f

Application for Employment- Substitutes Only
Mosalca Education, Inc. 42 Broadway Suits 1038 New ‘l’::u't. WY 10004 Voice 212.232.0305 FAX 212.232.0062

W 1

Mesaica Education is an equal opportunity employes, dedicated to a pelicy of nen-discrimination in empioyment on any basis intiuding aga, sex, color, rece, créad,
nationgl origin, religion, marital status, sexual crisntation, political betief or disability.

Federal law prohibits the emplayment of unauthorized sfiens. All persons hired must submit satisfactory proct of amployment authorization and identity within
thiea (3) days of being hired. Failure to submit such proof within the raquired time may rasult in immadiete employment temination.

Personal Information

Flrst Nama Middia Last

Street Addrass City Etata Zip Code

Social Security Number Email Address Home Fhona Number Daytime Phene Cell phona Numbar
Have you ever been convicted of a crima? O Yes ONe

If “yes™, please explain on reverse side of this page or on an aftachment.
Fosition Preferences
Fer what pogition are you spplying? SUBST|TUTE TEACHER

Available Stant Date: ! !

Education and Professional Training- Please submit resume with application

College or Graduzte Schaal: Cegras Eamad: Year

Feleases and Applicant’s Signature

In connection with my appiication for empioyment and as a condition of continuing employment, | understand that investigative background inquiries may be mads
on me including pravious employers, schools, consumar cradit, criminal convictions, metsr vehicls, and other reports. These reports will Include informatian a8 1
my character, work habits, parformance, educstion, compensation, and axpérience slong with reasons for tarmination of employment fram pravious employers.
Furtharmare, | understznd that the company may be requesting information from various fedaral, 2tale, and other agencies that maintain records concaming my
past actiities ralating to my driving. credit, criminal, ¢ivil and other experiences 25 wall as claims lvolving me in the filzg of Insurance campanies. | suthorize
without reservation, 2ny party or agency contacied to furnish the sbove mantioned information and releass gfl paries involved from liability and responsiility for
?uing g, | hareby consent to obiaining the abeve information from the schoal andier any of its agents. This authorization and consent shall be valid in arigingl,
ax, ar copy farm

All hiring and employment i at will. | further understand that my employment is st-will, and naither | ner ME| nas entered into 3 contract regarding tha duraticn
of my employment. | am free to terminate my empleyment with MEI at any time, with or without reason. Likawise, ME| has the right to terminate my employment
or otherwise disciplize, transfes, or demacts me &t any tima, with or without reason, =t the discretion of MEL Na ampioyes of MEI can entar into an employment
coniract for @ specifiad pariad of ime, of maka any agreement condrary o this policy without the writen spproval from the Chief Exzcutive Officer, | further
understand this spplication is net an empioymant contract, nor can it be used lo creste one. | cknowiedge that the echool administration has not made any
promises or reprasestations that ditfer 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 provida this evidence will result in the termination of my employment.

| release and hold harmiess any individual, company, business insttution or government agency from all liability with regard to furnishing information to the schoel.
| agree to release end held harmiess the school from all Eability with respact o the receipt of such infarmation

| cartify that tha information | have furnishad on this appiication form is true and complete, | understand thal if eny misreprasantation hes been made by me
verbally or in writing, any offer of empleyment made to ma may ba withdrawn or my subsequent emplayment with the school may ba terminated.

Signature of Applicant Date:




T

capnnEo s
EEO COMPLIANCE REPORTING FORM

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.

Mosalca Educafion, Inc. IS AN EQUAL OPPORTUNITY EMPLOYER. "An employer s subject to cerain
governmential recordkeepling and reporting requirementis for the administration of civil righls laws and regulations. In
order to comply with these laws, the employer invilas employees o voluntarily self-identify their race or ethricity.
Submission of this information is voluntary and refusal to provide it will not subject you to any advarsa treatment. The
information cbtained will be kept confidential and may only ba used in accordance with the provisions of epplicabla
laws, executive orders, and regulations, including those that require the information io ba summarized and reportad
{0 the federal govamment for civil rights anforcemant, VWhan raporled, dala will not Identify any spacific individual.
Thank you for your cooperation.

1. Name:
2. Date of Birth: {(mm/ddfyyyy)
3. Gender: Mzle Female 7. Marital Status: Single Marriad

4. Veteran Status:

Mot & Veteran Cilhar Velsran
Wietnam Era Veteran Dizabied Velaran
QOther Protected Mo Military Service

5. Racal/Ethnic Classification:

American Indian/Alaska Nativa Mat Hawailan/Other Fac Islander
Asian Two or More Racaes
Black or African Amarican Mot Applicabla (Mon-LUE)

____Hispanic orLatino
White

6. Ethnic Group

____ American Indian/Alaska Native Hispanic

Black or African American White
_____Asian Mol Applicable (Nen-US)
Signed: Date:

Feasonable Accommodation
Under the Americans with Disabilites Acl of 1931, &n employer is required lo reasonably accommodata
qualified indviduals with a disabilily. The reasonable accommedalion requiremant applles o tha application
process, any pre-employment test, Interviews and actual employment, but only if the employer knows that
ascommodation is required. |Fyou ara disabled and require sccommodation, you may requast it at any time.

EECC - Revised 3-30-07



OMB Wa, 1615-0047; Expires 06300/08
Form 1-9, Employment
Eligibility Verification

Flease read instructions carefully before completing this form. The instructions muesi be available during completion of this form.

Depariment of Homeland Security
LL5. Citizeaship end Immigrotion Services

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against waork eligible individuals. Employers CANNOT
specify which document(s) they will accept [rom an employee. The tefusal to hire an individual because the documents have a

future expiration date may nlso constitute illegal discrimination.
Section 1. Employee Information and Verificaton. To be completed and signed by employes at the tme employment begins.

Prinl Mame:  Last First Middla Indeizl Maiden Mamz
Address Surect Naare and Numiber} Apl Datz of Birth fmoutfldeyiear)
City Siate ZipCoda Social Securiy #

- : 1 aest, under penatty of perjury, that [ am (check anz of the fillowing):
I am aware that federal law provides for Cl A tiu';n a mti::’! of the Uinfied Siates
imprisenment andfor fines for false statements or [ Alawiul permanent resident {Alien #) A
use of false documents in connection with the [] An slien authorized 1o work unsi
completion of this form. (Atien # or Admissica 1)

fallofics — ——Sle
Date fmarivdeyivenr)

Employee's Signstun:

Preparer and/or Translator Certification. (To be conpleied and sfgned i Section | is prepar=d by a peraoa ather thian the eorplopee ) | anest, woder
penaly af periury, that | have asized in the canipletion af this form ard thet to the besr of ny knawledge the Informeation if frue g carrect,

Proparer'sTranslalar's Signatuse Print Name

Addsess Freees Name aud Number, City, Siate, Zip Code) Dale farpai'dnyipesn

Section 2. Employer Review and Verifieation. To be com leted and signed by cmtﬁ_mye:. Examine ons document from List A OR

examine one document from List B and one from List C, as isted an the reverse of this form, and record the title, number and

expiration date, if any, of the documeny(s).

List A OoR List B AND ListC

Dozument litle: l
Issuing autharity: :
Document i |

Eepiraticn Date (3 aup: I
Docummand #:

Expiratien Date ) amy: !__'
CERTIFICATION - T attest, under penalty of perjury, that I have examined the document(s) Ercmtmi by the shove-named smployes, that
the above-listed document(s) appear to be geavine and to relate to the employes named, that the employee began cmployment on
[mantivdawlpeas) and that to the best of my kaowledge the employee is eligible ta wark in the United States. (Stats
employment agencles may omit the date the employee began employment.)
Signatare of Empiayer or Aulhorized lepressniotive Print Hame Thile
Busingss o LEEARIZann Name and AOdress [airest Wame did Wianber, Citp. iare, Lip Cade) Diote fmoatfiamyipeact

Section 3. Updating and Reverification. To be completed and slgned by emplayer.
A Now Weme (T appiiesble)

B, Date of Rehire (inonthidgydyear) (i aoplicabls)

C. If crmplopee's previous grant of work autharization has expired, provide the fformation below for the document tht establishes cusenl employmant eligibility.

Doeumens Tile: Document &: Expiraticn Date (il any )
Tatiest, under penakty of perjury, (hat fo the best of my knowledge, this employee eligible te werk Tn the Unfied States, nnd 3f the employes precenied
document(s), the document(s) | have esamined appear to be genuine and ta relate [o thie individueal

Signalure ol Emplayer of Aulhorized Representative
e

Date [usonilvidayyear)

Farm -8 (Rev, 00SAT) N



Form W-4 (2010)

Purpose, Complate Formn \W-4 50 that your
employar can withnold the comect lederal incoma
tax from your pay. Consider completing & new
Form W-d4 sach year and whan your personal or
finpncial situation changss,

Exemption from withholding. If you e
axpmpt, complete only lines 1, 2, 3, & and T
ard sign the form o validate it Yowr &mmpunn
for 2010 expires February 16, 2011, See

Pute, 5035, Tax YWithhalgeng and Estimated Tax.
MNots, You cannot claim exemption fram
withhodding if (a) your income exceads 3850
and inclucges more than $300 of unearmed
income (for example. interast and dividends)
and (b} ancthed parson can claim you as a
dapendent on hia or her 1ax return,

Baslc imstructions. If you are not exempt,
comphele the Personal Allowances Worksheat
below. Tha workshaels on page 2 lurther adjust
your withhalding afiowances based on itsmized
deductions, certain cradits, adjustments 1o
income, or iwo-namers/multiple jobs situations.

Complate all workshesats that apoly. Howevar, you
may claim lewer (or rero) allowances. For reguiar
wages, withhalding mus! be based on aliowancas
you ciamed and may nol be a flat amaount or
perceninge of wages.

Haad of household. Ganerally. you may clasm
head of household filing status on your tax
return onky i you are unmarried and pay more
tham 50% of the costs of keeping up a homae
for yoursel! and your dependent(s) ar other
gualifylng individuals. See Pub, 501,
Exampticns, Stancard Deduction, and Filng
Irfarmation, for inlormation.

Tax credits. You can take projectad tax
cradits Mo account in figuring your allowabile
number of withholging allowances. Credits for
child or dependent care expenses and the
child tax cregit may be claimad using the
Personal Allowances Workshest bolow, See
Pub. 818, How Da | Adjust hy Tax
Withhalding, for nformation on canverting
your other cradits into withholding allowances.
MNonwage Income, If you have a lange amount
of nenwage incoma, Such as interss! or
dividands, conaidar making estimated tax

payments using Form 1020-E5, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension of annuity
income, see Pub. 319 19 lind out # you should
adjust your withhobding on Form Wed or W=iP.

Twao sarners or multiple jobs. If you have a
working spouse or more than one jpob, figure
the total number of alowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
ba most eccurste when all allowances are
claimad on the Form Wed Tor the highest
paying pjob and zero allowances are claimed on
the others. Sea Pub. 919 for cetails.

Honresident alien, If you Bre a nonreskdant
afien. see Motice 1382, Supplemantal Form
W-4 Instructions for Nonresident Aliens, before
compileting this foem.

Check your withholding. After your Form W4
takes efiocl, use Pub. B19 to see how tha
amount you are having withheld compares 1o
your progected total 1ax for 2010. Sea Pub.
9180, especially i your eamings exceaed
$130,000 {Single) or $1B0,000 (Married).

Personal Allowances Worksheet (Keep for vour recoras.)

A  Enter "1 for yourselfl if no one else can clalm you as a depandent , . .
® ‘You are singbs and have only ona job; or

B Enter "17 il

® You are married, have only one job, and your spouse doas not work: or

A

m

* ‘four wages from a second job or your spouse’s wages (or the total of both) are $1.500 or less,

C  Enter ™1

more thar one job. (Entering “-0-" may help you avoid having too fittle tax withhald) |

D Enter number of dependents {other than your spouse or yoursalf) you will claim on your tax return
Enter “1" if you will file as head of household on your tax retum {see conditions under Head of houl-al'buid abnue]
Enter “1" i you have at lsast 51.800 of child or dependent care expenses for which you pian 1o claim a credit

" for yousr spouse. But, you may choose to enter *-0-" if you are married and have sither a working spouse or

mmo o

{Note. Do not include child support payments. See Pub. 503, Child and Depandant Care Expanses, for details.)
G Child Tax Credit including additional child tax cradit) Ses Pub. 972, Child Tax Credit, for more information.
# |f your total income will be less than $61,000 {$30,000 if marnied), enter *2” for each eligibie chid; then less *1" Il you have three or more eligitle children.

® [f your fotal income will be between 361,000 and $34,000 (390,000 and 5118,000 f marrked), enter “1" for each efigible
child plus *17 additional  you have six or more elhgible children.

H Add lines & through G and enter total here. (Mote. This may ba different from the number of exemptions you claim on your tax retumn) = H

® |f you plan 1o Hemize or claim adjustments to Income and want to 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 sarnings from all jobs exceed
$18,000 {332,000 d married). sea the Two-Eamera/Multiple Jobs Worksheet on page 2 10 avoid having too Eitle lax withieid,

For accuracy,
complete all
worksheets
that apply.

# |f nefther of the above situations applies, stop here and enter the number from ling H on fing 5 of Form W-4 balow.

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

Form W'4

Dpparinen] o e Traiury
mienal Feverae Service

Employee's Withholding Allowance Certificate

* Whether you are enlitled to claim a certain number of allowances or exemption from withhalding is
subject 1o review by the IRS. Your employer may be required 1o send 8 copy of this form to the IRS,

OB Mo, 15450074

2010

L] Type of prnt your frsl name and middie indial.

Last name

2  Your social securily mumbas

Homs address (numier and stresd or rural route)

3 O singe [ Mamed [T mamed, out withhoid at higher Single rate.
Heote, If maried. b lacaily separaned. o BpOUSE 5 & ronresident alien, check the "Single” box.

City or town, siate, and ZIF code

4 | your last name differs from that shown on your soclal security card,
check here, You must call 1-800-772-1213 for & replacement card, » [

5 Total number of allgwances you are claiming {from ing H above or fram the applicable worksheet on page 2) S
Additional amount, If any, you want withheld from each paycheck
T | clam exemption from withbolding for 2010, and | cerlify that | mest both nT 1ha fu-mnng mnd'tlans !nr axamptlon

o Last vear | had a right to a refund of all federal income tax withhetd because | had no tax Rabidlity and
® This year | expact a refund of all federal income tax withbeld because | expect to have no tax Eability.

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

3§

a5
Y

> 7]

Under panaties of parjury, |nu:mmalnawimmuhsmrmnw1u muuluf-nymomﬂunwuw it i true, comect, and complele.

Employes’s signature
[Formn is not velid uniass you sign it) =

Date »

B Employer’s rame and address [Employer Complata nes 8 and 10 only if sending to the IRS.)

9 Cice code ioplanat

10 Emgploye ienlification numbes [EIN)

For Privacy Act and Paparwork Reduction Act Notlce, see page 2.

Cat No. 102200

Form W=4 2o



Farm W-4 (2010) Paga 2
Deductions and Adjustments Workshest
Mote. Uss this workshest anly H you plan to itemize deductions or clalm cartain credits of adjustments {0 income.

1 Enter an estimate of your 2010 itemized deductions. These include qualifying homa mortgage intersst,
charitabla contributions, stata and local taxes. medical Bxpensas in AXCess of 7.5% of your ingome, and
miscellaneous deductions . . . . . S Sy B WO P el

£11,400 if married filing jointly or qualifying widowi(er)

2 Enter: £5,400 i head of houssheld GOETE o @ ow B s o

£5,700 it single or mamied filng separately
Subtract line 2 from line 1. If zero or less, enter ®-0-" R e e I
Erer an estimate of your 2040 adjustments to income and any additional standard deduction, (Pub. §18) | .
Add lines 3 and 4 and snter the total, (include any amaount for credits from Workshest 6 in Pub. 818))
Entar an estimate of your 2010 nonwage incoma (such as dividends or interest} |
Subtract lina & from line 5, If zero or less, enter “-0-" | . i @ S R R T
Divide tha amount on line 7 by 53,650 and enter the resull here. Drop any fraction .
Entar tha number from the Personal Allowances Worksheet, line H, paga 1 | .

Add lines B and 9 and enter tha total hers. If you plan 1o use the Two-Earners/Multiple ..Inm; Worksheet,
aiso enter this total on ling 1 below. Otharwise, stop here and anter this total on Form W-4. line 5. pags 1 10

P

T

..

Two-Earners/Multiple Jobs Worksheet (See Two samers or multiple jobs on page 1.

MNote. Use this worksheat only if the instructions under fine H on page 1 direct you hara.
1 Enter the number from line H, page 1 (o from line 10 above if you used the Deductions and Adjustments Worksheet) 1
3 Find the number in Table 1 balow that applies to the LOWEST paying job and enter it hare. However, if

you ara married filing jointly and wages from the highesl paying job are 565,000 or less, do not enter mare

l

. ; 2
3 1f line 1 is more than or equal to lne 2, subtract line 2 from line 1. Enter the result hare (if zero, entar
“.0-"} and on Form W-4, line 5, page 1, Do not use the rest of this worksheet . . . . , . . . 3
Note. f lina 1 is fass than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below to figure the additional
withholding amount necessary to avoid a yesar-end tax bill.

4 Enter the numbers from lne 2 of this workshest . . . . . . .« « . L
& Enter the rumber from line 1 of this workshest . . . . . . . . . -]
8 SubtrecthineSfrombined . . . . . . 0 4 4 4 s e w e s s vk e e 6 @ —_—
7 Find the amount in Table 2 below that appliss to tha HIGHEST paying job and enter [ here . i
8 Multiply line 7 by iine 6 and anter the result hera. This is the additional annual withhoiding needed . . 8 2
8 Divida lina B by the number of pay periods remaining in 2010. For exampla, divide by 28 if you are paid

gvery two weeks and you complete this form in December 2009. Enter the result hare and on Fomm W-4,

lina 6, page 1. This is tha additional amount to ba withheld from each paycheck . . . . . . . . g 35

Table 1 Table 2

Married Filing Jaointly All Others Married Filing Jointly All Others
If wages feor LOWEST | Enter on I wages. fromi LOWEST | Enter oo o wages rom HIGHEST | Entes on It wages from HIGHEST | Enter on
Eang 00 a= kg 2 ahove paying ol ap— g 2 above || paying ob are— limg 7 abova] paying |ob are— Eng 7 above

%0 - £7.000 - 0 £0 - %6,000 - o 50 - 365.000 8550 %3 - 535000 $550

7.001 - 10,000 - 1 &,001 - 12,000 - 1 £5,001 - 120,000 F10 35,001 - 90,000 210

10,001 - 16,000 - 2 12,001 - 19,000 - 2 120,001 - 185000 1,020 20,001 - 165.000 1.020
18,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 530,000 1.200 165,001 - 370.000 1.200
22,001 - 27.000 - 4 26,001 - 35,000 - 4 § 330.00% and over 1.280 370,01 and over 1,280
27,001 - 35000 - 5 35,001 - 50,000 - 5
35,007 - 44,000 - & £0,00t - 55,000 - #
44,001 - 50,000 - 7 65,001 - 80,000 - 7
20,001 - 55,000 - § 80,001 - 50,000 - B
£5.001 - 65,000 - 3 $0,001 -120,000 - 8
65,001 - 72,000 - 10 120001 and over 10
72,001 - 85000 - 1 | [ |
B5,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000 - 14
130,001 - and over 15

Privacy Acl and Paperwork Reduction Act Notice. We ask, for the information on this You are not required to provide the inlermation requested on @ form that &
o b cary aut the Infemal Ravenwe laws of the Lirited States. Intemal Reverue Code  subject 10 the Paparwork Reduction Act untess the form displays a valid OMB

sactions 3402002 and 8108 and ther regulations require you 1o provide this control Aumber. Books or records relating to & lorm or s instructions musi be
irfgernation; your employer uses i 1o determing your tederal income tax withhokdng. ratairid & long as their contents may become matenal in the administralion of
Failwe o provide a procesty completed boem will resu in your being realsd os a sirgle any intarnal Revenue law. Gensrally, tax returns and rahum inleematon are

persan whi Chaims no wishhoiding alowances. providing raudubent infcemabion may configential, 85 required by Cooe secton 8103,

subinc! you fo ponalties. Routine uses of this information include ghang & 1o the The average tma and axpenses required to compiete and fie this form wil vary
Depariment of Justics far chil and criminal Bigation, 1o cities, states, the Distric: of dapanding on individual croumstances. For estimated averages, 322 tna
Colurisia. and LS, commanmwealihs and possessions fr uss in adminstering their Ex instructaong ko your mncome tax return.

laws, and using it in the National Directory of Naw Hires. We may elso declose this i ou have suggestions for making s form simgier, we would be happy to hear
intormation 1o olher courries under & tax freaty, 1o federal and sate agencies 1o from you. See the instructions for your inceme tax retur.

gnilarce lederal nontax criminal laws, of 1o federal law enfocement and inteligance
pgencies io combal bemanism,



MOSAICA EDUCATION, INC.

Emergency Contact Form

Please fill out tha following form so we will know who to contacet In cass of an
emargancy. This infermatien will ba kept in your employee file and cnly used
in case of an emergency. :

Employsasa:

First persan to contact in case of BMErgency

Mama:

Phone: Altzrnate;

Address:

Relationship:

Alternate person to contact in case of emergency

Name: e

Phone: Altarnata:

Addrass;

Relaticnship:



