fit

Instructional Staff (Page 1 of )

Application for Employment [ Application For.

Application Raceived:

Availabla Start Date:

Mosaica Education Is an equal opportunity employsr, dedicated to a policy of non-discrimination in
smployment on any basis including age, sex, coler, racs, creed, national origin, religion, marital status,
sexual orentation, political belief or disabllity.

Federal law prohibits the employment of unauthorized aliens. All persons hired must submit satisfactory
proof of employment authorization and identity within thras {3) days of being hired. Failure to submit such
proof within the required time may result in iImmediate employment termination,

Personal Information I{Fmasn submit a resume with this ErrI,l:rJ'a_'rmlant App.'.’c.:ﬁcn)

Flrzt Hame Middla Last

Strest Address City State Zip Code
- { {

Homa Telephona Mumber Soclal Sacurity Number Today's Date

Crayiime Phone (contact parmited) E-Mail Address

Other phone numbers

Have you ever been convicted of acrime? [1Yes [INo
If “yes”, please explain on revarse side of this page or on an attachment.

Certification Information

List any certificates that you hold. Include, minimally, the following information: state, field,
expiration date, type and number. If you are enrolled in a program leading to a relevant’
cerificats, please note the program and the approximate date of completion. List any additional
training programs completed that may be relavant for tha position that you seek.

Mesalce Education, Ins.
instructional and Ganeral Apps for Employmant D8-04 pan and ink
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Your Name: Instructional Staff Application  (Page 2 of §)

Position Preferences

For what position are you applying?

Available Start Date: { /

Education and Professional Training

College/University
School Name:!

City and State:

Degree or # of years completed:

Major or Subject:

Grade Point Average:
Please [ist additional colleges/universities attended on separate page

Graduate School
School MName: ___

City and State:

Degree or # of years completed:
Major or Subject:
Grade Point Average:

Plaase list additional colleges/universities attanded on separate page

Professional Affiliations

Please list Professional Affiliations to which you belong (please do not list activitiss which would
indicate age, sex, color, raca, creed, national origin, religion, marital status, sexual origntation,
political balief, or disability):

Professional References

Hamea: Hamea:

Title: Title:
Company: Company:
Phona: Fhons:
Professional Professional
Relationship: Relationship:
Mame: Name;

Title: Title:
Cormpany: Company:
Phone: Phona:
Professional Professional
Relationship: Relationship:

Mosalca Edusation, Ing.
Insiructional and Ganaral Appe for Employment 08-04 pan and ink
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Your Name: Instructional Staff Application {Page 3ol E)

Previous Employment

List your currant of mast recent employment first. Include work related intermships, military and voluniser work. Continue
en separala shoat as necessan.

Current Employer:
City and State:
Talephone Numbser:
Supervisor's Name and Titie:
Position HeldTitle:
Reassons for Leaving:
Dates of Employment: From:; / { Tot / /
May We Conftact this Employer: Yes: [] tNo: [

Salary: Beginning: End:

Previous Employer:
City and Slate:
Telephone Number:
Supervisors Name and Titls:

Position HeldTitle:

Reasons for Leaving:

Dates of Employment From: ! ! Te: / /
May We Contact this Employer: Yes: T No: O

Salary: Beginning: End:

Previous Employer: .
City and Stats! )
Telephone Number: :
Supervisor's Nams and Titl:
Posltion HeldTitle:

Reasons for Leaving: ;

Dates of Employment: From; / / To { {
May We Contact this Employer: Yes: [ Mo []

Salary: Beginning: End:

Previous Employer
City and State:
Telephone Mumber:
Supervisor's Nama and Title:
Position HeldTitls:
Reasons for Leaving:

Dates of Employment: From: / fiia To: ! /
May We Contact this Employer: Yes: [] Ne: [

Salary: Beginning: End:

Pravious Employar:

City and State:

Telephone Number:

Supervisor's Name and Title:

Position Held/Title:

Reasons for Leaving: -
Dates of Employment From: / / To: / {
May We Cantact this Employer: Yes: [ Mo [

Salary: Beginning: End.

Mecsaiza Education, Ine.
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Your Nama; Instructional Staff Application (Peaga 4ol B)

Personal Philosophy

Using the space provided, write a short essay for each statement.

1. Please explain why you are interested in pursuing this tsaching opporiunity.

2. Describe what you would find most satisfying and also most challenging in
working for a charter school that is committed {0 educational excellence.

Massica Education, Inz,
Instructional and Genaral Apas far Employment 08-04 pen and Ink
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Your Nams:! Instructional Staff Application  (Paga5of )

Releases and Applicant's Signature

In connection with my application for employment and as a condition of continuing employment,
| understand that investigative background inguies may be made on ma including previous
employeérs, schools, consumer credit, criminal convictions, motor vehicle, and other reports.
These reports will include information as to my character, work habits, performance, education,
compensation, and experience along with reasons for termination of employment from pravious
employers. Furthermore, | understand that the company may be requesting information frem
various faderal, state, 2nd other agencias that maintain records concerning my past activities
relating to my driving, credit, criminal, civil and other experiences as well as claims involving me
in the files of insurence companies. | authorize without reservation, any party or agency
contacted to furnish the above mentioned infermation and release all parties involved from
liability and responsibility for deing so. | hereby consent lo obtaining the above infarmation from
the schoo! and/or any of its agents. This authorization and consent shall be valid in original, fax,
or copy form.

Signaturs of Applicant Date

All hiring and employment is at will. | understand this application is nct an employmant
contract, nor can it be used to create one. Employment by Mosaica Education has no specific
term and may be terminated by the employse or by the school with or without notice. |
acknowledge that the school administration has not made any promises or representations that
differ from those contalned in this paragraph.

| understand | must provide satisfactory documents to establish my identity and right to work in the United
States, if | am offered a position with the school, and that fallure {o provide this evidence will rasult in the

termination of my employmant.

| releass and hold harmless any individual, company, business institution or government agency
from all liability with regard to furnishing information to the school. | agree to release and hold
harmiess the school from all liability with respect to the receipt of such information.

| certify that the information | have furnished on this application form is true and complete. |
understand that if ny misrepresentation has been made by me varbally or in writing, any offer
of emplayment made to me may be withdrawn or my subsequent employment with the school
may be terminated.

Signature of Applicant ' Date

How wers you referred to Mosaica Education? Please check the most appropriate response.

[ Collsge or University [] Recruiter or Agency [] Empioyee Referal [] Advertisament [ Walk-in

O other Referal:

Mosalza Education, inz,
Instructional and General Apps for Employment 08-04 pan and ink
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8. Signed: Date:

Reasonable Accommodation
Undar the Americane with Disabiliies Act of 1884, an employer is required to reasonably accommodais qualifed
individuals with a disablity. The reasonable accommodation reguirement applies 1o the aoplication process, any pre-
employmant test, interviews and aclual employmeant, but only if the emplayer knows that accommaodation is requirad.
if you ars disabied and require accommodation, you may request it al any time.

Mosalca Education, lns.
Insbructional and Genaral Apps for Emplaymeant 08-04 pen and ink
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EEO COMPLIANCE REPORTING FORM

INFORMATION FLOW FOR HUMAN RESOURCES DEPARTMENT USE ONLY
TO BE COMPLETED AND SIGNED BY APPLICANT

Keep this applicant release in securs files separate from personnel records.

Mossica Education, Inc. 1S AN EQUAL CPPORTUNITY EMPLOYER. "An employer is subject o cedain
govarnmental recorckeeping and reporting requirements for the administration of civil rights laws and regulations. In
order 1o comply with thasa laws, the employer Inviles employzes lo voluntarily sel-identify their raca or ethnicity.
Submission of this information s veluntary and refusal 1o provide it will not subject you o any advarse lreatmenl. The
information obtzined will be kept confidential and may only ba used in accordancs with the provisions of applicable
laws, executive orders, and ragulations, including those that require the information lo be summarized and reported
io the federal govemment for civil rights enforcement. Whan reporied, data will not identify any specific inedfividual.
Thank you for your cooparation.

1. Name:
2. Date of Birth: (mm/ddfyyyy)
3. Genden: Male Female 7. Marital Status: Single _____ Married
4. Veteran Status:
____MotaVeleran ____ Cihar Veleran
____Vietnam Era Veteran ___Disabled Veleran
___ Other Protected ___ NoMilitary Senvice
5, Race/Ethnic Classification:
___ American Indian/Alaska Native ____Nat Hawailan/Other Pac Islander
___ Asian ___ Twaoor More Racss
___ Black or African American ___ Not Applicable {(Non-US)
___Hispanic or Latino
_____ Whits
8, Ethnic Group
_____ American Indlan/Alaska Nalive ___ Hispanic
_____ Black or African Amarican ____While
____Asian ___ ot Applicable (Non-UE)
Signed: Date:

Reasonable Accommodation
Under tha Americans with Disabilities Act of 1581, an employer is required to reascnably accommodata
qualified individuais with a disability. The reasonable sccommodation requirement appiles to the application
process, any pre-employment test, interviews and actual smployment, but only if the employer knows that
accommodation is required. If you ara disabled and require accommodation, you may raguest it at any fime.

EEDOG - Revised 8-30-07



OMB No. 16135-004T; Expires 0530008
Form I-9, Employment
Eligibility Verification

Depariment of Homeland Security
1.5, Citizenship and Immigration Services

Please read instructions carefully before completing this form. The instroctions must be available during completion of this form.

ANTI*DIECR!MIN&TIDN NOTICE: Itis illegal to discriminate against work cligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Section 1. Employes [nformation and Y erification. To be complated and signed by employes at the ims smployment begins.

Prini Mame:  Last Flrst Middle Initizl Maidzn Namz
Address (Strect Name aod Number) Apt. ¥ Diate of Birth fmonthidapiear)
City Slale Zip Code Zocial Security #

1 puest, undes penaliy of perjury, hat [ am (check one of the fellowing):

[ am aware that federal law provides for [ A siizen or rasional of the Usited States
imprisonment and/or fines for false statements or O] Alawful permanend resident (Aliea ) A
use of false documents in connection with the [) An slicn authorizzd fo vork uni .
completion of this form. (Alicn & o Admission #) :
. #

Employee's Signaturs Dhate fimomilvidayear]

Preparer and/or Translator Certification, (To be complersd ained signed if Seeticn [ ix pre by @ person other than ihe gmployee,) [ amest imder
penalyy af perury, that [ have aesisted in the comtplesion of this form and shart i the bext of mry knowleage the information i frue and corect

Preparcr's Tranglalor's Signature Frint Mame

address (Sireel Nane aud Number, City, Slate, Zip Code) Date (maanivdayroar)

Section 1. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examnine one document from List B and one from List C, as listed on the reverss of this form, end record the title, number and

expiraticn date, if any, of tha document(s). —_—

List A OR List B AND List C
Docwment Liti: [| -
Issuing awshority:
Document i b
Expiration Datz (if any): :

Document #:

Expiration Date (ffamy: L.
CERTIFICATION - 1 attest, under penalty of perjury, that I have czamincd the document(s) preseated by ihe ohove-named employee, that
the abpve-listed document{s) appear to be genvine and to relate Lo the employee named, that the employee began employment on

(montl/dayyear) and that to the best of my Lnowladge the employes is eligible to work in the United States, (Siale
employment agencies may amit the date the employes begao employment.)

Zignature of Employsr o Aulhorized Repressrialive } Print Hame Title

Husinces or Organizalion Mame and Addiess Toireet Nene and Mwnbar, City, Staie, Zip Code} Balc fueonivagyyearf

Section 3. Updating and Reverification, To be completed and signed oy employer.
A Mew MNume (I applicable) | B. Date of Rehire fmondh/dapyear) {if applicakle)

rization hes expired, provide the information below for the document that esbtishes carrent employment cligibilisy,

C. If employee's previous grant of work autha
Doeument Thie: Document &; Expiration Date (il anmy):

Tatiest, under penalty of perjury, that 1o The best of my krgwledge, this cmployee 15 cligikie 16 work In the Unlicd Siates, and i the employee presenied

documeal(s), the document{s) | have examined zppear to be genuine and o relate to the individeal

Sigmature of Emplayes of Aulhorized Represenlalive

Dalz (manivdapyear]

Form 13 (Rev, GTSOTI N



Form W-4 (2010)

Purpose. Completa Form WW-d 50 thal vour
emplayer can withhold the corect faderal incoma
tax from your pay. Consider compeeting a new
Form W-4 each year and whan your personal of
financial situation charges.

Exemption from withholding. If you ars
exempl, complete only lines 1, 2. 3. 4. and 7
and sign 1he form to validate it. Your sxemptan
for 2010 axpires February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax,
Mote. You cannot claim exemption from
withholding if {8) your income excesds 3950
and includes more than $300 of unearmed
imcome (for exampie, interast and dhvidends)
ard (o) another person can clim you as a
dependent on his or her tax retum.

Basic Instructions. if you arg not exsmpt,
complate the Personal Allowances Worksheat
helow. The worksheets on page 2 further adjust
your withhalding allowances based on itemized
deductions, cenain cradits, adjiustmenis 1o
income, or two-samers/muitipse jobs siluations.

Complete all worksheets that apply. Howevar, you
iy claim fawer [or zero) allowances. For regular
wages, withholding must De based on allowances
you claimed and may not be a flal amount or
percentage of wages.

Head of household. Genarally, you may ciaim
head of household filing status on your 1ax
relurn only if you are unmarried and pay more
than 50% of tha costs of keeping up a home
for yoursel! and your dependent(s) or othar
qualifying individuals, See Pub. 501,
Exemptions, Standard Deduction. and Filing
Infoemation, for information.

Tax credits. You can lake projected tax
credits into account in figuring your allowable
rumoer of withholding allowances. Credits for
child or dependent care expenses and the
child tax eredit may be claimed using the
Personal Allowances Worksheet below. Se8
Pub, 913, How Do | Adjust My Tax
Withholdirg, for infermation on converting
your other credits into withholding aliowances.

Nonwage income, il you have a large amount
of nonwage incoma, such as interest or
dividends, consider making estimated tax

payments using Form 1040-E3, Estimated Tax
for Individuais, Otherwisa, you may owe
additional tax. If you have pension or annuity
incoma, see Pub, 319 to find oul it you should
adjust your withnolding on Form W-4 or W-dP,

Two earners or multiple jobs., If you have a
warking spouse or mars than one job, figure
the total number of allowances you ane entitled
{z claim on all jobs using worksheets from anly
ona Form W-4, Your withholding usually will
be most accurate when all allowances ane
elaimed on the Form VW=4 for the highest
paying job and zero allowancas ars claimed on
the others. Ses Pub. 919 lor details.

Monresident alien, If you are a nonresidant
alien, see Notica 1392, Supplemantal Form
V-4 Instructions for Nonresident Aliens, befora
completing this form.

Check your withholding. After your Forrm W-d
takes effect, use Pub. 910 to see how tha
amount you ane having withhald compares o
your projected lotal tax for 2010. See Pub.
818, especially if your samings exceed
5130,000 {Singls) ar $1 B0.000 [Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependant
® ‘You are single and have only cne job; or

B Entar 1" it

® You are married, have enly one job, and your spouse doas not work; of .. B

||

® ‘Your wages from 2 sacond job or your spousa’s wages (or the total of both) are $1,500 or less.

C Enter “1" for your spouse. But, you may choose to entar

mose than ona job. (Entering *-0-" may help you avoid having loo litthe tax withheld.) .
D Erter number of dependents (othes than your spouse or
Enter “17 if you will file as head of household on your tax return {see €O
Enter “1" if you have at least $1,800 of child or dependent care expenses

m m

yourse) you will claim on your tax retum ik
nditions under Head of household above)
for which you plan to claim a credit

"_g-* if you are maried and have either a working spouse or

mmooO

i

{Note. Do not include child support paymants. See Pub. 503, Child and Dapendent Care Expenses, for details.)

G Child Tax Credit [including additional child tax cradit). Sae Pul
w f your total income will ke less than 351,000 (480,000 H married], enter *27 for each eligible chid; thea less

b, 672, Chiid Tax Credit, for mora information.

'1'ﬂywwmmanrmeiiqihienhm

® If your total income will be betwaan ££1.000 and $84,000 ($90,000 and $119,000 if marmied), anter =1* {or each eligible
child plus 1" additional if you have six or mora eligible children.

H Add lines A through G and enter total here. (Note. This may be different from the number of axemptions you claim on your tax retumn.) » H
ments to Income and want 1o reduce your withholding, see the Deductions

For accuracy,
complete all
worksheels
that apply.

# |f naither of tha above siuations ap|

# If you plan 1o itemize or claim adjust
and Adjustments Worksheet on page 2.

# [iyou have more than one job orare married and you and your spouse both work and the combined samings from all jobs excesd
18,000 ($32,000 i marriad), see the Two-Eamers/Multiple Jobs Worksheet on pags 2 to avoid having oo it tax withhald.

plias, stop here and enter the number from line H on lina § of Form W-4 below,

W4

Dogarimand ol fno Treakury
intomal Fevanug Bardcs

or axemptien from withholding is
copy of this form to the IRS.

fmmes ﬂuthﬂaandgiw&nnw-nnywam;ﬂnw.Kuptnnnppmmrvwrmmrds. s e sl b S

Employee's Withholding Allowance Certificate

» Whather you are entitled to claim a certain number of allowances
subject to review by the IRS. Your employer may be required to send &

OME Mg, 15450074

2010

1 Type or print your first name and rriddie initial.

Last nama

2 Your social security numbar

Heme address inumber and streat or rur@l route)

{3 O singee [ mamied [] Mamed. but witnhoid at hugher Single rate.
Hote, Il marisd mmwm.mmslmmmnw'm.

City of town, state, and ZIP code

|"' Hynuhlmdﬂmimmmmrmwmm

§ Total number of aliowances you are claiming (from line H above or from the applicabla worksheet on page 2) 5
Additional amount. it any, you want withheld from each paycheck G o W mn w3 T
7 1 claim exemption from withholding for 2010, and | certify that | meet both of the following conditions for exemptian.
Income tax withheld because | had no tax liabiiity and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
H you mast both conditions, write “Exempt” here

o

® Last year | had a right to 2 refund of all federal

| check here, You must call 1-800-772-1213 for a replacemant card, » ]

6|5

> [7]

\Under panalttes of perjury, | declare that | hiswe examened thia e

Employee's signature
[Form s nat valid unless you sign it)

ficate and to the best of my knowledge and paliaf, it & trua, comect, and complete,

Date »=

& Employer's nama and address {Empaoyer Complete linas B and 10 only i sending Lo the RS}

['o Cffice e ootonst

10 Employer identification number [EIM

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

Cat Mo 102200

Farm wW-4 2010}



Form W-4 {2010)

Deductions and Adjustments Worksheet
Nota, Use this workshaat only i you plan 1o Hemize deductions or claim cerain credits or adjustments 1o income.

1 Enter an sstimate of your 2010 itemized deductions. These include qualifying home morigaga intarast,
charitable contributions, statea and local taxes, medical expenses in excess of 7.5% of your income, and
miscellanscus deductions . . . DU e W o % e aE W 1

$11.400 f married filing jointfy or qualifying widowl(er)
Enter: £3,400 i head of household
£5,700 if single or maried filing separataly
Subtract iine 2 from line 1, if zero or less, enter *-0-" G SRR TR e Tw
Enter an estimate of your 2010 adjustments to income and any additional standard deduction, (Pub. 919 . -
Add lines 3 and 4 and enter the total. (Include any amount for cradits from Worksheet 6in Pub, 818))
Enter an estimate of your 2010 nonwaga income {(such as dividends or interest)
Subtract line & from line 5. If zero or less, enter *-0-" mouR g b B BN BLEEGE
Divide tha amount on ling 7 by $3.650 and enter the result here. Drop any fraction
Enter tha numbar from the Personal Allowances Worksheet, in2 H, page 1 .

Add lines B and 9 and enter the total hera. If you plan to use the Two-Earners/Multiple Jobs Worksheet,
alea anter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, ine 5, page1 10

r3
4]

M

.

Two-Earners/Multiple Jobs Worksheet (See Two eamers of multiple jobs on page 1.)
Note. Usa this worksheet only if the Instructions under line H on page 1 direct you hera.
1 Enter the rumber from line H, page ¥ lor from ling 10 above if you used the Deductions and Adjustments Worksheet) 1

2 Find the number in Table 1 below that applies 1o the LOWEST paying job and enter it here. However, if
you ara married filing jointly and wages from the highest paying job are $65,000 or less, do not anter more

)

than “3." , W B BT ER POF R R : W .
4 If line 1 iz more than or equal to line 2, subtract lina 2 fram line 1. Enter the rasult hera (if zero, enter
*.0-7) and on Form W-4, line 5, page 1. Do not use the rast of this worksheet . . . . 3

Note. If ine 1 islass than line 2, enter -0-" on Form W-4, line 5, page 1. Complete lines 4-3 below to figure the additional
withhalding amount necessary to avoid a year-end tax Bill,

4 Enter the number from line 2 of this worksheet . . . . . .« « 4
§ Enter the number from ling 1 of this worksheet . . . . . - . - . 5
BSuh'lran:tIin&EFrDm!inei..........,......,...,...B__———
7 Find the amount In Table 2 below that applies o the HIGHEST paying job and enter it hers ., S SR
8 Multiply line 7 by iine & and enter tha rasult here, This is the additional annual withholding nesded . . R TR
9 Divide line B by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
evary two weaks and you complete this farm in Decembar 2009. Enter the result here and on Form W-4,
jina 6, page 1. This is the additional amount to be withheld from eachpaycheck . . . . . . . . 9 %
>
Table 1 Table 2
Married Filing Jaintly All Others Married Filing Jolntly Al Others
1l wages from LOWEST | Enter on ¥ wages from LOWEST | Enter on il wages from HIGHEST | Enter on It wages from HIGHEST | Enter on
payng job ar— ling 2 abave | papng job ara— line 2 ahove | paying job are— ling 7 abova| paying job ara— line T above
%0 - 57.000 - a 50 - 56,000 - a $0 - $55,000 £550 $0 - §35,000 £550
7.001 - 10,000 - 1 6,001 = 12,000 - 1 65,001 - 120,000 a1d 35,001 - 90,000 910
10,001 - 16,000 - 2 12,001 - 18,000 - 2 120,001 - 185000 1,020 ©0,001 - 165,000 1,020
16,001 - 22,000 - a 19,001 - 26,000 - 3 185,001 - 330,000 1.200 185,001 - 370,000 1.200
22,001 - 27.000 - 4 26,001 - 35,000 - 4 330,001 Bad owver 1.280 370,001 and over 1,280
27,001 - 35.000 - 5 35.001 - 50,000 - &
35,001 - 44,000 - 1 50,001 - 65,000 - -]
44,001 - 50,000 - 7 5,001 - 80,000 - T
50,001 - 55,000 - B BO,2C1 - 90,000 - B
55,001 - §5.000 - 9 80,001 -120.000 - ]
65.001 - 72,000 - 10 120,001 and over 10
T2.001 - BS000 - 1
£5,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000. - 14
130,081 - and over 15 l | |
Privacy Act and Paperwork Reduction Act Notice. We ask for tha information on this You are frol required 10 provede the information requested on a form that is
farm b camy out the Internal Revenue laws ol the Urited Siates, iramal Revenue Code subject to the Faparwork Reduction Act anless the form displays a veid OMB
seciions 340212 and 6109 and their reguiatons r2qune you 10 provide this contrel number, Books of records relating to a form or its instructions must be
inloermation; your employer uses i io determing your feceral mcome ta withhodding. retained as long as their contents may bacome matarial in the administration of
Fallure to provide & propedy compieled form will result in your being wealed as B Single  any Internal Revenue law. Generally, tax returns and return information ara
persan who claims na withholding allowancas: providing fraudulent information may confdential, as requirad by Code saction 6103
subject you te penaities, Routing uses of tis inlormation include giving il o the The averaga ime and expenses required to complate and file this form wil vary
Department of Justce lor civil ard cririnal litgation, to cities, siates, tha Destoct of decending on individual circumstances. For estimalad averages, w8 the
Colurribia, and U.5. commanweslths and possassOng for use In admiréstering thair tax instruchions for your income Lax returm.
laws, and using it in the National Directory of Hew Hires. W may elso disclose this If you have suggestions for making tris farm simpler, we would ba happy to hear

indnrmation 1o other countries under a tax treaty, o federal and slate agencies o
grforse tecaral nontax criminal laws, o 1o lederal law erforcemant and inteligenca
egancies 1o combal leronism,

from you. Ses the insirections for your income tax returm.



MOSAICA EDUCATION, INC

Emergency Contact Form

Please fill out the following form so wa will know who to contact In casa af an
emsargancy. This infermation will be kept in your empfnyea file and only used
in case of an emergency.

Employee:

First parson to contact in cass of emergency

Name:

Phone: Alternate:

Addrass;

Relationship:

Alternate person fo contact in case of emergancy

Name:

Phone: Alternater

Address;

Relationship:




