Hazleton Area School District
Coaching Application Review Sheet

Name Date Received

NOTE: All documents/results attached to your application packet must be within 1 year of application submission with
the exception of the physical and drug screen which have to be done within 90 days prior to application submission.

Application and Resume

Personnel Data Sheet
W-4

Act 29 Info Sheet

PA Criminal Clearance
PA Child Abuse

FBI Clearance

PDE 6004

Act 168

Physical Form
TB/Chest Xray

Drug Test Results
Immigration Form 19
Identification for 19 (2)

Direct Deposit Form

must be dated within 1 year from application submission
must be dated within 1 year from application submission
must be dated within 1 year from application submission
must return all pages
must be completed by current & former employers
must take attached HASD physical form to private doctor to
be completed as well as tb test. (No older than 30 days)
either test results are accepted-must be documented on
school physical form. (No older than 30 days)
must have test done at LVPG Occupational Health
26 Station Circle
Hazle Twp., PA 18202

(need copies of 2 forms or your passport — see sheet included)

if electing (attach voided check)

Local Service Tax Exemption if not electing, write N/A on form

Local Earned Residency Form

Applicant Disclosure Affidavit must be notarized

Internet AUP form

Act 126 Training gcntraining> Course Login Instructions Will
Bullying/Harassment Training gentraining Be Emailed to you from HR Rep
ATHLETIC OFFICE REQUIREMENTS:CPR Cardiac Concussion

PIAA Coaching Education Certification see last page of application for details...

s:\departments\athletic\athletic files\application review sheet\review sheet.docx




JOOL DISTRICT
1601 West 23™ Street
Hazleton, PA 18202
570-459-3221, ext. 81538
Fax: 570-459-3139

H

COACHING APPLICATION PACKET

Hazleton Area School District board policy adopted May 22, 2008 requires all applicants
for coaching positions within the HASD to include the following:

Complete coaching application form

Submit a detailed resume including description and
statistics from any previous coaching position(s)

Submit three letters of recommendation

Submit a one page essay on coaching philosophy,
training regimens and goals

Submit Act 34 and Act 151 clearances (see attached)
Submit FBI fingerprint clearances (se¢ attached)

Physical Examination and TB screening tests (pending
hiring)

Proof of CPR Certification (pending hiring)

Proof of Lifeguard or Red Cross Swimming Coach
Safety Training (swim coach applicants only)

misstatement of fact will constitute grounds for removing application for
consideration. For further information, contact Fred Barletta, Athletic Director at:
barlettafi@hasdk12.org or 570-459-3221, ext. 81539

NAME OF APPLICANT:

POSITION APPLYING FOR:

DATE RECEIVED BY ATHLETIC OFFICE: / /




AREA SCHOOL DISTRICT
1601 West 23" Street
Hazleton, PA 18202
570-459-3221, ext. 81538
Fax: 570-459-3139

APPLICATION FOR COACHING/EVENT WORKER POSITION

##+=Fyent Workers Only Complete Position Applying For Section of Application®***

POSITION APPLYING FOR:

COMPLETE APPLICANT NAME:

ADDRESS:

HOME PHONE: CELL PHONE

EMAIL ADDRESS:

EDUCATIONAL RECORD: DEGREE EARNED:

HIGH SCHOOL:

COLLEGE;

OTHER:

SPORTS PARTICIPATION:

HIGH SCHOOL:

COLLEGE:

OTHER:

COACHING EXPERIENCE:

HASD

RECORDS:

OTHER:




WORK EXPERIENCE:  (Presest Employment)

NAME OF EMPLOYER:

ADDRESS OF EMPLOYER:

OCCUPATION:

DAYS/HOURS:

PREVIOUS EMPLOYMENT:

NAME OF EMPLOYER:

ADDRESS OF EMPLOYER:

QCCUPATION:

REFERENCES:
NAME AND OCCUPATION ADDRESS PHONE
-1.

T hereby give my permission to contact the employers and references listed above.

Sigaature of Applicant ‘ Date



HAZLETON AREA SCHOOL DISTRICT
PERSONNEL DATA SHEET

PLEASE PRINT CLEARLY

SOCIAL SECURITY NUMBER

FULL NAME

ADDRESS

CITY/STATE/ZIP

BIRTH DATE

EMAIL ADDRESS

PPID

AREA CODE/PHONE NUMBER ( )

NAME OF CITY, BOROQ, TOWNSHIP WHERE EARNED INCOME TAXES ARE PAID

LISTED UNLISTED

HAVE YOU PAID YOUR OPT/EMST TAX FOR THE CURRENT YEAR  __ Yes No
POSITION YOU ARE APPLYING FOR FULLTIME _ PARTTIME_
BOARD APPROVAL DATE FIRST DAY OF WORK
DEGREE PRESENTLY HELD
SPOUSE INFORMATION: NAME
DATE OF BIRTH:

EMERGENCY CONTACT INFO.: NAME

RELATIONSHIP PHONE #
CURRENTLY PSERS RETIRE EMPLOYEE YES NO DATE RETIRED:
OFFICE USE ONLY
MARITAL STATUS # OF DEPENDENTS
EIT CODE OPT/EMST CODE _____ RETIRE CODE JOB CODE




- w_4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 1o your employer. 2 @ 25

Internal Reverue Service Your withholding is subject to review by the IRS.

Step 1: {a) First name and middie initial Last name {b) Social security number

Enter Address Does your name match the

Personal name oh your social security

. card? If not, fo ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact S5A at 800-772-1213
of go fo www.ssa.gov.

{© [] single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse

]:l Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home jor yourself and a qualifying individuai.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income {not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this ysar available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding. and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job af a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.govw/W4App for the most accurate withholding for this step {and Steps 3-4). 1§

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more 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 e e e .

Complete Steps 3-4{(b) on Form 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: If your total income will be $200,000 or less ($400,000 or less if married filing jointiy:
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Multiply the number of oth dents by $500
and Other ultiply the number of other dependents by S
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3%
Step 4 {a) Other income {not from jobs). If you want tax withheld for other income you
{optional): expect this year that wor't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |48 5
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet ot page 3 and enter
therestlthere . . - « v o v v e e e e e e e e e e e e e . 4D B
(c) Extra withholding. Enter any additional tax you want withheld each pay period . .  |4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Emiployer identification
Only employment number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2025




Robert J. Krizansky
Secretary / Business Manager
Phone (570) 459-3111 Ext. 3128
Fax (570) 459-6156

Email: krizanskyr@hasdk12.0rg

Name:

, Hazleton Area
¥ School District

Uy

ey

Office of the Secretary/Treasurer
1515 West 23rd Street

Hazle Township, PA 18202-1647

Anthony L. Lamanna
Treasurer/Assistant Business Manager
Phone (570) 459-3111 Ext. 3107

Fax (570) 459-6156

Email: lamannat@hasdk12.org

From: Accounting/Finance Manager

Subject: Employment Status Under Act 29 of 1994

In order for the Hazleton Area School District to Comply with Act 29 of 1994, it is
necessary for you to provide the following information:

A. Did you ever work for any Commonwealth of Pennsylvania school entity prior to July
1, 1995 in any capacity whatsoever
Yes No

B. If the answer to Part A is Yes, complete the following: (Include employment with the
Hazleton Area School District, if applicable)

School District

Dates

NONDISCRIMINATION POLICY

The Hazleton Area School District does not discriminate on the basis of race, color, national origin, sex, disability or age in its
programs or activities and provides equal access to the Boy Scouts and other designated youth groups. Inquiries may be directed
to the Title IX Coordinator at 570-459-3221 ext 81566 or the Section 504 Coordinator at 1515 West 23 St, Hazle Township, PA

18202 or 570-459-3111 ext 3136.




Background Clearance Information

Pennsylvania State Police Check
https: //epatch.pa.gov/home

- Choose “Individual Request”
- Select Reason - MUST BE FOR EMPLOYMENT
- Complete information required, submit clearance, save PDF version of results.

Fee - $22.00, Standard Record Check Request. Only this type of request is accepted for employment
purposes.

Pennsvlvania Child Abuse History Clearance
https: //www.comnass.state.pa.us/cwis/nublic /home

- Create an Individual Account
- “Access my Clearances”
- “Create Clearance Application”

- Select reason “School Employee Governed by Public School Code: Applying as a school employee who is
required to obtain background checks pursuant to Section 111 of the Public-School Code

Fee- $13.00

FBI Fingerprint Record

e The Commonwealth of Pennsylvania has changed to a new electronic fingerprinting vendor,
IDEMIA, for Federal Bureau of Investigation (FBI) criminal history background checks.

e Service Name: School Districts

e Service Code: N

Fee: $26.20; All applicants will receive an unofficial copy of their report.
The fingerprint-based background checkis a multiple-step process, as follows:

- https://uenrollidentogo.com/

- Enter Service code - 1KG6XN

- “Schedule or Manage Appointment”

- Enter Information required
After you choose the location to be Fingerprinted at, submit receipt / confirmation of
appointment.

- THE SCHOOL DISTRICT DOES NOT RECEIVE COPIES OF YOUR RESULTS, WE

NEED TO VERIFY USING THE UEID # YOU PROVIDE
If you cannot locate your receipt or email confirmation, call 855-845-7434 to request your UEID#

06/27/2024
NV
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ARREST/CONVICTION REPORT AND CERTIFICATION FORM
(under Act 24 of 2011 and Act 82 0£2012)

Saction 1. Personal Information

Full Legal Name:

Date of Birth: / /

Other names by
which you have
been identified:

Section 2. Arrest or Conviction

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

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

Details of Arrests or Convictions

For sach arrest for or conviction of any Reportable Offense, specify in the space below (or on
additions] 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

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) yeass 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. 1
understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a

Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.8. $4904, relaging fo unsworn falsification to

Signature Bate

PDE-6004 03/01/2016
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INSTRUCTIONS

Pursuant to 24 P.8. §1-111{c.4) and (), the Pennsylvania Department of Education developed this standardized form
{PDE-6004) to be used by cumrent and prospective employees of public and private schools, intermediate wmits, and
area vocational-technical schools.

As required by subsection (c.4) and 2y of 24 P.8. §1-111, this form shall be completed and submnitted by all
current and prospective employess of said institutions to provide writien Teporting of any arrest or conviction for an
offense enumerated under 24 P.S. §§1-111(e) and (£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 (3(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 convicton for an
offense enumerated under 24 P.S. §§1-111() or (£1).

Tn 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 n a schoo! 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-5004 03/01/2016
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LIST OF REPORTABLE OFFENSES

e A repartable offense enumexated ander 24 P.S. §1-111(e) consists of any of the following:

1)

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 assauli)
Section 2709.1 (relating to stalking)

Section 2981 (relating to kidnapping}
Section 2902 (relating to unlawfnl restraint}

Section 2910 (relating to luring a child fnto a motor

vehicle or structure)
Section 3121 {relating to rape)

Section 3122.1 (relating to statutory sexual assault}
Section 3123 (relating fo Ivoluntary deviate sexual

intercourse)
Section 3124.1 (relating to sexnal assault)

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

Section 3126 {relating $o 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 endavgesing
welfare of children)

Section 4303 (relating to dealing in infant
children)

A felony offense under section 5502(b)
{relating to prostitution zud 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)

Seciion 6318 (relating to unlawfnl contact
with minor)

Section 6319 (relating to solicitation of
minors to waffic dmgs)

Section 6320 (relating to sexual
exploitation of children)

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

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

(3) Az offense SIMILAR IN NATURE to these crimes listed above in clauses (1} and {Z) under the
laws or former laws off ’

»

the United States; or

one of its territories or possessions; or
another state; ot

the District of Columbia; o

the Commeonwealth of Puerto Rico; or

2 foreign nation; ox

under a former law of this Commonwealth.

e A reporiable offense enumerated under 24 P.S, §1-111(E1} 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(g), if less than (10) ten years has elapsed from the date
of expiration of the sentence for the offense.

2

G}

T

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 73 Pa.C.S. § 3802(a), (b), (c} or (d)zelating to driving under influence of
alcohol or controlled substance) graded as a misdemeanor of the first degree nnder 75 Pa.C.8. §
3803 (relating to grading), if the persen 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 03/61/2016




H511.340 (Rev. 572019)

I INFORMATION

School Position Offered

SCHOOL PERSONNEL HEALTH RECORD
(FOR USE AFTER OFFER OF EMPLOYMENT HAS BEEN MADE)

Last Name

First

M

Sex Date of Birth

Home Phone

Cell Phone

Work Phone

Mailing Address: Sireet

Emergency Contact

City

State Zip

Name:

Address:

Relationship:

Telephone number:
(Home)

(Work)

(Cell)

II. IMMUNIZATION HISTORY {Recommended, but not mandated by law)

Diphtheria, Tetanus with Perfussis
O1d CTdap

Hepatiiis B

3

Measles-Marmps-Rubella (MME)

Rabella Serology/Date/Titer

Mumps disease diagnosed by a physician: Date
Measles Serology/Date/Titer

Varicella[ | Vaccine[ ] Disease
[T Serology  Date: Neg/Pos

Inflzenza

HIL. TUBERCULOSIS SKIN TEST RESULTS (Testing required per Regulations of the Depariment of Health)

DATE GIVEN SITE: . MANUFACTURER /
LA/ RA GIVEN BY: ANTIGEN NAME LOT #/ EXP DATE SIGNATURE
DATE READ RESULTS in MM READ BY SIGNATURE

OR




IGRA TEST RESULTS

DATE TEST NAME POSITIVE NEGATIVE _ INDETERMINATE | QUANTITATIVE
COLLECTED (QFT-GIT, T- RESULT
SPOT, etc)
DATE TEST COMPLETED SIGNATURE

Praviously known/new positive reactors:

Chest X-xay: Date: Results: Other: Date: Resulfs:
(Attach a copy of the report.) {Attach a copy of the report.)
Preventive Anti-Tuberculosis Chemotherapy ordered: [ | No [] Yes Date:

I SIGNIFICANT REACTION WAS REPORTED, THE PRIMARY CARE FROVIDER REPORT MUST STATE THAT THE APPLICANT
IS CURRENTLY FREE FROM TUBERCULOSIS DISEASE.

IV. MEDICAL CONDITIONS ()
If Yes, Explain:
Allergies
Asthma
L0745 1T T OO ——
Chemical Dependenty ... oveemeeemrenees

Alcohol.
Diabetes Mellits umwereermessees

Gastroiniestingl Disorder —ovemecneanns
Hearing Disorder -
Hypertension ... cmcersemsmsmsnssssnssses
Nevromuscular Disorder ......ccvaesvees
Orthopedic Condition ... ecceenrenenn
Respiratory IUINess. ..o eeeeeecossserennes
Seizure Disorder
Skin Disorder ...
Vision DiSorder...ccooererceresrercvessnsnmens

O T 2 T —

OOOOnOH 2

DDDDUUUHHHHHHﬂHﬂﬂg
L

V. PHYSICAL EXAMINATION (v}

NOT
NORMAL ABNORMAIL EXAMINED COMMENTS

Height (inches)

Weight (pounds)

Pulse

Blood Pressure
Hair/Scalp

Skin

Eyes — Visual Acuity: RL
Eyes — Celor Vision

Ears — Hearing (05 X1
Nose and Throat

Teeth and Gingiva

Tymph Glands

Heart —Mumt, ¢, ..
Limgs— Adventions Fndings




Abdomen

Gepitowminary

Neurorauscuiar System

Exiremities

Are there any special medical problems or chronic diseases which require restriction of activity, medication which might affect
his/her work role? If so, specify

Are thete any special equipment or accommodations needed to enable this person to parform their duties? If so, specily

Physician Name (Print) Sigpatare of Examiner Date

Physician Address

The statements and answers as recorded above are fill, complete ard true to the best of my knowledge and belief. I'mmderstand that any false or misieading statements Tay cause
termination. of my employment.

[ anthorize the physician or other person to disclose any knowledge ¢ information pertaining to my health to the employing amtherity for whom this examination is performed.

Signature of Employee Date



[ HAZLETON AREA SCHOOL DISTRICT

Office of the Superintendent — Human Resources

SUPERINTENDENT OF SCHOOLS ASSISTANT TO THE SUPERINTENDENT SUPPORT TEAM
BRIAN T. UPLINGER, ED.D. DANIEL RODGERS JESSICA BARRETT
CYNTHIA AYERS

SAMANTHA NEAMAN

NICHOLE VEET

MEMORANDUM

TO: Prospective Employees of the Hazleton Area School District
RE: Pre-Employment Drug Testing with LVPG Occupational Health

Effective May 1%, 2025

Please be advised that a drug test must be completed prior to beginning employment with
the Hazleton Area School District. The cost for the test is $54.60, and payment is
expected at the time of service by check or credit card. No appointment is necessary for
the testing.

Bring this form and photo identification to:
LVPG Occupational Health
26 Station Circle

Hazle Township, PA 18202
570-614-2023

Hours: Monday-Friday 8 a.m. to 4:30 p.m. (Last Walk-In by 4pm)

1515 West 23" Street, Hazle Township, PA 18202 www.hasdk12.org | % 570.459.3111 | = 570.459.6156



COMMONWEALTH OF PENNSYEVANIA

SEXUAL MISCONDUCT/ABUSE DISCLOSURE REI EASE
{Pursuant to Act 168 of 2014)

Instructions

This standardized form has been developed by the Pennsylvania Deparirnent of Education, pursuant to Act 168 of 2014, fo be used by
school entities and independsnt contractors of school entiies and by applicants who would be employed by of in a school entity in a
position involving direct contact with children to satisfy the Acf's requirement of providing information related fo abuse or sexual
misconduct. As reguired by Act 188, in addiion fo fulfiling the requirements under section 111 of the School Code and the Child
Protective Services Law {“CPSL"), an applicant who would be employed by or in a school entity in a position having direct contact with
children, must provide the Information requesied in SECTION 1 of this form and complefe a written authorization that consents o and
authorizes the disclosure by the applicant’s eurrent and former employers of the Information requested in SECTION 2 of this form. The
applicant shall complete one form for the applicant’s current employer{s) and one for each of the applicant's former employers that were
school entities or where the applicant was employed in a posifion having direct contact with children ({thereiore, the applicant may have
io complete more than one form). Upon completion by the applicant, the hiring school entity or independent contractor shall submit the
form to the applicant’s current and former empicyers to complete SECTION 2. A school entity or independent centractor may not
hire an applicant who does not provide the required information fot a position involving direct contact with children.

Relevant Definftions:

Direct Contact with Children is defined as: "the possibility of care, supervision, guldance or conirol of children or roufing interaciion
with children.”

Sexual Misconduct is defined as: “any act, including, but not limited to, any verbal, nonverbal, written or electronic communication or
physical aciivity, directed toward or with a child or a student regardisss of the age of the child or student that is designated fo establish
a romantic or sexual relationship with the child or student. Such acts include, but are not limited to: {1) sexual or romantic invitation; {2)
dating or soliclting dates; {3) engaging in sexualized or romantic dialogue; (4} making sexually suggsstive comments; (5) seli-disclosure
or physfcal exposure of a sexual, romantic or erotic nature; or (6) any sexual, indecent, romantic or erotic contact with the child or
student.”

Ahuse s defined as “conduct that falls under the purview and reporiing requirements of the CPSL, 23 Pa.C.S. Ch. 63, is directed
toward or against a child or a student, regardless of the age of the child or student.”

Please Note

A prospective employer that receives any requested information regarding an applicant may use the information for the purpose of
svaluating the applicant’s filness to be hired or for continued employment and shall report the informafion as appropriate o the
Department of Education, a siate licensing agency, law enforceinant agency, child protective servicas agency, another school entity or
to a prospeciive employer. '

If the prospective employer decides io further considar an applicant after recelving an affimative response to any of the questions listed
in SECTIONS 1 and 2 of this form, the prospective employer shall request that former employers responding affrmatively to the
guestions provide addifional information about the matlers disclosed and include any related records. The Commonweafih of
Pennsylvaniz Sexual Misconduct/Abuse Disclosure Informafion Regquest can be used to request this follow-up information.
Former employers shall provide the additional informaticn and records within 80 calendar days of the prospeciive emplover's request.

The completed form and any information or records received shall not be considered public records for the purposes of the Act of
February 14, 2008 (P.L. 6, No. 3) known as the “Right to Know Law.”

The Department of Education shali have jurisdiction fo determine williul violations of Act 168 and may, following a hearing, assess a

civil penalty not to exceed $10,000. Schoot entities shall be barred from entering into @ coniract with an independent contractor who is
found o have willfully violated the provisions of Act 158.

13



Ta:

COMMONWEALTH OF PENNSYLVANIA
SEXUAL KMISCONBDUCT/ABUSE DISCLOSURE RELEASE
funder 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 Currert or Former Employer: i No applicable employment
Street Address:’

City, State, Zip:

Telephone Number: Fax Numbsrn: Ermail:

Cantact Person: | Title:

The named applicant is under consideration for a position with our entity. The Pennsylvania General Assembly has determined that
addifional safeguards are necessary in the hiring of school employees to ensure the safety of the Commonwealth’s studenis. The
individual whose name appears below has reported previous employment with your entity. We request you provide the information
requestad in SECTION 2 of this form within 20 calsndar days as required by Act 168 of 2314,

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

Applicant’s Nams (First, Middle, Last):

Any former names by which the Applicant has been identified:

DOB:

Last 4 digits of Applicant’s Soclal Security Number: PPID (if applicable):

Approximate dates of employment with the endify listed above:

Position{s) held with the antity:

Pursuant to Act 168, an employer, school entity, administrator, and/or independent contractor that provides information or records about
g current or former employee or applicant shall be immune from criminat Kability under the CPSL, the Educator Discipline Act, and from
civil ltability 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 [aw or any absolite or conditional privileges applicable to such
disclosure by the viriue of the circumstances of the applicant’s consent thersto. Under Act 168, the willful failure to respond o or
provide the information and records as requesied may result in civil penalties and/or professional discipline, where applicable.



Have you (Applicant) ever:

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

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

Yes No Had a license, professicnal license or certificate suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under investigation or due fo 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 fo the best af
my knowledge. 1 understand that false statements herein, including, without limitation, any wiliful failurs o disciose the information
requirsd, shall subject me fo criminal prosecution under 18 Pa.C.S. § 4904 (relaiing to unswom falsification to authorities) and i
discipline up to, and including, terminafion or denial of employment, and may subject me to civil penalties and disciplinary action under
the Educator Discipline Act. | also 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 employsr from
any and all liability of any kind that may arise from stich disclosure of release of records. { understand that third party vendors may be
used to process this Act 168 pre-employment higtory review.

Signature of Applicant Date

SECTICN 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO BE COMPLETED BY THE APPLICANTS 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 tefephone #

To the best of vour knowledge, has Applicant ever:

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

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

Yes No 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 o an adjudication or findings of abuse or
sexual misconduct?

No records or ofher svidence currenily exists regarding the above guestions. | 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 iInformation io:

School Entity/independent Confractor;
Hazleton Area School District
Address: hone:
1515 W. 23rd Street Phone:  570-459-3111 ext. 3104
City- State: Zip: Fax: Email:
Hazle Township PA 18202 570-459-6156 veetn@hasdi12.0rg
Coniact Person: Title:
Nichole Veet HR Associate

L
Date Form Recelved: Received by:
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Employment Eligibility Verification USCIS

Department of Homeland Security OME ?J:Tsf;go -
TU.S. Citizenship and Immigration Services

_ 07/31/2026

START HERE: Emplovers 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 Insfructions.

ANTI-DISCRIMINATION NOTICE: All employ=es 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 based on their citizénship, immigration status, or national origin may be illegal.

'-Fdn_ﬁll_-s ng laiter than the first

Section 1. Employee Information and Attestation: Emp]oyees miust comp!ete and mgn Section 'I
day of employment, but not before acceptmg a job offer. N

Last Name (Family Nams) First Name (Given Namae) Middle Initial (i any) Other Last Marnes Used (if any}

Address {Street Numbsr and Name) Apt, Mumber {if any) | City or Town State ZIP Code
Date of Birth (mm/dd/yyvy) U.S. Social Security Number Employes's Email Address Employes's Telephone Number
1 am aware that federal law Check one of the following boxes to atiest to your cifizenship or immigration status (See page 2 and 3 of the instructons. ):

rovides for imprisonment and/or " ,
‘ll?ines for false s‘t)at ements, or the ] 1. Acitizen of the United States
pse of false documents, in m 2. A neoncitizén national of the United States (See Instroctions.}
connection with the completion of| [™] 3, Alawfui permanent resident (Enter USCIS or A-Number.) |
g}l; :%LT;! ir?gisé’suiﬂ?;inp:g::? I:l 4. A noncitizen {other than lem Numbers 2. and 3. asbove) authorized to work until (exp. date, ¥ any)
including my sealection of the box
attesting to my citizenship or

If you check ltemn Numiber 4., enter one of these:

immigration status, is true and USCIS A-Mumber or Form 1-94 Admission Number oRr Foreign Passport Number and Country of Issuance
corract,
Signature of Employee ‘ Today's Date {rmm/ddiyyyy)

If & preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer andfor Translator Certification on Page 3.
T

R P A
Section 2. Employer Rewew and Verifiéation: Employersor thew atthorized represe ection 2 within three
business days aiterthe employes'sdirst day of employment -and must physically examing, @ { emative procedure
authorized by the Secretary of DHS, documenigtion froim List A OR-& comblnatlon of dﬂcumentatlon from List nd Llst G Enter any additional
documentation in the Additional lnfonnatlnn box; see !nstruchcns_,_ ‘ .

TetB D T Tist ¢

Document Title 1

Is5uing Authosity

Document NMumber {if any)

Expiration Date {if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Dogurnent Mumber (i apy)

Expirafion Date {if any)

Document Title 3 (if any)

Issuing Authority

Document Number {if any)

Expiration Date (if any) Check hers if you used an alternative procedure authorized by DHS 1o examine documents.

Certification: | attest, under penalty of perjury, that {1) | have examined the documentation presented by the above-named | [/rSt Day of Employment
amployee, {2} the above-listed decumentation appears te be genuine and fo relate to thie employee named, and (3) te the (mr/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer ar Authorized Representative Signature of Emplover or Authorized Representative Today's Date (mm/ddfyyyy)

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

For reverification or rehire, complete Supplement B, Reverification and Rehire 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 LISTEB LISTC
Documsnts that Establish Both Identity tabli . Documerts that Establish Employment
and Employment Authorization OR Documents that Establish dentity AND Authorization
1. A Social Security Account Number ¢ard,
1. U.8. Passport or U.S. Passport Card 1. Driver's license or 1D card issued by a State or unless the cardmi/ncludes one of the following
outlyving possession of the United States restrictions:

2. Permaneni Resident Card or Alien provided it contains a photograph or

Registration Receipt Card {Form [-551) information such as name, date of birth, {1} NOT VALID FOR EMPLOYMENT

ender, height, eye color, and address

3. Foreign passport that contains a g ght, ey (2) VALID FOR WORIK ONLY WiTH

temporary [-551 stamp or temporary 2. 1D card issued by federal, state or local INS AUTHORIZATION

IF551 printed notation on a machine- gavernment agencies oF entifles, provided it (3) VALID FOR WORK QNLY WITH

readable immigrant Visa coniains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document na;ne;jgate of birth, gender, height, eye color,

that contalns a photogreph (Form -766) @nd address 2. Cerification of report of birth issued by the

i Deparirnent of State (Forms 0S-1350,

5, For an individual temporarily authorized 3. School ID card with a photograph Fs-p545 FS-240) ¢

1o work for & specific employer because 4. Voier isirati d :

of his or her status or parole: - Volers registration car 3. Original or certified copy of birth certificate

i o issued by a State, courty, municipal
a. Foreign passport; and 5, 11.8. Military card or draft record authority, or ferritory of the United States
b. Form 94 or Form 944 that has 8. Military dependent's ID card bearing an official seal
the following: 4. Native American tribal document
A Th " 7. U.8. Coast Guard Merchant Mariner Card
e sarme name as e
5. U.S. Citizen ID Card (Form [-187
passport; and 8. Nafive American tribal document ' ( )

{2} An endorsement of the - - - . 8. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license :ssr._lec! by a Canadian Citizan in the United States {Form 1-178)
long as that period of government authority
endorsement has not yet 7. Empioyment authorization docurnent

expired and the proposed
employrnent is not in conflict
with any resfrictions or
limttations identified on the form.

6. Passport from the Federated Siates of
Micronesia {FSM) or the Republic of the

Marshall Islands (RMI) with Form 1-84 or

Forrn 1-844 indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM cr RMI

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

18. School record or report card

11. Clinic, doctor, or hospital record

12. Day-catre or muisery school record

issued by the Department of Homeland
Security

For examples, see Section 7 and

Section 13 of the M-274 on

uscis.govii-S-central.

The Form 766, Employment
Authorization Document, is & List A, ltem
Number 4. document, nota 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.

Receipt for a replacement of a lost,
stolen, or damaged List A document.
Form 1-84 izsued to a lawiful
permanent resident that contains an
1-551 starmp and a phoiograph of the
individual.

Form 1-94 with "RE” notation or
refugee sitamp issued to a refuges.

OR

Receipt for a replacemsnt of a lost, stolen, or
darnaged List B document.

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

*Refer 1o the Employment Autherization Extensions page on 1-9 Central for more information.

Form -0 Edition 08/01/23

Page Z of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMR No. 1615-0047
10.8. Citizenship and Immigration Services Expires 07/3172026
Last Name {Family Name} from Secfion 1. First Mame (Gfven Namej from Sectien 1. Middle Intial (Fany) from Sectior 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1

of Form 1-8. The preparer andior transiator must enter the employee’s name in the spaces provided above. Each preparer or franslator
must complete, sign, and date a separsite certification area. Employers must retain completed supplement shests with the employes’s

completed Form i-9.

1 attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that fo the best of my
Knowledge the information is frue and correct.

Signature of Preparer or Translaior Date (mm/ddivyyy)
L ast Name (Family Name) First Name {Givers Name} Middle Inifial {if amy)
Address (Strest Number and Name) City or Town State ZIP Code

{ aftast, under penalty of perjury, that | havs assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information Is frue and correct.

Signaiure of Preparer or Transiator Date {mavddiyyy}
Last Name (Family Name) First Name (Given Name} Middle initial (¥ any)
Address (Stresf Number and Narme) 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.

Signature of Preparer or Translator Date {mm/addiyyy)
Last Neme (Family Name) First Name {Given Name} Middie Initial ( any}
Address {Street Number ahd Name) City or Town State ZIP Code

| attest, under penaliy 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/ddiyyy)
Last Name (Family Name} First Name {Given Name} Middie Initial (¥ any)
Address {Streetf Nurnber and Name) City or Town Siate ZIP Code

FormI-9 Editien 08/01/23 Page 3 of 4



Supplement B, TUSCIS

Reverification and Rehire (formerly Section 3) Form 1-9
Supplement B
Department of Homeland Security OMB No. 1615-0047

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

Last Mame (Family Name) from Section 1. First Name {Given Nare) from Section 1. Middle initial (f 2ny) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page If your employee requires
reverification, is rehired within three years of the date the original Form 1-8 was completed, or provides proof of a legal name shange. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form 1-9 instructions before
completing this page. Keep this page as part of the employee's Form [-9 record. Additionial guidance can be found in the

Handbook Jor Emplovers: Suidance for Completing Form 18 (M-274)

Date of Rehire {If applicable). '[New Name i applicable) _ B A i Sl
Date (rmun/ddfvyyy} Last Name {Family Name) First Name (Given Name) Middle Initizi

RIRLLT

'Dacument Title T Document Number (if ary) Expiration Date (if any) (mmiddAyyyy)

| sttest, under penalfy of perjury, that to the best of my knowledge, this employes is authorized to work in the United States, and if the
employee presented documentztion, the documentation | examined appsars to be genuine and to relate o the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date fmm/ddiyyyy)

Additional Infermation (Initial and date sach notation.} Check here if you used an

alternative procedure authorized
by DHS to examine documents.

Date of Rehire (Fapplicatis) |{New Name {7 applicable}
Date (mm/ddivyyy} Last Name {Farnily Name}

First Name (Given Name) Midgle Initial

ion &

Docurmnent Number (if any)

Expiraiion Date (if any) (mm/ddiyyyy)

[ attest, under penalty of periury, that to the best of my knowledge, this employee is authorized to work in the United States, and i the
smployee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Emplayer or Authorized Representative Today's Date (mm/ddfyyyy)

Additional Information {initial and date each notafion.) Check hers if you used an

alternative procedure authorized
by DHS to examine documents.

Date of Rehire (fapplicable) |NewNare (if applicabley o R s
Date (mm/ddyyyy) Last Name (Family Name) First Name {Given Name}

Middle Initial

£

e e 3 : i
DBocument Titie BDocument Number (if any)

Expiration Date (F any} (mm/dd/yyyy)

1 attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized 1o 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.

Narme of Employer or Authorized Represeniative Signature of Employer or Authorized Representative Today's Date (mm/ddiyyy)

Additional Information {Inttial and date each notation.) Check here i od
ack here if you used an
alternative procedure authorized
by DHS {o examine documents.

Form }-9 Edition 08/01/23 Page 4 of 4



HAZLETON AREA SCHOOL DISTRICT

PAYROLL DEPARTMENT
PAYROLL CHECK DIRECT DEPOSIT AUTHORIZATION
(Electronic Transfer)
PLEASE PRINT CLEARLY:
NAME: Employee ID:
A. Financial Institution Name:
Address:
Telephone #:

B. Type of Deposit Account: (select only one)

Savings Account

Checking Account
C. * Account Number to which your check will be deposited:
D. * ABA#

Depositors: PLEASE MAKE SURE THE ACCOUNT # AND ABA # ARE CORRECT

Credit Union depositors: Please call the Credit Union office to ensure the account number
you are providing is correct.

* Refer to sample below as to where this information can be found.

John Jones Date
Mary A. Jones

Pay to the order of

Dollars

1* Savings Bank
123 Main Street
Anytown, PA

ABA# ACCT# CK#

Please attach a voided check or deposit ticket if depositing into checking account. If depositing check into
your savings account, please contact your bank for the ABA#.

PLEASE NOTE: AFTER YOU AUTHORIZE DIRECT DEPOSIT, THE FIRST PAYCHECK GOES THROUGH A PRE-NOTE
PROCESS WITH THE BANK TO VERIFY THE ACCOUNT. (THIS MEANS YOU WILL RECEIVE AN ACTUAL CHECK.) IF

vOU PROVIDE INCORRECT INFORMATION ON THIS FORM, THERE MAY BE A FURTHER DELAY AS TO WHEN YOUR
CHECK WILL BE CREDITED TO YOUR ACCOUNT.

Provide all the information requested

Date Signature
Any questions contact:
Michele Boretski, Payroll Supervisor Karen Diehl, Payroll Specialist
boreislkdm(@hasdkl2.org dichlli@hasdklZ.org
5370-459-3111 ext. 3110 570-459-3111 ext. 31069

Updated 11-02-18




LOCAL SERVICES TAX — EXEMPTION CERTIFICATE

Tax Year

APPLICATION FOR EXEMPTION FROM LOCAL SERVICES TAX

> A copy of this application for exemption from the Local Services Tax (LST), and all necessary supporting documents,
must be completed and presented to your employer AND to the political subdivision levying the Local Services Tax
where you are principalty employed. '

» This application for exemption from the Local Services Tax must be signed and dated.

» No exemption will be approved until proper docementation bas been received.

Name:

Soc Sec#:

Address:

City/State:

Phene #:
Zip:

REASON FOR EXEMPTION

MULTIPLE EMPLOYERS: Atiach a copy of a current pay statement from your principal
employer that shows the name of the employer, the length of the payroll period and the amount of
Local Services Tax withheld. List all employers on the reverse side of this form. You must notify
your other employers of a change in principal place of employment within two weeks of the

change.

EXPECTED TOTAL EARNED INCOME AND NET PROFITS FROM ALL SOURCES
WITHIN ‘ (municipality or school
district) WILL BE LESS THAN § : Attach copies of your last pay statements or
your W-2 for the year prior.

If you are self-employed, pleage attach a copy of your PA Schedule C, F, or RK-1 for the prior
year.

ACTIVE DUTY MILITARY EXEMPTION: Please attach a copy of your orders directing youto
active duty status. Annual training is not eligible for exemption. You are required to advise the
tax office when you are discharged from active duty status.

MILITARY DISABILITY EXEMPTION: Please attach copy of your discharge orders and a
statement from the United States Veterans Administrator documenting your disability. Only
100% permanent disabilities are recognized for this exemption.

EMPLOYER: Once you receive this Exemption Certificate, you shall not withhold the Local Services Tax for the
portion of the calendar year for which this certificate applies, unless you are otherwise notified or instructed by the
tax ceflector to withhold the tax.

Tax Office:
Address: Phone #:
City/State: Zip:

IMPORTANT NOTE TO EMPLOYERS

1. The municipality is Tequired by law fo exempt from ihe LST employees whose camed income from all sources (employers
apnd self-employment) in their municipality is less than $12,000 when the levied rate exceeds $10.00.

2. The school district for the mumicipality in which your worksite{s) is located may or may not levy am 1.8T. If'it does, the
income exemption provided may differ from the mumicipality and can be anywhere from $0 1o $11,999.

3. Contact the tax office where your business worksiies are located io obtajn this information.

LST Exemption 10-07




Employment Information: List all places of employment for the applicable tax year. Please list your
PRIMARY EMPLOYER under #1 below and your secondary employers under the other columns. If self
employed, write SELF under Employer Name column. -

1. PRIMARY EMPLOYER 2. 3.

Employer Name

Address

Address 2

City, State Zip

Municipality

Phone

Start Date

End Date

Status (FT or PT)

Gross Earnings

Emp.ioyer Name

Address

Address 2

City, State Zip

Municipality

Phone

Start Date

End Date

Status (FT or PT}

Gross Earmings

PLEASE NOTE:

All information received by the Tax Collector is considered to be CONFIDENTIAL and is only used for
official purposes relating to the collection, administration and enforcement of the LOCAL SERVICES
TAX.

IDECLARE UNDER PENALTY OF LAW THAT THE INFORMATION STATED ON AND
ATTACHED TO THIS FORM IS TRUE AND CORRECT:

SIGNATURE: DATE:

LST Exemption 10-07




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT
GOVERNOR'S CENTER FOR LOCAL GOVERMENT SERVICES

LOCAL EARNED INCOME TAX
RESIDENCY CERTIFICATION FORM

W

TO EMPLOYERS/TAXPAYERS:
This form is to be used by employers andfor taxpayers to report essential information for the callection and distribution of Local Eamed [ncome Taxes.
This farm must be utilizad by smployers when a new employee is hired or when a current employee notffies employer of a name andfor address changs.

EMPLOYEE INFORMATION - RESIDENCE LOCATION

NAME {Last, Flrst, Middle Initial) SOCIAL SECURITY NUMEBER

FIRST LINE OF ADDRESS (If PO Box, please include aclual stest address)

SECOND LINE OF ADDRESS

[Ty STAIE ZIP CODE DAYTIME PHONE NUMBER

MUNICIPALITY (City, Borowugh, Township)

COUNTY

: EMPLOYER INFORMATION - EMPLOYMENT LOCATICGN
EMPLOYER NAME (Usa Federal ID Name) EMPLOYER FEIN

FIRST LINE OF ADDRESS {If PO Box, plezse include actua] street address)

SECOND LINE OF ADDRESS

T BTATE ZIF CODE FHONE NUMEER

MUNICIFALITY (City, Borough, Township}

COUNTY

. CERTIFICATION
SIGNATURE OF EMPLOYEE I

PHONE NUMBER EMAILADDRESS

Fer information on obtaining the apprepriate MUNICIPALITY (City. Berough, Township}, PSD CODES and EIT (Eamed Income Tax) RATES,
please refer fo the Pennsylvania Department of Communify & Economic Development website:

www.newPA.com
Select Get Local Gov Suppert, >Municipal Statistics




APPEICANT DISCLOSURE AFFIDAVIT

Our agency screens prospective employees and volunteers to evaluate whether an applicant poses a risk of
harm to the children and youth it serves. Information ebtained is not an antomatic bar to employment ox
volunteer work bt is considered in view of all relevant circumstances. This disclosure is required fo be completed
by applicants for positions in order te be considered. Any falsification, misrepresentation, or incompleteness in
this disclosure is grounds for disqualification or termination.

APPLICANT: Social Security #:
Please print complete name and Social Security Number

The undersigned applicant affirms that I HAVE NOT AT ANY TIME (whether as an adult or
juvenile): . —

YES NO {Initial yes or no and provide brief explanation for a yes answer).
Been convicted of or accused of or Investigated because of
Pleaded guilty te {whether or not resulting in a conviction)
Pleaded nolo contendere or no contest to

Adpiitted

Have had any judgment or order rendered against me (whether by
default or otherwise)

Entered info any setélement of an action or claim of

Had any license, certificate, or employment suspended, revoked ,
terminated, or adversely affected because of

Been diagnosed as having or treated for any mental or emotional
condition arising from

Resigned under threat of texmination of employment or volunteer
work for

LTI

any allegation, any conduct, matter, or thing (irrespective of the formal name thereof) counstituting or
involving (whether under criminal or civil law of any jurisdiction): NOTE:
If you were a victim of any crime you need not answer questions pertaining to that incident.

s

S (Initial yes or no and provide brief explanation for a yes answer
below).

Any felony :

Rape or ether sexual assault or sexual harassment
Drug/alcohol-related offenses or accusations

Abuse of a minor or child, whether physical or sexual
Incest

Kidnapping, false imprisonment, or abduction

Sexual harassment

Sexual exploitation of a minor

Sexual conduct with a minor

Annoying/molesting a child

Lewdness and/or indecent exposure

Lewd and Iascivious behavior

Obscene literatare

Assault, baitery, or other offense involving a2 minor or adult
Endangerment of a child

2
o

ARIRRERRRRNNAR

PR




Applicant Disclosure Affidavit (continued)

YES

EXCEPT THE FOLLOWING:

NO

(Initial yes or no and provide brief explanation for a yes answer
below).

Any misdemeanor felony offense classification involving a minor
or to which a minor was a witness

Unfitness as a parent or custodian

Removing children from a state or concealing children in violation
of a law or court order

Restrictions or limitations on contact or visitation with children or
minors

Any theft related offense

(If you answered yes to any of the above, please explain: if none, write “None”).

DESCRIPTION

DATES

in the above captioned matter and that the facts set forth in the foregoing

VERIFICATION

, hereby certify that I am the

>

are true and correct to the best of my knowledge, information and belief, and are made subject to the

penalties of 18 Pa.C.S.A. $4904 relating to unsworn falsification to authorities.

DATE

SIGNATURE

NOTARY SEAL



816. ATTACHMENT L

Hazleton Area School District
Employee Acceptable Use Agreement Form

Employees of the Hazleton Area School District may access the Intermet or email for educational or
wotk-related purposes at any time that it does not interfere with the performance of other
responsibilities by the employee.

All users must have a signed copy of this form on file with the school district Technology
Department prior to using the Infernet.

Trternet use is a privilege and inappropriate use may resulf in canceilation of Internet privileges
and/or other disciplinary actions. All employees must abide by the following rules:

L.

2.

d e

A

T will use the district’s Infernet access for constructive educational and work-related purposes
only.
1will not access sites that coniain illegal, defamatory, pornographic, or otherwise offensive
material.
I will not circumvent or attempt to circumvent the distriet’s Internet filtering measures.
1 will report to one (i) of my superiors any such offensive information contained in any file that
T might uncover within the district™s network.
I will observe the district rules and laws regarding copyright (Policy 814) and plagiarism.
I will never post on any website another person’s home address, telephone number or any other
such personal information.
I agres to follow any other rules for Internet and Iocal network use that the district establishes,
including but not limited to the following HASD polices, each of which are available for my
review on HASIDY’s publicly accessibie website.

815  Acceptable Use of Internet, Computsrs and Network Resources

815.1 Use of School-Owned Laptop Computers

8152 Computer-Related Technology

815.3 Sofiware Licensing, Approval and Installation

813.4 Technology Requests

815.5 Soccial Media

816 Email

Employee Certification Form

I have read and understand the disiriet’s Iiternet Acceptable Use of Internet, Compaters and
Network Resources Policy 815 and Faculty Email Policy 816 and the information provided on this
form. I understand and will abide by the conditions and rules set forth herein. Should I fail to follow
explicitly the rules enumerated above, my access privileges may be revoked and disciplinary action
may be taken, up to and including termination of my employment by the district. T understand that
appropriate legal action will be taken by the disirict when warranted, and I further understand that I
will be held responsible for any costs incurred by ry inappropriate use of the Internet. I am aware
that law enforcement agencies must be consulted if violations of these conditions and rules may

constitute 5 criminal offense.
" Employee Date
Prinied Name School

Revised: 4/28/2022
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CARDIAC-CONCUSSION-CPR and PIAA COACHING EDUCATION

All Hired Coaches must take a Cardiac and Concussion course prior to
starting their position. These Cardiac and Concussion courses must be
re-taken every year (July 15t thru June 30™). These courses can be
accessed by going to the following website and clicking on the
appropriate links: www.sportsafety.com. Complete the CardiacWise

and ConcussionWise courses and print out the certifications or just
print out the email stating you successfully completed the courses
(FREE) and submit to the athletic office annually.

All Hired Coaches must have their CPR certifications and submit a copy
of your certification card to the athletic office. You will be responsible
to keep that certification updated as long as you coach within the
district. CPR certifications can be obtained at your chosen site. Ex:
some coaches use the American Academy of CPR & First Aid site.

All Hired Coaches (head, assistant, paid, or volunteer) must take the
MANDATED PIAA Coaching Education Course (2 courses totaling
$95.00), create a PIAA Profile, and submit to the athletic office proof of
course completion. This course only needs to be taken once and does

not have to be updated or taken again. You must take these courses
within 2 years of your hired date. Go to the http://www.piaa.org site

and go to PIAA Coaching Education Requirements and follow the
instructions.
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