	Last Name (Family Name): 
	First Name Given Name: 
	Employee Middle Initial (if any): 
	Employee Other Last Names Used (if any): 
	Address Street Number and Name: 
	Apt Number (if any): 
	City or Town: 
	State: [ ]
	ZIP Code: 
	Date of Birth mmddyyyy: 
	US Social Security Number: 
	Employees E-mail Address: 
	Telephone Number: 
	CB_1: Off
	CB_2: Off
	CB_3: Off
	3 A lawful permanent resident Enter USCIS or ANumber: 
	CB_4: Off
	Exp Date mmddyyyy: 
	USCIS ANumber: 
	Form I94 Admission Number: 
	Foreign Passport Number and Country of IssuanceRow1: 
	Signature of Employee: 
	Today's Date mmddyyy: 
	Document Title 1: 
	Issuing Authority 1: 
	Document Number 0 (if any): 
	Expiration Date if any: 
	Document Title 2 If any: 
	Issuing Authority_2: 
	Document Number If any_2: 
	List A: 
	  Document 2: 
	 Expiration Date (if any): 

	   Document Title 3: 
	  If any: 

	 Document 3: 
	  Enter Issuing Authority: 

	  Document 3 Number: 
	  If any: 


	Document Number if any_3: 
	List B Document 1 Title: 
	List B Issuing Authority 1: 
	List B Document Number 1: 
	List B Expiration Date 1: 
	List C Document Title 1: 
	List C Issuing Authority 1: 
	List C Document Number 1: 
	List C Expiration Date 1: 
	Additional Information: 
	CB_Alt: Off
	FirstDayEmployed mmddyyyy: 
	Last Name First Name and Title of Employer or Authorized Representative: 
	Signature of Employer or AR: 
	S2 Todays Date mmddyyyy: 
	Employers Business or Org Name: 
	Employers Business or Org Address: 


