




f Employee Personal Data Form
�¥(;?i\' Division of Human Resources 437 Old Peachtree Rd, NW, Suwanee, GA 30024 (678) 301-6000 

Personal Information - to be completed by Employee 

Employee Name (Last, First, MI, Maiden) Social Security Number 

Street Address, City, State, Zip Email Address 

Primary Telephone Number (include area code) Date of Birth (MM/DD/YYYY) 

Marital Status: 

D Married D Single

D Not Hispanic/Latino

Gender: 

D Male D Female

Ethnicity (choose 011/y 011e): 

D Hispanic/Latino

Race (choose 011e or more): 

D American Indian/ Alaska Native 

D Asian 
D Black/ African American 

Highest Educational Level Completed: 

□ High School/GED
D Some college
D Associate's Degree
D Bachelor's Degree

Native Hawaiian/Other Pacific Islander 

0 White 

D Master's Degree 
D Specialist's Degree 
D Doctorate Degree 
D Other -------

Have you served on Active Duty in the Armed Forces of the United States (Army, Navy, Marine Corps, 
Air Force, or Coast Guard)? 

D Yes 0 No 

Employment Information - to be completed by Employee 

GCPS Work Location 

GCPS Position 

Previous GCPS Employee: 

D Yes 

Official Start Date 

Georgia Public School Retiree: 

D 
0 No 

I certify that the above information is accurate and true to the best of my knowledge

Employee Signature I Date 



Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

Complete Form W-4 so that your employer can withhold the correct federal Income tax from your pay. 

Department of the Treasury Give Form W-4 to your employer. �©24 
Internal Revenue Service Your withholding Is subject to review by the IRS. 

Step 1: 
(a) First name and middle Initial 

I 
Last name (b) Social security number 

Enter Address Does your name match the 
Personal name on your social security 
Information card? If not, to ensure you get 

City or town, state, and ZIP code credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov. 

(cl D Single or Married filing separately 
D Married filing Jointly or Qualifying surviving spouse 
D Head of household (Check only II you're unmarried and pay more than hall 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, and when to use the estimator at www.irs.gov/W4App. 

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) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or

(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 . . . . . . . . . . . . . . D 

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

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

Multiply the number of other dependents by $500 $ and Other 
Credits Add the amounts above for qualifying children and other dependents. You may add to 

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

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.

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

Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here 4(b) $ 

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

Step 5: Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, Is true, correct, and complete. 

Sign 
Here 

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

Employers Employer's name and address 

Only 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

First date of 
employment 

Cat. No. 10220Q 

Date 

Employer Identification 
number (EIN) 

Form W-4 (2024) 





Form W-4 (2024) Page 3 

Step 2(b)-Multiple Jobs Worksheet (Keep for your records.) 

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019. 

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App. 

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one 
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the 
"Lower Paying Job" column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . 1 ""'$ _____ _ 

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. otherwise, skip to line 3. 

a Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the "Higher Paying Job" row and the annual wages for your next highest paying job 
in the "Lower Paying Job" column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . 2a _$ _____ _ 

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the "Higher Paying Job" row and use the annual wages for your third job in the "Lower 
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b 2b .... $ _____ _ 

c Add the amounts from lines 2a and 2b and enter the result on line 2c . 2c ""'$ _____ _ 

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays 
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3 

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this 
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional 
amount you want withheld) . 4 $ 

�------

Step 4(b)-Deductions Worksheet (Keep for your records.) 

1 Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions 
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . 1 $ 

-------I • $29,200 if you're married filing jointly or a qualifying surviving spouse l 
2 Enter: • $21,900 if you're head of household 

• $14,600 if you're single or married filing separately 
2 �$ ___ _ 

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter "-0-" 3 $ 

�------

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 ..:.$ _____ _ 

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5 $ 
----------

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United Stales. Internal 
Revenue Code sections 3402(1)(2) and 6109 and their regulations require you to 
provide this Information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent Information may subject you to penalties. Routine uses of this 
Information Include giving It to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
territories for use In administering their tax laws; and to the Department of Health 
and Human Services for use In the National Directory of New Hires. We may also 
disclose this information to other countries under a tax treaty, to federal and state 
agencies to enforce federal nontax criminal laws, or to federal law enforcement 
and intelligence agencies to combat terrorism. 

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid 0MB 
control number. Books or records relating to a form or its Instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law, Generally, tax returns and return Information are 
confidential, as required by Code section 6103, 

The average time and expenses required to complete and file this form will vary 
depending on Individual circumstances. For estimated averages, see the 
Instructions for your Income tax return. 

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return. 





■ 
Form G·4 (Rev. 12/19/23) 

1111 1111 1 1111111 I II I II II 
2411004014 

STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE 

1 a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER 

2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE 

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3 - 8 
3. MARITAL STATUS
(If you do not wish to claim an allowance, enter "0" in the brackets beside your marital status.) 

· . 4. DEPENDENT ALLOWANCES A. Single. Enter O or 1 ........................................ .. 
B. �1rried Filing Separate or Married Filing Joint, both spouses working: 

Enter O or 1 .................................................. [ ] 5. ADDITIONAL ALLOWANCES 
C. Married Filing Joint, one spouse working: (worksheet below must be completed) 

Enter O or 1 or 2 ........................................... [ 

■

[ I 

[ I 

D. Head of Household: 
Enter O or 1 .................................................. [ I 6. ADDITIONAL WITHHOLDING $ ____ _ 

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES 

(Must be completed in order to enter an amount on step 5) 

ADDITIONAL ALLOWANCES FOR DEDUCTIONS: 

A. Federal Estimated Itemized Deductions (If Itemizing Deductions) ............................. $ ______ _ 
B. Georgia Standard Deduction (enter one): $ -------

Single/Head of Household ................................ $12,000 
Married Filing Joint ................................ $24,000 
Married Filing Separate ................................ $12,000 

C. Subtract Line B from Line A (If zero or less, enter zero) .................................................................... $ ______ _ 
D. Allowable Deductions to Federal Adjusted Gross Income ................................................................. $ ______ _ 
E. Add the Amounts on Lines C and D ................................................................................................... $ ______ _ 
F. Estimate of Taxable Income not Subject to Withholding ................................................................... $ ______ _ 
G. Subtract Line F from Line E (if zero or less, stop here) ...................................................................... $ ______ _ 
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above ................................. $ ______ _ 
(This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up) 

7, LETTER USED (Marital Status A, B, C or D) ___ TOTAL ALLOWANCES (Total of Lines 3 • 5) __ _ 
(Employer: The letter indicates the tax tables in Employer's Tax Guide) 
8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section. 

a) I claim exemption from withholding because I incurred no Georgia income tax liability last year and I do not expect to
have a Georgia income tax liability this year. Check here D
b) I certify that I am not subject to Georgia withholding because I meet the conditions set forth under the Servicemembers
Civil Relief Act as provided on page 2. My state of residence is _______ . My spouse's (servicemember) state
of residence is _______ . The states of residence must be the same to be exempt. Check here D

I certify under penalty of perjury that I am entitled to the number of withholding allowances or the exemption from withholding status 
claimed on this Form G·4. Also, I authorize my employer to deduct per pay period the additional amount listed above. 

Employee's Signature Date 
Employer: Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding. 
If necessary, mail form to: Georgia Department of Revenue, Taxpayer Services Division, P.O. Box 105499, Atlanta, GA 30359 
9. EMPLOYER'S NAME AND ADDRESS: EMPLOYER'S FEIN: __________ _ 

EMPLOYER'S WH#: __________ _
Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not accept forms 

claiming exempt if numbers are written on Lines 3 • 7. ■





Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTl•DISCRIMINATION NOTICE: All employees can choose which acceptable documentation lo present for Form 1-9, Employers cannot ask 
employees for documentation to verify Information In Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, Immigration status, or national origin may be Illegal. 

Section 1 .. Errip!oyee llltormation .and.Attestaticm:Ernploye13s rnust.corr,plete a,nd sign�ec:tion 1 .9f fa.rm 1�9 no later than the first
day ofemploytnent, butN>t before accE!pting a job O�E!L ··• • •.·•· · ·••.· . .

... ··•· • ·i •.· .·:· •• •• •• •. > ;' • • 
.• ...... • .... ·• .. ·.

Last Name (Family Name) I First Name (Given Name) I Middle lnillal (Ir any) I Other Last Names Used (if any) 

Address (Street Number and Name) I Apt. Number (Ir any) I City or Town State I ZIP Code 

Date of Birth (mm/dd/yyyy) 
I 

U.S. S�cla'. Security Number 
I 

Employee's Email Address I Employee's Telephone Number 

I , 1 i • 1 ! ' I 
I am aware that federal law Check one or the following boxes to attest to your citizenship or Immigration status (See page 2 and 3 or the Instructions.): 
provides for imprisonment and/or 

□ 1. A citizen or the United States fines for false statements, or the 
use of false documents, In I I 2. A noncitizen national or the United States (See Instructions.) 
connection with the completion of 

-8 
3. A lawful permanent resident (Enter USCIS or A-Number.) I 

this form. I attest, under penalty 
4. A noncltlzen (other than Item Numbers 2. and 3, above) authorized to work until (exp. date, Ir any) of perjury, that this Information, 

Including my selection of the box 
If you check Item Number 4., enter one of these: attesting to my citizenship or 

immigration status, is true and I USCIS A-Number Form 1-94 Admission Number I . I Foreign Passport Number and Country of Issuance 
OR 

I
OR

I correct. I 
Signature or Employee I Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you In completing Section 1, that person MUST complete the �arer and/or Translator Certification on Page 3, 

Sectlon•2; Etnplo�er Review a,:ad V,erlflcatlon.: E,mployers o� their authorized represeritallve must complete an.d sign l:iectlon 2. \.Vllhln three 
businessdays.afler I e employee's firs\ day of employment, and .must physically examine; ore>mmlrie consistent with an alternative procedure . 
authorized by the Secretari.of DHS; docun,enlalion from List Ao.R a  combination .of documentation from Lisi B and Lisi C. Enter any addiUcinal 
documentation In the •Add it onal Information box; see Instructions.' · •  ·• • • •. •.• •. •• · • • •. .•• • • • • . • ··. •· .·. . 

Docu.;,ent TIUe 1 

Issuing Authority : . ·. 
' •. 

DocumentNumber (if any) ,, _·_, 

Expiration Date {Ir any) 

Doc11111ent 'TIUe 2 (If any) 
'· .. 

ls�uln? A\Jth�r .ity 
·'

Doc:umenl Number(ifany). 
:. '·· · ··:·.· . .: · .. . ,, ... ·,

E�plration Date (if any) 

Document TIUe 3 (If any) 

Issuing Authority '•· •·
, .. •,· ._ ::- _. " Document Number (if �ny). 

List A 

I} 
List B AND List C 

1: 
·•
i;i' 

/. 
Additional Information . . ...

' .• . • .. '.·. ·, E�plratlon pate (If any) 
·. • •

D Check here if you used an alternative procedure authorized by OHS to examine documents, 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named First Day of Employment 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy): 
best of my knowledge, the employee Is authorized to work In the United States. 

.. 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name I Employer's Business or Organization Address, City or Town, State, ZIP Code 
Gwinnett County Public Schools 437 Old Peachtree Rd, N,W, Suwanee, GA 30024 

For reverification or rehire, complete Supplement B
1 

Reverification and Rehire on Page 4. 

Form 1-9 Edition 08/01/23 Page I of 4 









Oath of A�ieg!ance

Name (Please Print) Social Security# 

Work Location Position 

Public School Employee's Oath of Allegiance 

STATE OF GEORGIA 

COUNTY OF GWINNETT 

______________ ...._ ______ (employee) 

Do solemnly swear or affirm that I will support and defend the constitution and 

laws of Georgia and the United States. 

Employee Signature (In presence of Notary) Date 

Notary Signature {Seal) Date 

CANNOT BE COMPLETED ONLINE
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