ACIC

Substitute/Activity Bus Driver Application Packet

Required Legal Forms for Initial Employment:

Substitute/Activity Bus Driver Application

Criminal Record History Authorization

3. TB Evaluation Form- must be completed before working in a classroom. You
may provide a copy of your most recent rest results if you have had a TB test
within the last year.

4. 1-9 Form (Employment Eligibility)- Complete Section 1 and attach a copy of two
forms of identification such as your social security card and driver's license.

5. Declaration of Employment Interest- must be completed for each school year

N =

Please carefully read all materials and submit completed forms to:

Anderson 1 & 2 Career and Technology Center
Attn: Amanda McCauley

702 Belton Hwy

Williamston, SC 29697

Email: amccauley@andersonctc.org

Fax: 864-847-3539

Thank you for your interest with ACTC!



Substitute/Activity Bus Driver Application SD‘“? ?‘;APP’,‘“gC'"j S
Anderson Districts 1 & 2 ocia SecurityNo.:

Home Phone:
BHP-Palmetio-Powdersville- Career :&dB::’ch:.(;(:vgy Center Cell Phone:
Wren Williarnstonn s C| %0 6;¥7 Important: Attach a copy of your
Anderson Districts I & Il ) ? " driver’s license and socizl securi
Coreer & Technology Center Phone: 864-847-412] Fax: B64-847-3539 by ty
Name:
(Last) (First) (Middle)
Address:
(Street) (City) (State) Zip)

E-mail Address (required):
Have you ever been a member of the South Carolina Retirement System?

Have you been through the Substitute Training class? Date Attended:
Subject(s) preferred:

Have you ever been convicted by federal, state, or other law enforcement authorities or pleaded “no contest” for
violation of any federal law, state law, county or municipal law, regulation, or ordinance, including fraudulent
checks? (Do not include any offense or minar traffic violations for which a fine of $100 or less was imposed.)

Education

Do you hold a valid teaching certificate? Certification no. and year it expires:
Area(s) of Certification:
Indicate the highest level of formal education completed by circling the appropriate category below:

High School Assaciate Degree Bachelor's Degree Master's Degree or above Other

Work Experience (Teaching or Other)
List name of employer, complete address and telephone, dates employed, title of position, and kind of work.

)

References (Please list at least two individuals who are familiar with your work habits and skills.)
Name Position Address and Telephone

2.

3.

1 cenify that the information provided on this application is true and complete ta the best of my knowledge, and agree that falsified information or significant
omissions may disqualify me from further consideration for employmert and may be considered justification for tenmination if discovered at a later date.

1 authorize persons, schools, employers, and other organizations 1 have named in this spplication to provide the Career and Technology Center with any relevan)
information. I further relense all partics providing information from any and sl liability or claims for damages that may result from the disclosure or use of this
information. 1 undersiand that information collected from the parties named will be used solely for the purpose of evaluation of my application for cmployment.

Signature of Applicant Date

The Career and Technology Center does not discriminate based on race, color. national origin, religion, sex, nge, disability, or citizenship status. Your response to the
questions contained on this application will be used only as relevant to the position you are seeking.



Anderson Districts 1&2
Career and Technology Center
702 Belton Highway
-Williamston,-SC-29697- e

Criminal Record History for Initial Employment
Please complete the following information and return this form with your application. The
Human Resources Office will conduct the criminal record history check.

(Please Print Clearly)

Name(s):

Last First Middle Maiden

Date of Birth:

Race:

Sex:

Social Security Number:

Address:

City: State: . Zip Code:

Telephone Number:

I understand that my employment is conditional upon the Career & Technology Center's
reccipt of a satisfactory criminal history record. I authorize the Center to obtain my
criminal history record.

Signature: Date:
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

i . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

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 Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/ddAyyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

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

| attest, under penalty of perjury, that | am (check one of the following boxes):

|[[] 1. Acitizen of the United States

I

[___| 2. A noncitizen national of the United States (See instructions)

[___] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4 An_alien arjthorized to-won-'k- - until (expirati;)n date, if applicable, Em/dd/yyyy):"m -
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do Not Ml T Seace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form |-94 Admission Number:

; OR
| 3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one}):
E] | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 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 Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security omsg:'?ell;.goou

U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the ‘Lists
of Acceptable Documents. "}

Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any)} (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Cods - Sections 28 3

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

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

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

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

| 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form -9 10/21/2019 Page 2 of 3



DECLARATION OF EMPLOYEMENT INTEREST
FOR SUBSTITUTE TEACHERS

| desire work only as a part-time substitute teacher at the Career and Technology
Center on an as-needed basis. | understand that, by signing this form, | will not be
excluded from applying for future positions at the center if | desire.

Signature Date

| provide the following personal information to place my name on the substitute call list:
(Please print all information legibly)

Name Home Phone

Mailing Address Other Phone

Social Security No

Please check one of the following:

Certified Teacher Certification No
College Graduate 2 year 4 year
College Student

High School Graduate or GED

Even if we have asked for this information from you in the past, we would appreciate
you taking the time to complete this form and returning it so that our records are up to
date. Please return form to:

Amanda McCauley

Anderson 1 & 2 Career & Technology Center
702 Belton Hwy

Williamston, SC 29697

Email; amccauley@andersonctc.org




