
Haywood County Schools 1230 N Main St, Waynesville, NC 28786 56-6001045





Haywood County Schools 
Personal Information 

Date _____________ 

Name: __________________________________ Soc Sec No: ______________________ 
(This should be the same as on your Social Security Card.) 

Present Address:  ____________________________________ 

____________________________________ Zip _________________ 

Telephone: ___________________  Cell Phone: ________________ 

Date of Birth: __________________ 

Sex: ______ Race: (Statistical Information for Governmental Agencies): 

 Black 
 Native Hawaiian or Other Pacific Islander 
 Asian 
 American Indian or Alaska Native 
 White 

Hispanic/Latino  Yes   No 

Name and address of emergency contact: 

_________________________________________   Telephone: ____________________ 

_________________________________________   Cell Phone: ____________________ 

6/24/2010 



                                           Human Resource Office 
1230 North Main Street                                                                                                          Jason Heinz, Director 
Waynesville, North Carolina  28786                                                                                       
828-456-2400     Fax 828-456-2438                                                                                    

                                                                                                                                                                                                                 
 

 
 

HOME SCHOOL FORM FOR SUBSTITUTES  
 

Haywood County Schools require each substitute to designate a home school. This 
requirement applies to ALL substitutes (teacher, food service, and bus drivers). 
 
Please indicate ONE choice for your home school and provide your name and social 
security number below.  
 
NAME ___________________________________________ 
 
SOCIAL SECURITY NUMBER _________________________ 
 
 
Designate ONE home school from the list below: 
 
�  Bethel Elementary  �  Hazelwood  �  North Canton 
 
�  Bethel Middle   �  Jonathan Valley  �  Pisgah 
 
�  Canton Middle   �  Junaluska   �  Riverbend 
 
�  Central Elementary  �  Meadowbrook  �  Tuscola 
 
�  Clyde Elementary  �  Central Office  �  Waynesville Middle 
 
�  Central Haywood    �  Haywood Early College 
 
 

 
Please return this form to the Human Resource Department at Central Office  



HAYWOOD COUNTY SCHOOLS
1230 North Main Street 
Waynesville, NC 28786 

828-456-2400 

Direct Deposit Agreement Form 
Authorization Agreement 

I hereby authorize Haywood County Consolidated School System to make deposits to my account as 
indicated below. I also authorize any necessary debit entries or adjustments for entries made in error to my 
account.  

Further, I agree not to hold Haywood County Consolidated School System responsible for any delay or loss 
of funds due to incorrect or incomplete information supplied by me or by my financial institution or due to an 
error on the part of my financial institution in depositing funds to my account. 

This agreement will remain in effect until Haywood County Schools receives a written notice of cancellation 
from me.  

Instructions: Complete all items and return to the Payroll Department. The deposit information will be confirmed 
through the banking system prior to the first automatic deposit. Payroll checks should be expected until you 
receive the initial notice of deposit from the bank. 

Account Information 

First and Last 
Name: 
Social Security 
Number: 

Name of Financial 
Institution: 

Routing Number: 

Account Number: 
Checking Savings 

Signature 

Authorized 
Signature  Date:

Please attach a voided check  





Driver's License

Department of Transportation

Social Security Card

United States Government

Davis Julie

Human Resources Assistant

Haywood County Schools

1230 North Main Street Waynesville NC 28786



REV 20091106

ESRR 

Certifying Employee Status Under Retirement 
Reemployment Laws

Please print or type in black ink. 
Section A. Tell us about yourself.
FIRST NAME MI LAST NAME SSN (last 4 digits)

MAILING ADDRESS MEMBER ID (if known)

CITY STATE ZIP CODE DATE OF BIRTH

Section B. Please understand that retirees are subject to earnings restrictions.
Retirees may be subject to earnings restrictions upon returning 
to work. State return-to-work laws require suspension of 
retirement benefits when earnings from applicable employers 
exceed the allowable limit.  Before returning to work, be sure 
that you understand the return-to-work laws that apply to the 
System  from  which  you  retired.  For  example,  new  retirees 
in the  Teachers'  and  State  Employees'  Retirement  System

Section C. Please tell us if you are receiving a monthly benefit from any of the systems below.    

YES, I am currently receiving a monthly benefit from the following: (check all that apply) 

NO, I am not currently receiving a monthly benefit from any of the above listed systems.

Thank you.
N.C. Department of State Treasurer, Retirement Systems Division 
325 North Salisbury Street, Raleigh, North Carolina 27603-1385 
(919) 807-3050 in the Raleigh area or (877) 627-3287 toll free 
www.myncretirement.com Page 1 of 1

POSITION TITLE TELEPHONE NUMBER

Section D.    Please sign below.
I certify that I have read the Guides and the information I provided in Sections A and C is correct to the best of my knowledge.  I 
understand that if my employment subsequently creates an overpayment of benefits from the Retirement Systems Division, I am 
fully responsible for the repayment of the said overpayment.

Member's Signature _______________________________________________________ Date _________________________

SUFFIX

(TSERS) may not work with a TSERS employer, or make 
arrangements for future work, until the first six months of 
retirement have passed.  A summary of return-to-work laws for 
the Local Government Employees' Retirement System and the 
Teachers' and State Employees' Retirement System is located 
in Guides B, C, and D.

Teachers' and State Employees' Retirement System (TSERS)

 Local Governmental Employees' Retirement System (LGERS)

Consolidated Judicial Retirement System (CJRS)

Legislative Retirement System (LRS)

Disability Income Plan of North Carolina (DIPNC)

Section E.    Please submit this form to your employer.

Please do not send this form to the Retirement Systems Division (RSD).  Your employer should retain this form.
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