
Office Use Only: 

SBEC: ___ _ Notified Applicant/fingerprinting: _____ _ Cleared Bkgrnd & Subscribed: _____ _ 

Added to Roster:. ______ _ Added to Payrollmmeclock:. ______ _ 

D Degreed (Transcripts Provided) D Certified

CRASE Training:.___ SUBSTITUTE APPLICATION 
Sub Orientation:. ___ ALPINE INDEPENDENT SCHOOL DISTRICT 

Dr. Michelle Rinehart, Superintendent 

ID#: _______ _ 

D Non-Degreed

704 W. Sul Ross Avenue 
Alpine, Texas 79830 

Phone: 432-837-7700 
FAX: 432-837-7740 

Date of Application ____________ SS# ____________________ _ 

Name _______________________________________ _ 
LAST FIRST MIDDLE INITIAL 

Present 
Address: ______________________ Telephone: ___________ _ 

_______________________ Cell Phone: ___________ _ 
CITY STATE ZIP 

E-Mail Address: ___________________________________ _ 

Permanent 
Address: ______________________ Telephone: ___________ _ 

CITY STATE ZIP 

ASSIGNMENT PREFERENCE: Please circle the campus(es) where you would be willing to substitute 

ELEMENTARY MIDDLE SCHOOL HIGH SCHOOL AEP/EEP 

Please circle the days you are available: MONDAY 

EDUCATION: 

TUESDAY WEDNESDAY THURSDAY FRIDAY 

NAME AND LOCATION OF SCHOOLS ATTENDED DATES OF ATTENDANCE DEGREE CONFERRED 
BEGINNING WITH HIGH SCHOOL {FROM YEAR - YEAR) (IF APPLICABLE) 

D YES D NO Do you have a College/University Degree? Type of Degree: ____________ _ 
If "YES", College Transcripts must be provided to AISD before receiving higher daily rate. 

D YES D NO Do you have a Texas Teaching Certificate? 
If "YES", Category/Level(s) of Certification/Endorsements: _____________ _ 

Sub App 
11/2024 
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* For safety and security reasons, a personal cell phone
must be available at all times, while on campus.

 *



EMPLOYMENT INFORMATION 

DATES EMPLOYER JOB/DUTIES SUPERVISOR REASON FOR LEAVING 

D YES D NO Have you ever been discharged because of an accident or accidents? 

If YES, explain: ____________________________________ _ 

D YES D NO Have you ever been convicted of a misdemeanor? 

If YES, explain: ____________________________________ _ 

D YES D NO Have you ever been convicted of, pied guilty or no contest (nolo contender) to, 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 a 
minor)? 

If YES, please state where, when, and the nature of the offense: ___________________ _ 

(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.) 

D YES D NO Are you or your spouse related to any current Alpine 15D employee either by blood or 
marriage? 

If "Yes" to whom and how are you related? __________________________ _ 

D YES D NO Are you or your spouse related to any current member of the Board of Trustees or the 
spouse of any member by either blood or marriage? 

If "Yes" to whom and how are you related? __________________________ _ 

Sub App 
11/2024 
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List references the district can contact regarding your work history. Please include individuals who have first 
hand knowledge of your character and work ethic. 

Name Mailing Address Phone Position 

APPLICANT'S STATEMENT 

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 subsequent 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 or 
any damage that may result from furnishing the same to you. 

I understand that the district is required by Texas Education Code to review criminal history record information 
of substitute teachers. 

Furthermore, if employed as a substitute, I agree to acquaint myself with school board policies and comply with 
said policies. 

Signature Date 

This application becomes the property of the district. The district reserves the right to accept or reject it. 

DISTRICT STATEMENT 

Applicants for all positions are considered without regard to race, color, national origin, religion, sex, marital 
status, veteran or military status, disability, or any other legally protected status. 

Sub App 
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ADDENDUM TO APPL/CATION 

The Alpine Independent School District is required by Texas Education Code Chapter 22, 
Subchapter C to review the criminal history of applicants, employees, independent contractors, 
student teachers, and certain volunteers. The information requested below is necessary to obtain 
criminal history record information. 

(Please Print) 

Full Name ______________________________ _ 
(Last) (First) (Middle Initial) 

Mailing Addre s: ____________________________ _ 
Street City State Zip 

Social Security#: _____________ Date of Birth: __________ _ 

Driver's License: 
-------------

St ate and Number 

Sex: Male D Female D Ethnicity: ______________ _ 

I understand the following information will be used by the district in obtaining criminal history 
record information and will be considered by the school district in determining eligibility for employment. 

Signature ____________ _ Date __________ _ 

THIS FORM WILL BE REMOVED FROM THE APPLICATION AND FILED SEPARATELY IN THE 
PERSONNEL OFFICE. 

Sub App 
11/2024 
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Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

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

Department of the Trea:;u,y Give Form W-4 to your employer. �@24 
Internal Revenue Service Your wlthholdlng is subject to review by the IRS. 

Step 1: (a) First name and middle initial 
I 

Last name (b) Social security number 

Enter Address Does your name match the 
Personal name on your social security 

card? If not, to ensure you get Information City or town, state, and ZIP code credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov. 

(c) 0 Single or Married filing separately 

0 Married lillng jointly or Qualifying surviving spouse 

0 Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App. 

Step 2: 

Multiple Jobs 
or Spouse 
Works 

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

Do only one of the following. 

(a} Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you 
or your spouse have self-employment ncome, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total. you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) ls more accurate . D 

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.) 

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Claim Multiply the number of qualifying children under age 17 by $2,000 $ 
Dependent 

Multiply the number of other dependents by $500 $ and Other 
Credits Add the amounts above for qualifying children and other dependents. You may add to 

this the amount of any other credits. Enter the total here 3 $ 

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

Other 
This may include interest, dividends, and retirement income 4(a) $ 

Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here 4(b) $ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c} $ 

Step 5: Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

Sign 
Here 

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

Employers Employer's name and address 

Only 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

First date of 

employment 

Cat. No. 1 02200 

Date 

Employer identification 
number (EIN) 

Form W-4 (2024) 



Form W-4 (2024) 

General Instructions 

Section references are to the Internal Revenue Code. 

Future Developments 

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

Purpose of Form 

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

Exemption from withholding. You may claim exemption 
from withholding for 2024 if you meet both of the following 
conditions: you had no federal income tax liability in 2023 
and you expect to have no federal income tax liability in 
2024. You had no federal income tax liability in 2023 if (1) 
your total tax on line 24 on your 2023 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, and 29), or (2) 
you were not required to file a return because your income 
was below the filing threshold for your correct filing status. If 
you claim exemption, you will have no income tax withheld 
from your paycheck and may owe taxes and penalties when 
you file your 2024 tax return. To claim exemption from 
withholding, certify that you meet both of the conditions 
above by writing "Exempt" on Form W-4 in the space below 
Step 4(c). Then, complete Steps 1 (a), 1 (b), and 5. Do not 
complete any other steps. You will need to submit a new 
Form W-4 by February 15, 2025. 

Your privacy. Steps 2(c) and 4(a) ask for information 
regarding income you received from sources other than the 
job associated with this Form W-4. If you have concerns with 
providing the information asked for in Step 2(c), you may 
choose Step 2(b) as an alternative; if you have concerns with 
providing the information asked for in Step 4(a), you may 
enter an additional amount you want withheld per pay period 
in Step 4(c) as an alternative. 

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

1 . Expect to work only part of the year; 

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or 

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

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld. 

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

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

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

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

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

n Multiple jobs. Complete Steps 3 through 4(b) on only
'3m one Form W-4. Withholding will be most accurate if

· 

you do this on the Form W-4 for the highest paying job. 

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

Step 4 (optional). 

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

Step 4(b). Enter in this step the amount from the 
Deductions Worksheet, line 5, if you expect to claim 
deductions other than the basic standard deduction on your 
2024 tax return and want to reduce your withholding to 
account for these deductions. This includes both itemized 
deductions and other deductions such as for student loan 
interest and IRAs. 

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



Form W-4 (2024) Page 3 

Step 2(b}-Multiple Jobs Worksheet (Keep for your records.) 

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only

ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019. 

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one 
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the 
"Lower Paying Job" column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3. 
a Find the amount from the appropriate table on page 4 using the annual wages from the highest 

payTng job in the "Higher Paying Job" row and the annual wages for your next highest paying job 
in the "Lower Paying Job" column. Find the value at the intersection of the two household salaries 

1 $ 
-------

and enter that value on line 2a . 2a -'$'-------

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the "Higher Paying Job" row and use the annual wages for your third job in the "Lower 
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b 2b -'-$ _____ _ 

c Add the amounts from lines 2a and 2b and enter the result on line 2c . 2c $ 

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays 

-------

weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3 

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this 
amount here and in Step 4(c) of Form W-4 for the highest paylng job (along with any other additional 
amount you want withheld) . 4 _$ _____ _

Step 4(b}-Deductions Worksheet (Keep for your records.) 

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions 
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income 1 $ 

-------

2 Enter: ( 
• $29,200 if you're married filing jointly or a qualifying surviving spouse
• $21,900 if you're head of household
• $14,600 if you're single or married filing separately I 2 ...;..$ ____ _ 

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter "-0-" 3 _$ _____ _ 

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 --'$ _____ _ 

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5 _$ _____ _

Privacy Act and Paperwork Reduction Acl Nollco. We ask for the Information 
on lhis form lo carry out lhe lnlemal f-\evenue laws of the United States. lnlemaJ 
Revenue Code sectJons 3•102(0(2) and 6109 and their mgul11tlons require you to 
provide lhls lnformatlon: your employer uses it to determine your federal Income 
tax wllhholdfng. Fallure to provide a properly completed form will resull 111 your 
belrg treated as a sing le person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
lnformallcm Include gwing it to the Oepartmcnl of Justice for civil and criminal 
litigation: to cities, states, the District of Columbia, and U.S. commonwealths nd 
territories for use in administering their tax laws: and to the Department of Health 
and Human Serv)ces for use In lhe National O rectory of New Hires. We may also 
disclose thiR Information to other countries under a tax trealy, to federal and stale 
agencies io enforce federal nontax Criminal laws, Or to federal law enforcement 
and lntcllfgence agencies to combat terrorism. 

You are not required lo provide lhe information requested on a form that 1s 
subject to tha Paperwork. Reduction Act unles� the form displays a valid 0MB 
control nun,ber. Books or records relating to a form or its instructions must be 
retained as long as the r contents may become material ,n the ad111inlstra1lon ol 
any Internal Revenue law. Generalty, tax returns and return lnfonnatlon are 
confidential, a.� required by Code section 6103. 

The average time and expenses required to comptele and file this form will vary 
depending on Individual circumstances. For estimated averages. see the 
instructions for your income tax relurn, 

ti you have suggestions fer rraking this form simpler, we would be happy to hear 
from you. See lhe Instructions for your Income tax return. 



Form W-4 (2024) 

Higher Paying Job 

Annual Taxable $0 
Wage & Salary 9,999 

$0 - 9,999 $0 

$10,000 - 19,999 0 

$20,000 - 29,999 780 

$30,000 - 39,999 850 

$40,000 49,999 940 

$50,000- 59,999 1,020 

$60,000 - 69,999 1,020 

$70,000 - 79,999 1,020 

$80,000 - 99,999 1,020 

$100,000- 149,999 1,870 

$150,000 - 239,999 1,960 

$240,000 - 259,999 2,040 

$260,000 - 279,999 2,040 

$280,000 - 299,999 2,040 

$300,000 - 319,999 2,040 

$320,000 -364,999 2,040 

$365,000 -524,999 2,720 

$525,000 and over 3,140 

Higher Paying Job 

Annual Taxable $0-
Wage & Salary 9,999 

$0 - 9,999 $240 

$10,000 - 19,999 870 

$20,000 - 29,999 1,020 

$30,000 - 39,999 1,020 

$40,000 59,999 1,390 

$60,000 79,999 1,870 

$80,000 - 99,999 1,870 

$100,000 - 124,999 2,040 

$125,000 - 149,999 2,040 

$150,000 - 174,999 2,040 

$175,000 - 199,999 2,040 

$200,000 - 249,999 2,720 

$250,000 - 399,999 2,970 

$400,000 - 449,999 2,970 

$450,000 and over 3,140 

Higher Paying Job 

Annual Taxable $0 -
Wage & Salary 9,999 

$0 - 9,999 $0 

$10,000 - 19,999 510 

$20,000 29,999 850 

$30,000 - 39,999 1,020 

$40,000 - 59,999 1,020 

$60,000 - 79,999 1,070 

$80,000 - 99,999 1,870 

$100,000 - 124,999 2,020 

$125,000 -149,999 2,040 

$150,000 -174,999 2,040 

$175,000 - 199,999 2,040 

$200,000 - 249,999 2,720 

$250,000 - 449,999 2,970 

$450,000 and over 3,140 

arr1e 1mg om yor M " dFT J " tl ua1 mg Q rty" s urv1vmg s pause 
Lower Paying Job Annual Taxable Wage & Salary 

$10,000 $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 $80,000 -
19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 

$0 $780 $850 $940 $1,020 $1,020 $1,020 $1,020 

780 1,780 1,940 2,140 2,220 2,220 2,220 2,220 

1,780 2,870 3,140 3,340 3,420 3,420 3,420 3,420 

1,940 3,140 3,410 3,610 3,690 3,690 3,690 4,040 

2,140 3,340 3,610 3,810 3,890 3,890 4,240 5,240 

2,220 3,420 3,690 3,890 3,970 4,320 5.320 6,320 

2,220 3,420 3,690 3,890 4,320 5,320 6,320 7,320 

2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 

2,220 3,620 4,890 6,090 7,170 8,170 9,170 10,170 

4,070 6,270 7,540 8,740 9,820 10,820 11,820 12,830 

4,360 6,760 8,230 9,630 10,910 12,110 13,310 14,510 

4,440 6,840 8,310 9,710 10,990 12,190 13.390 14.590 

4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 

4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 

4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 

4,440 6,840 8,310 9,710 11,280 13,280 15,280 17,280 

6,010 9,510 12,080 14,580 16,950 19,250 21,550 23,850 

6,840 10,540 13,310 16,010 18,590 21,090 23.590 26,090 

Single or Married Filing Separately 
Lower Paying Job Annual Taxable Wage & Salary 

$10,000 - $20,000 - $30,000 - $40,000 $50,000 - $60,000 $70,000 - $80,000 -
19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 

$870 $1,020 $1,020 $1,020 $1,540 $1,870 $1,870 $1,870 

1,680 1,830 1,830 2,350 3,350 3,680 3,680 3,680 

1,830 1,980 2,510 3,510 4,510 4,830 4,830 4,870 

1,830 2,510 3,510 4,510 5,510 5,830 5,870 6,070 

3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 

3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 

3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 

4,050 5,400 6,600 7,800 9,000 9,530 9,730 10,180 

4,050 5,400 6,600 7,800 9,000 10,180 11,180 12,180 

4,050 5,400 6,860 8,860 10,860 12,180 13,180 14,230 

4,71 o 6,860 8,860 10,860 12,860 14,380 15,680 16,980 

5,610 8,060 10,360 12,660 14,960 16,590 17,890 19,190 

6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 

6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 

6,450 9,110 11,610 14.110 16.610 18,430 19,930 21,430 

Head of Household 
Lower Paying Job Annual Taxable Wage & Salary 

$1 D,000 - $20,000 - $30,000 - $40,000 - $50,000 $60,000 - $70,000 - $80,000 -
19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 

$510 $850 $1,020 $1,020 $1,020 $1,020 $1,220 $1,870 

1,510 2,020 2,220 2,220 2,220 2,420 3,420 4,070 

2,020 2,560 2,760 2,760 2,960 3,960 4.960 5,610 

2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 

2,220 2,810 4,010 5,010 6,010 7,070 8,270 9,120 

3,270 4,810 6,010 7,070 8,270 9,470 10,670 11,520 

4,070 5,670 7,070 8,270 9,470 10,670 11,870 12,720 

4,420 6,160 7,560 8,760 9,960 11,160 12,360 13,210 

4,440 6,180 7,580 8,780 9,980 11,250 13,250 14,900 

4,440 6,180 7,580 9,250 11,250 13,250 15,250 16,900 

4,510 7,050 9,250 11,250 13,250 15,250 17,530 19.480 

5,920 8,620 11.120 13.420 15,720 18,020 20,320 22,270 

6.470 9,310 11,810 14,110 16.410 18,710 21,010 22,960 

6.840 9,880 12,580 15,080 17,580 20,080 22,580 24,730 
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$90,000 - $100,000 $110,000 -
99,999 109,999 120,000 

$1,020 $1,020 $1,370 

2,220 2,570 3,570 

3,770 4,770 5,770 

5,040 6,040 7,040 

6,240 7,240 8,240 

7,320 8,320 9,320 

8,320 9,320 10,320 

9,320 10,320 11,320 

11,170 12,170 13,170 

14,030 15,230 16,430 

15,710 16,910 18,110 

15,790 16,990 18,190 

15,790 16,990 18,190 

15,790 16,990 18,380 

15,980 17,980 19,980 

19,280 21,280 23,280 

26,150 28,450 30,750 

28.590 31.090 33,590 

$90,000 $100,000 $110,000 -
99,999 109,999 120,000 

$1,870 $1,910 $2,040 

3,720 3,920 4,050 

5,070 5,270 5,400 

6,270 6,470 6,600 

8,490 8,690 8,820 

9,370 9,570 9,700 

9,770 9,970 10,810 

11,180 12,180 13.120 

13,180 14,180 15.310 

15,530 16,830 18,060 

18,280 19,580 20,810 

20,490 21,790 23,020 

20,960 22,260 23,500 

20,960 22,260 23,500 

22,930 24,430 25,870 

$90,000 - $100,000 $110,000 
99,999 109,999 120,000 

$1,870 $1,870 $1,960 

4,070 4,160 4,360 

5,700 5,900 6,100 

7,100 7,300 7,500 

9,320 9,520 9,720 

11,720 11,920 12,120 

12,920 13,120 13,450 

13,880 14,880 15,880 

15,900 16,900 17,900 

18,030 19,330 20,630 

20,780 22,080 23,380 

23,570 24,870 26.170 

24,260 25,560 26,860 

26,230 27.730 29.230 



Employment Eligibility Verification 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form 1-9 

0MB No. 1615-0047

Expires l 0/3 I /2022 

►START HERE: Read Instructions carefully before completlng this form. The Instructions must be avallable, either In paper or electronlcally, 
during completion of thla fonn. Employers are liable for errors In the completion of this form. 
ANTI-DISCRIMINATION NOTICE: It Is illegal to discriminate against worf<-authorized Individuals. Employers CANNOT specify Which documenl(s) an 
employee may present to establish employment authorization and Identity. The refusal to hire or continue to employ an Individual because lhe 
documentation presented has a Mure expiration date may also constitute illegal discrimination. 

Last Name (Family Name) 

Address (Street Number and Name)

First Name (Given Name)

Apt. Number City or Town 

Middle Initial 

Dale or Birth (mmldd/yyjy) U.S. Social Security Number Employee's E-mail Address 

Other Last Names Used (if any) 

State ZIP Code 

Employee's Telephone Number 

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 

I attest, under penalty of perjury, that I am (check one of the followlng boxes): 

D 1. A citizen or the United States 

D 2. A noncilizen national or the United States (See instructions) 

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

D 4. An alien authorized to work until (expiration date, If applicable, mmlddlyyyy): 
Some aliens may write "NIA" in the expiration date field. (See instructions) 

Aliens authonzed lo worl< must provide only one of the following document numbers to complete Form /-9: 
OR Ced•. Secllon I 

An Alien Registration Number/USC IS Number OR Form 1-94 Admission Number OR Foreign Passport Number. 
Do Nol WIie In Thi1 SpaCAI 

1. Allen Registration Number/USCIS Number: 
OR 

2. Form 1-94 Admission Number: 
OR 

3. Foreign Passport Number: 

Country of Issuance:

Signature of Employee Today's Dale (mmlddlyyyy)

I attest, under penalty of perjury, that I have assisted In the completion of Section 1 of this fonn and that to the best of m y  
knowledge the infonnatlon Is true and correct 

Signature of Preparer or Translator 
I 
Today's Date (mmlddlywy) 

Last Name (Family Name) I First Name (Given Name) 

Address (Street Number and Name) I 
City or Town IState 

!
ZIP Code 

Form 1-9 10/2112019 Page I of3 



List A 

Employment Eligibility Verification 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OR 
Identity and Employment Authorization 

Document Tille Documenl Tille 
II Driver's License 

Issuing Authority ,, Issuing Authority 

ANO 

Document Tille 

USCIS 
Form 1-9 

0MB No 1615-0047 
Expires I 0131 /2022 

List C 
Employment Authorization 

Social Securitv Card 
Issuing Authority 

1, Texas De�artment of Public Safe!Y Social Security Administration 
[I Document N111nber Document Number Document Number 

Expiration Date (if any) (mmlddlyyyy) II Expiration Dale (if any) (mmldd/'yyyy) Expiration Date (if any) (mmlddlyyyy) 

Document Tille 

Issuing Aulhonty Additional Information QR coae - Secllons 2 & 3 
Do Nol Wrile In This Space 

Document Number 

Expiration Date (if any) (mmldd/'yyyy) 

Document Tille 

Issuing Authority 

Document Number 

Expiration Date (ff any) (mmlddlyyyy) 

, 

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mmlddlyyyy): __ _____ (See instructions for exemptions)

Signature of Employer or Authorized Representative 
I 
Today's Dale (mmldd/'yyyy) I Title of Employer or Authorized Representative 

Administrative Assistant 
Last Name of Employer or Authorized Representative 
Roach 

I First Name of Employer or Authorized Representative 
Marsha I Employer's Business or Organization Name 

Alpine Independent School Dist 1ct 
Employer's Business or Organization Address (Street Number and Name) I City or Town !

State 
IZIP Code 

704 W. Sul Ross Avenue Alpine TX 79830 

Sectl6n"<S. R 

Last Name (Family Name) First Name (Given Name) Middle Initial Date (mmlddlyyyy} 

C. If lhe employee's previous grant of employment aulhorizaLion has expired. provtde the Information for the document or receipt that establishes 
continuing employment authorization In the space provided below.
Document Title Document Number ExpiraUon Date (if any) (mmlddlyyw) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to w ork in the United States, and If 
the employee presented document(s), the document(s) I have examined appear lo be genuine and to relate to the individual. 
Signature or Employer or Authorized Representative Today's Date (mmldd/yyyy) Name of Employer or Authorized Representative 

Form 1-9 I 0/2112019 Page 2 of3 



1. 

2. 

3. 

4. 

5. 

6. 

LISTS OF ACCEPTABLE DOCUMENTS 

All documents must be UNEXPIRED 

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

LIST A LIST B LIST C 

Documents that Establish Documents that Establish Documents that Establish 
Both Identity and Identity Employment Authorization 

Employment Authorization �l AND 

U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number

Permanent Resident Card or Alien 
State or outlying possession of the card, unless the card includes one of

Registration Receipt Card (Fenn 1-551) 
United States provided It contains a the following restrictions: 

. .

photograph or information such as (1) NOT VALID FOR EMPLOYMENT

Foreign passport that contains a 
name, date of birth, gender, height, eye

(2) VALID FOR WORK ONLY WITH
temporary J-551 stamp or temporary 

color, and address
INS AUTHORIZA TJON

1-551 printed notation on a machine- 2. ID card issued by federal, state or local
(3) VALID FOR WORK ONLY WITH

readable Immigrant visa government agencies or entities, OHS AUTHORIZATION
provided it contains a photograph or 

Employment Authorization Document information such as name, date of birth, 2. Certification of report of birth issued
that contains a photograph (Fann gender, height, eye color, and address by the Department of State (Forms 
1-766) DS-1350, FS-545, FS-240) 

3. School ID card with a photograph
For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,

because of his or her status: county, municipal authority, or
5. U.S. MIiitary card or draft record territory of the United States

a. Foreign passport; and
6. Military dependent's ID card bearing an official seal

b. Fonn 1-94 or Form l-94A that has
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

( 1) The same name as the passport; Card
5. U.S. Citizen ID Card (Form 1-197)

and
Native American tribal document8.

6. Identification Card for Use of(2) An endorsement of the alien's
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United

that period of endorsement has government authority States (Form 1-179)

not yet expired and the
7. Employment authorizationproposed employment is not in For persons under age 18 who are 

conflict with any restrictions or unable to present a document document issued by the

limitations identified on the form. listed above: 
Department of Homeland Security

Passport from the Federated States 
of Micronesia (FSM) or the Republic 

10. School record or report card

of the Marshall Islands (RMI) with ', 11. Clinic, doctor, or hospital record
Form 1-94 or Form l-94A indicating 
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between 
the United States and the FSM or RMI 

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

Refer to the instructions for more information about acceptable receipts. 

Form l-9 10/21/2019 Page 3 of3 



Texas Employer New Hire Reporting Form 

Submit within 20 calendar days of new employee's 
first day of work to: 

ENHR Operations Center, P.O. Box 149224 
Austin, TX 78714-9224 

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

Phone: 1-800-850-6442 FAX: 1-800-732-5D15 
Online: www.employer.texasattorneygeneral.gov 

Employer Information 

1. Federal Employer ID Number (FEIN): 2. State Employer ID Number (Optional): 
Please use the same FEIN that appears on quarterly wage reports. 

I 1 14 I 6 I o Io Io I o I 2 I o I 
3. E

'X
toyer Name. 

I ILIPIIINI s I I I s I DI 
4. Em lo er Address Please indicate the address where the Income Withholdin Orders should be sent : 

4 w s 

I I I 
L R O S S 

I I I I 
6. State (If US): 5. Employer City {if US): 

IAILIP Jr INIEI I TIX I
7. ZIP Code (Ir US): 

I 1 I 9 I s I 3 I o I - .__I _,___.__...._____, 
B. Province/Re Ion if rorel n : 

11. Employer Telephone (Optional): 12. Employer FAX (Optional): 

I 4 I 3 I k Is 13 I 1 I 1 I 1 Io Io I 141312 Is l3 l1 l1l1 l4 lo I

I AL I 

Employee Information 

14. Social Security Number (SSN): 15. Date of Hire (MM/DD/YYYY): 

16. Employee First Name: 

I J I I I 
17. Employee Middle Name: 

I I I I I 
18. Employee Last Name: 

I I I I I 
19. Employee Home Address: 

I J I I I 
I I 

20. Employee City (ii US): 21. 
r

ate 
r 

US)
I 

22. ZIP Code (if US): 

�'�1�1�1-L-1�����' I I I I I - .__I_.___.____.___. 
25. Postal Code if forei n : 

26. State Where Employee Was Hired (Optional): 

I I I 
27. Employee DOB (MM/DDNYYY) (Optional); 

28. Employee's Sala
l 

(Dollars and Cents) {Optional): 

I I I I I I I I 

1111 11��� 

29. Salary Frequen�heck One ONLY) (Optional): D Hourly LJ Weekly D Biweekly D Semi-Monthly □ Monthly □ Annually 

REV 12/13 ENHR RPT FORM 



INSTRUCTIONS FOR COMPLETING THE TEXAS EMPLOYER NEW HIRE REPORTING FORM 
The purpose of the Texas New Hire Reporting Form is to allow employers to fulfill new hire reporting requirements. You may enter your 

employer information and photocopy a supply and then enter employee information on the copies. 

REPORTING OF NEW HIRES IS REQUIRED: 
All required items (numbers 1, 3, 4, 5, 6, 7, 14, 15, 16, 17, 18, 19, 20, 21, 22) on this form must be completed. 

Box 1: Federal Employer ID Number (FEIN). Provide the 9-digit employer identification number that the federal government assigns to the 
employer. This is the same number used.for federal tax reporting. Please use the same FEIN that appears on quarterly wage reports. 

Box 2: State Employer ID Number (Optional). Identification number assigned to the employer by the Texas Workforce Commission. 

Box 3: Employer Name. The employer name as listed on the employee's W4 form. Please do not provide more than one employer name 
(for example, "ABC, Inc OBA. John Doe Paint and Body Shop" is not correct). 

Box 4: Employer Address. Please indicate the address where the Income Withholding Orders should be sent. Do not provide more 
than one address (for example, P.O. Box 123, 1313 Mockingbird Lane is not correct). 

Box 8: Employer Province/Region (if foreign). Provide this information if the employer address is not in the United States. 

Box 9: Employer Country (if foreign). Provide the two letter country abbreviation if the employer address is not in the United States. 

Box 10: Postal Code (if foreign). Provide the postal code if the employer address is not in the United States. 

Box 13: New Hire Contact Person (Optional). Providing the name of a contact staff person will facilitate communication between the 
employer and the Texas Employer New Hire Reporting Program. 

Box 15: Date of Hire. List the date in month, day and year order. Use four digits for the year (for example, 2001). This should be the first 
day that services are performed for wages by an individual. If you are reporting a rehire (where a new W-4 is prepared) use the return date. 
not the original date of hire. 

Box 23: Employee Province/Region (if foreign). Provide this information if the employee does not reside in the United States. 

Box 24: Employee Country (if foreign). Provide the two letter country abbreviation if the employee address is not in the United States. 

Box 25: Postal Code (if foreign). Provide the postal code if the employee address is not in the United States. 

Box 26: State Where Employee was Hired. Use the abbreviation recognized by the U.S. Postal Service for the state in which the 
employee was hired. 

Box 27: Employee DOB (Date of Birth) (Optional). List the date in month, day and year order. Use four digits for the year (for example, 
1985). 

Box 28: Employee Salary (Optional). Enter employee's exact wages in dollars and cents. This should correspond to the salary pay 
frequency indicated in Box 29. 

Box 29: Salary (Check One ONLY) (Optional). Check the appropriate box relating to the employee's salary pay frequency. Check " Bi­
weekly" if the salary is based on 26 pay periods. Check "Semi-monthly" if the salary is based on 24 pay periods. Check "Annually" if salary 
payment is a one-time distribution. 

SUBMISSION OF NEW HIRE REPORTS. The Texas Employer New Hire Reporting Program offers a variety of methods that employers 
can use to submit new hire reports. For further information on which method may be best for you, call 1-800-850-6442. Employers are 
encouraged to keep photocopies or electronic records of all reports submitted. When the form is completed, send it to the Texas Employer 
New Hire Reporting Program using one of the following means: 

• FAX: 1-800-732-5015
• U.S. Mail:

• Telephone Submissions: 1-800-850-6442

ENHR Operations Center 
P.O. Box 149224 

Austin, TX 78714-9224 

• Internet Submissions: www.employer.texasattorneygeneral.gov

Employers must provide all of the required infonnation within 20 calendar days of the employee's first day of work to be in 
compliance. State law provides a penalty of $25 for each employee an employer knowingly fails to report, and a penalty of $500 for 
conspiring with an employee to 1) fail to file a report or 2) submit a false or incomplete report. 

REV 12/13 ENHR RPT FORM 



LETTER OF REASONABLE ASSURANCE 

Date: 
-----------

This letter provides notice of reasonable assurance of continued employment as a substitute with 
the district when each school term resumes after a school break. y virtue of this notice, please 
understand that you may not be eligible for unemployment compensation benefits drawn on 
school district wages during any scheduled school breaks including, but not limited to, the 
summer, Christmas, and spring breaks. This assurance is contingent on continued school 
operations and will not apply in the event of any disruption that is beyond the control of the 
district (e.g., lack of school funding, natural disasters, court orders, public insurrections, war, 
etc.). 

Nothing contained herein constitutes an employment contract. Your continued employment is on 
an at-will basis. At-will employers may terminate employees at any time for any reason or for no 
reason, except for legally impermissible reasons. At-will employees are free to resign at any time 
for any reason or for no reason. 

Your services on behalf of the children of the district are appreciated, and we hope that you wiU 
be able to continue your association with the district. 

Sincerely, 

�hJ-APvf 

Dr. B. Michelle Rinehart 
Superintendent of Schools 

Please complete the following information indicating receipt of this Letter of Reasonable 

Assurance. Failure to return this letter will be viewed as your resignation from the substitute list. 

Name (Print) 

Signature 

Address 

City 

Date 

Not Applicable for New Applicants 

Employee number 

Telephone 

State ZIP Code 



Alpine Independent School District 
Authorization Agreement for Automatic Bank Deposit 

I hereby authorize Alpine ISD to initiate direct deposit of 

my payroll check to my account: 

100- West Texas National Bank 
--

200-Alpine Credit Union __
300- Fort Davis State Bank

--

402- Transpecos Bank __
448 - Westex Community Credit Union __ _

Other 
--

Employee Name ____________ _ 
Account Name 

-------------

Account Number 
-------

Routing Number ______ _ 

Checking __ OR Savings __ 

This authorization is to remain in f ull force and effect until 
Alpine ISD has received written notification from me if its 
termination in such time. 

Signature: ___________ _ 
Effective date: ____ _ 

***Note: Please attach deposit slip to form 



TBXAS EDUCATION -AGENCY 

Fingerprint Applicant Services of Texas 

The Applicant Information should be completed prior to scheduling a fingerprinting appointment. 

To schedule an appointment, visit http://www.lbtfingerprint.com or call 1·888·467-2080 

Authorized Agency Information (To be completed by Requesting Agency) 

Agency ORI _______________ Agency Name __________________ _ 

District ORI _______________ District Name __________________ _ 

Reason tor fingerprinting----------------------------------­

Agency Assigned Applicant Number-------------------------------­
(11 required by Agency) 

Original TCN --------------------------------------­
(if resubmission for rejected prints) 

Applicant Information (To be completed by Applicant) 

Applicant Last Name _________ First Name _________ Middle Name ________ _ 
(please print) 

Sex D Male D Female Race ______ Ethnicity________ Skin Tone ________ _ 
ryv, 8, A, I, 0) (Hispanic or Nan-Hispanic) 

Date of Birth_____ Height_____ Weight _____ Hair Color____ Eye Color ______ _ 
(feet and inches) 

Place of Birth _____________ Citizenship ______ _ Social Security No. _______ _ 
(state or country) (country) 

DUI□ No. _____________ _ State Issuing DUID No. _____ Type/Class of DL ______ _ 

Home Address--------------------------------------­
Street Address City State Zip 

Home Phone _______________ _ Cell Phone _______________ _ 

E-Mail Address. ______________________________________ _

I certify the applicant information provided above is true and accurate. I authorize the Texas Department of Public Safety to access 
Texas and Federal criminal history record information that pertains lo me and disseminate that Information to the above designated 
Authorized Agency or Qualified Entity through the DPS Fingerprint based Applicant Clearinghouse of Texas and as authorized by 
Texas Government Code Chapter 411 and any other applicable state and federal statute or policy. 

Signature _______________________ Date ______________ _ 



DPS Computerized Criminal History (CCH) Verification 

(AGENCY COPY) 

I, __________________ , acknowledge that a Computerized Criminal 

APPLICANT or EMPLOYEE NAME (Please print) 

History (CCH) check may be performed by accessing the Texas Department of Public Safety Secure 

Website and may be based on name and DOB identifiers. (This is not a consent form, but serves as 

information for the applicant.) Authority for this agency to access an individual's criminal history data 

may be found in Texas Government Code 411; Subchapter F. 

Name-based information is not an exact search and only fingerprint record searches represent 

true identification to criminal history record information (CHRI), therefore the organization conducting 

the criminal history check is not allowed to discuss with me any CHRI obtained using the name and DOB 

method. The agency may request that I also have a fingerprint search performed to clear any 

misidentification based on the result of the name and DOB search. 

In order to complete the fingerprint process I must make an appointment with the Fingerprint 

Applicant Services of Texas (FAST) as instructed online at www.dp .lex.as.gov/Crime Records 

Information/Review of Personal Criminal History or by calling the DPS Program Vendor at 1-888-467-

2080, submit a full and complete set of fingerprints, request a copy be sent to the agency listed below, 

and pay a fee of $25.00 to the fingerprinting services company. 

Once this process is completed the information on my fingerprint criminal history record may be 

discussed with me. 

(This copy must remain on file by this agency. Required for future DPS Audits) 

Signature of Applicant or Employee (optional) 

Date 

Alpine Independent School District 
Agency Name (Please print) 

Marsha Roach 
Agency Representative Name (Please print) 

Signature of Agency Representative 

Date 

Please: 

Check and Initial each Applicable Space 

CCH Report Printed: 

YES NO

Purpose of CCH: 

Empl _ Vol/Contractor _ 

Date Printed:. _____ _ 

Destroyed Date: ___ _ 

___ initial 

_ __ initial 

_ __ initial 

_ __ initial 

Retain in your files 

Rev. 06/2021 



ALPINE INDEPENDENT SCHOOL DISTRICT 
Dr. Michelle Rinehart, Superintendent 

704 W. Sul Ross Avenue• Alpine, Texas 79830 • (432) 837-7700 • FAX: (432) 837-7740 

"Alpine ISO will provide our children with learning expen'ences to be responsible, productive, and successful citizens of an ever changing world." 

To: Substitute Teachers 

From: Imelda Galindo - Payroll 

All payroll checks will be calculated from the SUBSTITUTE PAY 
FORM ( copy attached). Pay forms will be submitted by campus 
secretaries by the 15th of each month. 

Each campus follows specific procedures; please check with the 
individual campuses for instructions. All campuses require you to 
sign in each day. Paychecks will be generated from the total amount 
of days worked on the substitute pay form received. 

You are aware of how many days you have worked each month, so 
please check with the campus secretary for verification of days 
worked on each campus. lfyou substitute on payday, I will send your 
check to the campus where you are working on that day; otherwise, I 
will mail all checks. Pay day for Alpine /SD is the 25th of each month. 

Please remember that it is your responsibility to keep your file current 
with phone numbers and addresses, or changes in credentials 
( certifications). To report any changes, please notify Marsha Roach 
in the Superintendent's offices, at 432-837-7700. Should you have 
any questions about payroll procedures, please contact Imelda 
Galindo at the A/SD Administration Building. 



Office Use Only 
Employee ID: ________ _ 

Substitute Pay Form 
Name: 

------------

Social Security#: ______ _ 

To: 
-----------

Pay Period: Beginning: ______ _ 

Total# of Days: ________ _ Gross Pay: ________ _ 

Teacher Substituted For: Date(s) Location # of Days 

*NOTE: Pay sheet must be turned in to the payroll office by the 15th of each month

AISD Office Use Only: 

___ Days @ $ 70.00 (aide/clerical sub) = ..... 
S ___ _

___ Days @ $ 80.00 (teacher sub/non-degreed) = _$ ___ _ 

___ Days @ $ 95.00 (teacher sub/degreed = ..... 
S ___ _

TOTAL DUE this pay sheet ==$ ==== 

A long-term substitute, more than 10 consecutive days for the same teacher of record, is 
paid an additional $10 per day, for the length of the specific subbing assignment. 

NOTE: To be paid the higher rate, as a degreed individual, a college/university transcript 
must be on file with the Administration office, documenting the level of degree. 




