PORTALES MUNICIPAL SCHOOLS
SUBSTITUTE TEACHER
APPLICATION FOR EMPLOYMENT

www.portalesschools.com

PLEASE COMPLETE IN ORDER:

1.

=

Complete District Application, I-9, W-4, Direct Deposit Form, Credential for
Applicants:

A. The District’s application should be completed in full, signed and dated.

B. 1-9. Complete through the signature and date line. Bring either one item from
Column A or two items, one from Column B and one from Column C.

W-4. Complete, sign and date.

Complete direct deposit form for payroll.

Credential for Applicant

“Agreement, Authorization, Waiver and Release Form* and “Reference Form* Your
Signature on the “Agreement, Authorization, Waiver and Release Form* gives
apermission for those completing the form. On the second page (or reverse side),
complete the top portion of the form: the person doing the recommending is to
complete the remaining portion. It is your responsibility to send to three qualified
people (non-family members/ friends) who are to return completed forms to Personnel
Department, Portales.Municipal Schools, 50 I South Abilene, Portales, NM 88130 or
FAX356-4377.

Submit application/information to LC Cozzen's Administration Bldg. Make an
appointment with Asst. Supt., Director of Personnel for review/interview.

If approved, Personnel Coordinator will :

A: Enroll you in Safeschools Training for the current year.

B: Register for school employment background and NMPED (licensure) background
if applicable.

C. Assist applicant in registration/application for NMPED license.

D. Assign a substitute ID number

E. Enter information in Visions, Powerschool, Frontline Absence Management and
Time and Attendance.Substitute

Teacher Observation Form:

Make arrangements with school personnel to observe three hours at the school level
(elementary or secondary) to meet the observation requirements.

PAY:

Those with official transcripts showing a bachelor degree will be paid $15.50 per hours.
All other teacher substitutes will be paid $15.00 per hour. Retired employees must
confirm ERB's RTW status with personnel/payroll.

When your license is complete, observation form and background report is
received, you will be notified with an email from frontline to set an username and
password. Once completed, you may go to technology (adminstration annex
building) to get your ID.
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PORTALES MUNICIPAL SCHOOLS

Jotinnie S. Cain, Superintendent
501 S. Abilene

Portales, NM 88130
575-356-7000 Fax 575-356-4377

Employment Application — Substitute Teacher

Applicant Information

Full Name: Date:
Last First M.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone Home.: Cejl:
Date Available: E-mail Address:
YES NO
Are you authorized to work in the U.S.?
YES NO
Have you ever worked for this District? g (@)} If yes, when?
Language skill: (other than English)
Language Speak (Yes or No) Read (Yes or No) Write ( Yes or No)

High School: City, State:
YES NO
Diploma or GED? O Date:
ICollege: City, State
YES NO Level of Date
Maijor Minor Degree? K& Degree:
ICollege: City, State
YES NO Level of Date
Major Minor Degree? @] Degree:
College: City, State
YES NO Level of Date
Major Minor Degree? QO Degree:
Other: Specialty area:
YES NO Date

Degree? K o)



References

Please list three professional references.

Full Name: Relationship:
School/Business: Phone;
Address:

Full Name: Relationship:
School/Business: Phone:
Address:

Full Name: Relationship:
School/Business: Phone:
Address:

Previous Employment (3 most recent) Attach Resume if Applicable
School/Business: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? @]
School/Business: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? EI O
School/Business: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? [l O



Licensure Information (if applicable

State and License Expiration
Type of License: Number Date
Endorsements: v
State and License Expiration
Type of License: Number _ Date
Endorsements:

Additional Qualifications and Comments







EMPLOYMENT HISTORY AFFIDAVIT

To the Applicant: Most positions with Portales Municipal Schools involve contact with our
student population. You must provide the information below to help us evaluate your
suitability to perform in this capacity. As with the rest of this application, any misrepresentation
or omission of fact may be grounds for disqualification or discharge, regardless of when the
misrepresentation or omission is discovered. An affirmative answer provided by you on this is
NOT an automatic bar to employment.

Portales Municipal Schools will consider the nature of any alleged conduct underlying an
affirmative response, the date of the alleged conduct in question, your intervening conduct,
and the relationship between the alleged conduct underlying the affirmative response and the
position for which you are applying. If the alleged conduct is directly related to the position for
which you have applied, you may be required to provide additional information.

I, being an applicant for, or having been offered, a position with Portales Municipal Schools
certify that this document is true, accurate, and a full disclosure of my professional background

history.

Answer: Yes or No

Are you eligible to work in the United States? YES NO

Are you presently under investigation for, or under any procedure to consider
your discharge for misconduct relating to child abuse or neglect, sexual
misconduct, or any sexual offenses including those offenses prohibited in Chapter
30, Article 3, 3A, 4, 6, 6A, 9, 37, 37A or 52 NMSA 1978?

Have you ever been under investigation for, or under any procedure to consider
your discharge for misconduct relating to child abuse or neglect, sexual
misconduct, or any sexual offenses including those offenses prohibited in Chapter
30, Article 3, 3A, 4, 6, 6A, 9, 37, 37A or 52 NMSA 1978, unless the allegations were
false or unsubstantiated?

Have you ever been under investigation for, or found to have violated, any ethical|
rule or policy approved by a former employer that previously employed you,
unless the allegations were false or unsubstantiated?

Have you ever had a professional license or certificate denied, suspended,
surrendered or revoked due to a finding of child abuse or ethical misconduct or
while allegations of child abuse or ethical misconduct were pending or under

investigation?




Have you ever been asked to resign from a position or resigned from a position
without being asked, under circumstances involving your employer's investigation
of any state or federal statute relating to child abuse or neglect, sexual
misconduct or any sexual offense, including offenses prohibited in Chapter 30,
Article 3, 3A, 4, 6, 6A, 9,37, 37A or 52 NMSA 1978?

Have you ever been reprimanded for misconduct?

Have you ever been disciplined for misconduct?

Have you ever been discharged for misconduct?

Have you ever resigned or been asked to resign from a prior position for
misconduct?

NOTE: If you answered yes to any of the questions above, please explain in detail in the text box
below, Be sure to include the date(s) of the incident(s) in question.

Print Name

Signature Date




APPLICANT WAIVER

Portales Municipal Schools

PLEASE READ CAREFULLY BEFORE SIGNING THIS APPLICATION

Understand that in order for my application to be considered, the following Affirmations must be
initialed by me as the applicant.

By my initials and signature below |, _, certify that the information provided in or
attached to this application is complete, accurate, true to the best of my knowledge, and current as of the date
below. | understand and agree that any misrepresentation or willful omission of facts shall be sufficient cause for
disqualification of my application or for termination of my employment. | certify that | have the legal right to
accept employment in this state, and that | will produce, at or before the date of hire, proof of that right to accept

employment.

| hereby authorize Portales Municipal schools to investigate my background and qualifications for purposes
of evaluating whether | am qualified for the position for which | am applying. Such background check(s) may
include but not be limited to my criminal record, driving record, employment history, and credit report. |
understand the Portales Municipal Schools may utilize and outside firm or firms to assist in checking such
information, and | specifically authorize such an investigation by information services and outside entities of

Portales Municipal Schools’ choice.

____lunderstand that the scope of the consumer report/investigative consumer report may include, but is not
limited to, the following areas: verification of Social Security number; current and previous residences;
employment history, including all personnel files; education; references; credit history and reports; criminal
history, including records from any criminal justice agency in any or all federal, state or county jurisdictions; birth
records; motor vehicle records, including traffic citations and registration; and any other public records. |
authorize the complete release of these records or data pertaining to me that an individual, company, firm,
corporation, or public agency may have.

| understand and agree that if | am considered as a finalist for, or | am actually recommended for or offered
employment, | will submit to a criminal background investigation, including mandatory fingerprinting, at my
employer’s expense, to determine my acceptability for employment. Criminal convictions shall not automatically
bar an applicant from obtaining employment with the School District, but pursuant to the Criminal Offender
Employment Act of New Mexico (NMSA 1978, §28-2-1, et seq.), such convictions may be the basis for refusing
employment. | understand that any employment offer is contingent upon, and expressly subject to, the
satisfactory completion of all the background checks. | further understand and agree that if the results of any such
background check are not satisfactory in the sole discretion of the District, the District may provide me with
written notice of the withdrawal of its offer of employment, and that | shall be entitled to no further process or

procedure.

___lauthorize and request any present or former employer, school, police department, financial institution or
other persons having personal knowledge of me to furnish Portales Municipal Schools or its designated agents with
any and all information in their possession regarding me in connection with an application of employment. | am
authorizing that a photocopy of this authorization be accepted with the same as the original.



| AM ALSO WAIVING ANY RIGHT OF ACTION, CAUSE OF ACTION, OR OTHER MEANS OF REDRESS | MAY HAVE
AGAINST ANY PERSON OR ENTITY SUPPLYING EMPLOYMENT-RELATED INFORMATION, INCLUDING BUT NOT
LIMITED TO INFORMATION CONCERNING MY BACKGROUND, WORK HISTORY, AND DISCIPLINARY HISTORY—TO
THE SCHOOL DISTRICT.

| understand that, pursuant to the Inspection of Public Records ACT (IPRA) as interpreted by recent court
decisions, the identity of public sector job applicants and the information contained in this application and the
information submitted by me or obtained pursuant to this agreement and authorization may be subject to
disclosure to persons outside the School District, including the media, to the extent such information is not
expressly protected from disclosure by exceptions to the IPRA, or other applicable employee privacy or
confidentiality laws, including but not limited to, Health Insurance Portability and Accountability Act (HIPAA).
(Results of criminal background checks, if requested are privileged and protected from public disclosure.)

| authorize all former employers, persons, schools, companies and law enforcement authorities to release
any information concerning my background and hereby release any said persons or entities from any liability for
any damage whatsoever for issuing this information.

| understand that an offer and acceptance of employment is not a contact for employment. No
representative has authority to make any agreement contrary to the above except the Superintendent of Portales
Municipal Schools. Any employment agreements will only be valid and binding when the agreement is expressly
set forth in a written document signed by an authorized representative of Portales Municipal Schools.

O By checking this box, you are certifying that you have read and agreed to all of the terms of the above

statements.

Signature of Applicant Date




Please let us know if you require an accommodation to allow you to complete the application form or for any other
aspect of the application process.

Disclaimer. and Signature

| understand this application must be completed in full and all requested information must be provided. An
incomplete application will not be considered.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in withdrawal of offer due to an unsatisfactory background check. The District may provide me
written notice and | shall be entitled to no further process or procedure.

The provision of any false, incomplete, or misleading statements on this application, on any other documents
submitted with it or as part of any other phase of the employments process, will result in my disqualification or
discharge, regardless of when the misrepresentation or omission is discovered.

Regular, substitute and temporary applicants are subject to work history, education history checks, and to reference
investigations. A criminal background investigation, including mandatory fingerprinting, is a condition of further
consideration for employment. Criminal convictions shall not automatically bar an applicant from obtaining
employment with the District, but pursuant to the Criminal Offender Employment Act NMSA 1978 28-2-56, may be a

basis for refusing employment.

As a substitute applicant, | will complete “Certification and Credentialing Requirement” form and submit it to the
personnel office prior to the training of substitutes.

I certify that my answers are true and complete to the best of my knowledge.

| have read and understood the foregoing.

Signature; Date:

Portales Municipal School is an Equal Opportunity Employer. Discrimination against an otherwise qualified
individual with a disability or any individual by reason of race, color, religion, sex, sexual orientation, age or national
origin is prohibited.






Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OME No.1615-0047

U.s. Citizenship and Ilmnigr ation Services Expires 07/31/2026

START HERE: Employers must enéure the form Instructions are avallable to employees when completing this form. Employers are liable for
faiting 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 9. Employers cannot ask
employees for documentaticn to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverliication and Rehire. Treating employeas differently based on thelr citizenship, immigration status, or national origin may be illegal.

Section 1, Employee Information and Attestation: Employses must complete and sign Segfion 1 of Form 1-8 no later tha the first
day-of employment, ‘but.not before accepting ajob offer, o T O ST
Last Name (Family Mame) First Name {Given Name) Middle Initial {if any) | Other Last Names Used (if any)
Address (Street Number and Nama} Apt. Number (if any) | City or Town State 2P Cede
Date of Birth {mm/dd/yyyy) U.8, Social Security Number Employeo's Email Address Employee's Telephone Number
I
| am aware that federal law Check one cf the following boxes te attest to your cifizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box

. Acitizen of the United States

. A hengllizen national of the United Siates (See Instructions.)

. Alawful permanent resident (Enter USCIS or A-Number.) I

. Anoncifizen (ather than ltem Numbers 2. and 3. above) authcrized te work until (exp. date, f any)

CHC ]

attest!ng to ey citizensblp or If you check ltem Number 4., enter one of these:

immigration status, is true and USCIS A-Number Form 194 Admission Number Foreign Passport Number and Country of Issuance
correct. OR OR

Signature of Employee Today's Date {mm/ddiyyyy)

If a preparer and/or franstator assisted you In completing Section 1, that person MUST complete the Preparer andlor Translator Certification on Page 3.

 Section 2;".Emf|tslt_i ef Review.and _Ve'r_ifi'catloﬁ:"Erh'{)}_oy‘_a"rgfor thelr Autharized repregantative mugt gomplate and sign-Section 2 within threg -
buginess days after 5q-;emﬂ!gryee‘s.-ﬁmt-d_ay of eniplaynmen ,--and"must'physlcalle(,axamlne,.dr:examjna consistant with-an alternative procadure .
authorize V.Fhﬂ'-SeﬁFBtaVY'ﬁ_ DHS; documentation from List A OR -a.combination-of doctimentation froim-List B and List C, Enter.any additional . =
Ldagumantation infhe Addifonal Information. hex! see Ingfrisctiong, o 01 D T e e I T e : R

ListA (Y AND IRIC

DosumentTile 1

‘Additional:Informatlon - 0 o

iExpirai[o ﬁatgi ! :?'“Y-)_ B E‘ Check here f you used an alternative procedure authotized by DHS 1o examine documents.

Cartification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named I(:l!f:fr:flf:i’:}r of E)rnployment
employee, (2) the above-tisted documantation appears to be genuine and to relate to the employee named, and (3) to the YY)

best of my knowledge, the employee is authorized to work in the United States,

Last Name, First Name and Title of Employer or Authorized Representatlve Slgnature of Employer or Authorlzed Representative Today's Date {mm/ddiyyyy}
Employer's Businass or Organization Name Employer's Business or Organization Address, City cr Town, State, ZIP Code

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

FormI-9 Edition 08/01/23 Page 1 of 4




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 oné sélection from ListAora
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).

LISTA

Documents that Establlsh Both identity
and Employment Authorization

CR

LISTB

Documents that Establish ldentity

AND

LISTC

Documents that Establish Employment
Authorization

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

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

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

4. Employment Authorization Document
that contalns a photograph (Form 1-768)

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

a. Foreign passport; and

b. Form -84 or Form I-84A 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 hot yet
expired and the proposed
smployment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshal] Islands (RMI) with Form -84 or
Form |-84A indicating nonimmigrant
admission under the Compact of Free
Assoclation Between the United States
and the FSM or RM}

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

2. 1D card issusd by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

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

3. School ID card with a phoiograph

4. Voler's registration card

2, Cerification of report of birth issued by the
Department of State (Forms D5-1350,
F&-545, F3-240)

5. U.8. Military card or draf{ record

6. Military dependent's ID 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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

B. Native American tribal document

5. U.S. Citizen ID Card (Form 1-187)

8. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

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

10. School record or report card

11. Clinic, docior, or hospital record

12. Day-care or nursery scheol record

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/l-9-central.

The Form 1-766, Employment
Authorization Document, is a List A, ltem
Number 4, docurment, nota List C
document.

Acceptable Receipts

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

s Recelpt for a replacement of a lost,
stolen, or damaged List A document.

¢  Form [-94 issued to a lawful
permanant resident that cantains an
I-5651 stamp and a photograph of the
individual.

¢ Form -84 with "RE" notaticn or
refugee stamp issued 10 a refugee.

OR

Raceipt for a replacement of a tost, stolen, or
damaged List B document.

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

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 . FormI-9
. Supplement A
Department of Homeland Securify OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

Last Name (Family Name) from Saction 1. First Name (Given Name} from Section 1, "I Middle Inltizi (if any} from Sectfon 1,

Instructions: This supplement must be completed by any preparer andior translater who assists an employee in completing Section 1
of Form I-9. The preparer andfor translator must enter the employee's name in the spaces provided above. Each preparer of translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement shests with the employee's
completed Form §-9.

| attest, under penalty of perjury, that1 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/ddiyyy)
Last Name (Family Nams) First Name (Given Nama) Middle Initial (if any)
Address (Stresf Number and Name) City or Town State ZIP Code

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date {mm/ddAyyy)
Last Name (Family Naimne) First Name {Given Name) Middle Initial (if any}
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Praparer or Transtator Date (mm/dd/vyyy)
Last Nams {Family Name) First Name (Given Name) Middle Inifial {if any}
Address {Streef Number and Name) City or Town State ZIP Code

1 attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date {mm/ddiyyyy)
Last Name (Family Name} First Name (Given Name) Middle Initial (i any)
Address (Street Number and Name) City or Town State ZIP Code

Form1-9 Edition 08/01/23 Page 3 of 4




Supplement B,

Reverification and Rehire (formerly Section 3)

Depariment of Homeland Security
U.8. Citizenship and Immigration Services

USCIS
Form 1-9

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

Last Name {Family Name) from .Sectl.on 1.

First Name (Given Nams) from Section 1.

. Mldd|e Initial (if any) fram Section 1.

Instructions: This supplement replaces Saction 3 on the previous version of Form 1-9. Only use this page if your employes requires
reverification, is rehired within three years of the date the originat Form 1-8 was completed, or provides proof of a legal name change. Enter
the employee’s name in the flelds above. Use a new section for each reverification or rehire. Review the Form 1-9 instructions before
completing this page. Keep this page as part of the employee's Form 1-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

. Date of-Rehire (If applicable) | New Name (i applicable)

Date (mm/ddrfyyyy) Last Name (Family Name)

First Namé (Given Name)

Middle Initial

Cocument Title

_l Document?\lumber (if any)

Expiration Date (if any} (mm/iddiyyyy)

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

Name of Emplayer or Autherized Representative

Signature of Employer or Autherized Representative

Today's Date (mm/ddivyyy)

Additional Information {Initial and date each notation.)

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

" Dato.of Rehire.{ifappiicabls). {New Narils (if applicable) .

Cate (mm/ddivyyvy) Last Name (Family Name)

First Name (Given Name)

Middle Initiai

Document Title

Documeant Number (If any)

Expiratlon Date (if any) (mm/ddiyyyy}

I attest, under penalty of petjury, that to the best of my knowledgs, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentatlon ! examined appears to be genuine and to refate to the individual who presented i.

Nama of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date {mm/addiyyyy)

Additional Information {Initial and date sach notation.}

Check here If you used an
alternative procedure authorized
by DHS 1o examine documents.

- Daite 5t Rehira {if applivabla). | New. Natis (¥ applicable) ©

Date (mmdddiyyyy) tast Name {Family Name)

First Name (Given Name)—

Middle Infial

Document Number {if any)

Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the bast of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation 1 examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Slgnature of Emplover or Authorized Represeniative

Today's Date (mm/ddiryyy)

Additional Information {fnitial 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




- W-4 Employee’s Withholding Certificate OMB No. 15450074

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

Department of the Treasury Give Form W-4 to your employer. 2 02 3
Internal Revenue Service Your withholding is subject to review by the IRS.
. a) First name and middle initial Last name b) Social security number
Step 1
Enter Address Does your name match the
Personal name on your social security
: card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) D Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2—-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

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

or Spouse Do only one of the following.

Works (a) Reserved for future use.

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

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

O

TIP: If you have self-employment income, see page 2.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
and Other Multiply the number of other dependents by $500.......................... $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 |%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . .. 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’'s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)
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General Instructions

Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

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

Specific Instructions

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

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

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

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

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

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

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

CAUTION
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.

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

that value on line 1. Then, skip to line 3 . 1 9%
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a §
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c $
3  Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . 3
4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (along with any other additional
amount you want withheld) . 4 3
Step 4(b)—Deductions Worksheet (Keep for your records.)
1  Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 9
» $27,700 if you're married filing jointly or a qualifying surviving spouse
2 Enter: - $20,800 if you're head of household 2 $
» $13,850 if you're single or married filing separately
3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 9
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 %
5 Addlines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 - |$20,000 - [$30,000 - | $40,000 - [ $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - | $100,000 - |$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 1,850 2,000 | 2,200 2,220 2,220 2220 | 2,220 2,220 3,200 4,070
$20,000 - 29,999 850 1,850 2,920 3120 | 3,320 3,340 3,340 3,340 | 3,340 4,320 5,320 6,190
$30,000 - 39,999 850 | 2,000 3,120 3320 | 3,520 3,540 3,540 3,540 | 4,520 5,520 6,520 7,390
$40,000 - 49,999 1,000 2,200 3,320 3520 | 3,720 3,740 3,740 4720 | 5,720 6,720 7,720 8,590
$50,000 - 59,999 1,020 2,220 3,340 3,540 | 3,740 3,760 4,750 5750 | 6,750 7,750 8,750 9,610
$60,000 - 69,999 1,020 2,220 3,340 3,540 | 3,740 4,750 5,750 6,750 7,750 8,750 9,750 | 10,610
$70,000 - 79,999 1,020 2,220 3,340 3540 | 4,720 5,750 6,750 7,750 | 8,750 9,750 | 10,750 | 11,610
$80,000 - 99,999 1,020 2,220 | 4,170 5370 | 6,570 7,600 8,600 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000 - 149,999 | 1,870 4,070 6,190 7,390 | 8,590 9,610 | 10,610 | 11,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000 - 239,999 | 2,040 4,440 6,760 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000 - 259,999 | 2,040 4,440 6,760 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 155580 | 16,780 | 17,850
$260,000 - 279,999 | 2,040 4,440 6,760 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000 - 299,999 | 2,040 4,440 6,760 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000 - 319,999 | 2,040 4,440 6,760 8160 | 9,560 | 10,780 | 11,980 | 13,470 | 15470 | 17,470 | 19,470 | 21,340
$320,000 - 364,999 | 2,040 4,440 6,760 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000 - 524,999 | 2,970 6,470 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 and over 3,140 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,890 | 23,390 | 25,890 | 28,390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 - | $110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999|  $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040
$10,000- 19,999 890 1,630 1,750 1,750 | 2,600 3,600 3,600 3,600 | 3,600 3,760 3,960 3,970
$20,000- 29,999| 1,020 1,750 1,880 2,720 | 3,720 4,720 4,730 4730 | 4,890 5,090 5,290 5,300
$30,000- 39,999| 1,020 1,750 2,720 3,720 | 4,720 5,720 5,730 5890 | 6,090 6,290 6,490 6,500
$40,000- 59,999 1,710 3450 | 4,570 5570 | 6,570 7,700 7,910 8110 | 8,310 8,510 8,710 8,720
$60,000- 79,999| 1,870 3,600 | 4,730 5,860 7,060 8,260 8,460 8,660 | 8,860 9,060 9,260 9,280
$80,000- 99,999| 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 | 9,260 9,460 | 10,430 | 11,240
$100,000 - 124,999 | 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 | 10,610 | 11,610 | 12,610 | 13,430
$125,000 - 149,999 | 2,040 3,970 5,300 6,500 7,700 9,610 | 10,610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000 - 174,999 | 2,040 3,970 5,610 7610 | 9610 | 11,610 | 12,610 | 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000 - 199,999 | 2,720 5,450 7,580 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000 - 249,999 | 2,900 5,930 8,360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000 - 399,999 | 2,970 6,010 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,999 | 2,970 6,010 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 and over 3,140 6,380 9,010 | 11,510 | 14,010 | 16,510 | 18,010 | 19,510 | 21,010 | 22,510 | 24,010 | 25,330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | §0- [$10,000 - |$20,000 - [$30,000 - | $40,000 - [ $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 - |$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000- 19,999 620 1,630 2,060 2,220 | 2,220 2,220 2,850 3,850 | 4,070 4,090 4,290 4,440
$20,000- 29,999 860 2,060 2,490 2,650 | 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070
$30,000- 39,999| 1,020 2,220 2,650 2,810 | 3,440 4,440 5,440 6,460 | 6,880 7,080 7,280 7,430
$40,000- 59,999| 1,020 2,220 3,130 4290 | 5,290 6,290 7,480 8,680 | 9,100 9,300 9,500 9,650
$60,000- 79,999| 1,500 3,700 5,130 6,290 7,480 8,680 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99,999| 1,870 4,070 5,690 7,050 | 8,250 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999 | 2,040 4,440 6,070 7430 | 8,630 9,830 | 11,030 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000 - 149,999 | 2,040 4,440 6,070 7430 | 8,630 9,980 | 11,980 | 13,980 | 15190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999 | 2,040 4,440 6,070 7980 | 9980 | 11,980 | 13,980 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000 - 199,999 | 2,190 5,390 7,820 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000 - 249,999 | 2,720 6,190 8,920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,690 | 25,950
$250,000 - 449,999 | 2,970 6,470 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 and over 3,140 6,840 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25,650 | 27,150 | 28,600




Portales Municipal Schools

Direct Deposit Agreement Form

_ Authorization Agreement

| hereby authorize Portales Municipal Schools to initiate automatic depaosits to my account at the financial
institution named below, | also authorize Portales Municipal Schools to make withdrawals from this account in
the event that a credit entry is made in error.

Further, | agree not to hold Portales Municipal Schools responsible for any delay or loss of funds due to
incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part of
my financial institution in depositing funds to my account.

This agreement will remain in effect untii Portales Municipal Schools recelves a written notice of cancellation
from me or my financial institution, or unti! | submit a new direct deposit form to the Payroll Department.

Account Information

Name of Financial Institution:

Routing Number:

Checking Savings
Account Number: ] O

Authorized Signature (Primary): : Date:

Authorized Signature (Joint): Date:

Please attach a voided check and return this form to the Payroll Department.







SUBSTITUTE TEACHER OBSERVATION REPORT
3 HOURS ELEMENTARY LEVEL

TO: Personnel Office
RE: Substitute Teacher Observation Report

This is to certify that has

completed a minimum of 3 hours of observationat

School Name

Signature of Administrator and/or Teacher Date

Signature of Substitute Teacher Applicant Date

SUBSTITUTE TEACHER OBSERVATION REPORT
3 HOURS SECONDARY LEVEL

TO: Personnel Office
RE: Substitute Teacher Observation Report

This is to certify that has

completed a minimum of 3 hours of observationat

School Name

Signature of Administrator and/or Teacher Date

Signature of Substitute Teacher Applicant Date






Phorie 575-356-7000 FAX: 575-356-4377 PORTALES MUNICIPAL SCHOOLS 501 5. Abllene, Portales, NM 88130

You hav.e my permission to-completa this evaluation based on your knowledge of my backgrounds | further umderstand that the information
pravided will become the property of the Portates Municipal Schools and shall not be returned to me,

Coppplicant__ o o Gl ERARME s — e gz o DA

Excesds Néxmal Meets Needs Not Satisfactory Nat Observed
Standards Standards Improvement

Personal Qualifications

ExceddsNormal |  Meets Needs Not Satisfactory Not Oliserved

Standares Standards improvement

fxcdeds Noriial Mauts Neads Not Satisfactory | ‘Not Observed
Standards Standards Isiprovement

- Motivates students, gains confldence and
establishes Fagport

To be completed by Evaluator: Date: Relationship to applicant

How long have you known applicant? May we call you for additlonal information? . Telephone #

Additlonal Information/comment,

Name Title E-mail
{Print)

Businiess address. School District/Business; cell #

Signature







Phorie 575-356-7000 FAX: 575-356-4377 PORTALES MUNICIPAL SCHOOLS 501 5. Abllene, Portales, NM 88130

You hav.e my permission to-completa this evaluation based on your knowledge of my backgrounds | further umderstand that the information
pravided will become the property of the Portates Municipal Schools and shall not be returned to me,

Coppplicant__ o o Gl ERARME s — e gz o DA

Excesds Néxmal Meets Needs Not Satisfactory Nat Observed
Standards Standards Improvement

Personal Qualifications

ExceddsNormal |  Meets Needs Not Satisfactory Not Oliserved

Standares Standards improvement

fxcdeds Noriial Mauts Neads Not Satisfactory | ‘Not Observed
Standards Standards Isiprovement

- Motivates students, gains confldence and
establishes Fagport

To be completed by Evaluator: Date: Relationship to applicant

How long have you known applicant? May we call you for additlonal information? . Telephone #

Additlonal Information/comment,

Name Title E-mail
{Print)

Businiess address. School District/Business; cell #

Signature







Phorie 575-356-7000 FAX: 575-356-4377 PORTALES MUNICIPAL SCHOOLS 501 5. Abllene, Portales, NM 88130

You hav.e my permission to-completa this evaluation based on your knowledge of my backgrounds | further umderstand that the information
pravided will become the property of the Portates Municipal Schools and shall not be returned to me,

Coppplicant__ o o Gl ERARME s — e gz o DA

Excesds Néxmal Meets Needs Not Satisfactory Nat Observed
Standards Standards Improvement

Personal Qualifications

ExceddsNormal |  Meets Needs Not Satisfactory Not Oliserved

Standares Standards improvement

fxcdeds Noriial Mauts Neads Not Satisfactory | ‘Not Observed
Standards Standards Isiprovement

- Motivates students, gains confldence and
establishes Fagport

To be completed by Evaluator: Date: Relationship to applicant

How long have you known applicant? May we call you for additlonal information? . Telephone #

Additlonal Information/comment,

Name Title E-mail
{Print)

Businiess address. School District/Business; cell #

Signature







PORTALES MUNICIPAL SCHOOLS
CERTIFICATION AND CREDENTIALING REQUIREMENT

Name (print) Position

I, , being duly sworn, do hereby certify that I have never
been convicted of or admitted in open court or pursuant to a plea agreement committing, and am
not now awaiting trial for committing, any of the following criminal offenses in the state of New
Mexico or similar offenses in any other jurisdiction:

Sexual abuse of a minor

Incest

First or second-degree murder
Kidnapping

Arson

Sexual assault

Sexual exploitation of a minor

Felony offenses involving contributing
to the delinquency of a minor
Commercial sexual exploitation of a
minor

Felony offenses involving sale,
distribution, or transportation of, offer
to sell, transport, or distribute
marijuana or dangerous or narcotic
drugs

Felony offenses involving the
possession or use of marijuana,
dangerous drugs or narcotic drugs
Misdemeanor offenses involving the
Possession or use of marijuana or
dangerous drugs

Burglary in the first degree

Burglary in the second or third degree
Aggravated or armed robbery
Robbery

Child abuse

Sexual conduct with a minor
Molestation of a child

Manslaughter

Assault or aggravated assault
Exploitation of minors involving drug
offenses.

Applicant Signature Date

Subscribed, sworn to, and acknowledged before me by

, this day of , 20

In County, New Mexico.

My Commission Expires

Notary Public
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