
 
 
 
 
 
 
 
 

For Office Use Only 
 

Employee Number:  ________________ 
 
 
 
Social Security Number:  _______________________________ 
 
 
Last Name:  ____________________________  First Name:   _____________________________  
 
 
Position:   ______________________________  Sex:          Female            Male 
 
 
Date of Birth:   __________________________  Place of Birth:   ___________________________  
 
 
Check Your Present Status:          Single          Married          Widowed          Divorced          Separated 
 
 
If Married, Give Full Name of Spouse:  ____________________________________________________ 
                                                                 Last Name                                        First Name                                     Middle Name 
 

 
Permanent Mailing Address:  ____________________________________________________________ 
                                                  Street Address or P.O. Box Number                   City                        State                             Zip 
 

 
Telephone Number:  _______________________________________ 
 
 
Driver’s License Number:  ___________________________________     State:  ___________________ 
 
 
 
Usual Signature:  _____________________________________________________________________ 

If filling out form online, you can either scan in driver's license and social security card and place them in the document, 
send them in as separate attachments, or you can mail them in to          ATTN:  New Employee Records 
                                                                                                                  Springlake-Earth ISD 
                                                                                                                  P.O. Box 130 
                                                                                                                  Earth, TX  79031 



Springlake-Earth ISD 

Authorization Agreement For Direct Deposits (ACH Credits) 

 

 
New Agreement           Change Account            Cancel Agreement 

 
 
 
I hereby authorize Springlake-Earth ISD to initiate and to make credit entries or reversing entries and to 
make adjustments for any credit entries in error to my account at the indicated financial institution, and I 
hereby authorize the indicated financial institution to accept and to post such entries to my account. The 
foregoing authorization is solely for the purpose of facilitating automatic payroll direct deposit. I understand 
that it is my responsibility to verify the crediting of funds by my financial institution prior to writing checks 
against my account. 
 
 
 
Select One:                                     Checking Account                                Savings Account 
 
 
Financial Institution: 
 
Name:  _____________________________ Branch:  __________________________________ 
 
City:  _______________________________ State:  _______________     Zip:  ______________ 
 
Transit/ABA No.:  _____________________ Account No.:  ______________________________ 
 
 
Employee Name:  _________________________  Social Security No.:  ________________________ 
 
 
Employee Signature:  ____________________________________  Date:  _____________________ 
 
 

Attach:  voided check for checking accounts or savings deposit slip for savings accounts 
Form will not be processed without information below. 

 
 

  
   

     
 



  

DPS Computerized Criminal History (CCH) Verification  

  

I, _________________________________, have been notified that a computerized 

criminal history (CCH) verification check will be performed by accessing the Texas 

Department of Public Safety Secure Website and will be based on name and DOB 

information I supply.  

  

 Because the name based information is not an exact search and only fingerprint record 

searches represent true identification to criminal history, the organization (as listed below) 

conducting the criminal history check is not allowed to discuss any information obtained 

using this method, therefore the agency may offer the opportunity to have a fingerprint search 

performed to clear any misidentification based on the name search, if the search provides a 

criminal report I know could not be mine.  

  

 For the fingerprinting process I will be required to submit a full and complete set of my 

fingerprints for analysis through the Texas Department of Public Safety AFIS (automated 

fingerprint identification system). I have been made aware that in order to complete this 

process I must have the correct fingerprinting (FAST) form from this agency, make an 

online appointment, submit a full and complete set of my fingerprints, and pay a fee of 

$51.59 to the fingerprinting services company, L1Enrollment Services or choose to have it 

taken out of my next paycheck as a deduction.    

 Once this process is completed and the agency receives the data from DPS, the 

information on my fingerprint criminal history record may be discussed with me.  

  

  

___________________________________  

Signature of Applicant or Employee  

  

__________/__________/__________  

Date  

  

__________SPRINGLAKE-EARTH ISD  

Agency Name   

  

___________________________________  

Agency Representative Name (Please Print)  

  

  

___________________________________  

Signature of Agency Representative  

  

  

__________/__________/__________  

Date  

  

   

Please: 

Check and Initial each Applicable Space 

  

CCH Report Printed:  

  

YES_____ NO______                 _____initial  

  

Purpose of CCH: _______________________  

  

Hired_____ Not Hired______       _____initial  

  

Date Printed:____/____/____        _____initial  

  

Destroyed Date:____/____/____   _____initial 



Springlake-Earth ISD  

Texas Education Agency 
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire 

The United States Department of Education (USDE) requires all state and local education institutions to 
collect data on ethnicity and race for students and staff. This information is used for state and federal 
accountability reporting as well as for reporting to the Office of Civil Rights (OCR) and the Equal 
Employment Opportunity Commission (EEOC). 

School district staff and parents or guardians of students enrolling in school are requested to provide this 
information. If you decline to provide this information, please be aware that the USDE requires school 
districts to use observer identification as a last resort for collecting the data for federal reporting. 

Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race. 
United States Federal Register (71 FR 44866) 

Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one) 

Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other 
Spanish culture or origin, regardless of race. 

Not Hispanic/Latino 

Part 2. Race: What is the person’s race? (Choose one or more) 

American Indian or Alaska Native - A person having origins in any of the original peoples of North 
and South America (including Central America), and who maintains a tribal affiliation or community 
attachment. 

Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the 
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, 
the Philippine Islands, Thailand, and Vietnam. 

Black or African American - A person having origins in any of the black racial groups of Africa. 

Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of 
Hawaii, Guam, Samoa, or other Pacific Islands. 

White - A person having origins in any of the original peoples of Europe, the Middle East, or North 
Africa. 

Student/Staff Name (please print) (Parent/Guardian)/(Staff) Signature 

Student/Staff Identification Number Date 

Texas Education Agency – March 2021 

This space reserved for Local school observer – upon completion and entering data in student software 
system, file this form in student’s permanent folder. 
Ethnicity – choose only one: 

Hispanic / Latino 

Not Hispanic/Latino 

Race – choose one or more: 
American Indian or Alaska Native 
Asian 
Black or African American 
Native Hawaiian or Other Pacific Islander 
White 

Observer signature: Campus and Date: 



Pre-Employment Affidavit for Applicant Offered Employment 
The following affidavit is offered to satisfy the requirement of Texas Education Code section 21.009 for 
a pre-employment affidavit. For purposes of this affidavit: 
 

Adjudication and conviction refer to a conviction, plea of guilty or no contest (nolo 
contendre), probation, suspension, or deferred adjudication. 
 
Charge refers to a formal criminal charge as documented by a primary charging instrument 
(a complaint, information, or indictment) under the Texas Code of Criminal Procedure. 
 
Inappropriate relationship refers to the crime of improper relationship between educator 
and student in Texas Penal Code section 21.12, and any other inappropriate relationship as 
determined by the State Board for Educator Certification. 
 

I declare the following: 
 

o I have never been charged with, adjudicated for, or convicted of having an inappropriate 
relationship with a minor. 
 

o I have been charged with, adjudicated for, or convicted of having an inappropriate 
relationship with a minor. The charge, adjudication, or conviction was determined to be 
false. The following are all of the relevant facts pertaining to the charge, adjudication, or 
conviction: ___________________________________________________________________________. 
 

o I have been charged with, adjudicated for, or convicted of having an inappropriate 
relationship with a minor. The charge, adjudication, or conviction was determined to be 
true. The following are all of the relevant facts pertaining to the charge, adjudication, or 
conviction: ___________________________________________________________________________. 
 

I declare under penalty of perjury that the foregoing is true and correct. 
 
    
(Signature of Declarant) (Date) 

 
 ______________________________________________________________________  
Name (First, Middle, Last) 
 
 ______________________________________________________________________  
Address (Street, City, State, Zip Code) 
 

State of Texas 
County of _______________ 
 
Before me, a notary public, on this day personally appeared _______________, known to me to be the 
person whose name is subscribed to the foregoing document and, being by me first duly sworn, 
declared that the statements therein contained are true and correct. 
 
(Personalized Seal) 
  _________________________________ 
 Notary Public’s Signature 
 
 
 

 

Approved by the Texas Commissioner of Education, October 2017. 



RELEASE/CLOSURE OF PERSONAL INFORMATION 

 

© 10/1/2019 Texas Association of School Boards, Inc. All rights reserved. 

Name 

  

Social Security Number 

 

  

 
The Texas Public Information Act allows employees, officials, and former employees and 
officials to elect whether to keep their personal information confidential. Unless you choose to 
keep it confidential, the following information may be subject to public release if requested 
under the Texas Public Information Act. Therefore, please indicate whether you wish to allow 
public release of the following information. 
 
 

 Allow Public Access 

All personal information listed below No   Yes   

Home Address No   Yes   

Home Phone Number  No   Yes   

Personal Cell Phone Number  No   Yes   

Emergency Contact Information No   Yes   

Information that reveals whether you have 
family members  

No   Yes   

Employee Signature 

 

Date 

 

 











Form SSA-1945 (03-2025) 
Discontinue Prior Editions 
Social Security Administration 

Statement Concerning Your Employment in a Job 

Not Covered by Social Security 

Employee Name: 

Employee ID#: 

Employer Name: 

Employer ID#: 

Page 1 of 2 

Your earnings from this job are not covered under Social Security (i.e., you will not pay Social Security taxes). This 
means that you will not earn credits for Social Security retirement or disability benefits in this job. If you retire or 
become disabled, and you are eligible for a Social Security benefit based on other work, your earnings from this job 
will not be used to compute your Social Security benefit. In addition, we will not consider these non-covered earnings 
for the future potential calculation of survivor benefits based on your earnings. Your earnings from this job are subject 
to Medicare taxes and will count for purposes of the Medicare program. For information on how you may qualify for 
Social Security benefits, visit www.ssa.gov. 

For More Information 

Social Security publications and additional information are available at www.ssa.gov. You may also call toll free 
1-800-772-1213, or for the deaf or hard of hearing call the TTY number 1-800-325-0778 or contact your local Social

Security office.

I certify that I have received Form SSA-1945 and understand that my earnings from this job are not covered 

under Social Security and will not be used to determine eligibility to or the amount of my potential future 

Social Security Benefits. 

Signature of Employee: 

Date: 





agarcia
Sticky Note
Please make sure to enter NA on any fields you do not fill out. Reference sample please.









Revised June 1993

University Interscholastic League
PROFESSIONAL ACKNOWLEDGEMENT FORM

STATE OF TEXAS §
COUNTY OF _________________________ §

BEFORE ME, the undersigned authority, on this the ______ day of _______________, 20_____, personally
appeared ____________________________, who after being duly sworn upon his/her oath stated as follows:

(1) I am ___________________ of ____________________, Texas.

(2) I am currently employed by the ___________________________ Independent School District in the following
capacity: _______________________________________.  I am in charge of district students who participate
in activities of the University Interscholastic League.

(3) I have read and am familiar with, and will continue to read the Leaguer,* the official publication of the UIL.
*(Should be available in school library.)

(4) I have read and am familiar with, and will continue to read the UIL Constitution and Contest Rules, activity
manuals and other League bulletins and will keep myself informed as updated editions are received, in the
contests for which I am responsible, throughout my tenure with this school district.

(5) I understand the contents of the UIL Constitution and Contest Rules and activity manuals in my activity(s) as
they are applicable to me, to the students in my charge, to the school to which I am assigned, and to the
school district.

(6) It is my intention to comply with all of the provisions of the UIL Constitution and Contest Rules.  Further,
in the event of an official rules change, or an official interpretation, I understand that I will be responsible for
abiding by said rules after official notification of the change or interpretation.

(7) It is my intention to describe to my students all applicable provisions of the UIL Constitution and Contest
Rules  within a UIL activity of which I am in charge.  If I do not understand a provision of the UIL Consti-
tution and Contest Rules, I shall seek a written clarification.  If a student, parent, or any other person requests
more than a description of the UIL Constitution and Contest Rules, I will refer them to my district's superin-
tendent or designee, or the UIL staff for opinions and explanations, and to the UIL State Executive Committee
for official interpretations.

(8) I am giving this professional acknowledgement to acknowledge the above-stated facts and the professional
responsibility I freely accept with respect to my actions or omissions in activities of the UIL, and to assure my
students, the parents of my students, my school, my school district, and UIL officers: (a) that I am aware of
those actions and omissions that constitute violations of the UIL Constitution and Contest Rules; (b) that I
am aware of the ranges of possible penalties that may be imposed following a violation; and (c) that I am
aware of the persons against whom the UIL may impose penalties.

(9) In particular, I acknowledge my understanding of the penalties that may be assessed against me should I fail to
comply with the provisions of the UIL Constitution and Contest Rules.

(10) I acknowledge that I am making this sworn statement to be filed with my superintendent.

This professional acknowledgement is made solely for the purpose set forth herein and does not waive any right nor
constitute any admission.

SIGNED: ____________________________ _________________________________________
Signature of Sponsor

(Notary Seal) _________________________________________
Notary Public in and for the State of Texas

My commission expires on:_________________________

This form is to be filled in and notarized only once, at the beginning of employment of a high school coach,
academic sponsor, and music and One-Act Play director.  It is to be filed in the superintendent's office.
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