TEAGUE INDEPENDENT SCHOOL
DISTRICT
420 North 10"
Teague, TX 75860
254/739-3071 FAX 254/739-5223

APPLICATION FOR SUBSTITUTE TEACHING

NAME:
ADDRESS:
(Street) (City) (ST) (Zip Code)
PHONE#: OTHER #:
SOCIAL SECURITY NUMBER:
HIGH SCHOOL GRADUATE _ SCHOOL
COLLEGE DEGREE SCHOOL
TYPE OF DEGREE YOU HOLD:
YEAR GRADUATED:

DO YOU HOLD A TEXAS TEACHER’S CERTIFICATE?

IF YES, IN WHAT AREA(S) ARE YOU CERTIFIED?

ARE YOU A TRS RETIREE?

HAVE YOU EVER BEEN CONVICTED OF A FELONY? = NO  YES IF YES,
PLEASE DESCRIBE:
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HAVE YOU EVER BEEN CONVICTED OF ANY MISDEMEANOR INVOLVING A
MINOR?  NO _ YES IF YES, PLEASE DESCRIBE:

REFERENCES:
NAME PHONE #

(Additional pages may be attached if needed.)

WORK EXPERIENCE:
EMPLOYER’S NAME PHONE #

(Additional pages may be attached if needed.)

GRADE LEVEL(S) PREFERRED:

PLEASE INCLUDE A COPY OF YOUR SOCIAL SECURITY CARD, DRIVER
LICENSE, AND ANY CERTIFICATES OR TRANSCRIPTS WHICH YOU MAY
HAVE.

PROVIDING YOUR SOCIAL SECURITY NUMBER ALLOWS THE DISTRICT TO
VERIFY ANY CERTIFICATIONS YOU MAY HAVE. DISCLOSURE IS OPTIONAL.

DATE APPLICANT’S SIGNATURE

The Teague Independent School District does not discriminate on the basis of race, color,
national origin, or handicap.
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CRIMINAL HISTORY RECORD INFORMATION
CONFIDENTIAL

The Teague Independent School District is authorized and required by law to obtain state and national criminal
history record information on employees, applicants and volunteers (Texas Education Code §22.083). The
information required below is necessary to obtain criminal history record information.

Please Print
Name
Last First Middle
Address:
Street City State  Zip Code
Social Security Number Drivers License Number
Date of Birth
mm/dd/yyyy
Sex: [] Male [] Female Ethnicity: 1 Black [ White [] Hispanic

[] Asian or Pacific Island
[1 Native American [] Other

Previous Names & Addresses:
(Including maiden name)
Name Address City, State, Zip Code

I understand that the information I am providing about age, sex, and ethnicity will not be used to
determine eligibility for employment, but will be used solely for the purpose of obtaining criminal history
record information.

Signature Date
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SUBSTITUTE TEACHER

2011 -2012
PAYSCALE
PER DAY 2 DAY

CERTIFIED TEACHER $75.00 $60.00
DEGREED $65.00 $45.00
(NOT CERTIFIED, MUST BE A BACHELOR’S DEGREE OR HIGHER)
REGULAR SUB $60.00 $43.00
LONG-TERM SUB $75.00

(ON THE 11™ DAY OF SAME CONTINUOUS ASSIGNMENT)
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Form W-4 (2012)

Purpose. Complete Form W-4 so that your
employer can withhoild the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes,

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013, Ses Pub. 505, Tax Withhelding
and Estimated Tax.

Note. If another person can ¢laim you as a
gapendent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$950 and includes more than $300 of unearnad
income (for example, intarest and dividends):

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheats on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustrnents to income,
or two-samers/multiple jobs situations.

Complete ali worksheets that apply. However, you
may ¢laim fewer (or zerp) allowances. Far regular
wages, withholding must be based on allowances
you claimed and may net be a flat amount or
percentage of wages.

Head of household. Generally, you can ¢iaim head
of household filing status on your tax retum only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other gualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withhelding allowances. Gradits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub, 505 for information on
converting your other credits into withholding
allowances.

Nenwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may pwe additional tax. If you have pansion or annuity

incame, see Pub, 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled te claim
on al! jobs using worksheets from onty one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others, See Pub, 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012. See Pub. 505, especially if your earnings
excead $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.goviwd. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it} will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent . A
* You are single and have only one job; or

B  Enter“1”if: « You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . C

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . D

E  Enter *1” if you will file as head of househoki on your tax retum (see conditions under Head of household above} E

F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F

{Note. Do not include child support payments. See Pub. 5083, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for mote information.
= [ your total income will be less than $61,000 {$90,000 if married), enter “2” for each eligible child; then less “17 if you have three to
seven eligible children or less *2” if you have eight or more eligible children.
» If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligiblechild . . . G
H  Addlines A through G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax return. > H
« If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

s |f you are single and have more than one job or are married and you and your spouse bath work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 210
avoid having too little tax withheld,

» If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

---------------------------------- Separate here and give Form W-4 to your employer. Keep the top part for your records. -----«----r---r=r---omooocoeeonas

o W=4

Department of the Traasury
Internal Revenue Service

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withhelding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB No. 1545-0074

2012

1 Your first name and middle initial

Last name

2  Your social security number

Home address (number and street or rural route)

3 [ single

[ Married ] Married, but withhold at higher Single rate.
Mote. If maried, but legally separated, or spouse is a nonresident alien, check the "Single” box.

City or town, state, and ZIP code

4 {f your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [ ]

o »

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withhelding for 2012, and | certify that | meet both of the followmg condmons for exemption
o |ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expsct to have no tax liability.

If you meet both conditions, write “Exempt” here .

8

>[7]

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

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

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q
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DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)
I, | , have been notified that a computerized criminal
APPLICANT or EMPLOYEE NAME (Picase print)

history (CCH) verification check will be performed by accessing the Texas Department of Public Safety

Secure Website and will be based on name and DOB information I supply.

Because the name based information is not an exact search and only fingerprint record searches
represent true identification to criminal history, the organization (as listed below) conducting the
criminal history check is not allowed to discuss any informétion obtained _using this method, therefore
the agency may offer the opportunity to have a fingerprint search performed to clear any
misidentification based on the name search, if the search provides a criminal report I know could not be
mine. | _ | '
| For the fingerprinting process I will be required to sﬁbmit a full and complete set of my

fingerprints for analysis through the Texas Department of Public Safety AFIS (automated fingerprint

identification system). I have been made awa‘ﬁe that in order to complete this process I must have the
correct ﬁn.gérprinting (FAST) form frbm this agency, make an online appointment, submit a full and
‘complete set of my ﬁngei'prints, and pay a fee of $9.95 to the fingerprinting services company,
- L1Enrollment Services.

Once this process is completed and the agency receives the data from DPS, the information on

my fingerprint criminal history record may be discussed with me.

(This copy must remain on file by your agency. Required for future DPS Audits)

kS FADh ‘ Please: ‘
ignature of Applicant or Employee : Check and Initial each Applicable Space
I/ | ' " CCH Report Printed:
Date ) .
YES NO initial

TEAGUE 18D ‘ e
Agency Name (Please print) Purpose of CCH:

CHERYL TUCKER ‘ . \ Hired Not Hired initial

Agency Representative Name (Please print)

C n g ; p : { DatePrinted:  /___/ initial
Signature of fgency Representative 4 Destroyed Date: __ /__ /___ initial

{1 ' N - Retain in your files

Date
ADR/Verifigation
0872009




Department of Homeland Security
LS. Citizenship and Immigration Services

OMB No. 1615-0047; Expircs 08/31/12
Form I-9, Employment
Eligibility Verification

(X

Instructions
Read all instructions carefully before completing this form,

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alicn not authorized to work in the
United States) in hiring, discharging, or recruiling or referring for a
fee because of that individual's national origin or citizenship status.
It is illegal to discriminate against work-authorized individuals,
l‘mployers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration datc may also
constitute illegal discrimination, For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employmeni Practices at |-800-255-8153.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6. 1986, is authorized 10 work in the United States.

When Should Form 1-9 Be Used?

All employees (citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form 1-9.

Filling Out Form 1-9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, ceriain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form 1-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/franslator may be used only when the employce is
unable to complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which documeni(s) listed on the last page of Form 1-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If an employee is unable 1o present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time,

Employers must record in Section 2;

1. Document title;

2. Issuing authority;

3. Document number;

4, Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hircs.
Photocopies may only be used for the verification process and
must be retained with Form [-9. Employers are still
responsible for completing and retaining Form 1-9,

Form 1-9 (Rev. 08/07/09) Y



L ————————————————————

For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form 1-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Seetion 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A, If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about {o expire
{reverification}, complete Block B; and:

1. Examine any document thai reflects the employee
is authorized to work in the United States (see List
AorC);

2. Record the document title, document number, and
expiration date (if any) in Block C; and
3. Complete the signature block.
Note that for reverification purposes, employers have the

option of completing a new Form [-9 instead of completing
Section 3,

What Is the Filing Fee?

There is no associated filing fee for completing Form [-9, This
form is not filed with USCIS or any government agency. Form
1-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

 USCTS Forms and Information

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obiain information about Form 1-9
from our website at www.uscis,gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov,

Photocopying and Retaining Form 1-9

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
[-9s for three years after the date of hire or one year after the
date employment ends, whichever is later,

Form I-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the untawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed. since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form [-9 (Rev. 08/07/09} Y Page 2
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Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person is not required to respond o a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is cstimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden cstimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: [J.S. Citizenship and [mmigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form [-9 to this address.
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OMB No. 1613-0047; Expires 08/31/12
Department of Homeland Security FO]:“_I I_'_99 Emp_loym?nt
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
wture expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee af the time employment begins.)

Print Name: Last First Middle Initial [ Maiden Name
Address (Street Name and Number) Apl # Date of Birth (month/day/vear)
City State Zip Code Soctal Security #

. 1 attest, under penalty of perjury, that 1 am (check one of the following):
1 am aware that federal law provides for

imprisonment and/or fines for false statements or L] a ertizen of the nited %‘mes _ | |
use of false documents in connection with the |:| A noncitizen national of the United States (see instructions)
completion of this form. D A lawful permanent resident (Alien #)

D An alien authorized to work (Alien # or Admission #)
until {expiration date, if applicable - month/day/vear)

Employee's Signature Date (month/day/vear)

Freparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the employee.) 1 attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Sighature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (7o be completed and signed by emglayer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Deocument #:

Expiration Date (if any):

Document #:

Hxpiration Date (if any):

CERTIFICATION: 1 attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genninc and to relate to the employee named, that the employee began employment on

fmonth/day/vear) and that fo the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Dusiness or Organization Name and Address (Street Nawme and Number, City, State, Zip Code) Date (month/day/vear)

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A New Name (if applicable) B. Date of Rehire (month/davéyear) (if applicable)

C If employee's previous grant of work autharizatien has expired, provide the information below for the document that csiablishes current employment authorization.

Document Title: Document #: Expiration Date (if anyi:

1 attest, under penalty of perjury, that o the hest of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear (¢ be genuine and to relate to the individual.

Swgnature of Employer or Authorized Representative Date fmonth/day/vear)

Form I-9 (Rev. 08/07/09) Y Page 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be nnexpired

employment is not in conflict with
any restrictions or limitations
identified on the form

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

LIST A LIST B LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S, Passport or U.S. Passport Card 1. Driver's license or [D) card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alicn name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551)

2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form FS-545)
temporary [-551 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, . . .

eve color, and address 3. Certification of Report of Birth
issued by the Department of State

4. Employment Authorization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
I-766) 4. Voter's registration card 4, Original or certified copy of birth

certificate issued by a State,

5. In the case of a nenimmigrant alien 8. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | 6, Military dependent's 1D card bearing an official seal
passport with Form £-94 or Form
1-94A bearing the same name as the |, -, o o+ Guard Merchant Mariner . . .
passport and containing an Card 5. Native American tribal document
endorsement of the alien’s
nonimmigrant status, as long as the . . .
period ofgen dorsement has fot yet 8. Native American tribal document
expired and the proposed 6. U.S. Citizen ID Card (Form 1-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RM1) with
Form 1-94 or Form [-94 A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

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

Identification Card for Use of
Resident Citizen in the {nited
States (Form 1-179)

10. School record or report card

11. Clinig, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

IMlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 1-9 (Rev, 08/07/09) ¥ Page 5



Memo

To: All Teague 1SD Substitutes
From: Cheryl Tucker
Subject: Required Fingerprinting

All substitutes, whether certified or non-certified, are required to be
fingerprinted. You are required to go to one of L1 Enrollment offices to be
fingerprinted. They have offices in Waco, Corsicana and Palestine. You must have
a fast pass before you are able to set up an appointment. | have attached a page

tor you to fill out and send back to me; it is the information that | will need to
send to TEA to be able to receive your fast pass.

The cost of the fingerprinting is $50.20 for non-certified substitutes and $52.20
for certified substitutes. Non-certified substitutes may pay this amount at the
time of the fingerprinting appointment by check or money order or you may pay
when you schedule your appointment online with a credit card. If you are a
certified substitute you will have to go on-line and pay $42.25 via credit card to
SBEC and then pay $9.95 to the technician that will be doing the fingerprinting.

If you have any questions, please call me.

Thank you,

Chery! Tucker
Teague ISD

Administrative Assistant
254-739-3071



LAST NAME:

FIRST NAME:
MIDDLE NAME:

SOCIAL SECURITY NUMBER:

DL STATE:

DL NUMBER:
MAILING ADDRESS:
CITY:

STATE:

ZIP:

BIRTHDATE: MM/DD/YYYY
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