


o EMPLOYMENT AUTHORIZATION (1I-9)

For International Students in F-1 Visa Status
(Directions for Hiring Departments)

STEPS FOR I-9 CERTIFICATION:
| 1) Student completes section 1 of the I-9 ,
2) You check that the student has: (a) valid passport (b) unexpired I-20 (c) I-94 card
3) You complete List A of section 2 of the 1-9 and fill out the CERTIFICATION portion of the [-9

form

J

i ’ Samples of the Required Items: a. passport (top left) b. I-20 (right) c. I—94 card (bottom left)

A foreign passport is used to
establish identity. Check identity,
passport number, issuing country,
and expiration date.
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The “Departure number” on the
1-94 card is the “admission
number” fof section 1 of the I-9
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The

hand corner and the expiration date listed in item 5, omplete studies not later than
”. The I-20 may have a r4d date stamp in the upper
have a stamp there.

important items on the 120 form are the SEVIS ID number in the upper right

t area but does not have to
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U.S. Defartment of Justice Certificat of Eligibility for Nom¥qumigrant (F-1) Student Page 1

Immigration and Naturalization Service - Status - For Academic and L "\ (OMB NO. 11 5-0051)

Pleass read Instructions.on Page 2 :

This page-must be completed and.signed in the lJ S. by u designated school official, \ é SEVIS ™

1~|anllv Name (surname): y Student’s ¢
HLLSMAmM For Immigration.Officiai User ]q oo o'swﬂ:"o o |
First (g1iven) Name: Middle Name: \—g
SARAH ‘ o

~

- 1 u.s. IMMGF.AT‘ON
Country of birth: Duufbmb(mo/day/ym) an 160 5508
TAPAN o1/ 31196 ; AOMITTED
Caun;y n;':i:lz:nship: "Adnuunm nmber o J,ﬁN 1 3 :Oﬂd

e e

Schiool (School district) name: . T (
Coznall University . rc_':‘.’_’\_‘ss [RSSEES DRSS S
EVAJERF N )

Cornell University R

School Official t be notified of students artivafin U.S.(Name and Titie): -
Sarah Hilssan > -

Intaraaticnal Adviser, Intarnatibnal Students and Scholars 'Visa issuing post Date Visa Issued
Schaai address (include zip code):

Carmeil utvezsity o T Ka ~AQuae

Ithaca, NY 14853

School cods (Including 3-Gigit sUFTEX, it any) and approval date: P’II\/\
BUP214700067000 approved on:_02/27/2003

graated to:
This-certificate ig issued to the student nqmed above forz,
Initial attendancs at thias schpol.

Level of education the student is pursuing or will pursuesin the United States:

BACHXLOR* 9

b
The student named above has been w:e‘pted fora full course of stadyatthis 8. This school has i ion showing the ing as the student’s
school, majoring in Bospitality Administration/Managesent, . means of support; esti for an academic term of 3
The student is expected to report to the schaplno later than 01/22/2004 months: (Use the:same number: ufmonth; givea in item 7).
and compiete studies not later tha The normal leagthrof a ‘ Student!spersonal funds- R 37.573.00 .
study is 38 monthsN\ b, Fundsfom: um school TS 9500

%ﬁhﬁh Pmﬁcfnc}" : Lieh prefictancy ’ c. Fundefiom anuthe:soun:e s 0.00 .
cha qu!.: rafic: . .
!hn.s:ud.-:t fas ch:’:::gisnd thli-h proficiency. . Specify type: =
d.  On-campus empioyment S Q1,00 %
This school estirates the student's average costs for an academic term of. - - Total s 257100

9 {up to 12) months to be: .
a. Tuition and fees S 2s.msz00 9. Remarks:
b. Living expenses S . 12173.00 —
- ¢ Expeasesof dependents (2 ) S 0,00 . —_— —
d.  Other (specify): 1 ' q.0n
Total S a7,873.90

10. School Certfication: [ certify under penalty of perjury that all information pmwduI above: imvitems | through § was cornpleted before I signed this form

11.

and is true snd correct; I executed this form in the United States after review and .cvaluation in the United States by me or other.officials of the school-of

the student’s applicati ripts, or other fecords of courses taken and:proof of fiflancial responsibility, which were reccived at the school prior tithe

execution of this form; fie s| huo)léhu £ that the ab d smdeat's qualifications meze all standards for admission to the school; the studeat
a full gourse; of stdy as defined by 8'CFR 214.2()(6); Iama designated official of the above named school and amlu:hmzed

will be required to pr
to issue this form. Intarnational Advisor, -

Sarah Hilssan " Internaticnal dtudencs aad . u/:_z/zouz Ikhaca, NY
Name of Schoo! Official Sigmn}gc_f Designated School Official Title . DasmIssued- Placs lssued (city and stte)
Student Certification: [{ haye read and agpeed io‘ z':amply with-the terms and. conditions-of nry:admission:and-those of amy’extension of stay as specificd o
page 2. I cenify that al] information provided: on this form refers specifically to me and is true and correct to. the-bestof my knowledge. I cenify that L.
seek to enter or remain trthe United States temporarily, and solety for the puxpn:e of pursuing:a. fulFcaurse'of study atthe school named on page 1.of this
form. Talso authorize the named school to release any- mformnn ords which iy needed by the INS punuant to E C‘FR 214.3(g) to determine
my nonimmigrant stap:s . - A / g

%Aro\h I&MM ! 9.4/-’400‘/
Name of Studenr U Sigostare of Stugéy’ i~ - Date
Name of parent or guardian Signawre of parent or guardian AlMfiress (city)  (Stats or Provinee) (Country) (Datz)
1f student under 18

Form 1-20 A-B . 04-27-38)N Far Official Use Only
o AB Rev ) %Mimﬁlm Index Number

Please refer international students to the ISSO for immigration questions, B-50 Caldwell Hall, 255-5243.,



U.S. Department of.lﬁsﬂce OMB No. 1115-0136
Immigration and Natralization Service . Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuais.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.
L

Section 1. Employee Information and Verification. To be compieted and signed by emplayee at the time employment bagins.
Print Name:A Last First Middle Initisl Maiden Name
HILSm Ard SARA
Address /Street Nama and Number} Apt. # Date of Bigth /month/day/year)
20| A aple FAve. ~ 1/31]19¢3
City State Zip Code Social Security ¥
LAtece Y N § 5O 013-39-SC78
I am aware that federal law pmvid.. for | attest, undor. penaity of perjury, that I.Iﬂ'l {check onse of the following):
imprisonment and/or fines for false statements or B A °'":;" ‘:"'“"" of the United States
use of false documents in connection with the Z] A aien muthord 19 work :n::msn B ZeeE
compistion of this form. o . (Alien # or Admission #) _C 2 o g ‘_-!_&( ¢
Employes's Signature 4 “Date fmonth/day/year) / 26 [2(0‘1

Preparer and/or Transiator Certification. {To be compietad and signed if Section 1 is prepared by & person
other then the empioyes.) | attest, under pensity of perjury, that | have assisted in the completion of this forrn and that to the
baest of my knowiedge the inforrnation is true and correct.

Preparer's/Transiator's Signature Print Name

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

S O

Section 2. Employer Review and Verification. To be compieted and signed by empioyer. Examine one document from List A OR

examine one document from List B and one from List C, as iisted on the raverse of this form, and record the title, number and expiration date, if any, of the
document(s)

List A OR ListB AND List C
Docu title: pﬂs-‘ por ’—
issuing authority: 7MM
Document #: mn H}S g¢
iratiqgn Dgte /i any): Zl.ﬁ'/l’ 21
Documen?#: A 0000 ooooco
Expiration Date if any:: S_; 34 2003

CERTIFICATION - | attest, under penaity of perjury, that | have examined the documenti(s) presented by the above-named

employee, that the above-listed document(s) appear to be genuine and to relate to the empioyee named, that the
employse began employment on (month/day/ysarj — i/ and thst to the best of my knowiedge the empioyee
is siig work in the U?lml States. {State employment agencies may omit the date the empioyse began

smpl

Signa of mpigyer Am ed Representative Print Name AN, Intamatlo visor

Busin Organization™Néme Address (Street Name and Numbcr, City, State, Zip Codel Dm {montivday/year)
B-yo Ca\du«.u Hull Thace, Ay IMIe| 1] 26 /z00y

Section™3. Updating and Reverification. To be completed and signed by empioyer.
A. New Name (if applicable) ‘ B. Date of rehire (month/day/year] (if applicable)

Y NSy Y Sy S—

C. If employee's pravious grant of work autherization has expired, provide the information bsiow for the document that establishes current empioyment
eligibility.

Document Title: _______ Document#: ___  Expiration Dats (if any): __

[N S

| attest, undsr penaity of perjury, that to the best of my knowiedgae, this employes Is siigible to work in the United States, and if the employas 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. 11-21-91)N Page 2



OK dates for appt.
d Visa

Title
U.S. Department of Justice OMB No. 1115-0136

Immigration and Naturalization Service s"' 2] | Y — Employment Eliglbility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
_of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may aiso constitute illegal discrimination.

Section 1. Employee Information and Verification. To be compieted and signed by employee at the time employment begins.

Print Name: Last First Middie tnitial Maiden Name
Addrass (Street Name and Number) ‘ Apt. # Date of Birth fmonth/day/year}
City State Zi;; Code Social Security #
| am aware that federal law provides for | attest, under penalty of perjury, that | am {check one of the following):
imprisonment and/or fines for false statements or E :‘:’““:"l"; national :"Rm‘_'du"':':‘:l_sm;s
. . . awful Permanent Residen ien#A________
use of fa-:lse docl.:ments-m connection with the L] An alien authorized to work until __/_/_
completion of this form. {Alien # or Admission #)
Employee's Signature Date fmonth/day/year}

Preparer and/or Transiator Certification. {To be completed and signed if Section 1 is prepared by a person
other than the employee.) | attest, under penaity of pequry, that ! have assisted in the completion of this form and that to the
best of my knowledge the information is true and correct. .
Preparer's/Transiator's Signature Print Name

. Address [Street Narme and Number, City, State, Zip Codel Date /month/day/year)

ﬂ.; R

Section 2. Employer Review and Verification. To be compisted 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 List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any): ——/e—/e—0

Document #:

Expiration Date (if anyi:

S —

CERTIFICATION - | attest, under penalty of perjury, that | 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 eligible to work in the United States. {State empioyment agenciss may omit the date the employee began
employment.)

Signature of Employer or Authorized Reprasentative Print Name Titie

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

Section 3. Updating and Reverification. To be compieted and signed by employer.

A. New Name (if applicabie) : B. Date of rehire frnonth/day/year) (if applicablej

C. If empioyee's previous grant of work authorization has expired, provide the information below for the document that establishes current empioyment
eligibility.
Document Title: Document #: Expiration Date (if any):

Y S

I attest, under penaity of perjury, that to the best of my knowledge, this empioyee is eligible to work in the United States, and if the empioyee presented
documentis), the documentis} ! have examined appear to be genuine and to reiste to the individual.

Signature of Employer or Authorized Representative Date (month/deysyear}

Form 1I-9 (Rev. 11-21-91)N Page 2





