








Form W-4 (2007)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your
exemption for 2007 expires February 16, 2008.
See Pub. 505, Tax Withholding and Estimated
Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $850
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on

itemized deductions, certain credits,
adjustments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you shouid
adjust your withholding on Form W-4 or W-4P.
Two earners/Multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2007.
See Pub. 919, especially if your earnings
exceed $130,000 (Single) or $180,000
{Married).

Personal Allowances Waorksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
€ You are single and have only one job; or
B Enter “1” if: @ You are married, have only one job, and your spouse does not work; or B
& Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.
C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E
F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information.
® If your total income will be less than $57,000 ($85,000 if married), enter “2” for each eligible child.
® |f your total income will be between $57,000 and $84,000 ($85,000 and $1198,000 if married), enter “1” for each eligible G

child plus “1” additional if you have 4 or more eligible children.
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
compiete all
worksheets
that apply.

e If you pian to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
® [f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
exceed $40,000 ($25,000 if married) see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

@ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
internal Revenue Service

Cut here and give Form W-4 tc your

Empiloyee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

employer. Keep the top pait for your recerds.

OMB No. 1545-0074

2007

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 [ single [1 Married [ Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [ ]
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6|9

7 | claim exemption from withholding for 2007, and | certify that | meet both of the foIIowmg condmons for exemptlon
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> (7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

Empioyee’s signature
(Form is not valid
unless you sign it.) P

Date >

8  Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employer identification number (EIN)

1
'
i

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2007)



Complete and return to Abel Personnel/A+Teachers
Fax 561-0134.

Our local taxing. authority mandates that all local tax for employees be originally sent to the
collecting agent where the employer resides, not the employee. A+Teachers employee local tax
will be sent to Capital Tax Collection Bureau and they will then distribute your tax to your local
taxing authority. The form below will give them the necessary information on your permanent
residence.

A-+Teachers makes every effort to withhold the correct percentage of local tax based on the
information you give us. If you move, you will need to complete a new Certificate of Residence
form. If you do not feel the correct local tax amount is being deducted from your A+Teachers

paycheck, please call 561-2222.

Capital Tax Collection Bureau

www.captax.com

Central Dauphin Division Harrisburg Division , Carlisle Division
425 PRINCE ST 2301 N3RD ST 19 SHANOVER ST STE 102
HARRISBURG PA 17109-1734 HARRISBURG PA 17110-1893 CARLISLE PA 17013-3336
(717) 545-2791 Phone (717) 234-3217 Phone Phone (717)243-3725
(717) 545-3028 Fax (717) 234-2962 Fax Fax (717)243-9224

CERTIFICATE OF RESIDENCE (FORM 503)

(Please type or print and complete all appropriate information)

EMPLOYER NAME Abel Personnel/A+Teachers EIN 23-1658495

EMPLOYEE SOC. SEC. NO. NAME

Last, First MI

Note: The address information listed below should be the taxpayer’s legal residence (“domicile”) — see back for definition

ADDRESS:

House Number & Strect City State Zip Code
MUNICIPALITY o
Borough, Township or City of address entered above
SCHOOL DISTRICT
COUNTY

Answer the following about your spouse only if you file a local income tax return with Capital Tax Collection Bureau:
DOES YOUR SPOUSE LIVE AT YOUR ADDRESS? | YES | NO | NOT MARRIED
IF YES, ENTER SPOUSE’S NAME & SS#

INDICATE TYPE OF CHANGE:
IF NEW EMPLOYEE PROVIDE DATE OF HIRE
IF ADDRESS CHANGE ENTER DATE OF CHANGE
IF NAME CHANGE ENTER DATE OF CHANGE

EMPLOYEE’S SIGNATURE DATE




EMPLOYEE’S ACKNOWLEDGMENT OF PHYSICIAN PANEL
NOTICE: MEDICAL TREATMENT FOR YOUR WORK INJURY OR OCCUPATIONAL ILLNESS

Your employer has selected a list of 6 or more physicians and other health care providers who are available to treat your work-related
injuries and illnesses during the first 90 days of treatment. This list is posted at Scottsdale Plaza, 3356 Paxton St., PO Box 4038,
HBG. PA 17111 or 1300 Market St., Lemoyne PA 17043 for you to view. Also, you may get a copy of this list from Ph: 1-888-
AbelJob.

If you are injured at work or suffer an occupational illness, you have certain legal RIGHTS and DUTIES under Section 306(f.1)(1)(i)
of the Workers” Compensation Act regarding your medical treatment. These rights and duties are summarized below.

MEDICAL TREATMENT: DURING THE FIRST 90 DAYS

You have the RIGHT to receive reasonable and necessary e opinion of the listed provider, you have the RIGHT to
medical treatment for your work injury or occupational choose which course of treatment to follow. If you
illness. Your employer must pay for the treatment, as long choose the treatment prescribed in the second opinion,
as the treatment is by one of the listed providers. you must receive the treatment from a listed provider
for a period of 90 days after the date of your visit to the
You have the RIGHT to choose which of the listed provider of the second opinion.
providers will treat you for your work injury or illness.
You have the DUTY to visit one or more of the listed
You have the RIGHT to switch among any of the listed providers for the first 90 days of treatment for your
providers when you receive treatment; and if a listed work injury or illness if you expect your employer to
provider refers you to a provider not on your employer’s pay for the medical treatment you receive.
list, you have the RIGHT to receive treatment from the
referral provider. If you seek treatment for your work injury or illness
from a provider who is not on the list, your employer
You have the RIGHT to receive emergency medical may not have to pay for this medical treatment during
treatment from any provider. However, non-emergency this 90-day period. Therefore, you should talk to your
treatment must be given by a listed provider. employer before seeking treatment from a provider who
is not on the list.
If a listed provider prescribes surgery for you, you have
the RIGHT to receive a second opinion from any provider
of your choice. If that opinion is different from the

Important: The requirements your employer must meet to have a valid list of at least 6 providers are shown on the
reverse side of this form. If the list does not meet these requirements, it is not a valid list, and you have the right to
seek medical treatment for your work injury or occupational illness from any health care provider of your choice.

MEDICAL TREATMENT: AFTER THE FIRST 90 DAYS

You have the RIGHT to receive treatment from You have the DUTY to notify your employer if
any physician or other health care provider of your you receive treatment from a physician or other
choice, whether or not they are listed by your health care provider who is not listed by your
employer. Your employer must pay for this employer. You must notify your employer within
treatment, as long as it is reasonable and necessary five days of the first visit to any provider who is
for your work injury or occupational illness and not on your employer’s list. The employer may
has been properly documented by the physician or not be required to pay for treatment received
other health care provider. until you have given this notice.

Your signature on this form indicates that you have been informed of and you understand these rights and duties. If you
have questions, be sure you have your rights and duties explained to you before signing this form.

I, , HAVE BEEN INFORMED OF MY MEDICAL TREATMENT RIGHTS
AND DUTIES WITH REGARD TO WORK RELATED INJURIES AND OCCUPATIONAL ILLNESSES. THIS
NOTICE WAS PRESENTED TO ME AT (check one):

O TIME OF HIRE O WHEN | WAS INJURED OOTHER

EMPLOYEE: DATE:

EMPLOYEE REPRESENTATIVE: DATE:

EMPLOYEE REFUSES TO SIGN BUT WAS PROVIDED A COPY OF THIS DOCUMENT.




AUTHORIZATION FOR RELEASE

I hereby certify that the facts set forth in the attached employment application and related
documents are true and complete to the best of my knowledge. I understand that if employed,
falsified statements shall be considered sufficient cause for dismissal.

A+Teachers is hereby authorized to make any and all inquiries either prior to or during
employment which are deemed necessary to any person, business entity, educational
institution, employer or previous employer, law enforcement agency, financial or credit
agency or other organization to verify and confirm information or statements involved with
this application or other information developed in connection with this application. This
includes investigation of my personal, employment, criminal, financial and credit record
through any outside agencies or bureaus of their choosing.

I hereby release A+Teachers and/or their agents or representatives, without reservation or
condition, including any person, educational institution, business entity, employer or
previous employer, law enforcement agency, financial credit agency, or organization from
any and all liability arising from, created by, or caused by the release of any such personal or
business information, records and related documents.

| agree that any results of these inquiries shall remain A+Teachers property whether or not
employment is extended. | understand | have a right to request that A+Teachers completely
and accurately disclose to me the nature and scope of any investigation requested and that
such a request must be made in writing to A+Teachers

Name:
(Last) (First) (Middle)

Current
Address:

Prior
Address:

Race: Sex

Birth Date: Soc.Sec #

Drivers License or State ID # State Exp Date

Applicant Signature Date



d+Te%chers

COMMITMENT TO EXCELLENCE

| acknowledge that my employment may provide me directly and indirectly with the
acquisition of information of a confidential nature pertinent to the school district and/or
where | am placed. | do hereby promise not to disclose, reveal discuss or advise anyone
except authorized officials of the school district at which | am substituting such
information.

It is important that the school districts can rely on A+ Teachers to report to the school on
time, complete assignments and perform to the best of their ability. This applies whether
you have committed for a short or long term teaching assignment.

Before you begin an assignment, you will be notified of the daily wage you will earn for
the school district and an approximately length of days of the assignment. The length of
the assignment may change due to any number of reasons, but it is important that you be
willing to substitute for at least as long as the assignment is originally scheduled.

When you have accepted an assignment, acceptance of an assignment commits you to
complete the days you have agreed upon. If there is an extreme emergency, you must
contact A+ Teachers and the school’s authorized official. You will be permitted to leave
the classroom after your replacement arrives. The class for which you are responsible for
must have teacher coverage at all times. There will be no exceptions.

As a new substitute teacher, you may feel overwhelmed by your assignment. Allow
yourself time to enhance your teaching and classroom management skills. Remember, it
takes time to feel comfortable with this new environment. A+ Teachers tries to coordinate
your assignment to the school district and grades as indicated on your application.
Because of the school district’s uncertainty for classroom coverage, our request from you
may vary. If you find yourself in an unacceptable situation, you must notify A+ Teachers
coordinator, you will remain on your assignment until another substitute teacher is
assigned.

In any event that you resign or terminated for due cause (i.e. absenteeism, tardiness, etc.),
the day that you would be released or leave from the assignment, you would receive only
minimum wage for the hours you have worked.

By signing below you are acknowledging your understanding of this policy and your
intent to service A+ Teachers and the school districts to the best of your ability.

Signature Date

Employee Name (please print)



d+Te$chers

General Background Information

You must give complete answers to all questions. If you answer "Yes" to any questions, you must
list all offenses, and for each conviction provide date of conviction and disposition, regardless of the
date or location of occurrence. Conviction of a criminal offense is not a bar to employment in all
cases. Each case is considered on its merits. Your answers will be verified with appropriate police
records.

Criminal Offenses includes felonies, misdemeanors, summary offenses and convictions resulting
from a plea of "nolo contendere" (no contest).

Conviction is an adjudication of guilt and includes determinations before a court, a district justice or a
magistrate, which results in a fine, sentence or probation.

You may omit: minor traffic violations, offenses committed before your 18th birthday which were
adjudicated in juvenile court or under a Youth Offender Law, and a convictions which have been
expunged by a court or for which you successful completed an Accelerated Rehabilitative
Disposition program.

Were you ever convicted of a criminal offense? Yes No
Are you currently under changes for a criminal offense? Yes No
Have you ever forfeited bond or collateral in connection

with a criminal offense? Yes No
Within the last ten years, have you been fired from any

job for any reason? Yes No
Within the last ten years, have you quit a job after being

notified that you would be fired? Yes No

Have you ever been professionally discipline in any

state? Yes No
Professional disciplined means the annulment, revocation or suspension of your teaching certification or having
received a letter of reprimand from an agency, board or commission of state government, such as the Pennsylvania
Professional Standards and Practices Commission.

Are you subject to any visa or immigration status,
which would prevent lawful employment? Yes No

Note: If you answered "Yes" to any of the above questions, please provide a detailed explanation on a separate
sheet of paper, including dates, and attached it to this application. Please print and sign your name on the sheet,
and include your social security number.



d+Te$chers

Certification and Release Authorization

| certify that all the statements made by me are true, complete and correct to the best of my
knowledge and belief, and are made in good faith. | understand that any misrepresentation of
information shall be sufficient case for: (1) rejecting my candidacy, (2) withdrawing of any offer
of employment, or (3) terminating my employment.

| hereby authorize any and all of my previous employers and/or supervisors to release any and all
of my personnel records, and to respond fully and completely to all questions, that officials of
school districts and A+ Teachers may ask regarding my prior work history and performance.

I will hold such previous employers and/or supervisors harmless of any and all claims that | might
otherwise have against them with regard to statements made to this school district. | further
authorize these officials to investigate my background, now or in the future, to verify the information
provided and release from liability all persons and/or entities supplying information regarding

my background. However, | do not authorize the production of medical records or other information,
which would tend to actually identify a disability nor do | authorize inquires which would include
information related to any medical condition or medical history. Further, | do not waive any

rights which | may have under state or federal law related to my right to challenge the disclosure

of unlawful or inaccurate information, whether by the school district or by entities or persons
providing such information to the school district, including any and all claims concerning allegations
of employment discrimination because of race, color, sex, religion, national origin, ancestry, age

or disability.

Date Signature of Candidate (in ink)
(Must be original)



Preference Form

Please check any of the counties in which you are willing to substitute teach in during the school year.

Dauphin
Cumberland
York
Lebanon
Lancaster

Perry Other (please specify):

Franklin

Adams
Northumberland
Schuylkill

If you have any school districts you would be willing to go to, please list them.

Please check the education level 'you are

Elementary (K-6)

Middle School (5-8) Junior High (7 - 9) High School (9-12)

The emergency permit will allow you to substitute teach in any subject area. Please check all subject areas in which you are willing to teach:

Accounting
Agriculture

Art

Biology

Busniess
Chemistry
Computer Tech Ed
Data Processing

Is your availability is limited? If so, please list. (Example: no Wednesdays)

Earth/Science Industrial Art Social Studies
English/Language Library Science Spanish

ESL Marketing Special Education
Family/Consumer Math All Areas

French Music

General Science Office Technologies

German Physics

Health & Phys Ed Secretarial

Do you currently hold a Professional Pennsylvania Teachers Certificate? If so, in what area(s)?

Any other comments?

d+Te?ichers



Name _

GENERAL INFO
USE A v/ TO INDICATE EXPERIENCE  USE A “T” TO INDICATE TRAINING RECEIVED
IT WOULD BE HELPFUL ‘TO INDICATE YOUR PERFORMANCE LEVEL B — Basic, 1 - INTERMEDIATE, AD — ADVANCED

GEOGRAPHIC ARER PREFERRED: memeR: 0 |

I City _
2 East Shore _
3 West Shore
4 Other

ADMINISTRATIVE EXP:
Supervisory # persons
[nitiate own correspondence_
Order supplies___
Legad exp. -
Insurance exp.—other than medical
Phone exp.

Customer Service

Switchhoard/PB # Lines — #Ext.

Dispatching
Telemarketing
Data Entry:
Alpha/Num Num.
Typing: WPM o
Smuoker/Non-smoker Pref,

OFFICE EQUIP. USED:

Calculators

Copiers____ COMPUTER OPERATING SYSTEMS:

IBM PC/Clone_

Fax
Folding Machine_ —_
Microfilm -

Postage Machine

DICTATION & TYPING:

Dictaphone . — e
Shorthand /WPAM
Speedwrite/Notehand

_ Certified

Medical Claims_

Front Desk/Scheduling
HMO Referral __ Computerized

sl 00 1/BOOKKEEPING:

Payroll _ Manual

Posting _ Computerized__
Accounting Clerk

Mainframe o

Computer Operator
Computer Consultant__
DB Administrator
Developer__

Director of IT

Help Desk
Network Administrator

PC Tech_

Programmer

Project Manager__
System Administrator
System Analyst

System Engineer o
Web Application Developer

Specity -

RCCOUNTING SOFTWARE:

Jurislaw

MS Money
One Write
PCLaw_
Peachtree
Quicken
Quickbooks
Other

ACTIVE CLEARANCES:

ACT 34

Security Clearance:
Secret

SOFTWARE/WORD PROCESSING:
Word Perfect — V.
MS_
Office/Works:
Word
Excel
Create spreadsheets
Do formulas
Powerpoint
Access
Can do queries _
Mail Merge_ _
Outlook _ -

SPREADSHEETS:

Excel

Lotus

Other
Create spreadsheets
Do formulas

DRTABASE

| ‘

Access __ Lotus Notes _
MASOO _ Oracle _ o
Other

DESHTOP PUBLISHING

Adobe
Corel
Powerpoint_
Other - -

Bifingual

BUSINESS REFERENCES PREFERRED, DO NOT USE RELATIVES AS REFERENCES

(1) Reference _

Address and TelepBone

Reference’s Occupation

(2) Reference

Address and Telephonei

Years Known

Reference’s Occupation

©

Reference _

Address and Telepho@ _

Years Known

Reference's Occdpalion

Years Known

Were you ever convicted of a criminal offense, or have ever forfeited bond or collateral in connection with a criminal charge?
(Omit (1) Minor traffic violations, and (2) any offense committed before your eighteenth birthday which was finally settled in a
juvenile court or under a youth offender law). Conviction of a criminal offense is not a bar to employment in all cases. Each case
is considered on its merits. If yes, give details on a separate sheet of paper, Be sure to include your social security number.

-J YES LINO

Have you ever worked at Pennsylvania Higher Education Assistance Agency (PHEAA) either as a permanent or temporary

employee?
1 YES _INO



—A+Tedchers

Division of Abel Personnel

Substitute Teachers Service

Statement of Recommendation

Name of Candidate Date

“I waive my right of access to this reference form.”

(Signature of Candidate)

1. What abilities do you feel the candidate has to become a successful substitute teacher?

2 In what ways has the candidate demonstrated these abilities?

3 Is there any other information you feel is important for A+Teachers to consider when

making its decision regarding hiring the candidate as a substitute teacher?

Signed Organization
Name (printed) Title

Address

Date

Phone
Return to: Nancy Gundy
A+ Teachers, Division of Abel Personnel
P. O. Box 4038
Harrisburg, PA 17111




