Marshall County Board of Education
12380 U.S. Hwy 431 S. )
Guntersville, Al 35976

256-582-3171

SUBSTITUTE TEACHER APPLICATION

General Information:

Complete the information requested below and on all forms attached.

1.

2.  We have implemented a new automated service (AESOP/FRONTLINE) that will greatly simplify and
streamline the process of notifying you when your services are needed in the district.

3. You are not eligible to substitute in the Marshall County School System until you are notified by email. A
welcome letter from AESOP/Frontline will be emailed to you with your login information.

4. Payroll checks are directly deposited on the last working day of the month.

..$115.00

CLASSROOM TEACHER

Alabama Certified Teacher or Substitute who hold a valid Substitute (License)
Copy of social security card and driver’s license
Copy of your State of Alabama Teacher’s Certificate or Substitute Certification

Complete a Personal Data card

Complete the tax-withholding forms (State A-4 and Federal W-4 forms)
Direct Deposit — Must have voided check attached

Complete Employment Eligibility Verification

Return all material to the Personnel Office

N bW R

For those who DO NOT HAVE a State of Alabama Teacher’s Certificate or a valid Substitute Teacher’s (License)

1. Copy of social security card and driver’s license
2. Copy of one of the following: a high school diploma, GED, or College/University diploma, two-year or four-

year program
Complete a Personal Data card

Complete the tax-withholding forms (State A-4 and Federal W-4 forms)
Direct Deposit - Must have voided check attached

Complete Employment Eligibility Verification

Complete the Application for a Substitute Teacher’s License

$38 — Nonrefundable fee for Substitute Teacher’s License (valid for 5 years)
a@. Submit a cashier check or money order payable to ALABAMA STATE DEPARTMENT OF EDUCATION or

you can pay online at www . alabamaintersciive.or ucat
b. if paying online, please provide a copy ot’the payment confirmation sheet that you receive
Fingerprint Process: $46.20 (NON-REFUNDABLE) Please follow instructions in first parts of packet with
creating an AIM account hitps://aim.alsde.edu then register for an appointment.
Once you have paid your fee(s) and completed your fingerprints, please return paperwork and verification to
the front desk of the Marshall County Board of Education. Please allow 2-3 weeks for processing
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Alabama State Department of Education
Educator Certification Section

Creating an
AIM Accaunt

This document is intended to provide basic information and will be updated as needed.
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Creating an AIM account
1. Visit h@ga//sim.al%edz
2. bie -J

EE0 t} {0 ||]
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ALSOE AtM - do 0ot ryply - <im@aisteado : ToAi S g ¢ g
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Confirm Account Creation
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5. Provide required details in the Create Account
Note: Be sure to follow

Page and select ‘Create Account.’
password requirements. '

LoD |

6. Select security questions and answers and select ‘Save answers.’
Note: Remember Your answers,

They will be needed if Yyou ever need to recover
your account, '
Security Questions
e —— ama -
" Giagsons | Guussion 2 _ Gz
| e— e (B
*: & h-amnnc:.r-u..
mw
7. Acknowledge restrictions, agree to the terms of usage, and select ‘Yes, continue.’
AlM Use and Restrictions
8 1 acinowiedge the restrictions.

a £ bgree to the terms ofuue.l

N
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M

8. Enter information on Demographics page and select ‘Save demographics.’

Demographics
WMmMnMW.MMBMbMM

Note: Be sure to make note of yo
registration with Fieldprint.
L LR
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Alabama State Department of Education
| Educator Certification Section
Registering for a Criminal History
Background Check with Fieldprint

Applicants will need:

A computer, tablet, or smartphone with internet access
A valid email account
Established AIM account

ALSDE ID#
Fee of $46.20 paid by debit card, credit card, or PayPal account (prepaid debit

card or credit cards are acceptable)
Ability to provide commonly known personal information (SSN, DOB, DL#,

Height, Weight, etc.)

Be sure your applicants follow the required sequence below. If they do not, they will
not be able to complete the process successfully.

Step 1: Create an AIM Account
Step 2: Complete Background Check Registration in AIM

Step 3: Create Fieldprint Account
Step 4: Complete authorization forms, schedule appointment, and fee payment

Step 5: Report for fingerprint appointment



Alabama State Department of Education, Office of Educator CertificationMarch
20, 2023

1. Start by visiting our ALSDE Identity Management website at https://aim.alsde edu and

select “Need an account?.” Follow the prompts to complete your AIM account.
Note: Existing AIM users should simply log into ATM by entering their ALSDE ID#

or Email address and Password. m— _
_ Q00 sty mprme . O SO ETD S [0 i

A

Log into AIM

ALSDE ID {or Ernail addn

‘Fieldprint Background

2. After AIM account is created, log in to AIM and select the
Check’ tile as shown below.
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My Services»  Help ~

B8 fainil e
| Ahﬁﬁ'}lak’iﬁnﬁ
- Purchasing (ALIP)

2.1 Press ‘Set’ button under Educator certification and Criminal history Background

checks
AiM Demegraphics

The folowisg hhlmafmmequbrdblvmuhg various ALSDE spplications, for atsi

ignmen in
the fducation Disectosy. to prope iy update tesching certlicates and bonds, and for b d
shecks.

]
:

Plesse provide ausuiate and complete information. Required seckom $i indicated by an antesisk
{3 to the right of the section name.

GRS Accoumype

O Eewidtyhace . b A n
D Chizexavp » ”
B PhooeNombess 2 Educator Certification Researcher Public
i and Criminal History
D tome sotese = Background Checks Seleq this optios f poie Selert this optiondl you: s
N . ¢ need aooess w0 public dats * need accass 1o pubfic data
0 Pesandies Selec this opllon fyou: sppicatons, o appheations
5 9h Dot N * areapplying for sn Alabama * are acoviding data tiough »
o xertificate, Kense, of permit, mm:‘om " E
it wi
D Backgpows Doty « ¢ o mempLo o comgtils aisoe] =
SN background check, of

O Shate enktratize + aie updsting personal i

information with Educator ¢}
P i Centification.

Note: It is the applicant’s responsibility to provide accurate information. Failing to do so
may result in a significant delays of the background check review. The user will need to
keep up with the ALSDE ID# assigned in AIM. That number will be referenced when

attempting to schedule an appointment with Fieldprint.

2.2 Enter Race and Ethnicity details and select ‘Save’ and then ‘Continue to
Citizenship.’
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I ———

gaomue  »  Race and Ethnicity

] Gmmrup N
B Phore Numbes  ° Bace  Blackor African Ameri... v ;

B HomeAddes N Fedisreque

B hanactesistics . thnlcty  NotMispaniciatino  +

‘ Birth Detait N Fresd is requivedt.

Baclground Check

B sate iersificaton * , .
iy [E=sss

BERE=w

" 0

2.3 Enter Citizenship details and select ‘Save’ and then ‘Continue to Phone Numbers.”

Y7 —.

1 Acoount Type +  Citizenship
B Eobaicity/Race -

Are you a legal United States cltizen? Yes -

B Prone Numbers b
Flalg & recquired

B Home Address @
B Crannedsizs .

1 BithDetals -
Backgreund Check

0 Sume identibcation  »
D RS20

| i
Foos

I7)

2.4 Enter Phone Number details and select ‘Continue to Home Address.’ Note: At least
one phone number is required for registration.

Page 4 of 2



Alabama State Department of Education, Office of Educator CertificatioriMarch
20, 2023

f—

Baxomipe ¢ Phone Numbers

B Ethnicity/Race :

8 Citizenship ’

Home

B Home Address ¢ Work 3341234567

B Cencteristes ¢ Cell 3343121660

1 sith Detaits ,
Sackgpound Check

8 Stte Mentibation  *

Drap b

2.5 Enter/Edit Home Address details and select ‘Continue to Characteristics.’

— 1l

Bawnise  ° Home Address

B fhoiceynee
B Giemtip ¢
B Phoe eombers  * )
i ) 123 West Street !
Montgomery, AL 36116

B Chaeacteristics b US; United States of America

-

Background Check "

£ State Mentibcation

ORAD
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2.6 Enter Characteristics and select ‘Save’ and then ‘Continue to Birth Details’
B Aceouns Type *  Characteristics
& ania , e
8 Citzenship .
B Phene Numbers +

B Home Addvess °
Halr Color Blatk -

Field is reguired.
Backgreund Oheck Helght (Feet) & o
B State eraificasion Febt i
Orsso Helght {Inches) 11 ©
l.|_=~ == . Foeld & pegusred,
o

2.7 Enter Birth Details and select ‘Save’ and then ‘Continue to Background Details.’

/i
Brwasnpe o Birth Details

8 hicpiace 0 SOty Unéted States of America
Py , ek s,
St Asbama .
B Phonedhambers ¢
Fied s requited.

8 domessben 5
‘u la. . =
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2.8.a Revised!! Applicant selects the position type he or she is seeking and then selects the
institution type where they intend to work (Public or Private).

fp—

B Ao +  Background Details
Bty B » [y il T Atk st i
8 e preie i bty iy g - "%
B hreRrren - Somats (D) Mrm Cartiomsn
B oo Adcmy At 3 Con 10281 PITE
B Sk ey .
sewom: - O ottt st P o =
oWk x
[ L
= - ’ Aty KD DN BN LT Y T,
B2 wevvos - {5 Sutmstoss Bactes Ltasinry
Y Mr s ayyizieg e 2 ] Ao Tinire vy
At e Cule $8-220-4%- P50
— O IS 0wn S et
O Maemagos e
(o]
Soomry (2% e < R
Aoy 2D S TS o N e A SO
O 56000 bun s Lotistion
B ra ey aa ST b Sy Sahcs.
fatiot;- 2 Cuts UTUSEPIR-
O Samcn Prpamstion Prugrem
s

2.8.b Applicant selects School System/IHE/Nonpublic school with which they are affiliated.
Note: Type the name of the LEA/Institution/Nonpublic school or engage the drop-down

arrow to see an alphabetical listing.

SemaCounty Lingam &}
Sfcasga oy casp A
ats Oy i )
Gladegs Couy (bt 43
Wapoxa ooty Dakede 4.
“hasae {ry Eabseas M)
Torres 0y e A
" (-Tﬂmy;rmmm — s — — —-—-!
Fed's regiray
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2.8.c Applicant answers questions regarding convictions and then selects ‘Save’ and
‘Continue to State Identification.’ Note: If the applicants selects ‘Yes’ a pop-up message
ation to the ALSDE.

will be displayed informing the applicant to send additional inform
Note: A ‘Yes’ response does not prevent the applicant from completing registration.

Have you ever been convicted of or entered a plea of no contest to a felony or misdemeanor other than a

minor traffic violation?
® Yes No
Before your suitability status can be determined, the Gertification Office wil need additional information. Please

mail QR email the following information to the ALSDE Certification Office. Be sure to include you ALSDE ID#

along with any infomation you send.
1. Acopy of the case action summaries showing the judgements, convictions, and sentencing or other -

outcome of your cases,
2. Anotarized personal explanation regarding the circumstances surrounding your cases, You should include

the dates involved, the places of conviction, final outcome, and any other factors that should be considered,
ASDE Certification Office Mafl address:

PO Box 302101
Montgomery, Al 36130-2101

BGR@alsde.edu
Field is required

2.8.d NEW!! FBY Demographics: The FBI Demographics screen has been added to our
registration process. The addition of this screen gives us the opportunity to align data
collected on Race, Place of Birth, and Country of Citizenship with FBI requirements.
This will eliminate errors that applicants frequently found if they entered certain
information into these fields. The applicant should enter requested information based on

available options and select “Save” to record their selections.
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17

Brcompe  + FBI Demographics

@ EthnicityRace .

|

!
e
i

8 Caizenship »

3 Phone Numbers s

B Home Address . Race  Black or African American. -
£ Chasactesistics . Freld & required.

B Binh Details . Birthplace  HLLINDIS -

1B dckground Detais Fiald s cived

# State identiScation,  * Field s required

B esap -

I

2.9 Enter State Identification details and select ‘Save’ and ‘Continue to RSA ID.’

i

Biemize  +  State |dentification / Driver License
P " !
B Gszonship s
B Phese umbes Type  Dver license -
‘ Horse . Fieldis sequied
B Ooanerisirs = Swie  AU-Alsbama -
£ B Desas . R rgin
QMM Number 123455 [ <
I
Druap EplratonDate 37312023 -]
Fie is roquived.

2.10 Enter RSA ID details and select continue. Note: RSA ID number is optional. If you do not
have, or do not know your RSA ID number simply select ‘No’ and ‘Continue’ to complete your
AIM registration. Note: The user will be immediately transferred to the Fieldprint Welcome

Page 9 of 2
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B Phone humbers . Do you have o RSA I07
Yo . Yo
B Home Address i
B hacacteisics . iR
W dinh Deratss -
B Baxgoond Oetats
B Siana eehcston .

Alicant should record their ALSDE ID# for use Iater in the process.

- = b =3 b
iagemeant

Access the Fieldprint Background Check site

You are Jeaving the Alabama State Department of Education and going to Fieldprint. Your ALSDE ID is EXO.0124-
7189, You will be required to provide ihis H) when completing registration at fieldprint.

The linked site contains information 1hat has been d, published, maintained. or otherwise posted by institutions

or di d of this organization. We do not endorse, app certify, or contral any finked

P

websites. their sponsers, or any of their policies, activities, products, or services. We do not assume responsibility for
the accuracy, compi; or ti

of the inf tion contained therain.

Sfieidprint

Welcome to Flgldprint®

Sign Up Returning User Login
For ¢1atag e, IReds? deirel Lo I’ Dacow 1y
roney

asEnhae C =D
3.1 User will résgew Field, Authorization form and select ‘T Agree.’
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3.2 User enters information to create including Username, Password, and Security
Questions and selects ‘Continue.’ Note: Please record your password and security
questions and answers securely. Answers to security guestions cannot be duplicated.

Create Account

Pl T in the fo@owing fields 1o craste 2n sccount.

e Reguired Fleids.

| eg. eompiegacmaincom

Emajy™
— i e
- pEEE T o

Corfirm Fassword=

Frm mme™

195 Name ™
Mobile Phens Mumbe:

Security Questions
Please select three Setolty questions and provide answers in the boxes below, Yous answer(s) <annot cortain

emaliaddress or o

yaur
Securty Quation 3 *
Angwier I*
Security Question 24
Answer 2%
Securty Quistion 3+

Answer 3%

9
3.3 Following the completion of screen 3.2 the user will be taken to the *Verify Account’
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screen. Note: An 8-digit code will be sent to the email account entered on the
previous screen. Enter the 8-di git code and select ‘Complete Registration.’

Verify Account
An email has been sent te your provided email address. The subject of the email will be "Fieldprint Scheduling
Account Verification® and wift arrive from email sender auth@fieldprint.com.

Please follow the directions in the email to continve creating your account,
You may need to check your junk or Spam folder.

% — Required fields

Verification Code® ’ Your 8&-digit code

Didn't receive an emaii? Click here to resend email.

3.4 User is returned to the Login screen. Select ‘Log In’ to continue with registration.

fm Otws o
Welcome to Fieldprint®
SignUp Returning User Login
Tornew vsens, fledss stlict “59nUp beiow 1o For et vash. pikase et Log i beow il
shedip afiegerpriniag appoiatmant £hech 3ppOintment stz Wew! 3 prist recept: €1
festhediuly an exstng agpoinimens

3.5 Provide answer to security question and select ‘Continue.’ Note: This Question and

Answer was created during account creation with Fieldprint.
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Oiewpam

Login Conflrmation

Whal was your chiidhood pickname?
lflun At

L3 Remerber this deviceeomputer for future
viits

3,5.a NEW!! n Page: The applicant should simply scroll to the bottom of the page
to find ALDcpartment of Education and then select “Continue with this Reason.”
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elected the results will riot be sent to the ALSDE and the

Note: If any other reason is s
applicant will need to repeat the registration process correctly.
© kg Glomars 1 By

Sficliprint
Reason
Continue with Feldprint Code
L o
xgaiession shan decied yoo w th wethe.
o ST
3 N A - -
Sriores Cane
Dorrt have » Fiekdprint Coos?
2 .
== T
0 TotaTRenond Avaltobis <Sowch arors g N
Ad - Bepsronem ot Homsn husownces (" Contiove with thts Rexson 3
o e Dy Care, s 0
Dgecry.
AL - Deparmment f Sheman Aesesrees ‘- Contiue whhthis fesson 4
[T
St Apeney (AL
b \
AL~ Daparowent of Haman Reseitrees ( ummdﬂsﬁe;m 5
S Licensed Ot Care Provicers
AL-Diparsonne of Homan Resacrces [ rry——
Msivmimdsoniibe s vl
m
Engenpe = ALK
starrng oyt X
e
AL~ Soort of Mursig { __Somimewith s pemson ) !
Rorstag Licersing
4 Ay INLEA, fo: 20 papoces of
pes b g
AL- Deparme of msurance i’-.;.hutﬂ_m;;lﬂm e
e L W faasen . .
Aqustrs o
AL-Daparomem of Inmirency ( Continue withehis hsason 1
Tice Agaaen

AL - Res) Enate Camndssion
Aaa) Gstete Licenaing
intlaidusty

AL-Dapartment of Bucation

Dot cortrd

3.6 Enter ALSDE ID#, Last Name, and DOB and select ‘Continue’

Page 14 of 2



Alabama State Department of Education, Office of Educator CerlificationMarch

20, 2023

e " Albama DOE Demographicy

AT or o, Dy nte
[ TN A
L= [‘ - ~~—-1i

avan

dorxdd Suni

3.7 Enter contact information and select ‘Continue.’

Contact information

P DO Ducg o B Required Fekds
i
pe 3
o Frane* @ i j
Akermate Phone () i J
Emai* O . sampletrdomsn.com
D AmEw fretered Conlac Moihed s O emad O phone
Appoi 1 Rerm! d No
, T ppointme: inder * Oemas O
vy TEN 0 p ks
Y apsa st vy
P Firey Do g
S eyl uz
&
3
I Back i

3.8 Review AL DOE Release form and select ‘I agree’ then ‘Continue.’
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3.10 Review the FBI Noncriminal Justice Applicant Privacy Rights Statement and select
‘I acknowledge. ..’ then ‘Continue.’
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3.11 Review the Privacy Act Statement and select ‘T acknowledge...’ then *‘Continue.’
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Alabama State Department of Education, Office of Educator CertificationMarch
20, 2023

4.1 Enter full address, city, state or zip code and select ‘Find’ to determine find the
Fieldprint locations nearest you and select an appointment date. Next select an
‘Find Availability’ to schedule an appointment time. Note: The business

name. address. and other information will be displayed.

Sficldprint © Inzih S Coneabic .

Fieldprint Location
an address below fo locate nearty Feldprint: docations:

50 North Ripley, Monigemery, AL 36116
N-vnyhmmus

2 Resuits for 50 North Ripley, Montgomery, AL 36116

Please use the options below to proceed with scheduling.

X e Fillen
. & & ) &
Mon Tue Wed Thu [21] >
s 20 Mar 21 Mar 22 Mar 23 Mar 24 Ma)
Soonest Available Time f © Open Map View

ldprint Site - Bradiey Streening

5283 Vaughn Road, , Montgomery AL 36116~

MTU WTH F 08:30 AM - 04:30 PM

v’ No Additional Fees + ADA Compliant + Livescan
v Expedited Protessing + Photp « 19

( Find Avallabitity )

2, Fieldprint Site - PostNet ( Find Availability )

7806 Vaughn Road, Cornerstone Shopping Center, Montgomery AL
3116

M TU WTH F 09:00 AM - 03:00 PM

+ No Additlonal Fees + ADA Compliant « Livescan
Expedited Processing + Photo « 19

4.2 Select ‘Part of day’ and time of requested appointment.

Page 19 of 2



Alabama State Department of Education, Office of Educator CertificationMarch
20, 2023

Sfieldpint ' Ol Cloaals ;S
>

Fieldprint Location
Barko2 Resuls

Schedule Appointment

& Fieprin e Bradiy Screeing, 5263 vaughv Roa, Mortgomery AL 6516
MTUWIHFOB0AM- 0430 P

tsam 4

Date and Time: March 20, 2023 Y00 AM

; Locaton: & redprioske- By Screnig
o ML DOE Belasr 5183 Vaughn Road, , Monigomery AL 36116 .
v Buomeirk Bidvane
feeType Ter
FBiNorminastie
V' pppltancs ity Righs Fieldptint Schedlling Fee 255
FBlfee 33828
» FRkySulcnen g
Pievicy Hosice
Your Tetal to Pay: [} $4520

Paymen Method

Page 20 of 2



Alabama State Department of Education, Office of Educator CertificationMarch
20, 2023

4.4 Insert Payment Account Information

o BoreSacore
i Fee Type Fre
#51 Kicresimina! Jusike
ACpSTInt pracy Kt Feldprint Schaoyiing Fee $255
B Fe $3R35
£ pry Suaman and
PrvatyNoh o
Your Yoral to Pay: #4620
Paymesn Method : ﬁ 1 :rC:: C
X
| e |
E =9
Billy address =v
| ertasore a|
s 1
B aj
- v]
— - _—
T -
1 312) eeadsm? _ !
e N ]
' b i g pods
-'“ o o e 6 ey o e
: s b B
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Alabama State Department of Education, Office of Educator CertificationMarch

20, 2023

Payment
Payment Date Transaction I Amount Fee Type
Reldprint Scheduling Fee - $ 7.55
SU3D146DRPI2B533G * 4620
FB! Fer - 5 3825

March 19, 2023 D:02 AM

What to Bring to Your Appointment?

This appoir

at the thme of your appointrmant You may print

Please provide your appointment to the tect
hmern cordinmation page or bring with you via phone or emall.

For pusposas of confirming your ldemiy for yous appoiniment, you must prasent one Torm of @ current,
vallg. unexpired governmerr-issusd phoxo iD.

if youL do POt bring two valld, unaxplred, scceprable forms of
name provided for the appointment must mateh both forms of
the primary form of 1D and must match exactly.

1D. your appointment cannot ba rompleted. The
of igentification and the dae of birth must be on

tdentification required to complete your appointment

Primary FO Jor Fingerprinting
s Stane-issued Oriver's Yicense = Glaba! Enery Card
= State-issued non-gariver identity = Native American Trital 4D Card
* U5 Passport/ Passport Card = Parmament Resident Card (-551)
e Mifrary identificotion Card * 766 Employrment Aunhorization Card
e DCD Common Access Card « Foreign Passport
= Work Visa w/ photo = Forelgn DAvers License

Secondary WD for Fingerprinting

State-issued driver's fcense

U5 Dept of Veteran Affalrs Cardg

. .
» State-ixsued non-griver identity * Drafi Recora

= U.S Passport 7/ Passpore Card = Transportation Worker 1D Credentla® (TWIC Card)
= Miktary ientification Card « Certificate of Chizenship

e Bank Starermen/Paycheck Stub = Cer of Nat

s LUty BYIZ Insurance Carg s Nazdve american Tribal ¥D Carg

s Credk Card/Debk Card » Permanem Residers Card (J-551)

» Marmiage Certficate = DOD Common Arcess Card

. » WorkVisa w/ photo

Birth Certificata

Reschedule or Cancel Minnie Brown Appojnm 162(

Please meﬂa!mtnappmmﬂsm

©( Batkto Home 3
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PERSONAL DATA FOR SUBSTITUTE SUPPORT WOR KERS

MARSHALL COUNTY BOARD OF EDUCATION, Guntersville, Alshama Date

NAME_
{As it appsars on your Sockal Security Card)

TITLE OF SUBSTITUTE POSITION YOU ARE APPLYING

Your information will be sent to all schools.
Please chack the schools below It you would like to be put on that schools preferred list:

—Sloman Primaty —_Dougise Elem —.Douglas MS  __ Douglas HS
—_Marshall Yechnical —Special Neods PreK:

Please list days and times you are avalisbie to substitute:

—-—
i 3
LI

REVISED 4/19/2022



4.
AUTHORIZATION A ENT FOR AUTOMATIC DEPOSITS
(GREDITS O BEARY

1 (WE)
HEREBY AUTHORIZE THE MARSHALL COUNTY BOARD OF EDYCATION to intticate

credits or dsbits to my four) CHECKING ______ SAVINGS
and the bank named below to credit or debit the amourits &f such eritrles to siild account

Signatire

STATE:

& volded check o Hp 80 that we may verity routing & tzansh umber and sccount numbsr.
et s St A Lt St & o s st momber.

(over)



FORMA<4
Full Name,

1 certify that this withholding exemptions dair '. - . o
daimed on this cersfcats do nol
_ exoedd he smount to which | am entitied.




Employee’

» Compiete Form W-4 5o it 5o

» Your e

Step &5: mmumrmmm%ﬁhﬁﬂw%mmnmmwm

' ’Wmaﬁmumﬁmmmm Dete

For Privacy Act and Paperwork Reduction Act Notice, soe pages. Cal. No, 102200



USCIS

Employment Eligibility Verification
Department of Homeland Security OME :1?11253047
U.S. Citizenship and Immigration Services Expires 073112026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for

failing to comply with the requirements for completing this form. See below and the Instructions.
ANTI-DISCRIMINATION NOTICE: All employees can ctioose which acceptable docurnentation to present for Form I-8. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or nationz| origin may be ilegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no. fater than the ﬂ'rst]

day of employment, but not before accepting a job offer.
Last Name (Family Name) j First Name (Given Name) Middle Initial (if any) ‘ Other Last Names Used (if any)

City or Town State ‘ ZIP Code

Address (Street Number and Name) ‘ Apt. Number (if any)

Date of Birth (mm/dd/yyyy) Employee's Telephone Number

U.8. Social Security Number , Employee's Email Address

’ Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.);

| am aware that federal law
provides for imprisonment and/or - .
fines for false statements, orthe | | ' Aditizen of the United States

D 2. A noncitizen netional of the United States {See Instructions.)

use of false documents, in

::ho.nr;ecti,or: W":h :he c:mpletloln of | [ ] 3. Alawful permanent resident (Enter USCIS or A-Number.) [
orm. |attest, under penal e BV

b : p ty D 4. Anoncitizen (other than ltem Numbers 2. and 3. above) authorized fo work until {exp. date, if any)

of perjury, that this information,

including my selection of the box .
attesting to my citizenship or If you check Item Number 4., enter one of these:
immigration status, is true and [ USCIS A-Number orl_Form I-84 Admission Number o Foreign Passport Number and Country of Issuance
correct, |
Signature of Employee ' Today's Date {mm/dd/yyyy)

if a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Em )Iotxer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emploty,ee‘s" first day of employment, and mast physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any addifional
documentation in the Additional Information box; see Instructions., i

List A O

ListB AND List C

Bocument Title 1
Issuing Aum;ﬂ;-
Document Nambor (fany)
EXplation Date (fany)
Document Tite 2 (if any)
ssuing Autorty

Document Number (if any)

Additional Information

Expiration Date (i any)

hocul:li:ni Tl't;ei (Tf any}
Issuing Authority

Document Nur-nber (if any)

D Check here if you used an altemative procedure authorized by DHS to examine documents,
Certification: | attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named Fi'fr:/?:/y of E.mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (m Vyyy):

best of my knowledge, the employee is authorized to work in the United States.
Signature of Employer or Authorized Representative

Expiration Date (if any)

Last Name, First Name and Title of Employer or Authorized Representative Today's Date (mm/ddiyyyy)

Employer's Business or Organization Address, City or Town, State, ZIP Code

Employer's Business or Organization Name

For reverification or rehire, complete Supplement B, Réveriﬁcation and Rehire on Page 4.

Form1-9 Edition 08/01/23

Page 1 of4



“

LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

and Employment Authorization

OR

LISTA LISTB LIST C _’
Documents that Establish Both Identity Documents that Establish Identity AND Documents that Est_abu.sh Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form {-551)

3. Foreign passport that contains a -
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form I-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form 1-94A that has
the following:

(1) The same name as the
passport; and

{2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form,

6. Passport from the Federated States of
Micronesia (FSM) or the Repubiic of the
Marshall Islands (RMI) with Form 1-94 or
Form 1-84A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Social Security Account Number card,
unless the card include:s one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. School ID card with a photograph

oW

. Voter's registration card

2. Certification of report of birth issued by the
Depariment of State (Forms DS-1350,
FS-545, FS-240)

U.S. Military card or draft record

©

Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or teritory of the United States
bearing an official seaj

. U.8. Coast Guard Merchant Mariner Card

4. Native American tribal document

. Native American tribal document

5. U.S. Citizen ID Card (Form 1-197)

©leo|~|o

Driver’s license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form I-179)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

7. Employment authorization document
issued by the Depariment of Homeland

Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.govii-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form 1-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

o Form |-94 with “RE" _notatibn or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-8 Central for more information,

FormI-9 Edition 08/01/23
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SupplementA, USCIS

Preparer and/or Translator Certification for Section 1 Form 19
Supplement A

Department of Homeland Security OMB No. 1615-0047

‘ ' U.S. Citizenship and Immigration Services Expires 07/31/2026
—_—.—_—_'_"-_——__—__'._______-___-_
First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. ]

Last Name (Family Name) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee’s

completed Form 1-9.

| attest, under penalty of perjury, that I 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 Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Narne) City or Town State ZIP Code I

| attest, under pehalty 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 Date (mmv/dd/yyyy) ]

Middle Initial (if any)

Last Name (Family Name) ’ First Name (Given Name)

City or Town State ZIP Code

Address (Street Number and Name)

L

| attest, under penalty of perjury.' that | have assisted in the
knowledge the information is true and correct.
Signature of Preparer or Translator Date (mm/dd/yyyy) [

completion of Section 1 of this form and that to the best of my

Last Name (Family Name) Middie Initial (if any)

[First Name (Given Name)

City or Town State ZIP Code

Address (Street Number and Name)

| 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 Date (mm/dd/yyyy)

Middle Initial (if any)

Last Name (Family Name) JFirst Name (Given Name)

State ZIP Code

City or Town

Address (Street Number and Name)

FormI'9 Edition 08/01/23 Page 3 of 4



Supplement B, USCIS
Form I-9

Reverification and Rehire (formerly Section 3)
Supplement B
OMB No. 1615-0047

\ S/ Department of Homeland Security
Z U.S. Citizenship and Immigration Services Expires 07/31/2026
I First Name (Given Nams) from Section 1. I Middle initiai (if any) from Section 1. }

( Last Name (Family Name) from Section 1,

Instructions: This supplement replaces Section 3 on the previous version of Form (-9, Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
for each reverification or rehire., Review the Form I-9 instructions before

the employee's name in the fields above. Use a new section
p this page as part of the employee's Form 1-9 record. Additional guidance can be found in the_

completing this page. Kee
Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

| Date of Rehifs (7 appiicetie) |New Nare (7 appicable) _ :
’ First Name (Given Name) l Middle Initial

Date (mm/ddfyyyy) I Last Name (Family Name)

Reverification: If the employee requires reverification, your emmﬁ;ﬁ?‘eanchooee 10 present any acceptable List A or ListC documentation to show
- on'in the spaces below, B e
, Expiration Date (if any) (mmlddlyyyy)"

employment authorization, Enter the.document informa n

{ Document Number {if any)

b ateds Bt vy

Document Title

| 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
d appears to be genuine and to relate to the individual who presented it.

employee presented documentation, the documentation | examine
’ Signature of Employer or Authorized Representative , Today's Date (mm/ddfyyyy) 1

Name of Employer ar Authorized Representative

Additional Information (Initial and date each notation.) Check here if you used an
D alternative procedure autharized
by DHS to examine dacuments.
| Dateof Réhire (if appiicable) |New Name (7 appiicabie)
{ Date {mm/dd/yyyy) I Last Name (Family Name) First Name (Given Name) Middle Initial
mpioyee can choose to presant any acceptable List A or List & documentation to show

verification: If the employes requires reverification, your employee
ntinved employment authorization. Enter the documient information in the spaces below,

’ Document Number (if any) Expiration Date (if any) (deW)

\

t)ocument Title
| 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
d appears to be genuine and to relate to the individual who presented it.

employee presented documentation, the documentation I examine
’ Today's Date (mm/dcyyyy)

Signature of Employer or Authorized Representative

LName of Employer or Authorized Representative

Additional Information (Initial and date each notation. ) Check here if you used an
[ atemative procedure authorized
by DHS to examine documents,

| Date of Rehire (7 appiicabis) |New Name (i appiicasle)
L_Date (mm/ddsyyyy) Last Name (Family Name) First Name (Given Name) } Middle Initial
ee requires reverification, your employee can choose to present any acceptable List A or List G documentation to show

everiiication: if the employ: q
ontinued employment authorization. Enter the document information in the spaces befow.
Document Number (if any) Expiration Date (if any) (mm/ddlyyyy)

this employee is authorized to work in the United States, and if the

Eocumem Title
that to the best of my knowledge,
0 presented it.

1 attest, under penalty of perjury,
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual wh
) Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy)

Name of Employer or Authorized Representative

Additional Information (Initial and date each notation.) Check here if you used an
0] atternative procedure authorized
by DHS to examine documents,

Page 4 of 4
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[ PrintForm |

ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD ABUSE / NEGLECT (CA/N) CENTRAL REGISTRY CLEARANCE

PRINT OR TYPE in black or blue ink. Additional information regarding the CA/N Central Registry is on the back of this form.
** See instructions for the address to use when submitting this form. **

Requesting Person or Agency/Organization
MARSHALL COUNTY BOARD OF EDUCATION

Check All That Apply ]

Mailing Address 17380 S HWY 431 SOUTH GUNTERSVILLE AL 35976

[0 Child Placing Agency

(] Residential Child Care Facility

[] Child Day / Night Care Center

Telephone Number ( 256 ) 582-3171 Email: hayeseb@marshallk12.org

[] Family Day / Night Care Home

PRINT Requestor’s Name Emily Hayes

[J Exempt Child Day Care Center

Requestor Date [ Medicaid Rehab. Provider

Signature DHR Vendor

Witness Date Other (Please Specify)
Eignature PUBLIC SCHOOL

The person whose name and identifying information, printed or typed below, will provide unsupervised care and
supervision of children as an [ ] employee [] volunteer [v] other. This person’s specific job/role is or will be:

SUBSTITUTE

Name Sex [IMale Race DOB _ / /
i.ast First Middle ] Female

Current Mailing Address

Alias, Maiden & Prior Married Name(s)

Name & DOB of Spouse & Former Spouse(s)

Name & DOB of Children / Stepchildren

Alabama counties where person has lived and/or worked

Attach additional pages as needed to provide all information requested above.

To be completed by person being cleared

I authorize the Alabama Department of Human Resources to release information contained in the Child Abuse / Neglect Central
Registry about me to the above named person/agency/organization. I hereby waive any right to any review or hearing to which I may
otherwise be entitled. I further release the Department of Human Resources, its officers, and employees from any and all claims
arising out of or in any way connected to the release or dissemination of any information concerning me.

Signature Date Signature of Witness

Date

To be completed by DHR

A search of the Alabama Child Abuse / Neglect Central Registry has been completed with the information provided to
determine if the person identified above has been named as being responsible for child abuse or neglect in Alabama.
DHR releases only that information which is necessary to discover or prevent child abuse / neglect.

[0 Substantiated report (i.e., indicated) located. See attached information.

Type Report: [ ] Physical Abuse [ ] Neglect [] Sexual Abuse [ ] Mental Abuse / Neglect

[] No report located.
[] Request Denicd

] Other

Office of Child Protective Services Date Completed

DHR-FCS-1598 (Revised December 2009)



{
Paper Clip Only. Do NOT Staple. ALABAMA STATE DEPARTMENT OF EDUCATION [ . st s s cem
EDUCATOR CERTIFICATION SECTION | caploe ARbpm s senost s o1
Telephose: (334) 6944557 nespablicprivite. sdul
Schoo) Syitem Cowg,, Q i Q

FORM SUB 072023
Neapublic/Private:
1 Sehéol Codle: ___ .

The employing county/city supe of an eligible nonpublic/private schooX vall submi this
) ~ fou rect ator Certilication Section.

This uppliuﬁonistohwqdhhmmmﬂm-wmudt'WUM Application lb..d supportiag
documents are mot sccepted by fax or e-mafl. An individual holding 2 valid Substitute License may serve as 2 substitute teagsher in any Alsbams

public or nonpublic/private school.
Tam requesting this Substitute License for
First . Middie/Maiden Last
ALSDE ID: Social Security Number:
State Department of Education-approved equivalent on file for the

1 have verification of graduation from high school or the completion of an Alsbama

sbove applicant. I understand that a certificate of attendance will not meet this requircment. ¥ upderstand that this Substitute License, for use in the

schools of Alabama, cannot be used as the basis for employing e full-time teacher and thist the Substitute License will not be issued until the spplicant
- has received background clearance.

i

Typed or Printed Name

Signature of Superintendent/Nonpublic/Private Schoo! Administrator

NONREFUNDABLE spplication fe¢ s required.
© The fee must be paid by cashier’s check or money order made payable to the Alabama State Department of Educaﬁon_(ALSDE) or through the
v shbemsintersctive. org/education (a transaction fee will

ALSDE Educator Certification Online Payment System, with a major credit card, at
be gD
payment must accompany the application

cashier's check, money order, or copy of the receipt verifying the confinmation number for the online
packet. Nelther Personal checks nor cash will be necepted.

*  For spplicants sceking Intiel certification, sdditionsl certification, uWwwmAhbm.mmmﬂhm backgmund
r-hedt'i:ﬁimthvehmwwﬂedbymummﬁiuﬁmoersthtLemﬂlmnrhw.;mmh
rean check the status of your background chec mmmmmmmmwwwmu

PP

le.edu/Portalbittps:

Educator Certification Section of the Alsbama State Department of
mwmwlmhwwmmw
cacly ion/. If you have any questions about our criminal

» For Applicants who have met been cleared by both sgencies through the
M&mmmmnwmeoﬂWg-&ﬁIh;ﬂW
Nﬁewmmbefmdﬂ ttps.//www.alsh, -- --_a—.._-r tmacher-ce

CRrchievis sap)

siness days from the date of fingerprint submssies before

* Applicants may verify receipt of their criminal history results at the ALSDE by
If your results are not located or have questions sbout your status, please allow 10 |

making an inquiry.
APPLICANT COMPLETES: The pumpose for submission of this form is:
O  Issuance of my first Substitute License OK
D Reissuance of my Substitute License. A Substitute License cannot be reissued until the year it expires. Initial here to confirm
that https://icert.alsde.edu/Portal/Public has been checked to verify that the Substitute License expires this year or has already expired.

FORM SUB 07/2023



—

| MUAEUP.Q Box/Route and Box City

[ all Address |
— s

Work TM ’

Date of Birth (mm-dd-yyyy)

Social Security Number

L i“-"v.-{-{ }'\-9_ -?—;-o‘P._t‘ by
Ve 2y e

BRI e

Ethaic Origin (Choose one) Gender (Choose one)

‘Race (Choose one or more, regardlmofls'thnwily)
I;!iN lack or African American
a2 Indian or Alaska Native
ian or Pacific

jmﬁsmm DIPLOMA DEGREE ]

Choose
%wmwlmlumof&ewsw (checkome) ____No
Jmmwdhsmnrefvmudswmmmpby_ gel _W(ﬁm»dbmk)ofmnfﬁcfnﬂomw
MMn‘X’mummma&  #ube

Mark
Htem ITEM

i person ndmepm'lplmm,orh

-_'I_.-r i l

B M ¢ time of the person’ shrlhmd:unng&ep]mofm

ation
' the federal govemnment pursuant to the

imigration Services
. of Homeland Securj
s place of birth in the United States

FORM SUB 07/2023




e - -

2. 1hereby declare that 1 am an alien lawfully present in the United States. (check one) Yes No
1 am providing proof of lawful presence by submitting a Jegible photocopy (front and back) of one of the following d> auments,
next to the itets letter of the dociumentation béing submitted.

Please mark an “X”
Mark
Ttem ITEM
Seletted
n wothﬂ’ ul ..,- ._;-,
F bearing 8 Phologresgs e el e b
m:&mﬁﬁuﬁmmumueabymm&%mmumr

A READ CAREFULLY ‘
O Yes D No Have you ever had any adverse action (e.g. waming, reprimand, suspension, revocation, denial, voluntary surrender) taken
sgainst a professional certificate, license or permit issued by an sgency w&;_&.mm
; 7 ‘
D Yes D No Are you currently the subject of an investigation involving & violation of a profession’s laws, rules, standards or Code of
1 L :' .'.1!.', AND. ".1' Lapcaiic ?

Ethics by an agency other than the Alsh 3 Department of Educatio .
Are you cumrently the subject of an investigation involving sexusal misconduct or physical harm to a child?

O Yes O No
O Yes O No Have you ever resigned from a position rather than face disciplinary action?
Have you ever been convicted of, or entered a plea of no contest to a felony or misdemeanor other than a minor traffic

0 Yes O No
violation?
Are you the subject of a pending investigation involving a criminal act?

L.

O Yes D No
1 understand Alabama certification will not be processed if lawful presence or United States i

it is determined by the ALSDE that I am not lawfully present in the United States, the ALSDE will deny this benefit or will termingte this benefit. 1 sign
this declaration under penalties of perjury: making e false, fictitious, or fraudulent statement or representation in this declaration is perjury in the second
degree pursuant to Ala. Code § 31-13-7(h). :

Tunderstand that I must meet all Alabama certification requirements in effect on the date the application and fee are received in the Educator Certification
Section. I understand that it is also my responsibility to keep all personal data on file in the Educator Certification Section current. 1 certify that all
information pertaining to this application is true and correst,

FAILURE TO SUBMIT ACCURATE INFORMATION MAY RESULT IN REVOCATION OR NON-JSSUANCE OF YOUR SUBSTITUTE LICENSE.

——

Signature of Applicant

Date

Check to be cersain that all portions of this form have been completed, documents have been ettached, and oil
signmmbmbeenmlneomﬂeteﬁms will not be returned to !heschMMorgﬁg;}Ie

nonpublic/privete school.
© A note will be placed on the individual’s file indicating that the application was incomplete and o new

n‘,“'“!kl!'l‘ 2
e If a fee was swbmitted, the fee will be retained and entered into the individual’s file.

FORM SUB 072023



MARSHALL.
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P -2 - SO
Gu Ly a: ] ’g 3. =076
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DR. CINDY L. WIGLEY, SUPERINTENDENT
MARSHALL COUNTY PUBLIC SCHOOLS
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*To accept the assignment, Press ()
* Tohear the assignment again, Press @
*To reject this assignment and not hear it

v e
L

._._wgfﬁﬁaaana. v_ﬁﬂ@
* Tohear the assignmentiagain, Press @
** Toreject but allow ‘additional Calls today,

| © Torefect this assignment and prevent
1 n&ﬁa’.n_wg.sﬁ_mw

pound key (#)

* Toreview Youra

assignment.
ssighments for the.next 7

_ Aesop willnow read off all the details of the

— . Aesop will play Yyou the School District
» Tereturn to the. ﬁi‘aﬁ_a«as Press * 1. 11:800:942:3767 ._ Name and the School Name, |
_ % Enteryourid number followed by the i
pound key (‘¢
ENtar vour DIk




Marshall County School System

12380 U.S. Hwy. 431 S,
Guntersville, AL 35976-9351
(256) 682-3171, Fax (256) 582-3178
i 12,

Asbury Elementary K-6
Kathy Brown, Principal
1966 Asbury Rd.
Albertville, AL 35951
256-878-6221

Fax # 256-878-6205
- allkc12

Brindlee Mtn. Primary K-2
Nick Bolding, Principal
1050 Scant City Rd.
Guntersville, AL 35976
256-857-5120

Fax # 256-293-4685
i 1

Claysville Elementary Pre-K & Alt.

Andy Grimes Asst. Principal
140 Claysville School Rd.
Gunfersville, AL 35976
256-582-4444

Fax # 256-582-4454

amesac@marshailki2.00g

D.A.R. High 9-12

Larry Bolin, Principal

6077 Main St.

Grant, AL 35757

256-857-5150

Fax # 256-728-8900
12

Douglas Middle 6-8
Scott Bonds, Principal
P.O. Box 269

205 Eagle Dr.
Douglas, AL 35964
256-593-1240

Fax # 256-593-1259
12

www.marshalik12.0omg

Asbury High 7-12
Clay Webber, Principal
1990 Asbury Rd.
Albertville, AL 35951
256-878-4068

Fax # 256-878-5233

webber clay@marshali12.osg

Brindiee Mtn. Elementary 3-5
Amanda Hollaway, Principal
2233 Shoal Creek Rd.

Arab, AL 35016
256-857-5125

Fax # 256-753-6630

D.A.R. Elementary K-4
Cilia Smith, Principal
6077 Main St.

Grant, AL 35747
256-857-5140

Fax # 256-728-8430

Sloman Primary K-2 (Douglas)
Julie Cordell, Principal

P.O. Box 270

Douglas, AL 35964

200 Bethlehem Rd.

Horton, AL 35980
256-593-4912

Fax # 256-593-4874

Douglas High 9-12
Brian Sauls, Principal
P.O. Box 300

225 Eagle Dr.
Douglas, AL 35964
256-593-2810

Fax # 256-840-5489

sauis 1

Brindiee Mtn. Kigh 6.12
Terry Allen, Prirycipal

994 Scant City IRd.
Guntersville, AL. 35976
256-857-5135

Fax # 256-293-4 662

D.AR. Middle 5.g
Jennifer Morrison, Principal
6077 Main St

Grant, AL 35747
256-857-5145

Fax # 256-728-8447

Douglas Elementary 3.5
Kerry Bush, Principal
P.O. Box 299

151 Eagle Dr.

Douglas, AL 35964
256-593-4420

Fax # 256-593-4423

Marshall Technicaf 9.12 .
Patrick Smith, Principal

- 12312 U.S. Hwy. 431 S,

Guntersville, AL 35976
256-582-5629
Fax # 256-582-2580
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Employee Self Service
Portal for vx‘ewing check stubs & other documents

£0 to marshalik2.org. Look under Employees. Click on Employee Self Service

To create your sccount,
(ESS). Click “Register” in the top right hand comer
Be prepared 10 enter the following information:

* UserName - Can be snyiling you choose
*  Emuil Address - a confirmation email will be sent to the address you enter. Your account wij)
NOT be created if incorrect or improperly formatied information is entered, so please double
check your entry. .
First Name
Last Name
Social Security Number - do not enter dashes
ion can be found on the top of a check stub in the box labeled

Employee Number - this informat

“Employee Number”

Password - must be a minimum of 8 charscters

L]
o Confirm Password
mail {check your spam if you do not receive your email

Check your email for the confirmation e
within 5-10minutes). Once you confirm your registration, you may log on and view your pay

stubs, W2s, etc.



Introduction

The Marshall County Board of Education joins the Superintendent in welcoming you to &
challenging position of subistitute.

westions, » 1880UICEs on the Intemet, the District map, i
_mmummmmnw
e mﬂl&ﬂhﬂhﬂﬁ A Brehaiik12. o '

ved. | nmm«m-bnmw
DUS mﬂlbenﬁunbyou upon signing in st the

L "mmamﬁmmmm mmmmw
possible scheduling nesds. mahmmmmwama
%ﬂﬁ@m%%%ﬂ%ﬂ its. The log will
mwmwmmmm Hma,m_
mmmmummm ummmnwamwmqmm
pmwawmm'ajob '

ammmwmwmbrw



RESPONSIBILITIES OF SUBSTITUTES

Substitutes have a responsibility to conduct themselves in a professional manner atall tigyes
when carrying out their duties.




5  Supplies, Materisl, end Equipment
7mmwwmh9ﬂmﬁmummumwmaum&e thelr

metmmmmwMemm
;mummm At the end of the day, the teachers’ room and

mumummm . The full-ime teacher's desk, files, and
otfier storage ereas should be with respsct



to

z mmwm
Wsmmhmyhmw in &ddition to those ofa mytlhr

sul

mmahqumorm"



ave f fo be graded except at the
ef expect the substitute to
be made a partof the

Wien students cause behavior problems that are disruptive to the leaming environment, the
s ubstitute teacher should attempt to maintain discipline in the cﬁﬂrbom'r?:shg






DISTRICT GUIDELINES AND POLICIES

A. Dress/Grooming
Substitutes are held to the same standards as reguier employees. Th
mmwm and should be eppropriafely dresse
ibstitute s In doubt about what to wear, the following tips will come in handy:

1 Alwaye dress professionally. Do notwear biueje: on the firet day uniess itis appropriste
for A nice pair of black or khaki pants & hice shirt, blouse or polo shivt is

one else is wearing, make sure that shifts or blouses are not too

ot of i fing, and leaning over

B. SexuslHarassment

Conduct constituting sexual harassment is strictly prohibited and is grounds for immediate
termination. Al allegations of harassment are investigated and appropriate action will be
taken. .

C. Possession of Firearms and Wospons
Employees, visitors, and students are prohibited from bringing firesrms or other weapons onto
school premises or any grounds or building where a schooleponsored activity takes



Place. Toensure the safety of all persons, empioyees who observe or suspect a violatiory of the
district's weapons policy should report it 1o schood! administrators or supervisors mmed Eaisly.

D. Visitors inthe Workplace
. All visitors are expected to enfer:any district facility through the main entrance and sign §a or
report to the building’s main office. Authorized visitors will receive directions or be escorted to
their destination. Employees (including Bubstitutes) who observe an unauthorized haivies usl on
district premises should immediatoly ditect hifvher o the building office or contact the
administrator in chatge. _

E. Smoking/Tobstco Products
products anywhere on school property. For fusrther

District policy protibits the use of fobacco
information, please refer to the Districts Policy File.

F. Computer Use
8 2 computer and most have access to the Internet. Onjy if

G. Cell Phones/Pagers
school campus as long as they are turned off and

Cellutar devices and pagers are allowed on the
out of sight during the school day. No personal calls should be made or received during the

work day.



Expectations of the .Expectations of the
Substitute

School System

Expectations ofthe School System

g schooland to be punctual. (A
sipal's upon afrival, in order o locate

bhsuccess and fo

” *romwmm: good housekeep ing routines in all classes.
18 To comply with allthe school rules, reguliations and policies.

10



of &ll feachers. Here are a number of waye th

dicipline:

vice, movements, and body language will

12. mmm nowyoucare. Show interestinwhat students say-whether
ornotkt pertains directly to the kesgor :
13. Treat studenits with the same respect you expect from them.

ted events will occur. Be flexible in
leagues for suggestions on how to deaj

11



1. Awaystake class attendance, writing the names ofétuderits who are tardy.

2. Move around the room. ifthere is & pocket of disruption or noise, move nearer to those slhidents.

Know when to ask for help.

5 Of the school. Ifa student falis o com
notf teacher, writea reforral

room m: ~"Js day. kis

12



AVOIO [aiRing.orposting - ; Studen

1‘{‘1:)1'1«::;:1 @l school busine

Soclaimegis

13



A student hﬁ &n all

What doyou dofif...

ssertive discipline. Ifthe student remains
st and repofithe matfer to the school

m the school administrator. Contact the

14



and directionss o the . I

cials inthe rain

15



16



‘CLOSING COMMENTS
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