#/ Independent School District #1

7 Aitkin Public Schools “A community in continuous pursuit
ﬁ} (218) 927-2115 of educational excellence for all”

Aitkin High School and District Office Daniel Stifter, Superintendent
306 2™ St NW Heather Hipp, Business Manager
Aitkin, MN 56431 Lisa DeMars, High School Principal

Andy Dokken, Elementary Principal
Rippleside Elementary School James Henrickson, Dean of Students
225 2" Ave SW Jason Cline, Activities Director
Aitkin, MN 56431 Lara Parkin, Community Ed. Director

Welcome to Aitkin Public Schools!

The Aitkin School District covers a large portion of Aitkin County in northern Minnesota.

Aitkin Public Schools mission is to empower students to be life-long learners and productive citizens
by developing high expectations and student achievement in a safe and friendly learning
environment. Check out our Website at isd1.org for more information.

The City of Aitkin offers a friendly, small town atmosphere with a variety of shops, restaurants, and
churches all within walking distance of each other. We are located 15 miles north of Mille Lacs Lake
and 30 miles east of Brainerd. Aitkin is also the home to the Aitkin County seat with the historic
courthouse and government buildings.The Aitkin area offers a wide variety of outdoor opportunities as
well. Aitkin county is home to over 365 lakes as well as the Mississippi and Ripple Rivers that flow
through our community providing you with an endless variety of water activities. Aitkin County is also
known for some of the most scenic wildlife, snowmobile and atv trails in Minnesota. We are within
minutes of a number of outstanding golf courses and biking trails. The City of Aitkin has a wonderful
park located on the Ripple River that families throughout the area enjoy on a regular basis, a city
campground on the Mississippi, as well as the Aitkin County Fairgrounds. Aitkin is also home to the
Riverwood Healthcare facility with over 60 physicians, specialists and surgeons.

Included is your hiring packet. Please fill out and return it as soon as you can, especially the
background check. That can take a couple of weeks! We need that back before you can start.

We would like to introduce ourselves! We are your onboarding team!

Julie Nowlan, HR/Payroll/Benefits For information on the hiring packet,background checks,
workers compensation, staff training...or questions about your paychecks, insurances, timesheets,
W2/4’s, direct deposits contact Julie. She can be reached via phone, email or in person at the District
Office from 7:30 a.m.- 4:00 p.m. Phone: 218-927-7104 Email: jnowlan@isd1.org

Jeanne Ince, District Office Administrative Assistant Meal account setup, school calendars,
growth activities for staff development, or purchasing requests. She can be reached via phone, email
or in person at the District Office from 7:30 a.m.- 4:00 p.m. Phone: 218-927-2115 Ext: 3431 Email:
jince@isd1.org

Of course it is best to call ahead to make sure we are available for you. We want your beginning to be
the start of a long-term career with Aitkin Public Schools, so please don'’t be afraid to call us and ask
questions if you don't understand something.
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AITKIN PUBLIC 306 2N° STREET NW

AITKIN, MN 56431

%} SCHOOLS ISD #1 PHONE: 218-927-2115 FAX: 218-027-4234

Employment Application https:/home.isd1.org
= J UK 0

Last First M.l
Full Name Date:

Street Address Apartment/Unil #
Address:

City _ State ZIP Code
Phone: | Email:

Date Available: Desired Salary $:

" POSITION APPLYING FOR:
OFull-Time [JPart-Time | [CJRippleside Elementary [] Aitkin High School [JAIt [J No Preference

LICENSED PERSONNEL [ JTeacher [Teacher (Sub)
Areas of Teacher Certification and for what State

What extracurricular activities have you supervised or be interested in supervising:

NON-LICENSED [JParaprofessional [(cClerical/Office Support [JCook/Kitchen
PERSONNEL [Jcustodian [IBus Driver [Jsub (other)

- . Yes No , g Yes No
Are you a citizen of the United States? 0 O If no, are you authorized to work in the U.S.? O 0O
Have you ever worked for this company? \Ss NDO If Yes, when?
Do you have a valid MN driver's license rjes IN:T License Class
Have you ever been convicted of a Yes No
felony? O O

A criminal background check is required of all employees before hiring. Do you have a record you would like to
explain?  [JYes [INo

If Yes, explain:

High School:

From: To: Did you graduate? YDeS ND° Diploma:

College: l Address:

From: To: Did you graduate? YDes rlq:? Degree:

Other: ! Address:

From: To: Did you graduate? \L(__c'as NDO Degree:
5 ~ b1.0

[[] see Attached Resume for more details

Company: Phone:
Address: Supervisor:
o Starting Ending

Job Tille: Salary $ Salary $

Responsibilities:

From: To: Reason for Leaving:

. . Ye
May we contact your previous supervisor for a reference? I:]s ['%’




Company: Phone:
Address: Supervisor:
. Starting Ending
ol Tihe: Salary $ Salary $

Responsibilities:

From: ITo: I Reason for Leaving:

May we contact your previous supervisor for a reference? \Ss NDO

Company: Phone:

Address: Supervisor:
g Starting Ending

ek L Salary $ Salary $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a reference? \ﬁs ND°

MILITARY SERVICE

Branch: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

_ DISCLAIMER : PLEASE READ & SIGN |

I certify that the answers | have given on this application are true and correct to the best of my knowledge. I understand
that any false or misleading information provided, or any omission or concealment of facts. will disqualify me from
consideration for employment and may constitute grounds for my immediate dismissal should | be employed by the
AITKIN SCHOOL DISTRICT (ISD 1). I hereby authorize investigation of all statements contained in this application and
other application or employment credentials submitted. 1 also authorize any and all current and former employers,
organizations where I have volunteered, references named in this application. or any agent of such a current or former
employer or volunteer organization, to release to ISD 1 and its agents any and all public or private information regarding
my job performance, fitness, or qualifications to perform the position | am presently seeking and any other employment or
related information. | understand the ISD 1 will use this information to determine my fitness and qualifications for the
position [ am seeking. | hereby release ISD 1 and all current and former employers, volunteer organizations, and
references listed herein and any and all agents acting on behall of [SD 1, former employers, volunteer organizations, or
references from any and all liability of whatever nature by reason ol requesting or providing such information.

I understand that Minnesota Statutes may require that [ authorize and pay for a criminal background check should 1 be
offered this position.

I understand, acknowledge and agree that no offer ol employment is valid or binding until formal approval by the 1SD |
School Board. Until such approval, ISD | shall not be liable for reliance on any oral or written offers of employment made
to me. | understand and agree that my employment is for no definite period and may. regardless of the date of payment of
my wages and salary, be terminated at any time without any previous notice.

It is unlawful to knowingly hire any alien not authorized to work in the United States. All new hires will be required to
complete the Form 1-9 Employment Eligibility Verification and provide acceptable documents upon hire

This authorization expires one year from the date of my signature below.

Signature: Date:




- W=4 Employee’s Withholding Certificate | oM No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2 @22

Department of the Treasury

Intemal Revenus Service » Your withho!ding is subject to review by the IRS.
step 1: fa) First name and middle initial Last name {b) Soclal security number
Enter
Personal Address » Does your name match the
mm ﬁnmt, to ensure you get
— ca
Information I orim, siate, and 2P code gredit for yous eamings, contact
SSA at 800-772-1213 or go to
WWW.853.G0V.
©) [ Singte or Married filing separatoly
7] married filing jointly or Qualitying widowf{er)
|:| Head of household (Check only If you're unmarried and pay more than haf the costs of keeping up a home for yourse!f 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, when to use the estimator at www.irs.gov/W4App, 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
Muitiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
(b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4{(c) below for roughly accurate
withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » O

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps biank 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 Muiltiply the number of qualifying children under age 17 by $2,000 > $
Dependents Muttiply the number of other dependentsby$560 . . . . P> §
Add the amounts above and enterthetotalhere . . . . . . . . 3 |8
Step 4 (a) Other income (not from jobs). If you want tax withheld for other Income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . 4a) |$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your wsthholdmg, use the Deductions Worksheet on page 3 and enter
theresulthere . . . e e 4b) (S
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step &: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, Is trus, comect, and complete.
Sign
Here ' '
Employee’s signature (This form is not valid unless you sign it.) Date
Employer's name and address First date of Employer Identification
gr:lsloyers ployer employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10226Q Form W-4 (2022)



Form W-4 (2022)

Page 2

General Instructions
Saction references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30), or
(2) you were not required to file a retum because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concems
with Step 2(c), you may choose Step 2(b); if you have
concems with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

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

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www..irs.gov/IW4App to figure the amount to have withheld.

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

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

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

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

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

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheset, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe,



m1 DEPARTMENT
OF REVENUE
2022 W-AMN, Minnesota Withholding Allowance/Exemption Certificate

Employees

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

Flrst Name and Initfal Last Name Soctal Security Number

Permanent Address Marital Status {Check one):
D Single; Married, but legally separated; or
Spouse [s a nonresident allen

Gty State 2P Code {3 married
[ married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ section 1 — Determining Minnesota Allowances _
A Enter “1” if no one else can claim you as a dependent ........... et teeeaeeetaareerenaes A

B Enter “1” if any of the followingapply: .......covviivnviininnns it eereaereinerarerrens 8
* You are single and have only one job
¢ You are married, have only one job, and your spouse does not work
¢ Your wages from a second Job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or 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 the number of dependents (other than your spouse or yourself)
you will claim on yourtax return. ........oevvuvninnranannass Cerveses cerenens cerees .. D

€ Enter “1” if you will use the filing status Head of Household {see instructions)................. £
F Add steps A through E. If you plan to itemize deductions on your 2022 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet. ....F

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet. . ..... IR |

2 Additional Minnesota withholding you want deducted for each pay perlod (see instructions). ... .. Credeeeserieaeianes 2$

cOmpIete Sect:on 21f you claim to be exempt from Minnesota income tax withholding {see Section 2 instructions for quahficatsons) if applicable,
check one box below to indicate why you believe you are exempt:
(J A 1 meet the requirements and claim exempt from both federal and Minnesota income tax withholding
[C 8 even though 1 did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
¢ | had no Minnesota income tax liability last year
¢ | received a refund of all Minnesota income tax withheld
« | expect to have no Minnesota income tax liability this year
[ ¢ Altof these apply:
« My spouse is a military service member assigned to a military location in Minnesota
« My domicile {legal residence) is In another state
¢ | am in Minnesota solely to be with my spouse. My state of domicile is
(J p 1am an American Indian that resides and works on a reservation.
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:
[ e 1am a member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay
O F treceivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there Is a $500 penalty for filing a false Form W-4MN.
Employee’s Signature Date Daytime Phone Number

Employees: Give the completed form to your employer.
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mall this form to the address in the Instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.
Name of Employer

Minnesota Tax (D Number T Federal Employer ID Number (FEIN)

Address City State ZIP Code







Direct Deposit Authorization Form: Aitkin School District- [SD’1
This authorization form gives the District and your financial institution authority to initiate electronic credit entries, and if necessary,
debit entries and adjustments for any credit entries made in error. This authority will remain in effect until canceled in writing.
You must indicate whether the funding for any of these transactions will be transmitted to a financial agency located outside the
territorial jurisdiction of the United States. NACHA Operating Rules 9.13.09 IAT.
All information entered here will be considered strictly confidential.
For all New Accounts... please tape your copy of the voided check/savings deposit to the back side of this form.

Print Name ~ Employee Number

ACCOUNT INFORMATION:

Deposit cach payday- Full amount of check or Remainder of Check to this account

& hCCkillg Account (Pleasc attach a voided check)
Sa\'ings Account (Please attach a deposit slip)

Financial Institution
Routing/ABA Number

Account Number
Will this transaction be transmitted to a financial agency located outside the Territorial Jurisdiction of the United States?
Yes [ | IAT No[__] PPD

~ (From the lower left corner of check/deposit slip)

ACCOUNT INFORMATION:

I vou wish to have vour funds split between multiple accounts

- Chccking Account (Please attach a voided cheek)
- Savings Account (Please attach a deposit ship)

IFinancial Institution

Routing/ABA Number

~(From the lower left corner of check/deposit ship)

Account Number

Amount to deposit each payday $

Will this transaction be transmitted to a financial agency located outside the Territorial Jurisdiction of the United States?
Yes [}j IAT No[__] PPD

ACCOUNT INFORMATION:

If you wish to have your funds split between multiple accounts *More than three? . Just attach additional forms - Max of 9 accounts*

o (,‘hCCkiﬂg Account (Please attach a voided check)
Savings Account (Please attach a deposit slip)

Financial Institution

Rouling//\ BA Number o ) (From the lower left corner of check/deposit slip)
Account Number

Amount to deposit each payday $

Will this transaction be transmitted to a financial agency located outside the Territorial Jurisdiction of the United States?
Yes [ IAT No PPD

Date Signed

Signature

Direct Deposit Authorization Form.2010
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Employment Eligibility Verification USCIS

Department of Homeland Security OM[I; r(:z "11611;90047

U.S. Citizenship and Immigration Services Expires 10/31/2022

» 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: It is 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 to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial 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 Employee's Telephone Number

| 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.

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

[ 1. A citizen 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)

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Not Write In This Space

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

1. Alien Registration Number/USCIS Number:
OR

2. Form I-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):
I did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

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

@ Employer Completes Next Page @

Form -9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OMBF 1?1:)“1‘611;3)0 i

U.S. Citizenship and Immigration Services Expires 10/31/2022

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 document 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/Immigration Status
Employee Info from Section 1
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code=Hections 2 &

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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 Employer 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) | City 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) Middle Initial Date (mm/dd/yyyy)

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

Document Title Document Number 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 I-9 10/21/2019 Page 2 of 3



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 PR AND
1. U.S. Passport or U.S. Passport Card K 1. Driver's license or ID card issued by a | 1. A Social Security Account Number
- - i State or outlying possession of the card, unless the card includes one of
2 :Zg?j;gf::f:i:: g:rrg 8%?::?—551) i United States provided it contains a the following restrictions:
; photograph or ir}formation such as (1) NOT VALID FOR EMPLOYMENT
B - o name, date of birth, gender, height, eye
3. Foreign passport that contains a ' 1 color, and address (2) VALID FOR WORK ONLY WITH
temporary |-551 stamp or temporary | ¢ INS AUTHORIZATION
I-551 printed notation on a machine- | 2. ID card issued by federal, state or local
readable immigrant visa " | government agencies or entities, (3) VALID FOR WORK ONLY WITH
A < 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) ' DS-1350, FS-545, FS-240)

13. School ID card with a photograph — - -

5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 14. Voter's registration card certificate issued by a State,
because of his or her status: . — county, municipal authority, or
a. Foreign passport; and 7 §. U.S. Military card or draft record territory of the United States

) 6. Military dependent's ID card bearing an official seal
b. Form 1-94 or Form |-94A that has '

the following: - |7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

(1) The same name as the passport;| |  Card 5. U.S. Citizen ID Card (Form 1-197)
and - 8. Native American tribal document

(2) An endorsement of the alien's i ’ : 6. ldentification Card for Use of
nonimmigrant status as longas | |9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsementhas | | govemment authority States (Form 1-179)
not yet expired and the o —
proposed employmentis notin | | For persons under age 18 who are | 7- Employment authorization
conflict with any restrictionsor | 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 110.School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form 1-94A 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 the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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Equal Opportunity Employment Data Form

The Aitkin School District is an Equal Opportunity Employer with a commitment to recruitment and retention
of a diverse and inclusive campus community. Collection of the following information on gender,
race/ethnicity, disability and veteran status is in compliance with Federal laws and regulations, executive
orders and applicable State laws and regulations.

The information that you submit will remain confidential and be used by the District only for statistical and
required reporting purposes. Completion of this form is voluntary; failure to provide this information will not
adversely affect your employment.

Full Name: Date of Hire;
Position Title: Location:
Gender: 0O Male O Female

ETHNICITY: Areyou of Hispanic or Latino Origin? [ Yes O No
(A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.)

RACE: Select one or more that apply:

OAmerican Indian or Alaskan Native A person having origins in any of the original peoples of North
(Not Hispanic or Latino) and South America (including Central America) and who
maintains tribal affiliation or community attachment.

OAsian (Not Hispanic or Latino) A person having origins in any of the original peoples of the
Far East, Southeast Asia, or the Indian subcontinent
including, for example, Bangladesh, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Sri
Lanka, Thailand, and Vietnam.

DBlack or Afr.i can Am.e rican A person having origins in any of the black racial groups of
(Not Hispanic or Latino) Africa.

O Native Hawaiian or Other Pacific A person having origins in any of the original peoples of
Islander (Not Hispanic or Latino) ~ Hawaii, Guam, Samoa, or other Pacific Islands.

UWhite or Caucasian A person having origins in any of the original peoples of Europe,
(Not Hispanic or Latino) the Middle East, or North Afl‘i('!a.




