-9 Examples - International Employees
April 2025 updated

All employees who check Item 4 in Section 1 of the I-9 form are required to also input their
work authorization document end/expiration date if any.

Update regarding I-20 (F-1 visas): The employee is required to input their I-20 Program End
Date in Section 1, Item 4 on the |-9 form. The I-20 information is no longer required to be
recorded in Section 2 on the -9 form for on-campus employment, but a copy of the I-20 is
required when submitting the UO-NRA form.

Section 1
Employee Information and Attestation

Employment Eligibility Verification USCIS
Form I-9
OMB No.1615-0047
Expires 05/31/2027

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

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 ne later than the first
day of employment, but not before accepting a job offer.
Last Name (Family Name) | First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Address (Street Number and Name) | Apt. Number (if any) | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address | Employee's Telephone Number
| 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.)
nravidae far imnricanmant andiar
1. A citizen of the United States
ltem 2 E—— 2. Anoncitizen national of the United States (See Instructions.)
American Samoa, former Trust Territory of 3. Alawful permanent resident (Enter USCIS or A-Number ) '_awful Permanent Resident/Green Card
the Pacific Islands, children of noncitizen [ ] 4. An alien authorized to work until (exp. date, if any)

1-20, DS-2019, EAC, H1B/1-94 End Date -

nationals born abroad If you check Item Number 4., enter one of these

immigration status, is true and USCIS A-Number or Form 1-94 Admission Number or Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

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.




1-20 (F-1 Student visa)

Section 2
Employer Review and Verification

Work authorization document combination examples

- e
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 OR List B

ListC

Document Title 1

Passport

Driver Lic or ID Card

1-94 with F-1 status

Issuing Authority

Country issuing passpojt

US CBP

Document Number (if any)

Passport Number

Admission (I1-94) Record Nu

Expiration Date (if any)

Expiration Date

Admit Until Date

Document Title 2 (if any)

1-94 with F-1 status

Additional Information

Issuing Authority

US CBP

Document Number (if any)

Admission (1-94) Record Number

Expiration Date (if any)

Admit Until Date (often

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

D/S Duration of Status)

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

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named
employee, (2) the above-listed documentation appears 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.

First Day of Employment
(mm/ddiyyyy):

Last Name, First Name and Title of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/fyyyy)

Employer's Business or Organization Name

Employer’s Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form 19 Edition 01/20/25

Page 1 of 4

[-20 (F-1 visa) Update: The employee is required to input their I-20 Program End Date in Section 1,

Iltem 4 on the I-9 form. The I-20 information is no longer required to be recorded in Section 2 on the

[-9 form for on-campus employment, but a copy of the I-20 is required when submitting the UO-
1-94 example

U.S. Customs and Border Protection

NRA form.

[-94 Number —

Securing America’s Borders

Most Recent 1-94

Admiacinn (1-04) Rerard Numher - 11K3JAKSF.IG|3
Most Recent Date of Entry: 2023 September 16

Class of Admission : F1
Admit Until Date : D/S

Details provided on the I-94 Intormation torm:

Last/Surname : HUSKY

First (Given) Name : DUBS
Birth Date : 2000 January 1
Document Number: 11111111
Country of Citizenship : Utopia

mber



DS-2019 (J-1 Visitor visa)

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 Passpo rt

[ Ry Country issuing passport
Document Number (i any) |Passport Number
Brration Date (fany) | Expiration Date
Document Title 2 (if any) |_94 With J-1 status Additional Information
Issuing Authority US CBP
Document Number (fany) | Admission (1-94) Reclord Number

Bxpraton Date (any) | Admiit Until Date (often D/S Duration of Status)

PocumentTite 3 (fany) | DS-2019 J-1 Letter if J-1 Letter applies, note in Additional Information box

Issuing Authority US Dept of State Document Title, Issuing Authority, Date Authorized to Work,
Document Number (ifany) | NQO ... Number if applicable
Expiration Date (if any) Progra m End Date [ Check here if you used an altemative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named s 2;“’ gfEppioyment
employee, (2) the above-listed d 1tation app to be g ine and to relate to the employee named, and (3) to the (mm/ddiyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 01/20/25 Page 1 of 4

DS-2019 example

: U5 Department of State
5/ CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT)
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https://ba.uoregon.edu/content/j-1-work-authorization-letter

Employment Authorization Card (EAC/EAD I-766)

=
Section 2. Employer Review and Verification: Employers or their autherized 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 EAC

Issuing Authority USCIS
Document Number (fany) |USCIS number ###-#iH-###
Expiration Date (fany) | Card Expires Date

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [ Check here if you used an alternative pracedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named =Ny Emniovmant

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmiddiyyyy)
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form [-9 Edition 01/20/25 Page 1 of 4

Automatic 540-day Extension for some EAC Categories

List ADocuments: Need I-797C Notice of Action Receipt Notice and expired EAC with same
category/class code except TPS, A12/C19 combo ok. Extension begins the date the EAD expires.
Categories Eligible for Automatic Extension https://www.uscis.gov/eadautoextend

EAC/EAD/1-766 example

Category Code

01 JAN 1920


https://www.uscis.gov/eadautoextend

H1B or O1 (Specialty Occupation) status

=
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 Passpo rt
Issuing Authority Country issuing passpprt

Document Number (fany) | Passport Number
Expiration Date (if any) Expiration Date

Document Title 2 (it any) | [-797A (for UO) Additional Information
Issuing Authority USCIS
Document Number (fany) | |-94 Record Number|(see bottom of I-797A)
Expiration Date (fany) | VValid To Date

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [ Check here if you used an altemative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F‘“‘E;‘)’ of Employment
employee, (2) the above-listed d 1tation app to be g ine and to relate to the employee named, and (3) to the (mm/ddiyyyy)

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 01/20/25 Page 1 of 4

I1-797A Notice of Action Approval authorizes employees to work for a specific employer based on
this status. _ _ 1-797A example

; e
10E0o28982192 1129 - PETITION FOR A NONIMMIGRANT WORKER
=T P e e
18004 UNIVERSITY OF OREGON

= oty
03/202008 1of 2
Notice Type: Approval Notice
¢/o LINDSAY PEPPER DIVISION OF GLOBAL Class: HIB
5209 UNIVERSITY OF OREGON Valid from 03/20/2025 1o 2/31/2027

EUGENE OR 97403

and a change of status have becr o, inthis
vali 35 indica1ed on the [-94 attached below. The benefician(es) can work for the peiitioner pursLant & (his 3pproval notice. bl only as detailed 1 the
peustion and during. pove, untess oth by law. 3 youto

Fle 3 new Form 1129, Petiion for a Nonimmigrant Warker.

“The dates in the 1-9% attache d below might ot be for he same dascs &3 1B petition validity dates above becausc the |94 below may contain a grace period
of up 10 10 days beforc and wp (0 10 days afice  pciiion validity period fo the following classifications, CW. 1, Ex1, E-2, ), He1B, HeZB, H:3, Le1A,
L-(B. 01,02, P-1, P-1S, P2, P25, P-3, P-3. TN-1. and TN-2. An 1-94 for H-2A nonimmigranis may contain a grace period of up 10 one week before
and 30 days afer the pe However, the ok work during such grace periods, unless otherwise authorized by lawe,
The desition 0 raat o g1 peiod and the lngth f e graned g7mcc prio 1 cscreronary. il &nd o b Gonicsed on motion or sppeal. Please
contact the IRS with any questions #bout tax withhalding.

keep the upper por ice. The i be givento i shoold keep
iy right part the other Forms 1-94, Recosd. The 1-94 portion should be given to the U.S. Customs and Border
Protction whenthey leave the United Staes, The et prt s for teiescords. A person granted achange ofsatas who leaves he U.S.and i i vies-
excmpt mst when applying for the new via. Ifa visa s ot
roquited, they should presea t, y other required when apglying for notice t a por of entry or

pre-light inspection station. The petitioner may also file Form 1824, Application for Action on an Approved Application or Petition, 1o request that we
noify a consulate, port o cary. o pre-ligh inspection office of this approval
The spproval of this peciion i il b found igible for a visa. dssi Staies (i traveling|
re-admission), or for of or adjustmen of staus.
Piease 0% the #0010l InTormation on the Gack. ¥ ou will bt mnnm Scparaicly about any other cascs You cd.
“whoul creating an account

The Benelit, go to Biips:

wvrw.uscis.gov/fle-online..

California Service Cent

US. CITIZENSHIP & IMMIGRATION SYC
PO Box 30113

Tustin CA 92781

USCIS Contact Center: i

Detach This Half for Personal Records 73162326 A3
il eceipt Number 10E0928982192
5 US Citizenship and Immigration Services

473182326 A3

CLASS His 94 Departure Record
VALID FROM 032012025 UNTIL 01102028 etitioner: UNIVERSITY OF OREGON

PETITIONER H T4 Family Name

UNIVERSITY OF OREGON 5. First (Given) Name: I
Txenship

5209 UNIVERSITY OF OREGON
EUGENEOR 97403




Lawful Permanent Resident
Permanent Resident Card (PRC I-551) / Green Card

=
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

ok OR

ListB

AND

ListC

Document Title 1

PRC

any list B an

d C documents

Issuing Authority

USCIS

Document Number (if any)

USCIS number ###-##3#-###

Expiration Date (if any)

Card Expires Date

Document Title 2 (if any)

Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

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

employee, (2) the above-listed
best of my knowledge, the employee is authorized to work in the United States.

1tation app to be g

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named
and to relate to the employee named, and (3) to the

First Day of Employment
(mm/ddiyyyy)

Last Name, First Name and Title of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name

Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 01/20/25

Page 1 of 4

PRC/Green Card I1-551 example

PR,

ﬁw'aﬁ
Griwlh Marma -

S Ml

L

.

PERMANENTRESIDENT




TN (Canada and Mexico) or E3/E3S (Australia) status

=
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 OR

ListB

ListC

Document Title 1

Passport

Driver Lic or ID Card

1-94

Issuing Authority Country Issuing Pas

port

US CBP

Document Number (if any)

Passport Number

Admission (I1-94) Recor

Expiration Date (if any) Expiration Date

Admit Until Date

Document Title 2 (if any)

Additional Information

1-94

US CBP

Issuing Authority

Document Number (if any)

Admission (I-94) Rec

Expiration Date (if any)

Admit Until Date

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

ord Number

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

employee, (2) the above-listed d 1tation app to be g

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named
ine 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.

First Day of Employment
(mm/ddiyyyy)

Last Name, First Name and Title of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name

Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 01/20/25
Resources

UO Payroll I-9 Training Slides

Page 1 of 4

d Number

https://pages.uoregon.edu/baoforms/bao_drupal_6/sites/ba.uoregon.edu/files/I9training.pdf

I-9 List of Acceptable Documents

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

I-9 Instructions

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

M-274 (1-9) Handbook for Employers
Section 3.0 - Completing Section 1
Section 4.0 - Completing Section 2

Section 7.0 - Evidence of Employment for Certain Categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274

The 1-94 Arrival/Departure Record can be obtained here

https://i94.cbp.dhs.gov/home


https://pages.uoregon.edu/baoforms/bao_drupal_6/sites/ba.uoregon.edu/files/I9training.pdf
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
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
https://i94.cbp.dhs.gov/home

