
On-Boarding Packet 
Please provide your: 

 

Full Name _______________________________________________________________________     

 

Position _______________________________________________________________________    

 

Employment Specialist’s First Name _____________________________________________ 

 

Date of On-Boarding Appointment ___________________________________________________ 

 

This packet contains the paperwork you will need to complete and bring to your on-
boarding appointment.  If you have any questions, please contact your employment 
specialist prior to your on-boarding appointment.  Included are the following documents: 

 

� Fingerprint Authorization Form 
� Central Registry Authorization Form 
� Fed Form I-9 
� Fed Form W-4 
� State Tax Form 
� Direct Deposit Form 
� Tuberculosis Screening Form 

 

Please bring these completed forms with you to your on-boarding appointment. 

Por favor, rellene los formularios y llévelos a su cita. 

 الرجاء إحضار الاستمارات المعبأة معكم الى الموعد 

Бүртгүүлэхээр ирэх үедээ эдгээр маягтуудыг бөглөж авч ирнэ үү 

እባክዎ በቀጠሮዎ ጊዜ እነዚህ የተሟሉ ቅጾችን ይዘው ይምጡ። 



 

 

 
 

Please answer the questions on the back of this form   

Arlington Public Schools Fingerprint Request & Authorization Form  

 
Please Print Clearly 

 
To be completed by applicant.  Additional questions on back of form. 

 
Last Name: _________________________________  First Name: __________________________________ 
                                                                  
Middle Name: _______________________________  Aliases: _____________________________________ 
 
Current Address (Include City, State, and Zip Code):  
 
_______________________________________________________________________________________ 
                                                                                         
Gender: ______  Race: _________  Height: ______  Weight: _______ Eye Color: _________Hair Color: _____________    
 
Birth Date: ______________________________  Birth Country: _________________________________ 
 
Birth State: _______Social Security Number: _________________________ Phone Number: ______________________ 
 
Please list all states where you have resided in the past five years other than Virginia: 

 
1)________________   2)________________   3)________________  4)_______________ 5) _________________ 
 
 
Signature*: __________________________________________________  Date: _________________ 
*If the applicant is under 18 years of age, a parent/guardian must give consent and sign below. 
 
Parent/Guardian Signature: _____________________________________  Date: _________________ 

 

Hiring Administrator Use ONLY  
APS administrator signature required to fingerprint applicant 

 
 

Hiring Administrator’s Name (Print): ____________________________ Location: _________________ 
 
Signature: _____________________________________________ Date: _________________ 
 

Human Resources Staff ONLY 
 
Candidates Position: ______________________________________________ Location: _________________________ 
 
Type of  Picture ID verified (Circle one): Driver’s License, Passport, Military ID, DMV issued ID, Government issued ID 
 
HR Staff Name:___________________________ Date: __________________ Return Results To: ____________________ 
 

Human Resources Staff ONLY 
Fingerprint Result  

 
   Checked by: ______________________________  Date: ___________ 
 
  Cleared For Employment               Retake Required             Record Being Processed by Federal/State Agency   
                     
   Date cleared for employment after record is processed and received by Federal/State Agency ____________________ 



Fingerprints will be taken in the Human Resources Office located on the 4th floor at the Syphax Education Center—
2110 Washington Blvd., Arlington, VA, 22204.   

Applicants may not begin employment until Human Resources approves the fingerprint result. 
Applicant must complete and sign both sides of this fingerprint form. 
Hiring administrator must complete and sign the “Hiring Administrator Use Only” section of this form.  Human 
Resources will not fingerprint an applicant with out the hiring administrator’s signature. 
Applicant must present a valid government issued picture ID card (Driver’s license, Military ID, DMV issued ID, 
or a Passport). 

Applicant’s Signature Date:____________ 

Have you ever been fired, asked to resign, and allowed to resign in lieu of dismissal, denied renewal of an employment 
contract or received a dishonorable or bad conduct discharge?   Yes  No 

Have you been convicted of a felony or any offense involving the sexual molestation, physical or sexual abuse or rape 
of a minor (child under the age of 18)?    Yes  No  

A Yes answer to this question will not automatically disqualify you for employment. Have you ever been convicted of 
any crime or offense (felony or misdemeanor)?  Do not include convictions for minor traffic violations. Do include 
DWI/DUI convictions and habitual offender violations.  Yes  No 

Have you ever entered a plea of guilty, been placed on probation or otherwise received a suspended imposition of 
sentence or deferred disposition to a charge of a felony, misdemeanor involving moral turpitude, the physical or sexual 
abuse or neglect of a child, sexual assault, use or possession of drugs, obscenity and related offenses. If yes, list the 
specific offense(s), the date of the court disposition or upcoming court date, and the name of the court and jurisdiction 
where the case was or will be heard.   Yes    No 

Has a Social Services Department, Child Protective Service unit or any other governmental agency ever  
investigated charges of abuse or neglect against you and determined such charge to be "founded", "probably founded", 
"reason to suspect", or similar findings?    Yes  No 

Are there criminal charges pending against you?  Yes  No 

If you answered YES to any of the questions above, please attach a statement of explanation.  (An affirmative response will not
automatically disqualify an applicant.)   

*CONVICTION means the final judgment on a verdict or a finding of guilty, or a plea of nolo contendere, in any state or federal
court of competent jurisdiction in a criminal case, regardless of whether an appeal is pending or could be taken. Conviction does
not include a final judgment which has been expunged by pardon, reversed, set aside, or otherwise rendered invalid.

** A.R.S. 13.3716 requires applicants to give notice of any conviction for dangerous crimes against children. These crimes are 
defined as second degree murder, aggravated assault, sexual assault of a child, sexual conduct with a minor, sexual exploitation of 
a minor, child abuse, kidnapping and sexual abuse.  

I certify that I have read this form in its entirety and the information herein provided is true, accurate and complete. I understand 
that, should any statements I have made prove to be false, or misleading, it may result in the rejection of my application or in my 
immediate discharge if I am employed, I also understand that any misstatements or omission of fact on this form may result in my
immediate discharge. Any such discharge following employment is without grievance rights. I further understand and agree that 
acceptance of this form on my part does not constitute an employment agreement, and that an offer of employment does not create
a contractual obligation upon the employer to continue to employ me in the future.

Because of the tremendous responsibility Arlington Public Schools has to its school children and community, the 
following information is needed from all applicants and employees regarding convictions*. A record of conviction does 
not prohibit employment; however, failure to complete this form accurately and completely can mean disqualification 
from consideration for employment or can be cause for consideration of dismissal if employed. Applicants and 
employees must report any convictions that occur subsequent to the time they initially completed this form. Questions 
regarding this information should be directed to Human Resources.  



032-02-0151-12-eng (08/15) 

VA Department of Social Services               Central Registry Release of Information Form 
Office of Background Investigations – Search Unit 
801 East Main Street, 6th Floor, Richmond, VA 23219-2901 

 

 
  INSTRUCTIONS   

 
Purpose 

 

The Virginia Child Abuse and Neglect Central Registry is mandated by the Virginia Child Protective Law and contains the 
names of individuals identified as an abuser or neglector in founded child abuse and/or neglect investigations conducted 
in the state of Virginia. The findings are made by Child Protective Services staff in local departments of social services 
and are maintained by the Virginia Department of Social Services. Legal mandates for the Virginia Department of Social 
Services to provide a Central Registry and a mechanism for conducting searches of the registry are found in § 63.2-1515
of the Code Virginia. 

 
 
Read all instructions before completing the form:  

 

 
1.  Answer all questions completely and accurately by printing clearly in black ink or typing your answers. Failure
     to complete or print clearly may delay or deny your request. Given the nature of the form and the actions to
     be taken when received, the Office of Background Investigations shall not accept forms that have been
     altered in any fashion. Forms that contain strike outs, correction tape or white-out will be returned. 

 
4.   If the answer to any question is none, write “N/A“. 

 
5.  Sign the Central Registry Release of Information Form in the presence of an official Notary Public.  Each 

request form must be notarized. Only original signatures will be accepted. No copies of the form will be accepted. 
 

6.   A $10.00 fee is charged for each search.  Payment must accompany search forms. Only money orders, 
     company/business checks, or cashier checks will be accepted. (If multiple requests are mailed together, payment
     may be combined on in one money order, company/business check, or cashier’s check. 
     (ex. 4 requests at $10.00 each will total $40.00). A $50 fee will be charged for all returned checks.)  

All money orders, company/business checks, or cashier checks should be made payable to: 
Virginia Department of Social Services.  

Personal checks and cash will not be accepted.  
7.  For agencies and facilities that require several searches per year, an agency code will be assigned to expedite 

processing of the search requests. 
 

8.  If additional space is needed to complete the form (ie. providing information on addresses, spouses, and children) 
attach an 8x11 sheet sheet of paper along with your form to be mailed. 

 
9.   Search results are not transferable and are not considered official beyond the requesting agency or individual. 

 
10.  Mail your completed form and additional sheets (if used) to: 

 

Virginia Department of Social Services 
Office of Background Investigations - Search Unit 
801 East Main Street, 6th Floor 
Richmond, VA 23219-2901

2.   If a middle name is an initial, indicate “initial only” otherwise, enter a full middle name given at birth. 

3.   For “other names used” list all previous names; nick names, all previous married names, legal name changes,
      changes due to adoption, etc.  Circle appropriate title description on the form.  
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- no initials
(if middle name is an initial, indicate "Initial Only")

Full Middle Name 

(given at birth)

Full Middle Name 

(given at birth)

Search Fee $10.00 (PAID BY APS)

(refer to instruction page)

Kashina Saunders
kashina.saunders@apsva.us 

(703) 228-6179

Arlington Public Schools
2110 Washington Blvd.

Arlington VA 22204 B00546



032-02-0151-12-eng (08/15)

VA Department of Social Services  Central Registry Release of Information Form 
Office of Background Investigations – Search Unit 
801 East Main Street, 6th Floor, Richmond, VA 23219-2901 

PART II: CERTIFICATION AND CONSENT FOR RELEASE OF INFORMATION 

I hereby certify that the information contained on this form is true, correct and complete to the best of my knowledge. 

Pursuant to Section 2.2-3806 of the Code of Virginia, I authorize the release of personal information regarding me which 

has been maintained by either the Virginia Department of Social Services or any local department of social services 

which is related to any disposition of founded child abuse/neglect in which I am identified as responsible for such 

abuse/neglect. I have provided proof of my identity to the Notary Public prior to signing this in his/her presence. 

Signature of person whose name is being searched Parent or Guardian signature required for minor 

(Sign in presence of Notary) children under the age of 18 

PART III: CERTIFICATE OF ACKNOWLEDGEMENT OF INDIVIDUAL 

City/County of      

Commonwealth/State of   

Acknowledged before me this  day of , year 

Notary Public Signature Notary Number 

My Commission Expires:  

PART IV: CENTRAL REGISTRY FINDINGS – COMPLETED BY CENTRAL REGISTRY STAFF ONLY 

1. We are unable to determine at this time if the individual for whom a search has been requested is listed in the Central
Registry. Please answer the following questions and return to the Central Registry Unit in order for us to make a
determination:

Worker:  Date: 

2. Based on information provided by the Local Department of Social Services, we have determined that

 is listed in the Child Abuse/Neglect Central Registry with a 
founded disposition of child abuse/neglect. For more detailed information, contact the 

Dept. of Social Services in reference to referral  phone# 

Dept. of Social Services in reference to referral  phone# 

3. As of this date, based on the information provided, the individual whose name was being searched is NOT
identified in the Central Registry of Child Abuse/Neglect.

Signature of worker completing search: Date: 
OBI Staff Only 
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

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 choose which acceptable documentation to present for Form I-9. 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 national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

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

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

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. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must 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 additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

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

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

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

Form I-9 Edition 08/01/23 Page 1 of 4 
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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). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

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

1. A Social Security Account Number card,
unless the card includes 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

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

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

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

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. 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 I-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.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

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

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

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

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

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

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

● Form I-94 with “RE” notation 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 I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 
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 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

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

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) 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 I-9. 

I 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 Name) City or Town State ZIP Code 

I 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 Name) City or Town State ZIP Code 

I 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 Name) City or Town State ZIP Code 

I 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 Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-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 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

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

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

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

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

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

Form I-9 Edition 08/01/23 Page 4 of 4 
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET
(See back for instructions)

1.  If  you wish to claim yourself, write “1” ..............................................................  _______________
2.  If you are married and your spouse is not claimed 
  on his or her own certi cate, write “1” ...............................................................  _______________
3.  Write the number of dependents you will be allowed to claim 
  on your income tax return (do not include your spouse) ...................................  _______________

4.  Subtotal Personal Exemptions (add lines 1 through 3) .....................................  _______________
5.  Exemptions for age
  (a)  If you will be 65 or older on January 1, write “1” ..................................  _______________
  (b)  If you claimed an exemption on line 2 and your spouse 
    will be 65 or older on January 1, write “1” ............................................  _______________
6.  Exemptions for blindness
  (a)  If you are legally blind, write “1” ...........................................................  _______________
  (b)  If you claimed an exemption on line 2 and your 
    spouse is legally blind, write “1” ...........................................................  _______________

7.  Subtotal exemptions for age and blindness (add lines 5 through 6) ................................................... ______________

8.  Total of Exemptions - add line 4 and line 7 ......................................................................................... ______________

D          K       

FORM VA-4  EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

COMPLETE THE APPLICABLE LINES BELOW
1.  If subject to withholding, enter the number of exemptions claimed on:
 (a)  Subtotal of Personal Exemptions - line 4 of the 
   Personal Exemption Worksheet ...........................................................................................
 (b)  Subtotal of Exemptions for Age and Blindness 
   line 7 of the Personal Exemption Worksheet .......................................................................

  (c)  Total Exemptions - line 8 of the Personal Exemption Worksheet.........................................

2.  Enter the amount of additional withholding requested (see instructions) ..........................................
3.  I certify that I am not subject to Virginia withholding. l meet the conditions
  set forth in the instructions  ................................................................................. (check here) 
4.  I certify that I am not subject to Virginia withholding. l meet the conditions set forth  
  Under the Service member Civil Relief Act, as amended by the Military Spouses  
  Residency Relief Act  .......................................................................................... (check here) 

Signature           Date
EMPLO ER: eep exemption certi cates with your records. If you believe the employee has claimed too many exemptions, notify the Department of 
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive 

orms VA-4 from employees, provided the system meets Internal Revenue Service requirements as speci ed in  31.3402(f)(5)-1(c) of the Treasury 
Regulations (26 CFR).

FORM VA-4

Your Social Security Number Name

Street Address

City State Zip Code

26
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ARLINGTON PUBLIC SCHOOLS
AUTHORIZATION FOR DIRECT DEPOSIT

(PLEASE PRINT)

EMPLOYEE NAME EMPLOYEE I.D. NO. SCHOOL OR DEPARTMENT

I authorize the Arlington Public Schools and the bank indicated below to deposit automatically my net pay into my 
checking or savings account each payday.  If monies to which I am not entitled are deposited into my account, I 
authorize the Arlington Public Schools to direct the bank to return such funds.  This authority shall remain in effect 
approximately two weeks after I have notified the Arlington Public Schools Payroll Office in writing that it is to be 
cancelled.  If I change banks or accounts, I understand that deposits to my former account will terminate in the 
pay period following the receipt of the new authorization form.  For new accounts, I understand that my pay will be 
deposited directly into my new account as of the next pay period. 
I understand that the amount to be deposited each payday will be the net amount shown on my payroll statement 
(check stub), which may vary from one pay to another due to changes in gross pay, deductions, tax rates, etc.  I 
further understand that the payroll statement will be the only and the official notice of the net amount deposited.

I understand that neither the Arlington Public Schools nor any of its employees are to be held legally responsible 
for failure of any Depository Financial Institution to make a deposit as scheduled.  I further understand that 
adjustments may be initiated to my account to reverse deposits that are made incorrectly.                                         
I further understand that under no circumstances shall the Arlington Public Schools and its officers, agent or 
employees, be responsible for, and I agree to hold them harmless for any charges, fees, costs, liabilities, 
expenses or damages that might be imposed or arise out of delays, mistakes or errors made by the Arlington 
Public Schools, its agent or employees, or any member of the Mid-Atlantic Clearing House Association or its 
affiliates in any way relating to the direct deposit of my net pay.

EMPLOYEE SIGNATURE DATE

Direct Deposit #1 $ NET AMOUNT

New/Change/Cancel Primary Net Account:           Add           Change           Cancel

Type of Account (Check only one):           Checking           Savings
Bank:

Address:
Bank Routing and Transit No.:
Employee Bank Account No.:

Ensure to attach a Voided Check

Direct Deposit #2 (Not Required) Amount: $_____________ (Only use this account for a set dollar figure)

Add/Change for a Second Account only:           New           Change           Cancel

Type of Account (Check only one):           Checking           Savings
Bank:

Address:
Bank Routing and Transit No.:
Employee Bank Account No.:

Ensure to attach a Voided Check

This form must  be complete to be processed.  Routing numbers are always 9 digit numbers.

PAYROLL APPROVAL DATE



DEPARTMENT OF HUMAN SERVICES 

Public Health Division 

 
2100 Washington Blvd., @2nd Floor, Arlington, VA 22204 
www.arlingtonva.us 

Rev. 1/9/2019      *4099                                                                                                                                           

 
 

REPORT OF TUBERCULOSIS SCREENING 
 
 
Name: ________________________________________   Date of Birth: ___________________ 
 
 
TO WHOM IT MAY CONCERN: 
 
The above-named individual was evaluated by Arlington County Public Health Division. 
 
______   Tuberculin Skin Test (TST) testing date:   _________      

   Result: ________mm    □ Positive      □ Negative 
 
______   Interferon Gamma Release Assay (IGRA) testing date: _________     

   Result:    □ Positive      □ Negative 
 
______   A TST or IGRA is not indicated at this time due to the absence of symptoms suggestive 

of active tuberculosis, risk factors for developing active tuberculosis, or known recent 
contact exposure. 

 
______   The individual has a history of a positive TST or IGRA. Follow-up chest x-ray is not 

indicated at this time due to the absence of symptoms suggestive of active tuberculosis. 
 
______   The individual either is currently receiving OR has completed adequate medication for 

a positive TST or IGRA, and a chest x-ray is not indicated at this time. The individual 
does not have symptoms suggestive of active tuberculosis. 

 
 ______ The individual had a chest x-ray on _____________ that showed no evidence of active 

tuberculosis. A repeat film is not indicated at this time. 
 

Based on the available information, the individual is free of infectious 
tuberculosis.  

 
 
Signature _____________________________________   Date__________________________ 
(MD or Health Department Official)  
 
Print Name ____________________________________ 
 
Title ________________________________________ 

http://www.arlingtonva.us/


Updated 8/26/2022 

Arlington Public Schools Adult Tuberculosis Screening for Employment 

As a condition of employment, Arlington Public Schools employees must submit a TB 
Screening Certificate signed by a licensed physician or nurse stating that the employee 
appears free of active tuberculosis (TB). The TB screening must have been performed within 
the 12-month period immediately preceding submission of the certificate.  

Screening should be based on the following assessments, alone or in combination, as 
determined by a licensed physician or nurse: 

• Symptoms assessment 

• Risk assessment 

• TB skin test or TB blood test 

• Chest x-ray and other exams   

 
Locations to get a TB screening or test include: 

1) CVS Minute Clinic or primary care provider   

A certificate from the provider must properly document: 

• Screening/testing results  

• Facility’s address and phone 
number 

• Licensed provider’s name/signature 

• Date  

The individual is responsible for all fees and charges.  
 
2) Arlington County Occupational Health Unit 

Services are by appointment only. To schedule: call 703-228-4815 or email the Occupational 
Health Nurse Sharon Ying Liu at syingliu@arlingtonva.us 

Services are provided at no cost to the individual, but appointments are very limited. 
  
3) Arlington County Immunization Clinic 

Services are by appointment only. To schedule: call 703-228-1200 

Clinic location: 2100 Washington Blvd., 2nd Floor, Arlington, VA 22204 

The individual is responsible for all fees and charges.  

 

If an employee is less than 18 years of age, they must be accompanied by a parent/legal 
guardian for TB screening/testing. 

 

mailto:syingliu@arlingtonva.us


 

 

 
 

Please answer the questions on the back of this form   

Arlington Public Schools Fingerprint Request & Authorization Form  

 
Please Print Clearly 

 
To be completed by applicant.  Additional questions on back of form. 

 
Last Name: _________________________________  First Name: __________________________________ 
                                                                  
Middle Name: _______________________________  Aliases: _____________________________________ 
 
Current Address (Include City, State, and Zip Code):  
 
_______________________________________________________________________________________ 
                                                                                         
Gender: ______  Race: _________  Height: ______  Weight: _______ Eye Color: _________Hair Color: _____________    
 
Birth Date: ______________________________  Birth Country: _________________________________ 
 
Birth State: _______Social Security Number: _________________________ Phone Number: ______________________ 
 
Please list all states where you have resided in the past five years other than Virginia: 

 
1)________________   2)________________   3)________________  4)_______________ 5) _________________ 
 
 
Signature*: __________________________________________________  Date: _________________ 
*If the applicant is under 18 years of age, a parent/guardian must give consent and sign below. 
 
Parent/Guardian Signature: _____________________________________  Date: _________________ 

 

Hiring Administrator Use ONLY  
APS administrator signature required to fingerprint applicant 

 
 

Hiring Administrator’s Name (Print): ____________________________ Location: _________________ 
 
Signature: _____________________________________________ Date: _________________ 
 

Human Resources Staff ONLY 
 
Candidates Position: ______________________________________________ Location: _________________________ 
 
Type of  Picture ID verified (Circle one): Driver’s License, Passport, Military ID, DMV issued ID, Government issued ID 
 
HR Staff Name:___________________________ Date: __________________ Return Results To: ____________________ 
 

Human Resources Staff ONLY 
Fingerprint Result  

 
   Checked by: ______________________________  Date: ___________ 
 
  Cleared For Employment               Retake Required             Record Being Processed by Federal/State Agency   
                     
   Date cleared for employment after record is processed and received by Federal/State Agency ____________________ 



Fingerprints will be taken in the Human Resources Office located on the 4th floor at the Syphax Education Center—
2110 Washington Blvd., Arlington, VA, 22204.   

Applicants may not begin employment until Human Resources approves the fingerprint result. 
Applicant must complete and sign both sides of this fingerprint form. 
Hiring administrator must complete and sign the “Hiring Administrator Use Only” section of this form.  Human 
Resources will not fingerprint an applicant with out the hiring administrator’s signature. 
Applicant must present a valid government issued picture ID card (Driver’s license, Military ID, DMV issued ID, 
or a Passport). 

Applicant’s Signature Date:____________ 

Have you ever been fired, asked to resign, and allowed to resign in lieu of dismissal, denied renewal of an employment 
contract or received a dishonorable or bad conduct discharge?   Yes  No 

Have you been convicted of a felony or any offense involving the sexual molestation, physical or sexual abuse or rape 
of a minor (child under the age of 18)?    Yes  No  

A Yes answer to this question will not automatically disqualify you for employment. Have you ever been convicted of 
any crime or offense (felony or misdemeanor)?  Do not include convictions for minor traffic violations. Do include 
DWI/DUI convictions and habitual offender violations.  Yes  No 

Have you ever entered a plea of guilty, been placed on probation or otherwise received a suspended imposition of 
sentence or deferred disposition to a charge of a felony, misdemeanor involving moral turpitude, the physical or sexual 
abuse or neglect of a child, sexual assault, use or possession of drugs, obscenity and related offenses. If yes, list the 
specific offense(s), the date of the court disposition or upcoming court date, and the name of the court and jurisdiction 
where the case was or will be heard.   Yes    No 

Has a Social Services Department, Child Protective Service unit or any other governmental agency ever  
investigated charges of abuse or neglect against you and determined such charge to be "founded", "probably founded", 
"reason to suspect", or similar findings?    Yes  No 

Are there criminal charges pending against you?  Yes  No 

If you answered YES to any of the questions above, please attach a statement of explanation.  (An affirmative response will not
automatically disqualify an applicant.)   

*CONVICTION means the final judgment on a verdict or a finding of guilty, or a plea of nolo contendere, in any state or federal
court of competent jurisdiction in a criminal case, regardless of whether an appeal is pending or could be taken. Conviction does
not include a final judgment which has been expunged by pardon, reversed, set aside, or otherwise rendered invalid.

** A.R.S. 13.3716 requires applicants to give notice of any conviction for dangerous crimes against children. These crimes are 
defined as second degree murder, aggravated assault, sexual assault of a child, sexual conduct with a minor, sexual exploitation of 
a minor, child abuse, kidnapping and sexual abuse.  

I certify that I have read this form in its entirety and the information herein provided is true, accurate and complete. I understand 
that, should any statements I have made prove to be false, or misleading, it may result in the rejection of my application or in my 
immediate discharge if I am employed, I also understand that any misstatements or omission of fact on this form may result in my
immediate discharge. Any such discharge following employment is without grievance rights. I further understand and agree that 
acceptance of this form on my part does not constitute an employment agreement, and that an offer of employment does not create
a contractual obligation upon the employer to continue to employ me in the future.

Because of the tremendous responsibility Arlington Public Schools has to its school children and community, the 
following information is needed from all applicants and employees regarding convictions*. A record of conviction does 
not prohibit employment; however, failure to complete this form accurately and completely can mean disqualification 
from consideration for employment or can be cause for consideration of dismissal if employed. Applicants and 
employees must report any convictions that occur subsequent to the time they initially completed this form. Questions 
regarding this information should be directed to Human Resources.  



032-02-0151-12-eng (08/15) 

VA Department of Social Services               Central Registry Release of Information Form 
Office of Background Investigations – Search Unit 
801 East Main Street, 6th Floor, Richmond, VA 23219-2901 

 

 
  INSTRUCTIONS   

 
Purpose 

 

The Virginia Child Abuse and Neglect Central Registry is mandated by the Virginia Child Protective Law and contains the 
names of individuals identified as an abuser or neglector in founded child abuse and/or neglect investigations conducted 
in the state of Virginia. The findings are made by Child Protective Services staff in local departments of social services 
and are maintained by the Virginia Department of Social Services. Legal mandates for the Virginia Department of Social 
Services to provide a Central Registry and a mechanism for conducting searches of the registry are found in § 63.2-1515
of the Code Virginia. 

 
 
Read all instructions before completing the form:  

 

 
1.  Answer all questions completely and accurately by printing clearly in black ink or typing your answers. Failure
     to complete or print clearly may delay or deny your request. Given the nature of the form and the actions to
     be taken when received, the Office of Background Investigations shall not accept forms that have been
     altered in any fashion. Forms that contain strike outs, correction tape or white-out will be returned. 

 
4.   If the answer to any question is none, write “N/A“. 

 
5.  Sign the Central Registry Release of Information Form in the presence of an official Notary Public.  Each 

request form must be notarized. Only original signatures will be accepted. No copies of the form will be accepted. 
 

6.   A $10.00 fee is charged for each search.  Payment must accompany search forms. Only money orders, 
     company/business checks, or cashier checks will be accepted. (If multiple requests are mailed together, payment
     may be combined on in one money order, company/business check, or cashier’s check. 
     (ex. 4 requests at $10.00 each will total $40.00). A $50 fee will be charged for all returned checks.)  

All money orders, company/business checks, or cashier checks should be made payable to: 
Virginia Department of Social Services.  

Personal checks and cash will not be accepted.  
7.  For agencies and facilities that require several searches per year, an agency code will be assigned to expedite 

processing of the search requests. 
 

8.  If additional space is needed to complete the form (ie. providing information on addresses, spouses, and children) 
attach an 8x11 sheet sheet of paper along with your form to be mailed. 

 
9.   Search results are not transferable and are not considered official beyond the requesting agency or individual. 

 
10.  Mail your completed form and additional sheets (if used) to: 

 

Virginia Department of Social Services 
Office of Background Investigations - Search Unit 
801 East Main Street, 6th Floor 
Richmond, VA 23219-2901

2.   If a middle name is an initial, indicate “initial only” otherwise, enter a full middle name given at birth. 

3.   For “other names used” list all previous names; nick names, all previous married names, legal name changes,
      changes due to adoption, etc.  Circle appropriate title description on the form.  
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- no initials
(if middle name is an initial, indicate "Initial Only")

Full Middle Name 

(given at birth)

Full Middle Name 

(given at birth)

Search Fee $10.00 (PAID BY APS)

(refer to instruction page)

Kashina Saunders
kashina.saunders@apsva.us 

(703) 228-6179

Arlington Public Schools
2110 Washington Blvd.

Arlington VA 22204 B00546



032-02-0151-12-eng (08/15)

VA Department of Social Services  Central Registry Release of Information Form 
Office of Background Investigations – Search Unit 
801 East Main Street, 6th Floor, Richmond, VA 23219-2901 

PART II: CERTIFICATION AND CONSENT FOR RELEASE OF INFORMATION 

I hereby certify that the information contained on this form is true, correct and complete to the best of my knowledge. 

Pursuant to Section 2.2-3806 of the Code of Virginia, I authorize the release of personal information regarding me which 

has been maintained by either the Virginia Department of Social Services or any local department of social services 

which is related to any disposition of founded child abuse/neglect in which I am identified as responsible for such 

abuse/neglect. I have provided proof of my identity to the Notary Public prior to signing this in his/her presence. 

Signature of person whose name is being searched Parent or Guardian signature required for minor 

(Sign in presence of Notary) children under the age of 18 

PART III: CERTIFICATE OF ACKNOWLEDGEMENT OF INDIVIDUAL 

City/County of      

Commonwealth/State of   

Acknowledged before me this  day of , year 

Notary Public Signature Notary Number 

My Commission Expires:  

PART IV: CENTRAL REGISTRY FINDINGS – COMPLETED BY CENTRAL REGISTRY STAFF ONLY 

1. We are unable to determine at this time if the individual for whom a search has been requested is listed in the Central
Registry. Please answer the following questions and return to the Central Registry Unit in order for us to make a
determination:

Worker:  Date: 

2. Based on information provided by the Local Department of Social Services, we have determined that

 is listed in the Child Abuse/Neglect Central Registry with a 
founded disposition of child abuse/neglect. For more detailed information, contact the 

Dept. of Social Services in reference to referral  phone# 

Dept. of Social Services in reference to referral  phone# 

3. As of this date, based on the information provided, the individual whose name was being searched is NOT
identified in the Central Registry of Child Abuse/Neglect.

Signature of worker completing search: Date: 
OBI Staff Only 
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

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 choose which acceptable documentation to present for Form I-9. 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 national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

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

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

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. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must 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 additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

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

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

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

Form I-9 Edition 08/01/23 Page 1 of 4 
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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). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

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

1. A Social Security Account Number card,
unless the card includes 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

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

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

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

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. 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 I-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.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

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

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

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

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

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

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

● Form I-94 with “RE” notation 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 I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 
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 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

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

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) 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 I-9. 

I 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 Name) City or Town State ZIP Code 

I 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 Name) City or Town State ZIP Code 

I 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 Name) City or Town State ZIP Code 

I 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 Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-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 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

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

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

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

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

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

Form I-9 Edition 08/01/23 Page 4 of 4 
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Under the penalty of perjury, I further certify that I am entitled to the number of withholding allowances claimed on line 1 above, or if claiming exemption 
from withholding, that I am entitled to claim the exempt status on whichever line(s) I completed.

Employee’s signature Date

Employer’s name and address including ZIP code (For employer use only) Federal Employer Identification Number

1. Total number of exemptions you are claiming not to exceed line f in Personal Exemption Worksheet on page 2.  . . . . . . . . . . . . . . . . . . . . . .  1. ______________
2. Additional withholding per pay period under agreement with employer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2. ______________
3. I claim exemption from withholding because I do not expect to owe Maryland tax. See instructions above and check boxes that apply. 

 a. Last year I did not owe any Maryland income tax and had a right to a full refund of all income tax withheld and 
 b. This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income tax withheld. 

(This includes seasonal and student employees whose annual income will be below the minimum filing requirements). 
If both a and b apply, enter year applicable _____________ (year effective) Enter “EXEMPT” here  . . . . . . . . . . . . . . . . . . . . . . . . .  3. ______________

4. I claim exemption from withholding because I am domiciled in one of the following states. Check state that applies.
   District of Columbia   Virginia   West Virginia

I further certify that I do not maintain a place of abode in Maryland as described in the instructions above. Enter “EXEMPT” here.  . . . . . . . . .  4. ______________
5. I claim exemption from Maryland state withholding because I am domiciled in the Commonwealth of Pennsylvania and I do not 

maintain a place of abode in Maryland as described in the instructions on Form MW507. Enter “EXEMPT” here. . . . . . . . . . . . . . . . . . . . . . . .  5. ______________
6. I claim exemption from Maryland local tax because I live in a local Pennysylvania jurisdiction within York or Adams counties.  

Enter “EXEMPT” here and on line 4 of Form MW507. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6. ______________
7. I claim exemption from Maryland local tax because I live in a local Pennsylvania jurisdiction that does not impose an earnings or income 

tax on Maryland residents. Enter “EXEMPT” here and on line 4 of Form MW507.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7. ______________
8. I certify that I am a legal resident of the state of ____________ and am not subject to Maryland withholding because l meet the require- 

ments set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act. Enter “EXEMPT” here. . . .  8. ______________

COM/RAD-036 20-49 

MARYLAND
FORM

MW507

Employee’s Maryland Withholding Exemption Certificate
FORM

MW507
Print full name Social Security Number

Street Address, City, State, ZIP County of residence (Nonresidents enter Maryland county (or Baltimore City) where you are employed.)

   Single   Married (surviving spouse or unmarried Head of Household) Rate   Married, but withhold at Single rate

Purpose. Complete Form MW507 so that your employer can withhold the correct 
Maryland income tax from your pay. Consider completing a new Form MW507 
each year and when your personal or financial situation changes. 
Basic Instructions. Enter on line 1 below, the number of personal exemptions 
you will claim on your tax return. However, if you wish to claim more exemptions, 
or if your adjusted gross income will be more than $100,000 if you are filing 
single or married filing separately ($150,000, if you are filing jointly or as head 
of household), you must complete the Personal Exemption Worksheet on page 
2. Complete the Personal Exemption Worksheet on page 2 to further adjust your 
Maryland withholding based on itemized deductions, and certain other expenses 
that exceed your standard deduction and are not being claimed at another job or 
by your spouse. However, you may claim fewer (or zero) exemptions. 
Additional withholding per pay period under agreement with employer. If 
you are not having enough tax withheld, you may ask your employer to withhold 
more by entering an additional amount on line 2. 
Exemption from withholding. You may be entitled to claim an exemption from 
the withholding of Maryland income tax if: 
a. Last year you did not owe any Maryland Income tax and had a right to a full 

refund of any tax withheld; AND, 
b. This year you do not expect to owe any Maryland income tax and expect to have 

a right to a full refund of all income tax withheld. 
If you are eligible to claim this exemption, complete Line 3 and your employer will 
not withhold Maryland income tax from your wages. 
Students and Seasonal Employees whose annual income will be below the mini-
mum filing requirements should claim exemption from withholding. This provides 
more income throughout the year and avoids the necessity of filing a Maryland 
income tax return.
Certification of nonresidence in the State of Maryland. Complete Line 4. This 
line is to be completed by residents of the District of Columbia, Virginia or West 
Virginia who are employed in Maryland and who do not maintain a place of abode 
in Maryland for 183 days or more. 
Residents of Pennsylvania who are employed in Maryland and who do not maintain 
a place of abode in Maryland for 183 days or more, should complete line 5 to ex-
empt themselves from the state portion of the withholding tax.  These employees 
are still liable for withholding tax at the rate in effect for the Maryland county in 
which they are employed, unless they qualify for an exemption on either line 6 or 
line 7.  Pennsylvania residents of York and Adams counties may claim an exemp-
tion from the local withholding tax by completing line 6.  Pennsylvania residents 
living in other local jurisdictions which do not impose an earnings or income tax 
on Maryland residents may claim an exemption by completing line 7.  Employees 
qualifying for exemption under 6 or 7, should also write “EXEMPT” on line 4.
Line 4 is NOT to be used by residents of other states who are working in Maryland, 
because such persons are liable for Maryland income tax and withholding from 

their wages is required.
If you are domiciled in the District of Columbia, Pennsylvania or Virginia and main-
tain a place of abode in Maryland for 183 days or more, you become a statutory 
resident of Maryland and you are required to file a resident return with Maryland 
reporting your total income. You must apply to your domicile state for any tax 
credit to which you may be entitled under the reciprocal provisions of the law. If 
you are domiciled in West Virginia, you are not required to pay Maryland income 
tax on wage or salary income, regardless of the length of time you may have 
spent in Maryland. 
Under the Servicemembers Civil Relief Act, as amended by the Military Spouses 
Residency Relief Act, you may be exempt from Maryland income tax on your 
wages if (i) your spouse is a member of the armed forces present in Maryland in 
compliance with military orders; (ii) you are present in Maryland solely to be with 
your spouse; and (iii) you maintain your domicile in another state. If you claim 
exemption under the SCRA enter your state of domicile (legal residence) on Line 
8; enter “EXEMPT” in the box to the right on Line 8; and attach a copy of your 
spousal military identification card to Form MW507. In addition, you must also 
complete and attach Form MW507M. 
Duties and responsibilities of employer. Retain this certificate with your re-
cords. You are required to submit a copy of this certificate and accompanying 
attachments to the Compliance Division, Compliance Programs Section, 301 West 
Preston Street, Baltimore, MD 21201, when received if: 
1. You have any reason to believe this certificate is incorrect; 
2. The employee claims more than 10 exemptions; 
3. The employee claims an exemption from withholding because he/she had no 

tax liability for the preceding tax year, expects to incur no tax liability this year 
and the wages are expected to exceed $200 a week; 

4. The employee claims an exemption from withholding on the basis of nonresi-
dence; or 

5. The employee claims an exemption from withholding under the Military Spous-
es Residency Relief Act. 

Upon receipt of any exemption certificate (Form MW507), the Compliance Division 
will make a determination and notify you if a change is required.
Once a certificate is revoked by the Comptroller, the employer must send any new 
certificate from the employee to the Comptroller for approval before implementing 
the new certificate.
If an employee claims exemption under 3 above, a new exemption certificate must 
be filed by February 15th of the following year. 
Duties and responsibilities of employee. If, on any day during the calendar 
year, the number of withholding exemptions that the employee is entitled to claim 
is less than the number of exemptions claimed on the withholding exemption cer-
tificate in effect, the employee must file a new withholding exemption certificate 
with the employer within 10 days after the change occurs.
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Line 1
a. Multiply the number of your personal exemptions by the value of each exemption from the table below.

(Generally the value of your exemption will be $3,200; however, if your federal adjusted gross income is
expected to be over $100,000, the value of your exemption may be reduced. Do not claim any personal
exemptions you currently claim at another job, or any exemptions being claimed by your spouse.
To qualify as your dependent, you must be entitled to an exemption for the dependent on your federal
income tax return for the corresponding tax year. NOTE: Dependent taxpayers may not claim themselves as
an exemption. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a.  _____________

b.  _____________
b. Multiply the number of additional exemptions you are claiming for dependents age 65 or over by the value of 

each exemption from the table below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c. Enter the estimated amount of your itemized deductions (excluding state and local income taxes) that 

exceed the amount of your standard deduction, alimony payments, allowable childcare expenses, qualified 
retirement contributions, business losses and employee business expenses for the year. Do not claim any 
additional amounts you currently claim at another job or any amounts being claimed by your spouse. NOTE: 
Standard deduction allowance is 15% of Maryland adjusted gross income with a minimum of $1,550 and a 
maximum of $2,300. c.  _____________

d. Enter $1,000 for additional exemptions for taxpayer and/or spouse age 65 or over and/or blind. . . . . . . . . . d.  _____________
e. Add total of lines a through d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e.  _____________
f. Divide the amount on line e by $3,200. Drop any fraction. Do not round up. This is the maximum

number of exemptions you may claim for withholding tax purposes.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . f.  _____________

Personal Exemptions Worksheet

If your federal AGI is
If you will file your tax return

Single or Married Filing Separately 
Your Exemption is

Joint, Head of Household 
or Qualifying Widow(er) 

Your Exemption is

$100,000 or less $3,200 $3,200

Over But not over

$100,000 $125,000 $1,600 $3,200

$125,000 $150,000 $800 $3,200

$150,000 $175,000 $0 $1,600

$175,000 $200,000 $0 $800

 In excess of $200,000 $0 $0

FEDERAL PRIVACY ACT INFORMATION

Social Security numbers must be included. The mandatory disclosure of your Social Security number is 
authorized by the provisions set forth in the Tax-General Article of the Annotated Code of Maryland. Such 
numbers are used primarily to administer and enforce the individual income tax laws and to exchange 
income tax information with the Internal Revenue Service, other states and other tax officials of this state. 
Information furnished to other agencies or persons shall be used solely for the purpose of administering tax 
laws or the specific laws administered by the person having statutory right to obtain it.



ARLINGTON PUBLIC SCHOOLS
AUTHORIZATION FOR DIRECT DEPOSIT

(PLEASE PRINT)

EMPLOYEE NAME EMPLOYEE I.D. NO. SCHOOL OR DEPARTMENT

I authorize the Arlington Public Schools and the bank indicated below to deposit automatically my net pay into my 
checking or savings account each payday.  If monies to which I am not entitled are deposited into my account, I 
authorize the Arlington Public Schools to direct the bank to return such funds.  This authority shall remain in effect 
approximately two weeks after I have notified the Arlington Public Schools Payroll Office in writing that it is to be 
cancelled.  If I change banks or accounts, I understand that deposits to my former account will terminate in the 
pay period following the receipt of the new authorization form.  For new accounts, I understand that my pay will be 
deposited directly into my new account as of the next pay period. 
I understand that the amount to be deposited each payday will be the net amount shown on my payroll statement 
(check stub), which may vary from one pay to another due to changes in gross pay, deductions, tax rates, etc.  I 
further understand that the payroll statement will be the only and the official notice of the net amount deposited.

I understand that neither the Arlington Public Schools nor any of its employees are to be held legally responsible 
for failure of any Depository Financial Institution to make a deposit as scheduled.  I further understand that 
adjustments may be initiated to my account to reverse deposits that are made incorrectly.                                         
I further understand that under no circumstances shall the Arlington Public Schools and its officers, agent or 
employees, be responsible for, and I agree to hold them harmless for any charges, fees, costs, liabilities, 
expenses or damages that might be imposed or arise out of delays, mistakes or errors made by the Arlington 
Public Schools, its agent or employees, or any member of the Mid-Atlantic Clearing House Association or its 
affiliates in any way relating to the direct deposit of my net pay.

EMPLOYEE SIGNATURE DATE

Direct Deposit #1 $ NET AMOUNT

New/Change/Cancel Primary Net Account:           Add           Change           Cancel

Type of Account (Check only one):           Checking           Savings
Bank:

Address:
Bank Routing and Transit No.:
Employee Bank Account No.:

Ensure to attach a Voided Check

Direct Deposit #2 (Not Required) Amount: $_____________ (Only use this account for a set dollar figure)

Add/Change for a Second Account only:           New           Change           Cancel

Type of Account (Check only one):           Checking           Savings
Bank:

Address:
Bank Routing and Transit No.:
Employee Bank Account No.:

Ensure to attach a Voided Check

This form must  be complete to be processed.  Routing numbers are always 9 digit numbers.

PAYROLL APPROVAL DATE
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REPORT OF TUBERCULOSIS SCREENING 
 
 
Name: ________________________________________   Date of Birth: ___________________ 
 
 
TO WHOM IT MAY CONCERN: 
 
The above-named individual was evaluated by Arlington County Public Health Division. 
 
______   Tuberculin Skin Test (TST) testing date:   _________      

   Result: ________mm    □ Positive      □ Negative 
 
______   Interferon Gamma Release Assay (IGRA) testing date: _________     

   Result:    □ Positive      □ Negative 
 
______   A TST or IGRA is not indicated at this time due to the absence of symptoms suggestive 

of active tuberculosis, risk factors for developing active tuberculosis, or known recent 
contact exposure. 

 
______   The individual has a history of a positive TST or IGRA. Follow-up chest x-ray is not 

indicated at this time due to the absence of symptoms suggestive of active tuberculosis. 
 
______   The individual either is currently receiving OR has completed adequate medication for 

a positive TST or IGRA, and a chest x-ray is not indicated at this time. The individual 
does not have symptoms suggestive of active tuberculosis. 

 
 ______ The individual had a chest x-ray on _____________ that showed no evidence of active 

tuberculosis. A repeat film is not indicated at this time. 
 

Based on the available information, the individual is free of infectious 
tuberculosis.  

 
 
Signature _____________________________________   Date__________________________ 
(MD or Health Department Official)  
 
Print Name ____________________________________ 
 
Title ________________________________________ 

http://www.arlingtonva.us/


Updated 8/26/2022 

Arlington Public Schools Adult Tuberculosis Screening for Employment 

As a condition of employment, Arlington Public Schools employees must submit a TB 
Screening Certificate signed by a licensed physician or nurse stating that the employee 
appears free of active tuberculosis (TB). The TB screening must have been performed within 
the 12-month period immediately preceding submission of the certificate.  

Screening should be based on the following assessments, alone or in combination, as 
determined by a licensed physician or nurse: 

• Symptoms assessment 

• Risk assessment 

• TB skin test or TB blood test 

• Chest x-ray and other exams   

 
Locations to get a TB screening or test include: 

1) CVS Minute Clinic or primary care provider   

A certificate from the provider must properly document: 

• Screening/testing results  

• Facility’s address and phone 
number 

• Licensed provider’s name/signature 

• Date  

The individual is responsible for all fees and charges.  
 
2) Arlington County Occupational Health Unit 

Services are by appointment only. To schedule: call 703-228-4815 or email the Occupational 
Health Nurse Sharon Ying Liu at syingliu@arlingtonva.us 

Services are provided at no cost to the individual, but appointments are very limited. 
  
3) Arlington County Immunization Clinic 

Services are by appointment only. To schedule: call 703-228-1200 

Clinic location: 2100 Washington Blvd., 2nd Floor, Arlington, VA 22204 

The individual is responsible for all fees and charges.  

 

If an employee is less than 18 years of age, they must be accompanied by a parent/legal 
guardian for TB screening/testing. 

 

mailto:syingliu@arlingtonva.us

	OnBoarding Packet - VAres.pdf
	OnBoarding CoverSheet.pdf
	Finger Print Request Form.pdf
	VA Central Registry.pdf
	A91p1en1k_lyw53i_f60.tmp
	2024 Form W-4.pdf
	State - VA.pdf
	Direct Deposit.pdf
	Report of TB Screening APS.pdf
	Untitled


	Finger Print Request Form.pdf
	VA Central Registry.pdf
	A91p1en1k_lyw53i_f60.tmp
	2024 Form W-4.pdf
	mw507.pdf
	Direct Deposit.pdf
	Report of TB Screening APS.pdf
	Untitled


	Check Box6: Off
	Text17: 
	List A: 
	  Document 2: 
	 Expiration Date (if any): 

	   Document Title 3: 
	  If any: 

	 Document 3: 
	  Enter Issuing Authority: 

	  Document 3 Number: 
	  If any: 


	Preparer or Translator Last Name (Family Name) 1: 
	Document Title 1: 
	Text1: 
	Text2: 
	Last Name: 
	First Name: 
	Middle Name: 
	Aliases: 
	Current Address Include City State and Zip Code: 
	Gender: 
	Race: 
	Height: 
	Weight: 
	Eye Color: 
	Hair Color: 
	Birth Date: 
	Birth Country: 
	Birth State: 
	Social Security Number: 
	Phone Number: 
	1: 
	2: 
	3: 
	4: 
	5: 
	Date: 
	Date_2: 
	Check Box4: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box16: Off
	Check Box15: Off
	Text3: 
	Text4: 
	Check Box5: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Check Box67: Off
	Check Box69: Off
	Check Box72: Off
	Check Box73: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Last Name (Family Name): 
	First Name Given Name: 
	Employee Middle Initial (if any): 
	Employee Other Last Names Used (if any): 
	Address Street Number and Name: 
	Apt Number (if any): 
	City or Town: 
	State: [ ]
	ZIP Code: 
	Date of Birth mmddyyyy: 
	US Social Security Number: 
	Employees E-mail Address: 
	Telephone Number: 
	CB_1: Off
	CB_2: Off
	CB_3: Off
	3 A lawful permanent resident Enter USCIS or ANumber: 
	CB_4: Off
	Exp Date mmddyyyy: 
	USCIS ANumber: 
	Form I94 Admission Number: 
	Foreign Passport Number and Country of IssuanceRow1: 
	Signature of Employee: 
	Today's Date mmddyyy: 
	Issuing Authority 1: 
	Document Number 0 (if any): 
	Expiration Date if any: 
	Document Title 2 If any: 
	Issuing Authority_2: 
	Document Number If any_2: 
	Document Number if any_3: 
	List B Document 1 Title: 
	List B Issuing Authority 1: 
	List B Document Number 1: 
	List B Expiration Date 1: 
	List C Document Title 1: 
	List C Issuing Authority 1: 
	List C Document Number 1: 
	List C Expiration Date 1: 
	Additional Information: 
	CB_Alt: Off
	FirstDayEmployed mmddyyyy: 
	Last Name First Name and Title of Employer or Authorized Representative: 
	Signature of Employer or AR: 
	S2 Todays Date mmddyyyy: 
	Employers Business or Org Name: 
	Employers Business or Org Address: 
	Last Name Family Name from Section 1: 
	First Name Given Name from Section 1: 
	Middle initial if any from Section 1: 
	Signature of Preparer or Translator 0: 
	Sig Date mmddyyyy 0: 
	Preparer or Translator Last Name (Family Name) 0: 
	Preparer or Translator First Name (Given Name) 0: 
	PT Middle Initial 0: 
	Preparer or Translator Address (Street Number and Name) 0: 
	Preparer or Translator City or Town 0: 
	Preparer State 0: [ ]
	Zip Code 0: 
	Signature of Preparer or Translator 1: 
	Sig Date mmddyyyy 1: 
	PT Middle Initial 1: 
	Preparer or Translator Address (Street Number and Name) 1: 
	Preparer or Translator City or Town 1: 
	Preparer State 1: [ ]
	Zip Code 1: 
	Signature of Preparer or Translator 2: 
	Sig Date mmddyyyy 2: 
	Preparer or Translator Last Name (Family Name) 2: 
	Preparer or Translator First Name (Given Name) 2: 
	PT Middle Initial 2: 
	Preparer or Translator Address (Street Number and Name) 2: 
	Preparer or Translator City or Town 2: 
	Preparer State 2: [ ]
	Zip Code 2: 
	Signature of Preparer or Translator 3: 
	Sig Date mmddyyyy 3: 
	Preparer or Translator Last Name (Family Name) 3: 
	Preparer or Translator First Name (Given Name) 3: 
	PT Middle Initial 3: 
	Preparer or Translator Address (Street Number and Name) 3: 
	Preparer or Translator City or Town 3: 
	Preparer State 3: [ ]
	Zip Code 3: 
	Last Name Family Name from Section 1-2: 
	First Name Given Name from Section 1-2: 
	Middle initial if any from Section 1-2: 
	Date of Rehire 0: 
	Last Name 0: 
	First Name 0: 
	Middle Initial 0: 
	Document Title 0: 
	Document Number 0: 
	Expiration Date 0: 
	Name of Emp or Auth Rep 0: 
	Signature of Emp Rep 0: 
	Todays Date 0: 
	Addtl Info 0: 
	CB_Alt_0: Off
	Date of Rehire 1: 
	Last Name 1: 
	First Name 1: 
	Middle Initial 1: 
	Document Number 1: 
	Expiration Date 1: 
	Name of Emp or Auth Rep 1: 
	Signature of Emp Rep 1: 
	Todays Date 1: 
	Addtl Info 1: 
	CB_Alt_1: Off
	Date of Rehire 2: 
	Last Name 2: 
	First Name 2: 
	Middle Initial 2: 
	Document Title 2: 
	Document Number 2: 
	Expiration Date 2: 
	Name of Emp or Auth Rep 2: 
	Signature of Emp Rep 2: 
	Todays Date 2: 
	Addtl Info 2: 
	CB_Alt_2: Off
	Print full name: 
	Social Security number: 
	Street Address City State ZIp: 
	County of residence or Baltimore City: 
	MARITAL STATUS: Off
	fill_15: 
	a Last year I did not owe any Maryland Income tax and had a right to a full refund of all Income tax withheld and: Off
	b This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income tax: Off
	If both a and b apply enter year applicable: 
	CHECK STATE THAT APPLIES: Off
	I further certify that I do not maintain a place of abode in Maryland as described in the instructions above Enter EXEMPT here   4: 
	5  I certify that I am a legal resident of the state of: 
	Employers Name and address including zip code For employer use only: 
	Federal employer identification number: 
	themselves as an exemption                                                         a: 
	older by the value of each exemption from the table below                                   b: 
	and a maximum of 2000                                                          c: 
	d Enter 1000 for additional exemptions for taxpayer andor spouse at least 65 years of age andor blind   d: 
	e Add total of lines a through d                                                        e: 
	f: 
	DATE: 
	Add: Off
	Change: Off
	Cancel: Off
	Checking: Off
	Savings: Off
	Bank: 
	Address: 
	Bank Routing and Transit No: 
	Employee Bank Account No: 
	undefined: 
	New: Off
	Change_2: Off
	Cancel_2: Off
	Checking_2: Off
	Savings_2: Off
	Bank_2: 
	Address_2: 
	Bank Routing and Transit No_2: 
	Employee Bank Account No_2: 


