Application for Employment 3. i o

EQUAL OPPORTUNITY EMPLOYER

Personal INOrM@EON ...........covsecisnimmsisisinscsisss DATE
NAME (LAST NAME FIRST) SOCIAL SECURITY NO.
PRESENT ADDRESS CITY STATE | ZIP CODE PHONE NO.
PERAMANENT ADDRESS cIY STATE | ZIP CODE SECONDARY PHONE NO.
EMAIL ADDRESS REFERRED BY
Employment Desired ... s sr————————— WOEE T s
POSITION DATE YOU CAN START
ARE YOU EMPLOYED NOW? D YES |:| NO IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? D YES D NO
EVER APPLIED TO WhisRE WHEN
THIS COMPANY BEFORE? D YES D NO
Education History ... : e e LS
NAME & LOCATION OF SCHOOL : SUBJECTS STUDIED
HIGH SCHOOL
COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENCE
SCHOOL

General Information ..

SUBJECT OF SPECIAL
STUDY/RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS

U.S. MILITARY OR ' RANK
NAVAL SERVICE

Former Emplayers (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)  ssnmssirss i

DATE
MONTH AND YEAR NAME & ADDRESS OF EMPLOYER POSITION REASON FOR LEAVING

FROM

TO

FROM

TO

FROM

TO

FROM

TO

A-9661 / T-32851 CONTINUED ON OTHER SIDE
04/2020




Ref erences (GIVe BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.,)  sewsusmmomemamosemmsn

NAME l ADDRESS ‘I BUSINESS KNOWN
|

Authorization ... T - o ——

“| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed,
falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and all in-
formation concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the
company from all liability for any damage that may result from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any

specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company
representative,

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with
Disabilities Act (ADA) and other relevant federal and state laws.

| understand that a consumer credit report or criminal records check may be necessary prior to my employment. If such reports are
required, | understand that, in compliance with federal law, the company will provide me with a written notice regarding the use of these
reports and will also obtain a separate written authorization from me to consent to these reports. | also understand that a poor credit
history or conviction will not automatically result in disqualification from employment.”

In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United States and to com-
plete the required employment eligibility verification document form upon hire.

DATE SIGNATURE

e Do NOE Write Below This Line :

DATE INTERVIEWED BY

Remarks .-

NEATNESS CHARACTER

PERSONALITY ABILITY

HIRED FOR POSITION WILL SALARY
DEPT. REPORT WAGES

APPROVED:

EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER

This application for employment is sold only for general use throughout the United States. TOPS assumes no responsibility and hereby disclaims any liability for the inclusion
in this form of any questions or requests for information upon which a violation of local, state, and/or federal law may be based. It is the user’s responsibility to ensure that
this form’s use complies with applicable laws, which change from time to time.




GARFIELD PUBLIC SCHOOLS

34 OUTWATER LANE, GARFIELD, NEW JERSEY 07026-2693

973-340-5000 Ext 2300
FAX 973-340-4620 WWW,GBOE.ORG

Required Background Information Pursuant to P.L. 2018, C.5.
Applicant - Have you ever: Answer YES/NO for each of the below statements:

e Been the subject of any child abuse or sexual misconduct investigation by any employer, State
licensing agency, law enforcement agency, or the Department of Children and Families (*unless
the investigation resulted in a finding that the allegations were false, or the alleged incident of
child abuse or sexual misconduct was not substantiated): 1 Yes [1 No

o Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or
otherwise separated from any employment (1) while allegations of child abuse or sexual
misconduct were pending or under investigation, or (2) due to an adjudication or finding of
child abuse or sexual misconduct: — Yes [ No

e Had a license, professional licénse, or certificate suspended, surrendered, or revoked (1) while
allegations of child abuse or sexual misconduct were pending or under investigation, or (2) due
to an adjudication or finding of child abuse or sexual misconduct: [ Yes ] No

By signing this form, | (the applicant) certify under penalty of law that the statements made in this
form are true, correct and complete. | understand that willfully providing false information or
willfully failing to disclose information required in this section of the form, as required by N..J.5.A.
18A:6-7.7, may subject me to discipline up to, and including, termination or denial of employment;
may be a violation of N,J.S.A. 2C:28-3; and may subject me to a civil penalty of not more than
$500.00, which shall be collected in proceedings in accordance with the “Penalty Enforcement Law of
1999”, P.L. 1999, c.274

Signature of Applicant:

Date:

WE ARE AN AFFIRMATIVE ACTION/ EQUAL OPPORTUNITY EMPLOYER
WE DO NOT DISCRIMINATE AS TO AGE, RACE, CREED, NATIONAL, ORIGIN, GENDER, SEXUAL ORIENTATION, OR DISABILITY



SARFIELD PUBLIC SCHOOLS

34 OUTWATER LANE, GARFIELD, NEW JERSEY 07026-2693

973-340-5000 Ext 2300
FAX 973-340-4620 WWW.GBOE.ORG

Required Background Information Pursuant to P.L. 2018, C.5
Verification Form
Applicant’s Name:
Date of Birth:
Last 4 Digits of Applicant’s Social Security Number:
Approximate dates of employment with the entity listed above:
Position(s) held:

l, , hereby authorize the Garfield Public Board of Education to
Verify my prior employment history in compliance with P.L. 2018 C.5.

Signature Date

Name of Current or Former Employer:

Address:
City: State: Zip Code:
Fax: Email:

APPLICANT DO NOT WRITE BELOW THIS LINE
The above-named applicant is under consideration for a position with the Garfield Public Schools. As required
by the P.L. 2018, C.5 (N.J.S.A. 18A:6.7.6 et seq), the applicant reported current or previous employment with
your entity.

We have received consent from the applicant for all current and previous employers to disclose the following:
(Please check Yes or No)

1. Has this candidate ever been the subject of any child abuse or sexual misconduct investigation by your
entity, state licensing agency, law enforcement agency, and/or Department of Children and Families?

Yes No
2. Ifyes, did the investigation result in a finding that the allegations were true or the alleged incident of
child abuse or sexual misconduct was substantiated? Yes No NA

3. Has the candidate ever been disciplined, discharged, non-renewed, asked to resign from employment,
resigned from otherwise separated from any employment while allegations of child abuse or sexual
misconduct were pending or under investigation, or due to an adjudication or finding of child abuse or
sexual misconduct? Yes No

4. Has this candidate ever had a license, professional license, or certificate suspended, surrendered, or
revoked while allegations of child abuse or sexual misconduct were pending or under investigation, or
due to an adjudication or finding of child abuse or sexual misconduct?

Yes No

As required by law, please sign and return this completed form within twenty (20) days of receipt,
certifying all information is true and accurate to the best of your knowledge by Fax 973-340-4620 or
email rznutas@gboe.org or jfocarino@gboe.org

Printed Name/Title Signature Date



GARFIELD PUBLIC SCHOOLS

34 OUTWATER LANE, GARFIELD, NEW JERSEY 07026-2693

973-340-5000
FAX 973-340-4620 WWW.GBOE.ORG

Physical Examination
Mantoux Test (TB) or QuantiFERON TB Gold Test,
Drug Screen — Basic Urine Test

REQUIRED FOR ALL NEW HIRES

A Physical Examination including a drug screen and
Mantoux* Test or QuantiFERON TB Gold Test is required
for all new employees. Please contact your physician and
schedule an appointment.

Physical Examination Form Attached

*If previously tested within the past year, please furnish test results with your completed
packet. If the test was positive, proof of a negative chest x-ray is required.

WE ARE AN AFFIRMATIVE ACTION/ EQUAL OPPORTUNITY EMPLOYER
WE DO NOT DISCRIMINATE AS TO AGE, RACE, CREED, NATIONAL, ORIGIN, GENDER, SEXUAL ORIENTATION, OR DISABILITY



GARFIELD PUBLIC SCHOOLS

34 OUTWATER LANE, GARFIELD, NEW JERSEY 07026-2693

973-340-5000 Ext. 2300
FAX 973-340-4620

www.gboe

Physical Examination
Name Date
DOB Respiratory
Height Weight B/P Pulse
Vision: Without Glasses With Glasses

OD OS ou OD (0K} Ou

Medical Information
Appearance Extremeties
Skin Neurological
Head Sensory
Ears Motor
Eyes Reflexes
Nose/Throat Allergies
Mouth/Teeth Asthma
Chest/Lungs Abdomen
Heart Rate Other
Heart Rhythm

Immunization History
Mantoux* Results Referred
Date Given Date Read

*If the test was positive, proof of a negative chest x-ray is required.
Drug Screen Results (Please include a copy)
Comments
Physician’s Signature Address Phone No.

We ARE AN AFFIRMATIVE ACTION/ EQUAL OPPORTUNITY EMPLOYER
WE DO NOT DISCRIMINATE AS TO AGE, RACE, CREED, NATIONAL, ORIGIN, GENDER, SEXUAL ORIENTATION, OR DISABILITY



Federal and state legisiat
to the State of New Jerse

New Jersey New Hire Reporting Form

jon (NJ.S.A. 2A: 17-56.61) requires all New Jersey employers, both public and private, to report
y all newly hired, contracted, rehired, or returning to work employees. Information about new

hire reporting and online reporting is available on-our website: www.nj-newhire.com

Substitutes Return
to the District

To ensure the highest level of accuracy, please print neatly in
capital lefters and avoid contact with the edges of the boxes.
The following will serve as an example:

A

B|C 112 )3

EMPLOYER INFORMATION

Federal Employer 1D Number (FEIN): (Please enter the same EEIN used to report the employee's quarterly wages)

2] 2] - 6jojojrie AE
Employer Name:;
clalr| FIZ |[E{L|D B |o |A{R|D Epfoujc|ajT| If OJN
Employer Address:
314 olu {rjwilal T|] E|R LiAa E|
Employer City: State Zip Code
clal rRIF|ZFEJL]|D ! Nj|J o |74%042)| 6
Employer Phone (optional): Extension: Employer Fax (optional):
ol7123[3 |4 o500} o0 2130 o (7133143 0]2 f511]2
Email Address
EMPLOYEE INFORMATION
Employee Social Security Number (SSN): s this employee an Independent Contractor?
- - Yes Neo
Employee First Name: ‘Middle Initial
Employee Last Name:
Employee Address:
Employee City: State: Zip Code:
Date of Hire (MMDDYY):* Date of Birth (MMDDYY): *Date of Hire Is defined as the date an
employee first performed services for pay.
Reports must be submitted within 20 days of hire or rehire date. Failure to report could result in a fine.

REPORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION IS MISSING
Questions? Call us at (609) 631-0330 or toll-free at (877) NJ-HIRES

Rev 3/12




i w_4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. 2 @23

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1 {a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

H card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) D 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 kesping up a home for yourself and a qualifying individual.)

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, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(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 (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e .

TIP: If you have self-employment income, see page 2.

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: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 §
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to _
this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 3 |$

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.

This may include interest, dividends, and retirementincome . . . . . . . . |4a)[$
Other
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

theresulthere . . . . . . . . © © . . 0 e e e e e e e |4

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{(c)|$
Step b: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Application for Direct Deposit

Please complete and return with a void check to the Business Office Payroll Department.

Workplace Banking

Authorization Agreement for ACH Service

First Name Last Name

Company Company Address

GARFIELD BOARD OF EDUCATION
34 OUTWATER LANE
| GARFIELD, NJ 07026

GARFIELD BOARD OF EDUCATION

=

[, hereby authorize my employer, Garfield Board of Education, hereinafter called “COMPANY™ to initiate credit entries and
initiate, if necessary, debit entries and adjustments for any credit error to my account(s) indicated below and the

depository institution named below, hereinafter called “DEPOSITORY," to credit and/or debit the same to such account:

PRIMARY ACCOUNT

Depository Name (Bank)

T Account Type

[IChecking [J]Savings

Account Number

Transit/ABA Number (9 digits)

Amount to Deposit

] Net pay %

(fixed amount)

OPTIONAL SECONDARY ACCOUNT

Depository Name (Bank)

Account Type
[]Checking [ Savings

Account Number

Transit/ABA Number (9 digits)

L

Amount fo Deposit

[] Net pay s

(fixed amount)

This authority is to remain in full force and effect until
its termination in such time and in such manner as to a

opportunity to act onit.

“COMPANY” has received written notification from me of
fford “COMPANY and DEPOSITORY” a reasonable

Date:

Signature:




TO: 10-MONTH SALARY EMPLOYEES
FROM: DENISE FISHER - PAYROLL MANAGER
RE: SUMMER PAY OPTION

DATE: MAY 1, 2022

For 10 month salary employee who wishes to change their pay option,
please complete the form below and email/interoffice to:

Denise Fisher - Garfield Board Office/dfisher@gboe.org

If you have any questions, please call 973-340-5000 ext 2304.

Name: Date

School

Please check payroll option:

| am currently paid over 10 months and wish to change to
the summer pay option for 2022/2023 school year,
effective with 9/15/22 payroll.

| currently have the summer pay option and wish to change
back to 10 months for the 2022/2023 school year effective
with 9/15/22 payroll.

Signature




T T N TR U I e S R T G e e WS T T s et L S| G e U G s U P B

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a . A Social Security Account Number
2 Permanent Resident Card or Alien Sta!te or outlying possession oflthe card, unlgss the gard xnlcludes one of
; : 3 United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) h b oF T "
photograph or information S“Ch_ as (1) NOT VALID FOR EMPLOYMENT
] i name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
[-551 printed notation on a machine- 2. ID card issued by federal, state or local
£ . ; § S e (3) VALID FOR WORK ONLY WITH
readable immigrant visa gove:rnmgnt agepmes or entities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
|-766) D5-1350, F3-545, FS-240)
3. School ID card with a photograph e g -
5. For a nonimmigrant alien authorized . Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5 1.5 Mili —— " county, municipal authority, or
. U.S. Military card or draft recor : ;
a. Foreign passport; and s Le;;t%r; g;tgfﬂg;;t::a?tates
b. Form [-94 or Form -94A that has 46 Nillimry depandants 1D card
the following: 7. U.S. Coast Guard Merchant Mariner Native American fribal document
(1) The same name as the passport; Card U.S. Gitizen ID Card (Form 1-197)
and ’ . ;
8. Native American tribal document i
(2) An endorsement of the alien's ; - Identification Card for Use of
nonimmigrant status as long as | |8. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has | |  government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security
6. Passport from the Federated States of -
Micronesia (FSM) or the Republic of 10. Schiool racord arreport card
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
|-94 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between |-
the United States and the FSM or RMI

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 07/17/17 N Page 3 of 3



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

B START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal fo hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

than the first day of employment, but not before accepting a job offer.)

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no later

Last Name {Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town

State

ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

[LLI-[TI-[TT]

Employee's Telephone Number

| am aware that federal law provides for impriscnment and/or fines for false statements or use of false documents in

connection with the completion of this form.

1 attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. Acitizen of the United States

D 2. A noncitizen national of the United States (See instructions)

[:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
‘Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

QR Code - Section 1
Do Nol Write in This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certifi cation (check one):

D | did-not use a preparer. or translator, [j A preparer(s) and/or translator(s) assisted the employee in completmg Section 1..
(Fields below must-be completed and signed when preparers and/or translators assist an employee in comp!etmg Section 1.)

knowledge the information is true and correct.

1 attest, under penalty of perjury, that i have assisted in the complet;on of Section 1 of this form and that te the best of my

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name {Family Name) First Name (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code

@ ~ Employer Completes Next Page @

Form I-9 07/17/17 N

Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
. . o ; OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification ;
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR a combination of one docurnent from List B and one document from List C as listed on the "Lists
of Acceptable Documents.”) ‘

Last Name {Family Name First Name (Given Name M.l | Citizenship/Immigrat
Employee Info from Section 1 f 4 ) v 4 tizenship/lmmigration Status
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority lssuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any){mm/ddfyyyy)

Expiration Date (if any}(mm/dd/yyyy)

Document Title

QR Code - Sections 2 & 3

Additional Information Do Not Write In This Space

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Namber

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear 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.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy} | Title of Employer or Authorized Representative

Last Name of Emiployer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

] Employer's Business or Organization Address (Street Number and Name) | Clty or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable} B. Date of Rehire (if applicable)
Last Name-{Family Name) First Name (Given Name) Middie Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of smployment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Number

Document Title Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best 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 to be genuine and to relate to the individual,

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form -9 07/17/17 N Page 2 of 3




Cem1s CHRISTEE
Governor
Kl GUADAGNO Baym C. Hesrr
Lz Governor Commicsiomer
Jammary 28, 2015
" Formerly Sagem Morpho Inc

{1) Originafing Agency Number (ORI £ {2} Category (3) Statute Nombar !
NJ930100Z EDK 18A:6-7.2 :
[ Re=son for Fingerprinting (5) Pocument Type | (5) Payment information
For Public School Empioyee RB1 APPLICANT PAYS
{7) Confributors Case ¥ (Unigue Identiier) 18) Miscellaneous
031700

IMPORTANT UPDATE INFORMATION CONCERNING CRIMINAL HISTORY |.
FINGERPRINTING PROCEDURES - PLEASE INFORM STAFF PERSONNEL
RESPONSIBLE FOR PROCESSING THE BACKGROUND CHECKS OF THE
i UPDATED CHANGES TO THE PROCEDURES.

The Cuiminal History Review Unit has bocn notified via New Jersey State Polics that the Fedzral
anflnvcsﬁgﬁonwﬁlmdmaﬂ:cﬁebrdmnicaﬂysuhmmdhg@msmch
requests effective Pebruary 1, 2015. The new fee structure applies to the following categories:

NEW AFPPLICANTS FOR EMPLOYMENT B

Ncwappﬁcauﬁmguﬁingﬂ:csbbmdfedmﬂ@hﬂbiﬂyrmﬂchwkwﬂlbechugﬁa
rednced fee of $65.45 pyeble fo MorphoTrust at time of scheduling. The Applicent
Anﬂ:udnﬁon!Cmﬁ:ﬁwﬁmmdﬁ:sSl0.00admﬁﬁsﬁaﬂw&epayablemﬁchpmmﬂuf
E&ucaﬁmmnﬁbesubmﬂbddectmimﬂypﬁmmschednﬁngmappommbeﬁw&m
fingerprinted by MorphoTrust. There is also & $1.00 fee charged by NICUSA, the privete vendor
raspmsibbﬁ:rﬂaealmﬁctmnﬁssimofpaymm.OMwebﬁeaddrmis:
m:/fwww.stategj.us/edmaﬁon/ednmdcﬁmhisﬂ.

ARCHIVE SUBMISSION PROCESS

licant LiveScan Fingerprinting for paid employess who are eligible for the “Archive
Spbmission Process” will pey & rednced fee of $30.25, (Inclndes the $10.00_administrative
fef). There is ﬂsoaSl.mﬁcchargedbyNICD’SA,ﬂncpﬁvatevmdnrmspmﬁbhﬁ:rﬂ:e
electromic transmission of payments.



) STATE OF.NEW JERSEY

@ DErERT or EDUCATION

Date: . January 2,2019

To: Chief School Admiinistratars, Charter Schoo! and Renalssance School Project Leads, Administrators
of Private Schools for Students with Disabllities, Adnﬂnlst_ra":ors of Nanpublic Schools

Route To: Personnel Responsible for Processing Background Chécks; School Transportation Directors and
School Bus Contractors o . ' : :

From: Christine Soto, Executive Legal Affairs Gffice and Acting OFAC Director

Effective Date: January 2, 2018

Notice of Fee Increase for Criminal History Background Checks

The Crimtinal Histary Review Unit has been notifled via I;!erﬁia {formerly known as MorphoTrust) that the Federal -

. Bureau of Investigation will Increase the fee for electronlcally submitted fingerprint search requests effective

cents for voluntsers.

Janvary 1, 2018, The fee willincrease by $1.25 for new applicants, $1.25 for archive submission applicants and 50 -

Below Is detailed information for each category:

New Applicants for Employment g ‘ o

New applicants requiring the state and federal eriminal history record check wiif be charged at thetime of «
scheduling a fee of $63.91 payable to Idemia, The Applicant Authorization/Certification and the 10
administrative fee payableto the New Jersey Department of Education must be submitted elactronically prior to
scheduling an appointment to be LiveScan fingerprinted by Idemta. There s also a $1 fee charged by NICUSA, the
private vendor responsible for the electronic transmission of payments, For more information, go to the New

* Jersey Department of Education’s (NJDOE) Criminal History Review webpage. '

Ar:hive Submission’ Pmc&:s_ : Coe ' e
Applicant LiveScan fingerprinting for paid employees who are eligible for the “Archive Submission Process” will
pay a fee of $29.75, which includes the $10 administrative fee and the $1 fee charged by NICUSA.

Unpald Volunteers ' ; , *

Unpald volunteers will be processed by state and faderal authorities at a cost of $21.91 payable {o Idemla at the
time of scheduling. The Authorization/Certification and adtninistrative fee of $10 must also be submitted to the
Department by accessing the NJDOE’s Criminal History Review webpage, There Is also a $1 fee charged by
NICUSA. The unpaid volunteer, by statute, must be relmbursed for the cost of the processing Including any
administrative fees, i ‘ ' '

idemia Information L _ ‘
Idemia will apply a grace period with its applicant paid fees. The company has announced, “Idemia will continue
to accept cardscan submissions accompanied hy chiecks dated 1/1/2019 and Iater without the hew FBl fee
- Included for an additional 30 days; through Jenuary 31, 2019. Any submissions recaived after 1/31/2019 in aur
Fréinklin Office that are accompanied by checks that do not reflect the new rate will be returned.” B

. & Members, State Board of Education ' Garden State Coalition of Schools
Lamont O. Repollet, Ed.D, Commissioner of Education NI LEE Group
NIDOE Staff o - Administrators of Nonpublic Schools




{ CRIMINAL HISTORY INSTRUCTIONS FOR NEW APPLICANTS J

Access the Criminal History Review Unit's direct web address ta begin the process. The web address is:
https://www.nj.gov/education/crimhist/ . Click on “File Authorization and Make Electronic Payment
for Criminal History Record Check.” Enter your Social Security number and click “Continue.”

Select the first option: “New Administration Fee Request (New Applicants Only)” and enter your Social

Security number to ascertain if you are eligible for the process.The screen displays four (4) options as to the

job positi_on(s) and employer. Please select the appropriate option and proceed to next screen.

1. All Job Positions, except School Bus Drivers and Bus Aides, far Public Schools, Private Schools for Students
with Disabilities and Charter Schools

2. All School Bus Drivers and Bus Aides for Public échools, Private Schools far Students with Disabilities,
Charter Schools and Authorized School Bus Contractors

3. All Job Paositions, except School Bus Drivers and Bus Aides, for Non Public Schools
All School Bus Drivers and Bus Aides for Non Public Schools and Other Agencies

Complete the requested applicant information to include the county/district/school/contractor code names
furnished to you by your employer)and proceed to the Legal Certification. in order to continue with the
ePayment process, read and accept the terms of the AA&C by checking the box.

Please complete the required payment information. There is a $10.00 administrative fee for the department
to process.the request and issue an approval letter.There will also be an additional $1.00 convenience fee
charged by the private vendor, NicUSA for processing the credit card infarmation. Methods of payment are
Visa, MasterCard, American Express or Discover credit cards.

You MUST click the “Make Payment” button only one time to complete the transaction.

After completing the transaction, you will be presented with three required steps:
1. View and/or print your New Administration Fee Payment Request confirmation page

2. Complete and/or print your IdentoGO NJ Universal Fingerprint Form
3, Click here to schedule your fingerprinting appointment with MorphoTrust

. Select the first option “View and/or print your New Administration Fee Payment Request confirmation
" page” and print a copy of the receipt by clicking the print button in the upper right corner of the page and
prasenting a copy to the employing entity.

Next select the second optian “View and/or print your ldentoGO NJ Universal Fingerprint Form.” You must
pri