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Classified and Substitute Teacher Application Procedure

Complete the Thomasville City Schools on-line application at www.tcitys.org.
Or, you may complete a printed application than can be obtained from our receptionist.

Both on-line and printed applications for bus drivers, clerical positions, custodians, food
service workers, maintenance workers, and paraprofessionals are called “Classified”
applications. Applicants applying substitute teaching positions on-line or by printed
application must complete a “Substitute Teacher” application.

Distribute Thomasville City Schools reference forms and provide addressed, stamped
envelopes 1o your references.

Request that your most recent transcripi(s) be sent (o:
Mrs. Connie Farlow

Thomasville City Schools

915 E. Jackson Street

Thomasville, GA 31792

Contact Information for Classified and Substitute Teacher Positions .

Mrs. Connie Farlow
Human Resources Specialist
Thomasville City Schools
915 East Jackson Street
Thomasville, GA 31792
Phone: 229-225-2600 ext 231
Email: farlowe(@mail.tcitys.org
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Southwest Ceorgia RESA
2009-10 Substitute Teacher Training Schedule

Baker, Colquitt, Grady,
Mitchell, Pelham

SYSTEMS

229-294-6750

LOCATION

Frank McCoy, J1. Ed. Center
178 W. Railroad Street
Pelham, GA

August 03, 2009
October 26, 2009

Dougherty, Lee, Terrell, Waorth

Southwest Georgia GLRS
915 S. McKinley Street
Albany, GA
229-431-1230

Aupust 05, 2009
October 28, 2009

Calhoun, Decatur, Early,
Miller, Seminole

Decatur County Schools Support Ctr,
507 Martin Si.
Bainbridge, GA
229-248-1818

August 07, 2009
November 03, 2009

Thomas County

Thomas Co. Professional Learning Ctr,

200 N. Pinetree Blvd.

August 12, 2009

Pelham, GA

Thomasville City Thomasville, GA November 06, 200%
229-225-4380
Frank McCay, Jr. Ed. Center
ALL SYSTEMS 178 W. Railroad Street August 24, 2009

January 11, 2010

All sessions are from 9:00 a.m. — 12:00 p.m.




Georgia New Hire Reporting Form

Send Completed From to: Fax form to: 1-888-541-0521
Georgia New Hire Reporting Form

P.O. Box 38480

Atlanta, GA 30334-0480

EMPLOYER INFORMATION
(Please Print or Type)

Federal Employer
ldentification Number 58-6000171

Employer Name Thomasville City School System

Address Line (1) 915 East Jackson Sireet

Address Line (2)

City/State/Zip Code ~ Thomasville, GA 31792

Contact Phone/Name (229} 225-2600

Medical Insurance Coverage Available? Y__or N__

EMPLOYEE INFORMATION

Employee Name

Social Security Number

Employee Address

City/State/Zip

(Please indicate four digit year}
Date of Birth Date of hire State of hire
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HUMAN RESOURCES

Connie Farlow
Human Resources Specialisi

Criminal Records Check Application

TO BE COMPLETED BY APPLICANT:

1.

Applicant Type: Bus Driver Clerical _Food Service
Maintenance Parapro Substitute (Non-Employee)
Teacher Other

Name; SS#

Last, Firsi, Middle Initial
Sex Race Date of Birth Place of 8inh
Height Weight Eye Color Hair Calor Phone Number
Street Address Post Office Box if Applicable City
State Zip Code

| hereby authorize the Thomas County Sheriff's Department to receive any criminal history

records information pertaining to me which may be in the files of any state or local criminal justice agency in
Geargia. As required by law, | have attached an affidavit disclosing the nature and date of any arrest, charge, and
conviction for the violation of any law in any state, except for motor vehicle parking violation.

Application Signature Notary Public Signature
Date County/Commission Expiration
REQUESTED BY:
Thomasville City Schools Phone: 229-225-2600 ext 231
Department of Administrative Services Fax: 229-227-2157
915 East Jackson Street Email: farlowc@mail.teitys.org
Thomasville, Georgia 31792
School Assignment:
Balfour School for Young Children Scott Elementary Central Office
Harper Elementary Jerger Elementary Scholars Aca,
Maclntyre Park Middle School Thomasville High School Perf. Center

My signature indicates that | as Human Resource Specialist have verified the above information on the
above named applicant.

Human Resource Specialist ar Designee Signature Date



OMB Nao. 1615-0047; Expires 06/30/09

Department of Homeland Security FOl'Ill I.-.9, Emp}oymgnt
11.8. Citizenship and Immigration Services El]glblhty Verification

Rend insiructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which decument(s) they will accept fram an employee. The refusal te hire an individual because the documenis have a
fature expiration date may also constitute illegal discrimination.

M
Section 1. Employee Information and Verification (To be completed and signed by employee al the time employinent begins.)

Print Name: Last First Middle Initizl | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth {monti/day/year)
City State Zip Code Sacial Security #

1 sttest, under penalty of perjury, that I am (check one of the following):

[] A citizen of the United States
[:] A noncitizen national of the United States (sec instructions)

I am aware that federal law pravides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
compleﬁon of this form. L—_[ A lawful permanent resident {Alien #)
D An alien suthorized 1o work (Alien # or Admission )
until (expiration date, if applicable - month/day/year}

Employee's Signature Dale (monthiday/year)

., i -
Preparer and/or Translator Certification (Te be compleied and signed if Section 1 is prepared by a person other than the employee.) [ attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information Is true and correct,

Preparer’s/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Cods) Date (montl/day/vear)

Section 2. Employer Review and Verification (70 be com, leted and signed by emﬁlayer. FExamine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the documeni(s).)

List A

List B : AND List C

Document title:

[ssuing authority:

Document #:

Expiration Date (i amy):

Document #:

Expimation Date (ifany):
CERTIFICATION: I attest, under penalty of perjury, that I have examined the docoment(s) presented by the sbove-named employee, that
the shove-listed documeni(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/year) and that to the best of my knowledge the employee is authorized to wark in the United States. (State
employment agencies may omit the date the employee began employment.) '

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (1o be compleied and signed by employer.)

A. New Name (if applicable) B. Date of Rehire month/day/year} (if applicable)

C. If employee's previous grent of wark authorization has expired, provide the information below for the decument that establishes current emplayment authorization.

Document Title: Document #; Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is sutharized to work in the United States, and if the employee presenied
document(s), the document(s) | have examined appear to be genuine and to relate to the individual

Signature of Employer or Authorized Represcntative Date fmonth/dayfyear)

Form 1-9 (Rev. 02/02/09) N Page 4



Form W-4 (2009)

Purpose. Complete Form W-4 so that youl
employer Can withhotld the correct federal income
yay. trom your pay. Consicer completing a new
£oim W4 each year and when your personal o
financial situation changes.

Complete all warhsheels 1hal apply. However, you
may claim lewer o1 zero) allowances. For regular
wanes, withholding st be based on allowances
you claimed and may not be a fial amaount ot
perceniage of wegQes

Head of household. Generally, you may claim
head ol househald filing status on your tax
relurn only il you aré unmarried and pay more

\han 50% of the costs of weeping ug a home
for yourself and your dependenl(s) ar othel
qualitying individuals. See Pub. 501,
Exemptions, Siandard Deduction, and Filing
iriormalion, (ot information.

Tax credils, You can lake projecied 1ax
credils into account in figuring your allowable
nurnier of withholding allowances. Credis for
child or dependent care Expenses znd the
ehild tax credit may be claimed using the
Personal Allowances Worksheet welow. See
Pub. 919, How Oc | Adjust My Tax
Withhalding, for infarmation on converling
your piher czedils into withholding allowances.

Exemplion Irom withhalding. It you are
exernpl, complets anly fines 1, 2,3, 4, and 7
and sign the form 1o valigate it. Your exemplion
jor 2008 expires February 16. 2010. See

pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exgmption from
withholding if (&) your income exceeds 3850
and includes more than $300 of unearned
ncome (lor example, inlerest and dividends)
and (b) another person can claim you a5 2
dependent an their tax return.

Basic instructions. [ you are nat exempl,
complete the Persanal Allowances Worksheet
belaw. The worksheets on page 2 further adjust
your withholding aflowances based on itemized
deductions, certain crediis, adjusiments [[5]
income, o1 lwo-garner/multiple job situations.

Nanwage income. H you have a large armount
of nonwage income, such as interest or

dividends, censider making estimated lax
paymenis using Form 1040-ES, Estimated Tax
lot Individusls. Otherwise, you may owe
additional tax. Il you have pension or annuity
income, see Pub. 915 10 tind aut il you should
adiust your withholding on Farm W-4 or W-4F.

Twao earners or multiple jobs. il you have 3
working spouse or More than one job, figure
the iptal number of allowances you are entitled
io claim on afl jobs using worksheets fram only
one Form W-4. Your withhalding usuaily will
ne mast accurale when all allowances are
claimed on the Farm W-4 tar the highest
paying job and zera allowances are claimed on
the athers. See Pub. 910 for details.

Nonresident alien. I you are & nonresident
alien, see 1he instruclions tor Farm 8233
betore completing this Form W-4.

Check your withholding. Afler your Form W-4d
takes eHecl, use Pub. 918 io see how (he
amount you are having withheld compares 10
your projecled total lax for 2009, See Pub.
919, especially it your earnings exceed
130,000 {Single) or $180,000 {Marrieo).

Personal Allowances Workshest (Keep lor your records.)

A Enter “1" for yourself it no ane plse can claim you as 2 dependent . A
e You are single and have only one joby, or
B Enter "i"if e You are married, have only one job, and your spouse does nol work; or o B
e Your wages from a second job or your SpOUSE'S Wages [or the lotal of both) are $1,500 or less,
¢ Enter “1" for your spouse. But, you may choose 10 enter “-0-" if you are married and have eilher & working spouse ar
more than one job. (Entering “.p-" may help you avoid having loa little iax withheld.) . c
Enter number of dependents {other than your spousé of yoursell) you will claim on your lax relurn oL D
Enler "1" i you will file &s head of household an your tax relumn (see condilions under Head of househeld above} E
F

Enler “1" if you have at Jeasl $1,800 oi child or dependent care expenses for which you plan lo claim a credil

{Note. Do not include child support payments. See Pub. 503, Child and Dependen! Care Expenses, for details.)

G Child Tax Gredit including sdditonal child 1ax credil). See Pub. 872, Child Tax Credil, for more information.
o |l your {otal income wil b less than $61,000 (390,000 # married), enter “2" for gach giigible child; thenless *1" il you have (hree or more eligible children.
s 1t your latal income will be between $61,000 and $84,000 1$90,000 and $119,000 il married), enier *1" for each eligible

child plus “1" additional il you have six or mare eligible children.

H Agddlines A thiough G and enter total here. Note, This may be different irom the number of exemptions you claim on your tax refurn) & H
= It you plan 1o itemize or claim adjustments to income and want Lo reduce your withholding, see the Deductions

Far accuracy,
complete all
worksheels
thal apply.

and Adjustmernts Warksheet on page 2.

o If you have mare than ane joh ar are married and you and your spouse bath work and the combined earnings fram all jobs exceed
%40,000 (525,000 i married), see the Two-Earners/Mulliple Jobs Waorksheet on page 2 1o avoid having 100 iitile 1ax wilhheld.

¢ || neither of the above siluations applies, stop here and enter the number from line H an line 5 of Form W-4 balow.

o W=

Departmenl at the Treasury
Ineénal Aevenue Service

Cut here and give Farm W-4 to your employer. Keep the lop part for your recaords.

Employee’s Withholding Allowance Certificate

» Whether you are entitled lo claim a cerlain number of allowances or exemplion Irom withholding is
subject 1o review by 'he IRS. Your employer may be required 1o send & copy ol this form to the IAS.

QA Mo, 1545-0074

2009

1 Type ot prinl your hrst name and rmiddte snitial. | Last name

2 Your social security number

i
'

Home address (number and slreet or rural route)

3 . . . X .
D Singie D Married D Married, bul withhald at higher Single rate.
Mole, If married, but legaly separaled, O SpOUSE is 2 nonvesigent ahien, check the *Single” box.

City or town, stale, and ZIP code

4 |f your last name difiers tram thal shown on your social security card,
check here. You must call 1-B00-772-1213 lor a replacement card. ¥ D

5 Tolal nurnber of allowances you are claiming {frarn line H above or from the applicable worksheet on page 2)

Additional amount, il any, you wanl withheld Irom each paycheck

7 | claim exemption from wilhholding {or 2009, and | cartify thal | meet bath of the foltowing conditions far exemplion.
» Last year |t had a right 10 8 refund of all {ederal income tax withheld hecause | had no tax liability and
+ This year | expecl & refund of all federal income lax wilhhaid because | expec! lo have no tax liabiity.

If you meet both conditions, write "Exempt” here . . . -

5

> [7]

Undet penalties ol perjury. | declzie that | have examined this certificale and to the best of my wnowledps and belied, it is true, eanec!, and campliete.

Employee's signature
{Form is not vatid uniess you sign it.) P

Date &

B Employer's name and address (Employer: Complele fnes B and 10 only il sending to the IRS)
Thomasville City Schools, g15 E. Jackson &t Thamasville, GA 31792

9 {flice cads {opliong])

10 Employer igentiticztion number (E1M

For Privacy Act and Paperwork RAeduction Act Wolice, see page 2.

Cal. Mo, 102200

Form W-4 2009)



I £ @ tHew 10006
STATE OF GEORGIA
EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

TOUR T UL L NARE 1y YOUR SOCwAL SECURTY NUMBER

as

22 HOML ADDRESS (Mumber Sheel o Rural Rouled T Oy S1A1E AND Q1P CODE

1

READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM
3 MARITAL STATUS (1l you do nat wish o claim an allowance, enler "7 i the wackels besde your matial status )
A Single enles Qor 1l | ] 4. DEPENDENT ALLOWANCES [ }
B Matied Filing Jont, hoth
spouses wotking enler 0ot Tor 2 | ]
C Mamed Filing foinl, one . 5 ADDITIONAL ALLOWANCES | ]

spouse warking enter Dot 1o 2 | ] {Complele workshee! below)

[ Maied Fitng Sepaiale
Envie O or 1o ? [ ]
F Head of Household 6. ADODITIONAL WITHHOLDING &

enter Jor 1ot 2 . [ ]

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES

This worksheel mus! be compieted il Line 515 grealer than zera.

1 COMPLETE THIS LINE ONLY tF USING STANDARD OEDUCTION

voursell [} Age65orover ] Blind

Spouse. () Age 65 orover (] Bind Mumber of boxes checked % 1300 = &
7 ADDITIONAL ALLOWANCES FOR DE DUCTIONS

A Eshimaled Federal temized Deduchons o %

B Georgia Slandard Deduction (enlet ane) Single/Head ol Househald 42,300
Each Spouse $1.500 %

Subtract Line B from Ling A L %
Allowable Deduclions 1o Fedeial Adjusted Gross Income O
Add the Amounts on Lines 1, 2C and 200 . .. o R D
E slimale of Taxable Income not Subjecl to Withhoiding o %
Subtracl Line F lrom Line £ (i1 zero or less, slop hete) - L
Chvide 1he Amounl on Line G by $3.000. Enler loial here and on Line 5 above R

This is Ihe maximum number of addiional allowances you can claim Il the remainder is over 31,500 round up

7. LETTER USED ¢Manal Siatus A, B.C D.or B} TOTAL ALLOWANCES (Tolal of Lines 2 - 5)
(Ernployer  The lefer mdicates the 1as lables in the Employer's Tax Guide)

I T ™o

8. EXEMPT: Skip this line if you entered intormation on Lines 3 - 7. Read the instruclions for Line 8 on page 2.

[ claim exemption from withholding because lincurred no Georgiz Income 1ax liabity lasl year and | do not expecl 1o have
2 Geoigia incorme |ax liability Ihis year Check here ’:|

1 cemity under penally al perjury Lhal | am enlilled to ihe number ol wihnolding slliowances oi the exemplion lrom wilhiholding stalus
clamed on Ihis Foim (-4 Also, 1 authonze my employer 10 dedug) per pay pencd the zddilianal amount lisled above

Employee’s Signalure Oate

Employer: Goemplete Ling 9 and mail entire form gnly it the employee claims over 14 a2llowances or gxempl from withhoiding.
H necessary, mail lotmn to' Georgia Depanment ol Reveaue, Wilhholding Tex Uni, P O Box 49432 Allanta. GA 30358

9. EMPLQYER'S NAME AND ADDRESS: . EMPLOYER'S FEIN:
EMPLOYER'S WHH#H:

Do nol accepl tarms claiming addilional allowances unless the warksheet has been campleted. Do not accept forms
claiming exempl it numbers are wiitten on Lines 3-7.




