EAST ALLEGHENY SCHOOL DISTRICT

[4 EMPLOYMENT APPLICATION

FOR OFFICE USE ONLY
Act 34: Pa State
Background _ / / Pre-Employ ScreeningNeg:__~~ __ / /  I-9Form___ SSCard___ DL__
Act 151: Child Abuse _ / /| Act 126: Mandated Reporter _ /  /  PSPayroll W-4
Act 114: FBI Fingerprinting _ /  / Board Approved __ /  /  PSPersonnel
PDE 6004: Arrest & Probationary Period
ConvictionForm _ / [/ completiondate __/ /1D Badge given
TBTest: _ / [/ Physical Exam completiondate __/  /  Parking Pass assigned
TIMS verification _ / /

Instructions

Please complete all information listed below. All prospective employees are required to submit a full resume, obtain a PA State
Background Check, FBI Fingerprinting, Child Abuse Clearance, TB Testing, Physical exam and pre-employment drug screening
prior to employment.

PERSONAL INFORMATION

Name Street Address:
Telephone City:
Email Address (required) State/Zip:

Position in which you are
applying for:

Employment History

Supervisor
Dates Contact
Position held Employed Information
Current
Employer
Employer 2
Other
References:

Related Experience: Please list any work and/or personal experience in which you have that may aide you in this
position and explain why you feel you are a good fit for this position. (use reverse side if more space is needed)

Signature Name

Print/ Date



Clearance Information Sheet

ACT 114 — FBI Clearance —
https://uenroll.identogo.com; enter Service Code 1KG6XN
Register for fingerprinting via above link.

Identogo fingerprinting services are now conveniently located in East McKeesport:

Farmer’s Insurance

1164 Broadway Avenue
East McKeesport, PA 15035
412-646-2905

ACT 34 — Pennsylvania Criminal History Check -
https://epatch.state.pa.us/Home.jsp

Go to “New Record” and follow the instructions through to the Certification Page. Once the Search
Results Table appears, click on the Control Number. (Hint: Write down the Control Number for future
reference.) The Record Check Details page is opened. Click on the Certification Page to access your
official Clearance. The Record Check Details page is only a receipt and not acceptable as a ‘clearance’.
Print 2 Certification Pages, 1 for you and one for your Personnel File.

ACT 151 — Pennsylvania Child Abuse Clearance -
https://www.compass.state.pa.us/CWIS

e The website will ask for a Keystone ID. You make up the ID # you want to use.



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA DEPARTMENT OF HEALTH

SCHOOL PERSONNEL HEALTH RECORD PLEASE INCLUDE A T TF ST

1. Patient Information

Last Name First M1 Sex D.OB.

Social Security Number Home Telephone Work Telephone
Mailing Address Street City Zip
Usuval Source of Medical Care Physician’s Name Address Telephons
Emergency Contact - Name Relatic;nship Address Telephone

1. Immunization History

Enter Mooth, Day. and Year Each Immunization was Given ]

VACCINE DOSES BOOSTERS & DATES
Biphtheria and Tetanus® | S 2 7 3 7 4 + 5 ¢
Hopalitis B 7 27 30
Measles, Mumps, Rubella ir 7 2 f
Other P Qther !

*Tetanus and Diphtheria ars usually reccived in combined vaccines such as DTP, DTaP, DT of Td

I1I, Required Tuberculosis Test Results (as per Regulatious of the Department of Health)

Date Applied Arm Method Antigen Manufacturer Signature

Date Read Results (mm) Signature

For previously known/new positive reactors:

Chest X-ray:Date: Results: _ Other: Date: Results:
(Attach a copy of the report.) (Attach a copy of the report.)

Preventive Anti-Tuberculosis - Chemotherapy ordered: [ No [} Yes Date:

IF SIGNIFICANT REACTION WAS REPORTED, THE PHYSICIAN REPORT MUST STATE THAT THE
APPLICANT IS FREE FROM CURRENT TUBERCULOSIS DISEASE OR IS UNDER ADEQUATE
CHEMOTHERAPY FOR TUBERCULOSIS DISEASE.




IV, Significant Medical Conditions (v}

Allergiss
Asthma......
Cardiac......cuevimennoninns
Chemnical Dependenity v
DIUES convnmnneansens

Diabetes Mellitus SN
Gastrointestinal Disorder........

O
O
]
O
U
[
1
U
Hearing Disorder .....cvomuven. , O
0
O
O
0
U
O
tl
O

Hypertension ..
Neurornuscular DISorder ..aniione.
Qrthopedic Condition.....oc s
Respiratory Hlness
Seizure DISOrder ... e isssssesssene
Skin Disorder
Vision DHSOFGEE wuacisioressororsasssnans
Other {Specify) ... N

v

V. Report of Physical Examination (v)

o

o If Yes, Explain

t

0]

il

O

O

0

]

]

(]

Cl

O

|

0

0 -
T

D .

0 _

« Height (inches)

Not
Noomal  Abnormat - Examined Comments

* Weicht (pounds)

o Pulse

s Blood Pressufe {

o Hair/Scalp

= Skin

« Byes — Visucal Acuity R/ L/

+ Eyes — Color Vision

oBars—Heming dB R L

o Nose and Throat

» Teeth, and Gingiva

2 Lymph Glands

» Heart -— Murmuz, etc.

e Lung — Adventious Findings

s Abdomen .

s Genitourinary

« Neuromuscular System

» Bxtremities

Are thera any special medical problems or chronic diseases whioh require restnct:on of acﬂvzty, medication or whlch

might affect his/her work role? If so, specify

Physician Name (Print)

Signature of Examiner

The statements and answers as recorded abave are full, complete and true to the best of my knowledge and belief, I

Physician Addregs

understand that any false or misleading statements may cause termination of my employment.

1 anthorize the physician or other person to disclose any knowledge or information pertammg to my health to the

employing authority for whoin this examination is performed,

Signature of Employee

. Date



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

iy . C . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» 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. Em p:_loyee Information and Attestation (Employees must complete and sign Section.1 of Form1-9 no later
than the first day of employment, but not béfore 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/dd/yyyy) | 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

[:] 2. A noncitizen national of the United States {See instructions)

|:] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

|:] 4. An alien authorized to work  until {(expiration date, if applicable, mm/dd/yyyy):
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 Nt e Invols Space
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 1-94 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):
D | did not use a preparer or translator. ]:l A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be complefed and signed when preparers and/or transtators 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 -9 07/17/17 N Page 1 of 3



USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

Employment Eligibility Verification

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

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 (FarrW NameT First Name (Given Name) M.L. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B 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 Code - Sections 2 & 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 empioyee named, and (3) to the best of my knowiedge 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/ddfyyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representfative | 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 (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) Date (mm/dd/yyyy)

First Name (Given Name) Middle Initial

C. Iif 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/ddfyyyy)

| 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 o 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 07/17/17 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
- - State or outlying possession of the card, unless the card includes one of
2. Permanep t Resndgnt Card or Alien United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-5651) . .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
i i name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary {-551 stamp or temporary INS AUTHORIZATION
Ir;535d1agIrénit:qcrin?ort:rt]lto\r/\isc: a machine- 2. IDcard ISSl:ed by fgderal, stg_te or local (3) VALID FOR WORK ONLY WITH
9 government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, | 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-766) DS-1350, FS-545, FS-240)
X 3. School ID card with a photograph — — -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. U.S. Ml T or drat ” county, municipal authority, or
. U.S. Military card or draft recor ; i
. Foreign passpr; ang ” ertory o e Unted Sises
b. Form 1-94 or Form 1-94A that has 8. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport Card 5. U.S. Citizen ID Card (Form I-197)
an . ; ;
(2) An endorsement of the alien's 8. Native American tribal document 6. lden_tiﬁcatio_n. Car(_:l for Use.of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the '
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States of

Micronesia (FSM) or the Republic of | |19 School record or report card

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

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

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form [-9 07/17/17 N Page 3 of 3



To:

COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
(under Act 168 of 2014)

(Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former employer(s) that
were school entities and/or where the applicant had direct contact with children)

Name of Current or Former Employer: ‘ [:]No applicable employment

Street Address:

City, State, Zip:

Telephone Number: Fax Number: Email;

Contact Person: Title:

The named applicant is under consideration for a position with our entity. The Pennsylvania General Assembly has determined that
additional safeguards are necessary in the hiring of school employees to ensure the safety of the Commonwealth’s students. The
individual whose name appears below has reported previous employment with your entity. We request you provide the information
requested in SECTION 2 of this form within 20 calendar days as required by Act 168 of 2014,

SECTION 1: APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED BY THE APPLICANT EVEN |F THE APPLICANT
HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSE)

Applicant's Name (First, Middle, Last):

Any former names by which the Applicant has been identified:

DOB:

Last 4 digits of Applicant's Social Security Number: PPID (if applicable}):

Approximate dates of employment with the entity listed above:

Position(s) held with the entity:

Pursuant to Act 168, an employer, school entity, administrator, and/or independent contractor that provides information or records about
a current or former employee or applicant shall be immune from criminal liability under the CPSL, the Educator Discipline Act, and from
civil liability for the disclosure of the information, unless the information or records provided were knowingly false. Such immunity shall
be in addition to and not in limitation of any other immunity provided by law or any absolute or conditional privileges applicable to such
disclosure by the virtue of the circumstances of the applicant's consent thereto. Under Act 168, the willfu! failure to respond to or
provide the information and records as requested may result in civil penalties and/or professional discipline, where applicable.

213



Have you (Applicant) ever:

Yes O No O Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the
allegations were false)?

Yes O No O Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
investigation or due to adjudication or findings of abuse or sexual misconduct?

Yes O No O Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or
sexual misconduct?

By signing this form, | certify under penalty of law that the statements made in this form are correct, complete, and true to the best of
my knowledge. | understand that false statements herein, including, without limitation, any willfut failure to disclose the information
required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) and to
discipline up to, and including, termination or denial of employment, and may subject me to civil penalties and disciplinary action under
the Educator Discipline Act. | aiso hereby authorize the above-named employer to release to the entity listed on page 3, the information
requested in SECTION 2 of this form and any related records. | hereby release, waive, and discharge the above-named employer from
any and all liability of any kind that may arise from such disclosure or release of records. | understand that third party vendors may be
used to process this Act 168 pre-employment history review.

Signature of Applicant Date

SECTION 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO BE COMPLETED BY THE APPLICANT'S CURRENT

EMPLOYER(S) AND ALL FORMER EMPLOYERS THAT WERE SCHOOL ENTITIES AND/OR WHERE THE APPLICANT HAD
DIRECT CONTACT WITH CHILDREN)

Dates of employment of Applicant; Contact telephone #:

To the best of your knowledge, has Applicant ever:

Yes O No O Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law
enforcement agency or child protective services agency (unless the investigation resuited in a finding that the
allegations were false)?

Yes O No O Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
investigation or due to adjudication or findings of abuse or sexual misconduct?

Yes O No O Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or

sexual misconduct?

D No records or other evidence currently exists regarding the above questions. | have no knowledge of
information pertaining to the applicant that would disqualify the applicant from employment.

Former Employer Representative Signature and Title Date

Return all completed information to:
School Entity/Independent Contractor:

Address: Phone:
City: State; Zip: Fax: Email;
Contact Person: Title:

Date Form Received: Received by:

3/3
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ARREST/CONVICTION REPORT AND CERTIFICATION FORM
(under Act 24 of 2011 and Act 82 of 2012)

Section 1.  Personal Information

Full Legal Name:

Date of Birth: / /

Other names by
which you have
been identified:

Section 2.  Arrest or Conviction
O

By checking this box, I state that I have NOT been arrested for or convicted of any Reportable Offense.

O

By checking this box, I report that I have been arrested for or convicted of an offense or offenses enumerated under
24 P.S. §§1-111(e) or (f.1) (“Reportable Offense(s)”). See Page 3 of this Form for a list of Reportable Offenses.

Details of Arrests or Convictions

For each arrest for or conviction of any Reportable Offense, specify in the space below (or on
additional attachments if necessary) the offense for which you have been arrested or convicted, the
date and location of arrest and/or conviction, docket number, and the applicable court.

Section 3.  Child Abuse
0

By checking this box, I state that I have NOT been named as a perpetrator of a founded report of child
abuse within the past five (5) years as defined by the Child Protective Services Law.

By checking this box, I report that I have been named as a perpetrator of a founded report of child abuse within the
past five (5) years as defined by the Child Protective Services Law.

Section 4,  Certification

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete. I
understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction fora
Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to
authorities.

Signature Date

PDE-6004 03/01/2016
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INSTRUCTIONS

Pursuant to 24 P.S. §1-111(c.4) and (j), the Pennsylvania Department of Education developed this standardized form
(PDE-6004) to be used by current and prospective employees of public and private schools, intermediate units, and
area vocational-technical schools.

As required by subsection (c.4) and (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all
current and prospective employees of said institutions to provide written reporting of any arrest or conviction for an
offense enumerated under 24 P.S. §§1-111(e) and (f.1) and to provide notification of having been named as a
perpetrator of a founded report of child abuse within the past five (5) years as defined by the Child Protective
Services Law.

As required by subsection (j)(4) of 24 P.S. §1-111, this form also shall be utilized by current and prospective
employees to provide written notice within seventy-two (72) hours after a subsequent arrest or conviction for an
offense enumerated under 24 P.S. §§1-111(e) or (f.1).

In accordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the
administrator or other person responsible for employment decisions in a school entity. Please contact a supervisor

or the school entity administration office with any questions regarding the PDE 6004, including to whom the form
should be sent.

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK.

PDE-6004 03/01/2016
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LIST OF REPORTABLE OFFENSES

A reportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following:

(M

An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated

Statutes:

Chapter 25 (relating to criminal homicide)
Section 2702 (relating to aggravated assault)
Section 2709.1 (relating to stalking)

Section 2901 (relating to kidnapping)
Section 2902 (relating to unlawful restraint)

Section 2910 (relating to luring a child into a motor

vehicle or structure)
Section 3121 (relating to rape)
Section 3122.1 (relating to statutory sexual assault)

Section 3123 (relating to involuntary deviate sexual

intercourse)
Section 3124.1 (relating to sexual assault)

Section 3124.2 (relating to institutional sexual assault)
Section 3125( relating to aggravated indecent assault)

Section 3126 (relating to indecent assault)
Section 3127 (relating to indecent exposure)

Section 3129 (relating to sexual intercourse with animal)

Section 4302 (relating to incest)
Section 4303 (relating to concealing death of child)

Section 4304 (relating to endangering
welfare of children)

Section 4305 (relating to dealing in infant
children)

A felony offense under section 5902(b)
(relating to prostitution and related
offenses)

Section 5903(c) or (d) (relating to obscene
and other sexual materials and
performances)

Section 6301(a)(1) (relating to corruption
of minors)

Section 6312 (relating to sexual abuse of
children)

Section 6318 (relating to unlawful contact
with minor)

Section 6319 (relating to solicitation of
minors to traffic drugs)

Section 6320 (relating to sexual
exploitation of children)

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as

“The Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the
laws or former laws of®

* the United States; or

+ one of its territories or possessions; or

* another state; or

« the District of Columbia; or

» the Commonwealth of Puerto Rico; or

+ a foreign nation; or

+ under a former law of this Commonwealth.

A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following:

(1) An offense graded as a felony offense of the first, second or third degree, other than one of the
offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date

@)

©)

of expiration of the sentence for the offense.

An offense graded as a misdemeanor of the first degree, other than one of the offenses enumerated
under 24 P.S. §1-111(e), if less than (5) five years has elapsed from the date of expiration of the

sentence for the offense.

An offense under 75 Pa.C.S. § 3802(a), (b), (¢) or (d)(relating to driving under influence of
alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. §
3803 (relating to grading), if the person has been previously convicted of such an offense and less
than (3) three years has elapsed from the date of expiration of the sentence for the most recent

offense.

PDE-6004 03/01/2016




