








Select	Only	One: Checking Savings

Bank	Name

City State Zip

Bank	Transit/ABA	Number	(Routing	Number) Employee's	Bank	Account	Number

Employee	Name	(Please	Print) Social	Security	Number

Signature Date

Official	Use	only	

Posted	by:____________________

Audited	by:____________________

HR	Identity	Verification

Verified	By:	_________________________________

Date:	____________________________

Authorized	Agreement	for	Automatic	Deposits	(ACH)	Credits

Payroll	Office

Received	by:________________________

Date:	______________________________

															I	have	attached	the	required	VOIDED	CHECK	or	DIRECT	DEPOSIT	AUTHORIZATION	
															from	my	bank.

Important	…	Please	hand	deliver	your	completed	Direct	Deposit	information	personally	to	the	Oak	
Ridge	Schools	Human	Resources	Department.	(This	additional	layer	of	security	is	to	protect	your	personal	
and	banking	information	‐‐	requests	cannot	be	submitted	via	school	mail	or	electronically.)

Attach	check	here

NOTE:	Each	time	an	employee	submits	this	form	a	pre‐note	process	must	be	
completed	prior	to	the	first	deposit.		During	this	period		of	1‐3	pay	cycles	you	
will	receive	paper	checks.		

OAK	RIDGE	SCHOOLS
DIRECT	DEPOSIT	ENROLLMENT	FORM

If	monies	to	which	I	am	not	entitled	are	deposited	to	my	account,	I	authorize	Oak	Ridge	Schools	to	direct	
the	financial	institution	to	return	said	funds.	This	authority	will	remain	in	effect	until	I	have	filed	a	new	
authorization,	or	until	revoked	by	me	in	writing	or	upon	termination	of	my	employement	with	Oak	Ridge	
Schools.

I	authorize	Oak	Ridge	Schools	and	the	financial	institution	listed	below	to	electronically	deposit	my	net	pay	
to	the	specified	account	each	payday:

Revision	Date:	2/8/2019



lmployment trligibility Verification

Department of Homeland Security
U.S. Citizenship and Imntigration Selvices

USCIS
Form I-9

OMB No. i6l5-0047
Expircs 081/lln0l9

> START HERE; Read lnskuctlon6 carefully before complotlng thls form. The lnstrucllons m(st be available' eithor In papgr or elgctronlcally'

during compl€tion of this form. Employers are liable for errors ln the complotlon ot this,orm,

ANTI-DISCRIMINATION NOTICET lt is illegal to discriminate aga inst vvork-authorized individuals. Employers CANNOT specify which

document(s) an emPloyee may pr6sent to establish employment authorization and identity The refusalto hire or continue to emPloY

an individual because the documentation presented has a future expl ration date may also consiitute itlegal discrimlnation

I am aware that federal law provldes for lmprlsonment and/or fines for false statements or use of false docume nts ln

connoction with the completion of this form

I attast, under Penalty ot perjury, that I am (check one of the followlng boxes):

n 1. A citizen ot the t-Jnited states

2. A noncitlzen nationalofthe United States (See inslructians)T

n 4. An alien authorized to work until (exdralion date'

Some allens may w te "N/A'in lhe expllation dale

Niens authodzed lo work must ptuvlde only ane ol the lolowtng docunenl nunbe|s-to cofiplete Foftn l'9:

;;;i;;;;;;'i;;;; i;rirurt'isirs t'tuiru, on Fom t's4 idmission Nunbet oR Fo@isn Passpod Nunber

!f applicablo, rtun/dd/Yyyy):

figld, (Seo irslructions.)

L Allen R€gist atlon Number/USCIS Numberl

on coOe -setlon I
oo Nol Wih ln Ths SP@

OR

2. Form I-94 Admisslon Number
OR

3, Forelgn Passpod Number:

Counlry of lssuance:

iattest, undcr penalty of Perjury, that lhavo assisted in the comPletion of Sectlon 1 of this form tnd thatto the best ot mY

knowled o lhe information is true and corecl,

@r

Other Last Names Used (/fanl,Mlddle lnitialFirst Name (6,ve, Name,L.astNa.rle (Fam Y Nane)

ZIP CodeStaleCity or TownApt. NumberAddress (St'€et Nrftbat and Nane)

Employee's TelePhone Number
U.S. Soclal Security NumberDalB of Bltlh (nm/dd/Yw)

E 3. A lawful permanent lesldent (Allen Regislration NumberIJSCIS Number)

Signature of Preparer or Translator

Lasl Name (FanilY Name)

lcday's Dale (fifi/ddlww)

Farst Name (6r've, Name)

ZIP CodeSlateCity or TownAddress fslree, Numlrer and Name)

Fofln I-9 07/17l17 N

@r
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Employee's E mall Address

I



Employment Eligibility Verifi cation

Department of IIomelatrd SecuritY

U.S. Citizenship and Immigration Services

USCIS
Forru I-9

OMB No. l6l5-0047
Expirei 08/31/2019

List C
Employ ment AuthorlzatlonList A

ldontity and EmploYmert Authorlza(ion
OR LIst

ldontlty
AND

CilizenshiP/lmm igralion Status
Flrst Name fGiven Name)

Last tlame (FaailY N'afie)
Employee Info from Soction 1

Documen( Title

lssuing AulhoritY

umbelDocumenl

Doc!ment Title

issuing AuthodtY

Expkation Date (tf any)(nm/dd0YYY)

Oocument Nu mber Docurnent Number

any)(nn/dd/YWY)Expirauon Date (n

Documenl Tltle

Gsuing Aulhority

Explration Date (if anyxnn/ddrVw)

Document Tille

lssulng Authority

umberDocument

Expkalion Dale (it any)(nn,rdd0yw)

Document Tille

Gsuing AuthoritY

menl

Additional lnformation
seatons z as

Oo Nol wil€ ln ThG SPac6

(tt1m/ddtYYY)ExplraUon oate (il any)

Certlfication: I attest, undsr penalty ot periury, that (1) I have

tzi tne aoove-ltsted aocument(s) appsar to be genuine and to

;mployee is authorized to work ln the IJnit€d States'

The employee's iirst day of employment (mm/dd/yyw)l

examined the document(s) presented by tho above'named 9mploye.g'

;elate to tho employee namod, and (3) to the best of my knowledge lh0

(see insttuctions for exemptlons)

lattesl, under penalty of perjury, thatto the bost of my knowledge, thls €mployee ls authorized to wotk in the Unlted States, and lf
the employee presented document(s),

Exdt atian Da]@ 0l anY) (nn/dd/Ww)Doc!menl NumberDocumenl-Iil e

Title ol tmployer or Aut}orized Represenlalive'l odaYs Dale (n nldd/tvw)
slgnature of Employer orAuthorized Repre8entative

Employe/s Buslness or Organization Name

Oak Ridge Schools
Rrst Name of Employer or Authodzed Represenlative

Last Name of Employer or Auihorized RePresenlativ€

zlP Code

37830

State

TN
City or Town

Oak Ridge
Employeas Businesa or Organlzation Address (Slreet Number

304 New York Avenue

and Name)

Oale tun/dd/WvY)Mlddle lnitialFirst Name (Gi v6, ,Vame.lll.slNafie (Fanily Name)

Signature of Employer o. Authorized Represenlatlve T oday's Dale (nm/dd/Ww) Name oI Emptoyea orAuthorlzed Represenlailve

the docrlment(s) I have examined appear to be genuine and to rolate to the lndividual

Pag€ 2 of3
Fonn I-9 07/17lU N



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

o, 
" "orulnutiorioione 

selecilon from List B and one selection from List c

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M'274)'

LIST B

Documents that Establish
ldentity

LIST C

Documents that Establish
Employment Authorization

AND

LIST A

Documents that Establish
Both ldentity and

Employment Authorization

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

2. Pemanenl Resident Card or Alien

Registration Receipt card (Form l-551)

l. Drivefs license or lD card issued by a

State oI outlying possession of the

Uniled Stat6s provided it contains a

photograph or lnformation such as

name, date of birth, gerder, height, eye

color, and address

1. A Social Security Account Number

card, unless tho card includes one of

the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WTH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WTH
DHS AUTHORIZATION

3. Foreign passport that contalns a

temPorary l-551 stamP or temporary
l-551 printed notation on a machine-

readable irnmigrant visa
lD card issued by federal, state or local

government agencies or entitieE,

orovided it contains a pholograph or
information such as name, date of birth,

g6ndor, height, eyo color, and address

Ceriification of report o
by the DePartment ol State (Forms

DS-1350, FS-545, FS-240)

2 f birlh issued
4. EmploymentAuthorizationDocument

that contains a Photograph (Form

l-766)
3, School lO card wlth a Photograph

4, Voter's registratjon card

5. U.S. Nlilitary card or draft record

6. lvlilitary dependents lD card
4, Nalive American tribal document

7, U.S. Coast Guad lvlorchant Mariner
card 5. U.S. Citizen lD Card (Form l-197)

8. Native American tribaldocument 6. ldentification Card for Use of
Resident CiUzen in the Unitod
Statos (Form l'179)

L Driver's license issued by a Canadian
government authority

For persons under age 18 who are

unable to present a document
listed above:

lO. School rccord or report card

'11. Clinic. doctor, or hospital record

7. Employment authorization
document issued bY the
Department of Homeland SecurilY

12. Day-care or nursery school locord

5. For a nonimmlgrant allen authorized
to work for a specific employer
because of his or hEr status:

a. Foreign PassPort and

b. Form l-94 or Form l-94A that has

the following:

(1) The same name as lhe PassPort
and

(2) An endorsement of tho alien's
nonlmmigrant status as long as

that Period ofendorsement has

not Yet expired and lhe

Proposed emPloymBnt is not In

conflict with any restrictions or
limitations identified on the form

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of

the Marshall lslands (RMl) with Form

l-94 or Form l-94A indicating
nonimmigrant admission under the
compact of Free Association Between

the United States and the FSIM or RMI

Fornr I-9 07117117 N

Refer to the instructions for more information about acceptable receipts'

Pago 3 of3

3. Origlnal or certified copy of blrth

certificate issued bY a Stato'

county, municlPal aulhority, or

lerritory ot the United States
bearing an of(icial seal



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.

LIST A

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

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

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

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

listed above:   

1. Driver's license or ID card issued by a
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

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

8. Employment authorization
document issued by the
Department of Homeland Security

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

2. Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

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

5. Native American tribal document

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

Documents that Establish  
Employment Authorization

6. U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  11/14/2016 N

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.















304 New York Avenue
P.O. Box 6588

Oak Ridge, TN 37831
(865) 425-9008

(865) 425-9023 Fax

Oak Ridge Schools
Policies and Procedures for Substitutes

Disclaimer and Acknowledgement

By completing this Disclaimer and Acknowledgement form, I attest that I have
read and become familiar with the substitute Handbook and Board policies on
the Oak Ridge Schools website.

Substitute Teacher Handbook:
1) Go to ORTN.EDU website

a) Click on Central Office
b) Listed under Employment
c) Click on Resources
d) Under Forms For Substitute Teachers

(1) Click on Substitute Teacher Handbook

Board Policies:
1) Go to ORTN.EDU website

a) Click on Central Office
b) Under Board of Education
c) Click on Policies
d) Click on Board Operations

I understand these documents will be changed and/or revised periodically and
that it is my responsibility to keep upto-date on any changes/revisions.

Signature Date

Pnnted Name









STATE OF TENNESSEE
NEW HIRE REPORTING

Eifective October 1, 1997, aliTennessee employers are reouired to reDort certaiE informaton about employees who have.been
newly hired, rehired, o[ have returned to work. Employers must either (1) complete this fonn, 9I e) submit a copy ofthe
employee's IRS W-4 form, (3) other form with required information at a minimum, or (4) submit the information by lnternet,
magnetic tape or diskette. This form may be reproduced as necessary Reports made on this form mtlst be within 20
calendar davs of hire or iT wish to helD the Department of Labor and Workforc e DeyeioDmcnt. within 5 days of date
of hire.

To ENSURE ACcURACY, PLEASE PRINT (or TypE) NEATLY tN UppER.cASE
LETTERS AND NUMBERS, USING A DARK BALL.POINT PEN

EMPLOYEE DATA

Employee Date of

Last

Name:

REQUIRED INFORMATION:

Home
Address:
(Do not use
Employer
Address, Do
not Ieave
blank)

Social Securitlr Number:
Firsl

EMPLOYER DATA

Slale Code

Address:

Federal EIN:

Employer
Name:

ADDITIO NAL IN FORMATION :
Store or
Outlet Number:

Gender (lWF): Date of Birth:

Employee Left Your Employment? (y/N):
(Has this employee Ieft your employment before
you filed this report)

Slaie Code

REPORTS WILL NOT BE PROCESSED WITHOUT MANDATORY INFORMAI1ON

Send Reports To: Tennessee New Hire Reporting progIam
P.O. Box 541150
Omaha, Nebraska 6A1 S4-1 1 SO

Faxt (877) 5054761

Employee State of Hire:

Earned lncome Tax credit Available? (y/N): tl
(if unknown, leave blank) L-J
Does your company offer Medical Insurance? (y/N)i

M-t-r

StaA ZiD Mem [[n-r-Irrx

l-l

F1

Corporate
or Payroll
Address:

!-t




