
 

PMSC AMERICORPS MEMBER APPLICATION 

Thank-you for your interest in becoming an AmeriCorps member with the Pennsylvania Mountain Service 

Corps (PMSC). When you join AmeriCorps, you are following the American tradition of individuals using 

their energy, ideals, and talents, to help others; plus, for your service, you’ll earn money towards your 

education, learn leadership skills, and gain real job skills. 

Please complete the information on both sides of the PMSC AmeriCorps application. 

_______________________________      ______________________     __________________________ 
  First Name                                         Middle Name or Initial                      Last Name 

____________________________________________________________________________________ 
  Current Street Address 

___________________________________   ____________________  ____________________ 
  Town/ City   State    Zip 

_________________________  _________________________      ____________________________ 
  Mobile Phone   Home Phone                                           E-Mail 

_________________________  _________________________      ____________________________ 
     Emergency Contact Name   Phone Number                      Relationship to Applicant 

What is the highest educational level you have attained? 

__________________________________________ Major when applicable_______________________ 

How did you hear about PMSC AmeriCorps positions?
____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please complete the narrative on the reverse side of the application, sign and date. 



Accepting a position in a national service corps is not considered employment. When you accept an 

AmeriCorps position with the PA Mountain Service Corps you are committing to a term of service 

that is up to one year in length; and accepting a stipend to help cover your living expenses while you 

serve. Service in a corps requires some personal grit and a commitment to see it through for the 

entire term. If you would rather seek employment, this type of service commitment may not be for 

you. Please describe why you want to serve and how you are sure you can make this type of 

commitment: 

____________________________________________  ___________________________ 
 Signature  Date 

* Please note that the dates on all clearances and consents cannot pre-date the date on your

application. 

The Pennsylvania Mountain Service Corps is an AmeriCorps state program administered by PennSERVE, the Governor’s Office of Citizen 

Service, and under the legal application of the board of directors of Appalachia Intermediate Unit 8 of Ebensburg, PA.  All completed 

informational forms become the property of the PMSC and the IU-8. This program is available to all, without regard to race, color, national 

origin, disability, age, sex, political affiliation, or religion. Reasonable accommodations are available upon request. 

Member Application Revised:  May 2017 



Pennsylvania Mountain Service Corps AmeriCorps 
Consent For Criminal History Check 

 

Please note that this consent must be dated on or prior to, the dates on your clearances! 
 
 

 
Applicant Name_______________________________________________________ 
Applicant please read the following statement:  

 
As an applicant for an AmeriCorps member position, I understand and acknowledge that my acceptance as an 
AmeriCorps member in the PMSC/AmeriCorps program is subject to the positive and/or negative results of each of the 
following National Service criminal history elements from a PMSC AmeriCorps approved vendor: 

 
 PA State Police Criminal History Check 
 State Of Residence Criminal History Check if applicable  
 FBI Fingerprint Criminal History Check – Department of Education 
 PA Dept of public Welfare Childline Child Abuse Check 
 National Sex Offender registry  
 PA Act 168 

 
 I understand and acknowledge that my refusal to consent to the above checks makes me ineligible to serve. I 
understand and acknowledge that anyone listed or required to be listed on a sex offender registry is ineligible to serve.  
I understand and acknowledge that anyone convicted of murder is ineligible to serve. I understand and have reviewed 
the list of offenses on the reverse side of this page that would bar me from serving in the PMSC/AmeriCorps program.  
I understand and acknowledge that my failure to disclose or my lying about any convictions prior to the checks being 
conducted is grounds for making me ineligible to serve.   

 
Furthermore, I understand and acknowledge that National Service Criminal History Checks are only one element of 
the application screening process for an AmeriCorps position; and that positive results for all National Service 
Criminal History Checks do not guarantee that I will be placed as an AmeriCorps member. 
 
I understand that if placed as an AmeriCorps member with recurring access to vulnerable populations, I am not 
permitted to have unsupervised access to children, persons age 60 and older, or individuals with disabilities while 
waiting for the results of my state criminal registry check(s), and/or my FBI Fingerprint criminal history check, and 
the PA Dept. of Public Welfare Childline Child Abuse Check. 
 
I understand and acknowledge that I may review all of my criminal history checks by contacting the PMSC office in 
advance and making an appointment to review the results. I understand and acknowledge that no copies of any part of 
my criminal history check will be permitted to be made and/or removed from the PMSC office.    
 
Applicant: please answer the following questions and add explanation if applicable:                                              
 
Have you ever been convicted as an adult, or adjudicated as a juvenile offender, of any criminal offense, other than 
minor traffic violations?   � NO      � YES   Explain____________________________________________________ 
 
Are you currently:  Under charges for any criminal offenses?   � NO   � YES Explain________________________  
 
On probation or parole?   � NO   � Yes Explain______________________________________________________ 
 
With my signature I verify my understanding of all of the above statements, verify the answers to the above 
questions to be true and accurate, and give my consent to a National Service Criminal History Check as 
described above, and give my consent to share results of my background check with my host site: 
 
                       
          Signature of AmeriCorps Applicant/Member    Date of Consent 



Criminal History Barring Service with PMSC  
AmeriCorps 

Criminal History Consent  Revised 6/2015 

While AmeriCorps Provisions may provide for a slightly more lenient policy in regards to criminal history, 
because The Pennsylvania Mountain Service Corps Grant is held by a Pennsylvania Intermediate Unit, we are 
bound by the additional restrictions as set forth by the Pennsylvania Department of Education. So in addition 
to the AmeriCorps statutes barring enrollment of convicted sexual offenders or those convicted of murder, the 
following offenses will also bar enrollment into the PMSC AmeriCorps program.  
 
A. Permanent Bars to PMSC AmeriCorps Service 
1. Criminal homicide 
2. Aggravated assault 
3. Stalking 
4. Kidnapping 
5. Unlawful restraint 
6. Luring a child into a motor vehicle or structure 
7. Rape 
8. Statutory sexual assault 
9. Involuntary deviate sexual intercourse 
10. Sexual assault 
11. Institutional sexual assault 
12. Aggravated indecent assault 
13. Indecent assault 
14. Indecent exposure 
15. Sexual intercourse with animal 
16. Incest 
17. Concealing the death of a child 
18. Endangering the welfare of children 
19. Dealing in infant children 
20. Prostitution-related felonies 
21. Obscene or sexual materials and performances 
22. Corruption of minors 
23. Sexual abuse of children 
24. Unlawful contact with minor 
25. Solicitation of minors to traffic drugs 
26. Sexual exploitation of children 
 
B. A felony offense under “The Controlled Substance, Drug, Device and Cosmetic Act”  
 
C. An out-of-state or federal offense similar to those listed above  
 
Temporary Bars to PMSC AmeriCorps Service 
In addition to these permanent bars to school employment, Section 111(f.1) of the Pennsylvania School Code, 24 P.S. 
§ 1-111(f.1), contains three provisions describing temporary bars including: 
 
A. Under Section 1-111(f.1) (1) of the Pennsylvania School Code, if an individual is convicted of a felony offense of 
the first, second or third degree, other than those listed in Section 1-111(e), he will be barred from employment in 
Pennsylvania schools for ten years following the expiration of his sentence. 
 
B. Under Section 1-111(f.1)(2) of the Pennsylvania School Code, if an individual is convicted of a misdemeanor of 
the first degree, he will be barred from employment in Pennsylvania schools for five years following the expiration 
of his sentence. 
 
C. Under Section 1-111(f.1)(3) of the Pennsylvania School Code, if an individual is convicted more than once for 
driving under the influence of alcohol or a controlled substance, and the offense is graded as a first degree 
misdemeanor, he will be barred from employment in Pennsylvania schools for three years following the 
expiration of his sentence. 
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PDE-6004 (8/28/2012) 

 

ARREST/CONVICTION REPORT AND CERTIFICATION FORM 

(under Act 24 of 2011 and Act 82 of 2012) 
 

Section 1.     Personal Information 

 

 

Full Legal Name:                                                         

 

Any former  names 

by which you have 

been identified:               

          Date of  Birth:   _____/_____/________ 
 

 

 

    

Section 2.     Report of Arrest or Conviction 

      

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 Instructions on Page 3 of this Form for 

a list of Reportable Offenses.  If you have none to report, proceed to Section 3 of this form.  

 

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.     No Arrest or Conviction 

 

      

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

Offense. 
 

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 (8/28/2012) 

 

 

INSTRUCTIONS 

 
This standardized form (PDE-6004) has been developed by the Pennsylvania Department of Education, pursuant to 

24 P.S. §1-111(j), to be used by current and prospective employees of public and private schools, intermediate units 

and area vocational-technical schools for the written reporting by current and prospective employees of any arrest or 

conviction for an offense enumerated under 24 P.S. §§1-111(e) and (f.1).   

 

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

prospective employees of a public or private school, intermediate unit or area vocational-technical school.  In 

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

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

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

 

Exemption:  Any current employee who completed a PDE-6004 on or before December 27, 2011, in compliance 

with 24 P.S. §§1-111(j)(1) and (2) on that date, and who has not been arrested for or convicted of an offense 

enumerated under 24 P.S. §§1-111(e) and (f.1) shall not be required to complete an additional form.   

 

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.   

 

If you have questions regarding to whom the form should be sent, please contact your supervisor or the school entity 

administration office.  

 

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK. 
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PDE-6004 (8/28/2012) 

 

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) 

 



1 
 

 
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 business 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): 
 

 
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 true, correct and complete.  I 
understand that false statements herein, including, without limitation, any willful failure to disclose the information 

To: Name of Current or Former Employer:                   
                                                                                      

☐ No applicable employment 

Street Address: 

City, State, Zip:                                                            

Telephone Number: 
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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. 
 
________________________________________   ____________________________________ 
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)   
 
Employing Entity receipt date____________________                 Received by_______________________ 
        Contact telephone #_________________ 
Dates of employment of Applicant: _______________________________ 
 
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?    

 
___________________________________________                           _____________________________________ 
Former Employer Representative Signature and Title                             Date 
 
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 wilful failure to respond to or provide the information and records as requested may result in civil 
penalties and/or professional discipline, where applicable.   
 
Return all completed information to: 
 
School Entity: 
                                                                               
Address:                                                                                                       Phone: 

 
State:                                     Zip:                                               Fax: 
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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 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 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 wilful 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 wilfully violated the provisions of Act 168.   
 



Form W-4 (2017) 
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes. 
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2017 expires 
February 15, 2018. See Pub. 505, Tax Withholding 
and Estimated Tax. 
Note: If another person can claim you as a dependent 
on his or her tax return, you can’t claim exemption 
from withholding if your total income exceeds $1,050 
and includes more than $350 of unearned income (for 
example, interest and dividends). 

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is 
a dependent, if the employee: 
• Is age 65 or older, 
• Is blind, or 
• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return. 

 
The exceptions don’t apply to supplemental wages 
greater than $1,000,000. 
Basic instructions. If you aren’t exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs  situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages. 
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information. 
Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or dependent 
care expenses and the child tax credit may be claimed 
using the Personal Allowances Worksheet below. 
See Pub. 505 for information on converting your other 
credits into withholding allowances. 

 
Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, 
you may owe additional tax. If you have pension or 
annuity income, see Pub. 505 to find out if you should 
adjust your withholding on Form W-4 or W-4P. 
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details. 
Nonresident alien. If you are a nonresident alien, see 
Notice 1392, Supplemental Form W-4 Instructions for 
Nonresident Aliens, before completing this form. 
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2017. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married). 
Future developments. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.irs.gov/w4. 

 

Personal Allowances Worksheet (Keep for your records.) 
 

A Enter “1” for yourself if no one else can claim you as a dependent .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .      .    . A       

B Enter “1” if: { • You’re single and have only one job; or 
• You’re married, have only one job, and your spouse doesn’t work;  or } .    .   . B      
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less. 

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.)   .    .    .    .    .    .    .    .    .    .    .    .    .     .     C                    

D       Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .    .    .    .    .    .    .     .      D      
E       Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)     .    .      E       
F       Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit      .    .    .       F       

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more  information. 

• If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you 
have two to four eligible children or less “2” if you have five or more eligible  children. 
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G 

H Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) ▶ H 

  { • If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
For accuracy, 
complete all 
worksheets 
that apply. 

and Adjustments Worksheet on page 2. 
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 
to avoid having too little tax  withheld. 
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4  below. 

    Separate here and give Form W-4 to your employer. Keep the top part for your records.    
 

Form W-4 
Department of the Treasury 
Internal Revenue Service 

Employee’s  Withholding  Allowance Certificate 
▶ Whether you are entitled to claim a certain number of allowances or exemption from withholding is 
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074 

2017 
1 Your first name and middle initial Last name 2     Your social security number 

Home address (number and street or rural route) 3 Single Married Married, but withhold at higher Single rate. 
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box. 

City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card, 
check here. You must call 1-800-772-1213 for a replacement card. ▶ 

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page  2) 
6 Additional amount, if any, you want withheld from  each paycheck .    .    .    .    .    .    .    .    .    .    .    .    .    . 

5  
6 $ 

7 I claim exemption from withholding for 2017, and I certify that I meet both of the following conditions for exemption. 
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability,  and 
• This year I expect a refund of all federal income tax withheld because I expect to have no tax  liability. 

 

If you meet both conditions, write “Exempt” here .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  ▶ 7  
Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete. 

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

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) 10    Employer identification number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2017) 

http://www.irs.gov/w4


I hereby authorize Appalachia Intermediate Unit 8 and the bank listed below to deposit 

my net pay as indicated into my account(s) each payday.  If funds to which I am not 

entitled are deposited to my account, I authorize Appalachia Intermediate Unit 8 to direct 

the bank to return said funds.

Employee Name (please print) ______________________________________________ 

I wish to:   □ Begin Direct Deposit □   

 

Please note:  Do not close or change an account until you cancel the direct 

deposit authorization for the account currently on file.  Processing of your 

request may take up to two pay periods. 

Bank Name:   ______________________________________________________ 

Bank Address (City,State,Zip)    _______________________________________ 

Bank Routing Number:   _____________________________________________ 

Account 

Number 

Checking          

Savings *Amount Total Net Pay

  

This authorization is to remain in full force and effect until Appalachia Intermediate Unit 

8 has received written notification to terminate this agreement. This request will be 

effective with the next payroll that is administratively possible.  

I understand it is my responsibility to notify Appalachia Intermediate Unit 8 of any 

changes to my information in order to remain qualified for deposit. ________initials 

Employee Signature ___________________________________  Date _____________ 

(Attach a voided blank check as validation of the account information provided) 

11/3/10 

APPALACHIA INTERMEDIATE UNIT 8 

DIRECT DEPOSIT AUTHORIZATION AGREEMENT 

PART TIME/HOURLY EMPLOYEE 



Instructions 

I wish to:          □ Begin Direct Deposit □   

Begin Direct Deposit = To authorize first time Direct Deposit rather than receiving a 

paper check 

Bank Name:   ______________________________________________________ 

     Bank Name should be on the bottom left side of your personal checks. 

You are able to specify up to 3 accounts 

*Amount  _Total Net Pay__

Amount =  Total Net Pay.  Your entire net pay, amount of your paycheck, will be

     directly deposited into the account specified. 

Initial the statement regarding any changes to your information. 

Sign and date the form. 

You must attach a voided blank check as validation of your account 

information 
……………………………………………………………………………………………. 

Example of Bank Routing Number and Account Number 

Bank Routing Number Account Number 

000123456789 123456789 





LST Exemption 10-07 

LOCAL SERVICES TAX – EXEMPTION CERTIFICATE 
___________________________________________ 

Tax Year 
 

APPLICATION FOR EXEMPTION FROM LOCAL SERVICES TAX 
 

 A copy of this application for exemption from the Local Services Tax (LST), and all necessary supporting documents, 
must be completed and presented to your employer AND to the political subdivision levying the Local Services Tax 
where you are principally employed. 

 This application for exemption from the Local Services Tax must be signed and dated. 
 No exemption will be approved until proper documentation has been received. 

 
Name: _____________________________________ Soc Sec #: ____________________________________ 
Address: ___________________________________ Phone #: _____________________________________ 
City/State: _________________________________ Zip: _________________________________________ 
 

REASON FOR EXEMPTION 
 

1.  __________ MULTIPLE EMPLOYERS: Attach a copy of a current pay statement from your principal 
employer that shows the name of the employer, the length of the payroll period and the amount of 
Local Services Tax withheld. List all employers on the reverse side of this form. You must notify 
your other employers of a change in principal place of employment within two weeks of the 
change. 

 
2.  __________ EXPECTED TOTAL EARNED INCOME AND NET PROFITS FROM ALL SOURCES 

WITHIN _____________________________________________ (municipality or school 
district) WILL BE LESS THAN $___________: Attach copies of your last pay statements or 
your W-2 for the year prior. 
 
If you are self-employed, please attach a copy of your PA Schedule C, F, or RK-1 for the prior 
year. 

 
3.  __________ ACTIVE DUTY MILITARY EXEMPTION: Please attach a copy of your orders directing you to 

active duty status. Annual training is not eligible for exemption. You are required to advise the 
tax office when you are discharged from active duty status. 

 
4.  __________ MILITARY DISABILITY EXEMPTION: Please attach copy of your discharge orders and a 

statement from the United States Veterans Administrator documenting your disability. Only 
100% permanent disabilities are recognized for this exemption. 

 
EMPLOYER: Once you receive this Exemption Certificate, you shall not withhold the Local Services Tax for the 
portion of the calendar year for which this certificate applies, unless you are otherwise notified or instructed by the 
tax collector to withhold the tax. 
 
Tax Office: _________________________________  
Address: ___________________________________ Phone #: _____________________________________ 
City/State: _________________________________ Zip: _________________________________________ 
 
 

IMPORTANT NOTE TO EMPLOYERS 
1. The municipality is required by law to exempt from the LST employees whose earned income from all sources (employers 

and self-employment) in their municipality is less than $12,000 when the levied rate exceeds $10.00. 
2. The school district for the municipality in which your worksite(s) is located may or may not levy an LST. If it does, the 

income exemption provided may differ from the municipality and can be anywhere from $0 to $11,999.  
3. Contact the tax office where your business worksites are located to obtain this information.  



LST Exemption 10-07 

 
Employment Information: List all places of employment for the applicable tax year. Please list your 
PRIMARY EMPLOYER under #1 below and your secondary employers under the other columns. If self 
employed, write SELF under Employer Name column. 
 

        1.  PRIMARY EMPLOYER   2.      3. 
Employer Name    
Address    
Address 2    
City, State Zip    
Municipality    
Phone    
Start Date    
End Date    
Status (FT or PT)    
Gross Earnings    
 
 
           4.             5.     6. 
Employer Name    
Address    
Address 2    
City, State Zip    
Municipality    
Phone    
Start Date    
End Date    
Status (FT or PT)    
Gross Earnings    
 
 
 
PLEASE NOTE: 
 
All information received by the Tax Collector is considered to be CONFIDENTIAL and is only used for 
official purposes relating to the collection, administration and enforcement of the LOCAL SERVICES 
TAX. 
 
 
I DECLARE UNDER PENALTY OF LAW THAT THE INFORMATION STATED ON AND 
ATTACHED TO THIS FORM IS TRUE AND CORRECT: 
 
 
SIGNATURE: _________________________________________________ DATE: ____________________ 



           Pennsylvania Mountain Service Corps Request For Reimbursement  
     Business Office Use Only 
Vendor # 
Date 
Amount $ 
Paid 
Check # 

Month/Year___________________________________       Region ______________________ 

Name________________________________________________________________________ 

Social Security Number___________________________________________________ 

Address_________________________________________________________________ 

________________________________________________________________________ 

TRAVEL REIMBURSEMENT 

    Date                 Times                       Reason For Trip                          Round Trip Miles          Describe any attached receipts 

Total # of Miles _____________________x_________________ =     ________________ 
Other Expenses (such as tolls or food as approved by PMSC)   =     ________________ 
Grand Total for Reimbursement   =     ________________ 

CLEARANCE REIMBURSEMENT 

PA Criminal Clearance - $22.00
PA Child Abuse - $8.00
FBI - $22.60

OTHER PMSC APPROVED REIMBURSABLE EXPENSE 
       Date  Description of Expense

Total Reimbursement Requested____________________________ 

By my signature I certify that all mileage and/or expenses claimed are correct and reasonable and were 
incurred in the performance of approved PMSC service.  (*Original Receipts Required When Applicable) 

_____________________________________      ________ 
 AmeriCorps Member’s Signature     Date 

   ________________________________     _______   ________________________     ______ 
PMSC Program Manager’s Signature                      Date        IU 8 Executive Director’s Approval         Date 
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