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Mosquero Municipal Schools

P.O. Box 258 + 43 McNeil Avenue * Mosquero, New Mexico 87733
Office: (575) 673-2271 - Fax: (575) 673-2305

APPLICATION FOR EMPLOYMENT

The Mosquero Municipal Schools’ Board of Education is an Equal Opportunity Employer. The Board of Education considers applicants for all positions
without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.

PERSONAL INFORMATION:

NAME:

Last First Middle
ADDRESS:

Physical/P.Q. Box City State Zip Code
TELEPHONE:

Home # Cell # Best time/day to contact you
Are you currently employed? O Yes O No If yes, may we contact your current employer? O Yes O No

If yes, please provide employer's contact information:
Employer Name Phone #

Are you available for an interview? O Yes ONo Ifyes, when?

If hired, when would you be available to start work?

Are you prevented from lawfully being employed in this country because of Visa or Immigration status? O Yes O No

EDUCATION: *Please include copies of transcripts and current licenses held.
NAME OF INSTITUTION: CITY/STATE: GRADUATE?
(|
gé;(ﬂ'éo._ O :es DATES ATTENDED:
o
1. O Yes DATE DEGREE COMPLETED :
0 No
DEGREE OF:
2 O Yes DATE DEGREE COMPLETED :
COLLEGE
O No
LIST IF NEEDED.
DEGREE OF:
3. O Yes DATE DEGREE COMPLETED :
0O No
DEGREE OF:

OTHER
DATES ATTENDED:

(MILITARY, ETC.)




EMPLOYMENT HISTORY:

List in order of most recent employment first.

Employer:
Name City State Phone #
Job Title: Dates Employed: to
Supervisor’s Name:
Duties:
Reason for Leaving:
Employer:
Name City State Phone #
Job Title: Dates Employed: to
Supervisor’s Name:
Duties:
Reason for Leaving:
Employer:
Name City State Phone #
Job Title: Dates Employed: to
Supervisor's Name:
Duties:
Reason for Leaving:
Employer:
Name City State Phone #
Job Title: Dates Employed: to
Supervisor’s Name:
Duties:
Reason for Leaving:
Employer:
Name City State Phone #
Job Title: Dates Employed: to

Supervisor’'s Name:

Duties:

Reason for Leaving:




LICENSES: LIST LICENSES AND EXPIRATION DATE.

LICENSE: EXPIRATION DATE:

REFERENCES: ONLY INCLUDE REFERENCES WHO ARE FAMILIAR WITH YOUR WORK ABILITY.

NAME: ADDRESS: PHONE #: PROFESSIONAL RELATIONSHIP:

ADDITIONAL INFORMATION: SHARE ANY ADDITIONAL INFORMATION YOU FEEL MAY BE
HELPFUL TO US WHEN CONSIDERING YOUR APPLICATION.

AGREEMENT:

As an applicant for a position with Mosquero Municipal Schools, | have been asked to furnish
information for use in reviewing my background and qualifications. | hereby authorize Mosquero
Municipal Schools to investigate my past and present work, character, education, military and police
records to ascertain any and all information which may be pertinent to my employment qualifications.
| agree to cooperate in such investigation and release from all liability or responsibility all persons
and corporations requesting or supplying such information. In the event of employment, | understand
that false or misleading information given in my application or interview(s) may result in discharge.

Signature of Applicant: Date:

ATTACHMENTS:

Please include a resume, copies of transcripts, copies of certificates held, and letters of reference.

Received in MMS office by Date:




. w_4 Employee’s Withholding Certificate OMB No. 1545-0074

P Gomplete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Depariment of the Treasury P Give Form W-4 to your employer. 2@ 22
Internal Revenue Service P Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name (b) Social security number
Enter
Address » Does your name match the
Personal name an your social security
H card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.S58.goV.
(¢) [ single or Married filing separately
[:] Married filing jointly or Qualifying widow(er)
|:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

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

or Spouse Do only one of the following.

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

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

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

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: © If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 > §
t
Dependents Multiply the number of other dependents by $500 . . . . P> §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 3 1%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . |4(@@)[$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . e .. ... AD))S
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4(c)[$
Step 5: Under penalties of perjury, 1 declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } )
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)



MOSQUERO MUNICIP &L SCHOOLS

“Students are our Number 1 Priority!”

P.O. Box 258 * 43 McNeil

Mosquero, NM 87733

Telephone: (575) 673-2271 Fax: (575) 673-2305

DIRECT DEPOSIT FORM

Employee Name:

First M.L Last

Social Security #:

Bank Name:

Routing #:

Account #:

* Please attach a copy of a check or a voided check.

Signature of Employee Date



Employment Eligibility Verification USCIS

. ) -
Department of Homeland Security Form I-9
a ; _ : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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

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

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

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

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

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

[] 1. Acitizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

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

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

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Dnﬁ,ff,ﬁ;,’j;',fig';;’g;m
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/ddfyyyy)

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

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

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

@ " Employer Completes Next Page | @

Form [-9 07/17/17 N Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security

Form I-9
OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 08/31/2019

section 2. Employer or Authorized Representative Review and Verification

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

of Acceptable Documents.")

] Last Name (Family Name) First Name (Given Name) M.l. | Citizenship/lmmigration Status
Employee Info from Section 1
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code = Scclons 2.4

Document Number

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

Document Title

'ssuing Authority

Document Number

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

Do Not Wrile In This Space

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

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

Signature of Employer or Authorized Representative

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

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative | Employer’s Business or Organization Name

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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

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

Document Title

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

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

Signature of Employer or Authorized Representative

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

Form I-9 07/17/17 N

Page 2 of 3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization oﬁ AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a . A Social Security Account Number
: - State or outlying possession of the card, unless the card includes one of
2. Permanef\t Resadgnt CardorAlon United States provided it contains a the following restrictions:
Registration Receipt Card (Form [-551) h K or ifif ;
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] ) name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address ' (2) VALID FOR WORK ONLY WITH
temporary [-651 stamp or temporary INS AUTHORIZATION
Ir;~5a5d1aglr:anit|jen(:n rimrt::?ci ;: a machine- 2. IDcard ]SSlied by ffederal, sttfe:.te or local (3) VALID FOR WORK ONLY WITH
g government agencies or entities, DHS AUTHORIZATION
e provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph w : .
5. For a nonimmigrant alien authorized Original or certified copy of birth
to work for a specific employer 4, Voter's registration card certificate issued by a State,
because of his or her status: - county, municipal authority, or
N — 5. U.S. Military card or draft record territory of the United States
. ’ - , bearing an official seal
b. Form 1-94 or Form 1-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner Native American tribal document
(1) The same name as the passport; Card U.S. Citizen ID Card (Form 1-197)
and - - - i
8. Native American tribal document .
(2) An endorsement of the alien's Iden.tlflcatlo_n_ Carq for Uselof
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the A
proposed employment is not in For persons under age 18 who are Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security
6. Passport from the Federated States of
Micronesia (FSM) or the Republic of 10. School racord or raport card
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
1-94 or Form I-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between '
the United States and the FSM or RMI

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 07/17/17 N
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