DEPARTMENT OF SPECIAL SERVICES
Township of Union Public Schools
M—-E-M-0-R-A-N-D-U-M

TO: Pat Ditri

FROM: Jason Killian % /<
RE: Board Agend;a

DATE: 08-07-2012

The Superintendent recommends, the committee concurs, and I so move that the Board
approve Amy Jacobs to present a 2 hour suicide awareness training to District staff
during the 2012-2013 school year at a rate of $400.00. (11-000-219-320-02-19)




ﬁég UNIVERSITY OF MEDICINE
DENTISTRY OF NEW JERSEY

Behavioral Research and Training Institute 151 Centermial Avenue, Piscataway, NJ 08854
Traumatic Loss Coalitions for Youth 732-235.2810

August 7, 2012

Donna Wozniak
Union Township School District

Dear Ms Wozniak: .

This letter will confirm the future presentation of our 2-hour suicide awareness training program for
educators to the Union Township Schooel Distriet during the 2012-2013 school year.

Amy Jacob, LCSW will provide the training and her bio has been included for your information. Please
contact her directly to confirm training date, location and directions, The fee for the program is $400
payable directly to the trainer.

The Union Township School District is requested to provide the following:

An LCD Projector, computer that accepts a jump drive, screen, and a DVD player
Duplication of PowerPoint presentation handouts for all attendees (attached)

Duplication & distribution of Professional Development Certificate to attendees (attached)
Duplication & distribution of the Evaluation Form to be completed and given to the trainer
Typed/printed sign-in sheet with names and corresponding signatures verifying
attendance; we will need a copy of this attendance sheet after the training.

Direct fee payment to the trainer

Thank you for your interest in our Suicide Awareness Program for educators, Please let us know if you
have any concerns or if we can be of further assistance.

Best Regards,

Donna Amundson, LCSW, Program Manager
Traumatic Loss Coalitions for Youth




Aamy 5. dacob, LCSW

BO Box 1403, Highland Park, NJ (8804
amysisooh@omailoom

Cal 732.718.8821

Amy Jacob is a licensed clinical social worker in Middlesex County, NJ. She has a ¢arcer history
spanning 15 years of service to children, families and child-serving organizations.

Ms. Jacob is a Training Consultation Specialist for the Violence Institute of NJ as well as project
coordinator and lead trainer for “Creating Safe and Respectful Environments,” an initiative
through the University of Medicine and Dentistry of New Jersey — University Behavioral
HealthCare (UMDNI-UBHC) funded by the NJ Juvenile Justice Commission. In this role, she
coordinates a training program on the topics of mental health disorders among adolescents, crisis
intervention techniques and suicide prevention for juvenile detention centers and state-run secure
care facilities and residential centers.

Amy Jacob served as the Middlesex County Coordinator for the Traumatic Loss Coalitions for
Youth Project from August 2001 through July 2006. This program is managed by UMDN]J -
University Behavioral HealthCare and supported by the NJ State Division of Mental Health
Services. The Traumatic Loss Coalition brings together professionals from schools, mental
health agencies, law enforcement, clergy and other community organizations in order to identify
and coordinate resources for school communities after traumatic loss events. As the Middlesex
Traumatic Loss Coordinator, Jacob also worked closely with county officials and staff at UBHC-
UMDN] to identify, coordinate and facilitate training for a team of professionals across
disciplines to provide on-site support and interventions for school communities after traumatic
loss events.

In the past, Amy served as a Policy Advisor for Children’s Issues to Governor Jim Florio of New
Jersey, and worked as a Research Assistant for the Consortium for Policy Research in Education
at Rutgers University.




FROM

CONNER Frpe WO,

Form W"g

(Rav. January 2011)

Demartment of the Tressury
Intaemal Revenu: Sarvice

Request for Taxpayer
Identification Number and Certification

Fua. 18 2011 o92:288M PS

Give Form to the
roguaster. Do not
send to the IRS.

I Narme {as shown o your income tax retam)

Amy Susan Jacob

Business namu/disreqarded entity name, if differart rom above

Check appropriate box for federal tax
classification {required); Individial/sole pmpriator

7] other tson instructions) »

D C Corperation

[7 Umited limtsiity company. Enter the tox clrssification (=G cexpration, $=8 coxporation, Peparmership)

L scomoration  [] Partnership [} Trust/estate

I:l Exempt payee

.................. D e T —

Addre=s {number, street, and apt, or sUlte 7o)
235 Valemtine Streat

Requesier's name and address foptfonaly

City, siate, and 2P code
Highland Park, NJ 08504

Print or lype
See Spacifis Instrustions on page 2,

List sccount number(s) here (optlonal)

ﬁr Taxpayer ldentificaton Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Natme™ ling
o avold hackup withhoiding. For individuals, this is vour social security number (SSN). However, for a

resident glien, sole propristor, of disregarded entity, sae the Part | instruetions an pags 3. For other 118 , 8 ~[7|6| -1318]8 2]
sntities, it is your emplover identification nurmibar (EIN)- If you do not have a number, see How to geta

TIN on page 3.

Note. [ the acoount is in more than one neme, see the chart on page 4 for guidalines an whosa

niurnbar to anter.

[ Social security mamber ]

Employer dentification number

T

Certification

Under penalties of perjury, | certify that:

1. Tha number shown on this form is my eotract taxpayer identification number {or | am waiting for & number to be isstied to ma), and

2. 1am not subject to beckup wittholding because: {&} | am exempt from backup withhalding, or () L have not been notified by the Intemnal Revenue
Service (IRS) that | am subject 1o backup withholding as a result of a fallure to report all interest or dividends, or () the IS has notified ma that | am

no longer subject to backup withholding, ang
3. lama U5, citizen or cther U.S, person (dafied below).

Certification instruciions. You must crass out llem 2 above if you have been notifiad by the IBS that you are currentfy subjest o backup withhaolding
bacalise you have Talled tu report sl intecest and dividends on your tax return. Fer real astate Transactions, ftem 2 does not apply. For mertgags
interast paid, acquisition or abandonment of secured praperty, cancellation of b, contﬁlqu:loqs 1o an individual retirernent arangsment (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your carrect TIN. See the

instructions on page 4.

Sign Signature of
HEFE LIS, parson >

W sl

Date > ?l/?/’/

General Instructions -
Section referances are to the Intemsal Revenua Code unless othierwise
nobed,

Purpose of Form

A persan who is requited 1o file an infotmialion ratien with the IBS must
obtain your comect texpayer identification number (TIN) to report, for
example, income paid to you, real estata transactions, mortgage interest
YU paid, sequisition or abandonment of sectrsd propatty, cancsliaon
of debt, or contribititions you made te an IRA_

Use Fotm W9 only if you are a LS. person (including a resident
alien), 1o provicis your correct TIN 1o the persen requesting it {the
requester} and, when applicable, to:

1. Gartify that the TIN you are giving is comrect (or you ara waiting fora
numiber to be issued),

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

3. Olaim exemption from bactup withtiolding if you are & U.S. axempt
payse. If gpplicabls, you are aiso cartlfying that as a LLS, person, your
alloeable share of any partnership Income from 2 ULS. trads or business
Is not stifact to the withholding tax on foreign partners’ share of
effectively connected income.

Nota. If 3 requester gives you a formn oliver than Forrn W-0 fo request
your TIN, you must use the rquestar's farm if it is substantially stmilar
to this Form w-g,

Dafinition of a U,S. parson. For fedoral 1ax purposes, you are
considered a U.S, person if vou are:

* An individual who is a LS. eitizen or S, regident alien,

* A parinership, corporation, comparny, or association cregied or
organized In the United States or under the laws of the United States,

= An estate (other than a forsign estate), or

* A domsstls trrst (s defined in Regulations section 301 J731-T).
Special rules far partnetships. Pertnarships that conduct g trade ar
business in the United States are Genetally required to pay a withholding
1ax on any foreigh partners' share of ncame from such business,
Further, i certaln cases whers 2 Farm W-8 has not bean rteceaived,
partnership is required to presume that a partar is a foralgn parson,
and pay the withhalding tax, Thersfore, if you ars g .S, person that is 3
partner in 3 partnership conducting g trade or business in the United
Siates, provide Fom W-2 o the partnership to establish your U.S.
status and aveid withholding on your share of partnership income.

Gat. No. 10231X

Form W-8 Rev. 1-2011)




FROM @ CONNER Fax Na. Aug. 18 2011 @8:214M pPg

STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

- Taxpaver Name: IACQB‘_AMLY 5

Trade Name: AMY S JACOB
- Addnesss L5 VAITENTINE STREET

HIGHLAND PARK, NI OSO04.2304

Certificite Number; 1172556

Effective Date: Avpust 18, 2003

Date of Tssusnee: Anguse 09, 2611

For Office Use Only:
- 20110309204240393
R e ————————




