This Application will be kept on file for
twelve months from the date of

application.

REFUGIO INDEPENDENT SCHOOL DISTRICT

Application for Professional Employment

212 W, Vance
Refugio, Texas

(361) 526-23235
(361) 526-2326 Fax

Date of Application

For a position as

Preference (grade or subject)

SOCAl SECETY umiber

Name
[ast Middie Mhaiden
Present Address
State & Zip Teiephone
Permanent Address
State & Zip Telephane
Teaching |
Begree College or University Fields
2
Teaching |
Degree College or University Fields
2
Certification: Prov. State Elementary Secondary
Other

Standard

Mid Management,

Have you ever pled guilty or nolo contendere (no contest) to, or been convicted of a felony or a misdemeanor involving moral turpitude,
regardless of the disposition (i.e.. an actual sentence, suspended sentence. deferred adjudication, probation, etc.)?

Yes

If yes, please explain on a separate sheet

{For Office Use only)

Interview date

Interviewed by




TRAINING AND EXPERIENCE

Teaching Experience — Note; Do not include student teaching and substitute teaching

(List all teaching experience in descending chronologicai order starting with the current position.)

Continued on page 3

YEAR SCHOOL DISTRCT PRINCIPAL OR SALARY MONTHS NAME OF
SUPERVISOR EMPLOYED SCHOOL
EDUCATION:
Name of School or Institution Course Degree or Diploma Date
Major Minor
College
Graduate Work
Special
List courses in which you have 18 hours or more.
English........cooooiiiiinnn, Chemistry......ooveiiiiinin
Mathematics.......cooovvivviiriinnnn Natural Science..........ooovvvvvennnnn.
PRYSICS. v ivenrieieecicereee e, Commercial Subjects.....coovvvvninnns

Home EconomicS..ovvevivriaininnns

Biclogy..cooiviiiriiiiiien

Foreign Language.....................

History..cooconvianii

GOVEINIMEN, vvvvvervveeeneeaananes

Physical Education..................

What was your Major?

Chief Minor?

(Send copy of transcripts obtained from your colleges)

PERSONAL.:

1. Are you related, in any way, to any member currently serving on the RISD school board?

2. Are you currently under contract in another district?

If yes, when does contract expire?

District




TRAINING AND EXPERIENCE 3
Continued from page 2

TEACHING EXTRA-CURRICULAR REASON FOR LEAVING
ASSIGNMENT ASSIGNMENT THIS POSITION
REFERENCES:

Give at least five references, including Superintendents, Principals, Cooperating Teachers and Supervisors under whom you have taught,
and who would have first-hand knowledge of your character, scholarship, and teaching ability.

I. Name
Street namber ity State Zip
Official Position Phone
2. Name
Street numbes Cily Stale Zip
Official Position Phone
3. Name
Street number City State Zp
Official Position Phone
4. Name
Sireet number ity Slate Zip
Official Position Phone
5. . Name
Strect number City Staie Zip
Official Position Phone
PERSONAL:

3. Have you ever held a teacher certificate in any state, which was cancelled, revoked, or suspended:

Yes No

4, Have you ever been dismissed, asked to resign, or refused re-employment as a teacher?

Yes No

If your answer is yes, please provide details on a separate sheet of paper.

5. Underscore any of the following which you are able to direct or coach:Debate, School plays, Orchestra, Clubs, Football, Basketball,
Baseball, Track, Golf, Tennis, Volleyball, U.LL. Academic competitions, Playground activities.

6. When could you begin work here?

7. Present salary Least Salary, per montlt, you would accept.




INSTRUCTIONS: 4

This application will be processed and placed on file for consideration when vacancies occur or are anticipated. When references have
been returned, an interview may be requested. (This application will remain on file for ONE YEAR ONLY. It must be renewed, in

writing, if further consideration is desired.)

IF EMPLOYED BY THIS DISTRICT, you will be required to provide the Office of the Superintendent with an official college transcript,
a teaching certificate, teaching service records, oath of office, X-ray or tuberculosis test, physical examination and a recent photograph.

Have you requested that your Placement file be sent to the RISD? (Recent graduates only}

ALL APPLICATIONS MUST BE TYPED OR PRINTED IN INK.
ALL APPLICATIONS MUST BE ACCOMPANIED BY A COPY OF THE APPLICANT’S COLLEGE TRANSCRIPT.

Qut-of-state applicants must submit evidence of being entitled to a certificate in Texas in order to secure consideration.

PERSONAL STATEMENTS

Please include in longhand onan 8 42" X [ [ paper your answers to any two of the questions under your area of employment. If you
wish you may give us additional information (resume) which might help us to be better acquainted with your personal and professional

qualifications.

ELEMENTARY APPLICANT:
1. Identify and briefly describe any specific program you have worked with in teaching reading and state your philosophy to each

approach as to its strengths and weaknesses,

2. Briefly state your philosophy on phonics and other skill-building activities in developing a reading program for children,
3. Briefly state your thoughts concerning what instructional skills a competent teacher should demonstrate.

4, List what you feel are your strongest assets relative to the position for which you are making application.

SECONDARY APPLICANT:
1. What basic skills, attitudes and knowledge do you feel students should achieve from your classes?

2. List the major objectives you would hope to accomplish in our teaching field.
3. Briefly state your thoughts concerning what instructional skills a competent teacher in your teaching field should demonstrate.

4. List what you feel are your strongest assets relative to the position for which you are making application.

The detailed information sought here will be carefully evaluated in considering a candidate. The accuracy and completeness of the form
is absolutely essential.

I hereby affirm that the information given by me in this application is true and complete to the best of my knowledge and belief. I
understand that any misrepresentation, falsification, or omission will be sufficient cause for cancellation of the application, or discharge, if

I have been employed.

I have applied for employment with the Refugio Independent School District. Thereby give the District permission to make inquiries of
references and former employers concerning my performance in the past and general character. The permission form enclosed may be
attached to requests for information, and I hereby authorize the party receiving this form to give full and complete information as may be
requested by the Refugio Independent School District. I further agree that the information requested may become a part of my personnel

file if ¥ am employed by the District.

Applicant’s bignature

to race, color, sex (including

Refigio 1.5.D. is an equal opportunity employer. Applicants for all positions are considered without regard
pregnancy), national origin, religion, age, disability, genetic information, veteran or military status, or any other legally protected status.
Additionally, the district does not discriminate against an applicant who acts to oppose such discrimination or participates in the
investigation of a complaint related to a discriminating employment practice.

o, TX 78377, (361)526-2325

di s Meli

ntendent, 212 West Vance Street, Refug




“I have applied for employment with the Refugio Independent School District. I hereby give the District
permission to make inquiries of references and former employers concerning my performance in the past and
general character. This permission form may be attached to requests for information and I hereby authorize the
party receiving this form to give full and complete information as may be requested by the Refugio Independent
School District. If I am employed by the District I agree that the information will not be disclosed to me but will
be treated as confidential by the District, and I waive any right to see this information.”

Applicant’s Signature

“I have applied for employment with the Refugio Independent School District. Ihereby give the District
permission to make inquiries of references and former employers concerning my performance in the past and
general character. This permission form may be attached to requests for information and I hereby authorize the
party receiving this form to give full and complete information as may be requested by the Refugio Independent
School District. If I am employed by the District I agree that the information will not be disclosed to me but will
be treated as confidential by the District, and I waive any right to see this information.”

Applicant’s Signature

“I have applied for employment with the Refugio Independent School District. Thereby give the District
permission to make inquiries of references and former employers concerning my performance in the past and
general character. This permission form may be attached to requests for information and I'hereby authorize the
party receiving this form to give full and complete information as may be requested by the Refugio Independent
School District. If I am employed by the District I agree that the information will not be disclosed to me but will
be treated as confidential by the District, and I waive any right to see this information.”

Applicant’s Signature

“I have applied for employment with the Refugio Independent School District. 1hereby give the District
permission to make inquiries of references and former employers conceming my performance in the past and
general character. This permission form may be attached to requests for information and I hereby authorize the
party receiving this form to give full and complete information as may be requested by the Refugio Independent
School District. If I am employed by the District I agree that the information will not be disclosed to me but will
be treated as confidential by the District, and [ waive any right to see this information.”

Applicant’s Signatute







DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

I, , have been notified that a Computerized Criminal
APPLICANT or EMPLOYEE NAME (Pleasc 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 identifiers 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 conducting the criminal history check
for background screening is not allowed to discuss any criminal history record information obtained

using the name and DOB method. Therefore, the agency may request that I have a fingerprint search

performed to clear any misidentification based on the result of the name and DOB search.

For the fingerprinting process I will be required to submit 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 aware that in order to complete this process I must make an
appointment with L1 Enrollment Services, submit a full and complete set of my fingerprints, request a
copy be sent to the agency listed below, and pay a fee of $24.95 to the fingerprinting services company,
L1 Enrollment 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)

Signature of Applicant or Employee
Please:

Check and Initial each Applicable Space

Date CCH Report Printed:
YES_[C_No_ Tl initial
Agency Name (Please print)
Purpose of CCH:
Agency Representative Name  (Please print) Hire_ ™ Not Hired __ [~ initial
Date Printed: initial
Signature of Agency Representative Destroyed Date: nitial

Retain in your files

Date
Rev. 02/2011






Criminal History Information Request

Confidential'

The Refugio Independent School District is required by Texas Education Code Chapter 22, Subchapter C to review
the criminal history of applicants, employees, independent contractors, student teachers, and certain volunteers,
The information requested below is necessary to obtain criminal history record information.

Please print.
Name

Last First Middie
Social Security Number Date of birth

Driver’s License

State and Number

Mailing Address

Street City State Zip

Sex: D Male D Female Ethnicity: D Black D White/Other

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

This form will be removed from the application and filed separately in the HR office.






Pre-Employment Affidavit for Applicant
For purposes of this affidavit:

Adjudication and conviction refer to a conviction, plea of guilty or no contest (nolo
contendre), probation, suspension, or deferred adjudication.

Charge refers to a formal criminal charge as documented by a primary charging instrument
{a complaint, information, or indictment) under the Texas Code of Criminal Procedure.

Inappropriate relationship refers to the crime of improper relationship between educator
and student in Texas Penal Code section 21.12, and any other inappropriate relationship as
determined by the State Board for Educator Certification.

I declare the following:

D [ have never been charged with, adjudicated for, or convicted of having an inappropriate
relationship with a minor.

| have been charged with, adjudicated for, or convicted of having an inappropriate
relationship with a minor. The charge, adjudication, or conviction was determined to be
false. The following are all of the relevant facts pertaining to the charge, adjudication, or

conviction:

| have heen charged with, adjudicated for, or convicted of having an inappropriate

relationship with a minor. The charge, adjudication, or conviction was determined to be
true. The following are all of the relevant facts pertaining to the charge, adjudication, or
conviction:

Declaration of Applicant

The following affidavit is offered to satisfy the requirement of Texas Education Code section 21.009 for
a pre-employment affidavit, in accordance with Texas Civil Practices and Remedies Code section
132.001. An applicant who is offered employment will be asked to complete a notarized affidavit

attesting to the same.

[ declare under penalty of perjury that the foregoing is true and correct.

Name (First, Middle, Last) Date of Birth

Address (Street, City, State, Zip Code) County

Executed in County, State of , on the day of ,
County State Date Month Year

(Signature of Declarant)

] understand that the date of birth I am providing will not be used to determine eligibility for employment but
will be used solely for the purpose of this unsworn declaration.”

*This form will be processed separately and not shared with the hiring manager.

Approved by the Texas Commissioner of Education, October 2017.



REFUGIO INDEPENDENT SCHOOL DISTRICT

Texas Education Agency
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire

The United States Department of Education (USDE) requires all state and local education institutions to
collect data on ethnicity and race for students and staff. This information is used for state and federal
accountability reporting as well as for reporting to the Office of Civil Rights (OCR} and the Equal
Employment Opportunity Commission (EEOC).

School district staff and parents or guardians of students enrolling in school are requested to provide this
information. If you decline to provide this information, please be aware that the USDE requires schooi
districts to use observer identification as a last resott for coilecting the data for federal reporting.

Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race.
United States Federal Register (71 FR 44866)

Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one)

] Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.
[] Not Hispanic/Latino
Part 2. Race: What is the person’s race? (Choose one or more)
[[] American Indian or Alaska Native - A person having origins in any of the original peoples of North

and South America (including Central America), and who maintains a tribal affiliation or community
attachment.

[] Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand, and Vietnam.

Black or African American - A person having origins in any of the black racial groups of Africa.

L]
] Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

[] White - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

Student/Staff Name (please print) (Parent/Guardian)/(Staff) Signature
Date
Student/Staff Identification Number
This space reserved for Local schodl observer — upon completion and entering data in student software
system, file this form in student’s permanent folder. ) o
Ethnicity — choose only one: Race — choose one or more: - .
American indian or Alaska Native
Hispanic / Latino Asian o
Black or African American
Not Hispanic/Latino Native Hawaiian-or Other Pagific Istander
White
Observer sighature: Campus and Date:

Texas Education Agency — March 2010




REFUGIO INDEPENDENT SCHOOL DISTRICT

Agencia de Educacion de Texas
Cuestionario de Informacion de Datos Raciales y de Einicidad de Estudiantes/Miembros de Personal de
las Escuelas Publicas de Texas

El Departamento de Educacién de Estados Unidos (USDE}) requiere que todas las instituciones
estatales y locales de educacién, recopilen datos sobre etnicidad y raza de los estudiantes y de
miembros de personal. Esta informacion es utilizada para los reportes estatales y federales asi como
para reportar a la Oficina de Derechos Civiles (OCR) y a la Comision de Igualdad en el Empleo
(EEOQ).

Al personal del distrito escolar y los padres o representante legal de estudiantes que deseen
matricularse en la escuela, se le requiere proporcionar esta informacion. Si usted rehiisa
proporcionarla, es importante que sepa que el USDE requiere que los distritos escolares usen la
observacién para identificacién como Ultimo recurso para obtener estos datos utilizados para reportes
federales.

Favor de contestar ambas partes de las siguientes preguntas sobre la etnicidad y raza del estudiante

asi como del miembro de personal. Registro Federal de Estados Unidos (71 FR 44866).

Parte 1. Etnicidad: ¢Es la persona Hispana/Latina? (Escoja solo una respuesta)

[] Hispano/Latino — Una persona de origen cubano, mexicano, puertorriquefio, centro o
sudamericano o de ofra cultura u origen espafiol, sin importar la raza.

[ ] No Hispano/Latino

Parte 2. Raza., ;Cual es larazade la persona? (Escoja uno o mas de uno)

[1 Indio Americano o Nativo de Alaska — Una persona con origenes o de personas originarias de
Norte y Sudameérica (incluyendo America Central), y que mantiene lazos o apego comunitario con
una afiliacion de alguna tribu.

[1 Asiatico — Una persona con origenes o de personas originarias del Lejano Este, Sureste de Asia o
el subcontinente indio, incluyendo, por ejemplo a Cambodia, China, India, Japon, Corea, Malasia,
Pakistan, las Islas Filipinas, Tailandia y Vietnam.

[ ] Negro o Africo-Americano — Una persona con origenes de cualguier grupo racial negro de Africa,

[] Nativo de Hawai u otras islas del pacifico ~ Una persona coh origenes o de personas originarias de
Hawai, Guam, Samoa u ofras Isias del Paclfico.

[] Blanco — Una persona con origenes de personas originarias de Europa, el Medio Este o el Norte de

Africa.

Nombre del Estudiante/Miembro de Personal Firma (Padre/Representante legal)
(por favor use lefra de imprenta) [{Miembro de personal
Nuimere de Identificacion del Fecha

Estudiante/Miembro del personal

This space reserved for Local school observer — upon completion and entering data in student software
system, file this form in student's permanent folder.

Ethnicity — choose only one: Race - choose one or more; _
Hispanic / Latino American Indian or Alaska Native
Net Hispanic/Latino Asian

Black or African American .
Native Hawaiian or Other Pacific Islander
White

Observer signature: Campus and Date:




Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.goviFormiiv4.

Purpose, Complete Form W-4 so that your
employer can withhold 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. You may
claim exemption from withholding for 2019
if both of the following apply.

¢ For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

« For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate It.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additionaf
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may notbe a
ftat amount or percentage of wages.

You can also use the calculator at

www.irs.gov/WdApp to determine your
tax withholding more accurately. Consider

-- Separate here and give Form W-4 to your employer, Keep the worksheet(s) for your records,

Employee’s Withholding Allowance Certificate

b Whethar you're antitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required toe send a sopy of this form to the IRS,

Form &4
Department of the Treasury
Internal Revaenue Service

using this calculator if you have a maore
complicated tax situation, such as if you
have a working spouse, more than one job,
or a [arge amount of nonwage income not
subject to withholding outside of your job,
After your Form W-4 takes effect, you can
also use this caleulator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you don't
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Fiters with multiple jobs or working
spouses. [f you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before bheginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withhalding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additionaf tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Monresident alien. If you're a nonresident
alien, see Notice 1382, Supplemental Form
W-4 [nstructions for Nonresident Aliens,
before completing this form.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may cltaim head of househotd
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status,

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid sociat
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint returmn.

Line F. Credit for other dependents.
When you fite your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn't meet the age or sccial
security humber requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit info account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

20

1 Your first nama and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 {Isinge

[ IMarried
Note: If mamied filing separately, check “Married, but withhold at higher Single rate.”

[I Married, but withhold at higher Single rate.

City or town, state, and ZIP code

4 If your last hame differs from that shown on your social security card,

check here. You must call 800-772-1213 for a replacement card. ¥ [ |
§  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . 5
Additional amount, if any, you want withheld from each paycheck 6 |$

=}

7  1claim exemption from withholding for 2018, and | certify that | meet both of the foliow;ng condltzons for exempt;on
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

e [7]

Under penatties of perjury, | declare that | have examined this certifrcate 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 b

8 Emgployer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 9 First date of 10 Employer identification
boxes 8, 9, and 10 if sending to State Directory of New Hires.) employment number {EIN)
Form W-4 (2019)

For Privacy Act and Paperwork Reduction Act Nolice, see page 4.

Cat. No. 10220Q



Form W-4 (2019}

Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return,

Line G. Other crediis. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
{see Pub. 970). if you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-”
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheet to determine if
you're able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income, such as |IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required to complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amourtt of nonwage income not subject to
withholding, such as interest or dividends.

Ancther option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calculator, you dan’t need to complete any
of the worksheets for Form W-4,

Two-Earners/Multiple Jobs
Worksheet

Complete this worksheet if you have more
than one job at a time or are married filing
jointly and have a warking spouse. If you

don't complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you're entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4. Claim
alil allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and & of his or her Form
W-4. See Pub. 505 for details.

Anocther option is to use the calculator at
www.irs.gov/WdApp to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
"Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Marriad, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
alfowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Emplovees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes §, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn't previously been
employed by the emplover, or who was
previously employed by the employer but
has been separated from such pricr
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4, For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form
W-4 {o a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the emplover is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withtholding orders.

Box 9, If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. if the employer rehired the
employee after the employee had been
separated from the employer's service for
at feast 60 days, enter the rehire date.

Box 10. Enter the employer's employer
identification number (EIN).



Form W-4 (2019)

Page 3

Personal Allowances Worksheet {Keep for your records.)

w

Enter "17 for yourself .
Enter “1" if you will file as married flhng Jomtly
Enter “1" if you will file as head of household . . .o
¢ You're single, or married filing separately, and have onEy one ;ob or
Enter “1” if; { You're married filing jointly, have only one job, and your spouse doesn’t work; or }
= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
Child tax credit. See Pub. 872, Child Tax Credit, for more information.
e |f your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4" for each eligible child.
s If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2" for each
eligible child.
e [f your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1" for
each eligible child.
= [f your total income will be higher than $200,000 {$400,000 if married filing jointly), enter “-0-"
Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent.
o If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly}, enter “1” for every
two dependents {for example, “-0-" for one dependent, “1” if you have two or three dependents, and “2" if you have
four dependents).
= If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-* .
Other credits. If you have other credits, see Workshegt 1-6 of Pub. 505 and enter the amount fram thet worksheet
here. If you use Worksheet 1-6, enter “-0-" onlines Eand F

Add lines A through G and enter the total here . P

e [f you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a farge amount of nonwage incame not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additionat Income Worksheet below.

complete all = If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheeis work, and the combined eamings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worltsheet on page 4 to avoid having too little tax withheld.
e |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.

m

Deductions, Adjusiments, and Additional Income Worksheet

F-9

W~ ®» W

10

Note:

Use this worksheet only if you plan o itemize deductions, claim certain adjustments to income, or have a large amount of nonwage

income not subject to withholding.

Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,

charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of

your income. See Pub. 505 for details . . . e e e e e e 18
$24,400 if you're marrled filing jointly or qualifying WIdow(er)

Enter { $18,350 if you're head of household e, 2%
$12,200 if you're single or married filing separately

Subtract line 2 from line 1. If zero or less, enter “-0-" . . . 3 $

Enter an estimate of your 2079 adjustments to income, quahﬂed busmess income deduc’uon and any
additional standard deduction for age or blindness (see Fub. 505 for information about these items) .

Add lines 3 and 4 and enter the total
Enter an estimate of your 2019 nonwage income not sub;ect to W|thhold|ng (such as dlwdends or mterest)

Subtract line 6 from line 5. If zero, entar “-0-". If less than zero, enter the amount in parentheses

Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction
Enter the number from the Personal Allowances Workisheet, line H, above

Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two Eamers/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Ctherwise, stop here

and enter this total on Form W-4, line 5, page 1

~N 3 ob
e e

+~]

10




Form W-4 {2019}

Page 4

Two-Earners/Muliipie Jobs Worksheet
Note: Use this worksheet only if the instructions under line H frorn the Personal Allowances Worksheet direct you here.
1  Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that
worksheet} . 1
2  Find the number in Table 1 below that applles to the LOWEST paying ]Ob and enter it here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don't enter more than “3" . Ve e e 2
3 [fline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . e e BN 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete linas 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bili.
4  Enter the number from line 2 of thisworksheet . . . . . . . . . ., . 4
§  Enter the number from line 1 of this worksheet . . . . . . . . . . . 5
6 Subtract line 5 from line 4 . 6
7  Find the amount in Table 2 below that applaes to the HIGHEST paying ;ob and enter it here 78
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 %
9  Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late Aprit when there are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck ; e e e e . 9 §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enteron If wages from HIGHEST | Enter on
paying job are— fine 2 above paying job are— line 2 above paying job are— line 7 above paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 ] 50 - $24,900 $420 $0 - $7,200 $420
5,001 -~ 9,500 1 7,001 - 13,000 1 24,901 - 84,450 500 7,201 - 36,975 500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,900 910 38,976 - 81,700 910
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81,701 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 46,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 6 80,001 - 75,000 & 617,851 and over 1,540 507,801 and over 1,540
55,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 8
70,061 - 75,000 g 95,001 - 100,000 g
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 1 110,001 - 115,000 11
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
158,001 - 185,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 19

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 who claims no
withholding allowances; 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

to a form or its instructions must be

cities, states, the District of Columbia, and
U.S. commonwealths and possessions for
use in administering their tax laws; and to
the Depariment 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 aren’t required to provide the
information requested on a form that's
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating

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.



