VILLAGE OF BABYLON
APPLICATION FOR SUMMER EMPLOYMENT

NAME: AGE:

ADDRESS:

CELL PHONE NUMBER:

EMAIL: DATE OF BIRTH:

EMERGENCY CONTACT: CELL:

POSITION APPLYING FOR:
HIGHWAY/PARKS GREENHOUSE GOLF COURSE

ARE YOU A RETURNING VILLAGE EMPLOYEE? YES/NO
IF YES, WHERE AND WHEN DID YOU WORK

STAFF T-SHIRT SIZE: SMALL / MEDIUM / LARGE / X-LARGE / XX-LARGE

| UNDERSTAND THIS APPLICATION DOES NOT GUARANTEE EMPLOYMENT

APPLICANT SIGNATURE DATE

PLEASE NOTE - APPLICATIONS WILL NOT BE ACCEPTED WITHOUT COPIES OF ALL OF
THE FOLLOWING DOCUMENTS:

e VALID PHOTO ID (license, permit, passport, school ID})

+« SOCIAL SECURITY CARD

* WORKING PAPERS



VILLAGE OF BABYLON
APPLICATION FOR SUMMER EMPLOYMENT

EDUCATION

NAME YEARS ATTENDED YEAR GRADUATED

HIGH SCHOOL:

COLLEGE:

WORK / VOLUNTEER EXPERIENCE

EMPLOYER PHONE POSITION DATES

REFERENCES

NAME ADDRESS PHONE




o w_4 Employee’s Withholding Certificate OMB No. 1546-0074

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. 2 @25
Internal Revenue Sarvice Your withholding is subject to review by the IRS.
Irst i

Step 1: (a} Flrst name and middle initial Last name {8} Soclal security number

Enter Address Does your name match the

Personal name on your social security

H card? if not, to ensure you gat

Information Clty or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
o go to wwiv.ssa.gov.

{c} |:[ Single or Married filing separately
|:] Married filing jointly cr Gualifying surviving spouse
|:| Head of household {Check anly if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual )

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for ths rast of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
matital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator, At the beginning of next
year, use the estimator again to recheck your withholding.

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 estimater at www.irs.gov/W4App.

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

Multiple Jobs alsc works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of tha following.

Works {a) Use the estimator at www.irs.gov/W4App for the 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 Workshest on page 3 and enter the result in Step 4(c) bslow; or

(¢} If there are only two jobs total, you may check this box. Do the same on Fori 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)ismore accurate . . . . . . . . . . . . .

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

Step 3: If your total incoms will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multlply the number of qualifying children under age 17 by $2,000 $
Dependent
ang Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere ., . . . . . . . . . | 3 |$
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 retirementinceme . . . . . . . . |4}
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want tc reduce your withholding, use the Deductions Weorksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . ... ... |43
(¢) Extra withholding. Enter any additional tax you want withheld each pay peried . . |4{c}|$
Step 5: Under perialties of petjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complets.
Sign
Here
Employee’s signature (This form is not valid unless you sign it) Date
Employers | Employer's name and address First date of Employer Identification
Only amployment nurrtber {EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W4 (2025)




B s L

Eoilage o i)

\ INCORPORATED 1853 J

158 West Main Street
Babylon Village

New York 11702
(631) 689-1212

OFFICE OF
THE MAYOR

Mary E. Adams

TRUSTEES

Frank J. Seibert
Dominic P. Bencivenga
Anthony M. Cardali
Sean Goeodwin

l, , UNDERSTAND THAT IF | AM HIRED FOR SUMMER
{name of applicant)

EMPLOYMENT BY THE VILLAGE OF BABYLON, THERE WILL BE A MANDATORY SEXUAL HARASSMENT
TRAINING CLASS AS WELL AS A MANDATORY ORIENTATION MEETING ON A DATE TO BE DETERMINED

PRIOR TQ THE FIRST DAY OF MY EMPLOYMENT.

Signature of Applicant

Date




Employment Eligibility Verification USCIS

. Form I-9
Dep.a.rtmen.t of Homel.and.Securltg.r OMB No. 1615.0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employars must ensure the form instructions are available to employees when completing this form. Employers are liable for
falling to comply with the requirements for completing this form. See below and the [nstructions,

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 9. Employers cannct ask
employees for decumentation to verify Information in Section 1, or specify which acceptable documentation employses must present for Section 2 or
Supplemsnt B, Reverificaticn and Rehire. Traating employees differently based on thelr citizenship, immigration status, or national orlgin may

Other Last Names Usad (if any)

Address (Strest Number and Name) Apt, Number (if any} | City or Town State ZIP Codea
Pats of Birth {mm/ddiyyyy} U.8. Saclal Security Number Empioyee's Emall Address Employee's Telephons Number
1am aware that federal law Chack one of the following boxes to attest to your cltizenship or immigration status (See page 2 and 3 of the Instructions.);

provides for imprisonment and/or .
flnes for false s?atements, orthe | L] 1. Adlizen ofthe United States

use of false documents, in [ ] 2. Ancnaltizen national of the United Statss (See [nstructions.)
cannection with the completlon of [ ] 8. Alawiul permanent resident (Enier USCIS or A-Number) |
this form. [ attest, under penalty

of perjury, that this information, D 4
including my selection of the hox

- Anoncitizen (cther than ltem Numbers 2. and 3. above} authorized to work untit (exp. dats, if any)

attesting to my citizenship or If you check ltam Number 4., enter one of these:

immigration status, is true and USCIS A-Number R Form -84 Admission Number oR Forelgn Passport Numker and Country of Issuanca
cotrect. °

Signature of Employes Today's Date (mm/ddfyyyy)

rs
‘of DHS,*dociimentati
Information bax::
List A

1 1]
fdocumentation’in th

FAdditional Information”

D Check here If you used an alternative procedure autherized by DHS to examine documents,

Certification: ! attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named Flrst g:}" of L—;.mployment
employee, {2} the ahove-listed documentation appears to be genuine and to relate to the employee named, and {3} to tha (mmidddyyyy):
best of my knowledge, the employea Is authorized to work In the United States,

Last Name, First Name and Title of Employer or Authorized Representative Signaturs of Emplayer or Authetized Representative Teday's Date {mm/ddiyyyy)

Employer's Business or Organizaiion Name Employer's Business or Qrganization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
FormI-9 Edition 08/01/23 Page 1 of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 ¥orm I-9
. Supplement A
Department of Homeland Security OMB No. 16150047
U.S. Citizenship and Immigration Services

Expires 05/31/2027

Lasl Name (Family Name) from Sectlon 1, First Name {Given Name) from Saction %, Middle Initial {If any) from Section 1.

thstructions: This supplemant must ba completed by any preparer and/or transtater who assists an employee in completing Section 1
of Form 1-9, The preparer andfor translator must enter the amployee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification ares. Employers must retain completed supplement shests with the employee's
completed Form 1-8.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct,

Signature of Preparer or Translator Date (mmiddiryyy)
Last Name {Family Nama} First Name (Given Name) Middle Initial {if any)
Address (Street Number and Names} City or Town State ZIP Gode

| attest, under penalty of parjury, that | have assisted In the completion of Sectfon 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Transiator Date {mm/ddivyyy)
Last Name (Family Name) First Name (Given Nams) Middle Initial {if any)
Address (Sirest Number and Name) | Glty or Town ' State ZIP Code

| attest, under penalty of perjury, that [ have assisted In the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparar or Translator Date (mm/ddfyyyy)
Last Name (Family Nanie) First Name (Given Name) Middle Initial {if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that fo the best of my
knowledge the information is true and correct.

Slgnature of Preparer or Translator Date (mm/ddivyyy)
LastName (Family Name) First Name (Given Nams) Middle Initial {if any)
Address (Sireet Number and Name) City or Town State ZIP Code

FormI-9 Edition 08/01/23 Page 3 of 4




OFFICE OF

THE MAYOR 153 West Main Street

Babylon Village
New York 11702
(631) 669-1212

Mary E. Adams

TRUSTEES

Frank J. Seibert \_ INCORPORATED 133 ]
Dominic P. Bencivenga

Anthony M. Cardali

Sean Goodwin

L , AS AN EMPLOYEE OF THE VILLAGE OF BABYLON WAS
{employee’s name)

OFFERED THE OPTION OF ENROLLING IN THE NEW YORK STATE AND LOCAL EMPLOYEE'S RETIREMENT

SYSTEM PURSUANT TO SECTION 45 OF THE NEW YORK STATE RETIREMENT AND SOCIAL SECURITY LAW.

| UNDERSTAND THAT IT IS MY SOLE RESPONSIBILITY TO OBTAIN THE APPLICATION FROM THE
TREASURER’S OFFICE, ACCURATELY COMPLETE IT — INCLUDING HAVING IT NOTARIZED, AND RETURNING

IT TO THE TREASURER’S OFFICE.

EMPLOYEE'S SIGNATURE

DATE




Applicant Release Authorization
(Required for all Applicants 18 and over)

Authorization:

f certify that the facts contained in this application are true and complete to the best of my
knowledge. | understand that any false statement, omission, or misrepresentation on this
application is sufficient cause for refusal to hire, or dismissal if | have been employed, no matter
when discovered by the Village of Babylon.

| understand that any employment is conditioned on a background check. | authorized the
Village of Babylon to thoroughly investigate all statements contained in my application or
resume, and | authorized my former employers and references to disclose information regarding
my former employment, character and general reputation to the Village of Babylon, without
giving me prior notice of such disclosure. In addition, | release the Village of Bahylon, any
former employers and all references listed in my application from any and all claims, demands
or liabilities arising out of or related to such investigation or disclosure.

[understand and agree that nothing contained in this application, or conveyed during any
interview, is intended to create an employment contract. No promises regarding employment
have been made to me, and [ understand that no such promise or guarantee is binding upon the
Village unless made in writing.

| understand that filling out this form does not indicate that there is a position open and does
not obligate the Village of Babylon to hire. If hired, | agree to abide by all Village of Babylon
work rules, policies and procedures. The Village of Babylon retains the right to revise its policies
or procedures, in whole or in part, at any time,

Printed Nama: Date of Birth:

Address: Social Security #:

Signature: Date:




