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

Name: SS#

Address:

City, State, ZI[P: 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.

LIPS )

Reimbursement of expenses is a one-time opportunity.

Applicants Statement and Signature:

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

Signature Date



Form WB@ Request for Taxpayer Give Ft;rm tDo tl-let
Rev. December 2014 sz . ces . requester, Do no
},E;‘; n;eﬁ';'";'emgm Identification Number and Certification send 1o the IRS.
Internal Revenue Sevice

1 Name (as shown on your income 1ax retwrn). Name Is required on this line; do nol leave 1his Tne blank,

2 Buslness name/disregarded entity name, if dillerent from above

{1individualisole proprietor or [ ccorporation

single-member LLC

the 1ax classilication of the single-member ovmer.
[[] oter (see instasctions) -

3 Check appropiiale box for federal lax classification; check only one of the following seven boxes;
I s corporation [ Parinerstip

[ Uimited liability company. Enter the tax classilicalion (C=C corporalion, $=S corporation, P=parinership} b
Note. For a single-member LLC that is disregarded, do not check LLC;

S et e
cenaln en nolIngividuals; see
[ Toustesiate instructions on page 3t

Exempl payse code (if any)
checl the appropriate box in the line above for | EXEMPlion from FATCA reporting
code {if any)

{A2pL05 10 decosnls mapiwC oztskia Hha US)

§ Address (number, stizet, and apl. or suile Ro.)

Requester's name and addsess (aptions)

6 Cily, siate, 2nd ZIP code

Print or type
See Speclfic Instructions on page 2.

7 Listaccount number(s) here {aplionsal)

(il Taxpayer Identification Number (TIN)

Enler your TIN In the appropriale box. The TIN provided must match the neme given on line 1 to avoid

backup withholding. For individuals, this is generally your social secusity number {SSN). However, fora
resident aflen, sole proprletor, or disregarded entily, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get &

TIN on page 8.

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 10 enter.

Snchal security humber

ofr
Employer identillcation number

Bl  Certification

Under penallies of perjury, ! cerlify that:

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

2. lam not subject to backup withholding because: {a) | am exemp! from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (iRS) that | am subject to backup withholding as a result of a Sailure to report all interest or dividends, or {¢) the IRS has notified me that ) am

no longer subject to backup withholding; and
8. lam a U.S. citizen or other U,S. person (defined below); and

4. The FATCA codie(s) enlered on this form (if any) indicating that | am exempt from FATCA reporling is correct.

Certification instructions. You must cross out item 2 above if you have be
because you have failed to report all interest and dividends on your tax relu

2n nolified by the IRS that you are currently subject to backup withholding
in. For real estale fransaclions, ilem 2 does not apply. For morigage

interest patd, acquisition or abandonment of sgcured propery, cancellation ol debt, contribulions to.an Individual relirement arrangement {IRA), and
genesally, payments other than interest and dividénds, you are not required to sign the cerdification, bul you must provide your correct TIN. See the

instructions on page 8.

Sign Signature of
Here U.S, person >

Date

General Instructions
Section references are to the Inlemal Revenue Code unless othenvise noled,

Fulure developments. Informalion aboul developments affecling Form W-8 {such
as |egislation enacled after wa release il) is at wwavlrs.gov/fvg.

Purpose of Form

An Individual or entily {Form W-8 requester) who is required io file an informalion
return with the RS must oblain your comect taxpayer identilication number [ON}
which may be your social security number [SSN), individual taxpayer identification
number (ITIN), adoplion taxpayer idantification number {ATIN), or employer
identification number {EIN}, lo repori on an Information retuin Ihe amount pald lo
you, or olher amount reposiable on an information return. Examples of information
ceturns include, but are nol limiled to, the following:

* Fosm T1098-INT (inlerest earned or pald)

« Form 1099-DIV {dividends, including those fiom stocks or mulual [unds)

= Form 1082-MISC (various types ol Income, prizes, awards, or gross proceeds)

+ Form 1095-B (stock or mutual fund sales and cenain other ttansactions by
brokets)

= Form 1098-S (proceeds from real estale iransactions)

* Farm 1098-K (merchan! card and third parly netvotk transactions)

+ Foim 1038 (home morlgage interesl), 1098-E (student foan interes), 1098-T
{{uition)
* Form j099-C (canceled debt)
* Form 1083-A (acquisition or abandonmant of secured property)

Use Form W-8 only i you are a U.S, person (fncluding a resident alien), to
provide your corect TIN.

If you do not relurn Form W-9 (o the requester with a TiN, you might be stbject
(o backup withholding, See What is bachup withholding? on page 2,

By signing the fitled-ouvt form, you:

1. Cerlify that the TIN you are giving Is cogrect (or you are wailing for a number
to be issued),

2. Certify that you are nol subject to backup withholding, or

9. Claim exemplion from backup wilhholding il you are a U,S. exempt payee, Il
applicable, you are also cedifying Ihat es a U.S. person, your aliocable share of
any padnership income from a U.S, trade or business is not subject 1o the
wvilbholding tax on foreign pariners' share of efiectively connected income, and

4. Celify thal FATCA code(s) enterad on this form (i any) indicaling that you are
exempt from the FATCA reporling, is corect. See What s FATCA reporiing? on
page 2 for {urther information.

Cal. No. 10231X

Form W-9 (Rev. 12-2014)



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This queslionnaire reflects changes made to the law by H.B. 23, Bdth Leg., Regular Session. OFFICE USEONLY

This queslionnaire is being filed In accordance with Chapler 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001 (i-a) with a local governmental entily and the
vendor meels requiremenis under Seclion 176.006().

Dale Recelved

By law this questionnaire must be filed wilh the records adminisirator of the local governmental entily not later
than the 7ih business day after the daie the vendor becomes aware of facts that require the statement lo be
filed. Sees Seclion 176.006(a-1), Local Governmen! Code.

A vendor commils an offense if the vendor knowfngly violates Sectlion 176,006, Local Government Code. An
offense under this seclion is a misdemeanor.

1] Name of vendor who has a business relationship with local governmental entity,

2 |:| Check this box if you are filing an update to a previously filed queslionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 71h business day after the date on which
. You became aware that the originally filed questionnalre was incomplete or inaccurate.) e

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

Name of Officer

4] Describe each employment or other business relationship with the local government ofticer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relattonship with the local government officer.
Complete subparis A and B for each empioyment or business relationship described. Atiach additional pages to this Form
CIQ as necessary,

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

EYes ) I:INO

B. Is the vendor receiving or likely 1o receive taxable Income, olher than investment income, from or at the direclion
of the local government officer or & family member of the officer AND the taxable income is not received from the
local governmentat enlity?

D Yes I:I Neo

5] Describe each employment or business relationship thal the vendor named in Section 1 maintains with a corporalion 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 more.

[
5l I:I Check this box if the vendor has given the local governmenl officer or a family member of the officer one or more gifts
as described in Seclion 176.003(a)(2}(B), excluding gifts described in Section 1 76.003(a-1).

7]

Signalure of vendor doing business with 1he gavernmental enlity Dale

Form provided by Texas Elhics Commission www.ethics.siate.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 NAME:

AUTHORIZED COMPANY OFFICIAL’'S NAME;

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

Signature of Company Official:

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

Signature of Company Official:

C.  Myfirm 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}

Signature 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 federally funded contract under the Federal OMB, A-102, Common Rule (__.36)

Vendor Name:

Authorized Company Official’s Name:

Title of Authorized Representative:

Erail Address:

Signature of Authorized Company Official:

Date:




House Bill 82 VERIFICATION

L, - 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 thal
the company named-above, under the provisions of Subtitle F, Title 10, Government Code Chapter

2270:

l. Does not boycott Israe! currently: and

2. Will not boycott Israel during the term of the contract the above-named
Company, business or individual with the Donne Independent Schoo! District.

Pursuant to Section 2270.001, Texas Gavernment 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 limit commercial
relations specifically with Israel, or with a person or entity doing business in Israel or i1t an
Israeli-controlled territory. but does not include an action made for ordmary business purposes
andd

2. "Company” means a for-profit sole proprietarship, orgarmization, association, corporation,
parinership. joint veuture, limited partnership, limited liability partnership, or ary limited
liability company. including a wholly owned subsidiary, majority-owned subsidiar), parent
company or uffiliate of those entities or business associations that exist to make o profit

Date Signature of Company Reprasentative



SB 252
CHAPTER 2252 CERTIFICATION

L, , 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 Section 2252.153, centify 1hat 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 ar Section 2253.153. [ 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 Repiesentative (Print)

Signature of Company Representative

Date



