-9 Training

last revised 6.3.2026



Topics:

General [-9 Rules

Instructions for Employer and Employee

I-9 for International Employees



Getting Ready to Complete Form 1-9




When do you need an |-9

» Brand New Employees

» People that have an employee record, but their only positions have been
unpaid (courtesy, campus associate positions, etc.)



Are all positions
terminated?

Was an |-9 collected
within 3 years of the
new hire date?

( Rehire I-9s )

Is the employee a US citizen (1), non-

citizen

| (2), or p
resident (3)?

This chart is not for you

A new |-9 is required

No new -9 is needed




Rehire 1-9s for Foreign

¢ . »
Nationals
Are all positions terminated?
Was an |9 collected - me i
wnhur:“ lwd:r;:f new documents expired and/
g or changed?

A new |-9 is required No new 1-9 is needed




PWIVERI (1)

fih o fa)
X  @ellucian

Employee History PWIVERI 9.0 [UO.1] (PROD)

£ T00LS

EMPLOYEE HISTORY

Employee Class

Home ORG

Employee Status
Current Hire

Original Hire

XB |GradAssistand Fellows

223510 CAS Physics

A
09/16/2018
091162018

9Formind R

Pinset [ Delete T Copy | ¥ Fiter

Received

I-9Date  09/16/2018

19 Expiration
Direct Deposit AP

Ritact Deposit HR

Einsei @ Delete YacCopy | ¥ Fiter

Position Class Description

06152019 BUOGHT

Grad Asst1/Teaching Regular

Record 1 of 2




PWIVERI (2 - I-9 expiration date)

A (@ellucian  Employee History PWIVERI 9.0 [UO 1] (PROD)

[ ewoveewstorr

EMPLOYEE HISTORY

Employee Class XB Grad Assist and Fellows 9 Formind T Temporary

Home ORG 222560 CAS Int'l Studies Operations -0 Date  09/16/2017
Check/Eamn ORG 222560 CAS Intl Studies Operations |-9 Expiration 12152018

Employee Status A Active Direct Defosit.AP
Current Hire  09/16/2017 Direct Deposit HR
Original Hire  09/16/2017

» International documents

» Social security receipts



Important Rules

» You must see the original documents being used for the I-9, not copies of the
documents

» You are signing under penalty of perjury that you have seen the originals
No expired documents
You cannot tell them which documents they have to use
Signatures are required

vV v VvV y

The 1-9 should be completed within three days of the job start date
» Can be completed as soon as employee is available
» Employees should not be working unless a valid -9 is on file

» If an employee works without a valid I-9, and no I-9 can be collected, then we will set
them as non-compliant, terminate their employee status, and pay for all hours worked

» Always use the most recent version of the 1-9 available; old versions are invalid
and will not be accepted



General Tips for Completing Form [-9

When completing Form I-9, you should ensure that:

» The information on the form is clear and can be read.

» The date entered in Section 2 as the date the employee began employment matches the date
in payroll records.

» Highlighting marks, hole punches and staples do not interfere with an authorized official’s
ability to read the information on the form.

» Copies of the documentation retained with Form -9 are clear and legible, if copies of
documentation are made.

> ﬁbbreviations used are widely understood. Do not use an abbreviation that is not widely
nown.

» All applicable sections of the form are completed.
» The current version of the Form [-9 is used.

» The English version of the form is completed, unless the form is being completed in Puerto
Rico.

» The Spanish version is approved for use only in Puerto Rico.

Employees are treated in a non-discriminatory manner.



Penalties for Prohibited Practices

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/110-
unlawful-discrimination-and-penalties-for-prohibited-practices/118-penalties-for-prohibited-

practices

Failing to Comply With Form 1-9 Requirements

» If you fail to properly complete, retain, and/or make Forms |-9 available for
inspection as required by law, you may face civil money penalties for each
violation. In determining the amount of the penalty, DHS considers:

The size of your business;
Your good faith;
The seriousness of the violation;

Whether the individual was an unauthorized alien; and

vV v.v. v Vv

The history of your previous violations, if any.




Penalties for Prohibited Practices, cont’d

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/110-
unlawful-discrimination-and-penalties-for-prohibited-practices/118-penalties-for-prohibited-

practices

Engaging in Fraud or False Statements, or Otherwise Misusing Visas,
Immigration Permits, and Identity Document

» You may be fined and/or imprisoned for up to five years if you:

» Make a false statement or attestation to satisfy the employment eligibility
verification requirements;

» Use fraudulent identification or employment authorization documents; or

» Use documents that were lawfully issued to another person.

» Other federal criminal statutes may provide higher penalties in certain fraud
cases.



Completing Form [-9

Which documents to use to satisfy Form 1-9




List A Documents

Documents that Establish Both Identity and Employment Authorization

The documents on List A show both identity and employment authorization. Employees presenting an
acceptable List A document should not be asked to present any other document, Some List A documents are in
fact a combination of 2 or more documents. In these cases, the documents presented together count as one List A

document.

List B Documents

Documents that Establish Identity

The documents on List B establish only identity. Employees who choose to present a List B document must also
present a document from List C for Section 2. Employees may present one of the following unexpired List B

documents:

List C Documents

Documents that Establish Employment Authorization

Employees who choose to present a List C document must also provide a document from List B, evidence of
identity, for Section 2.




Form I-9 Acceptable Documents

Employees must provide documentation to their employers to show their identity and authorization to work.

Documents that

. : Documents
Establish Both Documents that Establish

Identity and that Establish + = Emol ¢
Employment Identity PPy,

Authorization Authorization

https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents




LISTS OF ACCEPTABLE DOCUMENTS
All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may prasent one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LEBT &

Documants that Estaniizh Both Identity
and Employmsnt Autnesization

1. U.5. Passportor U.5. Passport Caro

OR

2. Permanent Resident Card or Allen
Registn Recelpt Card [Form 1551}

@

. Fareign passpart that contaims a
tempreary 551 Stamp of temparany
551 printed notation on a machine-
readahle Immigrant visa

. Empioyment Awtharization Document
Inat eantains & photograph (Fomm |-766)

. Far an Indivicual tkemperarty autharized
2 \wark for @ specific empioyer because
of fls or her status or panale:

. Forelgn passpon; ane

. Farm -24 or Femm |-344 that has
e rolleaing:

1) The same name as the
passport and

[2) An endorsement of the
Indvidial's s1atus o pandle as
Iong as that perlod of
endorsement has not yet
explred and the proposed
ampioyment |s not In conlict
witn any restrictions o
limltzticns ideniied on the form

&. Passpori from the Federatec Siates of

a4, Indicating nonimmigrant
on unger the Compact of Frae
ABECCiation Between the United Statee
and the FSM or RMI

LsTB LsT €
Documsnts that Establish igentity  anp  Documents ‘:ﬁ:::‘;;'t::mp'“’m"'
1. A Seclal Secunty Account Number card
1. Driver's ieense or |0 cand issued by 3 State or un ES-S“'IJE Earﬂ?‘ﬂduﬂes one of the filowing
QURlYINg pOsE2ESIoN Of the United States TBIEUH:EOFE'
proviged It containg 3 photograph or :
Infoemation such a5 name, date of b, {1} NOT VALID FOR EMPLOYMENT
5ex, helght. ey calor, and addness {2} VALID FOR WORK ONLY WITH
2_ 1D card tssued by federal, state ar local ARSI

govemment agencies ar entities, pravided It
contzins a pholograph or information such as
name; gate of birth, sex, helght, eye color,
and address

3. Schoal ID card with 2 protograpn

4_ \oter's regisiration card

{3} WALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Certification of report of birh Issued by the
Depanment of Stale (Forms DS-1350,
F5-545, F2-240)

t

. U_5. Milfary card or draft record

6. hilitary deperdent's I cand

3. Original or centfiad cIpy of birn certficate
Iz5Uad by 3 State, CoUnty, municipa!
autherity, or terriory of Me Unites States
DESING an otclal seal

7. U5 Coast Guard Meschani Marmer Card

4. Naitve Amearican tripal documant

8. Mallve American ribai dacument

3. Drivers license |ssued by @ Canadian

govemment autory

§. LL.S. Citizen 1D Card {Farm 197}

€. lcentfication Card for Use of Resigent
Chizen In the Unit2g S1ates (Fomm |-179)

For persons under age 18 who are
unable to present a document
listed above:

18. Bchood record or repor card

11. Clinic, dogter, or haspital record

12. Day-Care of nursery schaol recard

7. Employment authorization gocument
tssued by the Department of Homeland
Security

r examples, see Sectlon 7 ano
Section 13 of the M-274 on
uaciz.gowl-3-central.

Thne Form [-764, Employment
Authoezation Document, s a List A, lfem
Number 4. gocument, nota List C
document.

Acceptable Receipts

IMay be presented in lieu of a documert listed above for a temporary period.
For receipt validity dates, see the M-274.

Receipt for 3 replacement of a 1051,
s3ien, oF damaged List A qocument.

Form 1-84 Issued 5o a lawful
permanent resident that contains an
1551 stamp and a photograph of the
Individual.

Form I-84 with *RE” notation or
refigee stamp IssUen 10 @ refuges.

I

OR

Reca|pl for 3 replacement of a Iost, stolen, or
damagec Lt B documant.

Recaipt for 3 replacemant of a %sl, sicien, ar
camaged List C @ocument,

yMEnt Authonzation Extensicns page an i3 Caniral for mose Informatin

Farm1-9 Editen 002025 |

Page X of4




Filling Out the Two Sections

Employee and Employer Parts




Employee Responsibilities for Section 1

» Full legal name;

o Employees with two last names (family names) should enter both names. Employees with two first names
(given names) should enter both names.

o Employees with only one name should enter it in the Last Name field, then enter “Unknown” in the First
Name field.

Employees should include the hyphen (-) or apostrophe (') if their names have them.

o Employees with a middle name should enter the middle initial.
» Other legal last names used, including a maiden name, if applicable.

» Current address, including street name and number city, state and ZIP code. Include the apartment number
or letter if applicable;

Section 1 - Employee Date of birth;

Citizenship or immigration status, by checking the appropriate box to indicate whether they are a U.S.
citizen, a noncitizen national, a lawful permanent resident of the U.S., or an alien authorized to work in the
u.s.;

If applicable, A-Number/USCIS Number, Form 1-94 admission number, or foreign passport number (including
country of issuance}, and the date employment authorization expires; and

Signature and the date.

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

Last Nare (Famiy Mam) First Nama (Given Name ) Mickdle Initial {if any) | Other Last Names Used (if any)

Ride Sally K

Address (Street Number and Name) Apt Number (if any) | City or Town State 2IP Code
7555 Draper Ave. La Jolla CA -|| 92037
Drate of Birth (mmitddiyyyy) U5, Social Security Number Employes’s Email Address Employves's Telephone Number
05/26/1951 [12345867 8 9] sallyride@email.com (555) 555-5555

| am aware that federal law Check ane of the following boxes to atiest to your citizenship or immigration status {See page 2 and 3 of the instructions.

provides for imprisonment and/or

fines for false statements, or the €] 1. Aicizen o the lcikad Siten

use of false documents, in |_| 2. Anoncitizen nabonal of the Unied States (See Instruchons.)

connection with the completion of D 1 Alawhul permanent ressdent (Enter USCIS or A-Number ) |

this form. | attest, under penalty — - - - -

of perjury, that this information, |_| 4. An alien authorized to work unti [exp: date, i any)

including my selection of the box

nttestlnggm ﬁw citizenship or I you check ltem Number 4., enter one of thesa:

immigration status, is true and USTIS &-Number - Form 1.94 Admission Number - Foreign Passport Number and Country of Issuance
correct.

Signature of Employee 5’ g 2" | Today's Date (mm/ddiyyyy) Date Employee
Z éi%’ Completes Section 1

I a preparer and/or translator asslsmﬁou in completing Section 1, that person MUST complem the Preparer andior Translator Certification on Page 3.




Section 1 - Employer

Employer Responsibilities for Section 1

You must review the information your employees provided to ensure:

They completed all required fields;

They provided their Social Security numbers if you participate in E-Verify. (If you do not participate in E-
Verify, employees are not required to enter their Social Security number.);
They signed and dated their forms; and the preparer or translator completed, signed, and dated a

certification block on Supplement A and/or Translator Certification for Section 1 if the employee used a
preparer or translator.



Section 1 - Employer - continued

Employees must sign the form even if a preparer or translator helps them. Each preparer or translator who helps
your employee must provide their name and address and must sign and date a separate certification block on
Supplement A, Preparer andfor Translator Certification for Section 1.

You must retain completed supplement pages with the employee’s completed Form [-9.

The date your employee enters next to their signature should match the date the preparer/translator signed the
supplement.

Last Hams (Famiy fame| fom é.mmn L] | First tiaena ..,-;-/p'. Fdgg | m Section 1, M.',.sq:ﬁl Wy | ai‘:,--‘.';}n'.slcfm 1
Ride Sally K
Instructions: This supplement must be completed by any preparer and/or translator who assists an empioyee in completing Section 1
of Form I-9. The preparer andior transiator must enter the employee’s name in the spaces provided asbove. Each preparer or transiator

must complete, sign, and dale 8 separate cantification area Employers must retain completed supplement sheals with the employee’s
completed Form |9,

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

Signature of Prepater or Translator Date {mmviddiyyy)

4&@/% EMJ‘;‘M Date Employee

Completes Section 1
Last Name [Family Name) | First Mame (Given Name! Middle bnvitial (if any)
Einstein | Albert
Addreas (Siresf Number and Nams) ' ICL-.-,- or Tewn State | ZIP Code
112 Mercer St | Princeton NJ - 08540




Section 2 - Employee

Employee Responsibilities for Section 2

Employees must present original, acceptable, and unexpired documentation that shows the employer their
identity and employment authorization. Your employees may choose to present either:

* One document from List A: or

= One document from List B in combination with one document from List C
In certain cases, employees can present an acceptable receipt for List A, B, or C documents.

List A documentation shows both identity and employment authorization. If an employee presents acceptable
List A documentation, do not ask them to present List B or List C documentation.

List B documentation shows identity only and List C documentation shows employment authorization only. If an
employee presents acceptable List B and List C documentation, do not ask them to present List A documentation.

= Ifyou participate in E-Verify, and the employee presents a combination of List B and List C documentation,
then the List B document must contain a photograph. For more information, visit e-verify.gov.




Section 2 - Employer

The Date the Employer Examined the Employee’s Documents

This date is the actual date you complete Section 2 by examining the documentation your employee presents
and signing the certification.

|Saction 2. Employer Review and Verification: Empioyers of thes suthorized repressriative must complete and sign Section 2 within thres
business days alter the employes’s fist day of employment, and must phiysically examing documentation from List A OR a combination of
documentation from List B and List G. Enter any addtional docurmentation in the Additional information box; ses instructions

List & oR ListE AND Lisi €
!Dﬂw‘m Tile 1 IU.S. Passport
[ Iwnuing Aumorny Department of State .

|Documant Humbes i syl | DOOO00000

¥
!Ewrmn Dot i ) 03/115/2025
Ibomlru-nl'l‘ﬂ:lli'{l’mﬂ il I —

fasuing Autrorty

Dacurmant Mismbs (o amy)

Enpiration Date (8 any|

Dacwmaent Titls 3 [ any)

Inuing Aoy

IDm:ur'urriNu'nb-M il ayi

|E‘ﬂllm Crate (F any) [a Crepch hn o yoni U0 B0 BeTElon rocedule SUthcries by DHS B3 axaming documents

Ferst Gy of Emiploymesnt
(mmigdyyyy)
Date employee began
woarking for pay

li_.n‘ Nama, Firsl Mame and THe of Empioyer of Authorized Repesantilve Sigrasture of Empioyer o AuSerirsd Repressnist rl. Todsys Dals | mmiddiyyyy |
¥ pow i e Date employer reiewed
Melson, Bill - Administrater 5%{%{5’&4 bkt signed
Empioyers Busress or Orjanizaton Mame Emgeioyers Butings or Ciganizalics Adaness, Cty o Town, Stale JIP Code

_MAS# | 300 Hidden Figures Way SW Washington, DC 20024

| Cartincation: | stesl, under penadty of perfury. that (1) | have examined the documentation presented by the above-named
amplayss, (2} the above-liled decumemation appeart o be genuine and (o relsle 19 the employes Ramed, snd (3] 1o e
basl of my knowledgs, the smployes s authoried b work in the Unfled States




Section 2 - Employer - cont’d

Employer Responsibilities for Section 2

As an employer, you or your authorized representative must examine the documentation your employee
presents, complete Section 2 and sign and date the form.

The employer or authorized representative must:

Ensure that any document your employee presents from the Lists of Acceptable Documents is original
(except that certified copies of birth certificates are acceptable) or is an acceptable receipt.

Examine each document to determine if it reasonably appears to be genuine and relates to your employee
presenting it. Employers must physically examine documents, except, employers that participate in E-Verify
may use an alternative procedure authorized by the Secretary of DHS to remotely examine documents. If
you determine the document does not reasonably appear to be genuine and relate to your employee, allow
your employee to present other documentation from the Lists of Acceptable Documents.

Enter the document title, issuing authority, document number (if any) and expiration date (if any) from the
document(s) your employee presented.

Check the box in the Additional Information field if you participate in E-Verify and used an alternative
procedure to remotely examine your employee's documents.

Enter the date your employee began or will begin work for pay.

Enter the first and last name, signature and title of the person completing Section 2, as well as the date he or
she completed Section 2.

Enter the employer’s business name and physical address. Employers may not enter a P.O. box as their
address. If your company has multiple locations, use the most appropriate address that identifies the
location of the employer with respect to the employee and their Form 1-9 completion (for example, the
address where Form |-9 is completed).

Return the documentation presented back to your employee.



Section 2 - Employer, cont’d

Entering Dates in Section 2

Section 2 includes two spaces that require dates. These spaces are for:

« Youremployee's “first day of employment” which means the commencement of employment of an
employee for wages or other remuneration; and

o The date you examined the documentation your employee presented to show identity and employment
authorization.

The Date the Employee Began Employment

The date your employee began employment may be a current, past or
future date. You should enter:

A current date
= [If Section 2 is completed the same day your employee begins employment for wages or other remuneration.
A past date

« If Section 2 is completed after your employee began employment for wages or other remuneration, enter the
actual date your employee began employment for wages or other remuneration.

A future date

s If Section 2 is completed after the employee accepts the job offer but before he or she will begin
employment for wages or other remuneration, enter the date the employee expects to begin such
employment. If the employee begins employment on a different date, cross out the expected start date and
write in the correct start date. Date and initial the correction.




Social Security Cards

» U.S. Social Security card that is unrestricted. The card must not be laminated. Restricted Social
Security cards are not acceptable as List C documents. Employers cannot accept cards bearing any
of these notations:

» NOT VALID FOR EMPLOYMENT
» VALID FOR WORK ONLY WITH INS AUTHORIZATION
» VALID FOR WORK ONLY WITH DHS AUTHORIZATION

» For new international employees

» If they do not yet have an SSN, they must submit the receipt they received from the Social
Security Administration when they applied for their SSC

» https://www.ssa.gov/number-card/request-number-first-time




|-9s for International Employees
F-1, J-1, and H1-B visas.




Foreign Passport vs. Visa - know the difference

» Passport - -9 document

United Kingdom of Great Britain and Northern Ireland

PﬂSﬁpOﬁ BI"wl;u Dn o emgng SReeCos o6 £33 e 0!;9:3:!1—2? 51
Passeport Bumametiom 11} :

BOND

Geven ramen Prérams (2)

JAMES

BRITISW CITIZEN
Dute of brrvDate on nastance 1}
T3 APR JAVR 68

Gewgas (5)

¥

- o Aoy A b B
N6 FE8 JTEV 06 UKPA
Dl

Feater's SGPARTBEIRFERTE O Bakre (10

o

o enpiry Do derpimation (%)
FEB /FEV 16

» Visa - not an 1-9 document

] Berga sy A S

| OSFEE196S GRER GRER... Mg
Ry rp— [ER I oy, .
SS51Z3MBC12 242004
dywwme &

Z3DEC004
Dao00o0a

A A5 TOPORAEY £.90] TYENNCIG MRSAINT SIEEEN FR § TEAE.




F-1 Nonimmigrant Status

On-Campus Employment

Subject to certain conditions, F-1 students may work on campus without approval from USCIS until they
complete their course of study. The F-1 nonimmigrant admission notation on their Form I-94 usually states “D/S”
indicating duration of status. The F-1 student’s Form |-20 provides a Program End Date field, which is the latest
date they can complete the academic program stated on the Form |-20 . The student must enter the program end
date in Section 1 as the date employment authorization expires.

In Section 2, you may enter:

» A List A document, including the combination of:
o Aforeign passport; and

o Form |-94 indicating F-1 nonimmigrant status
or

= List B and List C documents:
o For example, a state driver’s license (List B document) and, under List C #7, a Form |-94 indicating F-1

nonimmigrant status.

We do not require you to record information from the student’s Form I-20in Section 2 for on-campus
employment.




F-1 Nonimmigrant Status - cont’d

F-1 Employment
Type

On campus

Curricular practical
training (CPT)

Students: Where to Find
Your "Authorized to work
until" Date for Section 1

Form 1-20, Certificate of Eligibility
for Nonimmigrant Student Status,
program end date

Form I-20, Certificate of Eligibility
for Nonimmigrant Student Status,
CPT end date from the
employment authorization field

Employers: Section 2
Acceptable Documents

Unexpired foreign passport and Form I-
94, Arrival/Departure Record

Or

List B and List C document (unexpired
Form |-94)

Unexpired foreign passport, Form 1-94,
and Form |-20

Or

List B and List C documents (unexpired
Form -84 with Form |-20)




Departmen ertificate of Eligibility for Nonimmigrant Student Status
- immigration and Customs Enfor® . 1653-0038

SEVIS ID: N0004705512 )

g

[SURNAMEERIMARY NAME — CLASS

PREFERRED NAME

¢ L Smith

[COUNTRY OF BIRTH F _— 1
(138 1 i

DATE OF BIRTH ADMISSION NUMBER

ACADEMIC AND
FORM ISSUE REASON LEGACY NAME LANGUAGE
I IAL _LSWeTTANCE J 3

OOL INFORMATION

ISCHOOL NAME SCHOOL ADDRESS
E van 9002 Nancy Lane, Ft.

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR

RMAL PROGRAM LENGTH ENGLISH PROFICIEN
72 Months b g it is
PROGRAM START DATE PROGRAM END DATE

01 SEF 3 1 MAY 202

FINANCIALS

REMARKS

Jrients

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered hefore I signed this form and is true and comrect. | executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
land proef of financial responsibillity, which were received at the school prier to the execution of this form. The school has determined that the above named student’s
|[qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(0)(6). lam a
|designated school official of the above named school and am authorized to issue this form,
b DATE ISSUED PLACE ISSUED
ISIGNATURE OF: = bar 21 A 2015 Ft. Was

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay_ I certify that all information provided on this form
Irefers specifically to me and is true and correct to the best of my knowledge. 1 certify that | seek to enter ot remain in the United States temporanly, and solely for the
[purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
[pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status, Parent or guardian, and student, must sign if student is under 18,

X

ISIGNATURE OF: 7o Doe Smith DATE

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS




Electronic vs. Paper

| |.S. Customs and Border Protection
Escuring Americs's Bordery

I LT : A
Agmirgssnn [1-34) Humsier Retriewal

Agmission [I-84) Record Member 30008180482

Admit Usiil Date 10012

https://194.cbp.dhs.gov/194/#/recent

-search

81310bb3b 11

L_L_iJ..L_A_I_I_Lu_J

Departoment of

wwam

L1
_A2%S
. 03/17/2007




| am aware that federal law Check ene of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
provides for imprisonment and/or e
fines for false statements, or the 4 Agtizemordietiuied Mafes

use of false documents, in A nencitizen national of the United States (See Instructions.)
connection with the completion of . Alawful permanent resident (Enter USCIS or A-Number ) ‘
this form. | attest, under penalty : - ; T
of perjury, that this information, An alien authorized to work until (exp. date, if any) Exp|rat|gr| date from |-20
including my selection of the box
attesting to my citizenship or —
immigration status, is true and USCIS A-Number R *ﬁorm 1-94 Admission Numt{r o Qoreign Passport Number and Country of Issuance

correct. a L\ L/
Signature of Employee Today's Date (mm/ddiyyyy)

If you check Item Number 4., enter one of these:

If a preparer and/or translator isted you in pleting Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR ListB AND ListC

Document Title 1 Passpon
Issuing Authority Issuer

Document Number (if any) | This will be on the picture page

Expiration Date (if any) CANNOT BE EXPIRED
1-94 Additional Information

Document Title 2 (if any)

Issuing Authority us CBP

Document Number (ifany) | On the |-94

Expiration Date (ifany) | D/S for student visas

Document Title 3 (if any)

Example with passport and |-94




| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 2 of the instructions.):
provides for imprisonment and/or

fines for false statements, or the + TeENzen o ik Loved Stabs
use of false documents, in . A noncitizen national of the United States (See Instructions.)

connection with the completion of . A lawful permanent resident (Enter USCIS or A-Number.) |

this form. | attest, under penalty : - - - ——
of perjury, that this information, . An alien authorized to work until (exp. date, if any) Ex piration date from 1-20

including my selection of the box
g my If you check Item Number 4., enter one of these:

attesting to my citizenship or —~
immigration status, is true and USCIS A-Number o ‘-IE‘orm 1-94 Admission Mumqé 2 Qoreign Passport Number and Country of Issuance

carrect. £ L_‘ = /!

Signature of Employee Today's Date (mm/ddiyyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer andior Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee’s first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND ListC

Document Title 1 Driver License 1-94

Issuing Authority Oregon DMV US CBP

Document Number (if any} ~ |license number doc number on [-94

Expiration Date (if any) CANNOT BE EXPIRED cannot be expired - may be D/S

Additional Information

Document Title 2 (if any)




Optional practical
training (OPT)

OPT science,
technology,

engineering, and math
(STEM)

STEM OPT extension

Form I-766, Employment
Authorization Document (EAD)
"Card Expires" date

Form I-766, Employment
Authorization Document
(EAD)"Card Expires" date

Form I-766, Employment
Authorization Document (EAD)
“Card Expires” date

Or

Expired EAD "Card Expires" date
plus 180 days.

EAD or Expired EAD* with Form I-20
endorsed by a designated school
official for STEM extension.




J-1 Visa Holders: Exchange Visitors

Exchange visitors may work in the United States if the work is part of the participants’ approved program (for
example, J-1 teachers, professors, summer camp counselors, summer work travel, au pairs) or when the official
program sponsor approves their employment (for example, J-1 students). Employers may not employ a J-1
participant knowing that the exchange visitor is performing work outside of their approved program.

The Department of State (DOS) administers exchange visitor programs and designates the sponsors. Program
sponsors issue Form DS-2019, Certificate of Eligibility for Exchange Visitor (J-1) Status to participants. Exchange
visitors come to the United States for a specific period of time to participate in a particular program or activity, as
described on their Form D5-2018. Only J-1 exchange visitors with employment authorized under the terms of
their program may use Form DS-2019 as documentation when completing Form 1-9.

DHS issues exchange visitors Forms I-94 indicating J-1 nonimmigrant status. DOS-designated program sponsors
issue Form DS-2019 endorsed by a responsible officer, which indicates the type of work an exchange visitor is
authorized to perform. For J-1 students, the responsible officer prepares additional informal documentation (a
letter) that verifies employment authorization.

The J-1 exchange visitor must enter the DS-2019 Program End Date in Section 1 as the date employment
authorization expires. A J-1 student must enter in Section 1 the end date from their responsible officer letter
authorizing employment or the program end date on the DS-2019 if issued for academic training.




The J-1 exchange visitor must enter the DS-2019 Program End Date in Section 1 as the date employment
authorization expires. A J-1 student must enter in Section 1 the end date from their responsible officer letter
authorizing employment or the program end date on the DS-2019 if issued for academic training.

In Section 2, you may enter:

= AlList A document, including the combination of: A foreign passport;
+ Form |-94 indicating J-1 nonimmigrant status; and
« Form DS-2019 with the responsible officer's endorsement.

o Enter the Student and Exchange Visitor Information System (SEVIS) number as the document number and
the program end date as the document expiration date.

o A J-1student must also provide a letter from the responsible officer. Enter the document information in the
Additional Information field.

or

List B and C documents:

» Forexample, a state driver’s license (List B) and a Form I-94 indicating J-1 nonimmigrant status with a
properly endorsed Form DS-2019 (List C #7).

o Enter the SEVIS number as the document number and the program end date as the expiration date.
o A J-1 student must also provide a letter from the responsible officer. Enter the information in the Additional
Information field.

If the J-1 exchange visitor transfers to a different program or changes their sponsor, their Form DS-2019 must
indicate the new program or sponsor.
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U.S. Depariment of State

A :K f CERTIFICATE OF ELIGIBILITY FOR EXCHANGE V!SITORTATUS

CEME APPROVAL MO 4050019
EXPIRES: 07-31-20101
ESTIMATED BURDEN TTME: 45 min

*%pe Page 2

1. Family Name: Firsd Mame: Middbe Name: Gemder:
FEMALE

Beauragard Bonita

Gﬂuuunssab
—

Diate of Birth/mm od ol ity of Birth: Canpnry off Birth: Clilarnship Country Code: Citimenship Country:
06-12-1575 Lyon FRANCE FR Mcun

Legal Permainent Residence Country Codet Legsl Permanent Residence Coaniry: Poesition Code: Position:

Frimary Stie of Activity: 1000 Madin St. GOVERNMENT

/——% VA 20108
Exchange Visitor Program Number:

FRANCE 115 PROFESSTONALS AND SCIENTISTE IN CENTRAL

(

2 Program S
Sujata's June 1llth G-5-13782

ciputing Program (ffcial Desc 2
BECHOLAR: STUDENT ASSOCIATE:; STUDENT BACHELORS; STUDENT DOCTORATE; STUDENRT
INTERN; STUDENT MASTERS; STUDENT NON-DEGREE

tcomments

Purppss of this form:  Replace a DS-201% form (Damaged)

)Aﬁr- Covers Perlod: 4. Exchange Visitor Category:
RESEARCH SCHOLAR

Subject/Field Code: Suliject/Field Code Remarks:
To fmmddwoyi: 12-31-2012 26.0807 None at this tims.

Feom dmedidnvls 0L-12-2009

N
8. igg the persod covered by this form, extimnded lnancial support (e 105, 5 is (o be provided o the exchanpe visitor by
Currant Fro unde : $25,000.00

Peracnal funds : §2,500.00
Total 1 §27.500.00




FULBRIGHT FOREIGN SCHOLARSHIP BOARD

I\ Visa Sponsor

April 16, 2024
Dr. N

Chicago, 1L (RN
United States

Dates of sponsorship

phgratulate you on your selection for the
presidentially appointed 12-member
Board Is responsible for supervising the FUTBFGRT Program & and approving the selection of all Fulbright
recipients. Your grant is a reflection of your Ieanershlp and oontnbuﬂons to saciety. It is made possible through
funds appropriated annually by the U.S. Congress and, in many cases, by contributions from partner countries and
private parties.

The Fulbright Program is devoted to increasing mutual understanding between the people of the United States and
the people of other countries. Fulbright is the world's largest and most diverse international educational exchange
program. As a Fulbrighter, you will join the ranks of many distinguished program participants. Fulbright alumni have
become heads of state, judges, ambassadors, cabinet ministers, CEOs, and university presidents, as well as leading
journalists, artists, scientists, and teachers. They indude 62 Nobel Laureates, 89 Fulitzer Prize winners, 80
MacArthur Fellows, and thousands of leaders across the private, public and non-profit sectors. Since its inception in
1946, mare than 400,000 Fulbrighters have participated in the Program.

Your award remains contingent upon several factors. Among these are obtaining a secured placement at an
institution in your host country, official research dearance from the host country {where applicable), satisfactory
medical clearance, and a visa, if required. You will receive additional information on your award from the Fulbright
Commission or the Institute of Intermnational Education (11E). After you receive your grant documents, you must sign
and return them as instructed. If you have any questions, please contact your program representative at IIE.

The Fulbright Program’s goal of developing international understanding depends on you and your commitment to

blishing open co ication and long-term cooperative redationships. As a Fulbright participant and a
representative of your country, you will have the opportunity to work collaboratively with intemational partners in
educational, political, cultural, economic, and scientific fields. We alse hope you will engage in your local community
while on your Fulbright exchange. In so doing, you will exemplify the qualities of service, leadership, and excellence
that have been hallmarks of this Program since it began.

The United States Department of State’s Bureau of Educational and Cultural Affairs, which oversees Fulbright
Program operations throughout the world, joins the Board in congratulating you. We hope your Fulbright experience
will be deeply rewarding professionally and personally, and that you will share the knowledge and experience you
gain with many others throughout your fife.

Sincerely,

e i

Donna Brazile
Chair
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of perjury, that this information, 4. An alien authorized to work until (exp. date, if any) Expiratgon date from DS-2019

including my selection of the box
attesting to my citizenship or —
immigration status, is true and USCIS A-Number - ‘*Iiorm 1-94 Admission Numtﬁ? b Qoreign Passport Number and Country of Issuance

correct. { L
Signature of Employee Today's Date (mm/ddiyyyy)

If you check ltem Number 4., enter one of these:

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND ListC

Document Title 1 Passport
Issuing Authority Country Issuing Passport

Document Number (fany) | Passport Number
Expiration Date (ifany) | CANNOT BE EXPIRED

l-g 4 Additional Information

Document Title 2 {if any)

Issuing Authority Us CBP
3 J-1 hourly student workers and GEs not sponsored by UO need to
Oocument Numbes (dany) | |-04 Number provide a copy of the letter from their sponsor (e.q. Fulbright)

Expiration Date (if any) Admit Until Date - may be D/S

- SRR T —————

in this box, lisf

Document Title 3 {ifany) | )S-2019 - Document Title

; : - Issuing Authority

iBsug ity US DOS - Document Number if applicable

Document Number (ifany) | SEVIS Number (start with an N)

Expiration Date (if any) CANNOT BE EXPIRED | check here if you used an altemative procedure authorized by DHS to examine documents.




H-1B -
Specialty
Occupations

This visa type is not for students
» The form for the I-9 is called the |-797A

» https://www.uscis.gov/save/about-save/i-94-quick-reference-
guide-for-local-state-and-federal-agencies

» https://www.uscis.gov/forms/filing-guidance/form-i-797-types-
and-functions

» https://www.uscis.gov/save/current-user-agencies/commonly-
used-immigration-documents

v

https://isss.uoregon.edu/faculty-scholars/h-1b

Form I-797A Issued by U.S. Citizenship and Immigration Services

PLEASE TEAR OFF FOORM |84 PRINTED EELOW, AND STAPLE TO CHRIGINAL 154 IF AVARLABLE

Detach This Half for Personal Records 6

Receipt Number ©1u- ) S
United States Citizenship and Immigration

Receiptd  nin- S
1-94# < I
NAME B Services
CLASS 1.4

|

|

|

|

|

| %k

VALID FROM12/25/2016 UNTIL 06/24/2018 | Departure Record  Petitioner: (.

'

I

|

|

|

|

I

Form [-797A (Rev. 10@3U05) N




H-1B -
Specialty

Occupations
-cont’d

1-797A | NOTICE OF ACTION | o0 s o il Svces

st Fuamber Con oy

| 1129 . FETITION FOR A NONIMMIGRANT WORKER
Torcrived Doin [Frioersy Daw Pt o

| 1728034 UNIYERSITY OF OREGON

Nrtiew Dmty Fage

012072008 | oF2

UNIVERSITY OF OREGON Metice Type: Approval Notice

c/o LINDSAY PEPPER DIVISION OF GLOBAL Class: HIB

5208 UNIVERSITY OF OREGON Valid from 032072025 wo 123112027
EUGENE OR 97403

The sbove petition aad accompanying request fora chanpe of satus bave bocn appeoved, The states of the numed beneficiary(ics) i this <lassification is
walfil as |ndacased on the 194 amached below. The benef ICiarylwe ) can work Foor ths PN DUISLANE 10 this mu.\i motice. hist only a8 detailed i the
peustion and diring the perition validily peniod irdicaied sbove, untecs otherwise autharized by lps, Changes in employment or Lriniag may rguine you 10
file @ ocw Fowm 1-129, Peiition fov s Monimmmigran Worker

The dues in ihe 194 anached Beiow might not be for the fame dates a2 the petmion veligity datss above becauss the |74 below may contain a grace perod
of up w10 days before and up o 10 days afier de petieon validiy peood for g fillowing classificatioas. CWe, Bel, B2, E-3, H) B, H-2B, H-3, Lo 1A,
LB, 0|, O-2 P-1, P08, P-2, P25, P-3, P35, TH-1, and TN-2, An |94 for H 2A nosmmigrants may contain 8 graoe perod of up 1o one week before
and 30 chays after the petition validity period Howe ver. the beneficiany(ies) mey not wark during such grace perinds. unless otherwice authorized by lsw
The decasion \o grand a grace penod and the length of the granied graec period 15 dise retiorary, Faal, and casnct be coaicited on modion or sppeal. Please
coatzct the IRS with any questions about ax withhalding

The peiitioner should keep the upper pomio of this netlce. The Inwer portion should be given 1o the heneficiaryiies). The berefictaryiies) should keep

the right pan (the 1-94 portion} with their other Foms 1-94, Arrival-Depanure Record. The 1-94 portion should be given to the U.5. Customs and Border
Prosection when they leave the Uinited States. The left part is for their secords: A perion gramies 8 changes of st who Feaves the US. and is rot viss-
exsmpd must rormally obiain 4 visa in the new clussification befors retuming. The e pan can be used when applying for the new visa. Ifa visa is o
required, they should present b, wlong with any other required docamemation. when spplying for reentry based on (hic approval notice 21 3 pon of eniry ot
jpre-Might iaspecion station, The petitionce may aése file Foom 1-524. A pplication (or Actionon an Approved Apglication or Petition, to request that we
notily a consulate. port of entry. or pre-flight inspection office of this approval

The approval of this perivion does s guanes (hat the beas fickanGies) will be foand w0 be eligitls for a visa. for sdmission e United Swmes i imveling
ahroad aad secking re-admission), or for s subsequent extension of stay. change of daius, o adjustmend of siaus,

[Please sex the a0dinional Information on e back Yo wil| be notiie] Spamiely Abow ny ol cases you Akd.

EmCOUTSges You b0 Hge up of & onine accounts 1o bearu mors abeal creating an accownt aad B benelils, go te Bltpsd/
www_uscisgovfileonline.

Calfomia Service Center
115, CITIZENSHIP & IMMIGRATION SYC

PO Bex 30112

Tustin CA 92781

LSCIS Contwct Center: wwne uscis. govieontscigmier

LA TR OTF (002 1P INTED BELOW A0 55 ATLE TO DRIGENAL 1541 AL ATLADLE

T
Detach This Half for Personal Records :_
Receipt/ FN_— 1 Receipt Number Sl

1-944 L :L’S Citizenship and Immigration Services
NAME

1
CLASS Hip :ISM Departure Record
VALID FROM o3r2002025 UNTIL 0102028 y Petitioner: UMIVERSITY OF OREGON

PETITIONER

EUGENE (/R 97403

I
1
UNIVERSITY OF OREGON ] =
PrUE URBUON TS, Finst (Given) R Té Dtz of Bivth
5209 Up ’
109 UNIVERSITY OF OREGON E ﬂ | i,
]




If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee’s first day of employment, and must physically examine, or examine consistent with an altenative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

ListA

OR ListB AND ListC

Document Title 1

Passport

Issuing Authority

country issuing passport

Document Number (if any)

passport number

Expiration Date (if any)

expiration date

Document Title 2 (if any)

I-797A

ditional Information

Issuing Authority

UscCiIs

Document Number (if any)

1-94 number

Expiration Date (if any)

1-94 valid to date

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

D Check here if you used an altemative procedure authorized by DHS to examine documents.




Employment Authorization Documents

» This is a List A document

» Permanent Resident Card

» Treated the same as a US citizen for payroll paperwork

» Employment Authorization Card
» OPT, CPT, DACA, Asylum

» May require additional documents such as a UO-NRA



CURRENT EMPLOYMENT AUTHORIZATION DOCUMENT (FORM |-766) WITH NOTATION “NOT VALID FOR REENTRY
TO U5 FRONT AND BACK
; ' I O 0 A 0

*+ 2
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| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or o :
fines for false statements, or the S T oA e W

use of false documents, in . A noncitizen national of the United States (See Instructions.)

connection with the completion of . A lawful permanent resident (Enter USCIS or A-Number.) |

this form. | attest, under penalty : 3 3 : T
of perjury. that this information, . An alien authorized to work until {exp. date, if any) Exp|rat|on date from EAD
including my selection of the box

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

immigration status, is true and USCIS A-Number Zﬁorm 1-94 Admission Numi(r aoreign Passport Number and Country of Issua

correct. oR L\ o _/‘

 —

Signature of Employee Today's Date (mm/ddiyyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the empl 's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary o?f DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND ListC

Document Title 1 EAD

Issuing Authonty us Dos

Document Number (ifany) | USCIS# on card

Expiration Date (ifany) | CANNOT BE EXPIRED

Document Title 2 (if any)

Additional Information




Receipts and Corrections




https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-

Acceptable Receipts

274/40-completing-section-2-employer-review-and-verification/44-acceptable-

receipts

>

You must accept a receipt in place of List A, B, or C documentation if the
employee presents one, unless employment will last less than three business days.

New employees who choose to present a receipt must do so within three business
days after their first day of employment, or for reverification or existing
employees, by the date that their employment authorization expires.

To enter a receipt onto Form 1-9:

» Enter the word “Receipt” followed by the title of the document in Section 2 under the
list that relates to the receipt.

When your employee presents the original replacement document:
» Cross out the word “Receipt”

» Enter the information from the new documentation into the Additional Information field
in Section 2 y

Initial and date the change.



Corrections:

https://www.uscis.gov/i-9-central/completing-form-i-9/self-
audits-and-correcting-mistakes

In Section 1, common mistakes made by employees include:

» Employee does not enter name, other last names used (such as maiden name), address or
date of birth

» Employee does not enter A-number/USCIS Number after selecting “A Lawful Permanent
Resident.”

» Employee does not enter A-Number/USCIS Number or Form 1-94 admission number after
selecting “An alien authorized to work until.”

» Employee does not sign or date the attestation.

Employee does not complete Section 1 by the first day of employment (“date of hire,”
meaning the commencement of employment for wages or other remuneration).

» Employee does not check one of the boxes indicating that he or she is a citizen or noncitizen
national of the U.S., a lawful permanent resident, or an alien authorized to work until a
specified date—or checks multiple boxes attesting to more than one of the above.



Corrections cont’d:

https://www.uscis.gov/i-9-central/completing-form-i-9/self-
audits-and-correcting-mistakes

In Section 2, common mistakes made by employers include:

» Employer does not enter acceptable List A document or acceptable List B and List
C documents on the form.

» Employer does not enter the document title, issuing authority, number(s) or
expiration date for the documentation presented.

» Employer does not enter its business title, name or address.
» Employer does not enter the date employment began (date of hire).

» Employer or employer’s authorized representative does not sign, date or enter his
or her title, last name, or first name in the certification.

» Employer does not complete Section 2 by the third business day after the date the
employee began employment, or, if the employee is hired for 3 business days or
less, at the time the employee started employment.




How to Make Corrections

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-
employers-m-274/90-correcting-errors-or-missing-information-on-form-i-9

Employers must ensure that all parts of the Form 1-9 are properly competed and may be subject
to penalties under federal law if the form is not completed correctly.

» If you discover an error or missing information in Section 1 of an employee’s Form |-9, you
should ask the employee to correct the error or add the missing information. Only employees,
or their preparer and/or translator, may correct errors or omissions made in Section 1.

» Have the employee:
» Draw a line through the incorrect information;
» Enter the correct or missing information; and
» Initial and date the correction.
» You should attach a written explanation of why information was missing or needed correcting.

» If the employee’s employment has ended, a signed and dated statement identifying the error
or omission attach to the existing form and explain why corrections could not be made, for
example, the employee no longer works for you.



Remote Work, Remote |-9

Collection, and E-Verify




Employees Working Outside of Oregon

» If you have an employee that will be working in a non-Oregon location, your
unit will need to contact the appropriate offices.

» This is a link to our page with information and instructions:

» https://ba.uoregon.edu/payroll/employee-working-outside-oregon

» Here is a link to the web form that must be completed for any employees
working outside of Oregon, to ensure all deductions etc. are set up correctly.

» https://app.smartsheet.com/b/form/18cd12f41eead447aad9cbad61b05669f

» If you have questions, please contact Payroll Tax Accountant Crissy Jo Nesbitt.

» cnesbitt®@uoregon.edu

» 541.346.9135




Remote |-9 Completion

When the I-9 is not being completed within the department

» https://ba.uoregon.edu/payroll/remote-hires

» If an employee will not be in Eugene in time to complete the I-9 within 3 days of start, or is
working remotely, you can have an outside party complete the form I-9 with the employee,
and the employee will send the completed form to you

» Contact hrinfo@uoregon.edu for assistance finding an authorized representative

» The department gives information to the employee on finding someone to complete the 1-9
on behalf of the UO - i.e., the representative

» In this correspondence, the department should also instruct the employee on how to return the
completed form to the department

» There are links on the Remote Hires Page with instructions for the employee and the
representative

> é\fterltlhat, there are instructions for the department to submit the hire documents to central
ayro




E-Verify for remote employees

» Some states require that E-Verify be completed for employees working
there, which will be required in addition to the I-9

» https://www.e-verify.gov/participating-employer-view

» If you are using a representative to collect the I-9 on behalf of the UO
and they are physically working in a state that requires E-Verify, you have
two options:

» The authorized representative includes the E-Verify certificate for that employee
along with the completed I-9 when it is being submitted to you

» OR

» You get the completed I-9 and then contact our office for instructions on the
required E-Verify portion.

> If you cdhoose option 2, please contact Crissy Jo Nesbitt, and she will let you know how to
proceed.

» REMINDER: E-Verify is in addition to, not instead of form |-9.



E-Verify for remote employees, cont’d

*IMPORTANT STATES THAT REQUIRE E-VERIFY:

Alabama, Arizona, Colorado, Florida, Georgia, Idaho, Indiana, Louisiana, Michigan, Minnesota, Mississippi,
Missouri, Nebraska, North Carolina, Oklahoma, Pennsylvania, South Carolina, Tennessee, Texas, Utah, Virginia and
West Virginia all require the use of E-Verify when completing the |-9.

Using E-Verify is in addition to, not instead of, completing the |-9.

The list of CUPA participants from HR Info should include employers already using E-Verify in any state for which it
Is mandated.

You can also find participating E-Verify employers here: https://www.e-verify.gov/participating-employer-view

ipating-employer-view




Please be sure that the I-9 is filled out completely and signed by
both parties

S u b m itti n g D Include copies of the documents being used to fulfill the I-9
the I-9 to
Payroll

Submit by the document deadline
to ensure the position will be in
Banner in time for Time Entry

https://ba.uoregon.edu/payroll/hr
is-deadlines

https://ba.uoregon.edu/payroll/pa
yroll-document-submission

Submission methods/instructions




Submitting the |-9 to Payroll, cont’d

» Link to the Payroll OneDrive Dropbox:

» https://uoregon-
my.sharepoint.com/:f:/g/personal/payroll_uoregon_edu/EvZ209thFaZNt9GaQZg2XogBU8 JFVciNW8

CgTotuGtD4A

» When sending in any documents to the Payroll OneDrive, please name the file as follows:
> “Employee Name - Employee Type”
> E.g., “Doerksen, Austin - OA”

> This facilitates sorting so the docs go to the correct working folder, and expedites processing times

Bundled packets and individual forms are available on our Forms page

> https://ba.uoregon.edu/payroll/payroll-administration/reports-and-forms




vV Vv v v Vv

Useful Websites

https://www.uscis.gov/i-9-central/completing-form-i-9

https://www.uscis.gov/sites/default/files/document/forms/i-9instr. pdf

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-
274

» Section 13 includes pictures of all acceptable documents

https://www.uscis.gov/i-9-central

https://www.uscis.gov/i-9-central/form-i-9-resources/questions-and-answers

https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents

https://ba.uoregon.edu/payroll/payroll-administration/reports-and-forms

https://ba.uoregon.edu/payroll/employee-working-outside-oregon

https://ba.uoregon.edu/payroll/payroll-information-for-employees/international-
employee-information

https://ba.uoregon.edu/payroll/payroll%E2%80%90document%E2%80%90submission




Questions’

@
o

Email us at Call the Payroll main line: Visit our office
payroll@uoregon.edu 541.346.3151

https://map.uoregon.edu/?z=18&buildin
gid=705&pc=green&title=Thompson%27s
%20University%20Center




