St &

Last Name First M1 Date
Strest Address ,ﬁpartmeﬁtfunit #
City State ZIp

Phone Email Address

Date Available

Desired Salary

Do you need to notify
your current employer?

Are you & United States citizen?

vis[ ) no ()

If no, are you authorized
Led o work in the U.8.?

Have you ever worked for
this crganization?

If s0, when?

ves{ Jno [}

Have you ever bean
convicted of a felony?
I s

S

if yas, explaim

YE&

YRomry

Cino (J

PRI G

High School  Address
From Ta Did you graduate? YES {2} no ) begree
Lollege Address

| From o Did you graduate? YES{:} NO ij l Degres
Other Address
From fo Did you graduate? YES{ | NO ] pegree

Name Title Phone
Mame Title Phone
Mame Title Phone

ves{Jno (]

ves | 1no ]




% s

Company Phone

| Address Supervisor
From To Responsibilities
Reason for Leaving May we contact your previous  ype ﬁ no [
aupervisor for a reference? : -
Lompany _ Phone
Address Supervisor
Erom  To Responsibilities
Reason for Leaving May we contact your previous YES m NO m
supervisor for a reference? e
Lompany Phone
Address ' Supervisor
From To Responsibilities
Reason for Leaving | May we contact yom previous . -
' supervisor for a reference? YES {:} NO u

Branch ' From To

Rank at Discharge Type of Discharge

if other than honorable, explain:

I certify that my answers are true & complete to the best of my knowledge. If this application leads to
amployment, | understand that false or misleading information in my application or interview may result in releasea,

signatura; faten




»‘Backgmmd Check & Waiver Emm

-

As part of our requirernent with the Boys & Cirls Clubs of America, every staf"f n"fember ami ‘valupta@y‘ofa Boys
% Girls Club must undergo a criminal background check. The purpose of this check is to assist with the
protection of our youth members, staff, volunteers, and Boys & Girls Clubs.

Direct any guestions to the Executive Director. The following will be kept confidential, however the Executive
Director retains the right, at their own discretion, to decline any application for a staff position or volunteer
position based on the result of this background check and/or any information obtained in this process.

]

Check ﬁna: staff Position i::} Va%unter Position {: t M j:j | Fl  DOB
Drivers License # State 55N

Name Maiden Name (If Applicable)
Streel Address Apartment/uUnit #

City State Zip

Mailing Address (if Different Than Above)

Telephone (Home) Telephone (Work) Email

Employer or Previous Employer

» s, A og, fist date/town/sta ir&asi (e
Have you ever been arrested? VES‘L_} NG C} if yes, fist date/town/state/feaso

Have you ever been e E Y e 7| M ves, list date/town/state/reason:
| convicted of a crime? VESLINO L

Mave you ever been remaoved from a position worling with/coaching/helping I S
children/teenagers as a result of a negligent act or act of misconduct? ves _no (]

| i yes above, list the date[orgamzaticﬁ/addresglreason for removal:

Is there any reason/condition/issue that would make you . ) If yes, describe:
unsuitable to work/volunteer with children and/or teenagers? YES | J NO 3 2

% YOS DDA
3

| state that the above information is true and correct and that | authorize the Roys & Girls Club of Rutland
County. Vermont to conduct a criminal background check on me and that further, t and/or my
representatives will not hold the executive director, the Boys & Girls Club of Rutland County, or it's staff,
rrustees, representatives or affiliates responsible In any way for information gathered and the decision that
s made as to my sultability as a staff/volunteer of this organization.

ﬁignatum: Date:




Print the name of the Child Care program exactly as it appears on the License Certificate:

(Certificate Number) (Name of the program on the License Certificate) (Town of Program) (Position Held) (Position Start Date)

(Certificate Number) (Name of the program on the License Certificate) (Town of Program) (Position Held) (Position Start Date)

(Certificate Number) (Name of the program on the License Certificate) (Town of Program) (Position Held) (Position Start Date)

(Certificate Number) (Name of the program on the License Certificate) (Town of Program) (Position Held) (Position Start Date)

Position Title Reference: Please indicate the position held above using the below list. See the licensing regulations
if you need additional help determining which applies.

¢ Licensee/Owner o Trainee (Paid) ¢ AS Program Administrator
¢ Director s Trainee (Not Paid) s AS Program Staff
s Teacher ¢ Substitute e AS Activity Specialist (Paid)
¢ Teacher Associate * Auxiliary Staff o AS Activity Specialist (Not Paid)
¢ Assistant * Business Manager * AS Youth Volunteer/Leader in Training
e Aide ¢ Partner Staff * Family Child Care Provider
¢ Non-Parent Volunteer » Household Member

Please print clearly and complete all fields below. Incomplete or illegible forms will be rejected.

frine (Last Name) (Legal First Name) (Middle Name)
Print maiden name and all other legal names used:
Date of Birth: Age: Gender: Male © Female
Mailing Address:
{Street/Road and Apt #, or PO Box) (City/Town) - (State) (Zip code)
Email: List all states lived in the last 5 years:
Social Security #: Personal Contact Number:
Place of Birth:
(Town) (State) (Country)

I have received and read the disclaimer statement on page 2 in the event [ have to submit to fingerprinting.

In addition, I authorize the Department for Children and Families to perform an investigation, and examine
records including, but not limited to, the abuse and neglect records maintained by the Department for Children
and Families and the Adult Abuse Registry, and criminal records and registries maintained by or accessible to

the Vermont Crime Information Center. I understand that my Social Security number is required to conduct
background checks. Furthermore, I understand my information will be added to VCIC subscription service.
understand that [ have the right to appeal the accuracy of any information obtained from the Vermont Crime
Information Center by writing to: Vermont Crime Information Center, Department of Public Safety, 45 State Drive,
Waterbury, VT 05671-1300.

Signature: | ____ Date:
Parent/Guardian Signature (if under 18): Date:

This form may be submitted by one of the following methods. Please keep a copy for your record.
Mail: Fax: 802-241-0848

Child Development Division Email: ahs.dcfcddchildcarelicensing@vermont.gov ﬁ"éz\ VERMONT

NOB 1 North, 280 State Drive (Must be sent from a secure email.) :
y DEPARTMENT FOR CHILDREN AND FAMILIES
Waterbury, VT 05671-1040 Revised 11/1/2023 CHILD DEVELOPMENT DIVISION




morulemn Lignts veriication Cover Sheet

Submit a completed copy of this form and any documents you wish to enter into your Bright
Futures Information System (BFIS) Quality aiid Credential Account. This form must be signed
by the individual whose documents are béing subrnitted, not by a program director. We

cannot accept documents without this form. You may attach multiple documents to this form.

L understand that Northern Lights will only enter verifiable, authentic information into my BFIS

| Quality and Credential Account. If | work at a regulated child care program, | understand my
employer has access to view my professional development, education, and credentials, including
any scanned transcripts in my BFIS Quality and Credential Account.

SIGNATURE

First and Last Name (Printed) Phone

Homae Mvail'mg Address

Workplace Name BFIS Quality and Credential Number

What Are You Sending? (check all that apply)

() Fraining Certificate - In order 1o be verified, ) Official or Unofficial Transcript - must be
-~ fraining certificates must include: - issued by the college registrar
* Title and short description {_] Certificate or Credential
* Training dates, time, and number of hours (9 Li
+ Sponsar name and logo/letterhead ) LiCense o |
* Your name () First Ald and/or CPR Certification Card

() Check here to request review of your docurnents for Advanced Specialized Care hours

Double Check Before You Send
* Make sure the documents you're sending are not already in your BFIS Quality Credentiaf Account,
« If you have alreadly sent the document but it is not yet in your account, DO NOT RESEND
s Make sure any transcripts are either official or unofficial copies [ssued by the college registrar,
We are not able to accept grade reports or printouts from a student portal
Do not send any DPD forms
If sencling CPR or First Aid cards, be sure to send copies of both the front and back of the cards
Make sure any PDF documents are unlocked before sending
Make sure you are not sending Google Documents or links to documents

Neoms ooy

% 8 @ &

If you have questions about any of the above, contact your Northern Lights Resource Advisor
hitps://northernlightsccv.org/about-us/contact-us/

Where to Send Your Documenis

essional devel @ . gartham;ighti at CCfV
sMALL: Prolessional.development@ccv.edu - pen . Community College of Vermont
EMALL: FPDF documents strongly preferred) MAIL: PO Box 4;»89y .

) Montpelier, VT 05601
553%?“”““!!111!; NORTHERN LIGHTS

MMUNITY COLLEGE OF VERMONT Updatecd 9/22/21

dl
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Instructions

Emplovee: Fill out and return to your employer.
Emplover; Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided
check for each of their accounts to help verify their account numbers and bank routing numbers,

O Checking

Bank routing number (ABA number):

Account 1

Account 1 type: Savings

Account number:

Parcentage or dollar amount to be deposited to this account:

Account 2 (remainder 1o be deposited to this account)

Account 2 type: Checking Savings

Bank routing number (ABA number).

Account number:

attach a voided check for éach account here

Authorization (enter your company name in the blank space below)

This authorizes (the "Company”}
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted method, to my (our) account(s) indicated below and to other accounts | (we) identify in
the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries. |
agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization
will be in effect until the Company receives a written termination notice from myself and has a reasonable

opportunity to act on it.

Authorized signature:

Print name:

Employee Direct Deposit Authorization Form

Employee 1D #:

Date:

Ver. Authorization_for_Direct_Deposit-061812



Vermont Department of Taxes

Employee’s Withholding Allowance Cortificate - Form WedVT

All Vermont eraplovees should complete this form,
To be filed with your employer.

Last Nare Fhigt Name el + Gocal Security Nurher

Fiing Status - Chack ONE
[‘] Sinale ~1 MarriedrCivit Undon r:l Mapriad/Civil Union [‘“] wagried, but withhold
—d TS Filing Joitdy .l Filing Separately et 2t higher single vate

Verrmont Allowances Worksheet

1, Enter *1” for yourself if no one can claim you as a dependent. .., ool | PO
3 Bnter *1if you are filing jointly and your spouse does not work ... e o e

3. Enter the number of dependents you plan to claim on your f@x yetwn. 1t vou fils
jointly, then only one of you should claim the dependents on your W4VT L 3.

4, Enter ™1™ if vou plan to file as “head of household™ ... N
5. Total number of Vermont aliowances. (Add Lines | through 4 and entex wotabhere) oo A
6. Enter an additional amount, if any, you want withheld from each check. ..o PO | S

Sxarant: 17 you had a vight o a refund of all your Varmont income i withhald last year beeuuss you
had no tax Hability and you also axpeet 1o have no ligbility this year, wiile “Lxempi” here. .. ...

— . » T
General Information
Form W-4VT is designed so that you can have as much “take-home pay” as possible without an income tax Hability due to
Vermont whert you file your tax return, Each withholding allowance you clajm on Line 5 above will veduee the amount of
income you are taxed on and thercfore the amount of Vermont income tax withheld each paycheck.
Here are some things o remember as you complete this form:
+ Generally, dependents are children under 19 (orup (0 24 if they are a full-time student) and any relalives who
five with you and you support linancially. '
» Ifyou and your spouse both elaim youy dependents on your respective W4V Ts, not enough fncome ta will be
withheld, and you might end up with taxes due when you file. Only one spouse should claim the dependents,
+  {fyou entored an additional amount to be withheld on the federal W-4, consider entering 30% o §that amount on
Line 6.
o Ifvou have more than one employer, consider claiming zero allowances with the employer(s) where you eam
fave HOBIvS .
{88 Heoms. ’

Signature

Teertify that | nm entitied 1o the number of withholding allowvances claited an ihis ceniiicate.

Emglzven's Signature o Dty

Form W4V T
. . Page 1 of 4
This form may be photocopied as needed. Rev, 1218



Form W'q'

Deparimant of ihe Treasury
{ntemal Ravenue Service

Employee’s Withholding Certificate OMB No. 1645-0074

Complets Form W-4 so that your employer can withhold the correct federa! income tax from your pay.

Give Form W-4 o your employer. 2 @24

Yoaur withholding is subject to review by the IRS,

Step 11 (a) First name and middie inftial Last name (b} Social sequrity number
Enter Addrass Doea your name match the
Parsonal nalrt;g ﬁ“ gtout; aoclal aecuﬁl;tv
. ca not, to ansure you gsf
information City or town, atate, and ZiP code radit for your samings,
contact S8A at 800-772-1213
or o to www.ssa.gov.

{c)

D Singla or Married filing separataly
[3 Married filing jointly or Qualitying surviving spouse
[T} Hend of househald (Check only if you're unmarried and pay more than haﬂ‘ the cogta of keaping up a home for yoursslf and a qualifying mdividual.)

Complete Steps 2-4 ONLY if thay apply to you; otherwlse, skip to Step 5. Sea page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/WH4App.

Btep 2:
Multiple Jobs
or Spouse
Works

Gompiete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

afso works. The correct amount of withholding depends on income samed from all of these jobs.

Do only one of the following.

{a) Use the estimator at www.irs. gow/W4App for most accurate withholding for this step (and Steps 3-4). if you
or your spouse have self-employment incoms, use this option; or

b} Use the Multiple Jobs Worksheet on page 3 and enter the result In Step 4(c} below; ar

(c) If there are only two jobs total, you may check this box. Do the sama on Form W-4 for the other job. This
option is generally mare 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 . N

Complete Steps 2-4{li) on Farm 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: Iif 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 $2,0600 $
Dependeont
ang Other Multiply the number of other dependents by $500 . . . . . §
Cradits Add the amounts above for qualifying children and other dependenis You may add to
this the amount of any other credits, Enter the totalhere . . . .. 3 1%
Siop 4 {a) Other income {not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, anter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . (428
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
therssulthere . . . . . . . . . . . L . . . s e A8
{c) Extra withholding. Enter any additional tax you want withheld each pay period . .  [4(c} [$
Stop 5: Under penalitles of perjury, 1 declare that this certificate, to the best of my knowledge and bellef, Is trus, correct, and complets,
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. 102200 . Form W-4 (2024)



Form W4 (2024)

Page 2

General Instructions
Saction 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.gav/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
wlil 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
trom withholding for 2024 if you meet both of the following
conditions: you had no federal income tax fiakility in 2023
and you expect to have no faderal income tax liability in
2024. You had no federal incoma tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-5R
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 helow the filing threshold for yaur correct flling 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 2024 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, complate 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, 2028.

Your privacy. Steps 2(c) and 4(a) ask for information
ragarding income you received from scurces other than the
job associated with this Form W-4, If you have concems with
providing the information asked for in Step 2(c), you may
choose Step 2(b} as an alternative; if you have concerns with
providing the information asked for in Step 4(a), you may
anter an additional armount you want withheld per pay period
in Step 4(c) as an alternative.

When to use the estimator, Consider using the estimator at
www.irs.goviWdApp if you:

1. Expect to work only part of the year;

2, Recsive dividends, capital gains, sccial security, bonuses,
or business income, or are subject to the Additional
Madicars Tax or Net Investment Income Tax; or

3. Prefer the most accurate withholding for multiple job
glituations.

Self-employrment. Generally, you will owa both income and
self-employment taxes on any self-employment incoms you
raceive separate from the wages you receive as an
employee, if you want to pay these taxes through
withhelding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonrasident atien, 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
computs your withholdling.

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

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

instead, if you {and your spouss) have a total of only two
jobs, you may check the box in option {c). The box must also
be chacked 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 accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will
bets)larger the greater the difference in pay is between the two
jobs,

g i Muitiple jobs. Complete Steps 3 through 4(b) on only
¥ one Form W-4. Withholding will be most accurate if
I 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 cradit and the credit {or 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
ba under age 17 as of Decernber 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 ba claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Daduction, 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
cradits. 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
Stap 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
paychsck, see Form 1040-ES, Estimated Tax for individuals.

Step 4(b). Enter in this step the amount from the
Deductions Workshest, line 5, if you expect to claim
deductions other than the basic standard deduction on your
9024 tax retum 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 Multiplte Jobs Worksheet, line 4. Entering
an amount here will raduca your paycheck and wilt either
increase your refund or reduce any amount of tax that you
owe,



Farm W-4 {2024)

Page 3

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. Withhalding 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 alt other Jobs if you have not updated your withholding since 2019,

Note: If mare than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you've 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
“t ower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value online 1. Thenm, skiptoline3 . . . . . . . . . . . .« . .« . . . .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

g 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 .

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 uge 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
online2b . . . . L L L L o o s o e e e e e e e e e e e

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 82; if it pays every other week, enter 26; if it pays monthiy, enter 12, ete. . . . . .

Divide the annual amount on fine 1 or line 2¢ 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 paymg job (along with any other additional
amount youwantwithheld) . . . . . . . . . . . PR

1

2a

2b 8

2¢

Step 4(b)~Deductions Worksheet (Keep for your records.)

B

Enter an estimate of your 2024 ilemized 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 your income . . . e e e e e

s $21,900 if you're head of household

{ *» $29,200 if you're maried filing jointly or a qualifying surviving spouse }
Enter.
» $14,6800 if you're single or married fifing separately

if line 1 is greater than line 2, subtract fine 2 from line 1 and enter the result here. i fine 2 is greater
thanline 1, enter®0-" . . . . . . . . . . o o e e e e e e e e e

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments {from Part i of Schadule 1 (Form 1040)). See Pub. 508 for more information .

Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . .

Privacy Act and Paperwork Reduction Act Notics. Wa ask for the information
on this form to carry out the Intemef Ravenue lawa of the United Stetes. internal
Revenue Code sectlona 3402()(2) and 6108 and their regulations require you to
provids this information; your employer uses it to determine your federel income
tax withholding. Faiture to provide a properly completed form will result in your
Helng treated as a single pergon with no ather entries on the form; providing
fraudulent inforration may subject you to panalties, Routing usss of this
mformation include giving it to the Department of Justics for oivil and criminal
(itigation; to ¢itias, states, the District of Columbia, and U.8. commoanweaiths and
territorfes for use iy administering thelr tax lawa; and to the Department of Health
and Human Services for usa in the National Directory of New Hirea. We may also
disclosa this information to other countries under a tax treaty, to fedaral and state
agenclea to enforce faderal nontax criminal laws, or to faderal law enforcement
and intefiigence agencies to combat terroriam.

You are not required ta provida the information requested on a form that is
subjact to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records ralating to a form or ta instructions must be
retainad as long as their conteriis may become materiai in the administration of
any Intemal Revenue law. Generally, tax retuma and return Information are
confidentisl, as required by Cods section 6103.

Tha avarage time and expansas requirad to complete and file thia form will vary
depending on individual clroumstences. For estimated averages, ses the
ingtructions for your incoms tax retum.

if you have suggestions for making this form slmpler, wa would be happy to hear
from you. Ses the inatructions for yaur incamse tax retim.



Form W-4 (2024) page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxeble Wage & Salary
Annual Taxable | $0- |$10,000 -| $20,000 - |$30,000 - |$40,000 - | $50,000 - | $60,000 -| $70,000 - | $80,000 - | $80,000 - |$100,000 -|$110,000 -
Wage & Salary | 0098 | 19,999 | 20,099 | 36,999 | 49,909 | 59,980 | 69,999 | 79,990 | 83,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 | $780 | $850 | $940 | $3,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | 1,370
$10,000 - 19,999 0 780 | 1780 | 1,940 | 2,140 { 2220 | 2220 | 2220 | 2220 2220 | 2570 | 83570
$20.000 - 29,999 780 | 1780 | 28701 8140 | 3,340 | 8420 | 3420 | 34204 8420 | 8770 47701 5770
$30,000 - 39,999 850 | 1,840 | 8,40 | 3,410 | 9,610 | 9,690 | 3,690 | 9890 | 4040 | 5040 | 6040} 7,040
$40,000 - 49,999 940 | 2140 | 8340 | 8610 | 8,810 | 8,800 | 3,890 | 4240 | 5240 | 6240 | 7,240 | 8,240
$50,000- 50,998 1,020 | 2220 | 9420 | 8690 | 3890 | 3970 ! 4820 | 5820 | 6820 | 7320 8320 89320
$60,000 - 69,908 1,020 | 2,220 | 9,420 | 3,690 | 3,890 | 4320 | 5320 | 6320 7320 | 8320 930 ) 10320
470,000~ 79,929] 1020 | 2220 | 5,420 | 3690 | 4,240 | 5320 | 6320 | 7320 8820 | 9320 | 10320 § 11,320
$80,000- 99.998] 1020 | 2220 | 8620 | 4890 | 6,080 | 7470 { 8170 | 9,170 | 10470 | 41,470 | 12,170 } 13,170
$100,000 - 149,999| 1,870 | 4,070 | 6270 { 7,540 | 8740 | 9,820 | 10,820 | 11,820 { 12,830 | 14,030 | 15230 | 16430
$150,000- 239,999 1,960 | 4,360 | 6,760 | 8230 | 9,630 | 10,910 | 12,110 | 13,310 | 14510 | 15710 } 16910 § 18,110
$240,000 - 268,909| 2040 | 4440 | 6840 | 8310 | 9710 | 10,890 | 12,190 | 13,390 | 14,580 } 15750 | 16,990 ; 18,130
$260,000 - 279,909] 2,040 | 4,440 | 6840 | 8310 | 9,710 | 10890 | 12,190 | 13,380 | 14,590 { 15790 } 16,990 | 18,190
$280,000 - 209,900 2,040 | 4,440 | 6840 | 8310 | 9710 | 10,990 | 12,190 | 13,390 | 14580 | 15790 | 16,990 } 18,380
$300,000-319,900] 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,890 | 12,190 | 13,390 | 14,600 ; 15980 ; 17,980 | 19,980
$320,000 - 364,399] 2,040 | 4440 | 6840 | 8310 | 9710 | 11,280 | 13,280 | 15280 | 17,280 | 19,280 | 21,280 | 23,280
365,000 - 524,999] 2,720 | 6,010 | 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 ; 30,750
$525,000 and aver | 3,040 | 6,840 | 10,540 | 13,310 | 16,010 | 18,580 | 21,080 | 23,580 | 26,090 | 28590 | 31,080 | 93,590
Single or Married Filing Separstely
Higher Paying Job Lower Paying Job Annual Taxahle Wage & Salary
Annual Texable | $0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 -| $60,000 -| $70,000 - | $80,000 -1 590,000 - $100,000 - [$110,000 -
Wage & Salary | 8,999 | 19,990 | 29,999 | 39,999 | 49,889 | 59,999 | 69,099 | 79,999 | 80,909 | 99,890 | 109,999 | 120,000
$0- 0,909 %240 $870 | $1.020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,670 | $1,870 | $1,810 | $2,040
$10,000- 19,899 870 | 1,680 | 1,830 | 1,830 | 2850 | 8,350 | 3680 | 3680 3,880 | 3720} 3820 ) 4,050
$20,000- 29,999| 1,020 | 1,880 [ 1980 | 2510 ! 35101 4510} 4830 | 4830 | 4870 [ S5070 | 5270 | 5,400
$30.000- 39,098| 1,020 | 1,880 | 2510 | 8510 | 4,510 | 5510 | 5830 | 5870 | 6070 [ 6270 | 8470 | 6,500
$40,000- 59,999 1,390 | 3200 | 4360 | 5360 | 6360 | 7370 | 7,800 8090 | 8290 | 849 | 8890 | 8820
$60,000- 79,908] 1870 | 3680 | 4830 | 5840 ! 7040 | 82401 8770 | 8970 | 8170 | 8370 % 9570 | 9,700
$80,000- ©5,999| 1,870 | 9,690 | 5040 | 6,240 | 7,440 | 8840 | 9170 ; 8370 | 9,570 | @770 | 8,870 | 10,810
$100,000 - 124,899| 2,040 | 4080 | 5400 | 6800 | 7,800 | 9000 | 8,580 | 9730 | 10,980 | 11,180 } 12,360 ; 13,120
$125,000- 149,933 2040 | 4050 | 5400 | 8600 | 7,800 | 9000 | 10,180 | 11,180 | 12,180 { 13,180 | 14,180 | 15310
$150,000 - 174,988] 2,040 | 4,060 | 5400 | 6,860 | 8,860 | 10,860 | 12,180 | 13,180 | 14,230 | 15530 | 16,830 | 18,080
$175,000-198,800) 2,040 | 4710 | 6,860 | 8860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 18,580 | 20,810
200,000 - 249,809| 2720 | 5610 | 8060 { 10,360 | 12,660 | 14,960 | 16,590 | 17,890 | 19,190 | 20,490 | 21,780 | 23,020
$250,000 - 309,999| 2,870 | 6,080 | 8540 | 10,840 | 13,140 | 15,440 | 17,060 | 18,360 | 19,660 | 20,860 ; 22,260 | 23,500
$400,000 - 448,099| 2,070 | 6,080 | 8540 | 10,840 | 18,940 | 15440 | 17,060 | 18,360 | 19,860 | 20,860 | 22,260 | 23,500
$450,000 and over | 3,440 | 6450 | 9,110 | 11,610 | 14,410 | 16810 | 18430 | 19,930 | 21,430 | 32,830 | 24430 | 25,870
Head of Housshold
Higher Paying Job L.ower 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 - $30,000 -1$100,000 - [§110,000 -
Wage & Salary | 9,998 | 19,909 | 20,900 | 80,998 | 49,999 | 59,809 | 69,969 | 79,990 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,990 $G |  $510 | $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,670 | $1,960
$10000- 19908 s10 ] 1,510 | 2020 | 2220 | 220 | 2220 | 2420 | 3420 | 4070 | 4070 | 4,960 | 4360
$20,000 - 29,999 850 | 2020 | 2560 | 2760 | 2,760 | 2960 | 3,960 | 4,960 | 5610 5700 5800 | 6100
$30,000 - 99,999| 1,020 | 2220 | 2,760 | 2,960 | 3,160 | 4,160 | 5,160 | 6,360 | 6800 } 7,100 | 7300 ) 7,500
$40,000 - 53,990] 1,020 | 2220 | 2810 | 4010 | 5010 6010} 7070 | 8270 | 6120 | 8320 8520 8720
$60,000- 79,00a| 1,070 | 3270 | 4810 | 8010 | 7,070 | 8270 9470 | 10670 | 11,820 | 11,720 | 11820 ; 12,120
$80,000- 99,008 1,870 | 4070 | 6670 | 7,070 | 8270 | 9470 | 10,670 | 11,870 | 12,720 | 12,820 | 13,120 | 13450
$100,000 - 124,980 2020 | 4420 | 6160 | 7,560 | 8,760 | 9,960 | 11,160 | 12360 | 13,210 | 13,880 | 14,880 } 15880
$125,000 - 149,099] 2,040 | 4440 | 6180 | 7,580 | 8780 | 9,980 | 11,250 | 13,250 | 14,800 | 15900 | 16,800 | 17,900
$150,000- 174,998| 2,040 | 4,440 | 6180 | 7,580 | 9,250 | 11,250 | 18,250 | 15,250 | 16,900 | 18,030 { 19,330 | 20,630
$175,000-199,999] 2040 | 4510 | 7,080 | 9,250 | 11,250 | 13,250 | 15250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 240,098| 2,720 | 5920 | 8620 | 11,120 | 13,420 | 15720 | 18,020 | 20,870 | 22.270 | 23,570 | 24,870 | 26,170
$050,000 - 449,999] 2970 | 6,470 | 9,310 | 11,810 | 14,410 | 16410 | 18,710 | 21,010 | 22,860 | 24,260 | 25560 | 26,860
$450.000 andover | 3140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22580 | 24,730 | 26,230 | 27,730 ; 29,230




Employment Eligibility Verification USCIS
. . Form [-9
Departmment of Homeland Security OME No. 1615-0047

U.S. Citizenship and Immigration Services Expires 0773 12026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Ingiructions.

ANTIDISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify Information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently hased on their cltizenship, immigration status, or national origin may be illegal,

$ection 1, Employee information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first
day of employment, but not before acceptingajoboffer. ..~~~ .~ - . L A S

Lasi Name (Family Name) First Name (Given Name) ‘ — iMi;ddIeblnitial (i% ak;y) Oiher Laél r\iémés Qsed kif iany)

Address (Straet Number and Name) ‘ Apt. Number (if any) [ Cily or Town State 2P Code

Date of Birth (mmvddfyyyy) U.8. Social Securily Number Employee's Email Address Employee's Telephane Number
|

| am aware that federal law Check one of the fallawing boxes to atest to your cilizenship or immigration status (See page 2 and 3 of the Insiructions.):

provides for imprisonment and/or
fineg for false statements, or the
use of false documents, in
connection with the completion of
this form. 1 attest, under penalty
of perjury, that this information,
including my sefection of the box
attesting to my citizenship or

A gilizen of the United States

A noncitizan national of the United States (See Instructions.)

A lawful permanent resident Enter USCIS or A-Number.) I

OO0

Fal Sl Bad B

A nonilizen (other than Iteny Numbers 2, and 3. above) authorized {o work until (sxp. date, if any)

I you check ifem Number 4., enter one of these:

immigvation status, s true and USCIS A-Number Farm -84 Admission Number oR Foreign Passport Number and Country of Issuance
correct. OR
Signature of Employee Today's Date (mm/ddiyyyy)

11 0n age 3.

A | a preparer andfor tranta!or assisted you i completing Section 1, that person MUST complete the Pra

Seetion 2. Employer Review and Verification: mt:ioyers or thelr authorized reprasentative must complete and sign Section 2 within three
musiness days after the employee's first day of employment, and must physically examing, or examine consistent with an alternative procedure -
’?futhnrrzext:l ?y the ,tf:{"“ecgedtgj&r of DHS, docuraantation from List A OR a comblnation of documentation from List B and List C. Enter any additional - .
 docutmentation i the Addi K S I T DR R e T A SRR

onal Information box; sge Instrugtions, =
List A 2

T AP N

| Document Title 't -

itssqlirid Au!harity FZ,

_:Dbcumé_nt Numbér fany)

Explmtﬁ&’ Date (if any} * -

vr-)Q"“!‘ﬁﬁm'm’@ 2{if any)  Additionat Information -

Issuing Autharity

Expi‘rﬁﬁqﬁlb’ata {ifany) -

Dozument Title 3 (f avy)

Jasuing Authorty

Decument blimbar (f any) ©

‘Exp!mﬁdn Date (fany) - . . D Check hare if you used an aliemative procedure authorized by DHE to examine documents.

First Day of Employment

Certification: | attest, under penalty of perjury, that (1) 1 have examined the documentation presented by the above-named middiyyyy):

employee, (2} the above-listed documentation appears to be genuine and to relate to the employee named, and {3) to the
best of my knowledye, the employee is authorized to work In the United States,

1l.ast Name, First Name and Title of Employer or Authorized Representative Signatura of Employer or Authorlzed Representative Today's Date (mmiddlyyyy)

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

For reverification or rehire, complete Supplemant B, Reverification and Rehirs on Page 4,
Form I-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 one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both identity
and Employment Authorization

L OR

LISTB

Documents that Establish identity

AND

LISTC

Documents that Establish Employment
Autharization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1.651)

3. Foreign passport that contains a
temporary 1-651 stamp or femporary
[-551 printed notation o & machine-
readable immigrant visa

e

Employment Authorization Document
that contains a photograph (Form |-766)

8. For an individual temporarily authorized
to work for a spacific employer because
of his or her status or parole;

a. Foreign passport; and

b, Form 1-94 or Form |-94A that has
the following:

{1} The same name as the
passport; and

{2} An endorsement of the
individual‘s status or parole as
tong as that period of
endorsement has not yet
expired and the proposed
emptoyment is net in conflict
with any restrictions or
fimitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form -84 ot
Form 1-94A indicating nonimmigrant
admission under the Compact of Free
Assaciation Between the United States
and the FSM or RMi

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

. 1D card issued by federal, state or local

government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

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

. Schoot 1D card with a photegraph

. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-645, F5-240)

. U.S. Military card or draft record

. Military dependent's |D card

3. Original or certified copy of birth certificate
issiled by a State, county, municipal
authority, or territory of the United States
bearing an official seal

. U.8. Coast Guard Merchant Mariner Card

4. Mative American tribal document

. Native American tribal docurnent

| &, U.S. Citizen D Card (Form 1~187)

. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident

Citizen in the United States (Form -179)

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

10. School record or report card

7. Employment authorization document
issued by the Department of Homeland
Security
For examples, see Saciicn 7 and

11. Clinic, doctor, or hospitat record

The Form |-766, Employment

- 12. Day-care or nursery school record

Authorization Document, is a List A, item
Nurber 4. document, not a 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.

e Reaceipt for a replacement of & lost,
stolen, or damaged List A document.

s Form |-94 issued to a lawful
permanent resident that contains an
1-551 stamp and & photograph of the
individual.

s Form 1-94 with “RE" notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List 8 document.

Receipt for a replacement of a lost, stolen, or
F damaged List C document.

*Refer to the Employment Authorization Extensions page on i-8 Ceniral for more information.

Porm [0 Edition 08/01/23

Page 2 of 4
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Preparer and/ox Transiator Certification for Section 1 Form .9
. Supplement A
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 07/31/2026

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

Instructions: This supplement must be completed by any preparer and/or transiator who assists an employee in completing Section 1
of Farm 1-8. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form [-9.

| 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 frue and correct.

Signature of Preparer or Translator Date (mm/ddlyyyy)
Last Name (Family Name) First Name (Given Name) Midcle initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penaity 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)
l.ast Name (Family Name) First Name (Given Name) ’ Middie 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.

Slgnature of Preparer or Translator Date (mm/dd/yyyy)
t.ast Name (Family Name) First Name (Given Name) Middle Initial (if any)
Addrass (Sfreet Number and Name) City or Town State ZIP Code

| altest, 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/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middte Initial (if any)
Addrass (Strest Number and Name) City or Town State ZIP Code

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



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) FormI9
' Supplement B

Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

Last Name (Famity Name) from Section 1. First Name (Given Name) from Section 1. Middle inilial (if any) frotn Section 1.

instructions; This supplement replaces Section 3 on the previous version of Form 9. Qnly use this page if your employee 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 natne in the fields above. Use a new section for each reverification or rehire, Review the Forr 19 instructions before
completing this page. Keep this page as part of the employee’s Form 1.8 record, Additional guidance can be found in the,

Handbook for Employers: Suidance for Gormplating  Form 148 (M-274)

Dette of Rehire {if applicable)  New Nawme (if applicable) - .
Date (mm/dd/yyyy) t.ast Name (Farmnily Name) First Name (Given Name) Middle Initial

Re\fér}‘ﬂ,c_ét‘io‘n::»l,‘f‘tvhé:ém[ilbyée requires reverificat ﬁ;;fyc"u'rvg’mbi‘oyé'é’ an ghoose { ’ﬁfés'n{‘%::
pontinued employment authorization. Enter the document information in the spaces below.

| Document Title Document Number (if any)

Expiration Date (if any) (mm/ddiyyy yj

 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 documentatian, the documentation | examined appears to be genuine and to relate to the individual who presented it,

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

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

Mate of Rehire (f applicable) {New Name (if applicabie) . .
Date (mm/ddlyyyy) Last Name (Family Name) First Name {Given Name) Middle Inikial

ur employee can choose fo pres
formation in the spaces below

Reverification; if the employee requires reverificati n,
continued employment authorization: Enter the document information in'the spaces
Document Title Document Numbec (if any)

: Exﬁiralton Date (if aiay)‘ (mxﬁfdd&yyh ‘

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

Mame of Employer or Authorized Representative Signalure of Employer or Authorized Repressntative Today's Date (mavddtyyyy)

Additional Information (Initial and date each notation.) : Check here if you used an
alternative procedure autharized
by DHS {0 examine documents.

smanme e

Date of Rehire (Fapplicable) |New Name (If applicable) . . .
Date (mmiddfyyyy) Last Naime (Family Name) First Name (Given Name) Micdie Inilial

Reverifiation: If the employee requires reverification, your employea can choose lo
bontinued employment aathorization. Eriter the document information In the spaces belo i A
Document Title Document Number (if any) Expiration Date (f any) (mmiddfyyyy)

{ attest, under penalty of perjury, that to the best of my knowledge, this employee is authotized 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.

Mame of Employer or Authorized Representative Signature of Emplayer or Authorized Representative Today's Date (mm/ddlyyyy)

Additional Information (Initial and date each notation.) Gheck hare if you used an

alternalive procadure authorized
by DHS to examine documents.

Form1-9 Edition 08/01/23 Page 4 ol 4






7= VERMONT

DEPARTMENT FOR CHILDREN AND FAMILIES

CHILD DEVELOPMENT DIVISION
Department for Children and Families Agency of Human Services
Child Development Division
280 State Drive, NOB 1 North [toll free] 800-649-2642
Waterbury, VT 05671-1040 [fax] 802-241-0848

hitp://dcf vermont.gov/cdd

VERMONT CRIME INFORMATION CENTER
FINGERPRINT AUTHORIZATION CERTIFICATE

45 State Drive, Waterbury, VT 05671-1300

#+4 APPLICANT: You must bring this certificate with you to your fingerprinting appointment. Identification Center staff WILL
NOT submit your fingerprints to VCIC for processing without this form. *** NSOR Check Aunthorized

*Agency Code: 02047

REASON FINGERPRINTED:

Adoption Education X. NCPA Employment NCPA Volunteer Secretary of State

NAME:
Last First . Middle
MAIDEN/OTHER NAMES:
DOB: SSN: GENDER: [[JFEMALE [[JMALE
PLACE OF BIRTH:
Town State S Counfry

TELEPHONE NUMBER: ()

Tn addition to Vermont I have resided or been employed in the following states: (If applicable, circle appropriate states)

AL CO DE GA HI ID IL IN IA KY LA MD MA MN MS MO MT NB(NE) NV NH NM OH OR PARISCTN UT
WV WY

Applicant Signature:

I certify that the above applicant has appeared before me and paid his or her ctiminal record check fee. T understand that the
Department of Public Safety will bill my agency for this record check.

X Our agency is responsible for paying the record check fee. I understand that the Department of Public Safety will bill my agency
for this record check.

Agency Staff
Signatute: Bath Wacnenr Date:  1/17/2024

IDENTIFICATION CENTER USE ONLY:

TVT: Date Printed:

ATTN: ID Center's the following fields are required * before prints can be taken




#~~ VERMONT

FBI Disclaimer Statement:

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information
is generally authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental
authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive
Orders, and federal regulations. Providing your fingerprints and associated information is voluntary;
however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may
be predicated on fingerprint-based background checks. Your fingerprints and associated
information/biometrics may be provided to the employing, investigating, or otherwise responsibie
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's
Next Generation |dentification {NGI} system or its successor systems (inctuding civil, criminal, and latent
fingerprint repositories) or other available records of the employing, investigating, or otherwise
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGl
after the completion of this application and, while retained, your fingerprints may continue to be
compared against other fingerprints submitted to or retained by NGI. Routine Uses: During the
processing of thls application and for as long thereafter as your fingerprints and associated
mformatlon/blometrlcs are retained in NGI, your mformatlon may be disclosed pursuant to your
consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all
applicable Routine Uses as may be pubhshed at any time in the Federal Register, mcludmg the Routine
Uses for the NGI system and the FBI’s Blanket :

Routine Uses: Routine uses include, but are not limited to, disclosures to: employing, governmental or
authorized non-governmental agencies responsible for employment, contracting, licensing, security
clearances, and other suitability determinations; local, state, tribal, or federal law enforcement
agencies; criminal justice agencies; and agencies responsible for national security or public safety.




.F RUTLAND C.BNTY

Required Trainings

Mandated reporter training:

httgs:[Zgoto.Webcasts.com starthere.isp?ei=1087433

VT orientation Training

hitps://od.bke.psu.edu/user/sign in

Adult, Child and Baby First aid CPR/AED Online

https://www.redcross.org/take-a-class/classes/adult-child-and-baby-first-aid%2Fcpro%2Faed-
online/abR30000001vyv3D.htmi7cgid=online-safety-
classes&isCourse=true&storedistance=undefined#latitude=43.6106237&longitude=-
72.97260658&searchtype=class&zip=rutland%2C+vt&zipcode=05701&start=1&cgid=online-

safety-classes

You have to sign in for online courses and look up Vermont Orientation training. You should
have to pay and will reimburse you for the training upon receiving the receipt.



A

BOYS & GIRLS CLUB
OF RUTLAND COUNTY

LETTER OF APPOINTMENT

This Letter of Appointment is to hereby affirm that

has been hired as

at

to begin work

at the starting pay rate of
up to hours per week.

End of initial probationary period* will be on

*Note: Each new Regular employee will be employed for a probationary period of three months, during which time
Paid Time Off benefits do not apply, training opportunities will be limited, and specific punctuality and attendance
requirements will be enforced. At the end of the probationary period and following a Sformal evaluation by the Unit
Director and/or Director of Operations, the employee will be notified in writing of retention as a Regular employee,
the continuation of probation for up fo an additional three months, or the termination of employment.

Conditions, special circumstances or arrangements:

Executive Director Date

Unit Director or Supervisor Date

New Employee’s Signature Date

(Rev, 11252



e The E-mail and Internet systems and all information transmitted by, received from, or
stored in those systems are the property of the Boys & Girls Club of Rutland County.

e | have no expectation of privacy in connection with the use of those systems or with

" the transmission, receipt, or storage of information in those systems.

e |am aware that the Club reserves and will exercise the right to review, audit, intercept,
access and disclose all matters on the Club’s computer, E-mail, EDT and Internet systems
at any time, with or without notice to me, and that such access may occur during, before
or after working hours

e | am aware that The Boys & Girls Club of Rutland County may purge files at any time,
without notice.

e | am not to use a password that has not been disclosed to the Club, and | am aware that
use of a Club provided password or code does not restrict the Boys & Girls Club of Rutland
County’s right to access any of the Electronic Communication Systems.

e | agree not to use a code, access a file, or retrieve stored communications unless
authorized. These systems are to be used for business purposes. While personal use is not
prohibited, personal use is limited to break times or non-working hours. :

e | am aware that my personal use of the Electronic Communication Systems, including e-
mail and the Internet, is subject to the same review, audit, interception, access, and
disclosure provisions described above.

e | will presume that when | am online that every statement | make and every website or
Internet location | visit will be attributable to the business of the Boys & Girls Club of
Rutland County and that professional standards will be maintained.

e | am aware that there are potential copyright violations for downloading and printing
from the Internet and that | will not violate the law by unauthorized use of such
materials. ’

e |am aware that the use of the Electronic Communications Systems for the
procurement or distribution of materials and information that are pornographic,
threatening, harassing, obscene, defamatory, illegal or unethical will result in
immediate termination.

¢ 1acknowledge and consent to the Boys & Girls Club of Rutland County monitoring my use
of these systems at any time at its discretion, including printing and reading all messages
entering, leaving or stored in these systems.

e | am aware that violations of this policy may subject me to Corrective Action, up to and
including separation of my employment.

| understand that my use of the Boys & Girls Club of Rutland County’s Electronic
Communication Systems constitutes my consent to all the terms and conditions of the Electronic
Communication System Policy.

Signature of Employee Date
Print Employee’s Name Supervisor Sighature Date rec.
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Club equipment, computers, tools, etc. to be removed from the building or borrowed by staff for
personal use.

7.05 KITCHEN

Our kitchen is maintained in accordance with CACFP regulations, licensing regulations, and the
Department of Health Standards for everyone’s health and to eliminate food borne illness and
contamination. Staff and volunteers shall maintain our kitchen to the highest standards of
cleanliness and organization. The kitchen coordinator will make sure all food is labeled with
date and contents when stored in storage containers in the freezers and refrigerators. All staff,
volunteers and members will wash their hands and wear gloves before handling or preparing
food. Keep counters, utensils, and appliances clean and sanitary. Keep utensils stored in the
drawers when not in use. Dispose of all food that is at or past the expiration date. Do not allow
food to sit out, but cook or refrigerate immediately. Minors 15 and under are not allowed in
the kitchen, this also means that they are not allowed to prepare or clean meat, work ina
freezer, operate food slicers, grinders or mixers.

ACKNOWLEDGEMENT OF MANDATORY REPORTING RESPONSIBIITY

Name: _ Date of Birth:

Home Address:

Mailing Address:

Home Phone Number: Other Phone Number:

t understand that there is a 24-hour Child Abuse Hotline maintained by the Vermont
Department for Children and Families. That phone number is 1-800-649-5285. | also
understand that child abuse and neglect is against the law, and that | am legally required to
report any suspected child abuse or neglect within 24 hours of the time information
regarding the suspected abuse or neglect was first received or observed. | also understand
that | may make a report with another person or by myself but that | may not leave the
responsibility of making a report about the information | have received or observed to
another person.
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Club equipment, computers, tools, etc. to be removed from the building or borrowed by staff for
personal use.

7.05 KITCHEN

Our kitchen is maintained in accordance with CACFP regulations, licensing regulations, and the
Department of Health Standards for everyone’s health and to eliminate food borne illness and
contamination. Staff and volunteers shall maintain our kitchen to the highest standards of
cleanliness and organization. The kitchen coordinator will make sure all food is labeled with
date and contents when stored in storage containers in the freezers and refrigerators. All staff,
volunteers and members will wash their hands and wear gloves before handling or preparing
food. Keep counters, utensils, and appliances clean and sanitary. Keep utensils stored in the
drawers when not in use. Dispose of all food that is at or past the expiration date. Do not allow
food to sit out, but cook or refrigerate immediately. Minors 15 and under are not allowed in
the kitchen, this also means that they are not allowed to prepare or clean meat, work ina
freezer, operate food slicers, grinders or mixers.

ACKNOWLEDGEMENT OF MANDATORY REPORTING RESPONSIBIITY

Name: Date of Birth:

Home Address:

Mailing Address:

Home Phone Number: Other Phone Number:

"} understand that there is a 24-hour Child Abuse Hotline maintained by the Vermont
Department for Children and Families. That phone number is 1-800-649-5285. | also
understand that child abuse and neglect is against the law, and that | am legally required to
report any suspected child abuse or neglect within 24 hours of the time information
regarding the suspected abuse or neglect was first received or observed. | also understand
that | may make a report with another person or by myself but that | may not leave the
responsibility of making a report about the information | have received or observed to
another person.
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Employee Receipt and Acceptance

| have this day received a copy of the Boy & Girls Club of Rutland County’s Staff Guide,
and | understand that | am responsible for reading the policies and practices described within it.

| AGREE TO ABIDE BY THE POLICIES AND PROCEDURES CONTAINED HEREIN. |
UNDERSTAND THAT THE POLICIES AND BENEFITS CONTAINED INTHIS STAFF GUIDE MAY BEADDED
TO, DELETED, OR CHANGED BY THE BOYS & GIRLS CLUB OF RUTLAND COUNTY AT ANY TIME. I
UNDERSTAND THAT NEITHER THIS GUIDE NOR ANY OTHER WRITTEN OR VERBAL
COMMUNICATION BY A MANAGEMENT REPRESENTATIVE IS INTENDED TO IN ANY WAY CREATE
A CONTRACT OF EMPLOYMENT.

| UNDERSTAND THAT MY EMPLOYMENT IS AT-WILL, WHICH PERMITS THE COMPANY TO
TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY REASON; WITH OR
WITHOUT NOTICE. NOTHING IN THIS HANDBOOK IS INTENDED TO GUARANTEE EMPLOYMENT
FOR A SPECIFIC DURATION. THE COMPANY WILL NOT MODIFY THEIR POLICY OF EMPLOYMENT-
AT-WILL IN ANY CASE.

If | have any questions regarding the content or interpretation of this Guide, | will bring
them to the attention of my supervisor,

NAME

DATE

EMPLOYEE
SIGNATURE

- p. 45 of 45 - End of Document -
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BOYS & GIRLS CLUB
OF RUTLAND COUNTY
A Matter of Trust: The Boys & Girls Club
Code of Ethics Policy for Employees
Certificate

| acknowledge that | have received and read my personal copy of Boys & Girls Club of Rutland
Code of Ethics for Board Members. | understand that | am responsible for adhering to the
principles of the Code of Ethics, and | confirm that | will conduct myself in accordance with
the principles of the Code of Ethics. The certificate process is mandatory for all Board
Members. | am in compliance with the policy.

Signature

Printed Name

Date

Please sign and date this certificate and return it to: Nicole Rice Thank you!



