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Application for Employment- Substitutes Only
Mosaica Education, Inc. 42 Broadway Suite 1039 New York, NY 10004 Voice 212.232,0305 FAX 212.232.0062
www.mosaicaeducation.com

Mosaica Education is an equal opportunity employer, dedicated to a policy of non- dlscrlmlnatlen in employment on any basis including age, sex, color, race, creed,
national origin, religion, maritat status, sexual orientation, political belief or disability.

Federal law prohibiis the employment of unauthorized aliens. Al! persons hired must submit satisfactory proof of employment authorization and identity within
three (3} days of being hired. Falflure to submit such proof within the required time may result in immediate employment termination.

Personal Information

First Name Middle Last

Street Address ~ City : Stats Zip Code

Social Security Number Email Address - Home Phone Number Daytime Phone Cell phone Number
Have you ever been convicted of a crime? [ Yes 0 No

if “yes”, please explain on reverse side of this page or on an attachment.

Position Preferences
For what position are you applying? SUBSTITUTE TEACHER

Available Start Date: / !/

Education and Professional Training- Please submit resume with application
Year:

College or Graduate School: Degree Earned:

Releases and Applicant’s Signature

In connection with my application for employment and as a condition of continuing employment, | understand that investigative background inquiries may be made
on me including previous employars, schools, consumer credit, criminal convictions, motor vehicle, and other reports. These reports will include information as to
my character, work habits, parformance, education, compensation, and experience along with reasons for termination of employment from previous employers.
Furthermore, | understand that the company may be requasting information from various federal, state, and other agencies that maintain records conceming my
past activities relating to my driving, credit, criminal, civil and other experiences as well as claims involving me in the files of insurance companies. | authorize
without reservation, any party or agency contacted to furnish the above mentioned information and release all parties involved from liability and responsibility for
doing so. 1 hereby consent to obtaining the above information from the school and/or any of its agents. This authorization and consent shalf be valid in original,

fax, or copy form.

All hiring and employment is at will. | further understand that my employment is at-will, and neither I nor MEI has entered info a contract regarding the duration
of my employment. | am free to terminate my employment with ME! at any time, with or without reason. Likewise, ME! has the right o terminate my employment,
or otherwise discipline, transfer, or demote me at any time, with or without reason, at the discretion of MEI. No employee of MEI can enter into an employment
contract for a specified pericd of time, or make any agreement contrary to this policy without the written approval from the Chief Executive Officer. | further
understand this application is not an employment contract, nor can it be used to create one. | acknowledge that the school administration has not made any

promises or representations that differ from those contained in this paragraph.

| understand | must provide satisfactory documents to establish my identity and right to work in the United States, if | am offered a position with the
school, and that failure to provide this evidence will resuit in the termination of my employment.

| release and hoid harmless any individual, company, business institution or government agency from ail liability with regard to furnishing information to the school.
| agree to release and hold harmless the school from all liability with respect to the receipt of such information. :

certify that the information | have furnished on this application form is true and complete. | understand that if any misrepresentation has been made by me
/erbally or in writing, any offer of empioyment made to me may be withdrawn or my subsequent employment with the school may be terminated.

signature of Applicant: Date:
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Larimer County Facilities

Map City:  Fort Colins

List of Facilitics

Courthouse Offices Bullding

Co

A

B et

C. Blue Spruce Campus
D

E

F

2601 Midpoint
Road & Bridge Admin

H
1
1. Weed District & Forestry
K.

This map uses Google Maps  to display the location of Larimer County facilities. If you're not familiar with Google Maps, use the following to
magipulate the map: T : :

Click the appropriate arrow to move the map in that direction. You can also click inside the map and drag the map around.

' Zoom In

L:__E Zoom Out .

‘ Display Map View

| Display Satellite View

Display Hybrid Map/Sateilite View

Fort Collins

Downtown )
Courthouse Offices Assessor (2nd floor), Clerk & Recorder (1, 5), Commissioners (2), Engineering (3), Facilities & Information
200 W, Oak St. Technology (4), Planning & Building (3), Treasurer (2), Veterans Service (5), Workforce Center (3)
Justice Center District Attomey (2nd Floor), Probation (1), Combined Courts Clerk (1), Judicial Administration (2), CASA (3),
201 La Porte Ave. Courts (3-5)
Midpoint
2253 Midpoint Dr. Community Corrections
2403 Midpoint Dr. Sheriff - Detention Center, Altemative Sentencing
{_-—L 2501 Midpoint D_r;> Sheriff - Administration
2555 Midpoint Br. Hurzan Resources (Suite A), Finance (B), Purchasing (B), Risk Management (B), Human Services - Children Youth
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EEO COMPLIANCE REPORTING FORM 9/30/07

INFORMATION FLOW FOR HUMAN RESOURCES DEPARTMENT USE ONLY
TO BE COMPLETED AND SIGNED BY APPLICANT
Keep this applicant release in secure files separate from personnel records.

Mosaica Education, Inc. IS AN EQUAL OPPORTUNITY EMPLOYER. "An employer is subject to ceriain
govemmental recordkeeping and reporting requirements for the administration of civil rights iaws and regulations. In

rify self-identify their race or ethniciy.

Submission of this information is voluntary and refusal fo provide it will nat subject you to any adverse treatmeant. The
i j ordanca with-the orovision i.ii

information obtained will be kept confidential and may only be used in g dance w
poried

laws, executive orders, and regulations, including those that reguire the infermation lo be summarized and rg
to the federal government for civil rights enforcement. When reported, data will not identify any specific individual.

Thank you for your cooperation.

1. Name:
2. Date of Birth; (mm/ddiyyyy)
3. Gender: Male Femais 7. Marital Status: Single Marned

4. Veteran Status:

Not a Veteran Other Veteran

Vietnam Era Veteran Disabled Vetoran

Other Protected No Military Service

5. Race/Ethnic Classification:

American ndiar/Alaska Native Nat Hawaiian/Other Pac Islander

Asian Two or More Races

Black or African American Not Applicable (Non-US)

Hispanic or Latino
White

6. Ethnic Group

American Indian/Alaska Native Hispanic
Black or African American White
Asian Not Applicable {Non-US)

Date:

Signed:

Reasonable Accommodation
Under the Americans with Disabilities Aet of 1991, an employer is required fo reasonably accommodate
qualified individuals with a disability. The reasonable accommedation requirement applies fo the application
process, any pre-employment test, interviews and actual employment, but only if the employer knows that
accommodation is required. If you are disabled and require accommadation, you may request i at any time.

EEOC - Revised 8-30-07




OMB No. 1615-0047; Expires 06/30/08
Form I-9, Employment

Department of Homeland Security . il
U.S. Citizenship and Immigration Services Eligibility Verification

Plense read instructions carefully before completing this form. The instruetions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate ngainst work eligible individuals. Employers CANNOT
specify which docnment(s) they will accept from an employee. The refusal to hire an individual because the documents have a

foture expiration date may also constitute illegal discriminstion.
Section 1. ﬁgployee Information and Verifieation. To be completed and signed by employee at the time employment begins,

Print Name: Last First Middle Initial Maiden Neme
Address (Street Name and Number) Apt. # Date of Binth fmonth/day/vear)
City State Zip Code Sceinl Security #
. . 1 attest, under penalty of perjury, that I em (check one of the following):
1 am sware that federal Iaw provides for [] A citizen or national of the United States
imprisonment snd/or fines for false statements or [ A lawiul permanent resident (Alien #) A
use of false documents in connection with the [7] Analien authorized to work unti
completion of this form. (Alfen # or Admission £
Employee’s Signature Date fmronilv/duyriyear)

Preparer and/or Translator Certification, (To be completed and signed if Section 1 is prepared by a perxon other than the employee.) | attest, under
penalty of perfury, that I have assisted in the conipletion of this form and that 1o 1he best of my knowledge the infarmation [s irue and correct,

Print Name

Proparers/Translator's Signature

Address {Street Name and Numiber, City, State, Zip Code) Date (inont'day/vear)

E!oyer. Examine one document from List A OR

Section 2. Employer Review and Verification. To be completed and signed by em)
is form, and record the title, number and

examine one document from List B and one from List C, as listed on the reverse of't
expiration date, if any, of the document(s).
List A List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (i any);
Daocument #;

Expiration Date fif any): ;
CERTIFICATION - I atiest, under penalty of perjury, that I have examined the docement(s) presented by the shove-named employee, that
the sbove-listed document(s) appear to be genuine and to relate to the emplayee namedd, that the employee began employment on
and that to the best of my knowledge the employee Is eligible to work in the United States. (State

{monil/day/year}

employment agencies may omit the date the employee began employment.)

Signature of Employer or Awhorized Represcniative Print Mame Title

Basiness or Organization Nome and Address (Street Neme and Number, City, State, Zip Code} Date (inonthdaviyear}

Section 3. Updating and Reverification. To be compieted and signed by emplayer,
A. New Name (if applicable)

B. Date of Rehite fmontlvidapiyear} if applicable)

C. Ifemployee’s previous grant of work authorization has expired, provide the informatien belaw for the decument that establishes eurrent employment eligibility.

Docurnent Title: Decument &7 Expiration Date (if any?);
Fattest, under penalty of perjury, that {o the best of my knowledge, this employee is eligibfe to work in the United States, and if the employce preseaied

gdocumeni{s), the doeumeni(s} | have examined appear to be penuine and (o relnfe to fhe individual,
Signalure of Employer or Authorized Representative

Date fmandvdayfvear)

Form [-2 (Rev, 06/0507) N




Form W-4 (2011)

Purpose. Complete Form W-4 se that your
employer can withhold the correct federal

income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financiat situation changes.

Exemption from withholding. If you are exempt,
complste only lines 1,2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012. See Pub. 505, Tax
Withhelding and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exreeds $050

— Basicinstruclions:

unearned income (for example, interest and
dividends).

Complete all worksheets that apply. However,
you may claim fewer (or zero) allowances. Far
regular wages, withholding must be based on
allowances you claimed and may not be a flat
amount or percentage of wages.

Head of household. Generally, you may claim
head of household flling status on your tax return
only if you are unmarried and pay more than
509% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying individuals, See Pub. 501, Exemptions,
Standard Deduction, and Filing information, for
information.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of

withholding allowances. Credits for child or
ses and the child tax

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax. If you
have pension or annuity Income, see Pub. 919 o
find out if you should adjust your withholding on
Farm W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
tetat number of allowances you ares entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usually will be most
accurate when all allowances are clairned on the
Form W-4 for the highest paytng job and zero
allowances are claimed on the others. See Pub.
919 for details.

Nanresident alien. If you are a nonresident alien,

see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens before

credit may be claimed using the Personat
Allowances Worksheet below. Ses Pub, 919,
How Do | Adjust My Tax Withholding, for

completing this form.

" Check your withholding. After your Form w-4

complete the Personal Allowances Worksheet
below. The workshests on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

information on converting your other credits into
withholding alfowances.
Nonwage income. if you have a large amount of

nonwage income, such as interest or dividends,
consider making estimated tax payments using

amount you are having withheld compares to
your projected total tax for 2011. See Pub. 919,
especially if your earnings exceed $130,000
{Single) or $180,000 (Married).

Personatl Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
* You are singie and have only one job; or
B Enter “1" if: * You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
G Enter "1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too fittle tax withheld.) . c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . D
E  Enter ™17 if you will file as head of household on your tax refum {see conditions under Head of household above) E
F

F Enter “1” if you have at least $jl 900 of child or dependent care expenses for which you plan to claim a credit

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $61,000 ($80,000 i masried), enter “2" for each eligible child; then less “1” if you have three or more eligible children.
* If your total ircorne will be between $61,000 and $84,000 {$90,008 and $119,000 if mamed) enter “1” for each eligible
child plus “1” additional if you have six or more eligible children .

H.  Addlines A through G and enter total here. {Nete, This may be different from the number of exemptlons you cleim on your tax return} - H .
. » If you plan to itemize or claim adjustments fo income and want 1o reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* [f you have more than one job or are married and you and your spouse both work and the combined samings from all jobs exceed
$40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little 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.

For accuracy,
complete all
worksheets
that apply.

G

Form W""4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitled o claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB Mo, 1545-2159

2011

1 Type or print your first name and middle initial.

Last name

2 Your social security number

Home address {number and street or rural route)

s [] Single D Married D Married, but withhold at higher Single rate.
Note, ¥ married, but Jegally separated, or spouse is a nonresident alien, check the “Single” box.

Gity or town, state, and ZIF code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for areplacement card, » |:|

(=]

Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5

6 |$

Additional amount, if any, you want withheld from each paycheck .
7  lclaim exemption from withholding for 2011, and 1 certify that | meet both of the fo!lowmg condltlons for exemption
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and

* This year | expect a refund of all federaf income tax withheld because | expect to have no tax liabili

If you meet both conditions, write “Exempt™ here .

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowlecfge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unfess you sign it.) »

Date »

-8 Employer's namie and address [Employer: Complete fines 8.and 10-only If sending 1o the IRS.) -

9. Office ¢code (optional)

10  Employer identification number (EIN)

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

Cat. No. 102200

Form W=4 (2011)




:MPLDYEE DIRECT DEPOS/! AUTHOR!ZA TION FORM \J

Employes Instructions:
12 Complets the smployas raguired inforrnation saction

2. Completa tha Direct Dapesit saction to specily whera you want your Fay depoesited

.3 .,e+ur1 form o your supsrvisor

'..s =rd, if nec=ss=ry, adjustmants in tha form ar dEblt

[ Emplci.fee Required Information

[ hersb 1 : i

TeverSalS oruarrECHonsTT any c-—posus mEdE INETor D my cnecxmg and/or S&vINgs account as indicalad belaw. This
authority is to remain in full fores and aifect until Mosaies e ived WIitten nolificabon om me of is
termination in such time zrd in such manné&f as to =fiord tha Company a rezsonabla cppariunity to acton it |
understand that aciivation takas wo payroll-procsssing pariods,

1 T

Employas Name:
' {plezss print)

=

Signaturs:
Social SecurifyNo: __ __ / -t __ Praferred Lnnguaae' [1 English f:] Spanish
| Dirsct Daposii‘fnfarmaﬁbn (c‘loose one ora cnmbmatxon ofdmerantaccnﬁnfs‘}z-ﬁ 53
Checkmq Account (1) Checking Account {2}
- ) B=nk Nam= ) o ) Bank Nams: = .. - C s — i
Account Number: ' ' ] Account Number: :
ABA/Transit R_ouung No.: ABA/Transit Roufing Ne.:
Amount direcied o this acoouni: L4 Amotint directsd to this acoounts 3
or Tull net amount-to ac~ount (ched har): [} ar Ml net amount 1o ac_.ount (check hera)k: ]
You MUST enciosaa. Voided Check or Bank L ottar for sach of tha cﬁeckmg accounits you cflos
Savinas Aceount (2)

Savinocs Acco unt 1

Bank Name: - Zank Name:

‘Account Number: - ) Account Number iy
ABAfTransit Routing No.: ' ' ABA/Transit Rmuﬁng No.: -
- Amount diracted 1o this acoourt: 3

$
a

Amount directzd o this accaunt:
orfull nat amount to account fehsck here): J
ifarfor each of

You MUST snclose a 2ank Laf
er must have your ACCOUNT NUMRER

of full net amourft o account (check here):

the savings accounts you choose:
and the AEA/T ransit Rounng Nombar on it

The Bank Latt
The sbova- dfrec* danosit request:isifo: Adcu © . CHs _
| Dalets Diract Deposit - ) T R {
{ . L0 & i R 1
This is b autheriza Mesaics Sducation, inc., io dayste my Direc: D Lzposii uoon r:csza; ar ihis au:rcn_"non R
} _ = _ i
: _ ~SPECIFY ABOVE, WHICH A CCOUNTIS) YOU WCULD LIKE DEL ETED™ . i
g Szt
.




