
PAID COACH INFO 

Need the following ORIGINAL DOCUMENTS (we make copies): 

1. Child Abuse clearances – within 5 years

2. Criminal History – within 5 years

3. FBI Fingerprinting – within 5 years

4. TB Test results within 3 months

5. Act 24 Form

6. Memo – Act 168

7. Act 168 Disclosure Release Form

8. Mandated Reporter Protocol

9. Local Earned Income Tax Residency Certification Form packet

All of above must be received PRIOR to coaching. 



TO:  All Prospective Employees of the Ellwood City Area School District: 

The passing of HB 435 signed into law as Act 153 of 2014 on December 31, 2014, requires changes in 

clearance requirements for educators, employees, as well as volunteers of school districts. 

Therefore according to our School Board Policy 916, all employees, i.e. non-professional and professional of 

the Ellwood City Area School District as well as volunteers must have all 3 clearances, Child abuse, Criminal, 

and FBI every 5 years.  The law states that any employees, contractors, volunteers who have direct contact 

with children must have these clearances. 

Child Abuse and the Criminal History clearances can both be done online, FBI fingerprinting registration is 

done online, but requires you to go to a fingerprint site for the actual fingerprinting.  Listed below is the 

website for each: 

1.  Child Abuse – The PA Child Abuse clearance can now be completed online. 

https://www.compass.state.pa.us/cwis/public/home   Click on website which will walk you through the 

process of creating a new account in Compass to allow you to complete the Child Abuse clearance online 

and pay with credit or debit card.  Make sure you select Department of Education and School Employee.  

The cost of this clearance is $13.00.  The online process takes approximately 20-30 minutes to complete.   

The result will be online and/or mailed to you in approximately 2 weeks. 

2.  Criminal History – https://epatch.state.pa.us .  Click on website  which brings you to “PA Access to 

Criminal History”.  About center of the page click on Submit a New Record Check.  This will allow you to 

complete the info, pay with credit or debit card and if you have no record, you will be able to print the 

result immediately.  Make sure you click on CERTIFICATION Form print.  This will print the actual result we 

need.  The cost of this clearance is $22.00.   

3.  FBI Fingerprinting:  You MUST register online first.  Go to the following website to register 24 hours a 

day, seven days a week.  Also listed are fingerprint site locations and their hours.  You may select the 

location that is most convenient to you (i.e. New Castle, MIU 4 in Grove City, Wexford, Butler, Monaca): 

https://uenroll.identogo.com.  Enter Service code: 1KG6XN. The cost for fingerprinting for employees  

through PDE is $23.85 at fingerprint site with a credit card, debit card, money order, or cashier check.  No 

personal checks or cash will be accepted.  Once you have registered you will be given a UEID number.  You 

must have that number before going to the fingerprint site.  You then take that number along with your 

driver’s license to the site of your choice to be fingerprinted.  That UEID# is what the school needs to check 

your fingerprint result online.  You should keep all original clearances.  Please bring in your original 

clearances to the Superintendent’s office  and we will make copies.  

Thank you,  

Administration 

 

https://www.compass.state.pa.us/cwis/public/home
https://epatch.state.pa.us/
https://uenroll.identogo.com/


TO: New Employees/Substitutes/Volunteers 

FROM: Administration/Health Services 

SUBJECT: Mantoux Testing 

Mantoux Testing, an aid in the detection of mycobacterium tuberculosis, is mandated by the state of 
Pennsylvania for all school personnel, substitutes and volunteer coaches who provide any direct 
service to students.  The Mantoux Test should be scheduled by you with your family physician. 

If you have previously had a positive reaction to the Mantoux Test, a chest x-ray must be done.  The 
results of either the Mantoux Test or x-ray must be dated within the last three months prior to the date 
the school receives the results for it to be valid. 

Submit original result, from your doctor’s office (on their prescription pad) of the Mantoux Test or the 
x-ray to the Superintendent’s Office, prior to your date of service, where it will be kept on file.

Thank You. 

-An Equal Rights and Opportunities School District- 

ELLWOOD CITY AREA SCHOOL DISTRICT 
501 Crescent Avenue

Ellwood City, PA 16117 

Phone 724-752-1591 x 3013   Fax 724-752-8556 
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PDE-6004 03/01/2016 

INSTRUCTIONS 

Pursuant to 24 P.S. §1-111(c.4) and (j), the Pennsylvania Department of Education developed this standardized form 

(PDE-6004) to be used by current and prospective employees of public and private schools, intermediate units, and 

area vocational-technical schools. 

As required by subsection (c.4) and (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all 

current  and prospective employees of said institutions to provide written reporting of any arrest or conviction for an 

offense enumerated under 24 P.S. §§1-111(e) and (f.1) and to provide notification of having been named as a 

perpetrator of a founded report of child abuse within the past five (5) years as defined by the Child Protective 

Services Law. 

As required by subsection (j)(4) of  24 P.S. §1-111, this form also shall be utilized by current and prospective 

employees to provide written notice within seventy-two (72) hours after a subsequent arrest or conviction for an 

offense enumerated under 24 P.S. §§1-111(e) or (f.1).   

In accordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the 

administrator or other person responsible for employment decisions in a school entity.  Please contact a supervisor 

or the school entity administration office with any questions regarding the PDE 6004, including to whom the form 

should be sent. 

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK. 
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PDE-6004 03/01/2016 

ARREST/CONVICTION REPORT AND CERTIFICATION FORM 
(under Act 24 of 2011 and Act 82 of 2012) 

Section 1.  Personal Information 

Full Legal Name: 

Other names by 

which you have 

been identified:  

 Date of  Birth:   _____/_____/________ 

Section 2.  Arrest or Conviction 

By checking this box, I state that I have NOT been arrested for or convicted of any Reportable Offense. 

By checking this box, I report that I have been arrested for or convicted of an offense or offenses enumerated under 

24 P.S. §§1-111(e) or (f.1) (“Reportable Offense(s)”).  See Page 3 of this Form for a list of Reportable Offenses.   

Details of Arrests or Convictions 

For each arrest for or conviction of any Reportable Offense, specify in the space below (or on 

additional attachments if necessary) the offense for which you have been arrested or convicted, the 

date and location of arrest and/or conviction, docket number, and the applicable court.   

_______________________________________________________________________________

_______________________________________________________________________________ 

Section 3.     Child Abuse 

By checking this box, I state that I have NOT been named as a perpetrator of a founded report of child 

abuse within the past five (5) years as defined by the Child Protective Services Law. 

By checking this box, I report that I have been named as a perpetrator of a founded report of child abuse within the 

past five (5) years as defined by the Child Protective Services Law.  

Section 4.  Certification 

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete.  I 

understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a 

Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to 

authorities. 

 Signature Date 
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PDE-6004 03/01/2016 

LIST OF REPORTABLE OFFENSES 

 A reportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following:

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated

Statutes:

 Chapter 25 (relating to criminal homicide)

 Section 2702 (relating to aggravated assault)

 Section 2709.1 (relating to stalking)

 Section 2901 (relating to kidnapping)

 Section 2902 (relating to unlawful restraint)

 Section 2910 (relating to luring a child into a motor

vehicle or structure)

 Section 3121 (relating to rape)

 Section 3122.1 (relating to statutory sexual assault)

 Section 3123 (relating to involuntary deviate sexual

intercourse)

 Section 3124.1 (relating to sexual assault)

 Section 3124.2 (relating to institutional sexual assault)

 Section 3125( relating to aggravated indecent assault)

 Section 3126 (relating to indecent assault)

 Section 3127 (relating to indecent exposure)

 Section 3129 (relating to sexual intercourse with animal)

 Section 4302 (relating to incest)

 Section 4303 (relating to concealing death of child)

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as

“The Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the

laws or former laws of:

• the United States; or

• one of its territories or possessions; or

• another state; or

• the District of Columbia; or

• the Commonwealth of Puerto Rico; or

• a foreign nation; or

• under a former law of this Commonwealth.

 A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following:

(1) An offense graded as a felony offense of the first, second or third degree, other than one of the

offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date

of expiration of the sentence for the offense.

(2) An offense graded as a misdemeanor of the first degree, other than one of the offenses enumerated

under 24 P.S. §1-111(e), if less than (5) five years has elapsed from the date of expiration of the

sentence for the offense.

(3) An offense under 75 Pa.C.S. § 3802(a), (b), (c) or (d)(relating to driving under influence of

alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. §

3803 (relating to grading), if the person has been previously convicted of such an offense and less

than (3) three years has elapsed from the date of expiration of the sentence for the most recent

offense.

 Section 4304 (relating to endangering

welfare of children)

 Section 4305 (relating to dealing in infant

children)

 A felony offense under section 5902(b)

(relating to prostitution and related

offenses)

 Section 5903(c) or (d) (relating to obscene

and other sexual materials and

performances)

 Section 6301(a)(1) (relating to corruption

of minors)

 Section 6312 (relating to sexual abuse of

children)

 Section 6318 (relating to unlawful contact

with minor)

 Section 6319 (relating to solicitation of

minors to traffic drugs)

 Section 6320 (relating to sexual

exploitation of children)
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COMMONWEALTH OF PENNSYLVANIA 
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE 

(Pursuant to Act 168 of 2014)  

Instructions 

This standardized form has been developed by the Pennsylvania Department of Education, pursuant to Act 168 of 2014, to be used by 
school entities and independent contractors of school entities and by applicants who would be employed by or in a school entity in a 
position involving direct contact with children to satisfy the Act’s requirement of providing information related to abuse or sexual 
misconduct.  As required by Act 168, in addition to fulfilling the requirements under section 111 of the School Code and the Child 
Protective Services Law (“CPSL”), an applicant who would be employed by or in a school entity in a position having direct contact with 
children, must provide the information requested in SECTION 1 of this form and complete a written authorization that consents to and 
authorizes the disclosure by the applicant’s current and former employers of the information requested in SECTION 2 of this form. The 
applicant shall complete one form for the applicant’s current employer(s) and one for each of the applicant’s former employers that were 
school entities or where the applicant was employed in a position having direct contact with children (therefore, the applicant may have 
to complete more than one form).  Upon completion by the applicant, the hiring school entity or independent contractor shall submit the 
form to the applicant’s current and former employers to complete SECTION 2.  A school entity or independent contractor may not 
hire an applicant who does not provide the required information for a position involving direct contact with children.   

Relevant Definitions: 

Direct Contact with Children is defined as: “the possibility of care, supervision, guidance or control of children or routine interaction 
with children.”  

Sexual Misconduct is defined as: “any act, including, but not limited to, any verbal, nonverbal, written or electronic communication or 
physical activity, directed toward or with a child or a student regardless of the age of the child or student that is designated to establish 
a romantic or sexual relationship with the child or student.  Such acts include, but are not limited to: (1) sexual or romantic invitation; (2) 
dating or soliciting dates; (3) engaging in sexualized or romantic dialogue; (4) making sexually suggestive comments; (5) self-disclosure 
or physical exposure of a sexual, romantic or erotic nature; or (6) any sexual, indecent, romantic or erotic contact with the child or 
student.” 

Abuse is defined as “conduct that falls under the purview and reporting requirements of the CPSL, 23 Pa.C.S. Ch. 63, is directed 
toward or against a child or a student, regardless of the age of the child or student.”  

Please Note 

A prospective employer that receives any requested information regarding an applicant may use the information for the purpose of 
evaluating the applicant’s fitness to be hired or for continued employment and shall report the information as appropriate to the 
Department of Education, a state licensing agency, law enforcement agency, child protective services agency, another school entity or 
to a prospective employer.      

If the prospective employer decides to further consider an applicant after receiving an affirmative response to any of the questions listed 
in SECTIONS 1 and 2 of this form, the prospective employer shall request that former employers responding affirmatively to the 
questions provide additional information about the matters disclosed and include any related records.  The Commonwealth of 
Pennsylvania Sexual Misconduct/Abuse Disclosure Information Request can be used to request this follow-up information.  
Former employers shall provide the additional information and records within 60 calendar days of the prospective employer’s request.   

The completed form and any information or records received shall not be considered public records for the purposes of the Act of 
February 14, 2008 (P.L. 6, No. 3) known as the “Right to Know Law.”   

The Department of Education shall have jurisdiction to determine willful violations of Act 168 and may, following a hearing, assess a 
civil penalty not to exceed $10,000.  School entities shall be barred from entering into a contract with an independent contractor who is 
found to have willfully violated the provisions of Act 168.   
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COMMONWEALTH OF PENNSYLVANIA 
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE 

(under Act 168 of 2014)  

(Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former employer(s) that 
were school entities and/or where the applicant had direct contact with children)  

The named applicant is under consideration for a position with our entity.  The Pennsylvania General Assembly has determined that 
additional safeguards are necessary in the hiring of school employees to ensure the safety of the Commonwealth’s students. The 
individual whose name appears below has reported previous employment with your entity.  We request you provide the information 
requested in SECTION 2 of this form within 20 calendar days as required by Act 168 of 2014.   

SECTION 1:  APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED BY THE APPLICANT EVEN IF THE APPLICANT 
HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSE)  

Applicant’s Name (First, Middle, Last): 

Any former names by which the Applicant has been identified:  

DOB: 

Last 4 digits of Applicant’s Social Security Number: PPID (if applicable): 

Approximate dates of employment with the entity listed above: 

Position(s) held with the entity: 

Pursuant to Act 168, an employer, school entity, administrator, and/or independent contractor that provides information or records about 
a current or former employee or applicant shall be immune from criminal liability under the CPSL, the Educator Discipline Act, and from 
civil liability for the disclosure of the information, unless the information or records provided were knowingly false.  Such immunity shall 
be in addition to and not in limitation of any other immunity provided by law or any absolute or conditional privileges applicable to such 
disclosure by the virtue of the circumstances of the applicant’s consent thereto.  Under Act 168, the willful failure to respond to or 
provide the information and records as requested may result in civil penalties and/or professional discipline, where applicable. 

To: Name of Current or Former Employer:  ☐ No applicable employment

Street Address: 

City, State, Zip: 

Telephone Number: Fax Number: Email: 

Contact Person: Title: 
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Have you (Applicant) ever: 

Yes No Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law 
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the 
allegations were false)? 

Yes No Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise 
separated from employment while allegations of abuse or sexual misconduct were pending or under 
investigation or due to adjudication or findings of abuse or sexual misconduct?   

Yes No Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse 
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or 
sexual misconduct?  

By signing this form, I certify under penalty of law that the statements made in this form are correct, complete, and true to the best of 
my knowledge.  I understand that false statements herein, including, without limitation, any willful failure to disclose the information 
required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) and to 
discipline up to, and including, termination or denial of employment, and may subject me to civil penalties and disciplinary action under 
the Educator Discipline Act.  I also hereby authorize the above-named employer to release to the entity listed on page 3, the information 
requested in SECTION 2 of this form and any related records.  I hereby release, waive, and discharge the above-named employer from 
any and all liability of any kind that may arise from such disclosure or release of records. I understand that third party vendors may be 
used to process this Act 168 pre-employment history review. 

________________________________________________ _______________________________ 
Signature of Applicant  Date  

SECTION 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO BE COMPLETED BY THE APPLICANT’S CURRENT 
EMPLOYER(S) AND ALL FORMER EMPLOYERS THAT WERE SCHOOL ENTITIES AND/OR WHERE THE APPLICANT HAD 
DIRECT CONTACT WITH CHILDREN)   

Dates of employment of Applicant: __________________________  Contact telephone #:___________________________ 

To the best of your knowledge, has Applicant ever:  

Yes No Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law 
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the 
allegations were false)?   

Yes No Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise 
separated from employment while allegations of abuse or sexual misconduct were pending or under 
investigation or due to adjudication or findings of abuse or sexual misconduct?   

Yes No Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse 
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or 
sexual misconduct?  

No records or other evidence currently exists regarding the above questions.  I have no knowledge of 
information pertaining to the applicant that would disqualify the applicant from employment. 

________________________________________________ _______________________________ 
Former Employer Representative Signature and Title     Date    

Return all completed information to: 
School Entity/Independent Contractor: 

Address:   Phone: 

City:          State:    Zip: Fax:     Email: 

Contact Person: Title: 

Date Form Received: _________________________ Received by: ______________________________ 



Mandated Reporter protocol for Ellwood City Area School District 

In correspondence with School Board Policy #806 and within the state of Pennsylvania, 
any person who is employed by the school or who is an independent contractor with the 
school is a mandated reporter of child abuse.  The following information outlines the 
steps when a district employee or independent contractor is reporting child abuse. 

1. If child abuse/neglect is reported to the Mandated Reporter, the Mandated
Reporter will complete the CY-47 Form and call Childline at 1-800-932-0313 on a
secure, private line or complete the online form after creating an account at
https://www.compass.state.pa.us/cwis/public/home

2. Suspected child abuse must be reported immediately even if it is by a third party
reporter.  If mandated reporter is informed of an incident the Mandated Reporter
should contact the building principal/building secretary to cover their classroom to
make the report. If available, the principal, school counselor, school psychologist
or special education director can sit with staff when they make the childline
call.  However, those staff members cannot make the call for the mandated
reporter who the abuse was initially reported to.

3. The Mandated Reporter will report suspected child abuse to the building principal
after the Childline call or the electronic form to Childline is completed, if the
principal was not previously informed.

4. The Mandated Reporter will fax the CY-47 to the local Children and Youth
Services office with the documented Childline employee’s name. If the online
form is completed, this step will not need to be completed.

5. If the mandated reporter and the building administrator determine the student is
in immediate danger after consulting with childline, the local police will be
contacted.

6. The Original CY-47 Form and the fax confirmation sheet will be sent to Central
Office. If the online form is completed, this step will not need to be completed.

7. If CYS comes to interview the student, the Mandated Reporter should be made
available to answer any questions the CYS worker may have.

8. CYS members will need a court order if they want to take custody of the student.
9. The Ellwood City Area School District in compliance with this Act requires that all

school employees who have direct contact with students complete the 3 hour
online training: Recognizing and Reporting Child Abuse: Mandated and
Permissive Reporting in Pennsylvania.

10. This course is approved for 3 continuing education credits and has been
approved by the PA Department of Human Services and the PA Department of
State to meet ACT 31 Child Abuse Recognition and Reporting Training
requirements.  Additionally, this course has been approved by the PA
Department of Education to meet the Recognizing Child Abuse and Mandated
Reporting components of Act 126 of 2013 training requirements.

Please go to the following website to register and begin your online training.  Once you 
have completed the training, please be sure to print your certificate and turn it into the 
Superintendent’s office.  This training is required every five years and is a condition of 
employment. www.ReportAbusePa.Pitt.edu 

https://www.compass.state.pa.us/cwis/public/home
http://www.reportabusepa.pitt.edu/


Form  W-4
Department of the Treasury  

Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2023
Step 1: 

Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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, other details, and privacy.

Step 2: 

Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 

also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 

higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

TIP: If you have self-employment income, see page 2.

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: 

Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 

this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 

 

Other income (not from jobs). If you want tax withheld for other income you 

expect this year that won’t have withholding, enter the amount of other income here. 

This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(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 

the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 

Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

EMPLOYEE INFORMATION – RESIDENCE LOCATION

TO EMPLOYERS/TAXPAYERS:

This form is to be used by employers and taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes 

to the local EIT collector. This form must be used by employers when a new employee is hired or when a current employee notifies employer 

of a name or address change. Use the Address Search Application at dced.pa.gov/Act32 to determine PSD codes, EIT rates, 

and tax collector contact information.

NAME (Last Name, First Name, Middle Initial)                                                                 SOCIAL SECURITY NUMBER

STREET ADDRESS (No PO Box, RD or RR)

ADDRESS LINE 2

CITY                                                                                                                 STATE ZIP CODE DAYTIME PHONE NUMBER

CERTIFICATION

SIGNATURE OF EMPLOYEE                                                                                           DATE (MM/DD/YYYY)

PHONE NUMBER                                                                                              EMAIL ADDRESS

MUNICIPALITY (City, Borough or Township)

COUNTY                                                                                                           RESIDENT PSD CODE TOTAL RESIDENT EIT RATE

EMPLOYER INFORMATION – EMPLOYMENT LOCATION

EMPLOYER BUSINESS NAME (Use Federal ID Name)                                                  EMPLOYER FEIN

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR)

ADDRESS LINE 2

CITY                                                                                                                 STATE ZIP CODE PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY                                                                                                           WORK LOCATION PSD CODE WORK LOCATION NON-RESIDENT EIT RATE

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES, and EIT (Earned Income Tax) RATES,

please refer to the Pennsylvania Department of Community & Economic Development website:

dced.pa.gov/Act32

CLGS-32-6 (05/17)

Under penalties of perjury, I (we) declare that I (we) have examined this information, including all accompanying 
schedules and statements and to the best of my (our) belief, they are true, correct and complete.



Ellwood City Area School District 

New Employee Verification 

 

Name___________________________ Phone #:______________________________ 

Address_______________________________________________________________ 

Social Security #:_________________________ Date of Birth:____________________ 

Local Wage Tax District: (Ex. Ellwood, New Castle)_____________________________ 

Are you receiving retirement from PSERS? Yes_______________  No______________ 

Do you work in other PA Public Schools? Yes________________ No ______________ 

The State requires us to identify any new employee who never worked for a PA Public 
School, Vo-tech or Intermediate Unit before July 1, 1994.  This includes any new 
position. 

Did you work at any of the above listed prior to July 1, 1994? 

Yes_____________ No______________ 

 

Employee Signature: __________________________________ Date: _____________ 

 

 

 

 

For business office use only: 

Date Employed:______________________ Position:___________________________ 

Hourly Rate:________________________ Salary: _____________________________ 

Retirement: Yes____________  No_____________ 

Union Dues: ___________________  Occupation Tax: __________________________ 

Building: _____________________________________ 
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