Cornell University thaca, New York 14853-2602
Telephone: 607.255.5243

International Students Fax: 607.255.2778
Email: isso@cornell.edu

and SChOIarS Offlce Web: http://www.isso.cornell.edu

EMPLOYMENT AUTHORIZATION (1-9)
Directions for Departments Hiring F-1 Students

Background Information on I-9:

All international students on F-1 visas must complete the U.S. federal 1-9 Employment
Eligibility Verification Form before starting to work. The academic department employing the
student completes this form. Please remember that international students may NOT work more
than 20 hours per week during enrolled semesters.

Steps for 1-9 Certification:
1) Student completes section 1 of the 1-9
2) You check that the student has (a) valid passport (b) unexpired 1-20 (c) 1-94 card and
make copies of these documents.
3) You complete List A of section 2 of the 1-9 and fill out the “certification” portion

Samples of the Required Items: “United Kinedon Gf Grea Britain and Northern Treiand
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2) 1-94 Card or “Departure Record,” (@ 3” x 5”) and
1-20 (8 Y2 x 11):
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The 1-94 card proves the “F-1”
immigration status and the

Admission # The 1-20 has the SEVIS id# and the
completion date of F-1 status




Completing the 1-9:

1) Student fills in “Section 1: Employee information”:
a. Itis okay if they do not have a social security number
b. You may need to direct them to check “alien authorized to work”
c. “Admission #” = the number on the top of their 1-94 card
d. The date “until (or expiration date...)” is the “complete studies no later than” date
in item 5 of the 1-20
e. Make sure student signs the form

OK dates forappt. 3 /13 2012 — 5‘[%[2“3
Visa__F -1

Tile__TeaChing Aysiobent OMB No| 1615-0047; Expires 08/31/12
Department of Homeland Security SMT‘%’_ Fori 1-9, Empioyment

U.S. Citizenship and Immigration Servicsf  Date ' .blllt}’ Verification

Read instructions carefully before com

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual b ts have a
future cxplmtiou date may also constitute illegal d:scnmmatlon

Section 1. Employee Information and Verification r]‘o be completed and signed by employee at the time employment begins.)

Print Name: Last First Middie Initial | Maiden Name
“THE POOH Winnie
Address (Street Name and Number) Apt. # Date of Birth fmanith/day/vear)
—Hovse At ook Comu §217144 3
State Zip Code Social Smmty ]
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f perj that | heck f the fellowing):
I am aware that federal law provides for Elmg' u.n.w P9 _m"ry' ELER D S e
imprisonment and/or fines for false statements or A citizen of the United States
nonciuzen naton 4 Nl
completion of this form. [ Alawiul permenent resident (Alien #)
[ An slien suthorized to work (Alien # or Admission#) | & 3 Y36 799 [ &
/ until (expiration date, if applicable - month/dayyear) 2903
Employee's Signature -] " Date (month/day/year) 3 / a— } 30 l a
Preparer and/or Translator Certification (To be compl: { sd{f&caon ! hprzpmtd by a person nlhtr t.han the empfaﬂe,; | attest, under
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2) At the top of the form, you will fill in the information required:

Ok dates = start date of job through “complete studies” date on 1-20
Visa = “F-1”"

Title = [whatever title you are giving the student]

Dept. = [hiring department]

Sign and date
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3) You, the hiring department administrator, will also complete “Section 2: Employer
review”:

a. Under “List A” first record the passport as detailed below

b. For the second document, write in “1-20” above “document #” and include the
“SEVIS ID #” from the upper right hand corner of the I-20—it should be “N”
followed by 10 digits

c. Inthe section entitled “Certification,” the student employment office DOES
require you to include the date the student started the job

d. Finally, just sign, date, include your name, title and office information

e. Forward the I-9 to the student employment office

|

Section 2. Employer Review and Verification (To be comf:!ered and signed by emﬁfayer Examine one document from List A OR

examine one a‘ocumen.r rom List B and one from List C, as listed on the reverse of this form, and record the title, number, and
prﬂ' on 1, O umen

List A OR List B AND List C

Document titie: _PGSJ Po( ¥
Issuing authority: Ur\\k.,d bu(c'(uh
Documents: GO | 23 4'SCF
iration Date (ifamy: )= |9 | 1Y
pink®s: 70000000000

ined the do t(s) p i by the above-named employee, that

CERLTIFICATLI \H
the above-listed dges !
{mom?:fda;a{ve d-m nd that to the best of my knowledge the employee is authorlr.ed to work in the United States. (State

oo 2y
Print Name Title
Vour. N Gme Your hile
Busin®st or Organizatic hama-end Adaress Ebu!Namw Mumber, Clly, State, Zip Code) Date (mmw 1wyear)
Yo I~ o e et |;_l’1.0lL
Section 3. Updating and Reverification (To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)
C. If employes's previous grant of work authorization has expired, provide the in& ion below for the d t that establishes current employment authorization.
Document Title: Document #; Expiration Date (if amyj:
1attest, under penalty of perjury, that to the best of my k ledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative Date (month/day/year)
Form 1-9 (Rev. 08/07/09) Y Page 4
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OK dates for appt. 3/19*/ iz — 5-/26 /’lo t3

Visa__ = — |
-Title _ "u‘ﬁ:cmc. A9 ben b OMB No. 1615-0047; Expires 08/31/12
Dept. NS :

Department of Homeland Security Slgpr:.atune /\;M,,\:/j/\ Form 1"99 Employment

Eligibility Verification

reJzoiz

U.S. Citizenship and Immigration Services Date )

Read instructions carefully before completing this form. The instructions must be available during completion of this form.- .-

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual-because the documents have a
future expiration date may also constitute illegal discrimination. ,

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Print Name: Last First ) Middle Initial | Maiden Name ’ ’

“THEPOOH Winnie
Address (Street Name and Number)

Hovse Af Pook (orner g

Apt. # Date of }Trth (month/day/year)

2111993

City State Zip Code -| Social Security #

Pundeed Are Woods | NS I @50

1 attest, under penalty of perjury, that Tam (check one of the folIdWing):

D A citizen of the United States
[:] A noncitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form. ] A tawful permanent resident (Alien #) )
' C I:Z An alien authorized to work (Alien # or Admission #) - i ) 3 Vyg ?Qci , 9~
N/ : until (expiration date, if applicable - month/day/year) . 5’ / 6 / 2.0 ,’3
Employee's Signature gﬁ e Date (month/day/year) 3 / i / 9—0 [ a 7 7

Preparer and/or Translator Certification (To be completed and signed if Section I is prepared by a person other than the employee.).I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (inonth/day/year)

Section 2. Employer Review and Verification (70 be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the documeni(s).)

List A OR List B AND List C
Document title: P alS) P of %/ :

Issuing authority: U ni k,d KUA,{C o~

Document #: @O ( r)‘z k’l"-?é‘}

%ation Date (if any): J- q I i 'L'I
D;gum m# N000Q 00200
Expiration Date (if any): S/l 26 I’ZO i3

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that

the above-listed dgewmen appear to be genuine and to relate to the employee named, that the employee began employment on
(month/daylyearf 3 |i and that to the best of my knowledge the employee is authorized to work in the United States. (State

employment agenci : it the date the employee began empioyment.)
Signature of Employer or Authorized Representative Print Name Title
N ornt oz o | Noue N are your it
Busingss or Organization Namé-dnd Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
YO I oA s e de. 3 )g,l’LcH‘L
Section 3. Updating and Reverification (To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (imonth/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

1 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 employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4



OK dates for appt.

Visa
-Title, i i i OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security S;gprts'ature Form 1'9 ) Employment
U.S. Citizenship and Immigration Services pDate B I . Ellglblllty Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.-

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination. : .

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employrheht begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code -1 Social Security #

1 attest, under penalty of perjury, that Tam (check one of the folIdWing):

D A citizen of the United States
I:] A noncitizen national of the United States (see ihstructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
_cpmpletion of this form. D A lawful permanent resident (Alien #) .
D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/vear)

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my kmowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Réview and Verification (7o be completed and signed by employer. Examine one document from List A OR

" examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and

expiration date, if any, of the document(s).)

List A OR List B AND ListC
Document title:
Issuing authority:
Document #:
Expiration Date (if any):
Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization,

Document Title: Document #: Expiration Date (if any):

I 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 employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

the Marshall Islands (RMI) with
Form I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

LISTA LIST B LIST C A
Documents that Establish Both Documents that Establish k Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States

Registration Receipt Card (Form eye color, and address
1-551)
2. Certification of Birth Abroad
n ) 2. ID card issued by federal, state or issued by the Department of State

. Foreign, passport that contains a local government agencies or (Form FS-545)
temporary I-551 stamp or temporary entities, provided it contains a

" 1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, L .

eye color, and address 3. 'Certlﬁoatlon of Report of Birth
issued by the Department of State

. Employment Authorization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766 . .

) 4. Voter's registration card 4. Original or certified copy of birth
certificate issued by a State,

. In the case of a nonimmigrant alien 5. U.S. Military card or draft record coupty, municipal ‘authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | ¢, Military dependent's ID card bearing an official seal
passport with Form I-94 or Form
1-944 bearing the Same Nlame as the 7. U.S. Coast Guard Merchant Mariner . . .
passport and containing an Card 5. Native American tribal document
endorsement of the alien's ar :
ponimmigrant status, as long as the 8. Native American tribal document
period of endorsement has not yet ’
expired and the proposed . . . 6. U.S. Citizen ID Card (Form I-197)
employment is not in conflict with 9. Driver's llc:nse; ﬁssged by a Canadian
any restrictions or limitations government authority
identified on the form :

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form 1-179)

. Passport from the Federated States of

Micronesia (FSM) or the Republic of |~
10. School record or report card 8. Employment authorization

document issued by the
Department of Homeland Security

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (IM-274)

Form I-9 (Rev. 08/07/09) Y Page 5



