Marshall County Board of Education
12380 U.S. Hwy. 431 S.
Guntersville, AL 35976

SUBSTITUTE TEACHER APPLICATION

General Information:
1. Complete the information requested below and on all forms attached.
2. You are not eligible to substitute in the Marshalil County Schools until you are notified in writing by the Personnel Office.
Your information will be sent to all schools and a copy mailed to you.
3. We have implemented a new automated service that will greatly simplify and streamline the process of notifying you
when your services are needed in the District.
4. Payroll checks are usually sent to the school where substituting begins, unless other arrangements have been made
with the Personnel Office.
*High School Graduate/One Year of college.........$54.38
*Two Years College/Three Years......cocceeeniinnranees $55.00
*College Degree.......ccevevcereincariaoiaisnssctcencioennns $60.00

Alabama Certified Teacher or Substitute who hold a valid Substitute (License) Certificate:

Copy of social s& security card and driver’s license.

Copy of your State of Alabama Teacher's Certificate or Substitute Certificate
Complete a Personal Data card.

Complete the tax-withholding forms (State A-4 and Federal W-4 forms).
Direct Deposit — Must have voided check attached.

Complete Employment Eligibility Verification.

Return all material to the Personnel Office.

H@@PPNA

For those who DO NOT HAVE a State of Alabama Teacher's Certificate or a valid Substitute Teacher's (License)
Certificate:

1. Copy of social security card and driver's license.

2. Copy of one of the following: a high school diploma, GED, or College/University diploma, two-year or four-

year program.

Complete a Personal Data card.

Complete the tax-withholding forms (State A-4 and Federal W-4 forms).

Direct Deposit form — Must have voided check attached.

Complete Employment Eligibility Verification.

Complete the Application for a Substitute Teacher’s License, Part 1 and Part 2. (Part 2 of 2 has to be completed on
line and printed out). Please go to the web address below:

hitp://www.alsde.edu/sec/tc/Substitute%20L icense/Forms/Allitems.aspx

Nookw

8. $30 - Nonrefundable fee for Substitute Teacher's License (valid for 5 years).
a. Submit _1__ cashier's checks or money orders payable to ALABAMA STATE DEPARTMENT OF

EDUCATION or you can pay on line at www.alabamainteractive org/education/

b. If paying on line, Please provide a copy of the payment confirmation sheet that you receive.

9. Fingerprint Process: $49.65 Nonrefundable fee. This process is now being handled by Cogent Systems.
(See attached information).

10. Please return all paperwork to the Personnel Office at the Marshall County Board of Ed. completed information
will be sent to Alabama State Dept. of Education. Please allow at least 2 weeks for processing.

(over)



PERSONAL DATA FOR SUBSTITUTE TEACHERS

MARSHALL COUNTY SCHOOLS, Guntersville, Alabama Date

NAME

(As it appears on your Social Security Card)

SOCIAL SECURITY NUMBER
If you do not have a Social Security Card, you must make application for one immediately. When this card is obtained, it should
be brought to the Superintendent's Office immediately. Substitutes can not be added to payroll with out a card.

ADDRESS
Street Town State Zip Code
TELEPHONE NUMBER DATE OF BIRTH
ARE YOU A HIGH SCHOOL GRADUATE? COLLEGE? (Years Compleled)
FINGERPRINTS CLEARANCE DATE E-MAIL ADDRESS
VALID PERICD OF SUBSTITUTE OR TEACHING CERTIFICATE (Circle One) 7/01/ - 6/30/

Your information will be sent to all schools.
Please check the schools below if you would like to be put on that schools preferred list:

All Schools Asbury Elem. Ashury High BMPS(Union G.) BMES (Grassy)
BMMS BMHS Claysville DAR Elem. DAR Middle
DAR High Douglas Elem. Douglas Mid. Douglas High Marshall Tech.

Sloman Alternative Comm. Ed.
Please list days and times you are available to substitute:

(over)



4, STATE DEPARTMENT OF REVENUE — MONTGOMERY, ALABAMA 36132

FORM A-4 EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE
Full Name Social Security No.
Home Address City State Zip Code
EMPLOYEE: HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
File this form with your employer.
Otherwise, he must withhold 1. IF YOU ARE SINGLE, $1500 personal exemption is allowed.
Alabama Income tax from your (a) If you claim full personal exemption ($1500) write letter “S”
wages without exemption. {b} If you claim no personal exemption write figure “0" (Note: If
you claim no personal exemption on Lines 1 or 2, you cannot
EMPLOYER: claim dependents on LiNe 3)..........c..vivvvviniiiirein e
Keep this certificate with your 2. |F YOU ARE MARRIED, $300 personal exemption is allowed for
records. If the employee is believed hushand and wife.
to have claimed too many (a) If you claim exemption for both spouses ($3000) write letter “M”
exemptions, the Alabama (b) If you claim exemption for yourself only ($1500) write letter *S”
Department of Revenue should be so | If you claim no personal exemption write figure “0” (see note
advised. (11T T~ o I { ) D U
3. IF during the year you will provide more than one-haif or the
support of persons closely related to you (other than spouse)
write the number of dependents............ccooovviiviiiiiiiiii e,
4. THIS LINE TO BE COMPLETED BY EMPLOYER:
TOTALEXEMPTIONS: (see Instructions on back)............cccuuvveenn.

| certify that this withholding exemptions claimed on this certificate do not exceed the amount to which | am entitled.

Date 20 Signed
. FEDERAL WITHHOLDING FORM EMPLOYEES WITHHOLDING ALLOWANCE CERTIFICATE

Form W-4

Department of Treasury

Internal Revenue Servige

1. Type or print your first name and middle Initial Last name 1. Your social security number

| Home address (number and street or rural route) 3.
Marital D Single L1 Married
_ Status I:,

City or town, state and ZIP code Married, but withhold at higher singte rate
Note: If married, but legally separated, or spouse is a
nonresident alien, check the Single box.

| 4,
4, Total number of allowances you are claiming (from line G or Worksheets attached If they apply).........ooeeiiceiceiiennnns
5 8
5. Additional amount, if any you want deducted from aCh PaAY...........coieeeririeseicie it ce et st e e e
6. | claim exemption from withholding and [ certify that | meet ALL of tha following conditions for exemption:
“Last year | had a right to a refund of ALL Federal Income tax withheld because | had NO tax liability: AND
*This year | expect a refund of ALL Federal income tax withheld because | expect to have NO tax liability: AND
“This year if my income exceeds $500 and includes non wage income, another person cannot claim me as a3 dependent
If you meet all of the abave conditions, enter the year effective and “EXEMPT here.............oooveeeeveeiveveoieesssssmssssemrnnnns | 8.1 20
7. Are you a fullk-time student? (Note: Full-time students are not automatically exempt.... O Yes - No

Under penalties of perjury. | certify that | am entitled io the number of withholding allowances cla:med on thls certrﬁca!e or entst!ed to claim exempt
status.

Date Signature

(over)



AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS
{CREDITS OR DEBITS)

| (WE)
HEREBY AUTHORIZE THE MARSHALL COUNTY BOARD OF EDUCATICN to indicata

credits or debits to my (our) CHECKING SAVINGS account indicated below

and the bank named below to credit or debit the amounts of such entries to said account.

Signature

BANK NAME:

ADDRESS:

CITY: STATE: ZIP:

ROUTING & TRANSIT NUMBER:

ACCOUNT NUMBER:
This authority is to remain in full force and effect until the company has received written nolification from me (or either of us) of its
termination in such time and in such manner as to afford the company a reasonable time to act on it.

On pay day you will cantinue to receive from us your earnings statement which lists your gross pay, deductions and net amount
deposited into your account.

Requests by the 15" of the month will be tested at the end of that month by processing a pre-nofice to the bank. The direct depasit
will be effective at the end of the following month.

Please attach a voided check or deposit slip so that we may verify routing & transit number and account number,
Please chack the account number and bank name on the first month's check stub for accuracy. The check will be depositad
to that bank and account number the second month.

(over)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

A e
————————— e R R I ——————
P-START HERE. Rsad instructions carefully bafore complating this form. The Instructions must be avallsble during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is itiegal to discriminats against work-authorized individuats. Employers CANNGT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute Hlegal discrimination.

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

Last Nama (Family Name) First Name (Given Nama) Middle Initial | Other Names Used (i any)

Address (Street Number and Name) ApL Number | City or Town State Zip Code

&

Date of Birth (mm/ddAyyy) |U.S. Social Security Number | E-mall Address Telophone Number

T

§ am aware that federal law provides for imprisonment and/or fines for false staternents or use of falss documents In
connection with the completion of this form.

1 attest, under penalty of parjury, that | am (check one of the following):
[ A citizen of the United States

[CJ A noncitizen national of the United States (Sea instructions)
L—_I A lawful permanent resident {Alien Registration Number/USCIS Number);

] An alien authorized to work untl (expiration date, if applicable, mm/ddlyyyy) . Some aliens may write "N/A" in this fieid,
(Ses instructions)

For allans autharized ta work, provide your Allen Registration Number/USCIS Number OR Form i-84 Admission Number:

1. Alien Registration Number/USCIS Number:
OR o Taade

Do Not Write in This Space
2. Form 1-94 Admission Number:

if you obtained your admission number from CBP In connection with your arrivat in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:
Some aliens may write "N/A" on the Forelgn Passport Number and Country of 1ssuance fields. (See instructions)

Signaturs of Employas: Date (mm/Addyyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employes.)

| attest, under penality of parjury, that | have assisted In the completion of this form and that to the best of my knowledge the
information is true and correct.

Signatura of Preparer or Translator: Date (mm/ddlyyyy):
|Last Name (Famiy Name) First Neme (Given Name)
Address (Street Number snd Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N Page 7 of



“4___

Sectlon 2. Employer or Authorized Representative Review and Verification

(Employers or thelr authorized representative must complete and sign Section 2 within 3 business days of the employes's first day of employment. You
must physically axamine one document from List A OR examine a combination of one document from List B and one document from List C as lsted on
the “Usts of Accaptabla Documeants® on the next paga of this form. For each document you review, record the folfowing information: document titfe,
Issuing authority, document nurnber, and expiration date, if any.)

Employee Last Name, First Name and Middle Injtia) from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization idantity Employment Authorization

Document Tie: Documant Tiils; Document Tita:

issuing Authory: Issulng Authodty: Issuing Authority:

Document Number: Document Number; Document Number:

Enxpiration Date (if any)(mm/ddAyyy): Expiration Dats (if sny)}{mm/ddAyyy): Expiration Date (if any){mmvddiyyy):
Document Tite:
szing Authorty:

Documant Number:

| Explration Date (¥ any)[mmiadfyyyy):

3-D Barcods

Document Title: Do Not Writs in This Space
lssuing Authority:

Documaent Number:

Expiration Date (f any)(mmiddiyyy):

Certification

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

The amployee's first day of employment (mm/dd/yyyy): (See Instructions for exemptions.)

Signatura of Employar or Authorized Representative Date (mm/dd/yyyy} Titte of Employer or Authorizad Representative
Last Name {Femiy Name) First Name (Given Name) Emplayer's Businass or Organization Name
Employer's Business or Organtzation Address (Street Number and Name) | City or Tawn State Zip Code

=

Section 3. Reverification and Rehires (To be compisted and signad by employer or suthorized ropresentative,)
A. New Nama (if applicable) Last Nama (Family Name) First Name {Given Name) Middie Initial | 8. Date of Rehire (if applicable) {mm/ddyyyy):

C. i employes's previous grant of employment authorization has explred, provide the information for the documant from List A or List C the employee
presanted that establishes current smployment authorization in the space provided below.
Expirstion Date (i any){mm/ddiyyy):

Document Title: Document Number:

| attest, undar penalty of parjury, that to the best of my knowladge, 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 genulne and to retats to the individual.

Date (mm/ddiyyyy): Print Name of Employer or Autharized Representative:

Signature of Employer or Authorized Representative:

Form [-9 03/08/13 N Page 8 of 9



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

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

LISTA

Documents that Establish
Both ldentity and
Employment Authorization

LISTB

Documants that Establish
(dentity

AND

LISTC

Documents that Establish
Employment Authorization

1.

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

Parmanent Resldent Card or Allen
Registration Receipt Card (Form $-551)

. Forelgn passport that contains a

temporary |-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

Employment Authorization Document
that contains a photograph (Form
|-766)

For a nonimmigrant allen authorized
to work for a spacific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form |-94A that has
the following:

(1) The same name as the passport;
and

{2} An endorsement of the allen's
nonimmigrant status as long as
that period of endarsement has
not yet expired and the
proposed employment is not In
conflict with any restrictions or
limitations identified on the form.

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Istands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Assoclation Batween
the United Statas and the FSM or RMI

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

iD card issued by federal, state or local
govemnment agencies or entitlas,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eya color, and address

1. A Social Security Account Number
card, unless 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

3.

School ID card with a photograph

2. Coertification of Birth Abroad issued
by the Department of State (Form

FS-545)

4.

Voler's registration card

U.S. Military card or draft record

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

Military dependent’s ID card

7.

U.S. Coast Guard Merchant Mariner
Card

Nativa American tribal doecument

4. Qriginal or certified copy of birth
cartificate issued by a State,
county, municipal authority, or
teritory of the Unlted States

bearing an officlal sesl

9.

Driver's license issued by a Canadian
govemment autharity

5. Native American tribal document

6. U.S. Citizen 1D Card (Form I-187)

For persons under age 18 who are

unable to present a document
listed above:

7. Identification Card for Use of
Rasident Citizen in the Unitad

States (Form 1-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more Information about acceptable receipts.

Form I-9 03/08/13 N
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FORM 5UB 0272016

ALABAMA STATE DEPARTMENT OF EDUCATION This section must be completed by the
EDUCATOR CERTIFICATION SECTION employing Alabama school system or
5215 GORDON PERSONS BUILDING nonpublic school.
POST OFFICE BOX 302101
MONTGOMERY, AL 36130-2101 School System Code: __ __
Telephone: {334) 353-8567 E-mail: www.alsde.edu/EdCert Nonpublic
School Code: -

APPLICATION FOR A SUBSTITUTE LICENSE

This application is to be completed for individuals secking a Substitute License and submitied by the emploving county/city superintendent or
adminisirator of an eligible nonpublic school dircetly to the Educator Certification Section. Application forms and supporting documents are
not accepted by fax or e-mail.

A _$30.00 NONREFUNDABLE application fee is required. The fec must be paid by cashier’s check or money order made payable to the Alabama
State Department of Education or through the Alabama State Department of Education Educator Certification Online Payment System, with a major
credit card, at www. int iy vieducation (a $4.00 transaction fee will be applied). Personal checks or cash will not be accepted. The
cashier’s check, money order, or copy of the receipt verifying the confirmation number for the online payment must accompany the application
packet. Licenses cannot be continued until the year they expire. By initialing here I have verified at https://tcert.alsde.edu/Portal/Public
that my license expires this year.

Applicants applying for substitute licensure who have not been cleared by both the Alabama State Bureau of Investigation (ASBI) and Federal
Bureau of Investigation (FBI) through the Educator Certification Section are required to be fingerprinted for a criminal history background check
through the ASBI and FBI. Instructions regarding the fingerprinting process through Cogent Systems may be obtained at

hips:wwew copentid. com/allindex sdeMew him or by celling (866) 989-9316 (toll free). Applicants may verify whether their ASBI and FBI criminal
history background check has been completed and whether they are suitable and fit to teach under state law at hitps://icert.alsde edu/Postal/Public,

The Educator Certification Section is unable to determine eligibility for a Substitute License until this completed application, the required
$30.00 nonrefundable fee, and background clearance kave been received.

An individual holding a valid substitute license may serve os a substitute teacher in any Alabama school system,

1. PERSONAL DATA (TYPE OR PRINT LEGIRLY, USING BLACK INK, WHEN COMPLETING THIS FORM):

Title (e.g., BIr.) First Middle Malden Last Suffis {e.p.. Jr.)
Street/Apt/P.C. Bov/Route and Box City State ZIP Code
Cell Telephone Home Telephone ‘Work Telephone E-mail Address
Social Security Number Date of Birth (mm-dd-yyyy)
FOR STATISTICAL PURPOSES ONLY
- - - - Ethalc Osigin (chooss o) Race (choese ane or more, regantless of Eihnicity)

[m] {01} Hispanic Launo ] 101) White

O (521 Not Hispanic Latina 3 (02) Black or African American

] {04) American Indian or Alaska Native

Gender (chooe o

o o 0 {0s) Asian
(F) Female (M} Mal [ <083 Native Hawanan o Other Pacific Islander
II. RECORD OF EDUCATION
NAME OF HIGH SCHOOL/COLLEGE LOCATION DATES ATTENDED DIPLOMA/DEGREE

1I. DECLARATION
A. CITIZENSHIP OR NATIONAL STATUS (Per Alabama Act No. 2011-535, as amended by Alabama Ace No, 2012-491)
O Yes O No 1declare that [ am a citizen of the United States; OR
O Yes O No | declare that | am an afien lawfully present in the United States.

I understand that if at any time it is determined by the Alabama State Department of Education that | am not lawfully present in the United
States, the Alabama State Department of Education will deny this benefit or will terminate this benefit.

I understand that in accordance with Ala. Code 1975 § 31-13-7 (h) “Any person who knowingly makes a false, fictitious, or fraudulent
statement or representation in a declaration executed pursuant to subsection (g) shall be guilty of perjury in the second degree pursuant to
Section 13A-10-102."

FORM SUB 022016 {continued on page 2) Page | af 2



Name: Social Security Number: - -

B. SPOUSE OF ACTIVE DUTY MILITARY PERSONNEL (Per Alabama Act No. 2012-533)
This section is to be completed for spouses of military personnel who would like to request an expedited review of the ceriification application packet.

O Yes B No 1 am married to and living with an active duty member of the United States Armed Forces whoe has been relocated and
stationed in Alabama under official military orders.

PERSONAL DATA OF THE ACTIVE DUTY MEMBER OF THE UNITED STATES ARMED FORCES:

Title {e.g.. Mr. First Middle Maiden Last Suffiz (e.8., Jr.[

Social Security Number Daie of Birth (mm-dd-yyyy}

I understand that this request to review my file on an expedited basis does not exclude me from meeting ANY Alabama educator certification
requirements, including testing.

C. PROFESSIONAL STATUS AND CRIMINAL HISTORY INFORMATION
Check “ves” or “no" for each question below. “YES" responses require an attached explanation and any additional supporting documentation fe.g. court
certified copies of judgment, conviction, and sentencing).

READ CAREFULLY

O Yes [0 No Have you ever had any adverse action {e.g. warning, reprimand, suspension, revocation, denial, voluntary surrender) taken
against a professional certificate, license or permit issued by an agency other than the Alabama State Department of
Education?

O Yes O No Are youn currently the subject of an investigation involving a violation of o profession’s laws, rules, standards or Code of
Ethics by an agency othey than the Alshama State Department of Education?
O Yes O No Are you cumently the subject of an investigation involving sexual misconduct or physical harm to & child?

O Yes O No Have you ever resigned from a position rather than face disciplinary action?

O Yes O No Have you ever been convicted of, or entered a plea of no contest to a felony or misdemeanot other than a minor traffic
violation?

O Yes O No Are you the subject of a pending investigation involving a criminal act?

| understand that I must meet all Alabama certification requirements in effect on the date the application and fee are received in the Educator
Certification Section. It is also my responsibility to keep all personal data on file in the Educator Certification Section current. [ certify that
all information pertaining to this application is true and correct.

FAILURE TO SUBMIT ACCURATE INFORMATION MAY RESULT IN REVOCATION OR NON-ISSUANCE OF YOUR SUBSTITUTE LICENSE.

Date Signature of Applicont

1¥. TO BE COMPLETED BY THE COUNTY/CITY SUPERINTENDENT OR NONPUBLIC SCHOOL ADMINISTRATOR:

I am requesting this Substitute License for

First Middle/Maiden Last

School System/Nanpublic School

| have verification of graduation from high school or the completion of an Alabama State Department of Education approved equivalent on file for the
above applicant. | understand that this Substitute License, for use in the schools of Alabama, cannot be used as the basis for employing a full-time
teacher and that the Substitute License will not be issued until the applicant has received a background clearance.

Signature of Sur dent/Nonpubilic School Ads

Typed or Pnnted Name

Telephone Number Date

FORM 5UB 02:2016 Page 29f2



FINGERPRINT SITE INFORMATION

Web Site

Go to www.cogentid.com/alfindex_adeNew.htm to register and pay
online. Once completed, print the registration page with the registration
number and bring to fingerprint site when appointment is_scheduled.

Addition Information

If applicant prefers to pay with a money order, they need to bring the
money order for $49.65 payable to Cogent Systems when they are
scheduled for printing.

Please see www.cogentid.com/al/index_adeNew.htm for information
pertaining to fingerprint processing. Neither Cogent Systems nor this
fingerprint site has the means to provide applicants the status of their
background check.

Primary Service Location Address

Albertville City Board of Education
107 West Main St.
Albertville, AL 35950

Hours of Operations
Telephone Number
(Applicant Use)

Thursdays, 8:00-11:30
256-891-1183 ext. 201 (Angie Croft)

Applicant must call to schedule appointment for fingerprinting, afier they
have reqistered online. Walk-in's will not be taken.

Directions to your facility

See below

Directions to Cogent Systems Fingerprint Site:
Albertville City Board of Education

Estimated Time: 8 minutes  Estimated Distance: 5.73 miles

From «

Marshall County Supt-Education
12380 US Highway 431
Guntersville, AL 35976
256-582-3171

¥ Directions from A to B:
5.1 mi
0.6 mi

0.03 mi

i ¢ <&l

Office)

1: Take US Hwy. 431 South/ AL-1 S.

2: Turn RIGHT onto AL Hwy. 75/ N. BROAD ST.
3: Turn RIGHT onto AL Hwy. 205/ W. MAIN ST.

4: Endat 107 W. MAIN ST. (2" building on right, the old Post

To: aAlbertville City Board of Education

107 West Main St.
Albertville, AL 35950




A copy of this letter will be sent to you once you are set up in the payroll and Aesop systems.

Marshall County School District Aes@p‘

Dear Substitute Teacher or Support Worker,

We have the pleasure of notifying you that Marshall County School District has implemented a new
automated service that will greatly simplify and streamline the process of notifying you when your services
are needed in the District. This service utilizes both the Phone and the Internet to assist you in locating
Jobs in the School District for which you work. The administrative office has selected the following hours
as standard call times when the service may call for Substitutes: [ 5:00 AM - 11:59 AM; 4:00 PM - 9:00
PM ). The Phone number we have on record for you is

Things to note:

*You may interact with the system either on the Internet at hitp://Awww.aesopeducation.com or by way of a
Toll Free, automated voice instruction menu system at 1-800-942-3767 (1-800-94-AESOP).
*The system will call you within the call times specified above.

What to do when the system calls you:

You may be prompted to enter either a PIN number and/or an Identification (ID} number. This information
is as follows:

1. ID number — will be on your specific letter
2. Pin number - will be on your specific letter

* The system will provide you with the following details of the assignment:

1. School name

2. Date(s) of assignment

3. Room or location where you need to report

4. Start time

5. Any further special instructions left by the absentee.

* You will then be prompted to either accept or reject the assignment. You will also have the option to
reject the assignment as well as all future calls for jobs on the day of the particular assignment. If you
accept, the system will issue you a confirmation number that you might need in the event of a follow-up
inquiry. Please remember that you have not accepted the job until you receive a confirmation
number.

Please note: You may also contact the system lo search for available jobs 24 hours a day, 7 days a week
on the internet at hitp./Avww.aesopeducation.com or on the phone at 1-800-942-3767 (1-800-94-
AESOP),

How to contact the system via our website:

You can also search for and accept available jobs, change personal settings, update your calendar, and
Personalize your available to call times by visiting the website at http://www.assopeducation.com. You
will be prompted to enter your ID and pin numbers as specified ahove. Should you experience difficulty
using the system, please contact the central office at (256) 582-3171 or suppont@aesoponline.com. We
are confident that your experience will be beneficial and enjoyable.

Thank you,

Darlene Campbell
campbelld@marshallk12.0rg
(256) 582-3171



SUBSTITUTE LOG

Date

School

Teacher/Support Employee
for which you Substituting

Grade/Subject/Area




1/05/2016

Asbury Elementary K-6
Jean Wilks, Principal
1966 Asbury Rd.
Albertville, AL 35951
256-878-6221

Fax # 256-878-6205
wilksdi@marshallk12.org

Brindlee Mtn. Elementary 3-5
Amanda Hollaway, Principal
2233 Shoal Creek Rd.

Arab, AL 35016
256-753-2246

Fax # 256-753-6630
hollawayah@marshallk12.org

Claysville Elementary K-4
Charles Edmonds, Principal
140 Claysville School Rd.
Guntersville, AL 35976
256-582-4444

Fax # 256-582-4454
edmondsc@marshallk12.org

D.A.R. High 9-12

Stacy Anderton, Principal
6077 Main St.

Grant, AL 35757
256-728-4238

Fax # 256-728-8900
andertonsi@marshallk12 org

Douglas Middle 6-8

Rita Walker, Principal

P.O. Box 269

Douglas, AL 35964
256-593-1240

Fax # 256-593-1259
walkerrm@marshailk12.org

Family & Community Education
Stephanie Wisener, Director
12316 U.S. Hwy. 431 S.
Gunitersville, AL 35976
256-582-2310

Fax # 256-582-2397

wisenersi@marshallk12 org

Marshall County School System

12380 U.S. Hwy. 431 S.

Guntersville, AL 35976-9351
(256) 582-3171, Fax (256) 582-3178
wigleycl@marshallk12.org

www.marshallk12.org

Ashury High 7-12

Amy Childress, Principal
1990 Asbury Rd.
Albertville, AL 35951
256-878-4068

Fax # 256-878-5233

pricea@marshallk12.org

Brindlee Mtn. Middle 6-8
Mike Little, Principal

1050 Scant City Rd.
Guniersville, AL 35976
256-753-2820

Fax # 256-753-2822
littletm@marshallki2.0rg

D.A.R. Elementary K-4
Keith Buchanan, Principal
6077 Main St.

Grant, AL 35747
256-728-2226

Fax # 256-728-8430

buchanank@marshallk12.org

Sloman Primary K-2 (Douglas)
Tenna Anderton, Principal

P.O. Box 270

Douglas, AL 35964
256-593-4912

Fax # 256-593-4874
anderdont@marshallk 12.0rg

Douglas High 9-12
Scott Bonds, Principal
P.O. Box 300
Douglas, AL 35964
256-593-2810

Fax # 256-840-5489

Marshall Altarnative School
(See Claysville School)

Brindlee Mtn. Primary K-2
David McCollum, Principal
3685 Union Grove Rd

Union Grove, AL 35175
256-753-2532

Fax # 256-753-0021
mecoliumda@marshallk12.org

Brindlee Mtn. High 9-12
Brian Pool, Principal
994 Scant City Rd.
Guntersville, AL 35976
256-753-2800

Fax # 256-753-2802

poolb@marshallk12.org

D.A.R. Middle 5-8
Tim Isbill, Principal
6077 Main St

Grant, AL 35747
256-728-5950

Fax # 256-728-8447
ishiltimarshallk12.org

Douglas Elementary 3-5
Terry Allen, Principal
P.O. Box 299

Douglas, AL 35964
256-593-4420

Fax # 256-593-4423

allentsi@marshallk12.org

Marshall Technical 9-12
Sherman Leeth, Principal

12312 U.S. Hwy. 431 S,
Guntersville, AL 35976
256-582-5629

Fax # 256-582-2580
leeth.sherman@marshallk 12 org




Marshall
County
School System

2016-2017
School Calendar

School Day
M,T,THF 7:40-3:00
w 7:40 - 1:56

CALENDAR LEGEND
Students First/Last Day of
Out of School

Teacher FD - No Students

Summary of Calendar
First Sem B6 days

Second Sem 53 days
Total Cal Days 175
Students Flrst Day - Aug 4
Students Last Day May 25

M,T,F= 38,688 Minutes
W= 11,664 Minutes
THa= 14,820 Minutes
Total: 65,172
{64,800 required)
6.2 hours over
{= 2 weather day built in)
If needed, additional
days will ba in the
format of e-leaming on:
January 16, 2017
Fehnsmry 20, 2017
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Aug 1-3 Teacher PD
Aug 4 First Day for Students

Sept 5 Labor Day- No School

Det 17-19 Fall Break- No School

Nov 11 Veteran's Day- No School

Nov 21-25 Thanksgiving- No School

Dec 15 Students Last Day of Sem
Dec 16 Teacher PD- No Students
Dec 19-Jan2 Hollday - No Schoal

Jan 2 No School
Jan 3-4 Teacher PD- No Students

Jan 5 Students Return
Jan 16 MLK Day- No School

Feb 20 Presidant's Day- No School

Mar 20-24 Spring Break- No School

April 14 Spring Holiday- No School

May 25 Last Day for Students
May 26 PD/Flex Day
May 29 Memarial Day- No School



