SHENENDEHOWA CENTRAL SCHOOLS
Clifton Park, New York

MEMORANDUM
TO: HOME TEACHERS/TUTORS
FROM: MICHAEL J. DUTKOWSKY, Ed.D.

ASSISTANT SUPERINTENDENT FOR HUMAN RESOURCES

RE: HOME TEACHING/TUTOR LIST
As you requested, your name will be added to our li st of home teachers/tutors when you complete the
following form and attachments and return it to our office.
Name: Social Security Number:
Former Name(s):
Present Address: Home Phone:
Work Phone:
Permanent Address: Cell Phone:

e-mail address:

Are you a CERTIFIED teacher? (You MUSTattach one of the following.)
[] YES Attach copy of certificate (must be curre nt, if not you will be considered non-certified)

[l NO Attach copy of four year degree (MINIMUM REQUIREMENT)

The District prefers you list only those subjects y ou feel you are qualified to teach, however, no mor e than
three subject areas. PLEASE NOTE If uncertified, your name will be added to no mo re than two subject
area lists.

Are you a member of the NYS Teachers’ Retirement Sy  stem? D Yes D No

If so, what is your registration number? Rate of Contribution?

Applications must be presented in person. Applications are accepted for processing at the Off ice of Human

Resources, 5 Chelsea Place, Clifton Park, New York, by appointment ONLY . Please contact Michele Mastrianni
at 881-0600, extension 68402 to schedule an appoint  ment.

Applicant will be subject to a fingerprint supporte d criminal history background check in accordance w ith
SAVE Legislation effective July 1, 2001.

PLEASE NOTE: Detailed instructions for the new LiveScan fingerprinting process are included in the
application packet.
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LIVESCAN FINGERPRINTING AVAILABLE
THROUGH SHENENDEHOWA CENTRAL SCHOOL DISTRICT,
A CAPITAL REGION BOCES SATELLITE FACILITY

LiveScan fingerprinting is available for instructio nal and non-instructional substitutes, candidates f or
teacher certification and Capital Region BOCES comp onent school districts.

LiveScan fingerprinting is by appointment only Monday through Friday from 8:00 a.m. through 3:00 p.m.
Please call the Office of Human Resources at (518) 881-0650 to schedule an appointment.

Each individual must bring two (2) forms of identif ication. Acceptable forms of identification are:
Valid Drivers License
Non-Driver ID
Passport
College ID
Social Security Card
Birth Certificate
Military ID

Each individual must know his/her social security n ~ umber.

Prior to scheduling your fingerprinting appointment , please complete the following steps:
- Hold down the Ctrl key and click on the link below
http://www.highered.nysed.gov/tcert/teach/login.htm I
Follow Step 1 and Step 2 under “Logging into the TE ~ ACH System”
Enter Fingerprint Application
Make payment of the $94.25 processing fee payable o n-line via MasterCard and VISA
credit/debit cards
Print the payment receipt

A copy of the payment receipt must be presented as evidence of payment of the $94.25 fee.
If any individual does not have internet access, he /she may bring a valid MasterCard or VISA credit/de bit
card to the appointment. Please note: the authorized cardholder must be present at the appointment,

with appropriate identification.

Fingerprints cannot be transmitted until the $94.25 processing fee is paid.
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OMB Mo, 1615-0047; Expires 08/31/12

Department of Homeland Security ' Fo l'I'IEI. I.-.g, El‘ll[].lﬂjf'l]lf!llt
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
?pnc.ify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
uture expiration date may also constitute illegal diserimination.

Section lTﬁmplufne Information and Verification (To be completed and signed by employee at the time employment begins )

Print Mame; Last First Middle Initiel | Meiden Name
Address (Srreer Name and Number) Apt. # Date of Birth fmenthdmeear)
City State Zip Code Social Secarity #

[ attest, under penalty of perjury, that [ am (check one of the following):

[] A citizen of the United States
F:I A noneitizen national of the United States (ses instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. [ A lawful permanent resident {Alien #)
[] An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - manth/daywiear)
Emplovee's Signatare Date (monthidayear)

e e e ——
Preparer and/or Translator Certification (To be completed and signed if Sectian | is prepared by a person ather than the emplayee.) [ attest, under
penalty of perfury, that [ have axsisted in the completion of this form and that to the best of ny knoveledge the information is true and correct,

Preparer'sTranslator's Sipnature Print Name

Address (Streer Name and Number, City, Stare, Zip Codz) Date fmomth/dayyear)

Section 2. Emgiu}’er Review and Verification (To be completed and signed by employer. Examine one document from List 4 OR
examine one meni from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, iff any, of the documentys).)

List A OR List B AND List C
Document tile:  passport

Driver's License 55N

HYS #

Lsuing suthority:  United States
Dacumenl ¥

Birth Certificate

Expiration Deate (i)
Document #:
Expiration Date (if awyl:

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

expiration Registration #

{monthidayyear) ani that to 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 Emplayer or Authorized Represeniative Print Name Title

Michele A. Mastrianni Principal Typist
Busmess or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date {month/dayyear)
Shenendehowa C.$.D., 5 Chelsea Place, Clifton Park, NY 12065

Section 3, Updating and Reverification (To be completed and signed by emplayer.)
A. New Name (i appiicable) B, Date of Rehire fmontfdawvear) (if applicable)

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

Document Title: Document #: Expiration Date (fam:

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

Signamre of Emplover or Authorized Represeniative Date (monthidayiear)
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

OR

1. U.S. Passport (unexpired or expired)

2. Permanent Resident Card or Alien

Registration Receipt Card (Form
1-551)

« An unexpired foreign passport with a

temporary I-551 stamp

. An unexpired Employment

Authorzation Document that containg
a photograph
(Form I-766, I-688, 1-68RA, I-688B)

+ An unexpired foreign passport with

an unexpired Amival-Departure
Becord, Formn 1-94, bearing the same
name #5 the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

LIST B LIST C
Documents that Establish Documents that Establish
[dentity Employment Eligibility
AND
1. Driver's license or [D card issued by 1. LS. Bocial Security card issued by
a state or outlying possession of the the Social Security Administration
United States provided it contains a (other than a card stating if Iv not
photograph or information such as valid for employment)
name, date of birth, geader, height,
eye color and address
2. ID card issued by federal, state or 2. Certification of Birth Abroad
local government agencies or issued by the Department of State
entities, provided it contains a {Form F5-345 or Form DS-1350)
photograph or information such as
nafrie, date of birth, gendear, height,
eye color and address
3. School 1D card with a photagraph 3. Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlving possession of the United
States bearing an official seal |
4., Voter's registration card 4. Native American tribal document r
5. U.8, Military card or draft record 5. 1.5, Citizen ID Card (Form I-197}
6. Military dependent's 11 card 6. [D Card for use of Resident
Citizen in the United States (Fearm
7. 1.5, Coast Guard Merchamt Mariner I-179)
Card
8. Native American tribal document 7. Unexpired employment
authorization document issued by
9. Driver's license issued by a Canadian DHS (other than those listed under
government authority List 4)
For persons under age 18 who
are unable to present a
document listed above:
10, School record or report card
11. Clinic, doctor or hospital record
12. Day-care or nursery school record

Ilustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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5 Labor Law Section 195(1)
Ly otice and Acknowledsement o age & Al sionated Pavdavy
@1l Notice and Acknowledgement of Wage Rate and Designated Pavday

R Hourly Rate Plus Overtime
Emplover Emplovee
Company Name Name
FEIN Street address
Street address Apt. City
City State State Zip:
Zip Phone ( h] -
Phone | )} -
Preparer’s Name
Preparer’s Titla
Your rate of pay: per hour.
Your overtime rate of pay: per hour.
Designated pay day:

I hereby certify that I have read the above and the information contaimed in this form is true and accurate to the
best of my knowledge and belief  Any false statements knowingly made are pumishable as a class A
musdemeanor (Section 210.45 of the New York State Penal Law).

Date:

[Preparer’s Signature]

General Statement Regarding Overtime Pay in New York:

Almost all employees in New York must be paid overtime wages of 1% times their regular rate of pay for all
hours worked over 40 per workwesk. A very limited mumber of specific categones of employees are covered
by overtime at a lower overtime rate or not at all.

I hereby acknowledge that I have been notified of my wage rate, overtime rate, and designated pay day on the
date set forth below.

Date:

[Emplovee’s Signature]
A duplicate signed copy of this form is fo be provided to the employee. Original must be kept by the employer.

L5 52 (10/09)
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