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Employvment Eligibility Verification UsCIS
S Form [-%
Department of Homeland Security
1S, Cifizenshup and Immugration Services

=START HERE. Read matructions carefully before completing this form. The instructions must be mmilable duning completian of this form
ANTI-DISCRIMINATION NOTICE: 1tEs ilegal to discriminate agains! work-authorized individuals Employers CANNOT specify which

documeant{s) they will acceps from an employes. The refusal to hire an indiedual becausa the docurmentation presented has a future
expiration date may also constitute llegal discrimination.

Section 1. Employee Information and Attestation jEmployees mus! commete and sign Section 1 of Form -9 no laier
Bt hes First day of employiment, bul nol before accepling 8 job affer.)

Last Blame [ Famity Mams)

A A
Fired Marma (Givan Nama) 26{1&* hﬁal.ﬁézr Harmes Ussd ru’l"&'.lyl) 3

Apt. Mumber City or Town

Achdress | Sireed flombar ang' Mams)
No P.O. box can be used

—_ /_'I"\
Date of Emrmﬂu'}'zj % i Secuity rm E-mail Address, )5 (Teephiane nmﬁ

Limie Dp Code

| am aware that federal law provides for imprisonment and'er fmes for false statements or use of false documents in
Commection with the completion of this Tem.

Mest, under penalty of perjury, that | am {check one of the fallowing):
b citizen of the United States

7 nancitizen national of (e United States (See nstuctions)
lawful pesmanant rasident (Alien Registration NumberLUSCIS Mumbsar):

[ ] o aaben antbarized to work until fexpiration dae, i applicable, mendddiannd . Some sliens may wite WA In s feld
(Sea instructions)
B aiveng authoriped b waovk, proviae vouy Ahen Regisivaion NumberUECIE Number DR Farm 94 Adaission Namber
1. Alien Registration MumberfLISCIS Numier:

1.0 Barcode
OR Do Ned Write in This Space
2. Form 194 Admission Mumibern

If you obtained your admission number from CBP in cormaction with wour amval in the United
States, inchude the following:

Faresgn Passpart Mumber:

Coundry of Issuance: =l

Some allens may writs "HiA™ on the Foresgn Passport Mumber and Country of Issuance fields, (See instrictons)
. I~
nalurs af Enploypes, (e ety
N

Preparer and/er Translater Certification (To be comp'ened and signed i Section 1 iz prepared by & person otiver than the
empayes )

| antest, wnder penally of perjury, hat | have assisted in the complition of this form and that 1o the best of my knowledge the
information is true and correct.

Sugnurture of Preparer or Transiator: D= (ol

Lagt Mame (Famly g Firss Ham: (G MName!

Addnesg (Rmser Momber o’ Mame) ity or Toan St Zip Code

@  Ewplover Compleres Net Page ()

Form -9 0308713 N Page Tafd




o (LR T S A e St LR Section 2. Employer or Authorized Representative Review and Verification

- 4 = - 4 TEMRaYRrE o WM Buiferiled representantae mus! comiste and sgn Sechon £ wihin 7 Jusness days of the empiyes’s st day of emplopment Yo
st physicaly examing one document Irom List A CF aremine & combinaion of one document from List B nd ore documant from List © a3 fsled o
the Lists of Accaptable Docummnts” on the ne fe0e of (s FHm. For sach document you revisw, record the following infamaton; dacument is,
fssuing authorily, documend numiber, and axpiralion clats, 4 any.)

e
{1Seis C ListA oR Liat B AND List © 11
e Ichaivtity ard Empld il ldenti thodizati

Document Tre: Document Trde: Document Trde:

S it Ittt | et ais [ e e Sl 35U Authoiy. Tesbaiing Aurinorny: IesBaing Aoy
L t 1 L + : L Ciooument Mumber: | Musiser Documanl Number.
: | - : ik : el List & Jssued Authority |
g ! oA ¢ 1 ' ZI =4 il R A Expirntion Date jif amgmmidd Essiralion Diate i aviy) sy Exaralion Diate & aviy) sty
T SEEETE R 2 ] : AR e i 3 _ - Dcurnant Tie:

[FaBUing AUty

3D Barcode
DCiaourment Tithe: Do Mat Wiite in This Space
lguing Authority:
DCatumant Numias:
Expirnbion Date §if aryimmddipd
Certification

| attest, wnder penally of perjury, that (1) | have examined the document{s) presentad by the above-named employes, (2) the
above-listed document|s) appear to be genwine and 1o relate to the empleyes named, and [3) to the Best of my knowledpge the

Eraa ~1id . P s =i 3 s PR T LTS employee is authomnzed to work in the United States.
JULEy i : kY i) : [LaLEs 's first day of smployment frnm-ﬂﬂ-‘_ryé._ i -2; {500 AnearRcIiInG v eampeiond,)
L 2 3F - ¥ a2 3 : 1 3 Sigriature of E

2 2 2 ror Aurhonoed Represencatne Dl frnmehcdda] Trte of Empioyer or Aurhonzed Represantainoes
Ballin [Eegip o L g e [Eegip o L g e Last Name (Faniy Mame) Fre arne e hamef] 4 Enﬂu;araﬂm@wmﬂmnmm

Employer's Business o Orgenization Address (Streel Number and Mame) |City or Town Shate Tp Code

Section 3. Reverification and Rehires (To be compieded and sigred by employver or aulforized represeniafive.)
A Mo Maine (7 apphostie) Last Mame (Fardy Narme) First Harse (Given Name) WMiddle Irilial [B. Date of Rehie (f apoteabie) (meartklingy)

e il e e 2 e 2 . H smpicyss’s presows.grant of employment suthormation haes swpined, pemade the srdcematon for the documeent from Led A or List © the smphoyes
BT X » k. e X » k. i e X presemed thal esfablshes current employment outhonzadon in fhe space provaded below
i T - i r Dhszimveenit Tibla: Crascumsn! Mumber. Expiration Da%e (i anylfmmiddiryy).

| attest, under penalty of perjury. that to the best of my knowledge, this employes is authorized to work in the United States, and if
the employes presenied document|s), the document(s) | have examined appear to be genuine and to relate 1o the individual,

Signahre of Erplayer or Authored Representdve: Darte fmmecddyy] Print Mams of Emplower o Authofized Represaniative:

o e e e e e e e Farm 1.9 030813 ¥ Page B of &




12.

13.
14.

Make sure you are completing the form with the correct expiration date. Currently the date should be
0:3/31/2016.

The middle initial field should be completed. If there is no middle initial the student should draw a line
through the box or put N/A.

The maiden name field should be completed. If none or not applicable the student should draw a line through
the box or put N/A.

The Social Security number is not required. We cannot demand that the student completes the field. They will,
however, have to produce the Social Security card for payroll purposes. Please note that whatever the student
decides it must be clear. For example: dashes through every box, N/A, dashes through every box except the last
four, or filling out every box in the field. The bottom line is that the student must show clarity in what they
have decided to do regarding the Social Security field.

E-mail address is optional.

Telephone number is also optional.

The student must check one of the four boxes in this field.

Employee/student must sign where signature of employee is indicated.

Employee then dates the form with the date of which they are filling it out.

Employer must fill out the employee/student's name. Be careful to not miss it! It's right at the top of the form.
All documents submitted must be originals. We cannot request specific documents from students for section
two. Students must be shown the list of acceptable documentation and be allowed to choose what they wish to
submit. If they choose one document from List A that is all they need. By completing List B and/or C in
addition to List A the perception is that we have asked for additional doeumentation and this would be flagged
in an audit of the I-9. Make sure section two is filled out clearly and accurately and never use white out! If an
error is made, line through the error with initials and date on the form; or you can re-do the I-9.

Employer needs to date the form, the employer needs to sign and date the form within three business days of
the date of employment.

Employer needs to sign where signature of employer is indicated.

This section, along with the rest of the form may not have abbreviations. For example, FSU needs to be written
out as Ferris State University.



Example of a
properly filled
out employee'i"
sectlon

Emplovment Eligibility Verification USCIS

F I-2
Department of Homeland Security o

g OMB Ne. 1615-0047
5. Cinzenshap and Imnmgration Services Expires 03/31/2015

-START HERE. Rewd instructions carefully before completing this farm. The insiructions must be available during completion of this form.
ANTIMSCRIMINATION NOTICE: Itz dlegal to discriminate against work-guthorized individuals. Empioyers CANNOT spacify which

docurnent(s) they will accepl Trom an employes. Th refusal 40 hing an indridual Because e docurmentation presented has a fulung
expiration date may a0 constitue ilegal discrimination

Section 1. Employee Information and Attestation (Empioyess must complele and sign Seclion 1 of Form 19 no later
than the first day of employment, but not before accepbing a fob offer.)

Last Name (Famnily Namah First Ham: (Given Name) Migicie: Indtial | Crher Manwes Lised (it avy)
Bulideg Brutus -] H/E

Ackdreas [Siraef Nurmibar and Narmal agl. Hurnber City or Town o] Zip Cade
1232 Ruff Road MA Big Rapids MI J 45307
Diale of Sith fmapehddoany) |ULS. Socisl Sseurity Mumbss | E-mail Address

Tedaphors Humber

08/18/1550 1z 3|- ] 5|- brutuskulldogliferris. edu [(012) S545-£789

Lam aware Uit Tederal linw provides Tor impriscnment and’or ines for false stalements of use of Takse documents in
connection with the completion of this fomm.

| attest, under penalty of perjury, that | am (check ona of the followingl:
[=] & citizen of the Uinited States

|:| A nonciizen national of the United Stales (See maiuctions)
D A laretul permanent resicent {Alien Registration NumberUSCIS Mumber):

[ &n sien authorized to work unti (expirztion date, § applicale, mokddivegy)

. Bomi aliens may weild "NA" in this fekd
(5@ inafructions)

Far abens authonTad o Wark, prokide pour Alen Raglairabion MamberUIECIE Number OR Fomm [-94 Admission Nuamber
1. Alen Registration MumbenUISCIS Mumber:

oR 1.0 Barcode
Do Hot Write in This Space
2. Form -84 Admizsion Mumber:

I you obtained your admission numbser fram CBP in connection with your arival in the Linited
States, nchude the Tolowing

Foreign Fassgort Mumber:

Country of Issuance: LI

Some aliens may write "MAA° on the Foreign Passport Mumber and Country of Isswance fislds. (Sees instructions)

Sigrature of Emaloves: Thobes S0 {;}gﬂd&g D il 03/0€/2013

Preparer and/or Translator Certification (Te be comaleled and signad if Saction 1 is pregared by a person othar than the
empioyes, )

| artest, under penalty of perjury, hat | have assisted in the completion of this Torm and that T e best of my knowledge the
informaticn s tnee and cormect.

Signature of Preparer or Translatar: Dot [rmidiadnnyl:
L] Mo [Famaly Same) First Mame (Ghvern Mame)
Ackdress (Sineed Number and Mams) iy oF Tioam e Zlp Code

@  Ewployer Completes Nexi Page (G

Form -8 030813 N Page Tof®



Section 2. Employer or Authorized Representative Review and Verification

(Employers or thair avthorized represenfaiie must complete and sign Saction 2 within 3 business days of the ampicyes’s fr day of employment. You
must plysically examine ane docoment from List A OF examine 2 combinabon of one docummend from List B and ore documend from List © as fistad on
the "Lists of Accepfable Documents” on the next page of i fom, For ewch document you review, record the fpliowing infarmanon document otk
RN authonTy, documend Aumier, end exprmnan oate, Fany )

LI] Emgloyes Lagt Name, First Hamse and Middie Indtial from Section 1: Bulldog, Bruotus B

e List & R List B AND List C
: Igdentity and Employment Authorization ldentity Employment Authorization
" -5 T :: " eSS :' e Dlocument Triiks: Cocument Tithe: Decument Title:
=0 st Driver's Licence Social Securdty Card
x - s A4 Uing ALY |ssuing ALnnenty; IssLEng ALnonty;
= i State of Michigan S5R
i st Lt Diacument Mumbsr. [ Ditunna Hurmier
1812l Lo bt - b OO0 00 - XX - KXY 123-45-€7239
- - B e T e T LT Expiration Date (i arphmmiddigpd. Expiration Date (F syl fmmrodinr: Espiration Date (¥ sy iy
: f 11 d t ; x e 3 o : 08/18/2018 Bk
A of SRl e iR Ll eewgereny:
i : o [ i - [Espiration Cate ¥ ary sy
i P L 3] A i A0 Barcods
T T Dcunment Tithe: Do Mot 'Wiite in This Space
Bzauing Authorily:
Docurmant Numiser
Expiration Date (i aryymmddinyv:
Certification

1 annist, uncher penally of perjury, tat (1) 1 have @camined the document{s) presented by the above-namsd emphooee, (2) thi
above-listed document(s) appear to be genuine and fo relate to the employes named, and (3) (o the best of my knowledge the

- A - A employee is authorized to work in the United States,
1 i ana |t Tty Esana||ipsbeaty The employee's fist day of employment mmiddyyyy), 2=/ 05/2012 _ (See insmuctions for exemptions.)
2 4 2 e Segnature of Empioyer or surhonzed Represertatioe Dot (mmeoht ) Tite of Employer or Authorized Repressntate
¢ Thelfifieva LCrnsted 0S5/0E/2013 Student Employment Rep
- ; r Lagt Marne (Famdy Mame) Firpt Marne (Gien Mame) Emploger's Businesa or Drganzation Mame
P e Lunsled Debbera Ferris State University
T T 3 ' Employers Business or Organization Address (Smeel Mumber and Mame) |Ciy o Town State Zip Code:
T e Ol e P reh e 1201 §. Stawe Strees C55 101 Big Rapids ur -|[45307
' ' Section 3. Reverification and Rehires (To be complsted and signed by emplayer or authorized raprasamtative. )
A N Name (i appfcabie) Last Name (Faraly Wamel Firsl Mame (Gven Mame) Middie Initeal | B. Dale of Rebire (i spoaicabia) (mevdday).

C. H empioyes’s previcus grant of employment authanzaton has expired, provide the mformarton for the document from List & or List C the empioyee
preseried fnad establghes curen empicyment authorzation in the space provided below

R Doeurent Tilla: Docurmert Huriber. Expiration Date (¥ awpimmitidtyyy)

| 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 employes presented documentis], the documentis) | have examined appear to be genwing and to relate to the individual.

+ . - ] Signature of Ergpiayer or frhorzed Represeniative: Dabe {mmidaiygyl Prinl Mama of Ervpicyer of Authonzed Rapnesedrlative;

Form [-2 0300813 W Page 2 of 2




I 9 G()mpletlon f()r _
| Internatlonal Students’




: The areas to pay close attentlon

to are the same with
1]f_1ternat10nal students;
“however, depending on how the
student answers certain fields

‘additional inf ormatlon may be

reqmred e 2T

box is checked addltlondl
1I1f0rmat10n is requu'ed
Please see to the right. -

F()I'field seven: if the laSt : / If you obtained your admission number from CBP in connection with your amrival in the United

Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security
U.S. Citizenship and Imimigration Services

P START HERE. 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 documentation presented has a future
expiration date may also constitute illegal discrimination.

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

Last Mame (Family Name) First Mame (Given Name) iddle Initj ther Mames Usad (if any)
Bulldog Betty 2 B 3

Address (Street Numbsr and Nams) Apt. Mumber City or Town State Zip Cede

1234 Dog House Road L ~Eig Rapids %— e

Date of Birth (mm/ddiyy, E-mail Address_) 5 \Ureiephore Numbej) 6
05/05/19%90 4( bulldogbh2@fefris.edun {012) 345-673%

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.

m{est, under penalty of perjury, that | am (check one of the following):
. citizen of the United States

A noncitizen national of the United States (See instructions)

4 lawful permanent resident (Alien Registration Number/USCIS Number):

n alien authorized to work uniil (expiration date, if applicable, mmiddfyyyy)

. Some aliens may write "NA" in this field.
(See instructions)

For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number;

3-D Barcode
OR 123 45467 Do Not Write in This Space
2. Form 1-94 Admission Number: - °

55
[rs)
[
3]

States, include the following:

Foreign Passport Mumber: Jiz3487

Country of lssuance: L==rtsland -l

Some alisns may write "N/A" on the Foreign Passport Mumber and Country of Issuance fields. {See instructions)

Signature of Employ 8 0 < Date (mmddyyyy): j S/06/2013

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

O

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mmviddiwyy):

Last Name (Family Nams) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

FormI-9 030813 N Page 7of 8



_ If the student 1ndleated 1n fleld
seven that they are a

WOI‘k they will need to pr0V1de
addltlonal docunlentatlon

95 . Foreign passport -
2 =1 orm I- 94 or: F()Im I 94A thdt has the

:.follewmg Fasr TH i At i

: 1. Same name as pasepert and

b 'leng as that period- hdsnt eXplred

The additional information

from the documents will be
“written down on List A.

_nonimmigrant alien authorlzed te G

=2, An endorsement of the alien’s etdtus as -

Section 2. Employer or Authorized Representative Review and Verification

(Emplayers or their guthonzes repressviaive mus complele G0d 8 Seciion 2 wihin 7 business days of e employes's firs! day of empiayment. Yo
TG CPECRY QR O LT o LEST A OF axaming @ comiainatinn of ane docament fov Ligh B and one docurent from List © a3 Bsiedl on
[ “Lits oF Acceplalie Documanta™ on e nest page of this fonm. For each gocumm you review, recond the folowing imbvmation: doclment e,
iegeing aulhonly, docwmanl numbar, and axpirsdion dals, ifany.)

10 W‘“ Bulloog, BELIY B — |

-4
List & OR List B AND ListC ]]
Identity and hrization Teleritity cization

Document Tite: e Tacumant T Res
Pasgaport

[e2uing Authonty: laauing Authorty: laguing Authoric:
Ferrisland

Droscumnent Humber Dacument Mumiber Deaument Mumber.
J1234E7

|Expratian Dat= # anyiimmeddiogy: Exxpiration Date {if anyhimmEdia Expiralion Dale (& anyhimmtdiny).
DESOESZ0LE

Descimen Titha:
I=54

Teetiing Aoty

Dept of Homeland Securlty

e mer Date is equivalent to

Expralion Caie (if sy [eemraaiyvry). TSN .4 :

08,/03/2013 duration of status —
Drsscumnan] Titha: Do Mot Write in Thes Space

3()})ti()1’m]

HOQO03d1EETLES
le‘nhﬂﬂ Date (4" @y mmdinadd):
CESOBSTOLE

Certification
1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named émployes, (2) the

above-listed document(s) appear 1o b genuine and 1o refate to the employes named, and (3] 1o the best of my Enowledge the
employee is authorized to work in the United Stales. 12

Thie g1 &'s first iy of employment dnmidd, . | SHUCTIONS For xXesnpiios.]

3 Signature of Employer o) Suthorzed Repressntnive Diaite My Tithe of Employer or Authonzed Bepressniaitve

08 F06/2013 Litessnn frployment Rep

Laat Mamss (Family Nama Firak Blanme {(Givan Mame) 14 Nz Hane
Lunsted Debbera T Oniversity
Employers Busingss of Drganzaton Addness (Finmet Mumber and Name) | City or Town Erxim Zip Code
1201 §. State Street OS5 101 Big Rapida HI j 48307

Section 2. Reverification and Rehires (To be completed and signed by employer or aulhorized representative.)
A New Name (i applicabla) Last Mame [Family Mame) Firel Name (Givan Nama) Micde kndial [B, Ciale of Rehire §if appdeabie) (mmitdiayy).

C. If empioyee's previous grant of employment authanzabon has expired, provice the informaban far the: document Fom List & or List © T emplopes
presenbed that extablishes cument emplgyreny auchorzation in the space pronaded Delow,

Docunmant Titk: Dacurnent Mumiber.

Expiration Date (i anylimmdidadyy )

1 attest, umder penalty of perjury, that to the best of my knowledge, this employee is awthorized to work in the United States, and if
the employee presented documentis), the document{s} | have examined appear to be genuine and 1o relate to the individual,

Sgnature of Employer or Authonzed Representate: Diate fmamvddyyyyl Prirt Hame of Employer of Auhonized Represenialie:

Form I8 030813 N Page 8 of8






Employment Eligibility Verification UsCls
Form I-9
Department of Homeland Security OME Mo 16150047
U5, Ciezenship and Inmugranen Services Expires 03/31°2016
1
= 5TART HERE. Read instructions carefully befone completing this form. The instructions must be available during completon of this form.
ANTIDISCRIMIMNATION NOTICE: It is dlegal 1o diserimmale agains! work-authorized individuals. Employers CANNOT specily which

docurnent(s) they will accept from an employes. The refusal to hire an indnedual because the documaniabon presenied has & future
axpiration date may also constituta illegal discrimination

Section 1. Employes Information and Attestation [Employses must complers and sipn Section 1 of Form 0 no lster
[fun e ST dlay of eunplogrment, bl ned befove dccepling & job offer )

Last Hame [Famiy Nams) Fired Hama [Givan Nama) Middle Iniial | Other Hamas Lsad (5 anyl
Brutua Bulldog =] H/R

Address | Sireer Murmber god Names| Apt. MNumber City or Town State Zip Code
1234 Ruff Road R Big Raplda MI ;| 45307

Diarte of Birn {mmveddyy) | U5, Social Securmy Mumber | E-mail Address.

Tedephons Mumbsr
08/ 08/2012 [1z]3}[3]s][¢ 7 @ g][brutusbuirdogietersis. ean (012} 345-8785

I am aware that federal law provides for mprisonment andior fines for false statements or use of false documents in
connaction with the completion of this form.

1 attest, under penalty of perjury, that | am (check one of the following):
[] A ciizen of the Unked States

[0 A nencitizan naticnal of the United States (See instructions)

[ A lzwhal parmanant residant (Alisn Ragistration Mumber/USCIS Mumbsar):

1 An alien suthorized to work unti (g:pirsion date, ¥ applicabile, mriddisn

. Some gliens may wite TUAT N his fied,
{See Insfruchions)

Far alens aubhorized fo work, prolide pour Alen Registralion NumbernUSCIE Number OR Farm 104 Admissan Numbar!
1. Alien Registration Numbar\ FSCIS Mumber:

30 Barcods
OR Do Mict Wride In This Space
2. Form -84 Admission Numbar:

11 you obtained your admission numbar from CEF in connecton with your amval in the United
States, mclude the following:

Foreign Fasspon Mumber

Country of Issuance; d|

Some aliens may write “RA” on the Forgign Passport Mumber and Country of Bsuance felds, (See nslrniclions)

Signavure of Employee: Darte fmmeitdypyl: 0570872013

Preparer and/or Translator Certification (To be compielad and signed i Saction 1 (5 prepared by & person ofher fan ihe
employes. |

I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and corract,

Signature of Pragarer o Transkaton Dt (mmaiohdyinl

Larst Mams (Famsly Mams) Forst Hame [Ghesn Nams)

Auddrese (Shrest Murmber and Navsl City of Toram Sate Aip Code

@ Emplover Conpletes Newt Page @

Form [.2 030815 N Page 7 of 8




Employment Eligibility Verification UsCls
. Form I-9
Department of Homeland Security OME Mo 16150047
U5, Ciezenship and Inmugranen Services

Expires 03312016
1

it *START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
e 333 - 1 ANTI-DISCRIMINATION NOTICE: 1t is Blegal 1o diseriminate agains! work-authorized indivicduals. Employens CANNOT specify which
The first and last

docurnent(s) they will accept from an employes. The refusal to hire an indnedual because the documaniabon presenied has & future
axpiration date may also constituta illegal discrimination

names need to be Section 1. Employee Information and Attestation (Employses must compiats and sign Section 1 of Form -9 no fater
] sw1tched i [Fuv) i rST oy o IRpIoyment, But naid bafare accepling & job offar.)

Last Hame [Famiy Nams) Fired Hama [Givan Nama) Middle Iniial | Other Hamas Lsad (5 anyl
Brucua Bulldog B H/ R
Address | Sireer Murmber god Names| Apt. MNumber City or Town State Zip Code
1234 Ruff Boad HR Eilg Raplds ML ;| 45307
. . o L Diarte of Birn {mmcddnyy) | U5, Social ty Mumbesr | E-maidl Address T Furmibeer

Instead of birth MY | 15 Sonn Seashy ephane _
08/ 08/2012 [1z]3}[3]s][¢ 7 @ g][brutusbuirdogietersis. ean (012} 345-8785

date, calendar date

| am aware that federal law pﬂ:l'ﬂde!- for lﬂﬂrlwﬂment andior fines for false statements or use of false docwments in
a TQ connection with the completion of this Torm.
is listed ’

1 attest, under penalty of perjury, that | am (check one of the following):
[] A ciizen of the Unked States

[0 A nencitizan naticnal of the United States (See instructions)

[ A lzwhal parmanant residant (Alisn Ragistration Mumber/USCIS Mumbsar):

1 An alien suthorized to work unti (g:pirsion date, ¥ applicabile, mriddisn

. Some gliens may wite TUAT N his fied,
{See Insfruchions)

Did not check one

o . 1. Alien Registration Mumbar I SCIS Mumber:
of the four boxes = o 3.0 Barcode
R Do Mict Wride In This Space
2. Form -84 Admission Numbar:

Far alens aubhorized fo work, prolide pour Alen Registralion NumbernUSCIE Number OR Farm 104 Admissan Numbar!

11 you obtained your admission numbar from CEF in connecton with your amval in the United
States, mclude the following:

Foreign Fasspon Mumber

Country of Issuance; d|

Some aliens may write “RA” on the Forgign Passport Mumber and Country of Bsuance felds, (See nslrniclions)

Signavure of Employee:

Date fmmetiddpgyd: 0570872013

Preparer and/or Translator Certification (To be compielad and signed i Saction 1 (5 prepared by & person ofher fan ihe

Employee signature
4 b employes.)

1S missing

I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and corract,

Signature of Pragarer o Transkaton Dt (mmaiohdyinl

Larst Mams (Famsly Mams) Forst Hame [Ghesn Nams)

Auddrese (Shrest Murmber and Navsl City of Toram Sate Aip Code

IR @ Emplover Conpletes Newt Page @

Form [.2 030815 N

Page 7 of 8



Emplovment Eligibility Verification USCIS

) i Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016
]
P START HERE. 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-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees 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 Mame (Family Nams) First Mame (Given Name} Middle Initial | Other Names Used (if any)
Bulldog Erutus B
Address (Streef Number and Nams) Apt. Number City or Town State Zip Code
P.0. Box 123 HR Big Rapids | |4e307
Date of Birth (mmvddiyyy) | .5, Social Security Mumber | E-mail Address Telephons Numbsr
09/18/1930 [ ]-[]EA 33 brutusbulldogl@yahoo.com (123) 456-7830

| 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.

| attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[J A noncitizen national of the United States (See instructions)

[] A lawiul permanent resident (Alien Registration Number/USCIS Number):

D An alien authonzed to work until (expiration date, if applicable, mmfddfyyyy)

. Some aliens may write "NFA" in this fisld.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Mot Write in This Space
2. Form [-94 Admission Number:

If you obtained your admission number from CBF in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of |ssuance: j

Some aliens may write "N/A" on the Foreign Passport Mumber and Country of Issuance fields. (See instructions)

1
Signature of Employee: @e&&m BWM ted Date (mmddiwyy): 03/06/2013| _'j

Preparer andlor Translator Certification (To be complefed and signed if Section 1 is prepared by a person other than the
employee.}

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dddyyyy):

Lazt Mame (Family Name) First Mame (Given Name)

Address (Sfrest Number and Nams) City or Town State Zip Code

@ Emplover Completes Next Page @

FormI-9 030813 N

Page 7 of @




Emplovment Eligibility Verification USCIS
) . Form I-9
Department of Homeland Security

_ : _ OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form. o(l< 1 N
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which Needb 1.30 be fllled ln’

document(s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a future 2 . e
expiration date may zlso constitute illegal discrimination. even lf nOt flppllbdble

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form -9 no later N/ A or-a lllle _t_hr()]lgh :
than the first day of employment, but not before accepting a job offer.) A
- i s d
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any} require
Bulldog Brutus B 6
x 1 1 GG e t b . Address (Streef Number and Nams) Apt. Number City or Town State Zip Code
Address cannot be a PO Box 123 - Big Rapids g
P.O. box Date of Birth (mm/d/yyyy) | U.5. Social Security Number | E-mail Address Telephons Number
09/18/1930 [ ]-[]EA 33 brutusbulldogl@yahoo.com (123) 456-7830

| am aware tha fafal law provides for imprisonment and/or fines for false statements or use of false documents in
connectjgaWith the completion of this form.

est, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

. [J A noncitizen national of the United States (See instructions)
Not clear if student

intentionally left spaces

[] A lawiul permanent resident (Alien Registration Number/USCIS Number):

D An alien authonzed to work until (expiration date, if applicable, mmfddfyyyy)

. Some aliens may write "NFA" in this fisld.
(See instructions)

blank or not, need the

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

Othel' ]lllmbers or li]leS 1. Alien Registration NE’mF!;erIUSCIS Number: 2. Barcode
Do Mot Write in This Space
through blank boxes 2. Form 194 Admission Number:

If you obtained your admission number from CBF in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of |ssuance: j

Some aliens may write "N/A" on the Foreign Passport Mumber and Country of Issuance fields. (See instructions)

1
Signature of Employee: @e&&m BWM ted Date (mmddiwyy): 03/06/2013| _'j

Preparer andlor Translator Certification (To be complefed and signed if Section 1 is prepared by a person other than the
employee.}

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dddyyyy):

Lazt Mame (Family Name) First Mame (Given Name)

Address (Sfrest Number and Nams) City or Town State Zip Code

@ Emplover Completes Next Page @

FormI-9 030813 N

Page 7 of @




Section 2. Employer or Authorized Representative Review and Verification

(Empicyers o Sy authorined repneseviElve MU complete gnd Son Sedlion I wihin 3 bosiness days of e employes’s S day of empioyment. oy
mus! piTPRCaly @raming o GoCLmend from List A OF sxaming @ oombingSon of ame docoment (rom List B eod one dooumenl fovm Lis! © g Bsfed on
Pob “Listy of Accapbalie Docurmants™ on B rarst DOgR of fais Roem, For aaech coumis you AW, revord B8 Roligusng influmateion: ccurmint 04,
suangy outitordy, documeal murmbe, and dogperadion dale. ey )

Employee Last Hame, First Mame and Meddie Initial from Section 1:

List & ORr List B AND ListC

bty s Exmglonemeend Asthor izt ity Employmsnt Authorization
Decumern Toe Docaners Tee Cocaman: Tre

Jocial Securicy Casd Driver's Licenss
Fauing Aoty B AT g} AU

53h Stace of Michigan
Document Mumber Cispuraand Pumier

lad=4i=£708
Evperaiion Dube (o Sy mmistiygysy) | Expirnbsn Dabe (1F sy ey Euraraton Dale (F sy dmmdddynsyd
Hin Q570652018
Dzismvann] T

Raang Rurerty

Dwciuntadrm] Pourmir

Enparailion Casts [ aviy)| mamvad wiyy)
-0 Basrcode

Dir Mot WIrite i Thes Space

Descurran T,

ALIng ALty

Dezciarresrt] Pourriosr

Expuration Dise o sty mmas )

Certification

1 attest, under penalty of perjury, that (1) | have examinaed the document(s) presented by the above-namid omployes, (2) the
abovedisted document(s) appoar 1o be genuing and 1o relate 1o the employes naméd, and (3) 1o the best of my knowbedge the
employes is authorized to work in the United States.

The employes's first day of employment (mimiddyyyyl “° 98/2013 [See instuctions for exemprions.)
Ssgnature of Emnpioyer or duforoed Representaimoe Dy [k )iy Tite of Empicser or Sarthonoed Repressratne
GS/0E52013 Scudent Employaant Rap
Lyt vt Py N First Masrvty [Gavan Niwra) Ervigicner's Busingss of Oroanintion MName
ODebbears Lunsted Ferris State University
Employers Buningss o Drpangaton ASGress (5rmet Number and Name) [ty of Town Tate Zip Code
1201 &. ftate Street 55 101 Big Rapids HI _=|[45307

Section 3. Reverification and Rehires (To be completed and signed by empioyer or authonzed representative. )
A, Mew Maire (@ sppicatie) Last Mame (Fasly Mame) Firsl Harme (Givea ame) Micdle Iniial [B. Dale of Rehire [ appbcabis) (st ynd

L. If amployoe’s pravisul prart o mDledanet SUThanIaboy Pad Epred, Poves e iormatas B I docurmint em Ll & o Lt © e esiziee
presenied Ml esiabishes curment employment auchoroion n e spacs proveded Deliow
Do Tige Dacurnent Mumier Expiralion Date (7 anyimmtid i)yl

atbest, under panalty of parury, that 1o th Dest of my knowledge. this employes is authorized 1o work in the United 51ates. and it
tha employes presented document(sh, the documentis) | have examingd appear 1o be genuing and 1o relate 1o the individual,

Sagraiure of Empioyer or AuhonTed Represeriaie Dabe {mmodyyyy Prni Maarnd of Errpicer oF ALTHOrTed Rapreanisiig:

Form L8 030R113 K Page 3 of®




Section 2. Employer or Authorized Representative Review and Verification

(Empioyers o Sy BUthoned regeseviatye mus complete pad 200 Seciion T within 3 Dusines days of ihe employes s S day of empioyment Yoo T i 1
] i Ecaly @1aming o GOCLmend o LSt A OF exprvng & comiinaSon of ane documpnt trm List B end e cocument o List @ Baled on Employer dld nOt

o “Listy OF AcCaptalie DOCUmants™ o Eh At Dagir oF g Ovmm, Sor SDf SOCLITWWVEY 100! AR, Aioond B Solouang infmgiion corurmant Sthy, v § Lt A 1

bguang duhorlly, documenl surmber, 0 dgrsdion dale, IFaey ) 5 PI'Hlt Studellts
=fiis ; Employes Last Hame, First Hame arnd Meddie Initial froen $ecton 1: < ] full name Lo

Lista OR List B AND List C ¥
Idanitity and Employment Authorization duniity Emnplaymsnt Authorization

Decumern Toe Docaners Tee Cocaman: Tre

Jocial Securicy Casd Driver's Licenss

Fauing Aoty B AT g} AU

55k State of Michigan

Documen Number Dt hufrlsr Croturent Muimier
lad=R5=€T0F ot =T = = K

Evperaiion Dube (o Sy mmistiygysy) | Expirnbsn Dabe (1F sy ey Euraraton Dale (F sy dmmdddynsyd
Wik A5/0&/2018
yeument used —
in List A is not TR
acceptable to be Gocumerr Tamoer
tll(\r(\, 1)(\1~ tll(‘ Enperabion Dt o gyl msmid i)

30 Basrcoie
guidelines for Documert T Do ot Wirite in Ths Space
List A, the two oy fumty

. M |1
lists should be e
T3 Expuraiion Doss o svny)imampiidiyyy)
shifted over and "
would read as Centification
. . 1 attest. undor penalty of perjury, thal (1) | have ecaminad the document[s) presentod by the above-namid employes, (F) tha
List B and List C ol Hsted documEnt]s) apgear 1o be genuing and 1o relati 16 the employes named, and (3) 10 this best of my Enowhidge the

employes is authorized 1o work in the United States.
The employes's first day of employment (mmiddyyyy) -/ 28/2013 [See INSIUCTIONS FOF exemprions.)

Ssgnature of Emnpioyer or duforoed Representaimoe Dy [k )iy Tite of Empicser or Sarthonoed Repressratne
N(,) Sig]lﬂt]l]'(‘ b8/08/2022 ftudent Iaploynent Rep
: Lyt vt Py N First Masrvty [Gavan Niwra) Ervigicner's Busingss of Oroanintion MName
ODebbears Lunsted Ferris State University
Employers Buningss o Drpangaton ASGress (5rmet Number and Name) [ty of Town Tate Zip Code
1201 5. Ztane Stceet C3E 161 Big Rapids HI _=|[45307 o d ==

jEt, T b 1 Section 3. Reverification and Rehires (To bs compisted and signed by empioyer or authorized reprosentative. |
First and 1&bt = A Hew N 5 apphcable) Last Mame (Fay fame) First Blame (Given Name) Micde Iniial [B. Dabe of Rehire [ appicabls) (mmtidiny

name are switched:
% 21 : L. If amployoe’s previous orars o employend™s SUThanzaboy Fad expired, proves e rriormasss e e docurmiet am Ll & o L C e egizyee - o0
preseniog Pl awabishes cument emplyyment suchoroaion n e oaie pvaded Deliowr e

Do Tige Dacurnent Mumier Expiralion Date (7 anyimmtid i)yl

atbest, under panalty of parury, that 1o th Dest of my knowledge. this employes is authorized 1o work in the United 51ates. and it
tha employes presented document(sh, the documentis) | have examingd appear 1o be genuing and 1o relate 1o the individual,

Sagraiure of Empioyer or AuhonTed Represeriaie Dabe {mmodyyyy Prni Maarnd of Errpicer oF ALTHOrTed Rapreanisiig:

Form L8 030R113 K Page 3 of®




Section 2. Employer or Authorized Representative Review and Verification

(Ergpioyacs o e sulhonzed repressvlaling MUl oompbeds dnd 2gn Seclion 7 willn J budneds days of ihe armpioyes’s rad day of ampdoymsnt. Your
i phycaly sximing ons document from Lisf A OF sxiring § combinadion of one dacumant frowm Lish B and cos docwment o s C &8 Esied on
ihe "Lists of Accaphabie Documents" on the neupape-afmm Fammmm_mmmmm decurrasre Sk,
iSEng outfroriy, docisment rurmber, and axpiration dads, & any.)

| Empioyes Last Fame, First Mame and Middle initial from Section 1:

List A OR Lisi B AND ListC
Icdantity and Emmplaynsent Austhorization ldentity Ereprleryrisent Authori Eation
Doooument T Re: Diocumnent Tite: Document Tite:
Sotial SJecurity Card Driver's License
HSmng ALTGTY. Iauing AUThrty: Iauing Authorty,
Scace of Hichigan
Dicurmant Mumbar Disenrrnl MurEser Drneimnani Nusnier
123-45-6T5% K= B ~ X~ XXX
Expiration Date {3 anylimaritdyyyy) Experntion Date (i syl mmrdiiyry! Experntion Date (o sy merdivynyd
08/L8 2008
Doooument Tide:
[BSmng ALy,
Diooumant Furmbar

|Eperaion Date i anyifmmidd el

30 Bargedy
Diooument Tide: Dk Mt Wirite in This Space
BSng ALty
Dooument Faurmber

Expiration Date (F anyifmmdd eyl

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, () the
above-listed documentis) appear o be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employes is authorized to work in the Uinited States,

The employes's first day of employment (mmvddyyyy), -/ “8/2012 | Sew instructions for exempHons.)

Sagrurtune of Employer of Authorized Represaniative Date (i) Tite of Empicryer of Auhofized Representative
elibena Lunsted 05/16/2013 __-jﬁwi-:n: Exploy=ent Rep

Las! Mame (Famely SMame) First Mame [Gaen Mama) Empicyers Business or Organcation Mams

Lunsted Debbera Ferris State Univeraity

Ernployars Business o Orpanizaton Addness (Sireel Numbar and Mama) | City e Tewn State Zip Code

1201 §. Stace Jtrest OS5 101 Big Rapids MI -||42307

Section 3. Reverification and Rehires (To be completed and signed by employer or acdhanzed represantalive.)
A Mewy Meame (i applcabie) Last Mame (Famsy Nama) First Hames [(Sven Mame] Medde Intial |B. Date of Rehire [ aopicabiel fmmtdysyy)

C.  empioyes™s previous grant of employment suthorzabon P axpined, prowide e informadon for the documert from List A o List C the employes
presented thal establshes cument employmant authonzaton in e space provided below

Dzt Tiths Dt iavosesl N Expeabion Das [ saplimmoddnnid

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized 1o work in the United States. and if
the employee presented document(s), the documentis) | have examined appaar to be genuing and b relate 1o the individual.

Signabure of Erplayer of Authalized Reprasentatee Diate [rvavidaddand Print Name of Empioyer or Authorized Repressntative:

Form -9 0390213 N Page 3 of?




Both the issuing
authority and
expiration date need to
be filled out, even if not
applicable for
expiration date there
needs to be an N/A or a
line in the field

Dates listed by
employer is not within

three days of start of
employment

Section 2. Employer or Authorized Representative Review and Verification

(Ergpioyacs o e sulhonzed repressvlaling MUl oompbeds dnd 2gn Seclion 7 willn J budneds days of ihe armpioyes’s rad day of ampdoymsnt. Your
i phycaly sximing ons document from Lisf A OF sxiring § combinadion of one dacumant frowm Lish B and cos docwment o s C &8 Esied on
ihe "Lists of Accaphabie Documents" on the neupape-armm Faraanhmmm_mmmwmmm decurrasre Sk,
iSEng outfroriy, docisment rurmber, and axpiration dads, & any.)

| Employes Last Hame, First Name and Midele Initial from Section 1: Bulldog, Brutus B

List A OR List B AND ListC
Idantity and Emplaymment Authorization Idenitity Empleryrsent Authorization
Doooument T Re: Diocumnent Tite: Document Tite:
L Sotial Security Card Driver's Licenss
SN AUTTOITY. I5geirs) AuThoiity, Isguing Authorty
) Stace of Michigan
Cicurmnent Mumber Deatinat Nupnier Deacirnant Murnier

123-45=6TE3

:’E' pirntion Date (@ any){meisaianyd

M - KRR~ KXE - KR

Expention Date (¥ sy mmiid i

[Exparation Diabs (3 anyimrvtddynd

087182008

|Eperaion Date i anyifmmidd el

30 Barcede
Erar Mot Wirise In This Space

Diooument Tide:

Issung Authorty:

Dooument Faurmber

Expiration Date (F anyifmmdd eyl

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, () the
above-listed documentis) appear o be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employes is authorized to work in the Uinited States,

The employes's first day of employment .rmnu-i:'d-yg} os/oe/ana
St of Exmiryes Of AUthonied REpreseriatie Cade jrymiddyyyyd

Debibiena Lunsted

Last Name (Famsly Mame)

{Sew instructions for exemprions.)

Titiee of Envplorper of Authonized Representative
05/16/2013 __'jﬁl:ué-:n: Exmploy=ent Rep
First Mame [Gaen Mama) Empicyers Business or Organcation Mams

Lunsted Debbera Ferris State Univeraity
Ernpiktreer's Business o Organization Asdmeas (Streaf Numbar and Mamea) | City o Temn Stabe Zip Codda
1201 §. Stace Jtrest OS5 101 Big Rapids MI -||42307

Section 3. Reverification and Rehires (To be completed and signed by employer or acdhanzed represantalive.)
A Mewy Meame (i applcabie) Last Mame (Famsy Nama) First Hames [(Sven Mame] Medde Intial |B. Date of Rehire [ aopicabiel fmmtdysyy)

C.  empioyes™s previous grant of employment suthorzabon P axpined, prowide e informadon for the documert from List A o List C the employes
presented thal establshes cument employmant authonzaton in e space provided below

Dcimvan Tithe Deaciaarst Muribsr

Expiration Date (i sy ljmmioadyy )

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized 1o work in the United States. and if
the employee presented document(s), the documentis) | have examined appaar to be genuing and b relate 1o the individual.

Signabure of Erplayer of Authalized Reprasentatee Diate [rvavidaddand Print Name of Empioyer or Authorized Repressntative:

Form -9 0390213 N Page 3 of?




Any questions feel free to
contact the Student

Employment Office!
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