WOBURN PUBLIC SCHOOL SYSTEM
. HEALTH SERVICES
88 MONTVALE AVENUE
WOBURN, MA 01801
781-937-8213 X22

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION: -
Name: Date:._
Address (permanent): | (temporary)
(street)
(City/T own & State)
Telephone Number:
Present Position: . . Presgnt Salary:
How Many f(ears at Present Position: |
EDUCATIONAL INFORMATEON:
College/University: Degree: -_Year:
Nursing Li;:epse Number: ' B Are you Certified?;
Mass. Cert. No.: | | |
REFERENCES: A
- Name | Position | Address Telephone Number

L.
2.
3




P’ease list below prewous and all other emnlcyment staang from the present and
“working backward as follows: .

Kind of Employment:

" Dates Employed (from and to):

Name and address of Tmmediate Supervisox(s):

" Reason for leaving:




LOUISE MARY NOLAN, Ph.D

CARL R.BATCHELDER, E4.D.
SUPERINTEMDENT OF SCHOOLS ASSISTANT SUPERINTENDENT
{781) 937-8200 FOR CURRICULUM
(781) 937-8201
Fax: (781) 932-0668 JOSEPH Y. ELIA
- BUSINESS MANAGER
GWOBPS (781) 937-8202

G

‘T/Voﬁum :Mizl 01801

CORI REQUEST FORM

The Woburn Public School Department has been certified by the Criminal History
Systems Board for access to conviction and pending criminal- case data. As a

(prospective) employes/volunteer for the position of o understand
that a criminai record check will be conducted for conviction and pendlng criminal case

information. only and that it will not Necessarily dlsquahfy me. The information below is
correct to the best of my knowledge. .

{Prospective) Employee/\_/ohjnteer Signatdre

(Prospective} Employee/Volunteer Information (Please Print)

Last Name ' First Name Middle Name

Maiden Name or Alias (If Aphlicable)

Social Security Number: - -

Date of Birth:

Address:

Requested by

Joseph V. Elia,. Busmess Manager

CHSB USE ONLY

No Record:

Record Aﬁaphed :




WO,EZLT‘ 71 ’Puﬁ[i 5Cﬁ00[5 vaISE MARY NOLAN, Ph.

ASSISTANT SUPERINTENDENT
FOR CURRICULUM
(781) 937-8201

CARL R.BATCHELDER, Ed.D.
SUPERINTENDENT OF SCHOOLS
(781) 937-3200

JOSEPH V. ELIA
BUSINESS MANAGER

(781) 8378202

* Fax: (781) 932-0668

‘Woﬁum M 01801

SUBSTITUTE PARAPROFESSIONALS/NURSES

1. You are not guaranteed wozrk.

2.7 You will not be given a schedule
ahead of time.

3. You are not entitled to health oxr
insurance benefits.

4. You will be called as -needed'by the
Supervisor of Sped/Nurses.

: Si’gnatui‘e .

Date




»
. -

CARL R. BATCHELDER, Ed.D.

SUPERINTENDENT OF SCHOOLS
(781) 937-8200

Fax: (781} 932-0668

LOUISE MARY NOLAN, Ph.D>
ASSISTANT SUPERINTENDENT
FOR CURRIGULUM

(781) 937-8201

JOSEPH V. ELIA
BUSINESS MANAGER

. (781) 937-8202

Woburn MA 01801

The City.of Woburn Public Schools has adopted a strorg anti-drug/alcohol i_mlicy.

The Woburn Public Schools requires a drag and alcohol screening done through a
arinalysis for all new employees. :

‘Also, it is a policy that a TB test is on file for all employees.

_Please contact Linda Rafmond in the Woburn Public Schools Busin@ss Office to
schedule an appointmenit for these tests at 781-937-8203. ,




©

Form W-4 (2004)

"Purpose. Complete Form W-4 so that your
employer can withhold the correct Federal
Incarne tax from your pay. Because your tax sit-
uation. may change, you may want to refigure
your withhoiding each year. :
Exemption from withholding. ¥ you are
exempt, complete only lines 1, 2, 3, 4, and 7 and
sign the form 1o validate it Your exerption for
2004 expires February 16, 2005, See Pub. 505,
Tax Withholding and Estimated Tax.

Note: You cannot claim exemption from with-
holding it (a) your income exceeds $800 and
includes more than $250 of uneamed income
fe.g., interest and dividends) and {B) another
person can claim you as a dependent on their

. lax returm.,

Basie instructions. If you are not exempt, com-
plete the Personal “Allowance§ Worksheet
below. The worksheets on page 2 adjust your
withholding allowances based on fterized

deductions, certain credits, adiustments to
incorne, or two-earner/two-job siations, Com-
plete all worksheets that apply. However, you
may claim fewer {or zero) allowances.

Head of household, Generally, you may claim
head of household fifing stalus on your tax
retum only if you are uvnmarried and pay more
than 50% of the costs of keeping up a hotre for
yourself and your dependent(s} or other qualify-
Ing individuals. See line E below.

Tax credits, You can {ake projected tax credits
into account in figudng your alfowable number of
withholding allowances, Credits for child or
dependent care expenses and the child tax
credit may be cfaimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do 1 Adjust My Tax Withtholding? for infor-
mation on converting your other credits into
withholding allowances.

MNonwage Income. if you have a large armount of
nonwage income, such as interest or dividends,
consjder making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax, -

Two earnersftwo jobs. If you have a working
Spouse of more than one job, figure the fotal
number of allowances you are eniitled to daim
on all Jobs using worksheets from only one Form
W-4. Your withhiolding usually will be most accu-
rate whern aff aflowarces are claimed o the
Farrn W-4 for the highest paying job and zero
allowances are claimed on the others.
Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233 before
completing this Form W-4, .
Check your withholding. After your Form W-¢
takes effect, use Pub. 979 to see how the dollar
amount you are having wittheld compares to
your projected fotal fax for 2004, See Pub, 919,
especially if your eamnings exceed $125000
(Singie} or $175,000-Married). .
Recent name change? IF your name on fine 1
differs from that shown on your social security
card, call 1-8)0-772-1213 1o initiate & name
change and obtain a soclal security card show-
irg your comrect name.

Persanal Allowances Worksheet (Keep for your records,) -

Enter ™1" for yourself if no one else can claim you as a dependent . . . .- . .

& You are single and have only one job; or

Enter 1" if:

¢ You are married, have only one job, and your spouse does not work; or

- . L . R

e}

® Your wages from a second job or your spouse’s wages {or the total of hoth) are $1,000 of less.

Enter *1* for your spouse, But, you may choose to enter 0" i Yyou are marrled and have either a working spouse or
more than one job, {Entering ™-0-" may help you avoid having too little tax withheld) . _ ., . . . . . . .
Enter number of dependents {other than your spouse or yourself} you will claim on your tax returm ., .
Enter ™17 if you will file as head of housahold an your tax retum (see conditions under Head of hatsehold above] .
Enter ™17 if you have at least $1,500 of child or dependant care expenses for which you plan to claim a credit . .
{Note: Do not include chitd support payments. See Pub, 503, Child and Dependenit Care Expenses, for details)

il

Mmoo

Child Tax Credit fincluding additionai child tax credit):
» If your total income will be less than $52,000 ($77,000 if married), enter "2~ for each eligible child.

® [f your total income will be between $52,000 and $84,000 ($77,000 and-$7119,000 i marrled), enter “1” for each eligible
child plus ™1" additional if you have four or mare eligible children, ’ G

Add lines A through G and enter total here. Note: This may be different from the nuimber of exemptions you clain on your tax retum. - »  H
# [f you plan to iternize or claim adjustments to income and want to reduce your withholding, see the Reductions

For acauracy,

complete a[ly amd Adjustments Worksheet on page 2.

worksheets ® If you have more than ene job or are married and you and your spouse bath work and the combined eamings from alt jobs

thiat apply. exceed $35,000 ($25,000 if married) see ;he Two-Earner/fwo-Job Worksheet on page 2 to avoid having toa fittle tax withheld.
® If neither of the above situations applies, Stop here and enter the number from line H on line 5 of Form W-4 below.

Cut here and give Form W-4 to your employer, Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Your employer must send a copy of this form to the IRS If: {a} yau claim more than

Forn  WWI~4

OMB No. 1545-0070

2004

Department of the Treasury
Intermal Revenue Service 10 allowances ot (b} you ciaim *Exempt” and your wages ate normally more than $200 per week.
1 Type or print your first name and middle initial | Last name ’ 2 Your social security number
Home address (rumber and street or rural route) 3. [ single [ Married [T Married, but withhoid at highes Single rate.
) Note: Pimanied, bt kegally separated, or spouse is & noiwesitert alien, clieck te "Single™ box,
City or town, state, and ZIP code 4  If your iast hame differs from that shown on your social security
: ' card, check here. You must call 1-800-772-1213 for a new card, &[]
5 Total number of aliowances you are claiming (from ling H above or from the applicable worksheet on page 2) §
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . |6l$%
7 lclaim exemption from withholding for 2004, and | certify that I meet both of the follawing conditions for exemption:
® Last year | had a right to a refund of alf Federal income tax withheld because 1 had no tax liability and
& This year I expect a refund of al! Federal income tax withheld because 1 expect to have no tax Habifity.
I you meet hoth conditions, write "Exempt" here . . . . . . . . . . I . . » |7 )
Under penalties of perjury, | certify that | am entitied to the number of withholding allowances claimed on this certificate, or | am entitled to claim exempt status.

Employee’s signature

{Form is not valid
11less you signit) » . Date b
8 ' Employer’s name and address (Employer; Complete fines 8 and 10 only if sending to the {RS) 9 Officecode |10  Employer idenffication number {(EIN)
- {optional) . .
Cat. No. 102200 Form W-4 (2004

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




