Donna Independent School District
APPLICATION
for
Reimbursement for the cost of
Bilingual/ESL Certification

Name: SS#

Address:

City, State, ZIP: Phone:
Number of years with the Donna District: Campus:

Teacher Assisgnment: Grade level (s)

Assistance is requested for: (Please print or type legibly)

Exam type:

Requirement for Reimbursement:

Professionals:

1. A teacher will be reimbursed for expenses incurred in taking the Bilingual Education Supplemental,
Bilingual Target Language Proficiency Test (BTLPT) — Spanish or English as a Second Language
TEXES Exams.

2. Reimbursement will be made only when the teacher has passed the TEXES tests. Proof will have to
be submitted (such as PASS notification for the TEXES tests, proof of payment-bank/credit card

receipt) Original receipts should be turned in to duplicate and for documentation.

3. Reimbursement of expenses 1s a one-time opportunity.

Applicants Statement and Signature:

I have read the criteria outlined on the application and [ understand how and when I will be reimbursed
for the exam(s).

Signature Date



CHASE ©

June 22, 20191hrough July 22, 2019

CHASE COLLEGE CHECKING

| CHECKING SUMMARY |

AMOUNT
Beginning Balance

Deposits and Additions =
ATM & Debit Card Withdrawals

Electronic Withdrawais

Ending Balance =

Yo:ijr é:hase College Checking monthly service fae was waived because you had a direct deposit during the slatement
period.

DEPOSITS AND ADDITIONS]|
DATE DESCRIPTION AMOUNT
. W R
Total Deposits and Additions L Y
[ATM & DEBIT CARD WITHDRAWALS)
DATE  DESCRIPTION AMOUNT
e

118.87 K

Totat ATM & Debit Card Withdrawals

|ELECTRONIC WITHDRAWALS|

DATE  DESCRIPTION

Total Electronic Withdrawals

Page 2 of 4
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This barcode contains unique candidate information for security purposes.
cXas e FOSRS o ST
Educator Certification £iE sy HETHETHS
Examination Program SR e N O L AR M A

Examinee Score Report : - : :

Test: 154 ESL/SUPPLEMENTAL Test Date:

Total Scaled Score:;
Status*: Passed
Scaled Score Range:
Passing Score: _ TEAID:'

Performance by Domain # Questions # Correct

l. Language Concepts and Language Acquisition
Competency 001
Competency 002
ll. ESL Instruction and Assessment
Competency 003
Competency 004
Competency 005
Competency 006
Competency 007
ll. Found. of ESL Ed/Culture/Family/Community
Competency 008
Competency 002
Competency 010

You are limited to five attempts to take a certification exam under Texas Education Code cl§21 048

(https:/fstatutes.capitol texas.goviDocs/EDMMmM/ED.21 htm#21 .048). The five atternpts include any of the exam approval methods (PACT, EPP,
out of state, charter, and CBE). If you choose to register again for the same exam after completion of the fifth testing attempt or an approved
walver attempt, your scores will not be counted towards certification and you will assume responsibility for exam fees paid.

For information about the scoring of the exam, select Scores in the top navigation of the Texas Educator Cerlification Examination Prograrn
website, hitp:/fiwww. Ix nesinc com, and review the additional information provided about how to read your score report.

Print a copy of this score report for your records.

Note: Please ailow 7 to 10 business days after the score reporting date for your exam scores to be posted in your Educator Certification Online
System (ECOS) account accessed through TEA Login (T EALﬂ (https:/itealprod.lea.state.te.us/TSP/T EASecurePortal/Accessil.ogonServiet)
before submitting your online application for certification. Application for certification does not proceed automatically based upon receipt of your

scores by TEA. To apply for certification, you must access your ECOS account, click on “Applications,” and complete the appropriate application.

* Passed/Not Passed status is based on the total scaled score for each exam. Refer to the Scores section and the Preparation Manual on the
testing program website, at http://www.tx.nesinc.com, to leam more about the performance information included on your score report.

Copyright © 2018 Pearson Education, Inc. or its aﬁiliate(sx. All rights reserved.
Evaluation Systems, Pearson, P.Q. Box 226, Amherst, MA 01004
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Form wﬂg Request for Taxpayer :sive :::t;m It)o thet
{Rev. D ber 2044] H 11 H s s » equesier. Uo no
,,;,‘;,,m";ﬁ’;‘,;;T,eag,,,, identification Number and Certification sond 1o the IRS.
Intesnal Revenue Seivice

ness name/disregarded entity name, [FGilferent fmth sbove

1 :ame (as va:j:youq Income lax relum) @nelsrequl 3nt?s T f)olmjl?\g this ti ﬁnm E \

3 Check appropriate box for faderal lax classification; check only one of the following seven boxes:

4 Exemptions (codes apply only to
certain e%lllies.( not !ndlglggals, gee

Individual/sole propristor or Oec Corporation Os Corporation O Parinership L] Trusvestate instructions on page 3
single-member LLC Exemp! payee code (if an;

Limited liabifity company. Enter the tax elassificatlon (C=C cosporation, S=S carporation, P=partnership) b- P! paye! W

Note. For a single-member LLE that is disregarded, do not check LLC; check the appropeiale box In the line above for | EXemption from FATGA reporling
the tax classiliczation of the single-member owner, code {if any)

Print or type
See Specific Instructions on page 2.

] Other (see instructions) & {APAx 10 0tCOUNLE mahiained OaBic th ULS,)
§ Address (number, sireet, and ppt. or suite ner) Aequester's name and address (optionsl)
_QL_l_Dzll (VL
& Clly, siate, a ZIP code

ollas. % 61010}

T

Hrkiaett|  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For Individuals, this is generally yvour soclal security number (SSN). However, fora 2
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other OJ ! \ - 0
entitles, It is your employer idlentiifcation number (EIN). If you do rot have a number, see How (o get & :

TIN on page 3.

Note, If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Soclal security number

( || -[plolo]]

Employer identificatlon number

Certification

Under pnallies of perjury, { certlfy that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am waiting for a number {o be issued to me); and

2. | am riot subject to backup withholding because: (a) | am exempl from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure o report all interest or dividends, or (¢} the IRS has nolified me that | am

no longer subject to backup withholding; and
3. | ama U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any} indicating that | am exempt from FATCA reporling is correct.

Centification instructions. You must cross out Item 2 above if you have been nofified by the IRS that you are currently subject to backup withholding
because you have falled o report all interest and dividends on your tax return, For reat eslate transactions, item 2 does not apply. For morigage
interest pald, acquisition or abandonment of secured property, caneellation of debt, contributions to an individual retirement arrangement {IRA), and
generally, payments other than Interest and dividends, you are not requured to sign the ceﬂlﬂcahon. but you must provide your correct TiN. See the

instructions on page 3.

Sign Slanature of

H-ere U.5, person Ua—%}d UOQMNMMU Date b T)/ /0/ l 0J

General Instructions

Sectlon references are to the Intemal Revenue Code untess othenvise noled,

Future developments, Information sbout developmenis affecting Form W-9 (such
as legislation enacied afler we release il Is at waawirs.govifivg.

Purpose of Form

An individual or entity (Form W-8 requesier) who is requited 1o [ite an information
return with The IRS must oblain your correct taxpayer idenlilication number (TIN}
which may be your social security number (SSN), individual taxpayer identification
umber (ITIN), adoplion laxpayer identification number (ATIN), or employer
identliication numbar {EIN], to report on an Information relura the amount paid to
you, of other amount reportable on an information relurn. Exemples of informalion
telurns Include, but are not limited 1o, the following:

« Form 1088-INT {interest earned or pald)

» Foren 1099-DiV {dividends, Including those from stocks or mulual funds)

= Form 1098-MISC (varlous types of [ncome, prizes, awards, 0f gross proceeds)

» Farm 1099-B (stock or mulual fund sales and certain other transactions by
brakers)

« Form 1099-S (praceeds {fom real estate transactions)

« Foren 1099-K {merchant card and third party network transactions}

+ Form 1098 thome mortgage interest), 1098-E (student loan interest), 1098-T
{tuilion)
* Fogm 1089-C (canceled debt)
» Form 1089-A (acquisiiion or abandonment of secured property)

Lise Form W-8 only if you are a U.S, person (inciuding a resident aliep), to
provide your correct TIN.

ifyou do not return Form W-8 10 the requesier with a TIN, you might be subject
to backup withhofding, See What Is backup withholding? on page 2.

By signing the tilled-out form, you:

1. Certify that the TIN you are giving is corract (or you are waiting for a number
to be issued),

2. Cenrtify that you are not subject to backup withholding, or

3. Clalm exemplion from backup withholding if you are a LS. exemp! payee, {f
applicable, you are also certifying that as a U.S. person, your allacsbla share of

any parinership income from & U,S, trade or business is not subject to the
viithholding tax on foreign partaers’ share of effectively connected Income, and

4, Cerlify thal FATCA code(s) entered on this form (if any) indicating that you are
exempl from the FATCA reporling, is comect, See What is FATCA reporiing? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire Is being filed in accordance wilh Chapter 176, Lotal Government Code, by a vendor who Date Recelved
has a business relationship as defined by Section 176.001(1-a) with a local governmental entily and the
vendor meets requirements under Seclion 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental enfily nol later
than the 7th business day after the date the vendor becomes aware of facls that reqiire the statement to be
filed. See Seclion 176.008(a-1), Local Government Code.

A vendor commils an offense if the vendor knowingly violales Section 176,006, Local Government Code. An
offense under this seclion is a misdemeanor.

1] Name of vendor who has a business relationship witb] local goveramental entity.

i

2 1

2] I:I Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaira with the appropriate filing authority not later than the 7th business day afler the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

V&

Name df Officer

4| Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a){2)(A). Also describe any family relationship with the local government officer.
Complete subparis A and B for each employment or business relationship described. Attach additional pages 1o this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely lo receive taxable income,
other than investment income, from the vendor?

D Yes M No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entily?

I:l Yes lil No

5 Dascribe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or mote.

6
g I:I Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(2){2)(B), excluding gifts described in Section 176.003(a-1).

CYour Tiame) ﬁL/ﬁ//&/

endor doing business with the gévernme Date

7]

Signa

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




FELONY CONVICTION NOTICE FORM

Statutory citation covering notification of criminal history of contractor is found in the Texas Education Code §44.034,

FELONY CONVICTION NOTIFICATION

State of Texas Legislative Senate Bill No. 1, Section 44.034, Notification of Criminal History,
Subsection (a), states “a person or business entity that enters into a contract with a school district
must give advance notice to the district if the person or an owner or operator of the business
entity has been convicted of a felony. The notice must include a general description of the
conduct resulting in the conviction of a felony”.

Subsection {b) states “a school district may terminate a contract with a person or business entity
if the district determines that the person or business entity failed to give notice as required by
Subsection {a) or misrepresented the conduct resulting in the conviction. The district must
compensate the person or business entity for services performed before the termination of the
contract”. )

THIS NOTICE IS NOT REQUIRED OF A PUBLICLY-HELD CORPORATION

I, the undersigned agent for the firm named below, certify that the information concerning
notification of felony convictions has been reviewed by me and the following information
furnished is true to the best of my knowledge

“} VENDOR’s NAMEL__MA [b/]_lm,éat@/ (\[OU r iameé \

AUTHORIZED COMPANY OFFICIAL'S NAME:

A,

A

My firm is a publicly-held corporation, therefore, this reporting requirement is not
applicable.

wr ume.)

Sighature of Company Official
My firm is not owned nor operated by anyone who has been convicted of a felony.

Signature of Company Official:

My firm is owned or operated by the following individual{s) who has/have been convicted
of a felony.

Name of Felon(s):

{Attach additional sheet if necessary)}

Details of Conviction(s):

(Attach additional sheet if necessary)

Sighature of Company Official:




DEBARMENT OR SUSPENSION CERTIFICATION FORM

Non-federal entities are prohibited from contracting with or making sub-awards under covered
transaction to parties that are suspended or debarred or whose principals are suspended or
debarred. Covered transactions include procurement of goods or services. Vendors receiving
awards of contacts and all sub recipients must certify that the organization and its principals are
not suspended or debarred.

Your signature certifies that neither you nor your principal is presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by a federal department or agency.

Your signature also certifies that no suspension or debarment is in place, which would preclude
receiving a federallv funded contract under the Federal OMB, A-102, Common Rule (__.38) \
-

)(Vendor Name: bO] \; \QS (\OCU h(ﬁﬁl S C\’O(/lr ﬂﬂl)/!f

Authorized Company Official’s Name:

Title of Authorized Representative:

Email Address:

J.(Signature of Authorized Company Official: DOU\\\Q C,. (ﬁﬁwmk‘[\s (\/N,W YML mf)
Date: OI/OI/O(




House Bill 8% VERIFICATION
.
1, C \ OWV__naume > , the undersigned representative of
Company or Business name

(hereafier referred to as company) being an adult over the age of eighteen (18) years of age. verify that
the company named-above, under the provisions of Subtitle F, Title 10, Government Code Chapter

2270:

1. Does not boycoit Israel currently; and

2. Will not boycott Isracl during the term of the contract the above-named
Company, business or individual with the Donna Independent School District.

Pursuant 1o Section 2270.00!, Texas Government Code

1. "Boycott Israel” means refusing to deal with, terminating husiness activities with, or otherwise
taking any action that is intended to penalize, inflict economic harm on, or limil commerciol
relations specifically with Israel, or with a person or entity doing business in Israel or 1 an
Israeli-controlled territory, but does not include an action made for ordinary business purposes
and

2. "Company" means a for-prafil sole proprietorshkip, orgamzation, association, corporation,
parinership. joint venture, limited parinership, limited liability pavincrship, or any limited
liability company. including a wholly owned subsidiary, majority-owned subsidiary. parent
company or uffiliate of those entities or businesy associations that exist to make a profit

Cour si9nature )

Date Signature of Company Representative




SB 252
CHAPTER 2252 CERTIFICATION

I,_B_\)Mﬂ{ 3 » the undersigned representative of

(Company or business name) being an adult
over the age of eighteen (18) years of age, pursuant to Texas Government Code, Chapter 2252, Section
and Seclion 2252.153, certify that the company named above is not listed on the website of the
Comptroller of the State of Texas conceming the listing of companies that are identified under Section
806.051, Section 807.051 or Section 2253.153. 1 further certify that should the above-named company
enter into a contract that is on said listing of companies on the website of the Comptroller of the State of
Texas which do business with Iran, Sudan or any Foreign Terrorist Organization, I will immediately
notify the Donna Independent School District’s Purchasing Department.

Name of Company Representative {Print)

Signature of Company Representative

Dﬁte



