Ashland-Greenwood Public Schools
District Office
1842 Furnas Street
Ashland, NE 68003
402-944-2128

Thank you for your interest in Ashland-Greenwood Public Schools. Below lists the necessary steps in
becoming a substitute teacher.

e Applicant should hold a valid Nebraska Teaching Certificate.

¢ Contact the building administrator of the appropriate school building to express your interest in
becoming a substitute.

Please complete the following paperwork and return to the District Office

e Application.

e Alink will be forwarded to applicants for employee background/screening check.

¢ 19, Employment Eligibility Verification, complete page 1, Section 1 and sign.

Return page 1 & 2. Two forms of identification from the List of Acceptable Documents
will need to be provided to the District Office.

Credit Authorization.

W-4 form.

W-4N form.

Your teaching certificate must be registered with the District Office.

Please advise the District Office if you are working for other school districts.

If you have any questions regarding this paperwork please feel free to contact Carrie Holz at the District
Office for assistance.

Once all paperwork is complete and received by the District Office and the employee screening is
complete, you will be recommended to the Board of Education for approval as a substitute employee.

Revised 02-15-2021



Application for Certificated Personnel

Ashland-Greenwood Public Schools

An Equal Opportunity/Affirmative Action Employer
1842 Furnas Street
Ashland, NE 68003
Phone: 402-944-2128

Fax: 402-944-3310 Please type or print your responses in ink.
L. PERSONAL & CONTACT INFORMATION
Name :
First Middle Last (Maiden)

Present Address Telephone ()

Street City State Zip
Permanent Address Telephone ()
(If different from present address)  Street City State Zip
Social Security Number ___ / / ' E-mail address

__Yes___No. Are you a former Ashland-Greenwood Public Schools employee? Date of separation

Date available to work with Ashland-Greenwood Public Schools

IL CERTIFICATION

CERTIFICATION--Type of certificate now held
___None ___ Valid Nebraska teaching certificate.* Expiration date Type Rank Level
Areas of Specialization

____Valid certificate—other state (specify)

* Attach photocopy of current teaching certificate. (Front and back)
IIL POSITION DESIRED

If you are endorsed in more than one area, mark first choice 1, second choice 2, etc.:
Specialist Elementary Secondary

SPECIALIST—check below the specialist area in which you are certified and seek assignment:
___Art  Counselor ___ English Language Learners ___Family Specialist (Social Worker) ___ Media Specialist

_ Music___ Physical Education School Psychologist Speech Pathologist Other

Special Ed. (check): Behaviorally Disordered Early Childhood Special Education Hearing Impaired
Learning Disabled Mentally Handicapped: Mild Mentally Handicapped: Moderate
Mentally Handicapped: Severe/Profound | Otrthopedically Impaired Visually Handicapped

Level preferred: Mark first choice 1, second choice 2, etc.
Elementary Middle School High School

ELEMENTARY TEACHER—complete the following:
Level preferred: Mark first choice 1, second choice 2, etc.
Kindergarten Grade 1-2 _ Grade 3-4 Grade 5-6

Check any of the following in which you have additional training or expertise for an elementary setting: Art
___ Computer __ Early Childhood __ English Language Learners ___ Gifted _ Headstart __ Reading __ Science

SECONDARY TEACHER-complete the following:

Level preferred: Mark first choice 1, second choice 2.

Middle School (6-8) High School (9-12)

List in order of preference the subjects you are certified to teach:
1. 2, 3.




Activities: Check any of the following which you would be willing to sponsor, direct, coach or manage.
Check B for boys and/or G for girls.

Basketball [J B LIG Cross Country L1 B TJ G Football Gof OB UG Track (1B [1 G Volieyball
wrestling Drama Instrumental Music Newspaper Speech Instrumental Music Vocal Music Yearbook
Softbail Other

Describe Your Experiences/Success/Qualifications for marked activities:

Iv. PROFESSIONAL TRAINING & EXPERIENCE

A. SECONDARY SCHOOL(S) ATTENDED

Name of School Grades Attended | Special Honors or Recognition

B. STUDENT TEACHING

From To School Location Grade & Subject
City/State/State
Cooperating Teacher:
From To School Location Grade & Subject
City/State/State
Cooperating Teacher:
C. COLLEGE or UNIVERSITIES ATTENDED
Name of Institution Major | Hrs | Minor | Hrs Year Degree GPA (4.0 scale)
(City, State) Graduated & Special Honors or
Recognition
D. EDUCATIONAL WORK EXPERIENCE-Include at least the last five employers
Years No. of | Position Grades and Subject Name and Mailing Address | Reason for Leaving

Taught Mos. (also state if | Taught & Extracurricular | of School
full or part- | Duties
time)




V. REFERENCES

List names and addresses of persons who are qualified to answer questions concerning your fitness for the position you seek. Include
especially supetvisors, principals and superintendents under whom you have taught in the past 15 years. If you have not taught previously,
include the names of cooperating teachers, college or university supervisors and building principals who have been associated with your
student teaching. Indicate with an (*) any reference which is included in your credentials.

Name Position Contact Info: Telephone & EMAIL REQUIRED

Please state where your current references may be secured (College or University Placement Office or Agency)

NOTE: Please have references sent. Be certain that they are up to date. It is important to include evaluations from principals,
superintendents, or supervisors under whom you have taught or worked.

VL VETERAN PREFERENCE

If you wish to be considered for a Veterans Preference please indicate _ Yes _ No, and submit the appropriate
documentation with your application. Notei This section is optional; you need to request a Veterans Preference even if
you are eligible, and if you do not request the preference, you need not submit information about your veteran status.
1. Applicant Veteran? __ Yes ___ No. Ifyes, submit DD Form 214.
2. Disabled Veteran? ___ Yes __ No. Ifyes, submit DD Form 214 and Veteran’s disability verification.
3.  Spouse of 100% Disabled Veteran? __ Yes __ No. If yes, submit DD Form 214, veteran’s disability verification and proof of

matrriage.

VIL QUESTIONS

Directions: Please answer each of the questions below as best you can. If more space is needed please attach additional pages. If you are
typing your answers, please respond to at least one question in your own handwriting.

1.  Eligibility for hire:
® Are you now under contract?  Yes __No.

If yes, with which school ate you under contract & why do you wish to leave your current position?

e Do you have any condition (physical, mental, or otherwise) which prevents you from performing the essential functions of any of
the positions for which you have applied, with or without accommodation? (Note: regular, dependable attendance is an essential
function of certificated positions at Ashland-Greenwood Public Schools.)

_ Yes__ No. If yes, describe:

2. Interest in Ashland-Greenwood Public Schools:
e Have you previously filed a written application for employment with Ashland-Greenwood Public Schools? _ Yes _ No. If
yes, give date:

e  Why do you want to be employed at Ashland-Greenwood Public Schools?

e  What experiences have you had with Ashland-Greenwood Public Schools or the community of Ashland?

3. Prior History:

e  Have you ever had failed or refused to fulfill a contract of employment with any school district? _ Yes _ No. If yes, describe:

e Have you ever had a diploma, credential, or certificate denied or revoked? _ Yes _ No.
If yes, describe:




4. Educational & Multi-cultural Background:
e  Are you familiar with the School Improvement Process? ___ Yes __No.

If yes, describe your familiarity/experience with that process

e  Are you familiar with Computer Assisted Instruction? __ Yes _ No.

If yes, describe your experiences with such instruction

Have you had experiences with instruction in (check as applicable): Foreign Language: Special Education __ Gifted
Students  Music ___ Art _ P.E._ Penmanship ___ Reasoning Skills

e How would you address different racial/ethnic, gender or culturally based attitudes of students and infuse a multicultural

perspective into your classroom/subject area

5. Personal and Professional Self-Evaluation:
e Describe an effective teacher:

e Describe your professional strengths and abilities and personal characteristics which will apply to your position:

e  Describe your weakness/areas in which you feel you need to improve:

° Describe your future plans and goals in education & your plans for remaining at our school if hired:

VIIL PERSONAL DISCLOSURE

Respond to EACH item. If there is no response to any item, or if the required attachments do not accompany your application, your
application WILL BE REMOVED FROM CONSIDERATION. Information provided in this disclosure will not automatically bar you from
employment but will be considered in view of all relevant circumstances.

Have you ever received a ticket, been charged with, or been convicted of, a criminal offense relating to sexual or
physical abuse?
Yes No

If you answered “Yes” to Question #1 above, you must explain each situation including location(s), date(s), agency(ies)
involved, and the outcome of the each ticket, charge, or arrest (use an attachment if
needed):

Have you ever had any license, permit, or certificate terminated, revoked, suspended, received a private or public
reprimand or admonishment from a licensing agency or been subject to a judicial restraining or contempt order?
Yes No
If you answered “Yes” to Question #3 above, you must attach an explanation of each situation including location(s),
date(s), agency(ies) involved, and the outcome of the each situation (use an attachment if needed):

Have you ever been involuntarily terminated or asked to resign, or resigned in lieu of termination from
employment?
Yes No

If you answered “Yes” to Question #5 above, you must explain each situation including the name of the
employer(s), the date(s) and reason(s) for the resignation or termination.

Note: School policy requires that a criminal history record information check be completed prior to employment.



VIIL. VERIFICATION

I certify that I have made true, correct and complete answers and statements on this application in the knowledge that they may
be relied upon in considering my application. I understand it is my responsibility to immediately provide updated, correct
information if any of the information changes at any time. I understand that any omission, falsification or misrepresentation
made by me on this application or any supplement will be sufficient grounds for failure to employ me or for my discharge should
1 become employed with the school district. T understand that disclosure of social security number is optional. It will be used to
conduct background checks for employment purposes and for personnel and payroll processing and required reporting if I am
employed. ’

Legal Signature of Applicant

Date: .20

It is the policy of Ashland-Greenwood Public Schools to not discriminate on the basis of sex, handicap or
disability, race, color, religion, marital status, veteran status, or national or ethnic origin, or on the basis of
genetic information, in its educational programs, admission policies, employment policies or other
administered programs. This position is subject to a veterans preference. Persons requiring accommodations
to apply and/or be considered for positions with Ashland-Greenwood Public Schools are asked to make their
request to the Superintendent.

50f5



Employment Eligibility Verification USCIS

Department of Homeland Security OMEEZI?&I;?OOM

U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

LT

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that 1 am (check one of the following boxes):

(] 1. Acitizen of the United States

D 2. A noncitizen national of the United States (See-instructions)

[:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

QR Cods - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Not Wits In This Space

An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translator. E] A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penality of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Z|P Code

@ Employer Completes Next Page @

Form 1-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OMSI?I”?G{?OOM
0. 1615-

U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List 8 and one document from List C as listed on the "Lists
of Acceptable Documents.")

. Last Name (Family Name) First Name (Given Name) M.l | Citizenship/Immigration Status
Employee Info from Section 1
List A OR . List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/iddiyyyy) Expiration Date (if any) (mm/ddiyyyy)
Document Title
Issuing Authority Additional Information e o

Do Not Write In This Space

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative [ Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form I-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary 1-5651 stamp or temporary

[-5651 printed notation on a machine- 2. D card issued by federal, state or local
readable immigrant visa government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Employment Authorization Document
that contains a photograph (Form
I-766)

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a . A Social Security Account Number

card, uniess 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

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

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

Native American tribal document

- 3. School ID card with a photograph
5. For a nonimmigrant alien authorized
to work for a specific employer 4. Voter's registration card
because of his or her status: -~
) 5. U.S. Military card or draft record

a. Foreign passport; and .
b. Form 1-94 or Form i-94A that has 6. Military dependents ID card

the following: 7. U.S. Coast Guard Merchant Mariner

(1) The same name as the passport; Card

and

Native American tribal document

i e

U.S. Citizen ID Card (Form 1-197)

(2) An endorsement of the alien's
nonimmigrant status as long as 9. Driver's license issued by a Canadian

that period of endorsement has government authority

not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

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

Identification Card for Use of
Resident Citizen in the United
States (Form |-179)

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. Schoal record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form 1-94A indicating

nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between

the United States and the FSM or RMI

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019

Page 3 of 3




Credit Authorization
(To Single Account)

I (we) hereby authorize Ashland-Greenwood Public Schools #1 hereinafter called COMPANY, to initiate credit
entries to my (our) account indicated below and the financial institution named below, hereinafter called
FINANCIAL INSTITUTION, to credit the same to such account. I (we) acknowledge that the origination of ACH
transactions to my (our) account must comply with the provisions of U. S. law.

(Financial Institution Name) (Branch)
(Address) (City/State) (Zip)
Type of Acct.: Checking Savings
(Routing Number) (Account Number)

This authority is to remain in full force and effect until COMPANY has received written notification from me (or
either of us) of its termination in such time and manner as to afford COMPANY and FINANCIAL INSTITUTION,
a reasonable opportunity to act on it.

(Signature)

(Date)

PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM



Form w-4

(Rev. December 2020)

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0074

2021

Employee’s Withholding Certificate

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer.
» Your withholding is subject to review by the IRS.

Step 1:

(a} First name and middle Initial

Last name {b} Social security number

Enter
Personal

Address

» Does your name match the
name on your social security
card? If not, to ensure you get

Information

City or town, state, and ZIP code

credit for your earnings, contact
SSA at B00-772-1213 or go to
WWW.553.gov. iy

(c)

D Single or Married filing separately
I:l Marrled filing jointly or Qualifying widow(er)
[:I Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual )

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, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobé total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . > ]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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 jointly):
Claim . e .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 . > $
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income 4(a) |$
Other
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 the result here 4(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 Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q Form W-4 (2021)



Form W-4 (2021)

Page 2

General Instructions

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.gov/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
will 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
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
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 2021 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, complete 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, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

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

Nonresident alien. 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
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing 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.

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

g Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
B 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 credit and the credit for 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
be under age 17 as of December 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 be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. 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
Step 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
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return 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 |RAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, inciuding any o
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.



Form W-4 (2021)

Page 3

Step 2(b)— Multiple Jobs Worksheet (Keep for your records.) m

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. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more 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're 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
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . 1 %
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.
a 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 . 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 use 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
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on fine2c . ., . . . . . . . . 2c $
3 Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3
4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) T - B S S = 4 %
Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ
1  Enter an estimate of your 2021 itemized 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 yourincome . . . . . . . . . . . . 13
¢ $25,100 if you're married filing jointly or qualifying widow(er)
2 Enter: ¢ $18,800 if you're head of household 2 %
¢ $12,550 if you're single or married filing separately
3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 4
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 9%
5 Add lines 3 and 4. Enter the result here ahd in Step 4(b) of Formw-4 . . . . . . . . . . . 5 3

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f){2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for cjvil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the Information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2021) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower 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 - | $90,000 - |$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070
$20,000 - 29,999 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930
$30,000 - 39,999 890 2,090 2,950 | 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130
$40,000 - 49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260
$50,000 - 59,999 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260
$60,000 - 69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 | 10,260 | 10,260
$70,000- 79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 | 10,490 | 11,260 | 11,260
$80,000 - 99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,999 1,870 4,070 5930 |- 7,130 8,260 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,230 | 16,190 | 16,400
$240,000 - 259,999 2,040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,270 | 17,040 | 18,040
$260,000 - 279,999| 2,040 4,440 8,500 7,900 9,230 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 299,999| 2,040 4,440 6,500 7,800 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,998| 2,040 4,440 6,500 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999| 2,720 5,920 8,780 | 10,980 | 13,110 | 15110 | 17,110 | 19,110 [ 21,190 | 23,490 | 25,560 | 26,860
$365,000 - 524,999 2,970 6,470 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 and over | 3,140 6,840 | 10,200 | 12,900 | 15,530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g$o- |$10,000 -|$20,000 -|$30,000 -|$40,000 -|$50,000 - |$60,000 - |$70,000 - [ $80,000 - | $90,000 - |$100,000 -|$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999  $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840
$20,000 - 29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120
$30,000 - 39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,820 6,120 6,320 6,320 6,320
$40,000 - 59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8,150
$60,000- 79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990
$80,000 - 99,999 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 | 10,380 | 11,190 | 11,990
$100,000 - 124,999| 2,040 3,840 5,120 6,320 7,520 8,360 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,999| 2,040 3,840 5,120 6,910 8,910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999| 2,220 4,830 6,910 8,910 | 10,910 | 12,600 | 13,900 | 15,200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 199,999| 2,720 5,320 7,490 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999| 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999| 2,970 5,880 8,260 |- 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 and over | 3,140 6,250 8,830 | 11,330 | 13,830 | 15790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower 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 - [ $90,000 - [$100,000 -|$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440
$20,000 - 29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870
$30,000 - 39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160
$40,000 - 59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380
$60,000 - 79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,850 | 11,050 | 11,250 11,520 | 12,320
$80,000 - 99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 | 11,680 | 12,590 13,520 | 14,320
$100,000 - 124,999| 2,040 4,440 5,870 |~ 7,160 8,360 9,560 11,240 12,690 | 13,690 | 14,690 15,670 | 16,770
$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 | 11,240 13,240 14,690 | 15,880 | 17,190 18,420 | 19,520
$150,000 - 174,999 2,040 4,920 7,150 9,240 | 11,240 | 13,290 15,590 17,340 | 18,640 19,940 | 21,170 | 22,270
$175,000 - 199,999 2,720 5,920 8,150 | 10,440 12,740 | 15,040 17,340 19,000 | 20,380 | 21,690 | 22,920 | 24,020
$200,000 - 249,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999 2,970 6,470 9,000 [ 11,390 13,690 | 15,990 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999 2,970 6,470 9,000 | . 11,390 13,690 | 15,990 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over 3,140 6,840 9,670 | 12,160 14,660 | 17,160 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350




Employee’s Nebraska Withholding Allowance Certificate

EBRASIKA- FORM
N ] ] « Whether you are entitled to claim a certain number of allowances or exemption from withholding
Good Life, Great Service. is subject to review by the Nebraska Department of Revenue (DOR). Your employer may be W_4N
DEPARTHINT OF AEVENUE required to send a copy of this form to DOR.
Your First Name and Inltial Last Name Your Social Security Number
Current Mailing Address (Number and Strest or PO Box) m Single E Married

Note: If married, but legally separated, or spouse is a nonresident alien,
City State Zip Code | check the "Single” box. Individuals filing income tax returns with a "Head
i of Household" status check the "Single" box.

1 Total number of allowances you are claiming (from line 4g on the worksheetbelow). . .........coovivann. 1

2 Additional amount, if any, you want withheld from each paycheck for Nebraska income tax withheld ......... 2

3 | claim exemption from withholding and | can provide satisfactory evidence to my employer that | meet both
of the following conditions for exemption.

« Last year | had a right to a refund of all Nebraska income tax withheld because | had no tax liability, and

* This year | expect a refund of all Nebraska income tax withheld because | expect to have no tax liability.

If you can provide evidence that you can meet both conditions, write “Exempt’here . ..........coccviivain 3
Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, It is correct and complete.
sign
here ’ Employee's Signature Dale
Employer's Name and Address (Employer: Complete employer information if sending to DOR) Nebraska 1D Number

— — — — — Separate here and give Form W-4N to your employer. Keep the bottom part for your records. — — — — —

Personal Allowances Worksheet
* Keep for your records.
Allowances approximate tax deductlons that may reduce your tax liability. The number of allowances is determined by many factors
including, but not limited to, flling status, how many jobs you have, tax credits, and how many children or dependents that you claim on
your tax return.

Allowances claimed on the Form W-4N are used by your employer to determine the Nebraska state income tax withheld from your wages
to meet your Nebraska state iIncome tax obligation.

4 a Enter “1” for yourself if no one else canclaimyouasadependent............ . ... .. i, 4a
b Enter “1”if:
* You are single and have only one job; or
* You are married, have only one Job, and your spouse does not work; or
* Your wages from a second job or your spouse's wages (or the total of both for the year) are
B1,800 OF 888 . o oottt ittt it e e e e e e 4b
¢ 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. (Enteting “-0-" may help you avoid having too little tax withheld) . .4¢
d Enter number of Nebraska personal exemptions (other than your spouse or yourself) you will claim on
your Nebraska tax return. This is the number of children and dependents you will list on your Nebraska

return that qualify for either the child or dependent tax credit on the federal return . ... ............... 4d
e Enter “1" if you will file as head of household on yourtaxreturn . ... 4e
f Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim
= o] - o | AN af
g Enter total of lines a through f here and on line 1 above. (Note: This may be different from the number of
exemptions you claim on your Nebraska tax return). . ... ...ttt e e e 49

8-810-2019 Rev. 12-2020
Supersedes 8-810-2019 Aev. 11-2019



Instructions

Purpose. The Nebraska Form W-4N was developed due to significant differences between the federal and Nebraska laws regarding
standard deductions and because personal exemptions credits are allowed on the Nebraska return. Beginning January 1, 2020, the
Nebraska Form W-4N will be used by your employer in conjunction with the Nebraska Circular EN to determine the correct
Nebraska income tax withholding when the federal Form W-4 is completed on or after January 1, 2020. Employees who have
completed the federal Form W-4 prior to January 1, 2020, are not required to submit a Nebraska Form W-4N and employers will
continue to use the federal Form W-4 on file for Nebraska withholding purposes. For every federal Form W-4 employers receive,
after January 1, 2020 a Nebraska W-4N must be completed. If you did not complete a federal Form W-4 prior to January 1, 2020
or beginning January 1, 2020 completed a federal Form W-4 but did not submit a Nebraska Form W-4N, your employer must
withhold as if you were single and claimed no withholding allowances.

Withholding allowances directly affect how much money is withheld from your pay. The amount withheld is reduced for each
allowance taken. Depending on your personal circumstances, you may not want to claim every allowance you are eligible to take.
If you do not have enough state income tax withheld, an underpayment penalty may be charged.

Complete Form W-4N so your employer can withhold the correct Nebraska income tax from your pay. When your personal or
financial situation changes, consider completing a new Form W-4N.

If you claim exemption from withholding, skip lines 1 and 2, write “exempt” on line 3, and sign the form to validate it. An exemption
is good for only 1 year. You must give your employer a new Form W-4N by February 15 each year to continue your exemption.
You cannot claim exemption from withholding if another person can claim you on their tax return; and your total income exceeds
$1,100 and includes more than $350 of unearned income,

If your employer is subject to the special withholding procedures specified in the Nebraska Circular EN, you may be required to
submit documentation to your employer to support your claim for exemption from withholding.

Employers
An employer may withhold an amount that is less than 1.5% of the employee’s taxable wages if the employee provides sufficient
documentation to verify that a lesser amount of income tax withholding is justified in the employee’s particular circumstance.
Documentation may include:

*  Verification of number of children/c_:lependents;
*  Marital status; and/or
*  The amount of itemized deductions.

Without documentation, the employee’s income tax withholding must be set at 1.5% or at a higher level within the nonshaded area
of the income tax withholding tables.

Penalties. The employer may be subject to a penalty of up to $1,000 for each employee under-withheld if the employee’s low
income tax withholding is not substantiated. .

A taxpayer who intentionally claims an excessive number of exemptions is guilty of a Class II misdemeanor.
Any person who willfully attempts to evade the Nebraska income tax is guilty of a Class IV felony.

Any person who willfully fails to withhold, deduct, and truthfully account for and pay over any income tax withheld is guilty of a
Class IV felony.



