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-9 Process g

v Employers must process the Form I-9 online using
the enhanced form.

v Employers must ensure that all pages of the
instructions and lists of acceptable documents
are available, either in print or electronically.

v Any time after the acceptance of a job offer and the first day of work for
pay, the employee may complete Section 1 of Form I-9.

v Employers may not specify which document or combination of documents that
the employee should provide.

v The employee and employer must follow the One Day and Three Day Rule
when completing the 1-9 form.



One Day and Three

TEXAS TECH UNIVERSITY

Human Resources-

* Employees may complete Section 1 of Form |-9 at any time between
acceptance of a job offer and the first day of work for pay.

* You may not start the |-9 process before the employee accepts your
employment offer.

* The employee must complete Section 1 of Form I-9 by his or her first day of
work for pay. Section 1 of the form must be printed, signed and dated.

Three Day

* The employer must review the employee’s document(s) and fully, complete
Section 2 of Form I-9 by the third business day after the first day of work
for pay. Section 2 of the form must be printed, signed and dated.




TEXAS TECH UNIVERSITY

Human Resources-

Acceptable =

Documents
B ,.,—,—,—,—,

Employees must establish both identity and employment authorization.

An employee must present to his or her employer a document from List A,
which shows both identity and employment authorization;

or
a combination of one document from List B, which shows only identity,

and one document from List C, which show only employment authorization.

List A (@ List B AND List C

documents documents i documents

show both Show ONLY show ONLY

identity & identity & must employment
employment have a authorization

auvthorization photograph




Acceptable

DOC U m e ﬂTS continued
1

» Documents must be original and unexpired.
> Documents must be seen in person

> Copies and faxes are unacceptable

Certified birth certificates are the only
acceptable copied document for the Form |-9.



Form |-9 Online

TEXAS TECH UNIVERSITY

Human Resources-

Log onto https:,

WWW.USCIS.goVv

r

Download this form to your desktop for easy access.

efresh Go https://www.uscis.gov/i-9

EE= Official Website of the Department of Homeland Security

[0A-Z Index |

FORMS NEWS

Home = FORMS

FORMS

Most Searched Forms

Apply for Citizenship
(Form N-400)

Apply for a Green Card
(Form 1-485)

Help My Relative
Immigrate (Form I1-130)

Apply for Employment
Authorization (Form
I-765)

Affidavit of Support
(Form |-864)

Employment Eligibility
Verification (Form 1-8)

Apply for a Travel
Document (Form |-131)

Remove Conditions on
aGreen Card through
Marriage (Form |-751)

Get Email Updates

CITIZENSHIP GREEN CARD

1-9, Employment Eligibility
Verification

= Form 1-9 (PDF, 535 KB)

« Form I-9 Paper Version (This version is unfillable and must be
printed for completion on paper only.) (PDF, 73 KB)

» Form I-9 in Spanish (May be filled out by employers and
employees in Puerto Rico ONLY) (PDF, 421 KB)

« Instructions for Form |-9 in Spanish (PDF, 322 KB)

« Instructions for Form |-9 (PDF, 565 KB) (PDF, 565 KB)

» Form I-9 Supplement, Section 1 Preparer and/or Translator
Certification (PDF, 816 KB) (PDF, 816 KB)

« Form -9 (03/08/13 edition. This is a previous edition of this form.
Do not use after 01/21/17) (PDF, 469 KB)

« Form I-9 in Spanish (03/08/13 edition. This is a previous edition
of this form. Do not use after 01/21/17) (May be filled out by
employers and employees in Puerto Rico ONLY) (PDF, 314 KB)

« M-274, Handbook for Employers, Guidance for Completing Form
I-9 (This handbook will be updated soon; refer to the Form

Instructions for the most up-to-date information.) (PDF, 2.14
MB)

Espafiol | AboutUSCIS | ContactUs

Search our Site

Ask Emma

D | Need Help? i ]

TOOLS LAWS

B Share This Page & Print

= USCIS Revises Form I-9,
Used for All New Hires in
u.s.

+ 1-9 Central

» E-Verify

« Effects of Invalid Puerto
Rico Birth Certificates
on the Form I-9 Process


https://www.uscis.gov/i9

Form |-9 Section |

TEXAS TECH UNIVERSITY

Human Resources-

St Over

Employment Eligibility Verification USCIS
Department of Homeland Security oht:g‘::lllla}:s_gﬂﬂ
U.S. Citizenship and Immigration Services Exgires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal tD Escrimi against work: ized indivi CANNOT specify which
document(s) an employee may present to it ization and identity. The refusal fo hire or ounhnue to employ

an individual because the documentation p d has a future expiration date may also titute illegal di

Section 1. Employee Inf tion and Attestati must and sign Section 1 of Form 1-9 no later
than the first day of employment, but nof before accepting a job offer.)

Last Name (Family Name) (2 First Name (Given Name) (2 Middle Initial 2} | Other Last Names Used (i any) (2}
Mouse Mickey F HAA

Address (Street Number and Name) (2 Apt. Number' 2/ | City or Town (2 State (2| ZIP Codel®!

123 Main Street KR Lubbock T | ETE]

Date of Birth (mmiddiyyyl 2 | U S. Social Security Number'®) | Employee’s E-mail Address (2 Employee’s Telephone Number ()
11/19/1629 123-85-6788 mi ckey . mousedttu. adi (806} 832-%679

1 am aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
connection with the completion of this form.

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

[ 1. A citizen of the United States [/

D 2 A nencitizen national of the United States (See instructions) =)

|:| 3. A lawful permanent resident #){Alien Registration Number/USCIS Number): "2 wea N/

[] 4. An alien authorized to work ~ until (expiration date, if applicable. mmiddiyyyy): (2w
Some aliens may write "NIA” in the expiration date field. {See instructions)
Aliens authorized to work must provide only one of the following document numbers to complede Form I-9: mmm":;‘m
An Alien Registration Number/USCIS Number OR Form -84 Admizsion Number OR Foreign Passporf Number.
1. Alien Registration Number/USCIS Number: &' n/a
2. Form -84 0': ber: % QR code
. Form umber:'2' wsn .
OR ‘Do not write
3. Foreign Passport Number: (2) /a in this space.
Country of Issuance: Zy/a
| Signature of Employee (2 Today's Date (mmiddfyyyy) (2
rnepu'er andlor Translator Certification (check one): |
[<] ! did not use = preparer or fransiator. [ ] A translator(s) assisted th in ing Section 1
(Fields below must be completed and signed when andior aesistan in ing Section 1.)

I 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 2/ Today's Date [mmiddiyyy) (2

Last Name (Family Name) 2! First Mame (Given Name) (2

Address (Strest Number and Name) ' City or Town 2 State () (ZIP Code (2

Click to Finish

Must be completed by first day of
work for pay.

No P.O. Boxes are allowed

E-mail and Telephone fields are
optional. Use N/A if not using these
fields.

QR code is visible when printed.

The employee must acknowledge if a
translator was used by checking one
of the options.

Click to Finish gives access to the
audit feature.

The form must be printed, signed
and dated.

A button is available for complete
instructions.



Form I-9 Section 2

TEXAS TECH UNIVERSITY

Human Resources-

Employment Eligibility Verification USCIS

Department of Homeland Security I
U.S. Citizenship and Immigration Services Expires 08312019

'_Secﬁon 2. Employer or Authorized Representative Review and Verification
or their. must compie qgnSM?WmimmafmmﬁWdaydeWu

must physically examine one from Lisf AOR a from List B and one document from List C a5 fisted on the Lists
of Acceptahle Documents. )
| Employee Info from Section 1% | Last Name (Fami Name) | Y Flst Name (Given Name)'? \ | Citizenship/immigration Status
List A OR List B List C
Identity and Employment Authorization Identity Employment Authorization

Document Titke (21 Document Title (2 Document Title (31

Wh ‘ [ @ Soelal Security Gird (Unrestrictad) lH
Issuing Authority Issuing Authority' ™ " Igcuing Authority?) e
/A california soctal Security Board

Document Number 2/ Document Number 2/ Document Number'®!

. MIs4221 123456788

Expiration Date (if any)( - irafion Date (7 any)| gl Expiration Date (i any

N/A 06/16/2018 KR

Document Title' 2!

N/A

|ssuing Authority &) Additional Information % mnﬁthm;ﬁ

H/A

Document Number 2

H/A

Expiration Date (i any){mm/ddyyyy) @ QR code

U Do not write in
Document Title 2! i

o this space.

Issuing Authority 2/

N/R

Document Number'?!

H/A

Expiration Date (if anyj{mm/ddiyyy) 2

H/A

Certification: | attest, under penalty of perjury, that (1) | have ined the by the ab ed
(2) the above-listed document(s) appear to be genuine and to relate to the employee narned, and (3) o the best of my kmwledge lhe
employee is authorized to work in the United States.

The employee's first day of employment {mm/ddiyyyy): 2 08/01/2017 (See i ions for

Signature of Employer or Authorized Representative (2 Today's Date/mm/ddfyyy) ' | Title of Employer or Authorized Representative (%)

ESC

Last Mame of Employer or Authorized Representative (7 First Name of Emplayer or Authorized Represantafive |2/ Employer's Business or Organization Name (21
Last First Texas Tach University

State 2 | ZIP Code \®
T 79408

Employer's Business or Organizafion Address (Street Number and Name}.2)
2500 Broadvay

City or Town 2/
Lubbock

Click to Finish

Please print to sign and date this section

Must be completed by the end of the
34 business day after the date of
hire.

The name and citizenship status will
auto fill if completing at the same
time as section 1. Otherwise, type in
the employee’s last name, first name
and citizenship /immigration status in
the space provided.

Must complete List A or a combination
of List B and List C.

Click to Finish gives access to the
audit feature.

The form must be printed, signed
and dated.



Form I-9 Section 3

s
Employment Eligibility Verification FL-SCIISQ
. orm L
Department of Homeland Security OME No 18150047
US. Citizenship and Tmmigration Services g 08312018
Last Name b @ First N iven Name) (2 Middle Iniial 7
Employee Name from Section 1: onse icher .
[Section 3. and Rehires (Te be completed and signed by employer )
A New Name (7 pplicab) () |B. Dt of Rehie (i apploable)

Lot Name (Family Name) (5 First Name (Given Name) () Date (mmddlyyyy) &

Iﬁnme igal )

Document Number

[E
below

Document Tide (2

‘avmmnmmm ) 0|

i knowledge, this em is authorized to work in the United States, and if
Tatest, under penaly o pefury, ha o the best of my i ph:q ized o) ed St

'Name of Employer or Authorized Regresentative =/ ‘

Today's Date (mmiadyyyy)

Click to Finish

‘S\gnmr@of Employer or Authorized Representative 1|

» Section 3 is on a
separate page while

online.

»When printed,
section 3 will appear
at the bottom of the
section 2 page.

» Write employee R#
at the top of page.

» Ensure employee’s
name is written in
space provided.

» Complete only
Section 3 for
reverifications.

» The name field in
section 3 is only for a
name change.

» Employee’s signature
is not required.

Reverification
F1

TEXAS TECH UNIVERSITY

Human Resources-

Employment Eligibility Verification
Department of Homeland Socy ty
.S, Gitizenship and lmmigration Services

7’1’00{‘-0 o0eo

US:
Form 1.9
OME N, 3

=2 e e T e ez e i e ]
Sectlon 2, Employer or Authorized Representativo Review and Verification
| (Eovloyers o thelr suthorized representative must conpists and sigo Sochen 2 wiltin 3 businass days of the sopoyeo's frst day of smploymant. You

jof Accoplabie Documonts )

must physically examing 060 documsnt from List A OR o combinaion of ave docamery froey

tist B and aoe documend from List G a5 05ied on (he “Lisls

|Empoyee tnfo frem Soction 1 | L9t Nama (¥

ofiey”

‘anly Mawe)

Fist Name (Give Nome)

Ir.u _ | Cilizerstipimmigeation Status

ListA
Iontity und Employmost Authorization

tarry
7/
icorty

ListC
Employmant Authorization

Decamant Tile =

| Tssulog Autharity

DOocumend Tille

Tvuing Authosty

Decumant Number

| Explraticn Date @ anyAmomieiyyyy)

Docavent Namber

“Expiation Dato i any)mevticyyry)

Dazumont T

Ieaving Autharky

Documer: Numeer

“Fxpiroton Date (i soy) faevi

Document Tite

| —

Iaswig Autbarity
Documeet Number

Explacon Dala (¥ arg)menieiyyyy)

Document Tile

Tssuing Autbarity

Decurmest Numbor

Expraton Date (7 anyfmnkidlyyyy)

Addkional Infarmaten

Cortification: | attest, undor ponalty of pedury, that (1)1 have the
[2) the above-listed docementfs) appear to bo genulee and to relate to the

omployee Is authorized to work in tho United

The employee's first day of employment {mnvddiyyyy):

States.

the ab q

by
smployes named, and (3) fo the best of my knowladge the

for

. (Se0

Sianature of Erapoyer or Autherized Reprossnlaiv

Teduy's Datefenvikidyyy)

Titlo of Enployer or Auhceized Roproseatalive

Lol Name of Eemployer ar Authedzed Regeesantathm

First Name of Emplayer o Aulbocized Regrasestal,

litrplayer's Businoss or Organization Address (Street Numbsr and Name)

City o« Town

W | Employers Basinoss or Organizalion Name

Salo | ZIP Coda

(To be mﬂ)f‘k"ﬂd and signed by employer or authonzed reproseniative.)

[Section 3. Reverification and Rehires

A Narw Narno, (F epipicebis)

B, Owte of Rehire §f apphcadly)

&

1351 Name (Faawy Nawo) First Name (Giver M) Miedia ikl | Date (mmiidyyg
N H/A N/A Wk o
pravions grasl o empll prowido i

C. Iftha 2
l:unliming emplayment Authodzavon in the space providad balow,

Tor the document er rocopl thal eslablishes

Document Tie prS Seryd
633321329

| attest,
the

r penally of perjury, that to the

Ui ifed 'Ku\jdrh\ [Cocusent Nameer T~ ~ o Expration Dale (¢ any) (mewedyyyn) l
oxp. | |5ias |l Nooo 12456 vlx(5eqs, [Eoy #¢qu0pti0a Vs
it of my this empl, I8 suthorized to work In the United States, and if

. the
i?gnuh?fﬁvj v?w( 'zounm)r,izzx-mu Today's Dale fridyyyy)
L et | -

SR SNCPRETE |

appear to ha ganwine and fo relate to the individual,

| have

i
05117 /7021

Name of Employer of Aullarized Represantatve

Last,

Fivst ]




TEXAS TECH UNIVERSITY

Human Resources-

Documentation for =
different Visa Status

Most Common Foreign Student/Scholar Status

* Visa Status can be found on the 1-94 card/printout
* Make sure all documents provided are UNEXPIRED

F-1 Status:
- ~ 4 JrJ = i
EoreigniEassport
=94
S Eormii=20, )

J-1 Status: )
Foreign Eassport
=94
FormiDS=20119.

0 2 Sponsorletieriforistudents)
[

N\

VAN

H1B Status:

- . B ;

ForeIgnirasspori
297




F1 Status Example T s

The employee may present you with an Unexpired Foreign Passport, |-
@4, and Form |-20. These documents establish the employee’s identity
and employment authorization for Form [-9 purposes and should be
recorded under List A in Section 2 of Form |-9.

1:94 Admission Number Retriewd

Admission (1-94) Number Retrieval

Admission (1-94) Record Number: 67808
Admit Until Date (MM/DD/YYYY): DIS

P e R REPUBLIC OF KOREA
" ol ¥ passeORT st .i:....‘...

ot wawe .
O mw
L T o

Som——
: .
ExrUBLIc OF KORIA .
Sheesd enmas s r—
77— 201cum
t F
/ e

Details provided on Admission (1-94) form:

2 Pt ot e

e

11 APR 2 —— RN WTARE, 0 TRAK
- P2 B ot wt S

11 APR 2 srad R




Examples of |-94
Documents

TEXAS TECH UNIVERSITY

Human Resources-

Form 1-94 or Form 1-94A Arrival/Departure Record

U.S. Customs and Border Patrol or U.S. Citizenship and Immigration Services issue arrival-
departure to nonimmigrants. This document indicates the bearer’s immigration status, the date that
the status was granted, and when the status expires. The immigration status notation within the
stamp on the card varies according to the status granted, e.g., L-1, F-1, J-1.The Form I-94 has a
handwritten date and status, and the Form [-94A has a computer-generated date and status. Both
may be presented with documents that Form |-9 specifies are valid only when Form 1-94 or Form
[-Q4A also is presented, such as the foreign passport, Form DS-2019, or Form 120.

s/28/13 1-94 Admission Number Retrieval

Departure Number OMB No. 1651-0111 ; ’ U.S. Customs and Border Protection

000000000 00
(900 ) O O O O I&ﬁ?%g[’&

\y Securing America's SBorders

OMB No. 1651-0111
Expiration Date. 11/30/2014

Admission (1-84) Number Retrieval

1.94 o
Departure Record D[S - Admission (1-94) Record Numbe r: 67soslIIIEEE
Admit Until Date (MM/DD/YYYY): D/S - expiration date D/S
Details provided on Admission (I-94) form:
14. Family Name
Family Name: "M
STWDEYNYT) | o) oy a1 Frst (Given) Name: S I—
15. First (Given) Name 16. Birth Date (Day/Mo/Yr) Birth Date (MM/DD/YYYY): o8/
LMA) oy o100 1110 101210125710 Passport Number: oo m—
17 Country of Cltipeuship Passport Country of Issuance: India
—I_-’A NLYI lclo IU]NIT!RIYI I l l l l l l l I Date of Entry (MM/DD/YYYY): 05/25/2013

Class of Admission: F1
CBP Form 1-94 (10/04)

i STAPLE HERE B cffective April 26, 2013, DHS began automating the admission process. An alien law fully admitted or paroled into the U.S. is no longer
See Other Side required to be in possession of a preprinted Form 1-94. A record of admission printed from the CBP w ebsite constitutes a law ful record of
admission. See 8 CFR§ 1.4(d).

B if an employer. local state or federal agency requests admission information. present your admission (L94) number along w ith any addifional
required documents requested by that employer or agency.

Form I-94 Arrival/ Departure Record

B> Note: For security reasons. w e recommend that you ciose your brow ser after you have finished retrieving your 94 number.




Example of Form [-20 1 i ks

§
> Form N . |
U.S. Department of Justice S a m p |e Centificatc of Eligibility for Nosimmigrant (F-1) Stadent Page1 Department of Homeland Security 1-20,C “m:fl:n?\la Eligilﬂhry for Nonimmigrant Stodent Status
Immigration and Naturabzation Service Status - For Academic and Language Students (OMB NO. 1653-0018) .8 ation and Custones ant OMD NO. 1653-003
——

@vrs D: NODO9594678 )

R'w NAM) CIVEN NAM'F CLASS
Levin ¥

Please read Instructions on Page 2
This page must be completed and sigaed
B [Family Nome (.

e U.S. by a designated school official

For Immigration Official User :

> Document
D

|
(AR {
i

s tudo
Nooooo J'llj_]ll*jlllh])\u\vl" PASSPOR
Farst (grven ) Name: iodie Name: y ot [LEVIN FARRS MARO
- nUI n b e I’ (COUNTRY OF RTRTH COUNTRY OF CITIZENSHIP L
[Conntry of birth Dato of bisthd o/ day'ycar ) [ ianAnRTA ANEARTR ‘ !
INDIA 02/07/19 IDATE OF BIRTH ADMISSION NUMBKR . 1
(xg'; { citimemahip: Adimission sumbce 0B MAY 19940 ACADEMIC AND
= [FORM TSSUT REASON LANGUAGE

fosan:

2 [School (School

» Expiration

CHOOL INFORMATIO

. . —
Texas Tech University [SCHOOL NAME SCHOOL ADDHESS
S Name and Title) [texas Tach Unive intornationsl Culthral conter,Lubbock, X 78909
s - Name and T date fesaz Zach Univo \
Assistant Director Visa issuirg post Date Visa Issued mPATPEPTINTACT UPON ARRIVAL SCHOOL CODR AND ATPROY AL DATE {
- —— St : '
School address (inchade 2ip code raticnal Student Covnselor 21 JANUARY 2003 -
) i
PROGRAM OF STUDY . !
] EDUCATIONT. MAIOR 1 MAJOR ]
e > School IPRCHRLOR & Engincoring, Gensral 14,0101 Hone 00.0000
oved on 01/ _— ; —_—
Relmstated, evtension granted to: INORMAT, PROGRAM LENGIH PROGRAM ENGLISH PROFICIENCY LISH PROFICIKNCY NOTES
ident named above for 45 Months i Student i3 probicient
name- In PROGIAM START DATE PROGIAM END JIATE ¢
17 AUGUST 2015 NG A L
4. Level of education the student is pursuing or will parsuc in the United States: |
FINANCIALS m :
MASTIR'S YT i
n JOSf Cdses, ESTIMATIED AVERAGI COSTS VOR: 0 MONTHS STUDENT'S FUNDING FOR: ) MONTHS !
& The stedent named above has been accepted for a full course of study at this 8. ation showing Jowing as the studen tion and ¥ s 21w s & ¢ |
‘.ivjml majoring in Blectrical - 4 _Communicati ademic term of Living Expenses $ a0, 734 #rom Thiy Suhool E o
The stedent s expocted to 0 the school o later N8 /23/2010 withs (Use the same aumber of months given in item 7). f e SCNoo Expenses of Depandents (0] s Family § so.000
and complese studies not I4gr than 08/23/2013 ormal length of 2. Student’s perscnal fands s 0.00 liealth Tnsurance +Books § 3,300 On -Campis EmpLoyrs . 5
udy is 26 > b, Funds from this school S 16.347.00 . ot 3 e s 50,000
Specify type: II b ' —
P —— o ol bpeasmiataatina name will be P
English proficiency —t.0 EMA I
equired English proficiency : S —— . I
% c E 2,00
7 Tk et e s’y e cot i sl S o : TTU. Itis
— 16,247.00 .
12 (up to 12) morths to be g
a. Tuition and fees S 9. Remarks: .
b Living expenses s bl fh f
o Eipmoligedmuts ) s possible tha SCIIOOL ATTLSTATION - — e
d Other (specify S | cotfy wmclor penalty of pecjury that il infortion provided sve s entered before | signed tisy foum and it e cnrrect. | sxecared 1 fomm i the Uniled
Total s States after review and evahution in the Tnited States by me or vibier vificials of the schoot of the student's applicition, transeripts, or other records of concees takey

lue scheol priov 1 the cxesutian of this form. The schook hes determined that the abave named studcnt s
udiznt will b required 1o pursne a £l program of study s defined by 8 CFR 214.2(9(6). s

o . ,
’f 1S from ol prouf of foancial vespoasibilty, which

P
quaiifiostions mect all stkncards for adiuission toyfa schiool and

10. School Certification: | centify under penalty of perjury that all info on provided ab tems | )mmgh 9 was completed before | signed this form ?/‘l\L an authorized 1o issue this fonn. -
and is true and correct; I exccuted this form in the U Iniled States afler review and ev |Ku ) school of X DATE. TSSULD PLACKISSURD
e seadints appliceian, Wmoscrpts or dhe focoeds oF courses ik Whlch wers rcivad st the achool lor 0 5o another TR i sant sebarescionrs Sesiant e

the school has determined u_u ‘h
c a full course of stady

exccution of this fom
will be required to purs
o issue this form

above nam ndards hvrz\lm\«hn lolh; chool; the student

icial of the above named school and am

Counselor

schoo’ W’.fh STUDENT ATTESTATION

|.mm|lmu~\.i o tiis [

03/30/2010 T I have read nd ugrecd o comply with te ous and condiGuas of iy sdmission and thase of any extension of stay. T eertify that all in

Do Tovued  Piace Tsswed (city amd 3iate) efers specifically fo me and i troe nod comreet 1o the best of wy knowtedge, | cernify that T seck o cnler or resmain in e Uiited St
ined school to release wy fufezmation from my mmﬂu eded by 1) ]S

Othical T DS §Aakad S804 L

[purpase oF punaing s full program of swdy at the schos] el above. | also aulboriss the el
1. s Centification: | have read and agreed to u>1y‘\ with the terms and conditions of my admission and thosc of any extension of stay as specified on an ppursuant 16 8 CTR 234.3(g) 1 e my nouimmigrand s, Puront or guardlan, and student, wost sign if sdent Js under 18,
page 2. 1 certify that all information provided on this form refers specifically to me and is true and correet o the best of my knowledge. 1 certify that 1 x &\ - July 19, T0ig
scck (0 crter of remain in the United S wrarily, and solely for the purpose of pursuing a full course of study % the school named on page 1 of this ; TR
- % ’ 3 SIGNATURE OF: Lovin F EE DATE
Fo. | sl sthaithe mmd choe 1 ko 4y et (e el whic I oned b e TS st § CPR 214300 o oo endorsement .
my nosimmigrant status, —
NAME OF PARENT OR GUARIDIAN SIGNATURE ADDRIESS (city/state or provinee/eonniry) DATY -

S - for TTU

e 0f parent or suar

Signature of parent ar guardian Address (city) (State or Province) (Country) (Data)

employment

Page 1 of 3

Form 1:20 A-B (Rev. 042735 [\ For Official Use Only

PMicrofilm Index Numt

on Page 3.




Example of F1 on -9 4 s e

Verification UsCIs
Form 1-9

Employment Eligibili

igibility Verification USCIS
Form I-9
OMB No. 161540047

Department of Homeland Security
U.S. Citizenship and Immigration Services

New Hire Employment E
F1 Department of Homeland Security

U.S. Citizenship and Immigration Serv Expires 08/31/2019 = e
Section Employar or Authorized Representative Review and Verification
[ ar thair e must complete and sign Section 2 within 3 business days of the emplayes’s first day of employment. You
P START HERE: Read Instructions carefully before this form. The must be available, either in paper or electronically, st physically exanine one document from List A OF & combination of ane document from List B and one docwment fram List C as iisted an the "Lists
during completion of this form. Employers are liable for errors in the completion of this form. of Acceplable Documents. )
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which |Emnfwee Info from Section 1 ';jf‘:r""‘ (Farmly Nome} :_‘f{“""‘* {Given Fanre) 2" E‘W*‘"*'“"”’“""'ﬂ“"mn Statsz
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ Ttk o5 TiB - T e
A = i 3
an Individual because the documentation presented has a future expiration date may also constitute illegal discrimination. Idertity and Employment Autherization Idantity Employment Authorization
Section 1. Employee Information and Att: ion (£ must and sign Section 1 of Form I-9 no later Document Tile ]— Document Title Docament Tike
than the first day of employment, but not before acceplmga/ob oﬂcr) L gort, verk-author ' e
Last Name (Family Name) First Name (Given Name) Middle Inibal Other Last Names Used (if any) Issuing Autherity !::sn. ng Autharity
ke Document Number Docurmant Number T “I'.lm:umcn] Nurmber
Address (Street Number and Name) Apt. Number | Cily or Town State ZIP Code 3 L] il LILY
el —— q 25 on Date (i anyhmmiddiyyy) Expiration Dale {if any){mmvdddyy) Expiration Date (if any)fmmtiddpyy)
Date of Binth (mm/Addiyyyy) | U.S. Social Security Number Employee's E-mail Address Iil Employee's Telephone Number Document Tille
- e optiana ‘ [om -nazoan
; BEBREE optional T Additicnal Information 0o e hom T &
| am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in D. » e - .. o '
with the comy of this form. Dacument Number
| attest, under penalty of perjury, that | am (check one of the following boxes): Expiration Date (if any){modyyyy) | |
(il
== = 1
[] 1. Actizen of the United States |
= — { Downant Title
[} 2. Anoncitizen national of the United States (See instruclions) |
|5 3 A awtut permanent resident _ (Alen Registration Numibar/USCIS Number) [
@ 4. An allen authorzed to work  until date, If Yy 31720 -
Some aliens may write "N/A" in the expiration date field. (See instructions) -
T Expiration Date (If anymmviidiyyy)
Afiens authorized to work must provide only one of the following document numbers to complets Form 1-9. P b L | 213142021
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.
Certification: | attest, under penalty of perjury, that (1) | have ined the by the ab 1

1. Alien Registration Number'USCIS Number:
OR
‘ 2. Form 1-94 Admission Number

(2) the above-listed document|s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowledge the
employee Is authorized to work in the United States.

The s first day of employ yyyy): osso101 (See if ions for

Signatureef Employer or Autho Represm!alwe Today's DPDa{ﬂmvdey,l Title D{Employer or Autharized Representstive
3, Foreign Passport Number 3321329 £ LA a5 /3 inatos
Country of Issuance:  tnited Kirgdon - o Auherized F i ‘ First Narne of Emplayer o Adhorzed Fbspwsamahue Employer's Business or Organization Namse
2 p Today's Date f"’"'W(WYW} (7 Employer's Businass or Cx ien Address (Strest Number and Name) | Gity or Town State ZIP Code
7 T o/ 31/ ’ 08
= T et g i - Cannat be a PO Bax or MS | : -
Preparer and/or Translatof Certification (check one): ‘Section 3. Reverification a A sigried by or o jve. )
[X) | did not use a preparer or translater, [ | A andior assisted the employes in Section 1 A New Mame (f appt - e
(Fields below must be completedand signed when prep andlor assist an employee in Ing Section 1.) Last Name (Family Name) First Mame (Given Name) s
| attest, under penalty of pecjary, 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. . C. Il the emgluyee’s previaus grant of amployment suthonzalion has expired, pro F1VISA STATUS
Signature of Preparer or Translator Today's Date (mm/dd/yyyy) cantinuing emplayment authorization in the space provided below.
Document Tille | Documant Ny H
Last Name (Famify Name) First Name (Given Name) UneXp|red Passport
| attest, under penalty of perjury, that to the best of my hluwlr.‘dge, ll||s FOrm |—94
the the d | have Form | 20
Address (Streel Number andd Name) City of Town State JZ'P Code "S;g:\aure af Employer or Authorized Representalive | Taday's Date {mmid/yy




Example: Employment
Authorization Card

TEXAS TECH UNIVERSITY

Human Resources-

If the employee presents you with an
Employment Authorization Document (EAD) that
contains a photograph (Form I-766) , it is a List

A acceptable document.

4
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EAD Example

TEXAS TECH UNIVERSITY

Human Resources-

Mew Hire Employment Eligibility Verification USCIS
EAD Department of Homeland Security cm::m:m];zo-r
U8, Citizenship and Immigration Services ém,‘:w;,,mm

B START HERE: Read instructions carefully before compieting this form. The instructions must be available, either in paper or alectronically,
during completion of this ferm. Employers are lakle for errors in the compietion of this form.

ANTI-DISCRIMINATION NOTIGE: It is ilegal o discriminate agains! work-aulhorized individuals. Employers CANNOT specily which
dacumant(s) an employee may present o establish employment autharization and identity. The refusal to hire or continue to emplay
an individual because the documentation presented has a future expiration date may alsa constilute Hllegal discrimination,

Section 1. Employee Information and Attestation (Employoes must complete and sign Section 1 of Farm 16 o lafer
than the first day of employment, but not before aceepting a job offer.)

Last Name (Family Marme) First Mame (Givar Name) Middle Initial Other Last Names Usad (if any)
Heasley Bomald B nin

Address (Stread Number snd Apl Mumiber | Gity or Town State ZIF Coda
785 Haln Stresc Mo PO Boxes fw= ll,ub‘l.or.k T 79408

Dile- of Birth fmmticiyyy) 5. Social Security Number Employee's E-mail Addrass " | Employea's Telephane Nurmbar
| narorts . ) . | optiona | e

0350141580 - - . onald, weasleyBtta. gdi 1806) 342-5678 i
| |123|E|3 &| [ a| g [ enatd.m= Iopnonall
I'am aware that federal law provides for imprisonment andfor fines for false statements of use of false doc uments in

connection with the completion of this form,
| attest, under penalty of perjury, that | am (check one of the fallowing boxes): l

Expiration date from [
the EAD card |

[[] 1. A cilizen of the United States

D 2. A noncizen national of the United States (Soe inztructions)

D 3. A lawlul permanent resident  (lien Registration Number'USCIS Nurmber): [

[] 4. &n slien authorzed to work until {expiration dats, i applcatle, mmiddiyyyyk  a0/7502028
Some aliens may wiite "NA" in the explration date fiald. [See instnactions)

QR Cogn - Soothon 1

Alions authonized t work must provide ol ane of the folowing document numbsrs to complete Farm 1-9: Do Nt Viite In This Space

An Alien Regisiration MumbetUSCIS Number OR Farm 1494 Admission Number OF Foreign Passpart Number

1. Alien Registration MumbenUSCIS Number: 123456789
OR

2. Form 1-94 Admission Mumber,  w/s

3. Foreign Passport Number:

Country of lIssuance:  m/a [

Signalure of Employes L}? ® ) lTnuar Darpes T
[.. . n Wes oy ey
Preparer andlor Translator Certification (check one): 2
[ 1 die not use & preparer or anshator, [ ] A andlar assisted the employee in complating Section 1.

(Fialds below must be completed and signed when preparers andior franslators assis! an emplayee in compleling Secfion 1.)

Tattest, under penalty of perjury, that | have assisted in the complstion of Section 1 of this Torm and that i the best of my
knowledge the infermation is true and carrect.
Signature of Praparer or Translator

| Taday's Date (mm/dddyyy)

Lagt Mame (Family Mame) First Name {Given Navig)

Address (Siroet Number and Name) State |z|p Coge

‘C!y or Town

Employment Eligi
Department of Homeland Security
1.5, Citizenship and Immigration Services

lity Verification USCIS
Form 1-9

MR No, 1615-0047

Expires 083172019

e———— —

Section 2. Employer or Authorized Representative Review and Verification

({Employers or their autharized represevitative must compiete and sign Seclion 2 wilhin 3 i days of the k s first day of empl f ¥ou
st phycsically examine ome document inan List A OR a combination of ome docwmen! from List B and ons docwmen! from Lisl © as fsled on the "Lists
jof Acceplatile Dacuments, )

Leat Mame [Famiy Manma) First Mame {Given Name)

I Rizenship/immigration Staty
Employee Info from Section 1 F:‘ } E‘IZPnshlp mmigration 5

Waaslay Ranmld
. List A OR List B AND ListC
Identity and Employment Authorization Idantity Emiployment Authaorization
Documant Tile Document Titke Decument Tale
Eploymens Auby, Cocusant (farm 1-T66} HiR Wik
Issuing Authori . Issuing Authority |zsuing Authority
and Immigration Services KA WA

Document Mumber
EEL

Document Mumber Document Humber

B/A LAY

Expiration Data (i anglmmiiodgm Expiration Date (§f any)immvidddansd
MR

The document # is 3 letters & 10 digits
win sometimes located on the back of the card.
Document Nurriber .

Wik
Expiration Date (i any)mmddiyry)
WA

T o~ Gt &
D Rice it b Trise Samece

Darumeant Tt
HA

Issuing Autharity
n/a

Diocurment Mumbar
H/R

Expiration Date (i soy)mmAiadyyy)
nin

Certification: | attest, under penalty of perjury, that (1) | have examined the document|s) presented by the above-named employes,
(2} the above-listed document(s) appear to be genuine and to relate to the employee named, and {3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddiyyyy):  oasn1z018 (See instructions for exemptions)

‘BB ol

Slgﬁaluru,e( ployar or Autharized Representative

Ak LA

Tithe of Employer or Authorized Represeniative.

Coardinater

Last Narlys of Empioyer or Authorized Represantalive | Firs! Name of Empioyer or Autharizsd Fiepe . or O Warre
Hasre Hama Texas niversity

Employer's Businass or Organization Address (Street Number and Name) | City or Town ZIF Coda

2500 Beoaduay q | Lusback 79005

S — - Cannot be a PO Box or MS K
Section 3. Reverification ke e

A. New Name {i!nqpxicabr_e}
Last Mama [Farmily Mame) )

" mhd signed by employer or authonzed representative. )
| B. Date of Rehire (if applioabls)
| Middle Initial | Dhate (rmyid )

First Mame [Given J\;‘amc}

C. i the ermployee’s previos grant of employment autha
conlinuing employmenl auhorization in the space provid,

Decumant Tite

EMPLOYMENT AUTHRORIZATION CARD

Copy the front & back of the card. .

| attest, under penalty of perjury, that to the best d
the ployss presented doct the documg

Signature of Employer or Authorized Represantative mmm—[m —‘




J1 Status Example

TEXAS TECH UNIVERSITY

Human Resources-

If an employee presents an Unexpired Foreign Passport, 1-94, and DS-2019
you will need to verify if a Sponsor Letter is also needed. These documents
establish the employee’s identity and employment authorization for Form [-9
purposes and should be recorded in Section 2 under List A.

Thin parsport is valid

Soor @il comntries umtess

™ B ® REPUBLIC OF KOREA

of 8 PAsSFORT BT w8 e
P KOR

<<<<<<<<<<<<<<<<<<<<<<

US. Department of State

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR(J-1) STATUS :w‘:

BARNGAS, THE 300

5
Massington, 0 20001

Cororado Schood

e
AT PATE; AU FAIR

Tarpas e fen: Bogln new program; accospanied by mumber (1) of immediate family mesbers

O o 1851-0111
Expimbon Oute 11307¢14

Admission (194) Number Retrieval
Admission (1-84) Record Number: 6730
Admit Until Date (MM/DDIYYYY): OIS

Details provided on Admission (1-94) form

Famity Name. v—

First (Given) Name < I
rth Date (MMDOYYYY: o8 (N
Passport Numbar Joom—

Passport Country of lasuance: india

Date of Entry (MMDOYYYY): 05262013

Class of Admission el

scmg 140

P> o arployer, ot st cr foders

curra et syt
ety g
vt

in ‘;?' T "B, “Yous | weso0ossse
S T =TT T
T Hassad ‘BARANAS, THE i BAANAS, OB 31
et

[« soana s T - 't PDEO-61  mep——
e Test FEED.67 oes:
e - =
2434 Gardas of the Gods
Colorado Bpeings. £0 80519 a02-555-1212
™ =y — o
04-27-2003

e S e T B

FRELMNASY EYDORSEACENT OF CONSTLAR O BACRATION 0TTIC TR EXCARBING SECTION 1) OF TAE
EUBERATIEN AD SATIOSALITY ALY ATD FLY it AS IMESDRS. (o s i e

o A PTs 00 40 2
TR T KAk BeAl HALENGA BRI

[ e s e s i e

O Poresst et

==

D

resren

I

o~
E"p] TEXAS TECH UNIVERSITY"™

Al Affairs

Oetober 14, 2011
TO WHOM IT MAY CONCERN:
Re

Asn Rn‘ﬂr‘ﬂn‘ﬂhlt' Officer for the Texas Tech University FExe mu-yn Vigitor Program, [ am
pus employment for J-

desipnated |
C

‘
October 14, 2011 and Dacember 31, ployment shall 1o a maximum
of twenty hours per week while the l‘nrvrrﬁli\ 16 i sesslon during the regalar fall and
spring semen

the
24, Form [DS-20
i identity

prove his

For the completion of Form 1
2 and this letter. His passp

employmeni authorizatior
or other acceptable document will prove

Please contact me if you have any questions concerning this student’s employment
authorization.

Rohert 1
Responsible Officer
Texas Tech Exchange Visitor Program

O ——

F 806,742, 1386 | wwwiaff . edu

110 I€C | Box 45004 | Lubbuock,




DS-2019 Example Foman Resources

> Document number can be

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS 5100 s oo <6

° ° ‘ﬁ “SecPagsl
Famiy Sue 3 Genaer:
ound In v er ri t ha —— r Q|
Thatc of Bivth ey ooy £ Ty of Bictht Coumary ot Ciilzembil Counay Conss Cibzenship Couslrs!
D A PERY PR PERU T

Ll P
B

i Gnivers
i 7th St & Indisna Ave

Lubbeck, TX 79409

oot Hosidonse-Coiniry Codg: Logd Permaanent Reshlonga Caurey: " sk Conde:”
S L

TEi Frogeam Numbor P-1-02272

i P s
PROFES50R; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; BPECIALIST; STUDENT ASEOCIATE; STUDENT BACNZLORS:
STUDENT DOUTORNTE; STUDENT INTERN; STUDENT MASTERS) STUDENT NON-DRGREX

> Verify Exchange Visitor

Purpuss af s fcte: Bxeand an on-going program

Category, if category states 3

Tivor Categy
RESEARCH SCHOLAR

Feam o  04-01-2013 -
i Code: i
T 12-31-2014 40.0501 Resaarch in Chemistry
e,° TRl formm, fin C5 5 Wi b f e excbange shtor b3
- ogran Sponsor funde ¢ $33,048.40
32, 96500

documentation may be

4, US. D ST OF STATE ; IHS ESE OR ¢ ATION BY 2 fin
m,:z-m'ﬂm.sm CER TR ALTENN AT RE ¥ OPFICER Phillip Gill Responsible Dificer
THAT 4 ROTITY A COPY DTS TOIS 148 LA PRCVIDED - - e
Tt DRFARTSMENT OFSTATE (INCE IR TATY Siisie o D3¢ Prepamg o it
International Affairs
L] F O Dox 45004 B06-T42-3667
TABHOC RIS o A e Cutisef a5 i Telephone Nuis
e Ditesa
- 1-29-2014
- T e s

2. Statooment of i IRANSIER

> Expiration Date is located on S e

hiewe o Datednne i) of Signe

S ignssices o Resperisble Officer or Allernate Resp

BF CONSULAR O3 N 21246} OF TUE THAVEL VALIBATION BY RESFONSIBLE OFFICER

PRELIMINARY EXDORSEMENT ¢
T LT T AR 4Lkt s ENDER o b 11 o pt A fconen ko perinb s

the middle left of page unless S |

(1) Exchunge Vo s 1o g0 staning
3 [T] Subesr ey

peod s p o i Sk
i Lo nd St W el

e pacsers

AL USAID PARTICITANDS 20364 AND
s i b o Pty
THi

o
R NN RESIDRNE ALOUIREAIENT,

A ] Sornen Gcing antor

Exchange Visitor Category N or—— o e

€ e et E -
¢ Visise i m,,mmau..“w s

e tHicer

et i

Cwe

states student, then defer to I T

[

cenansible Cifles o1 Alsioi Reon

L DETTRAMINATION REGARDING 21210

SPOHSOI' Letter for expira’rion. R Wm;n oz Jfo /1

Page Lef 2




J1 Sponsor Letter

Human Resources-

TEXAS TECH UNIVERSITY"

Office of International Affairs

October 14, 2011

TO WHOM IT MAY CONCERN:

Re:

As Responsible Officer for the Texas Tech University Exchange Visitor Program, I am
designated to approve on- c.a.rnpuﬁ employment for J-1 students sponsored by the program
[22 CFR 62. B(g)(")] I auth to accept student employment as a
student research assjistfant at cha.s Tech ersity in the School of LLaw between
October 14, 2011 afd December 31.2011. Elmployment shall be limited to a maximum
of twenty hours per W i i Sity is in session during the regular fall and

spring semesters.

the documents which prove his

For the completion of Form I-9 for
His passport

employment authorization are his Form 1-94, Form IDS-2019 and this letter.
or other acceptable document will prove his identity.

Please contact me if you have any questions concerning this student’s employment

authorization.

/Si.n.c-m:%ly,

Robert T. Crosi
Responsible Ofﬁ(.e.r
Texas Tech Exchange Visitor Program

b.c.\Jproglempm. 1

110 ICC | Box 45004 | Lubbock, Texas 79409-5004 | T 806.742.3667 | F 806.742.1286 | www.iaff.ttu.edu

An ERO/Aflinmadve Action Instcuton



J1 Example on Form I-9 1 i #eiiees

Mew Hire Employment Eligibility Verification UsCls hility Verification USCIS
J1 Department of Homeland Security ann\‘;r-mr 19 nd Security
U85, Citizenship and Immigration Services E an Services Expires 0871720

'Section 2. Employer or Authorized Representative Review and Verification
B START HERE: Read instructions carefully bafore complating this form. The instructions must be avallable, elther in paper or elactronically, (Empioyers or their aulharized representalive mes! complete and sign Sectian 2 within 3 business days of the empayes's first day of employrment, You

during completion of this fonm. Employers are liable for errors in the completion of this form. st physically examine one docunent from List A OR a combinalion of one doctiment from List B and one oocamer fiom List & as lsted on the “Lists
g compl play i mpletion U of Acceptable Documerts. ")

ANTI-DISCRIMINATION NOTICE: It is illegal fo discriminate against work-authorized individuals. Employers CANNOT specify which = . - - =
document(s) an employes may presant to establish employment authorization and identity. The refusal to hire of continue to employ Employee Info from Section 1 ::j::'::m (Family Name) Eé'il\fr:m {Given Name) :‘H | EIIEEﬂSIWImm'gratlon Status
an individual because the documentation presanted has a future expiration date may alse constitute llegal discrimination. Tist A OR TisiB AND (7T
_— - | " 1. N 3 i
Section 1. Employee Information and Attestation (Empioyees must complefe and sign Section 1 of Form 1-8 no later Ientity and Employ ment Authorlzation Iedentity EnngHoyment Authorization
than the first day of employment, buf not before accepling a job offer,) Docurment Title: Documant Title Document Tithe =
work-author non i grant Wik
Last Name (Farmily Name} First Mame (‘Givan Mame) Middle Initial Other Last Names Waed (if any) Issuing Autharity |ssuing Authority Ieswing Authorit
i} Harnlone H/R United Kingdom N/R n ; . dd
Address (Streef M.umﬁerann‘mamel‘ {:il} orTown Istale ZIF Code D""Wz"""‘"“""’"’ 9?-'2.:umenl Number Decument Numbar |
145 Main Scyast stk g 19109 Expiration Date (if anplimmddddeyy) [Expiration Date {if any)mmiidoeyy) Expiration Date (if anylimmddie

Date of Birth {mmdddoyyy) L5, Social Security Number Employee's E-mail Addrass optional Emgloyes's Telaphone Mumber

oonsrisrs _. D]] 73] - [ ] eensene- e lm Desument Tike
e — |

[Issuing Authority
| am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in 1.8, Customs an
connection with the completion of this form.

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

Additional Informati OR Coca - Becton 3
practice S Do Mot White In This Spece

Document Number

Add sponsor letter
information if required.
(see note in box below)

End date from DS-
2019

| Expiration Diate (i anyfmmddigey) | i

|:| 1. A citizen of the United States

Drocument Titke

[] 2. Anonciizan national of the United States (See mstuctions) .
= The expiration date

Issuing Authosity

3. A lawful parmanant resident  (Allen Registration Numher-‘USCIEN:rT!:ler_]. ] T
:D ______ _ L an the sponsor letter
E 4. An alien authorized to work  until {expiration date, i applicabla. mmiddiyy yy): Document Number will over ride this
Some alens may write "NIAT in the expiration date fisld. (See instructions) _ - —— date if applicable.
Allers authorized fo work must provide only ome of the following docurment numbers fo complete Form -9 mﬁlcﬁiifﬁ.’s";na:c PETE]
An Alen Registration NumberUSCIS Number OF Fonm [-94 Admvission Number QOF Foreiye Passport Number — - .
. . . Certification: | attest, under panalty of perjury, that (1) | have examined the d ts) by the al med employee,
1. Alien Registration Mumnber/USCIS Mumber: nia = & (2) the above-listed document{s) appear to be genuine and to relate to the smployee named, and {3) to the best of my knowledge the
_— employee iz authorized to work in the United States.
2. Form 194 Admission Number: And one of these | The employee’s first day of employment (mmiddiyyyy):  09/0 {See instructions for exemptions)
. | [Signeture of Employer or Authénzed Representative [Todays i
T ¥ 7 f Titke of A
| 3. Foreign Passpert Number: three choices. | B3 e LT GIALCLLE oOF /2y .-"'_'_F'Lf',a"';"m | I_ .?.; o E i
Country of Issuance: | Last N-ﬂm"!‘d Employer ar Authorized Representative Flr!l Mame of Employer or Suthorized Representative !Empbpers Business or Organization Mame
: - I P ht B S
| Signature of Emgloyes ) -~ Today's Date (mm.yw)q , Employer's Business or Organization Addrass (Street Nurnber and Name) | Gity or Town State ZIP Code T
Her puone M pay OFS 3 [ oy bk 408
A - ——————— Cannot be a PO Box or MS |
Preparer and/or Translator Certification (check one): Section 3. ReverifiC I T T T e o ™ e ]
Velid 1ot 5o @ preparer or branstator. || A preparen(s) andior ranslaton(s) assisted the employes in completing Seclion 1, A Mew Name (if apphcahid
(Fields balow must be completed and slgned when preparers andior ranslafors asaist an emplopyee in completing Section 1,) Last Mame (Family Nama)| J1VISA STATUS
| 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, [C I he employer's pravio -
Signature of Preparer or Translatar Today's Date (mmiddyyyy) |continuing employrrent autl Un exXpl red Pass port
Dacument Tite Form 1-94
Last Mame (Famify Nama) [ Firat Hame (Given Name} T Form D5-2019
| attest, under penalty o
o ) B the employee presented
Adehess (Streat Maumbor and Name) Gty or Town Siae  |ZIP Code [signatre of Empoyer or ] I the visitor exchange category has the word "student” {excluding
L ] student intern) on the DS-2019, a sponsor letter is required.




H1B Visa Example

TEXAS TECH UNIVERSITY

Human Resources-

An Unexpired Foreign Passport, Form [-94 or Form |-797
establish the employee’s identity and employment
authorization for Form -9 purposes and should be

recorded in Section 2 under List A of Form |-9.

o AL Yo 7|47}
g & BE 794

RS

This passport is valid
Jor all countries unless

othervise endorsed.

s

011 g Fste] Asjolth Heht- VIEA SZEYY osiciaoly
BAIA it/ e DU0A g0, ko D@7 Wi, ofeg H4}
ABALAARL oA A= AL B4 Mg,

49 4

Signature of bearer

z

of 8 81 = REPUBLIC OF KOREA
0f 2 PASSPORT B&/Type  SH2/ hina comiry

W12
e .
Tand

e of i R Aty
k 2013 MINSTRY OF FOREIGN AFFARS AND TRADE
AR it ot ety prrE

Q 11 APR 2023 sy

I < < < < < <<<<<<<<<<LLLLLLLl

AND

1-94 Admission Number Retrieval

Customs and Border Protection

Amer Borders

OMB No. 16510111
Expleation Dote: 1173072014

Admission (1-94) Number Retrieval

hitps://i94 cbp.dhs gov/194/request htmi

Admission (1-94) Record Number: 032 1N
Admit Until Date: 2016 August 14

Details provided on Admission (1-94) form:

Family Name: -

First (Given) Name: S -
Birth Date: 1979 I
Passport Number: 2

Passport Country of Issuance: Korea, South
Most Recent Date of Entry: 2013 August 06

Class of Admission:

' prncnss. An allen iy admitind or parcled infa the L1S. 12 no kngar
the CBP o lowl record of

equests admission informaton, present your admission (1-94) number along with any
ey

OR

17974, Notice of Action

" D

| 673365990 20
N

.

enship and Iimigration




Form [-/9/ Approvao
Notice Example

TEXAS TECH UNIVERSITY

Human Resources-

Dupantment of Homeland Secaricy
L8, Citlzenship and brumlgraeion Servieos

> Form name can be found at top
right corner

T = — e — —
ﬁﬂ“ﬁ".«?‘.’ﬁrﬁ.w--w CASTYFE T12% PETITION FOR A NONIMMIGRANT WORKER
WECHIFT D& T [FRmRrTY BATE B
Cctaobear 25, 2011 far

_ T TECH ORIV
rAGE R REFCIARTY = —

1 af 2

EWON, =00HG WO

TH TECH DWEV

Cf0 DAFE W CERICH
PO EOK 43004

FEEOCE TH TR429-3004

> School or employer name can be
found at top and bottom of

T page.

Te

“Dezarcass Aecord. The [-84 portlon should s

f Uniced Scacam.  fiw beft park L Eor his or

B8, mmt pormslly aOTale 8 pes vis ba

38 L3 EOt reqElrTed, B oF she
£

Valid fram 01/00/23012 to 1271372014

proved.  ThE SCates of Hhe ressd forslgn warkest
Law worked|BY- fan work fap Ehe ar

oe amthocived. | eh “th smpluymant. oc
opmart o u-iu:n:::hp PR —

Eion decumenbtation; Te Bag Frired.  Fl

 pebitdom s
I8 pabition. Slres
sspaEats dmploymsat or tralades sothaci
ueatblons At Lan wlEbanlding.

the Lilleg of
comcact the 1n3

Tha petitionsr saculd Fesp The uvpper poctios =f this

e
[ARLERT B
Bk

> Valid dates of form can also be
e o e i o v i i R found at top and bottom of

Besll fuainees Begulassry Eaforcessst and Falrrass Aot ascablished ke OFfice =f She Salicesl Ombrdmma [OHOY

The apgegead oF [hls wims peeclelon Scas sot 18 LESELE srant ,.g_ die L58 §tabum and does Mot guEr
uLLL e rtly ba faond to la sliglble P almina, Lpor atmimnion £a the uired 3
&N ERtARAiGN, Sfubfa. o ad) 11-!.an of statsa. w

FPlease see the addisosal informas separaely = p q g e.
0.5, CITIZESSHI ? & _HMTG%"&H‘I',‘;:'FS\}&MM" e i) whet sy yom Bled,

CALI FORNIA SERVICE CENTER

F. O, DO 30111

LAGUNA HIGUEL - CA SZE0T-0111

L Customar Sarvics Telephona: [(800) 3TS5-5283

Farmm IP9TA (Rew. 18731030
muulm 7, T NTAFLE 1 ERETIIAL LA IF AVAILABLE
T

221656409 24 : > Record the I-94 number on the

| = WRC-1Z -0 6= 50360

! gcn;vﬂf:e:mesCJ[mshipandlmmlyahun Form |—9 Clnd not The Receipt

[-94 b
ALID FROM 0100/ 2002 UNTIL 12519726 Departure Record Petitioner; Tx TECE DNWIV numpetr.

Receiptd  wac-12-016-50960
221656409 24

TITOMER; TR TECH DNIWV

TE P i TS T
B0 80X 45004 e ey I1,_-. 1
BEOCK TX T2409-5004 [ — -
FL* rner ey

Form 17574, (Rew, e —



H-1B Example on

TEXAS TECH UNIVERSITY

Human Resources-

) Employment Eli; ibilit‘ ¢ Verification USCIS
Mew Hire Empll]ymcnt Eligibility Verification Uscls Dfpn‘rlmell.t of:omel:nd Security Form 1-9
H1B Department of Homeland Security FD”" I- 9 U8, Citizenship and Immigration Services os“:g::t-;.%l:iucgqoj
L5, Citi ipand Immigration Services

I ————————
[Section 2. Employer or Authorized Representative Review and Verification
their ; i

must camplete and sign Seation 2 within 3 business days of the emplayee’s first dey of employment. You
»START HERE: Read instructions carefully before eempileting this form. The instructions must be availabile, either in paper or electronically,

[ must physicaly examine one from List A OR a i of ong ! frart List B and ane documet fromt List C es Fsled on the "Lists
during completion of this form. Employers are liable for errors in the completion of this form, of Acceplable Documernis.”) :

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which |Employee Info from Section 1 | L85t Name (Family Marme) ::‘s! Nama (Given Name) | Ll | Ciizenshig/mmigration Status
decumeni(g) an employee may present to establish employment autharization and identity. The refusal to hire or cantinue to employ e Heasley == == il s hd 4 —

P h iy iile I cscrinination. i = =
an individual because the documentation presented has a fulure expiration date may alsa constitute llegal discrimination - \dentity and N A \dentity Employment Authorization
Section 1. Empl Infor and Attestation (£ must complete and sign Section 1 of Farm 1-9 no later Document Tile Documant Tite " Decument Title
than the first day of but nof before accepling a job aﬂer} FOrELg Passport, work-authorized nomdsmigrant [ W
Last Mame (Family Nanme) First Mame (Giver Name) Middle Initial | Olher Last Mames Used (if any) 'J?l”'e? ,’:‘:;"“:"W :f;“ing Authority L“f’h ng Autharity
Hazatar . " v Documant Number Document Number ) Document Number
Address (Sireat Number and Apt. Mumber | City or Town State ZIP Code k‘ m;‘?“m R ; %"_ o Dt o - WA S i 5

o X - _ xpiration Date (i anylmm/ddiyyy) piration Date (if anyhimmridddony) Expiration Drabe (if anyNmmiddiyyy)

768 University Mo PO Boxes /A Luhee) ,' 79409 P o e
Date of Birth (mmvaiddyyy) | LS. Socal Security Number Employes's E-mail Addrsss Employes's Humber | Dncumenthle

1 . T 1T inny.w — optional I _ <04 T-BER i
0B/1171881 B! [6["'.'_5_E| ginny.weasteyltty. edu I I 1806} 123-4567 ootional Pty 1 | [Addiona ifematon T

0.5, Cus:':wla and Border Protectiom |

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in Document Number
connection with the completion of this form.

12302678511

Expiration Date (if anyjfmmvdedyyy)
12/15/2028

] attesl, under panalt\r of perjury, that Iam {check one of the following boxes):

The expiration date

Expiration date is on the 1-94.

from 1-94

D 1, Acitizan of the Uniled Sfates

Bocurant Tills
HiR

lssuing Authority
nea

|:| 2. A noncitizen national of the United States (See instructions)

[ 3. A lawful permanent resident  (Alian Registration NumberUSCIS Nurmber): HiR )
- ~ - > = - — Document Number
Qq 4, An alisn towork  until iration dae, if 3 YYYE 131602028 iy
Some aliens may write "NIA" in the expiration date fleld. (See instructions) o Expiralion Date (if any){mm/dddyyy
. o 1 1 .
Allanz authorized o work must provide only one of the following docurnent murbers fn complste Form -8 o o B R — ;
An Allen Registration NumberLISCIS Murmber OR Form -84 Admizsion Number OF Foreign Passport Nambar, | Certification: | attest, under penally of perjury, that (1) | have the by the ab el
. | (2) the above-listed d’ol;umem.(a} appear to be genuine and to relate to the employee named, and {3) to the best of my knowladge the
| 1. Alien Regisiration NumberUSCIS Number: WA employes is authorized to work In the United States.
OR The employee's first day of employment {mmiddiyyyy): o5/01/2020 (See i fons far }
2. F - iSSi H 12345678511 -
LR, Mm'ss'DO"RN""DE' masewsi [ Andaone D{_these Signature of Employer or Today's Datg( )| Tie of Employer or Authorized Representaive
three choices. CAennafecee Cosrdinater
3. Foreign Passport Mumber:  k/a =
= I Last Nemg{of Emplayer or ALthorized Representalive | First Name of Empiayer or Auficrized Representaive | Employer's Busineas of Organization Marme
Country of lssuance:  wia Signaturs Your Texas Tech Oniversicy
- - - _ Employer's Business or Organizalion Address (Strest i Gity or Town [state |21 Code
Signature of Employee G_ R M/ Today's [ 7{ 2500 Eroadway Lubbock - 98408
" Ul Santos 0‘5? 5112020 s_ : Cannot be a PO Box or M3 | | -
- — - - - ection 3. Reverification Tes (10 oD and signed by employer or auth ive.)
Preparer an_d.'or Translator Ce rﬁf_ﬁatmn {check on A Naw Mame [f applicabia)] ] Date of Rehire (F
[ | it not use & preparer or transiator, [ ] A preparar(s) andior banslator(s) assisted the smplayee in compleling Section 1 Last Name {Family Name} First Name (Given Name) Miodle intial | Date (m
(Flaids below must be complefed and slgned when andior assist an in Section 1.)
I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my [ e p‘mﬂusgm;ﬂr Zaion has ooid i H1B VISA STATUS —
knowledge the information is true and correct, i i tharization in the space providad below.
Signature of Preparer or Translator Todsy's Date (mmiddyyyy) Decument Title Do Unexpired Passpgn
- | Form |-84 with a specific expiration date
Last Mame (Family Mame) First Marme (Given Nams) :-:ttsst under penalty of perjury, that w Hbe best of my l;.;owlu:lg‘
=] lave exal

Signature of Employer or Authorized Representative
Address (Street Number and Name) |Civy or Tawn

Today's Dale (mmidiyy) |N.1me af Employsr or Authorzed Represertatve




TEXAS TECH UNIVERSITY

Human Resources-

Social Security Card =

Examples
B ,.,—,—,—,—,

There is more than one issuving authority for Social
Security Cards, the most commeon are:

> Social Security Administration or

> Department of Health and Human Services




TEXAS TECH UNIVERSITY

Human Resources-

Example: Driver’s
g T

License and SS card

New Hire Employment Eligibility Verification UsCIs > ,
s Citzen | e omelnd Scury Tormes Ensure employee’s name and
DL & S3C U.S. Citizenship and Immigration Services ?;.';Pimﬂésgl'l.i?}w

E— L] . . .

Section 2. Employer or Authorized Representative Review and Verification C I 1- I Z e n Sh I p 51- O 1.U S I S e n fe re d I n
(Employirs or their authorized rapresentative must complete snd sign Seclion 2 wilhin 3 business days of the emplayee's first day of smpleyment. You
must physically examine ore dosurnent from List A OR a combination of one document from List B and one document from List C s fsled on the ‘Lists

of Accoptabie Documents.) h . d d h 1_
[S——— T T I E e the space provided at the top.
List A OR List B AND ListC
Identity and Emplayment Authorization Idantity Employment Authorization

Document Tille Docurent Tite - Docurment Tile > C I . .

i Drives"s Licemse dssved by stetejbercitary Social Security Card [Dncestricted) m T b fh L f B d L 1'
Isauing Authority i Issaiing Authority K Aukhrity o p e e o I S q n I S
[ Sali forni | Security fusrd

Dacurment Numbaer Documant Nurmbar Dacument Numsar I I

WA HI51321 123256789 m ‘I'

Expiration Date i syl (mmiddyyyy] Exgiration Dals (if any)fmmddeyy) " Expiration Dale (if smy{mmitciyyyt Co p e e y'

A 08/15/2019 HiA

Document Title

] || e [ » Enter employee’s first date of

WA

employment in space provided,
this date should match the epaf.

Discument Tile

lasuing Autherity
nin

Document Numbar
N/A

Expiration Date (if ang){mmiddAyyy)
Wi

Certification: | attest, under penalty of perjury, that (1) 1 have ined the d by the
(2) the above-listed document{s) appear to be genuine and to relate to the employee namtd and (3) te the best of my knuwledg: m: >
employee Is authorized to work in the United States.

The employee's first day of employment (mmiddiyyy): 3012017 (See ji for jons)

s.gnaluyé.‘:%b‘;—wo ‘Elwd cnhwa J'Tu;;a;;s }se}rgt;d}vym E{lk of Employer or Authorized Repressniative yOU r n q m e q n d d q 1-e d OCU m e nts

Lzsl Na—@& Employer or Authorized Represemame Firzt Name of Employer af Autherized Represontative | Employer's Business or Organization Name

Flest

Complete employer section with

Texas Tech Univer: --'v

ol were reviewed, no P.O. boxes or

Lubbaak e | RS
i

Emplayers Business or Organization Address (Street Number and Mama)

2500 Broadvs
e — Na PO Boxes or MS —
[Section 3. Reverific signed by employer or authonzed representative. )

L e Mail Stops are allowed for the

Last Nema (Family Name) Fitst Marne: [Given Nama) Migdle Inftial | Date fmvmkieyyyy)

[C-T7the employes's previous grant of employmant autharization has a4pired, provide tha Informalion for tha decumant or raceipt f1al eiablishes G d d r e S S .

lcontinuing employment authatization in the space provided balow. -
Documanit Number Expiration Dlabe {if any] (mmbidiyy)

.
1 ancsl. under penalty of per]ury. thalto tha best of my knowledge, lnls employee is authorized to work in “the United States, and if > S e Ct I o n 2 m U ST b e co m p I e‘re d
he

I have appear to be genuine and to relate to the individual.
Taday's Date (mmddyyyy)

Document Titk

Narme of Employer or Authorzed Representalive

— within 3 business days of hire
date.

Signaturs of Employer or Aulharized Reprosentative




Example of Birth
Certificate

TEXAS TECH UNIVERSITY

Human Resources-

£ CERTIc _ N B > Choose US Birth
CITY OF AUSTIN Certificate from the

drop down box.

DATE OF BIRTH: SEX: FEMALE

fd e =

> Document /File
Number is the
document number.

PLACE OF BIRTH:

I hereby certify that this abstract of birth facts has been provi :
10 this office by the Texas Department of Health, Bureau of Vi . 5% Op i
Statistics, from a document officially in jts custody. @ ) WL Je % I . A h . . I I
DATE ISSUED ¢ M 2 1; § . { > SSUIng Uf Orlty WI
pased order dipl seal ead olpaatemn of Ragletesr b .'ZE' \ ; . ‘ °
. : be the State in the
A M n
seal.

N

r:

|

1

]
8

1

e

<,
b




Example: Driver's License

& Birth Certificate uman Resourees
e

> The name and citizenship / immigration MeaHite | ployment Biigbiiy Verificaton uscrs
status will auto fill if done at the same nbteadll [ eyt oot A e s

ction 2. Employer or Authorized Representative Review and Verification

time as section 1. If not type in the [ e s e Ry and eon S

! physically examing cne documant fram List A OR & combination of ore document from List B and one document fom List C &s heted on e “Lists
of Acseplable Documents. ')

. . - — -
I n o r, m q I on |Employee Info from Saction 1 Last Name {Famiy Name) First Name (Given Name) ML ] Citizenshipfimenigration Status
. Mau Hinerva win |1
List A OR List B AND
Identity and Employmant Autharizatien Identity Employment Authorization
Cocument Titke: I [ Decument Taie Document Tille
A Ordvec's Moame lsswed by atare/teczitary ¥.5. Birth certificate
Issuing Authority Issuing Authority Issuing Autherity
. purn Californd State of Califomnia
Complete List B an completely. e ] [t e
nin i Ma356783 . Filal 146-BT-047318
Expiration Date (if any){mmicciyyyy) Expiration Date (if any)immiddiyyy) Expiration Date (if ayNmmiidiyry)
N/ LL/18/2020 NS
Dosement Tite
lgéumg Autharity Additienal Infarmation
nin

Document Mumber

» Type in the date of hire in space
provided, this date should match your e

Document Title

equ dote. rlls"saumg.l\-ulhan:y i - _

Document Number

i
I Espiration Dale (i anyNmmetidy)

Certification: | attest, under penalty of perjury, that (1) | have examined the the ab: employes,

> Complete the employer section except (2 the abovelated documentier snpess s b e A e  eovareen(s) resaried by e abovenamed employee.

employee Is authorized to work in the United States.
T

s first day of Wyl ossonrenzo (See instructions for exemptions)

for your signature and date “Click to —— T s
Finish” for the audit feature checking for T’-“"’“g““’”'m“““‘m"”“

Title of Employer o« Autharized Reprasantative
coordlnator

Today's )

of (31 /2020
First Name of Employdr or Auhorized Reprasantate
Elrst

Emgloyers Business or Omganization Name
Taxas Tech University

Employer's Blsinass or Organization Address (Sireet Murnber and Mame) | City or Town Staie ZIP Coda
. - Lubback - 19008
1. n — :J Mo PO Boxes or MS Il — -
COI’I’eC IO S- Section 3. Reverification T mihd signed by employer or i ive.)
A. Mew Name (if appicaniz) | B. Date of Rehire (i appicatie)
Last Mame (Family Name| First Name (Siven Narme) Middle Inital | Date fmmdypy)
C. If the amployec’s previous grant of employment authorization has expired provide the informalion for fhe decument or recalpl el 2tablishes
. . . continuing yment adhorzation in the space provided below.
Print, sign and date section 2. e i o s T Y
L — .
| attest, undaer panalty of perjury, that to the bast of my this employee is authorized to work in the Unlted States, and if
ploy the | have examined appear to be genuine and to relate to the individual,
[Sign:lum of Employer or Autharized Res [ Today'e Date fmmia Mame of Employer or Authorized Represantatve
1

» Section 2 must be completed within 3
business days from the date of hire.



Reverifications T Fiimman Ressaices

> Departments will receive letters notifying them of -9 expirations.

> When a reverification is required, use a new form while only
completing section 3 on Form |-9.

> Employee’s may present different documents during the
reverification process.

> Sections 3A and 3B should be filled with N/A unless there is a name
change.

> Handwrite the employee’s R# at the top of the page and ensure
their name is in the space provided.



Reverification of EAD 4 i kessiices

Reverification Employment Eligibility Verification USCIS
EAD . Form 1.9
Pepnrtlnell'!r nfl-l?mel_nml 'St’cl‘ll'lt}l' -_R D“B No. 16150047 .
> Cltrrtip st Tmnietion Senees 70 > R# handwritten at the top o
[Section 2. Employer or A ized Rep tative Review and Verification
or Heir must complete and sign Section 2 within 3 business days of the smployes's firsf day of employment. You
must physically exsmine one document from List A OR a cambination of on ocumant fram List B and ane decument from List G a5 listed on the "Lsts 1' e p d g e.
of Accsplabie Documents.”)
Employes Info fram Section 1 Last Narne (Farmily Name) First IName {Given Mame) M. | Citizanship/immigration Status
Waasley Ronald B
st A OR it B AND Listc
Identity and Employment Autherization B Identity Employment Authorization
[ Document Title Docurnent Tile Docurment Tille
Issuing Autharity - i Issuing Authority Issuing Asthority . h
(o i — > Name entered in the space
Expiration Date (if say){mmiadyyy) “Evpiration Dale (il srylfmmbdyyy] Expiration Date (if any}{mm/ddiyyyy) .
provided.
Document Title
Issuing Authority Additional Informatian OF Cod - Seclicns 243

D9 Ma Yistn 1 This Space

Doeurnent Number

Expiration Date (i any){mmeddiyyy)

Document Title

o > Sections 3A and 3B should
. contain N/A unless there is a

Is5uing Authority

Dacument Murniber

Expiration Date (f anymmidaiyyy)

Certification: | attest, under penalty of perjury, that (1) | have i the d by the ab. n G m e C h q n g e [

(2) the above-listed documentis) appear to be genuine and to relate to the employes named and {3} o the best of my knuwledge the
employee is authorized to work in the United States.

The employee's first day of (meideliyy vl (See instructions for exemptions)

Today's Datemmvdiyyy) | Titia of Emgloyer or Aulharized Represeniatve

Signature of Employer or Authorized Representatve

Last Mame of Emplayer or Autharized Represantative | First Name of Emploger or Autharized Representative Employar's Business or Organization Mame

| Employer's Businss or Organization Address (Straat Number and Mame) . City ar Town ) F&awa ‘ ZIP Code > S e C1' i o n 3 Sh o U I d b e
| i

Section 3. Reverification and Rehires (To be leted and signed by employer ar P fve,)

| New Name (f appticatin) — B. Date of Refire (if ) ] Completed Signed Clnd dqted

Last Marme {Family Name) First Mame (Given Mamne) Middle Initial Date {mm/dddisyyy)
A WA /R R

G T The employes's proviaus grant of smployment autharizalion has expired, provide fhe iformation for e dacament o calpl Fal sSiabishes by yo U ds Th e em p I Oye r.

cantinuing employrment authorization in the space provided below.

Document Title | Document Number Expiralion Date (i any) (mmvdidiooy
Employment Auth, Docume Forn I-768) iEnZl!Jdﬁé_-B'm 1040172029

| anesl. undr penalty of perjury, that ro tnc bost of ™ k this employee is ized to work in the United States, and If

appaar to be genulne and to relate to the individual,
S»gnan.l tmplow@bunud Rgpresentalive | Today's tc{ edyypy)
{ M 65 [17/ 2033

Nama of Employer or Autherizad Representative
First and Last Mama




Reverification of F1 Status

TEXAS TECH UNIVERSITY

Human Resources:

> Place employee’s R# and
Name at the top of the

page.

> Sections 3A and 3B should
contain N/A unless there is a
name change.

> In order to record dll
documents needed, please
place one document per box.

> Section 3 should be
completed signed and dated
by you as the employer.

Reverification
F1

Ewmployment Eligibility Verification g
Department of Homeland Security Aooon ooea Form I-9

s . . .- s OWMENo 16154
LS, Citizenship and lmmigration Services Tixpiees DRALY

s |

Sectlon 2. Employer or Authorized Representativo Review and Verification
(Eeypoyers or thelr suthorized repeesentative must complels and sigo Seakicn 2 wiltin 3 businoss days of the employoo's Srst day of omplogmant. You

marst physically examing 060 document from List A OR o comtination of e dacament from (ist B and aoe documen from List G a5 0sted on (e “Lisls
of Accoplable Decamonts *)

[Emptoyeatato frem Soction 1 | L35t NAMS (Famly Morwe ]l‘l;_ _I Cilizers=tipdmmigealion Status

ofiey”
OR ListC
IonSity und Employmost Authorization Employmant Authorization
Decumant Tiie e Cocument Tile Bacument Tea
ulng Autharity ssating Authosty T Ieaving Autharty
Documant NuTber - Docavent Nember T Documen Number
| Expiraticn Date (& anyAmmiiyyyy) “Expiation Dalo ( any)mevticyyyy) “Expiroton Dale (i soy){mrdiFyyyy)

Document Tite

{ nsing Austnarity Addkional Infarmaticn

Docurret Numbar

Exphacon Dale (¥ ang)mmisyyys)

Dosument Tille

on Date (7 anfmnveyyyy)

£
Cortification: | attest, undor ponalty of perjury, that (1)1 have the

(2) the above-listed docemenifs) appear to be genulse and to relate to the
omployee Is authorized to work in tho Unlted States.

The employee's flrst day of employment {mmiddryyyy): _ (See

by the ab: d y
amployes named, and (3) to the bast of my knowladge the

fons for

Signature of Ermpioyer of Autkorized Reproteniaive Teday's Datafomidiyy) [mm of Employer o Auhcrized Reprosentalive

Laal Name of Eeployer ar Authodzed Regeesantathn | First Naime of Emplayer or fulboezed Reprasentalive | Emiployer's Basinoss or Omnnizalion Name

Salo [ZiP Coda

Girplayer's Businoss or Organtzaton Address (Stieet Number and Name) | City o Town i

7 and Rehires (To be » i d and sioned by employer or suthonzed raproseniative.)
A. Naw Narno (¥ agpicedse)

151 Name (Fanwy Nawo) " [First Name (Giver: M)
K H/A

[B. Ot of Rehiro ¢ appicatio)
Viedia ikl ]ﬂ:‘.e (enenicyyyy)

_ NN ] Wk

[C. the amploya o's pravions orasl of empl pited, prowido the Tor the docurrent o rocopl thel establisbes
conlinuing esmplayment Authorizaton in the space providad balew. =
- Ui ied Ku\j{'l‘ﬂ’\ [Gocumsant Numeer - ~ 21.-' oo | EPTalion Dule fany) (mmekityy
£33 21329 ep .;l-»;.J 2as lu Neos 1334(5¢ e 3633, | f_;z_nf Beopt50pa Vs
| attest, under penally of perjnry, that to the t of my 9@, this empl Is to work [n the United States, and if
he ¥ | ), the

I have Ined appear to be ganwine and to relate to the individual,

t
S-sn-dw?f -@V«W( Fand Rear y&tul'm- [Yoday's Dyle pretidyyyy) Name of Employer of Aulharized Represaniatve
U GO | oslizfaval | last, Fivst



Reverification of J1 Status

TEXAS TECH UNIVERSITY

Human Resources:

> Place employee’s R# and
Name at the top of the page.

> Sections 3A and 3B should
contain N/A unless there is a
name change.

> In order to record all
documents needed, please
place one document per box.

> Section 3 should be completed
signed and dated by you as
the employer.

Reverification | En

J1 Department of Homeland Security
18, Citi

mployment Eligibility Verification
Focon toco

izenship and Immigration Services

(Emplayars or e authorized repre senialive m

of Accaptable Documrants.y

[Section 2. Employer or Authorized Representative Review and Verification

sl physically examing ans docoment from List A OR & cambinalisn of ene doecumsnt froar List 8 and ane documen from Lt G 65 Fsled an the “Lists

st complele and sign Seebon 2 within 3 business days of e ampiopee's st dley of smployment. Your

|Emplayes Info fram Section 1

Citizenshipimenigration Status

List Mamp (Famiy Nama) Firgi Rlame (Given Name) ML
Graingey Ferfiione %
ol v AMND

List A R ListE ListC
tdamity and Employment Autharization Ileatity Emplaymeat Autharization
Cocument Tille Cocument Tille Decumant Tille 1
|ssuing Autharity Issaiing Autharity kxzing Autharity
Dozumant Niiber Dacument Numiber Documant Mumbsar

Expiratan Date i anyimmiddy)

Expirafian Date (1 any) fmmmdddiomg) Expiratian Date (if any)fmmvitierer)

Dacumandt Tille

[tzsiing Authorily

Dacurment Number

| Expiration Date (i anplimmiccipyy)

G otk - o 2 83

Additional Informalicn e B W b This Sy

Bocument Tite

|ssuing Aulharity

Document Mumbar

Exziralian Date (1 any)fmmbiayys]

Certification: | attost, under penalty of per|
(2} the above-listed documentis) appear to

ury, that {1} | have examined the documents) presentad by the above-named employee,

employee ks authorized to work in the United States.
The employee’s first day of empleyment fmm/iddyyp):

be gonuine and to relate to the employes named, and (3) to the bestof my knowladge the

___ (See instructions for exemptions)

Sigratune of Employer or Authorzed Reprasentative

|‘odara [SE T —

Titkr of Emplioer o Autharized Fepressntative

Last Mame of Employer o Aulhorized Rapresaniaiye

First Name of Emplayer or futhorzed Reprassntstus Emaloyers Businass or Organizatian Hama

Employer's Business of Diganization Address (Sireel Mumbee and Name) |

City or Town

State | 21p Code

[Section 3. Reverification and Rehires (To be complelad and sianed by &iyiorer o shanzed ve.)

A. Naw Name (if apyiicabla)

B. Dale of Rehim (if aooicatis)

Lasl Mame {Falliﬁ‘yrn’l'mur.'_l

L I fs

First Mame (G Mama)
R

Mid\jl{ef/];l{;’[ Dale [W}‘} 4

centnuing employment aulbarization in the space providad balow.

C. If the ermlnyee's'm-rjuus.gram of autherization b i provide the i
P, p

far lhe dacument or recaipt hal eslablishes

Gocument Tite o= = e+ [Tfed Kim}dom Decument Murmber

# 122480 7¢q wp 0 |19 |neat

=L ;(;!‘I Expiralion Date (i any) (mmh
N OophaYsE] ifafie 7|09 % 1 00075 /s

| attest, under penalty of perjury, that to the best of my knawledge, this employea (s authorized ta work (n the United States, and if
d

fis), the doc is) | have ined appear to be genuing and to relate to the individual.

!N.-unc af Emplayer ar Authorized rasenathie J

the
S i
I

Today's Dalg (muyticdimd
: 6517 g

E mepled }pk e~



Documenting a Receipt I i feloirees

Acceptable receipt examples would include:

Social Security Administration
Mrgrcrlan Infesomation

Social Security

T ST card replacement T S,
Q ~ receipt. e e e e e

Driver’s License/
|dentification Card

When the employee provides an acceptable receipt:

> 1. Record the documenttitle in Section 2 of Form [-9
> 2. Write the word “receipt” and its document numberin the “Document #’
space.

When the employee presents the actual document:

> 1. Cross out the word “receipt” and any accompanying
document number

> 2. Insert the number from the actual document
presented

> 3. Initial and date the change.



Human Resources:

Completing Form |-9 for Off T

Campus Employees
1

How to hire an employee who will work off campus.

» Contact HR Comp & Ops with the zip code of the employee’s location.

> We will provide the contact information of an HR professional to be given to
the employee.

> The employee will complete section 1.

> The HR professional will complete section 2 including the verification of the
documents.

> The completed I-9 with the supporting documents should be sent to the hiring
department in a timely manner to process the E-Verify Case.



E-Verify

> E-Verify Is now mandatory for all new hire employees.

> Is possible some existing employees (hired before E-Verify)
might need to have an E-Verify case. If your employee will
be compensated by Federal Contract Funds with the FAR
clause you will be notified to create a case for them.

> The Office of Research Accounting (ORA) will contact you if
an employee of yours needs an E-Verify case to be created.

#742-3915



Document Reminders 7 i kesbirees

e
A few document reminders:

> All documents must be unexpired.

> You must verify the actual document, copies and faxes are not
acceptable.

> Metal or plastic reproductions of a social security card are not
acceptable.

> Some documents such as social security cards and birth
certificates do not contain expiration dates and should be
treated as unexpired typing in N/A.



TEXAS TECH UNIVERSITY

Avoiding Common Errors i i Retourees

0 If anyone other than the employee enters any data in Section 1, be sure they
complete the preparer certification.

0 Employee and employer must follow the One Day and Three Day Rule.
0 Complete List A using the passport date, do not use the visa page.
0 Do not use copies or faxes to complete the 1-9, use original documents only.

O Foreign passports commonly list dates as day-mo-yr. The [-9 requires the
date format to be mo-day-yr.

0 When documenting SS cards, look at the issuing authority stamp in the
background of the SS card.

0 There must be a physical address listed for Texas Tech — no PO Boxes or Mail
Stops.



Correcting Errors g

0 Draw a single line through the incorrect information.

0 Date and initial by person making the correction.

0 Never use white out or completely black out incorrect
information.

0 Write missing information or correct information nearby.

0O Never backdate.



TEXAS TECH UNIVERSITY

Human Resources:

Penalties

Ciwvil Fimnes and Criminal Penalties for Form 1-9 Vicolations

Ciwvil Violations First Offense Second Offense Third Offense

Minimum Maxirmum Minimurm Maximum PMinimum Maximum

S375 for 32,200 for $£3,200 for $5,.500 for $4.300 for each F146,000 for each
Hiring or continuing to employ each each worker. each each worker. worker. worker.
a person, or recruiting or worker. worker.
referring for a fee, knowing
that the person is not
authorized to work in the
United States._
Failing to comply with Form 1-2 5110 for E1,100 for $110 for $1.100 for $110 for each $1,100 for each

requireaments.

each form.

each form.

each form.

each form.

form.

form.

Committing or participating in S375 for £3,200 for $3,200 for $6.500 for $3.200 for each 56,500 for each

document fraud. each each worker. each each worker. worker. worker.
worker. worker.

Committing document abuse. S110 per E1,100 per $110 per $1.100 per $110 per $1,100 per
wviolation. wiolation. wviolation. wviolation. wiolation. wviolation.

Unlawful discrimination S375 per £3,200 per $3,200 per $6.500 per $4 300 per F16,000 per

against an employment- violation. wviolation. violation. wiolation. wiolation. violation.

authorized individual in hiring,

firing, or recruitment or referral

for a Tee.

Asking an employee for money guaranteeing that the employes is authorized to work in the - Pay $1.100 for each bond the

United States, also called an indemnity bond. employee paid to the

employer.

= Refund the employee the full
amount of the bond. IT the
employee cannot be found,
thizs refund will go to the U.S.
Treasury.

Criminal Violations First Offense Second Offense Third Offense
Engaging in a pattern or = Up to $3,000 for each = Up to $3.000 for each
practice of hiring, recruiting or - Up to $3,000 for each unauthorized alien. unauthorized alien.
referring for a fee unauthorized alien.
unauthorized aliens. - Up to 6 months in - Up to 6 months in prison for
prizon for the entire the entire pattern or practice.

pattern or practice.

= Up to & months in
prison for the entire
pattern or practice.



Unique Situations /Contact

Human Resources:

Information
s

If you have a situation that does not fall into one of the
scenarios addressed in this presentation or if you have
any questions at all, please contact

Human Resources Comp and Ops
for assistance

before you submit the I-9 packet or process an E-Verify® case.

Human Resources Comp & Ops
742-3851
hrs.compensation.operations@ttu.edu



mailto:hrs.compensation.operations@ttu.edu

Practice- Unexpired Passport ﬁﬁﬁ%?ﬁ‘ﬁ‘ééﬁ&eg

Jane Smith has filled out section 1 of the Form [-9. She has presented

an unexpired United States Passport as her document of choice. Please
fill in Section 2 of the Form I-9.

Employment Eligibility Verification USCIS
Department of Homeland Security UME::".'.-.}Q?W-
1.8, Citizenship and Immigration Services et
.

.

> START HERE: Read instructions carefully befors completing this lom. The instructions must be available, sither in paper or electranically, U t d S' t P i
during completion of this form. Employers are lkable for errors in the complation of this form, n I e a e s a s s o r
ANTI-DISCRIMINATION NOTICE: It 5 illegal to il against work. i individuals. E CANNOT spacify which

document{s) an employee may pn::sent to establish employment authorization and identity. The refusal to hire or cantinue to employ
an individual because the d has a future exp dale may also constitute egal discrimination

Section 1. Empl Infe jon and A ion (Emp must complate and sign Sectlon 1 of Form /-9 no later
thar the first day of employment, but nof befare accepting a job offer.)

Last Name (Farily Marme)

First Name {Given Mema) Middle In#ial | Other Last Names Ussd (if sy N b . .I 2 3 4 5 6
B == umber: %
Addrass (SHrest Number and Name) ApL Number | City or Town State ZIP Coda .
w e Name: Smith, Jane E
- L]
| Date of Bith (mmédddyyy) | LS. Sacial Sesurity Mumber | Ernployes's E-mall Address Emglayss's Telaphone Mumber ’
03/07/ 2001 LT T ik Wi
| BEBRDERCEEE v

| am aware that federal law provides for imprisonment andlor fines for false or use of false in D O B O 9 /O: /2 O O .I
connection with the completion of this form. .

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

!M 1. A citizen of the United Statas

] 2 A nenciizen national of the United States (Ses insnictions)

I _ | R
[ 3 A tawrul permanent resisent  {Alien Registration NumiberUSCES Mumber) M J va I Id Da te s .
] 4. n akien aulhorized to ok untt {sxpiratan date, if apglicanle, mmiddiyyy)  ags
Sorme aliens may write "NIA” in the axpiration date field. (See mstructions)
Al suthorized to work must prowda only ane of the fellowing documant aumbers o compiete Fom (-5: e o

: Do o e b T s 2 ] -|-o
An Alien Regisiration NumbesUSCIE Mumber OR Farm 194 Admizsion Mamber OR Farsign Passport Numbay,
1. Alien Registration Number/USCIS Number: Y ~
i ' 2028
2. Form |-84 Admission Nurmber: WA
OR

3, Fareign Passport Number. /A

Country of lssuance; 1

M——— |

Signature of Emplayee é/m W |Tnday5 )
( oﬁ

,Qz)AD
Preparer and/or Translator Ce rtrhcatmn (check one):
[<] 1 didk ot use & preparer of kranstator, andior assisied iployes in campleting Section 1.
(Fiedds below must be completed and svgnsd when andir assist an It in ing Section 1.)

.
| attest, under penalty of perjury, that | have assisted in the complation of Section 1 of this form and that to the ‘bestof my I r ¢ /
knowledge the information is true and correct, .

Signaiure of Praparer of Translatar |Tnd-'l)(s ]

Last Name (Famiy Name} First Mama (Given MNarre)

Address [Streat NMumber and Name) City or Tewn

Slata ZIP Code




TEXAS TECH UNIVERSITY

Practice-Passport Solution Human Resources

Employment Eligibil

¢ Verification USCIS
Form I-9
OMB Mo, 16] 3-0047
Expires 083152019

Department of Homeland Security
U5, Citizenship and Immigration Services

Section 2. Employer or Authorized Representative Review and Verification
{(Evmpiayers or their authonzed rapesentalive must complete and sign Secion 2 wilhin 3 business days of th o % firs] day of empioy You
must physically examine ane docwnen! from List A OF @ cambinalion of one dosument from List B snd ore documen! from Lis! C as fsted on fhe “Lists

of Acceplable Doswmants %)
Empicyee Info from Section 1 Last Mame (Farmnily Mame) First Nama (Given Mame) ML | Cilizenshipfimmigration Status
Emith dune E |1
List & OR List B AND ListC
Idantity and Employment Authorization Identity Employment Authorization

| Dacument Tille Dacument Tile Dacument Tille )

U.5. fasspart WA 1k

Issuing Authority Issuing Authority lz2uing Authority

U5, Departrent of Stats ~ W/ HR

Documeant Numbear Docusmant Mumbar Dacument Mumbar

1234567 iR .

Expiration Date §if snylmmididiayy] Expiration Dabe (if anylfmmaddisgsgd =" Date (if anylie ]
05/07/2028 N/ i

Dacurnent Tille

A —

Essuing Adtharily Additional Information o 2‘ C m:msv.;:;:g;m

HiA

Document Numaer

HiR

Expiration Date (if any)mmvdaiyym

HiR

Decumant Title
Nk

lssuing Authority | |
BSR —

Dacument Mumbar

Expiraticn Dsle (if anyhmmtioy}
HiA l

Certification: | attest, under penalty of perjury, that (1} | have examined the document|s) presented by the above-named employee,
(2] the abeve-listed document(s) appear 1o be genuine and to relate fo the employes named, and (3] to the best of my knowladge the
employee is authorized to work in the United States,

The employee’s first day of employment [mm/ddiyyyp): 2070 (See Instructions for exemptions)

Taday's Date fmmicddyyyl Tithe of Employer or Authonized Representative

&3 lanao coordinator
First Neme of Employer or Authorized Representstive | Employer's Business or Organization Name
taur Texnr Tech University
Empioyer's Business or Organization Address (Stresl Nurmber and Mame) | Clty or Town ZIP Coga
2300 Broadway Lutbock 5408

[Section 3. Reverification and Rehires (To be compistad and signad by employer or authanzed represemative.)
| A. New Marne i apgti o | B. Date of Rehire (if spnlicshie)
Last Mame (Famby Maare) | First Marme {Givert Narre) Michdler Initial | Duata (mmdipyy)

C. If the employee’s previous grant of emplaymant authorzation has expired, provide the information for the dacument or recaipl that eslabl=hes.
i employment awthodizatian in the spece provided below.

Document Title Document Numer J Espiration Date (if oy} ¢'nnthmJ_
|

| attest, under panalty of perjury, that to the best of my knowdedge, this employee is authorized to work in the United sy;a{as, and If
the employee presented documant(s), the document|s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer of Aulharized Representative | Tocay's Date (mmiti¥igyy) | Name of Employer or Authonzed Repesentative J




Practice-F1 Vis T B s

Jack Smith has filled out Section I. He has presented an unexpired

foreign passport, an [-20, and an I-94 as his documents of choice.
Please fill in Section 2 of the Form |-9.

Employment Eligibility Verification USCIS
D ’ o . Form -9
epartment of Homeland Security .
U8, Citizenship and Immigration Services F P t I 94
S - oreign rasspor -
» START HERE: Read i caretully before this form, The

st be available, sither in paper or electronically,
during completion of this form. Employers are liabla for errors [a the completion of this form

ANTI-DISCRIMINATION NOTICE: I1is llegal fo discriminate against work-authorized individuals. Employers CANNOT specify which C o U nt ry : AU St rq I I q N U m b e r: 9 8 7 6 5 4 3 2 .I O ]

document(s) an employee may present to establish employment authorization and identity. The refusal to fire or continue to employ
an individual because the documentation presented has a future expiration dale may also constitute ilegal discrimination,

Section 1. Employee Inf and Attestation (Employees must complete and sign Section 1 of Form -0 no jaler | Number: .I 234567 Nome: Smith, JGCk K

than the first day of employment, huf not befors accepfing a job offer.}
Lot Ve ey 2 "I"‘! ey ! Midle infial |.Olhcr Lact Names Used (fany) | N ame: Smifh, chk K Country of Citizenship:

Apt Number | City or Town Stale | ZIP Coge .
: | DOB: 04/09/1999 A I
Date of Birth fmmdiadyyy) LS. Social Security Numbar Employes's Telephane Number * U ST rq I O
LI : Valid Dates: 04/09/2019 | Expiration date: D/S
I 'am aware that federal law provides for impriscnment andior fines for false statements or use of false documents in a I a e s . X p I rq o .
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following boxes): 1_0 04 09 2 0 3 2
[ 1. A citizan of the United States

[] 2. A noncitizen natianal of the Lin

Address (Streat Numbar snd ame)

Employee’s E-mail Address

d State

25 (Soe instructions) |

[ 2 & lawful permanent resident  (Alien Registration NumbenUSCIS Number): » |

[5] 4 An alion authorized to work  untl (sxpir applcable, mmiddiyyyy)

Some allens may wiite "NIA" in the expiration date field. (See instructins) | I - Zo
o

Alfans suthanzed 1o wank must provide only one of the falowing document numbers ko complste Fom 19
An Afon Registration MumbegUSEIS Number OR Form |94 Admissian fmber GR Forign Passgort Number.
Number: NO0345 6;
.
ame: Smith, Jack K
.
N : ith, Jac
Signaturs of Employes. M /LW\—/
y -

o g 2o Program Sponsor: TTU
LY/ = s
T e e SRR e T Valid Dates: 01/01/2016 to

(Fields below mus! be completed and signed when proparers andior fransiators assist an employes in complating Secfion 1.)

Tattest, under penalty of perjury, that | have assisted in the completion of Sectian 1 of this form and that to the bast of my 2 2 4
knowledge the information is true and correct.
Signature of Praparer or Transiator

Taday's Date (mmitidyyy)

1. Allen Registration MemberlUSCIS Number: WA |

2. Form 1124 Admiggian Number:
OR

3. Foreign Passpon Mumber: 11/ |

GCountry of lssuance: -

Last Name (Family Name) First Name (Given Naime)

Addrass (Street Munber and Name) | City or Town Stale

2IF Code ‘

Date of hire: 09/01/2020




TEXAS TECH UNIVERSITY

PI‘CIC'HCG- F] SO'UﬁOn Human Resources

Employment Eligibility Verification USCIS
Form 1-9
OMB No. 16150047
Expires 08/31/2019

Department of Homeland Security
U.S. Citizenship and Immigration Services

=—=
Section 2. Employer or Authorized Representative Review and Verification
or their must complete and sign Section 2 within 3 business days of the employee's firs! day of employment You

must plysically examine one document from List A OR a combination of one document from List 8 and one document from List C as Wsted an the “Lisls
of Accepisble Documents. ')

o o ~ W | il rall B
|eiproyes ioko from sSaction s tasz :Jam:: (Family Name) F’lrsi Name (Given Name) ‘ :,« | ] ?uzenshmllmmxgm on Status
smie Jae |
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title i Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (f any)(mm/ddyyyy) “Expiration Date (if amy)mmiddiyyyy) "~ "Expiration Date (if any){mmiddiyyyy)
Document Title
Issuing Authority Additional Information

Document Number

Expiration Date (if any)(mm/dddyyyy) |

Document Title

Issuing Authorty

Innigral and

Document Number

Expiration Date (if any)(mmiddsyyy)

Certification: | attest, under penalty of perjury, that (1) | have the ) by the ab: d loy
(2) the abovelisted document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States,

The employee's first day of employment (mm/dd/yyyy): 9/01/ (See instructions for exemptions)

Signature of Employer orfjongcd Repregentative

Today's Date(mmvd/yyyy)
0%/31]2020

First Name of Employer or Authorized Representative

Title of Employer or Authorized Representative

2.4/ 04 (22

f Emplayer or Authorized Reprasent

Employer's Business or Organization Name

State 2P Code

[ 7o
Section 3. Reverification and Rehires (7o be and signed by i or auth P ive.)
A. New Name (if appiicable) [B. Dato of Rehire (if appicable)
Last Name (Family Name) First Name (Given Name) ‘ Middle Initial | Date (mmvidyyyy)

Employer's Business or Organization Address (Street Number and Name) | CRy of Town

[CTifthe employee’s previous grant of employment authorization has expired, provice the information for the docurment or receipt that establishes
continuing employment autherization in the space provided below.

Decument Title | Document Number | Expiration Date (if any) (mmtidyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employ d the d have appear to be genuine and to relate to the individual.
I—S\gnzslum of Employer or Authorized Representative

Today's Date (mm/iddyyyy) | Name of Employer or Authorized Reprasentative




TEXAS TECH UNIVERSITY
Human Resources-

E-Verify

Effective September 1, 2015




TEXAS TECH UNIVERSITY
Human Resources-

]
What is E-Verify,?
E-Verifyg Is an electronic system that verifies the
employment eligibility of:

= Newly hired employees
m EXxisting Employees assigned to work on a qualifying federal contract

E-Verify, Is a FREE web-based service provided by the Federal
Government that is FAST and EASY to use.

Effective 09/01/2015, Governor Greg Abbot signed legislation that requires
all State of Texas Agencies to use the Federal E-Verify System for all new

employees.



E-Verify,

E-Verify, is not.....

- A system that provides immigration status
= Used for prescreening

« A safe harbor from worksite enforcement

"E-Verify." USCIS. Web. Jan 2015



TEXAS TECH UNIVERSITY
Human Resources-

Performance

Not found Confirmed after Contested mismatches Unresolved
authorized initial mismatch not found authorized cases

0.98% 0.22% 0.01% 0.19%

—_ ]

Automatically confirmed T —
as work authorized

98.81%

"E-Verify." USCIS. Web. Jan 2015



TEXAS TECH UNIVERSITY
Human Resources-

I-9 Process with E-Verify

I-9 Process with E-Verify

Employee completes Form -9, + Employee must include SSN when completing Form |-9, Section 1.
Section 1.

* |If the employee has not been issued his SSN, complete Form |- as usual and attach a
memo to Form I-9 indicating the reason for the delay in creating the case in E-Verify.

» |f employee provides email address, employer MUST enter it into E-Verify.

Employee chooses which
acceptable document(s) to
present.

Employee chooses which acceptable document(s) to present.
» |faList B documentis chosen, it MUST contain a photograph.

* |f an employee chooses to provide a photo matching document, the employer must
make a photo copy and retain with the Form [-9.

Employer completes Form [-9,
Section 2.

Employer completes Form |-9 Section 2.

If necessary, employer updates E-Verify Case Status will prompt employer to update or reverify in Section 3 or Form |-
or re-verifies employee’s work 9. However, a case should NOT be created in E-Verify.
eligibility in Section 3.

NOTE: All documents must be unexpired. Names should appear on Form |-9 exactly as they appear on documents. No nicknames
should be used.

"E-Verify." USCIS. Web. Jan 2015



TEXAS TECH UNIVERSITY
Human Resources-

When to Verify?
MONDAY
You must enter Form 1-9 information “
into E-Verifyg, for all newly hired

employees no later than the third
business day after the employees’

first day for pay. 6
o/

This should take place immediately
after completing section 2 of the

Form 1-9 while the employee is still TRURSOAY

"E-Verify." USCIS. Web. Jan 2015




E-Verify,

- You must have a Social Security number to process
an E-Verify, case.

- An E-Verify, case must be completed by the third
business day after date of hire.

- Communication within departments about your
hiring process will be the most proactive step to
staying compliant.

- HR will revoke E-Verify, access if you are found to
be continually out of compliance.



TEXAS TECH UNIVERSITY

Human Resources-

DHS
Employment TNGC
Ym
"E-Verify." USCIS. Web. Jan 2015



TEXAS TECH UNIVERSITY

Human Resources-

Creating an E-Verify, Case

E_v 'f Welcome Company User ID
erl y Glna Meurer Texas Tech Unliversity GMEU4626
# HOME éCASES . PROFILE ~ COMPANY ~ REPORTS ~ RESOURCES ~ LOG OUT &
New Case
- . QUICK LINKS
EVerify Visit the
Search Cases 2 — Q
E—verlfy Message ﬁ Sccar(h
c ‘ ases
Message Center il
to get the latest
E-Verify News and Information e .

Resources Us

A Alerts: You Must Take Action!

Open Cases Cases with Work Message P

= o $
to be Closed sl New Updates ﬁ Authonza-:t.lon = Center
Docs Expiring

"E-Verify." USCIS. Web. Dec 2016



TEXAS TECH UNIVERSITY
Human Resources-

]
Creating an E-Verify® Case cont.

= Complete the fields with asterisks only.
= Enter e-mail address if employee provides one.

_v - Welcome Company User ID
erl Glna Meurer Texas Tech Unlverslty GMEU4626

# HOME CASES ~ PROFILE ~ COMPANY ~ REPORTS « RESOURCES -~ LOG QUT =

Verify Employee

Enter Form |-9 Information Verification Results : Close Case
v v

Enter the employee's Form I-8 information, then click Continue
Click any @ for help.

* Last Name @ * First Name Middle Initial Other Names Used @

# Date of Birth # Social Security Number Employee’s Email Address 0

Month ﬂ Day ﬂ Year ﬂ — -

"E-Verify." USCIS. Web. Dec 2016



TEXAS TECH UNIVERSITY
Human Resources-

]
Creating an E-Verify® Case cont.

= Type in the attestation chosen in section 1 of the Form I-9.
= This choice will determine your next page.

_v = Welcome Company User ID
erl Glna Meurer Texas Tech Unlversity GMEU4626

# HOME CASES ~ PROFILE - COMPANY ~ REPORTS ~ RESOURCES - LOG OUT &

Verify Employee

Enter Form 1-9 Information Verification Results : Close Case
v >

st nitizanchin ctatue did the employee choose in Section 1 of Form I-97 @
ee chose the citizenship status: A 1tinue.

2 United States

[@l A citizen of the United States

(O A noncitizen national of the United States
O A lawful permanent resident

O An alien authorized to work

"E-Verify." USCIS. Web. Dec 2016



TEXAS TECH UNIVERSITY

Human Resources-

Creating an E-Verify® Case cont.

= Type in the documents that were presented.

= Specifically choose document titles.

EVerify

Employment Eligibility Verification
C3ek 2oy @ tar heip

Ce— Y

S e Keadktocd
Seoich Conen
What documents did the employee present for Section 2 of Form 197 @

£l Peotie Select one, then click Continue.

. Bav COTONS

— | B ——

My W Sarvicas

szentt

L3 Desantnesd o Hamctond Sty - v i pov 5, CRLSMIAG 30 Ivigeahon Sorioes - W Lao3

"E-Verify." USCIS. Web. Jan 2015

3 M NI
y [[]]
Employment Eligibility Verification P e tagdu

Lk any € tot halp

Verify Employee
Yrbrierlonorii rrosdond
At Canems
_ What List 8 and C documents did the employes present for Section 2 of Form 197 @
Select one from each column, then cick Continue.
List B Documants List € Documants
@ Deive t 12 ® Socul Securtly Casg (2
L
@ Buth Aboad {F

EEN conts |




TEXAS TECH UNIVERSITY
Human Resources-

]
Creating an E-Verify® Case cont.

= Choose which of the 2 documents were presented.
= Choose the issuing authority from the drop down box.

_v = Welcome Company User ID
erl Glna Meurer Texas Tech Unlversity GMEU4626

# HOME CASES ~ PROFILE = COMPANY ~ REPORTS RESOURCES ~ LOG OUT =

Verify Employee

Enter Form |-9 Information Verification Results : Close Case
y y

Select the document name and state, then click Continue. # - required

# Document Name @
(® Driver's license
) 1D card

% Document State @

feas M

"E-Verify." USCIS. Web. Dec 2016



TEXAS TECH UNIVERSITY

Human Resources-

]
Creating an E-Verify® Case cont.

= Type in the documents expiration date and hire date.
= \erify that your data entry is correct.

_v H Welcome Company User ID
erl Glna Meurer Texas Tech University GMEUA4626

# HOME CASES « PROFILE - COMPANY - REPORTS - RESOURCES ~ LOG OQUT =

Verify Employee

Enter Form |-9 Information Verification Results 4 Close Case
> >

Enter the employee's Form -8 information, then click Continue. = - required
Click any @ for help.

Last Name First Name Middle Initial Other Names Used
Date of Birth Social Security Number Employee’s Email Address
September 17, 1966 ik '

Citizenship Status
A citizen of the United States

Document Type Document Name Document State
Driver's license or ID card issued by a U.S. state Driver's license Texas
or outlying possession

= Document Expiration Date e
09-Sep[v| |17 [v] 2023 [v|

[ This document has no expiration
date

» Hire Date & Employer Case ID &

12-0ecv] |01 [v] EEY]

"E-Verify." USCIS. Web. Dec 2016



TEXAS TECH UNIVERSITY

Human Resources-

E-Verify® Case Result

= Print the case results to be uploaded to the ePAF.

x Employee Name Case Verification Number &= View/Print Case Details
Venfy Employee 2016333113705ZM
Enter Form I-9 Information s > \/ Verification Results E > \/ Close Case s )

Case Closed

@ Employment Authorized

You have closed case 2016333113705ZM. Record this case verification number on the employee’s Form |-9 or print the case details and keep on file.

Last Name First Name Middle Initial Other Names Used
Date of Birth Social Security Number Employee's Email Address
September 17, 1966 R

Citizenship Status
A citizen of the United States

Document Type Document Name Document State
Driver's license or ID card issued by a U 5. state  Driver's license Texas
or outlying possession

Document Expiration Date

September 17, 2023

Hire Date Employer Case ID
December 01, 2016 -
Submitted By Submitted On
Meurer, Gina November 28, 2016
E-Verify Home ‘ ‘ New Case

"E-Verify." USCIS. Web. Dec 2016



[ |
TEXAS TECH UNIVERSITY
— ® Human Resources’

Initial Results

Initial verification will return one of three results in just seconds.

Employment Tentative DHS Verification in
Authorized Nonconfirmation Process

DHS will usually
respond within 24
hours with either:

The employee Is There is an
authorized to work. Information mismatch.

or

DHS Tentative
Nonconfirmation

"E-Verify." USCIS. Web. Jan 2015



TEXAS TECH UNIVERSITY
Human Resources-

What is a Tentative Nonconfirmation (TNC)?

A TNC means that information from an employee’s Form 1-9 did not match
government databases.

Note: It may not mean an employee is unauthorized to work or is present in the United
States unlawfully. There are legitimate reasons why an employee may receive this result.

Common reasons for TNCs:
= Social Security number (SSN) does not match

= |dentification document could not be verified

= Citizenship or immigration status changed

= Name change was not reported

= Name entered on |-9 is different than recorded in government databases
» Information was not entered correctly in E-Verify

"E-Verify." USCIS. Web. Jan 2015



TEXAS TECH UNIVERSITY
Human Resources-

Handling a TNC

= Employers should print the TNC Further Action Notice and review it with the employee
promptly and privately.

= Employees have the right to contest or not contest a TNC.

= Employees who choose to contest should be provided the Referral Date Confirmation.

Both the TNC Further Action Notice & Referral Date Confirmation are available in 18
languages: Foreign Language Resources

CONTEST NOT CONTEST

Employer refers Employer may
employee to terminate the employee
appropriate agency. and close the case in
E-Verify.

"E-Verify." USCIS. Web. Jan 2015



TEXAS TECH UNIVERSITY
Human Resources-

Results after TNC

You should check E-Verifyg, periodically for one of
the foilowing

Employment Authorized

Review and Update Employee Data
Case in Continuance

DHS Verification in Process

Final Nonconfirmation

"E-Verify." USCIS. Web. Jan 2015



TEXAS TECH UNIVERSITY

Human Resources-

Check Status of a TNC

"E-Verify." USCIS. Web. Jan 2015

E-Verify

Employment Eligibility Verification

Chck any e for help
Home
My Cases

New Case

View Cases
Search Cases
My Profile

Edit Profile

Change Password

Change Security Quastions
My Company

Edit Company Profie

Add New User
View Existing Users
Close Company Account
My Reports

View Reports

My Web Services

Manage Web Services

My Resources

View Essential Resources
Take Tuloria

View User Manual

Share Ideas

Contact Us

Welcome to E-Verify
L

Need Help?

for more information or contact us
18 or E-Verity@ans. gov

Open Cases Cases with

to be Closed E

New Updates ‘

AEIy, " b
& 2\ NN\
X //h’ﬁﬁ\\‘
% .: 5 Y Y
e = VIS TRN
User 1D Last Login
12.10 PM - 02/24/2014  Log Out
E-Verify News View All =
E-Verify and Form 1-9 Customer Support
Enhancement 4
Starting February 24, 2014 caliers 10 the E-Verity
Customer Suppo ... read more »
E-Verity is Available o
E-Venty has resumed operations following the feders 3
government  read more >
E-Verify Enhancements
As of September &, 2013, new enhancements are
available lo improv ... read more >
Employees from Honduras and Nicaragua with
Expiring EADs May Still Be Authorized to
Work g

LeOIS AL NAAE EIb e losssan. frmom 1 Tan i

3 Work
Authorization

G

Docs Expiring




TEXAS TECH UNIVERSITY

Human Resources-

Handling a TNC Employee nghts

* The employee has eight federal
government workdays from the referral
date to visit or call the appropriate agency
to start to resolve the discrepancy.

* The employee continues to work during
the TNC resolution process.

* Federal law prohibits employers from Employers who use E-Verify to confirm
terminating employment Of an employee your work eligibility must follow the rules
because of an interim case result until the
TNC becomes a Final Nonconfirmation.

 Urrgsoyers met rof

. Hotioe MASE9T TTEY

E Verify &%

"E-Verify." USCIS. Web. Jan 2015



TEXAS TECH UNIVERSITY

Human Resources-

Closing a Case

Page 1 of 1

EVerify &

Employment Eligibility Verification . =
Welcome User ID Last Login
Click any @ for help Gina Meurer ~ GMEU4626 10:05 AM - 03/07/2016 Log Out
H H ployee Name Case Verification Number
iy Verify Employ&g™”
My Cases
New Case & View/Print Case Details
Enter Form |-9 Verification Results Close Case

View Cases :
Information

Search Cases Is nameofemployee  currently employed with this company? @

Profil i i

My Profile Select yes or no and click Continue.
Edit Profile

Change Password © Yes

Change Security ONo

Questions

My Company

Edit Company Profile Back

Add New User
View Existing Users

Close Company
Account

My Reports
View Reports
My Resources

View Essential
Resources

Take Tutorial
View User Manual
Share Ideas
Contact Us

U.S. Department of Homeland Security - www.dhs.gov U S. Citizenship and Immigration Services - ww/ uscis.gov
Enable Permanent Tooltips Accessibility Download Viewers

E-Verify

Employment Eligibility Verification
Click any @ for help

Home

My Cases

New Case

View Cases
Search Cases

My Profile

Edit Profile
Change Password

Change Security
Questions

My Company
Edit Company Profile
Add New User

View Existing Users

Close Company
Account

My Reports
View Reports
My Resources

View Essential
Resources

Take Tutorial
View User Manual
Share Ideas

Contact Us

Page 1 of 1

TN
.,

Wolcome User ID Last Login
Gina Meurer GMEU4626 10:05 AM - 03/07/2016 Log Out

Veri fy Em ploy @ployee Name Case Verification Number

& View/Print Case Details
Enter Form |-9 Verification Results Close Case
Information

Select the appropriate statement and click Continue. @

@ The employee continues to work for the employer after receiving an Employment
Authorized result.

O The case is invalid because another case with the same data already exists.

O The case is invalid because the data entered is incorrect.

Continue

To complete the verification process, the case must be closed.
Answer the 1%t question with “yes” if the employee is or will be working.
Select the appropriate statement that the “Employee continues to work for the employer after

recetving an Employment Authorized result”.

“E-Verify.” USCIA. Web Mar 2016



TEXAS TECH UNIVERSITY

Human Resources-

Closing a Case cont.

Page 1 of 1

E-Verify

Employment Eligibility Verification

. Welcome Useor ID Last Login

Click any @ for help Gina Meurer  GMEUA4626 10:06 AM - 03/07/2016 Log Out

Hom 0 ployee Name Case Verification Number
g Verify Employéd®

My Cases

New Case & View/Print Case Details

Enter Form |-9 Verification Results Close Case
View Cases

Information

Search Ca -
caimrtes Is nameofemployee  currently employed with this company? @

My P " .
yFioMe Select yes or no and click Continue.

Edit Profile

Change Password O Yes

Change Security

Questions @No

My Company

Edit Company Profile
Add New User

View Existing Users

Close Company
Account

My Reports
View Reports
My Resources

View Essential
Resources

Take Tutorial
View User Manual
Share |deas
Contact Us

U.S. Department of Homeland Security - www.dhs.gov  U.S. Citizenship and Immigration Services - www.uscis.gov
Enable Permanent Tooltips  Ac

sibility Download Viewers

EVerify

Employment Eligibility Verification

Click any @ for help

Home

My Cases

New Case

View Cases
Search Cases

My Profile

Edit Profile
Change Password

Change Security
Questions

My Company

Edit Company Profile
Add New User

View Existing Users

Close Company
Account

My Reports
View Reports
My Resources

View Essential
Resources

Take Tutorial
View User Manual
Share |deas
Contact Us

U.S. Department of Homeland Security - www.dhs gov  U.S. Citizenship and Immigration
Er

Page 1 of 1

Welcome User 1D Last Login
Gina Meurer ~ GMEU4626 10:05 AM - 03/07/2016 Log Out

Case Verification Number

VETify Em p 'oyéﬁﬂwee Name

& View/Print Case Details
Enter Form |-9 Verification Results Close Case

Information
Select the appropriate statement and click Continue. @

O The employee voluntarily quit working for the employer.

O The employee was terminated by the employer for reasons other than E-Verify
O The case is invalid because another case with the same data already exists.
O The case is invalid because the data entered is incorrect.

eIVCes - WWW.uSCIS.gov

n Permanent Tooltips Accessibility Download Viewers

= Answer the 15t question with “no” if you have made a mistake.
= Select the appropriate statement based on the particular case.

"E-Verify." USCIS. Web. Mar 2016



What is myE-Verify

myE-Verify is a new, web-based free service for employees to

participate in the E-Verify process.

= Confirm your work eligibility
= Create a myE-Verify account

= Protect your identity

= | earn about your rights

"E-Verify." USCIS. Web. Jan 2015



TEXAS TECH UNIVERSITY
Human Resources-

> The department must handle the 1-9 in person online and
then complete the E-Verify, case.

> Once the 1-9 Is completed immediately process the E-
Verifyg case and print the case results.

> Upload the 1-9, supporting documentation, and the E-Verifyg
case results to the Epaf for approval.

> No Epaf’s will be approved without a completed Form 1-9
and E-Verifyg results.



TEXAS TECH UNIVERSITY
Human Resources-

> Once granted access to E-Verifyg you will need to take several
tutorials before you begin your first case.

> When you have completed your tutorials and passed the tests
there will be a certificate at the end- please print this off and
sign It.

> You can always go back to tutorials for reference if you get
stuck. You will not need to take the tests again.



TEXAS TECH UNIVERSITY

Human Resources-

Required Posters — Must Be Visible to
Prospective Employees

This Organization [F YOl;J H:AIVE ”.'E RICII‘(H'_I‘ 'l'Q V'\-"ORK‘
Participates in E-Verify on’t let anyone take it away.

i IF yom have the legal right 1o © i vour own lasgrage US. Department of Justice
work in the United Seates, theee are v 7638 or C1vil Righes Division
Laves tn predect vou agatest You a0 oppormnIty 1o sesolve B
diserimsmation in the oo kplace problem Yor trepaired Office of Special Counsel Sor
L2515 oe Lenssbgratioa-Relalod Usiul

You sheabl know har Exployment Pictices

&

© I most cases, smplovers cunoe

® Eiphoyers cuenol sejoct docussents
bacanse they have a firnee
experation date

E-Verify Works for Everyone

888-897-7781
www.dhs.gov/E-Verify

"E-Verify." USCIS. Web. Jan 2015



Helpful Websites/ links 7 iiminicsne

0 http://www.cbp.gov/i94 - to print 1-94

0 http://www.uscis.gov /I-9Central
O Form |-9

0 http://www.dhs.gov /E-Verify
O Video: E-Verify How to Create a Case

0 http://www.uscis.gov /SelfCheck

0 Human Resources Comp & Ops - 742-3851
hrs.compensation.operations@ttu.edu



http://www.cbp.gov/i94
http://www.uscis.gov/I-9Central
https://www.uscis.gov/sites/default/files/files/form/i-9.pdf
http://www.dhs.gov/E-Verify
http://www.uscis.gov/e-verify/video-how-create-case
http://www.uscis.gov/SelfCheck
mailto:hrs.compensation.operations@ttu.edu




E-Verify,

Please take a
moment to fill out
your evaluation.

We appreciate
your feedback!



