Proper 1-9 Procedure

Federal Regulations:

e Section 1 of the I1-9 form must be filled out no later than the employee’s FIRST day of
work.

e Section 2 must be completed no later than 3 business days after the employee’s start date.

e 1-9’s CANNOT contain white out/correction tape — if you make a mistake, please start a
new form.

e The current 1-9 form has an “Expires 08/31/2019” date at the top right of the 2" page and
should have a “Form 1-9 07/17/17 N” at the bottom left of both pages. Please make sure
you are completing the most recent form.

e If you have any questions, feel free to contact our office at 616-331-3238 or send the
student to our office at 100 Student Services Building to complete the form in our office.

e You MUST use original documents! You CANNOT use copies or photos of documents.

Section 1

This section is to be filled out only by the new employee and should be completed no later
than the first day of employment. Departments should refrain from typing the information
for the employee, as errors sometimes occur when typed by others and the law specifies that
it is to be completed by the employee. All corrections in this section must be initialed by the
employee, as it is an attestation under the penalty of perjury. The use of liquid paper or

correction tape is not acceptable for 1-9 documents. Should this occur, please complete a
new form.

Employment Eligibility Verification USCIS
Department of Homeland Security Form Ifg

i 3 : = OMB No. 16150047
U.S. Citizenship and Immigration Services Expircs 0843112019

» START HERE: Read | i fully before leting this form. The instructions must be available, either in paper or slectronically,
during letion of this form. Empk are llable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer )

Last Name (Family Name) First Name (Given Name) Middie Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mmAdivyyy) U.S. Social Security Number Employee's E-mail Address Employee’s Telephone Number

| am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
ion with the letion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. A citizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

[] 3. A tlawful permanent resident  (Alien Registration Number/USCIS Number).

D 4. An alien authorized to work  until (expiration date, if applicable. mmidd/yyyy).
Some aliens may write "NM/A" in the expiration date field. {See instructions)

Aliens authorized fo work must provide only one of the Farm -9 mﬁ;mtlm;n
An Alien Registration NumberUSCIS Number OR Form 194 Ad’mmn Number OR Fm;gn Passport Number.

1. Alien Registration NumberflUSCIS Number:
OR

2. Form -84 Admission Number.

3. Foreign Passport Mumber:

Country of lssuance:

| Signature of Employee Today's Date (mm/ddfyyy)

[Branarar andinr Translatar Cortificatinn (chack anel- 1




Section 2

This section is to be filled out by the employer representative who is certifying the 1-9. This
section should be filled out no later than the 3rd day of employment. Remember that the use of
liquid paper or correction tape is not acceptable for 1-9 documents. Should this occur, please
complete a new form. The new employee must present either a List A document or any
combination of List B and List C document.

Make sure to complete the top of Section 2 with the Last Name, First Name, Middle Initial and
Citizenship/Immigration Status number from Section 1.

Employment Eligibility Verification USCIS

Department of Homeland Security o que 18

i g B 4 OME No. 1615-0047
LS. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Empioyers or their authorized representalive must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically axamine one document from List A OR & combination of ane document from List B and one document from List C as listed an the “Lists
of Acceptable Documents.”)

Employes Info f Saction 1<ﬁ§: Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Sta

LUstA T om el PR~

List A (most commonly used):

., [Section 2. Employer or Authorized Representative Review and Verification

(Emp or their " must and sign Section 2 within 3 days of the employee’s first day of You
must physically examine one document from List A OR a of one d from List B and one d from List C as listed on the “Lists
of Acceptable Documents. )

i Last Name (Family Name) First Name (Given Name) M. Citizenship/ i Status
| |[Employee Info from Section 1 Traveler Happy 1
TistA OR st B AND istC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title

U.S. Passport

[ Issuing Authority Issuing Authority Issuing Authority
U.5. Department of State

| Document Number “Document Number " “Decument Number
340020013

PLUSATRAVELERSKHAPPYCLCCLLLLLLLLLLCCLLCEELLRL | Expiration Date (if any){mmidd/yyyy) Date (if Date (if

Y

3400200135USABO01014F1905054710000307<715814 05/05/2019
Dacument Title 1=

Section 2. Employer or Authorized Repi ntative Review and Verificati

i or their J must complete and sign Section 2 within 3 days of the employee's first day of You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

Last Mame .'.-Famuy Name) First Name (Given Name) M.I szenshnpulmmiglahon Status

| Employee Info from Section 1 Traveler Happy

List A OR ListB AND ListC
Identity and Employment Autherization Identity Employment Authorization
Document Title
U.S. Passport Card

Issuing Authority Issuing Authority Issuing Authority
U.S. Department of State

! | Document Number Document Number

C00045894

Expiration Date (if any)imm/iddiyyy) i Date (if Yyy Date (if
12/29/2019

Document Title | |

Document Title Document Title

" “Document Number




Section 2 Empboyu' or Authonzed Representative Review and Verification

and sign Section 2 within 3 days of the 's first day of You
must phy mine one .mwa ORa of one from List B and one document from List C as listed on the "Lists
of A bie D 9
Surname ; Last Name (Family Name) First Name (Grven ame) M.I. | Citzenship/immigration Status
SPECIHEN |Employee Info from Saction 1 Specimen Test v 3
E ListA OR List B AND ListC
Ildentity and Employment Authorization Idantity Employment Autherization
c"‘s’"" Document Title Document Title Document Title
U.S. Permanent Resident Card
Issuing Authority Issuing Authority Issuing Authority
b uscis
¥ F g Document Number Document Number Document Number
= CCardExpires: 08121107 000-000-0001 ) )
i e&t{ Resident Since:  08/21/07 Expiration Date (if any){mmddd/yyyy) Expiration Date (if any)imm/ddyyyy) Expiration Date (if any){mmiddyyyy)
Te Specimen ) | 08r21/2007
Pl s o o 4 Tl I

(Emplay

Section 2. Employer or Authorized Representative Review and Verification

or their

MICHIGAN:.

DRIVER UCENSE
smmmm 155 04-01-2018
008 05-01-1984  exp 10-15-2019 o
~ JUNE MARIE SAMPLE
| 1ZINORTH STATE 5T.
|| LANSING, M 48918-0000 =
| sexF Hg1 504~ Eyes BRO
Lic Type O End NONE

Fiestictions Cemestive Lees. 1T

{ 6 é 7 DD 0130002456729 ———

must and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of D L

Last Mame (Family Name) First Mame {Given Name) M1 | Citi ration Status
|Employee Info from Section 1 Sample June M 1
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title

Issuing Authority

Document Number

Expl Date (if ddfyyyy)

Document Title
Driver's License
Issuing Autharity
State of Michigan
Dacument Number
S 100 100 100 100
Expiration Date (if any)(mm/ddiyyy)
10/15/2019

Jocument Title
suing Authority
Also needs a List C document

Rocument Number

.tpira:ion Date (if any){mmiddiyyyy) !

D Title

LNIFOINLS

@-GnAND\RU_EY
STATE UNIVERSITY

Expires: 52012

JOHN DOE

dokn Dot

RiGMATURE

STATE OF MICHIGAN
CERTIFICATE OF LIVE BIRTH

e
Tera: —

cras Denpiace: Garden City, Wayrs Cosnty
AL i i it 1

e e o " —
L

Womer's Naree 8
Fotars Betnion NI

Fatary
Fathars Brtrpuce

wuumqammwmwnwmu-#
For Ve Raconds, Nchigan Deparment of Commundy Hestn.

Dlate incmt_Detcbar 20, 2098
oy — )

Bern Copearsy
State Ragratar

Section 2. Employer or Authorized Representative Review and Verification

(Ei or their ep and sign Section 2 within 3 days of the first day of employment. You
must ine ane d t from List A OR a bination of ane d from List B and one document from List C as listed on the "Lists
of Acceptable D b

Employee Infe from Section 1 Sample

Last Name (Family Name)

June

First Name (Given Name)

‘ M.I. | Citizenship/Immigration Status
M

List A OR
Identity and Employment Authorization

List B
Identity

AND TistC

Employment Authorization

Document Title

Issuing Autharity

Document Title
Student ID
Issuing Authority
Grand Valley State University

Qocument Title

suing Authority
Also needs a List C document

Document Number

Document Number

§ocument Number

G01234567
1 Date (if vyl E Date {if Yy Bcpiration Date (if any)(mmvddiyyy)
05/01/2012 K

Document Title

Section 2. Employer or Authorized Representative Review and Verification

i or their must lete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one from List AOR a of one from List B and one from List C as listed on the "Lists
of Acceptable Documents.")

ol Info from Section 1 | 251 Name (Family Name) First Name (Given Name) M.I. | Citizenship/immigration Status
|Employee Info from Section Doe John 1
List A OR Tt B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title .
Social Security Card

Issuing Authority

Issuing Authority
Also needs a List B document

Issuing Authority
Social Security Administration

Document Number

Document Number

Document Number
000-00-0000

Expiration Date (if any)(mm/ddyyyy)

Expiration Date (if any)(mm/dd/yyyy)

1 Date (if Y,
n/a

Section 2. Eruplayer or Authorized Representative Review and Verification

of Acceptable Documents.”)

must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
mua‘nhysfully examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists

|Employee Info from Section 1

Last Name (Family Name)

First Name (Given Name)

|M ‘ Citizenship/mmigration Status

John
List A OR TistB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title

Document Title
u

S. Birth Certificate

Issuing Authority

Issuing Authority

Issting Authority

Also needs a List B document State of Michigan
Document Number Document Number Document Number
110-XXXXXX
Date (if Yy Date (if YYY Expiration Date (if any)(mm/dd/yyyy)
n/a

Document Title




For International Students:

All information is listed in the List A column, and all three sections of List A are completed.
International students of an F-1 or J-1 visa (also known as I-20) are allowed to work on campus. They
must present the following 3 documents:

e Passport from their home country

e 1-20, Certificate of Eligibility for Nonimmigrant Student Status (also known as their visa)

Department of Homeland Security 120, Centificate of Eligibility for Nonimmigrant Student Status
US. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: NO004705512

[SURNAME/PRIMARY NAME GIVEN NAME CLASS

oe snitn

[PREFERRED NAME PASSPORT NAME
lrenn th I
INTRY COUNTRY OF clTILI:wHIP -
NGDO UNITED K.

ADMISSION NUMBER

o1 sanuARY 1380

ACADEMIC AND
CY NAME LANGUAGE

Doe-Smith

SCHOOL ADDRESS
2002 Nancy Lane,Ft. Washington,MD 20744

SCHOOL CODE AND APPROVAL DATE
BA 000

0801

PROGRAM END DATE
31 MAY 2021

FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S

§ 23,000 Persenal § s
6,000 s
3,000 5
$
ToTAL § 32,000 $ 32,000
REMARKS
orientation begins 8/25/2015. Please seport t upen arrival.

SCHOOL ATTESTATION

| coity under penalty of perury thatal information provided above was entered befor | sgned his fomn and i rue and comect. | executed this form n the Uinited
[States after review and evaluation in the United States by me or othes officials of the sehool of transcripts, or other

fandl proof of financial respansibility, which were received at the school prior his frm. The school b

lgualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214 2(1)(6). 1am a
[designated school official of the above named sehool and am authorized 1o issue this form.

DATE ISSUED PLACE ISSUED

[SIGNATURE OF: telene Robertson, PDSO 21 april 2015 Fr. Was on 4D
STUDENT ATTESTATION

I have read and agreed o comply

¢ terms and conditions of my admission and those of any extension of stay. | certify that all information provided on this form
refers specifically to me and is e hebent of ey Lnomedge.  cenfy ha T sk 0 entr o recman s U Sztentrmporrly, s wlely for e

lpurpose of pursuing a full school to relesse any information from my recoeds needed by DHS.

[pussuant to & CFR 214 3(g) to determine my nonimmigrant status. rmm or guardian, and student, must sign if student is under 18,

X

SIGNATURE OF: Johs Doe Snith DATE

X

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS DATE

e 1-94 Arrival Record (can also be printed online at https://i94.cbp.dhs.gov/194/#/home#section)

Admission (I-94) Record Number : XXXXXXXXXXXX

Most Recent Date of Entry: 2016 March 11 [-94 Card Example

Class of Admission : F1

Trparmare Mo ORI Mo 18318111
Admit Until Date : DIS
Details provided on the 1-94 Information form: b2bb33123 12
RTINS W T T |
Last/Surname : DOE a4
Departure Resord

First (Given) Name : JANE
Birth Date : 1997 March 12 Iw
Passport Number : XXXXXXXX SAMPLE, , , , , ,

Country of Issuance :  United Kingdom JlAlN:Fl PR T T T T Iz

GET THIS TRAVELER'S TRAVEL HISTORY

Or



https://i94.cbp.dhs.gov/I94/#section

Example of Completed International Student 1-9 — Section 2

B P P ]

Last Name (Family Name) First Name (Given Name) M.1. Citizenship/Immigration Status

Doe John 4

Employee Info from Section 1

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title

Passport

Issuing Authority Issuing Authority Issuing Authority
United Kingdom

Document Number Document Number Document Number

AB0012345

Expiration Date (if any)(mm/ddiyyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
05/31/2021

Document Title
1-20

n : e . QR Code - Secfions 2& 3
Issstr'g Authority Additional Information Do Not Write In This Space

Document Number
NO004705512

Expiration Date (if any)(mm/dd/yyyy)
05/31/2021
Document Title
1-94
Issuing Authority
DHS
Document Number
62663312312
Expiration Date (if any)(mm/ddiyyyy)

D/s




You must certify and sign Section 2 for all 1-9 forms you complete. This is certifying that you have
viewed and verified the original documents from above. Ensure to include employee’s first day of
employment. DO NOT make copies of documents used for Section 2.

Certification: | attest, und ry, that (1) | have examined the docum the above-named employee,
(2) the above-j ument(s) appear to be genuine and to relate to the employee named, and (3) to my knowledge the
empl authorized to work in the United States.

e employee’s first day of employment {(mm/dd/yyyy): {See instructions for exemptions)

Signature of Emplayer or Authorized Representative Today's Date (mméddfyyyy) | Title of Employer or Authorized Representative \

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

N

Emgpl siness or Organization Address (Street Number and Name) | City or Town State ZIP
‘4/

55 e — —

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. Mew Name (if applicable) B. Date of Rehire (if appiicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mmyidddryyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the decument or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if arry) (mmiddiyyy)

| attest, under penalty of perjury, that to the bast of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mmiddivyyyl Mame of Employer or Authorized Representative

Form [-9 07/1717 N Page 2 of 3

Please send all completed I-9 forms to Student Employment at 100 STU through the intercampus
mail. We cannot accept scanned/emailed forms or faxed forms — we must have the originals. As
always, feel free to contact us at 616-331-3238 if you have questions.



