Georgia TeenWork Internship Program
Payroll Application Checklist

* I certify that the following forms are attached to this application:

|| Employee Information Form

|| Federal Tax Form (W-4)

[ ] Tax Forms (G-4)

|| DHS Direct Deposit/Debit Card Form
[ ]1-9 Form

|| State Security Questionnaire Form

* I certify that the following additional documentation s attached to this application:
[_] Social Security Card
|| Driver’s License
|1 State Issued Picture Identification Card
[_| SUCCESS Printout with SSN (Signed by Case Manager)

|_]Education Verification Form

APPLICANT INFORMATION CASE MANAGER INFORMATION
Name: Name:

Date of Birth: Phone Number:

Phone Number: E-mail Address:

E-mail Address:

NOTE: Incomplete and incorrect payroll applications will not be processed for participation in the
Georgia TeenWork Internship Program. Submission of a payroll application does not guarantee entry
into the program. It is imperative that signatures are affixed to forms where required and all forms are

completed legibly.

GTIP Payroll Application Checklist




Georgia TeenWork Internship Program
OHRMD Payroll Form Instructions

Instructions for completing Employee Information Form
Complete all information in each of the Jollowing sections:
Section 1: Name, SSN, Date of Birth

Section 2: Home Address

Section 3: Primary Emergency Contact

Section 4: Secondary Emergency Contact

Section 5: Statistical Information

Section 6: How did you learn about this job opportunity?

Instructions for Completing Federal Tax Form (W-4)

Complete all information in each of the Jollowing sections:

Section 1: Print first and last name; home address, city, state and zip code.

Section 2: Input social security number

Section 3: Check marital status, e.g. Single, Married

Section 4: Skip

Section 5: Total number of allowances teen wants to claim.

Section 6: Additional amount, if any, teen wants withheld from each pay check

Section 7: Teen can only claim exemption from tax withholding if they meet both conditions
listed in section 7 of the form.

Lastly, teen must sign and date the form.

Instructions for Completing Tax Forms (G-4)

Complete all information in each of the Jollowing sections:

Line 1a: Full Name

Line 1b: Social Security Number

Line 2a: Home address

Line 2b: City, State and Zip Code

Line 3: Select a Marital Status then record the number in the adjacent bracket, which represents
the number of allowance claimed, e.g. 1.

Line 4: Add number of dependents in the bracket.

Line 5: Skip

Line 6: Additional amount, if any, teen wants withheld from each pay check

Line 7: Letter Used: (Record the corresponding marital status letter from Line 3. Total
Allowances: Record the Total of lines 3-5 from the brackets.

Line 8: Read page 2 of the form - if “Exempt” status is claimed does not complete Line 3.

Lastly, teen must sign and date form.

Instructions for completing DHS Direct Deposit or Debit Card Form

Select the payroll payment option you desire: “Checking, Savings, or DHS Master Card”. List the

name of your banking or financial institution for “Checking or Savings” and attach a voided check.
Finally complete all information including signature, social security number, street address, phone

number and the date.

Required Identification Documents
° Social Security Card or SUCCESS printout with SSN from Case Manager will also be accepted

® Driver’s License or State Issued Picture Identification Card

GTIP Payroll Application Tnstructions



Instructions for completing the 1-9 Form

Complete all information in each of the following sections:

Section 1: Teens under age 18 must complete Section 1 of the I-9 form and sign. A guardian or
other responsible party should write across Section 2 of the form that the teen is under age 18. No
other action is required.

Section 2: Teens age 18 and above must complete Section 1 and sign. For Section 2, the teen must
provide a list A document or a list B and C document. A list of acceptable documents is included
with the form. The type of document should be recorded under the appropriate column, e.g. a list B
document would be a Driver's license or school ID, etc. A list C document can be a social security
card or a birth certificate. A copy of the documents should be attached to the I-9 form. A DF CS
employee must certify that they have examined the original documents and sign section 2.

State Security Questionnaire Form

Complete all information in each of the following sections:

Line 1: Last, First and Middle Name

Line 2: Current Address

Line 3: Answer Yes or No. Yes response requires further explanation.

Line 4: Answer Yes or No, Yes response requires further explanation. Note: All traffic violations
must be included for fines greater that $35.00. Date Convicted column should be used to record
when tratfic ticket was issued. If date is unknown, indicate such in that colummn.

Line 5: Answer Yes or No. If response is yes, provide violation charged, date charged and name of
court and place where charges are pending.

Line 6: provide additional explanation, if necessary.

Complete Loyalty Oath: Teen's Name, Citizenship: U.S.A. DHS Organizational Unit: DFCS.
Lastly, teen should sign in the presence of a notary.

Required for processing payroll application
e Social Security Card
* Driver’s License or State Issued Picture Identification Card
e Legible Signatures
o Employee Information Form
W-4 Form
G-4 Form
Direct Deposit/Debit Card Form
I-9 Form
State Security Questionnaire Form

C 00 0o

Incomplete and incorrect payroll applications will not be processed for participation in the Georgia
TeenWork Internship Program. Submission of a payroll application does not guarantee entry into
the program. It is imperative that signatures are affixed to forms where required. Attach a copy of
your social security card, and state issued picture identification card or driver’s license.

GTIP Payroll Application Instructions



Employee Information

Name: |
Last First Middle Initial
SSN: | Date of Birth: |
A ... HoméAddress .
Street:
City: State:
County: ZiIP CODE:
Phone; | Alternate Phone:
e _ Primary Emergency Contact.
| Name: | Relationship: |
Street:
City: State;
County: ZIP CODE:
Phone: | Alternate Phone:
e SemndgyEmeggenWContact o bR
Name: | Relationship: |
Streel:
City: State:
County: ZIP CODE:
Phone; | Alternate Phone:
Ceo vstatistical Information. -
Gender: | [TMale| [IFemale] Marital Status: (Optional) |
Ethnic Group: néim-ﬁm [Jasian ?ﬂ‘:‘eﬁ;f [ Trispanic | [Jcencesion |[ Jvtutti raciat
Veteran: | [Jves | [No |

How did you learn about this job opportunity?
Please check all that apply

'.!ﬂtemet: lDdhr:Ié'h_sf;&m ; :[Dihéjbbﬁfé.dr'g J [Imonster.com IE:]ajq“{::;if\s.oorf:
[_ldbr.gecrgia.gov [[ Jother sites: AR B P e, 7=
Frg o e :

[_IDepartment of [Iramlly and Rehabllitation N

L INenspoper Labor Children Services | Services [_:_‘DH Speyen

Clother:

Form 007-06



Form W-4 (2015)

Purpose. Complale Form W-4 so that your employer
can witnhold the carrect faderal incorne tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes.

Exemption from withhelding, ){ you are exempt,
cemplete only lines 1, 2, 3, 4, and 7 and sign ins form
Yo validate it. Your exempticn for 2015 expires
February 16, 2018. Sas Pub. 505, Tax Withholding
and Estimated Tax,

Note, If ancther person can dlaim You as a dependent
on his or her tax retum, you cannot claim exernption
from withholding ¥f your income exceeds $1,050 and
includes more than $350 of unsarned income {for
example, interast and dividends).

Exceptions, An amployss may be able to claim
exemption from withholding even if the employae is a
dependent, if the employes:
® |s age 65 or older,
= s blind, or

= Will claim adjustments to income; tax credits; or
ftemized deductions, on his or her tax return,

The exceptions do not o ly to supplemental wages
gresterthan 51,000,000.}) ” R Q
Basic Instructions. If you are not exemnpt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 furthar adjust your
withholding allowances based on itemizad
deductions, certain Credits, adjustments to income,
or two-eamers/muttiple jobs sa'{uz:ﬁons.

Complete all workshests that apply. However, you
may claim fewer (or zerg) allowances. For regutar
wages, withhelding must be based on allowances
Yyau claimed and may not be 2 flat amount or
percantage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only If
you are unmarried and pay niore than 50% of the
costs of keeping up a homa for yoursalf and gour
dependent(s} or other qualifying individuals. Ses
Pub, 501, Exemptions, Standard Deduetian, and
Filing Information, for information.

Tax credits. You can take projectad tax credits inte account
infiguring your allowable number of withholding allowances.
Credits for child or dependent care expensas and the child
tax credit may ba claimed using the Persanal Allowances
Warksheet below. See Pub. 505 for information on
ceonverting your other cradits inta withhelding allowances.

Nonwage income. f you have a large amouat of
nenwage income, such as interest or dividends,
consider making estimated fax payments using Form
1040-E8, Estimated Tax for Individuals, Otharwise, you
may owe additional tax. If you have pension er annuity
income, se= Pub. 505 1o find out if yeu should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple Jobs. If you have a
working spouse or more than one job, figure the
total number of alfowances you are entitied to claim
on all jobs using workshests from only one Form
W-4. Your withhalding usually will be most accurate
when all allowances are claimed on the Form W-2
for the highest paying job and zero allowances are
claimed an the others. Sz2 Pub, 505 for details.
Nonresident alien. If you are a nonresident alien,
see Nolice 1392, Supplemental Form W-4
Instructions for Norresident Aliens, befora
completing this form.

Check your withholding. After your Form W-4 takes
effoct, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015, See Pub, 505, especially if your eamings
exceed $130,000 (Single) or $180.000 Marriad).
Future developments. Informalion about any fubure

cevelopments affecting Form W-4 (such as legislation
eﬂectgg after we release it) wil be posted at;ev..’gww.irs.gov/wd.

Personal Allowances Worksheet (Keep for your re

cords.)

A Enter *1” for yourself if no one else can claim you as a dependent . A
* You are single and have only one job; or
B Enter“1"If: { * You are married, have anly 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.
C  Enter "1” for your spouse. But, you may choose to enter “-0-" jf you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld} . ‘ I o
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . - D
E  Enter “1”if you will file as head of household on your tax return (see conditions under Head of household above) E
F Enter “17 if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
(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). Ses Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $65,000 {$100,000 if married), enter “2 for each eligible child; then lass “1" if you
have two to four eligibls children or less “2 if you have five or more eligible children.
# If your tatal income will be between $65,000 and $84,000 {$100,000 and $11 9,000 if married), enter “1” for each elighlechid. . . @&

H  Addlines Athrough G and enter total here. (Note. This may be di

* If you plan to itemize or claim ad
and Adjustments Wor|

* |f you are single and have more than one job or are married and you and your spouse both work and the combined

earnings from all jobs exceed 550,000 ($20,000 i 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,

For accuracy,
complete all
worksheets
that apply.

ffarant from the number of exemptions you claim on your tax return) » H

justments to income and want to reducs your withholding, see the Deductions
ksheet on page 2.

stop here and enter the number from fine H on line 5 of Form W-4 below.

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

Employee's Withholding Allowance Certificate

allowances or exemption from withholding Is
quired to send a copy of this form to the IRS.

Form W-4

Dapanment of the Treasury
Intemal Ravenue Service

P Whether you are entitled to claim a certain number of
subject to review by the IRS. Your employer may be re

OMB Mo. 1545-0074

2015

E Your first name and middle inftial

Last name

2 Your social security number

Home addrass (number znd street or rural route)

3 [0 singie [ Married L] Married, bt witanold at higher Single rate.
Nate. |f married, bu! legaliy Saparated, or Spouse is a nonresident alien, check the “Singls” box.

City or town, state, and ZIR coda

4 Myour last name ditfers from that shown on your social security card,
check here. You must call 1-800-775-1213 1er 2 replacement card. &[]

5 Total number of allowances Yyou are claiming {from line H above or f

Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2015, and | certi
* Last year | had a right to a refund of all federal incom
= This year | expect a refund of all federal incoma tax
It you meet both conditions, write “Exempt” here .

o

rom the applicable workshest on page 2) 5

fy that | meet both of the following conditions for exemption.
e tax withheld because | had no tax liability, and
withheld because | expect o have no tax liability.

G |9

»[7]

Under penalties of perjury, 1 declare that | have examined this certificate and, to the best of my knowledge and belief, it is trus, corract, and complete,

Employee’s signature
(This form is not valid uniess you signit) »

Date p

8 Employer's name and address {Employer: Complete lines 8 and 10 only if sending 1o the 1RS.)

9 Office code fegtiona)

10 Employer identification numbar [EIN)

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

Cat. No. 102200

Form W4 (2015



Form G4 (Rev. 12/09)
. STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFIGATE

- YOUR FULL NAME { b /'OUR E0CTIAL SECURITY NUMBER
—
{ 22)HOME ADDRESS {Nunwer, Suect, o Roral Route) - (20, ETTY. STATE AND ZIF GODE

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3-8
GmariaL sTATUS
(I you do not wish to claim an ellowance, enter 0" in the brackets beside your marital status.)

A. Single: EnterOor1..__ R 1] 4. DEPENDENT ALLOWANGES [1
B. Married Fifing Jolnt, both spouses working:
EnterOorior2 wend. _
C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES £l
Enter0or10r2. s, . v ) (workshes! below must be compleled)
D. Married Fiiing Separate:
Enter 0 or 105 2 uuuuercrrenssaceces. samesneny o 4
E. Head of Household: 6. ADDITIONAL WITHHOLDING &
EnlerQortorgz..... v R ] I3
WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANGES ‘]

; {Must be completed only if step 5 Is greater than zero)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:

Yoursel: 0O Age 65orover [ Bing

Spouse: O AgeGSorover I Blind Number of baxes checkad XA i -

Z. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated Remized Daductions R S s i s S
B. Georgia Standard Deduciion (enterong)  SingleMHead of Househald $2,300

Each Spouse $1.500
C. Subtracilins Birom Ling A......... v E R s s s et s s eme e
D. Allowable Deductions to Federal Adjusted Gross Income ........
E. Addthe Amaunts on Lines 1, 20,000 2D i

F. Estimale of Taxable Income not Subjzct to Withholding
G. SublractLine F from Line E (if zero or less, stophere) ..., 2 iil

H. Divide the Amount on Line G by $3,000. Enter total here and o0 Line 5 above ...

{This is the maximum numbear of additional allowances you ¢an claim, If the remainder is over $1,500 round up)

_7JLETTER USED (Vartal Status A B,G, D,orE) TOTAL ALLOWANGES (Total of Lines 3- 5)
mployer: The teler indjcates the tax tables in ihe Employer's Tex Guids)

SIEXEMPT: (Do not complets Lines @~ 7 if claiming exempt) Read the Line 8 instructions on page 2 befora completing this soetion,
) | claim exemption from withholding because 1 Incurred no Georgia income tax liability last year and | do not expactio

have a Georgia income iax liabifity this year. Check here [3 _

b} 1 certify that 1 am nat subject to Georgia withholding because | neat fhe conditions set forth under the Servicemambers

Civil Relief Act a5 amanded by the Military Spouses Residency Relief Act as providsd on page 2, My stals of residence is

—— . Myspouses {servicemember) state of residence ic Tha states of residence

must bs the same to be exempt. Check here O

| certify under penahty of parury that | 2m erniifled o the number of withholding allowances or the exemplion from withholding status

claimed on this Form G-4. Also, Vauthorize my employer io daduct per pay period the additlonal amount listed above.

Employee’s Signature Date

Employer: Camplets Line 8 and mall entire form only if the smployeo clalms over 12 allowancos or exempt from withtholding.
If recessary, mail form to: Georgla Department of Revenue, Withholding Tax Unit, P, O. Box 49432, Atlania, GA 30358,
8. EMPLOYER'S NAME AND ADDRESS: EMPLOYER'S FEIN:

EMPLOYER'S WH#:

Do not aceept forms claiming additional allowances unlsss the workeheet has been completad. Do not
accept forms claiming exempt If numbers sre written on Lines 3 - 7.




DEPARTMENT OF HUMAN SERVICES

DOR'DHSDER] E

»>What s direct payroli deposit or DHS Debit Master Card (bmC)?

Direct payroll deposit or the DHS Debit Master Card is away to elzcironically deposit your net paycheck
into either your personal bank accaunt, or electronically transfer your nei Ppay onto & debit card on payday.

> Why should ] use direct payroll deposit or DHS Dabit Master Card?

Imagie not having to worry about getting to the bank bzfere It closes, no mere weiting in Iine {o deposi:
your paycheck, er wandering how to get and deposk your paycheck i you ere not schadulad ta
work on payday. These are some of the benefits of direct payroll depostt,

> Whenis my net pay deposited Into my eccount or ento my DHS Debit Master Card?
Your nat pay should be depasited by 2:00 p.m. on payday.

>How do 1 qualify and sign up for direct payroll deposii?
All Depariment of Human Senvice employses qualily for direc! payroli deposit. To sign up, complele
the form at the bstiom of this pzge and aliach = voidad chack or savings withdrawal slip. Then, give
it to your Human Resource office. The Humazn Resource office and payroll will tzke care of the rest,

>How do I qualify and sign up for the DHS Deb#t Master Carg?
All Department of Human Services employees qualify for he DHS Debit Master Card i thay are unable io establish 2
checking or savings account To fgn up, comglete the form at the botiom of this pege and retum to your HR office.

1 authorize the Depariment of Human Services {DHS) to deposit my net pay dirsctly info my Bank/Dsbit Mastar

Card account. DHS is 250 authorized o adjust any overfunder deposit that it has caused to be made {o my account.
I recognize that the deposit of my net pay shall be mads by elscironic means. | further acknowledgs that the
responsibilily of DHS to provids me my nel pay shsli be salisfied by DHS providing a correct credit entry in
accordance with the automztic daposit services 2preement (credits) betwzen DHS, and SunTrust Bank, or Comerica.

The net amount of my paychack isto be deposiied inlo my: Sa_icg; 4~ oV 0—,0 de —TQJLBWQ’EX.M
Yool
[1 Checking Account
O saving Account
[ DHS Debit Master Card Account — (An scoount number will ba assigned and 5 DMC will be mailed ta you)

At _ (n2me of your financial instiiution). Atiached is a volded check or
savings withdrawal slip showing the correct fomztion formy account. If | change my benk or my bank acoount, |

am responsibls for notifying the DHS Offics of Financlzl Services Payroll Subseciion in writing of the change
immediately.

In signing this authorization for direct payroll daposit or Debli Master Card, | undsrstand that certaln chacks will nol be

avtomalically deposited into my account bank account or on fo my Dablt Master Card but will be given to me, Thase
checks are:

1. Firetcheck affer Peyroll Subsection sels up Direct Depositin my record. {Bank requires prior notification.)
2. Firstcheck afier Payroll Subsecon enters authorized changes in my bank 2zoount,
3. Lastcheck paid to me upon my lermination/resignation from the d sparimant
4. Anychaeck thatis notrun 2t lezst five {5} days prior to payday.
Signature: Social Security Nomber:

Current Mailing Address:

Office Telephane Number Date:

Revised 22010




OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security FOI:H} I-"?, Employmfant
U.S. Citizenship and Immigsation Services Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual becanse the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

L attest, under penalty of perjury, that T am (check one of the following):
D A citizen of the United States

E] A moncitizen national of the United States (see instructions)

D A lawful permanent resident (Alien #)

1 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.

D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - monthdayiyear)

D I

Employee's Signature Dale (month/day/year)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) | attest. under
penally of perjury. that I have assisted in the completion of this Jform and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number. City, State, Zip Code) Date (month/dayvear)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the documeni(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (i any):

Document #:

Expiration Date (if any);

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/vear) and that to the best of my knowledge the employec is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title
Business or Organization Name and Address (Street Name and Number. City, State, Zip Code) Date fmonth/dayryear)
IRS-HCO, 5333 Getwell Rd., Memphis, TN, 38118

Section 3. Updating and Reverification (70 be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire fmonthiday/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below tor the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

I 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 cmployee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual

signature of Employer or Authorized Representative Date (mondvday/vear)

Form 1-9 (Rev. 08/07/09) Y Page 4
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A
Documents that Establish Both

Identity and Employment
Authorization

All documents must be unexpired

LISTB

Documents that Establish

OR

LISTC

Documents that Establish

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

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

3. Foreign passport that contains a
temporary [-551 stamp or temporary
1-351 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
1-766)

5. In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
I-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment 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 Islands (RMT) with
Form I-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

Identity Employment Authorization
AND
1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize
name, date of birth, gender, height, employment in the United States
eve color, and address
2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State
local government agencies or (Form F8-545)
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height, . _ .
eye color, and address 3 .Cernﬁcatlon of Report of Birth
1ssued by the Department of State
Fi -1350
3. School ID card with a photograph (ol
4. Voter's registration card 4. Original or certified copy of birth
certificate issued by a State,
5. U.S. Military card or draft record county, municipal authority, or
territory of the United States
6. Military dependent's ID card bearing an official seal
B PNk MR, |y e
8. Native American tribal document
9. Driver's license issued by a Canadian 6. US. Citizen ID Card (Form 1-197)
government authority
For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form 1-179)
10. School record or report card 8. Employment authorization

_11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

|

Hlustrations of many of these documents appear in Part § of the

Handbook for Employers (M-274)

Form 1-9 (Rev. 08/07/69) ¥ Page 5



GEORGIA DEPARTMENT OF HUMAN SERVICES
STATE SECURITY QUESTIONNAIRE / LOYALTY OATH
(Please complete this form legibly. If more space is needed, please use Section 6.)

IMPORTANT WARNING: It is critical that you complete this form accurately. Material falsification or
misrepresentation of any information, including criminal charges, will result in the employment offer being
withdrawn or separation from employment. For clarification of any portion of this form, please discuss with
the hiring official or Human Resource/Personnel Office prior to signing the form.

STATE SECURITY QUESTIONNAIRE

NOTICE TO APPLICANTS/EMPLOYEES: The Sedition and Subversive Activities Act of 1 953 (Georgia Law
16-11-5 et seq.) requires each applicant/employee to complete and sign, prior to employment in State government, a
questionnaire which is designed to establish that there are no reasonable grounds to believe that he/she is a
subversive person. A subversive person is defined as one who commits, advocates, or teaches any act intended to
overthrow or destroy the government of the United States or government of the State of Georgia by force or violence,
or who is a knowing member of a subversive organization.

L. LIST FULL NAME (ALSQ INCLUDE MAIDEN NAME, NAMES OF FORMER MARRIAGES, FORMER NAMES CHANGED LEGALLY OR
OTHERWISE, ALIASES, AND NICKNAMES, AND THE DATES USED)

LAST NAME FIRST NAME MIDDLE NAME

OTHER NAMES, AS DESCRIBED ABOVE

NAME DATES USED NAME DATES USED
NAME DATES USED NAME DATES USED
2. CURRENT ADDRESS APT. NO. cIry COUNTY STATE ZIP CODE

3. Are you now or have you been within the last ten (10) years a member of any organization which to your knowledge at
the time of membership advocates or has as one of its objectives, the overthrow of the government of the United States
or of the government of the State of Georgia by force or violence? __Yes _ No If “Yes.” state the name of the
organization and your past and present membership status including any offices held.

NOTE: If the answer to the above question is “Yes” and the department deems further inquiry is necessary, you will be
notified. If the result of the inquiry brings your application within the prohibition of Georgia Law 16-11-5 et seg., you
will be notified and given the opportunity to present evidence prior to action adverse to vour application being taken.

CRITICAL: Failure to list all information on criminal charges, pending charges, and/or convictions
(Questions 4 & 5) will result in the employment offer being withdrawn or separation from employment.
Pleas of nolo contendere must be listed. Charges processed under Georgia’s First Offender Act are not
required to be listed IF all requirements are being or have been met. (e.g., fines paid, community service,
probation, etc. are being or have been completed) If unsure of the status, please discuss with the hiring
official or Human Resource/Personnel Office prior to signing this form. (NOTE: DUI’s cannot be processed
under Georgia’s First Offender Act, and all DUI convictions, rolo pleas or pending charges must be listed.)

Form 5310 Page 1 of 2 Revised 4/99




4.

Have you ever been convicted by Federal, State, or other law-enforcement authorities, for any violation of any Federal law, State
law, County or Municipal law, regulation, or ordinance? (This includes all felonies or misdemeanors, including traffic violations
for which a fine of greater than $35.00 was imposed. Please do not include anything that happened before your sixteenth
birthday. Al convictions must be included even if they were pardoned.)

[:I Yes' [INo  Ifthe answer is “Yes,” state the reason convicted, the date convicted and the place where convicted.

DATE PARDONED
CHARGE(S) ON WHICH CONVICTED CONVICTED NAME OF COURT & PLACE WHERE CONVICTED (Yes or No)

Are there any charges now pending against you by Federal, State, or other law-enforcement authorities, for any violation of any
Federal law, State law, County or Municipal law, regulation or ordinance? (Please do not include anything that happened before

your sixteenth birthday.) [ ] Yes [INo  Ifthe answeris “Yes,” provide the following information.

VIOLATION(S) CHARGED DATE CHARGED NAME OF COURT & PLACE WHERE PENDING

SPACE FOR CONTINUING ANSWERS OR EXPLANATIONS: (Show Section numbers to which answers or explanations
apply. Attach a separate sheet if more space is needed.)

*******************i*****ﬁ*****i***********k*ﬁﬁ****************************************#*******k***ﬁ*

LOYALTY OATH

Georgia Law 45-3-11 requires all employees of State government to take an oath that they will support the Constitution of the
United States and the Constitution of the State of Georgia.

i , acitizen of and being an employee of the Georgia
Department of Human Services, (Name of DHS Organizational Unit) and the
recipient of public funds for services rendered as such employee, do hereby solemnly swear and affirm that I will support the
Constitution of the United States and the Constitution of the State of Georgia.

*********ﬁ********************************&*ﬁ#************************************k***i**************

NOTE: Before signing this form, check all answers and explanations to see that you have answered all questions fully and
correctly. This form is to be executed under oath subject to the penalties of false swearing as prescribed in Georgia Law 16-10-
71. Anyone who does not sign this form will not be permitted to receive payment from the State.

AFFIDAVIT OF VERIFICATION
Georgia County (Where Notarized)

I, (Name of applicant’employee), declare under penalties of false swearing
that [ am the person who completed this document. I have read, know and understand the contents of this document. The
answers and information furnished by me on this document, including any attachments, are true and correct.

SWORN TO AND SUBSCRIBED BEFORE ME:
This day of (mo) . (yr) SIGNATURE OF AFFIANT (APPLICANT/EMPLOYEE)

SIGNATURE OF NOTARY PUBLIC PRINT NAME

My commission expires

DATE
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STATE OF GEORGIA

Division of Family and Children Services

Wellbeing Services

Community Programs Unit

Georgia TeenWork Internship Program (GTIP)/SOAR

Education Verification Form
To be completed by a DFCS Case Manager, Independent Living Specialist, or an educational representative.
Please take a few minutes to complete the form below. We ask that you answer all of the questions as best as you can, even if you do
not have direct experience working with the candidate in a particular area.
Section 1. Applicant Information

Last Name First Name Middle Initial
DOB N AN Age |

Person ID | caseip | | GTID

Name of Institution Attending ] Passing™® | Yes [ No U]

If no school attending, please list reasons as to why: |
Institution Type [J High School

[0 GED Program

O Vocational/Technical

O Other:

Section 2. Character

Any documented concerns in the last six (6) months regarding the following: _
Attendance, punctuality, or reliability for any reason other than legitimate medical or family reasons. Yes [] No []
The ability to exhibit maturity, composure, or professional conduct under typical stressors or challenges. | Yes [0 No (]
Section 3. Performance

Please check one level on the continuum:

Superior Excellent Good Average Below Average
Relationship with Peers O O O O O
Reaction to constructive criticism O ] O O [l
Leadership ability O O ] U O
Conflict resolution i O O O [
Adaptability O | | O 1

= O & D d O
Please document in detail the following:
Written Communication Skills

Oral Communication Skills

Section 5. Approval Signature

Printed Signature Signature
Date et £
Approver’s Title O Education/School Representative

[J Case Manager

I Independent Living Specialist
(] Education Support Monitor
[ Other:

*Passing — As defined by Pass/Fail criteria by the institution youth is currently attending.




Social Security Card Information

Name:

Social Security Number:

Insert a copy of social security card below:

Driver’s License or State Issued Picture Identification

Insert a copy of driver’s license or state issued picture identification card below:

GTIP Payroll Application Checklist



