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Rio Hondo Independent School District
215 W. Colorado St., Rio Hondo, TX. 78583
(936) 748-1000 - voice / (956) 748-1049 - fax

Employment Application for S UBSTITUTE PERSONNEL
“An Equal Opportunity Employer”

Date of application

Name .
= Last _ First Middle mitial
A& | Current address
—_— Street/Box City State ZIP Code
S Other address where you may be reached
g Home phone Cell phone Other phone
K E-mail
Other name that may appear on records
(Used for certification, reference, and criminal history record checks)
m List the position(s) for which you are applying
- . .
8 Type of employment: ( Full-time Q Part-time O Summer only
§ | Date you can begin work
- = | Have you been employed by Rio Hondo ISD in the past? (1 Yes O No
a .
& | Ifyouanswered yes, provide dates of employment
o | List specific skills, software proficiency, and any machines or equipment you can operate.
T | Include number of years of experience,
@
E T
s 12 5.
@
o |3 6.
n
Please provide a complete list of all positions you have held in the past 10 years. List the most
recent first. Attach additional sheets if necessary (bus driver applicants, see addendum). Attach
résumé 1f available.
© Employer name and Employer name and
g location location
2
© Position/title held Position/title held
a
>
10}
x Dates employed Dates employed
o
= Supervisor’s name Supervisor’s name
and phone and phone
Reason for leaving Reason for leaving






Employer name and

Employer name and

Education/Training

of schools attended

and major/minor

or license granted

[ocation location
i
g Position/title held Position/title held
=
<
% Dates employed Dates employed
fal ,
X s PR
p Supervisor’s name Supervisor’s name
é and phone and phone
Reason for leaving Reason for leaving
Please list references the district can contact regarding your work history.
Full name of | School district / Mailing . . Area code / phone
Position / title ‘
reference firm name address o number
)
o
Q
c
)
j
2
[
(v
List the highest level of education attained:
Licenses and certificates granted
Name and location | Course of study | Diploma, degree, certificate, Year graduated
(College only)






Do you have a relative who serves on the Board of Education or is an employee of Rio
Hondo ISD?
[ Yes O No If yes, please provide the relative’s name and relationship:

Have you ever been convicted of, pled guilty or no contest (nolo contendre) io, or received
probation, suspension, or deferred adjudication for a felony or any offense involving moral
turpitude (including, but not limited to, theft, rape, murder, swindling, and indecency with

aminor)? O Yes @ No

If yes, please state where, when, and the nature of the offense

General Information

(A felony conviction is not an automatic bar to employment. The district will consider the nature, date, and relationship
between the offense and the position for which you are applying.)

I hereby affirm that all information provided in this application is true and accurate to the
best of my knowledge and understand that any deliberate falsifications, misrepresentations,
or omissions of fact may be grounds for rejection of my application or dismissal from sub-

sequent employment.

I authorize the references listed above to give you any and all information concerning my
previous employment and any pertinent information they may have, personal or otherwise,
and release all such parties from liability for any damage that may result from furnishing

the same to you.
I'understand that the district is required by Texas Education Code§21.917 to review crim-
inal history of applicants.

Veriﬁcat_ion

Signature Date

This application becomes the property of the district. The district reserves the right to
accept or reject it. This application shall be considered active for twenty-four months. Tf
you have not received a response during this time period, you may reapply or reactivate

your application.

*Applicanis for all positions are considered without regard to race, color, national ori gin,
religion, sex, marital status, veteran or military status, disability, or any other legally protected
status

The district Title IX Coordinator is: Elda Garza, Assistant Superintendent
215 W. Colorado St., Rio Hondo, TX. 78583

(956) 748-1000






CERTIFICATION OF EXAMINATION FOR TUBERCOLOIS OF RIO HONDO
SCHOOL DISTRICT PERSONNEL

This is to certify that | was examined for the disease of
tuberculosis by the following test(s) and was found to be free of active tuberculosis.

TUBERCULOSIS TEST: DATE Negative Positive

CHEST X-RAY: DATE Negative Positive

Signature of Physician

(To comply with State Law, Article 4477-12, Section 5, the examination is to be made
within 120 days prior to the first day of employment by a licensed Physician).






Form W-4 (2011)

Purpose. Complete Ferm W-4 so that your
employer can withhold the correct federal

income tax from your pay. Censider completing a
new Form W-4 each year and when your
personal or financial situation changes.

Exemption from withholding. if you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012, See Pub. 505, Tax
Withholding and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannoct
claim exemption from withholding ¥ your income
exceeds $850 and includes more than $300 of
unearned income {for example, interest and
dividends),

Basic instructions. If you are not exempt,
complete the Personat Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on iternized
deductions, certain credits, adjustments to
income, or twe-eamers/muliiple jobs situations.

Complete all worksheets that apply. However,
you may claim fewer (or zero) afllowances. For
regular wages, withholding must be based on
altowances you claimed and may not be a flat
armount or percentage of wages.

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

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub, 918,
How Da | Adjust My Tax Withholding, for
informaticn cn converting your other credits into
withholding allowances.

Nanwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for individuals.
Otherwise, you may owe additional tax. If you
have pension or annuity income, see Pub. 919 to
find out if you should adjust your withholding on
Form W-4 or W-4P,

Two earners or muitiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to
claim on all jobs using workshests from only cne
Form W-4. Your withholding usually will be most
accurate when all aliowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
919 for details.

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

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub. 919,
especially if your earnings exceed $130,000
{Single) or $180,000 {Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter "1” for yourself if no one else can claim you as a dependent . A
* You are single and have only one job; or
B  Enter"1"if: * You are married, have only cne job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages {(or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have sither a working spouse or more
than one job. {(Entering "-0-" may help you avoid having too little tax withheld.) c
D  Enter number of dependents (other than your spouse or yourself) you will ctaim on your tax return . D
E  Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above) E
F

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

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* |f your total income will be less than $61,000 ($90,000 if merried), enter “2" for each eligible child; then less “1” if you have three or more eligible children,

« If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligibie

child plus "1" additional if you have six or more eligible children .
H  Addlines Athrough G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
compiete all
worksheets
that apply.

G

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

« If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avold having too fittle tax withheld.

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

- W-4

Department of the Treasury
Internaf Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Empioyee’'s Withholding Aliowance Certificate

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

OMB No; 1545-0074

2011

1 Type or print your first name and middle initiad,

Last name

2 Your social security number

Home address [nussber and street or rural route)

3 [ single [] Marred [ Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse s a nonresident alfers, check the "Single” box.

City or town, state, and ZIP code

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

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withhoiding for 2011, and | certify that | meet both of the fol%owmg condltlons for exemptlon
« Last year | had a right to a refund of all federal income tax withheld because | had no tax llability and
* This year | expect a refund of all federal income tax wﬁhheld because | expect to have no tax liability.

=]

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

5
E

7]

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

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

Date »

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

& Office code [optional) [ 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2011)





Form W-4 (2011)

Page @

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . e e e e 1§

$11,600 if married filing Jomtly or quallfymg Wldow(er}

2 Enter: $8,500 if head of household 2 3
$5,800 if single or married filing separately
3  Subtractiine 2 from line 1. If zero or less, enter "-0-" 3§
4 Enter an estimate of your 2011 adjustments to income and any addst:onal standard deductlon (see Pub 91 9) 4 3
5 Add iines 3 and 4 and enter the total. {Include any amount for credits from the Converfing Credits fo
Withholding Alfowarices for 2011 Form W-4 Worksheet in Pub. 819.) . 5 &
6  Enter an estimate of your 2011 nonwage income (such as dividends or interest} 6 §
7  Subtractline 6 from line 5. If zero or less, enter *-0-" . 7 0§
8  Divide the amount on line 7 by $3,700 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two- Earners/MuItlple Jobs Worksheet

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here, However, if

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

than "3" .o N 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (lf zero, enter

“-0-"} and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . ... 3

Note. If line 1 is less than fine 2, enter “~0-" on Form W-4, line 5, page 1. Compiete lines 4 through 9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill, -

4 Enter the number from line 2 of this worksheet 4
5  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 applles to the HIGHEST paying JOb and enter it here 7 %
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 3
9 Divide line 8 by the number of pay periods remaining in 2011, For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4,
line 8, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 2 3
Tahle 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 abave [ paying job are— line 7 above [ paying job are— line 7 above
$0 - $5,600 - o $0 - $8,000 - 0 $0 - $65,000 $560 $0 - $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - i £5,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1,220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,001 - 46,000 - 4 335,001 and over 1,300 370,001 and over 1,300
30,001 - 40,000 - 5 40,001 - 50,000 - 5
40,001 - 48,000 - 6 50,001 - 65,000 - 6
48,001 - 55,000 - 7 65,001 - 80,000 - 7
55,001 - 65,000 - B 80,001 - 95,000 - 8
65,001 - 72,000 - g 96,007 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - 11
97,001 -116,000 - 12
110,001 -120,000 - 13
120,001 -135,000 - 14
135,001 and over 15
You are not required to provide the information requested on a form that is

Pivacy 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. Intemal Revanue Code sections
3402{R(2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding. Fallure to provide a properly
completed form will result in your being treated as a single parson who claims no withhalding

allowances; providing fraudulent information may subject you to penalties. Routine uses of this confidential, as required by Code section 6103,

information include giving it to the Department of Justice for civil and criminai ktigation, to The average time and expenses required o compfeterand file this form will vary

cilies, states, the Distric! of Golumbia, and U.S. commonwealiths and possassiens for use In depending on individual circumstances. For estimated averages, see the

administering their tax laws; and to the Department of Health and Human Services for use in instructions for your inceme lax return, ' '

the Naticnal Directory of Mew Hires. We may also disclose this information to other countrles ) , . .

under a tax treaty, to federal and state agencies to anforce federal nentax crimina! laws, or to If you have suggestions for making this form simpler, we wouid be happy to hear
from you. See the Instructions for your income tax return,

federal law enforcement and intelligence agencies to combat terrorism,

subject to the Paperwork Reduclion Act unless the form displays a valid GMB
contro{ number. Books or records relating to a form or its instructions must be

- retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information ara






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

. have been notified that a Computerized Criminal

I
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:-[hat I have a fingerprint search

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

For the fingerprinting p'rocess 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:
RTO HONDO I.S.D. . YES _[~._ No _[ initial
Agency Name (Please print)
‘Purpose of CCH:
Hire =  NotHired _[" initial

Agency Representative Name  (Please print)
Date Printed: ‘initial

Signature of Agency Representative Destroyed Date: initial

Retain in your files

Date
Rev. 02/2011






RIO HONDO INDEPENDENT SCHOOL DISTRICT
215 West Colorado Street

Board of Trustees: Rio Hondo, Texas 78583

Phone (956} 748-1000/FAX 748-1049
Rene Alfaro, Member

Tomas Gomez, Member
Noe-Alaniz, Jr., Member
Anneliese McMinn, Supt.

Noemi Garza, President

Manuel Flores, Jr., Vice President
Susan G. Lopez, Secretary
Thomas Wiesman, Member

CRIMINAL HISTORY RECORD INFORMATION REQUEST

*CONFIDENTIAL*

The RIO HONDO INDEPENDENT SCHOOL DISTRICT is authorized by state faw to obtain criminal history
record information on applicants being considered for employment (Texas Education Code Chapter 22,
Subchapter C). To comply with this law, you are requested to complete this foerm and return it with your

application.

Your application cannot be activated until this completed form is returned with your application to the

Human Resources Offices.

This information will be used for the purpose of determining eligibility for employment in the
RIO HONDO INDEPENDENT SCHOOL DISTRICT.

PLEASE PRINT

NAME {As it appears on official records -— NO NICKNAMES PLEASE)

Name:

Last " First Middle
Social Security Number: Date of Birth:
Driver’'s License Number: State Issued:

Mailing Address:

Street City State Zip Code

Sex: U Male U remale Ethnicity: U Black U white/Other

| understand that the information | 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. | also understand that | will be responsible for a fee (550.20 Non-Certified / $57

Certified) to pay for the fingerprinting process.

| further understand my employment is contingent upon satisfactory clearance of investigation of record
for felony conviction.

Signature Date Phone #

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







RIO HONDO LS.D.
TEACHER SUBSTITUTE DAILY PAY RATE AND REQUIREMENTS

-
2011 — 2012 Daily Pay Rate

Teacher Certified Rate - $100.00
Bachelor’s Degree Rate -~ $ 85.00

60+ College Hours / Associate’s Degree $75.00
GED/H.S. Diploma and Substitute Training '

NAME: " Please bring checklist along with -
COMPLETE substitute application.

PHONE# : . CELL#:

SUBSTITUTE APPLICATION CHECKLIST:
J Substitute Certificate — UTPA, STC or other district.  (Vafid within past five years)

Waived for:

o Certified teachers {Flease provide copy of teaching certificate)
Major:
o Alternative Certification Program Applicants Flease provide copy of fetter of acceptance)

¢ 60+ College Hours / Associate’'s Degree

Certified / Degree applicants *(Must bring certificate and/or college transcript(s)
Copy of College Transcripts or High School Diploma or G.E.D.}
Substitute Employee Reasonable Assurance of Employment Form

Certification of Examination for Tuberculosis Form

-9 Employment Eligibility Verification Form {Applicants MUST BRING ORIGINALS of the following:
Current Driver’s License AND Social Security Card)

W-4 (2010} Form
Confidential Criminal History Background Check Form (T}  DPS (CCH) Verification Form

U000 00000

FastPass Finger Print Receipt

‘O3 compLETe O INCOMPLETE — PENDING _*

o ReviewedByi .






