Form |-9: Refresher Training

e CWD | March 2017




Today’s Agenda

l.  What is new with the new |-97

II.  What’s an I-9

IIl. Harvard’s Process: New Hires, Re-Certification
V. Review the |-9

V. Glacier

VI. For More Information
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| | What is New with the New 1-9?

*Review Handout
Demo of writable features and
frustrations....
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| Form 1-9
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* Full Title: Form I-9, Employment Eligibility Verification

* Purpose: completed by all newly hired employees in order to verify their
identity and authorization to work in the United States.

» Affects: US Citizens and Non-US Citizens working in the US
MNew Hires
MRehires
M(non-US Citizens only) — any status change, such as from an H1-B
Visa to Permanent Resident

* Issued By: Department of Homeland Security (DHS), U.S. Citizenship and
Immigration Services (USCIS) USCIS

Form I-9

* NEW: Download the latest version from ABLE.  oMB No. 1615-0047
Expires 08/31/2019



Il | Who Completes this Form?

Section 1: Employee (page 1)

* Any person to perform labor or services

* New employees hired after November 6, 1986
 All Rehires (Harvard Process)

* Recertification

Section 2: The Employer (page 2)

*  Examine and record document(s) provided
* Attestation

Section 3: Recertification (do not use)

e Harvard Process — do not use this section. For
recertification, complete Sections 1 & 2 of a
NEW I-9
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Il | Harvard Process




Il | New Hires: On-boarding Process

Offer Start

Completed I-9 to Central Payroll*

@
Accepted 5 Date

*ASAP! Central Payroll has a 24-hour turnaround time on correctly completed forms

\ J

|
/’

Job pushed
to PS

Tub’s Directory HR/Fin Authorized
Contact Requestor
@ 'w/ Applications




lll | Payroll & the I-9

-

Payroll Process (24-hours)

*  Reviews the |-9 and supporting documentation

*  Adds SSN (or dummy SSN) to the I-9 table and
checks “Eligible to work in US”

*National ID; |125335364 ¥ Eligible to Work in LLS.

EmplID:

Name:

Remember Those Payroll Calendar Deadlines

glnwmzmmu FPayrod Opsn'Closs: Wieslily (R21) Mmm
7L Rt Danclin: Biwesy (82
”Ewwmm N Bl.-.,..n,_mm,_..wx ﬁ:m = “
T
Biweekly pay period Payroll calculation NO SUBMITTING

Last day you can submit to PS Check Date




Il | I-9 Re-Certification

MONTHLY: Run the Visa Expiration Report: Harvard Reports > Payroll Related > Visa Expiration Report
This report returns all visas that either have expired or will expire in 180 days.

Report HUPYX011 Work Authorization Report CITIZENSHIP] VISA EFFECTIVE |EXPIRATION JDURATION PERMIT

PAYGR DEPTID DEPARTIM LAST NAIV FIRST MADN EMPLID JOBCODE COUNTRY STATUS TYPE DATE DATE TYPE STATUS

POU 123456 HMSAHCC Asample Aperson 11223344 403090 5LV Alien Temp | TPS 4/15/2011 3/9/2012]Months Granted

W 123457 HMS~Dvrs Bsample Bperson 22334455 F0O0030 JPN Alien Temp | F-1 9/13,/2006 8/7/2012]Moanths Granted

POU 123458 HMSMHCC Csample Cperson 33445566 403090 UNK Alien Temp | UNK 4/15/2011 3/9/2012fYears Applied For

MFC 123459 HMS"Psyc Dsample Dperson AA556677 403 CAN Alien Temp | J-1 2/23/2009 2/1/2012fmMonths Granted

MFC 123460 HMSMHSD Asample Aperson 35667788 403 IND Alien Temp LECL 6/1/2010 Granted

Contact the employee to 3. Complete a NEwW Form I-9, 4. Send the completed
bring in updated documents. sections 1 and 2. 1-9 and document

Update HUID = 22222222 copies to Central
Paygroup = POU Payroll

= 3]

SN

= Expiration Date (iff
\| CERTIFICATION!
the above-listed documeld(s) appear to

(month/dayiear) 01/16/2012 and
employment agencies may omit the datq




Il | Harvard International Office (HIO)

" Harvard
%7, International
Uty Office

Working with the HIO
 www.hio.harvard.edu
* Sponsorship Submittal
* Working through all necessary paperwork
* Extension Requests
s Example: submitting a Form 1-129 —indicating a continuation of
employment
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http://www.hio.harvard.edu/

lll | Policy on Expired Visas

Harvard’s Process for Expired Visas

* Direct deposit is turned off, and physical checks are created
e Tub instructs the employee to stop working until he or she provides a new Form I-
9 with supporting documentation

/

** You may work with the employee and the HIO — for example, for an H-1B extension
* Once the I-9 is received, Central Payroll re-establishes direct deposit.

If the employee cannot recertify, he or she is given outstanding checks and
removed from active payroll by their local department — they are no longer
eligible to work.

P
R ———

Penalties for Hiring/Continuing to Employ Unauthorized Aliens

* Individuals can be held personally responsible
* Fines may be assessed per unauthorized alien
First Offense $375 -$3,200
Second Offense $3,200 - $6,500
Third Offense $4,300 - $16,000



IV | Review the I-9




IV | List A Documents - UNEXPIRED

US Passport or US
Passport Card

Permanent Resident Card
or Alien Registration
Receipt Card (Form I-551)

! Foreign passport that

. contains a temporary |-551
- stamp or temporary |I-551
printed notation on a machine-
readable immigrant visa (MRIV)

e Foreign passport
with Form 1-94 or

Form [-94A

ooy S

L1
P, _A2HE

09/17/2007 +

122712750,

i
M H S

STAN
US-VISIT 20050207 MULTIPLE

'

Otnae 50 STAPLE HERE

Employees with J-1 Visas (exchange visitors) and
F-1 Visas (students) must provided additional
documentation

EMPLOYMENT AUTHORIZATION CARD

Employment Authorization

™~ “%%W Document (Card) that contains

S @ photograph (Form I-766)
Passport from the

= Federated States of

= ey | Micronesia (FSM) or the

122732750,

ISTAN
USVISIT 20050207 MULTIPLE

= Republic of the Marshall
IsIands (RMI) with Form 1-94 or Form I-94A




IV| List B Documents (Identity Only)

Drivers License issued by State or
outlying territory of the US

Federal/State I.D. card

School I.D. card

Voters registration card

U.S. Military card/draft record
Military Dependent ID

Coast Guard Merchant mariner
Card

Native American Tribal Document

Canadian driver’s license

If Under 18:

School record/report card
Clinic, hospital, doctor record
Day care or nursery school record



IV| List C Documents (Employment Authorization)

* Social Security card, except for one that states that the person s“’”“"‘x

is not authorized to work
SN i
*  Certification of Birth Abroad issued by the U.S. Department of i i WA E S A i s
State (Form FS-545) 3l

* Certification of Report of Birth issued by the U.S. Department
of State (Form DS-1350)

* Original or certified copy of a birth certificate issued by a state,
county, municipal authority or outlying possession of the
United States bearing an official seal

* Native American tribal document
* U.S. Citizen ID Card (Form 1-197)

 |dentification Card for Use of Resident Citizen in the United 2 e

[ 3 UNiTED SrA'rJEs

| EPARTMENT OF JUSTICE | |
States (FO rm |_179) { IMMIGRATION AND {

I /=5 i}~ NATURALIZATION SERVICE

! PHOTOGRAPH /| [ IUS. CFHZEN

|/ /IDENTIFICAFION CARD

*  Employment authorization document issued by DHS, for VIliND 14ba 15

example:

— Form I-94 issued to an asylee or work-authorized Loty
nonimmigrant (e.g., H-1B non-immigrants), %‘%@5\ X,
— Unexpired Reentry Permit (Form 1-327), " | No. 231018

— Certificate of U.S. Citizenship (Form N-560 or N-561). e i




IV| FAQ’s

3
sl

May | specify which documents | will accept
for verification?

May | accept expired documents?

May | accept Social Security Administration
printouts that contain the employee’s name,
SSN, Date or Birth, and parent’s names
instead of a Social Security Card?

May | accept a Social Security card marked
“NOT VALID FOR EMPLOYMENT” when the
employee states that he or she is now
authorized to work?

May | accept a photocopy or fax of a
document presented by an employee?

NO
You must accept any document (list A) or combination
(list B + list C)

NO

Exceptions: Expired Employment Authorization Documents (I-
766) and Permanent Resident Cards (I-551) that appear to be
expired on their face but have been extended by the USCIS

NO
Only a person’s official Social Security card or receipt for a
replacement card issued by SSA is acceptable

NO
The employee must provide another document to establish
his or her authorization.

NO
Original documents must be included, except for a
certified copy of a birth certificate.



IV | Section 3

e

everification. To be completed and signed by emplover.

‘II Date of Rehire jmonthiday vear) (ff applica™

C.Ifemplovoe's previous gramt of work authorization has ¥

Document Titk:
| attest, under penalty of perjury, that to the best of my knowledge, this employee is
decumentis), the document(s) | have cxamined appear to be genulne and to relale to the indiy

Expiration Dwie (if any):

allie nfonmation helow for the document that establishes curment employment eligibality.

in the United States, and if the employee presented

quture of Employer or Authonized Representative

Qnihvday year)

For Recertification

Use a new Form [-9
Include on top of the form:
o Update
o HUID
o Paygroup
Complete Sections 1 & 2
Send form and copies of the

Form -9 {Rev, 060507) N

forms

Section 3 is NOT Completed
e Central Payroll retains all original I1-9

=, Update
) HUID: 30607398
Paygroup: WTM

Emplovment Eligibility Verification USCIS

Department of Homeland Security
1.5, Citizenship and Imnugration Services

Form I-2
OMBE No. 1615-0047
Expires 03/31/2016

= START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itisillegal 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 (Employees must complefe and sign Section 1 of Form |- no later
than the first day of employment, but nof before accepting a job affer.)

Last Mame (Family Name)

Harvard

First Mame [Given Nams) Middle Initial
John

COther Names Usad (i any)

N/R

documentation to Central Payroll




V | Types of Visas




IV | Who Has What Visa?

J-1 Visa: Specialists, ) isq: “ : \
p ..‘g H-1B Visa: “Specialty

scholars, government s Occupation” such as
visitor, students scientists, engineers
F-1 & M-1 Visa: Students TN Visa: Residents of Canada

or Mexico (part of NAFTA)

\
1
|
|
GREEN CARP | permanent Resident (No Visa) |

i

/

o —
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\_
IV | Lawful Permanent Residents

GREEN CARD Who? Someone who is lawfully admitted to the United States to live and
T work permanently. Also known as a green card holder. I-9 is not recertified.

Section 1 Checkbox
v Check the third box

v Alien / USCIS # A o
v Do not have to show the ;Ianest.under penalty of perjury, that | am (check one of the following): £ ;fm ' ‘E?f::" ';m"” 34@

1 |:| A citizen of the United States Residest Since: 08121407~

permanent resident card | [ anonctizen national of the United States (See instructions)
(green card) (1-551) [X] A lawtul permanent resident (Alien Registration Number/USCIS Number): © ° © ¢ 7 7 © 0 1
|:| An alien authorized to work undil (expiration date, if applicable, mmiddyyyy) . Some aliens may write "NA" in this field.
(See instructions)

Required Documents (Either/OR)

Permanent Residence Card OR List B Document (ex. Driver’s License)
List C Document (ex. SSN Card)




Permanent Resident

IV | Sample I-9

" 251, 00000001 IRAMINIACEN VN FOURRRE VLRI TR RALLON IO

8.0 (et 0 31815, Surname - v .
; Harvard - | Permanent Resident Card

OI_m Name

" Hfound, drop in sy US Waibex. USPS: Wl fo USCS, 12521, Lincele, NE SIS 2521

s W m
“01 JAN 1968 F S
Card Expires:

Resident Since:

C1USAO000000011SRCO000000001<<
2001012F0708214UTP<<<KLKLLKLL<LKLKLH
HARVARD<K<L LISAKVOIDLKLLLLLLLLKLKL

AT 208 oot S . 4
SeciSemonZ.EnplwyerorAmhomedRepmethmRemarﬂVerﬁm i
MHE_- yers or their auth and sign Section 2 within 3 business days of the empioyee’s first day of employment. You

i mmMMMJMiMmeMMGMmMMMCﬂWMh'Lnb

Last? dﬁmw‘j
Harv : Last Name (Family Name) First Name (Given Name) ML | Citizenship/lmmigration Status

— Employee Info from Section 1 Harvand Tokm w | 3

- ListA OR Tis .0 Tist

123 |dentity and Employment Authorization Identity . Employment Authorization
Date | Dommemrﬂ-ie Document Title Document Tithe -

| Perm. Resident Card (Form |-551)
O e suing Authorty Issuing Authority Issuing Authordy
U5, Citizenship and Immigration Services —
I am | Document Number Document Number Document Number
connj 000-007-001
| atte! Expiration Date (if any)immidd/yyy) Expiration Date (if any){mmvddiyyyy) Expiration Date (if any){mm/dd/yyyy)
08/21/2018
|1 | pecument Tate
0|2 Tesmg Authoriy Additional Information e
3

E Document Number ]:
s NOTE A permanent resident does not need to
[~ | Expiration Date (if any)(mm/dd/yyyy] provide his/her "green card” for ariginal

Ak documents. Hefshe can provide just a driver's

An #| Decument Tale license and unrestricted social security card

1. | Issuing Autorty |

2F Decument Number

aF Expiration Date (if any){mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
L (2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the ——

Siana employee is authorized to work in the United States.

g The employee’s first day of employment (mm/dd/fyyyy): 0241212017 (See instructions for exemptions)
Pre[ Signature of Emp Authorized resentative Today's Date(mm/ddyyyy) | Title of Employer or Authorized Representative
¢ M’Cﬂ, WM/@V 02/12/2017 | coorainarer

LauNamedErnpbmummuRepmM First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Smith Martha Harvard Univeraity

Employer's Business or Organization Address (Street Number and Name) | City or Town |il\ate

ZIF Code

&4 Oxford Street Canbridge 02138




IV | J-1 Visa — Exchange Visitors and Students

Who? An alien who is authorized to work for a specific program, such

as government visitor, research scholar, professor, student (associate -
through doctoral)

If extended on a J-1, must get a new DS-2019 form.

Section 1 Checkbox
v Check the fourth box

v 1-94/1-94A Admission #

v 1-94/1-94A Expiration
(departure, D/S) date

v Provides passport data
used to enter U.S.

Required Documents (Must present ALL, under Type A)

DS - 2019 Form

*Unexpired foreign passport *|-94 or I-94A indicating J-1 status
*Form DS-2019 with SEVIS* number and  ¢(optional, students only) letter from
end date of employment authorization official program sponsor

103 1201
9 ¢ *SEVIS = International Student & Exchange Visitor Program



http://www.google.com/imgres?imgurl=http://world.unomaha.edu/files/Image/ADMISSIONS/DS20-19.gif&imgrefurl=http://world.unomaha.edu/index.php?page=admissions&subpage=sevis&content=informationneeded&h=419&w=600&sz=76&tbnid=b0hFZ3PHBfZdHM:&tbnh=80&tbnw=115&zoom=1&docid=Zh37sIMoRzdYsM&hl=en&sa=X&ei=qHcdT-LVCdK-0QGx4MXSCw&ved=0CFQQ9QEwBg&dur=25
http://world.unomaha.edu/index.php?page=admissions&subpage=sevis&content=informationneeded
http://world.unomaha.edu/index.php?page=admissions&subpage=sevis&content=informationneeded
http://world.unomaha.edu/index.php?page=admissions&subpage=sevis&content=informationneeded
http://world.unomaha.edu/index.php?page=admissions&subpage=sevis&content=informationneeded

e x | U S. Department of State I APTROVAL HEL 544 16
oo @ | R - s L R S VLT S y  PONEES X o
Passport I oy L4041765 (OI ELIGIBILITY FOR EXCHANGE VISITOR(J-1) § P LT
e~ Contr
FEMALE NOOO | 234567

Sally ey T S l
R .
AUSTRALIAN Asindu Al J-1
e @ 9 D % e psmem Bovbane ( omowy Padtun Cotc Pour
16 KOV 1982 213 UND
o Sare FOb SRS U.S. Customs ana Bordor Protection
F "gLBO‘LE,‘E,-- Bovrvog Aworvo s Bordoss

= PTTvT——— - ]
5uty O3 e 94 ”

)} MELBOURNE SHORT-TERM SCBOLAR: SPECTALIST; STUDE Admission (1-84) Number Retrieval
ASTERS; STEDENT NOX-DEGREE

PCAUS<<DUNDEE<<SALLY<<<<<<<<c<<<<c<ccccc<<<q I":"" sslon (i-84) Record Number: 81310683611 I
LA041765<4AUSB211169F1305218<<ccccececcc<<hl Jremin Untit Date (awDDY Y YY)  05/08/2021 )
3 secompanied by nusher (0) of lsmadial
Details providod on Admission (i-94) form
) T Eohaags Viehr Catogery
m g et 010172017 RESEARCH SCHOLAR Family Name Dundoe
L ey PG Sy sz v AT First (Given) Name Sally
1 ~ 0sm2021 I 13,9999 Education. Other Birth Date (MMDOIYYYY) 11461982
W R e T e P ke anenee
The Exchange Visitor's Governmeny | fo-coson ssport Country of Issuance Australian
 =m Perscaal founds : $38.523.00 n;g_. of Entry ‘M;A'DK’I-'V"Vw 01012017
Total : $48,123.00 Class of Admission 1
DS-2019
' e———
SectionN A —Cemmlmm s e o R et e o o s s s e e
[ ] than the fi Section 2. Employer or Authorized Representative Review and Verification
— 8 e T Empioyers or their suthorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You | ___
Last Name must physically examine one document from Lisi A OF a combination of one document from List B and one document from List G a5 listed on the Tists 0
of Acceptable Documents.?)
e e Fundes Last M. N: Erst MName |‘G-fven Name) M.1
Employee Info from Section 1 I st Name (Family Name) -l
ddress (5 Sally s
P List A OR List B AND ListC
l | 334 Bmwwhe \gentity and Employment Authorization Identity Employment Authorizati
Date of BirflDocument Tile Document Title Document Title Jumber
—_—— . Foreign Passport, work-authorized nonimmigrant WA Kin
Issuing Authority Issuing Authority Issuing Authority
w | am awar Austrialia HiR Nih
. _MDocument Number Document Number Document Mumber
[r— connectio L4041765 WA "R
| attest, ufExpiration Date (if any){mm/ddfyyy) Expiration Date (i any){mm/ddiyyyy) Expiration Date (# any){mm/ddiyyyy)
1A ci 05/21/2018 Hia LT
D . Document Tide
D 5 An Form 1-94/1-94
- Issuing Autherity Additional Information Doﬁ:'mw\;;m;,u
D 3. A |ad U-SCustoms and Border Protection
m D Number
[E 4. An 2l 81310663611
— 5o Expiration Date (if any)(mm/ddiyyy)
n] 05/09/2021
= 1
Aliens aullpocument Tide Space
An Alien Fjform D5-2019
i Issuing Authority
1. Alien FI US. Department of State =
Document Number
2. Form HIN0001234567
Expiration Date (1 any]( Yyl _ﬁ
—— 3. Foreighis/09/2021 il
Couni Certification: | attest, under penalty of perjury, that (1) | have ined the d d byrheaba\r&named emplnnyee
{2y the b listed di t(s) appear to be genuine and to relate to the employee named and (3) to the best of my k ige the
mployee is authorized to work in the United States, SE—
SIgnatlre © The employee's first day of employment (mm/ddiyyyy): 01,/02/2017  (See instructions for exemptions) ‘017
L eof E Ve Today's Date(mmddyyyy) Title of Ernploye! or Authorized Representative _—
Preparel Mo th S muﬁfv 01/02/2017 | coorsinacer
IE I did Nl | ast Name of £ Emplayer or Authorized Representative | First Name of Emplayer or Authorized Representaive | Employer's Business or Organization Name
{He\mam Smith Martha Harwvard Univer: y l
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

44 Oxford Scraet dga M




IV | F-1 Nonimmigrant Student Visa

F-1 Visa Holders = foreign students pursuing academic studies
ﬁ\\ *On-campus employment 20 hours / week maximum

*Curricular Practical Training  *Off-Campus Employment (if affiliated with Harvard, such as
a laboratory)

Section 1 Checkbox
v Check the fourth box 1-20
v 1-94/1-94A Admission # T
v 1-94/1-94A Expiration

(departure, D/S) date
v Provides passport data

used to enter U.S.

*Unexpired foreign passport *|-94 or I-94A indicating F-1 status

*Form I-20 with school’s official *OPT only: EAD Card
endorsement
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http://world.unomaha.edu/index.php?page=admissions&subpage=sevis&content=informationneeded
http://world.unomaha.edu/index.php?page=admissions&subpage=sevis&content=informationneeded
http://world.unomaha.edu/index.php?page=admissions&subpage=sevis&content=informationneeded

isa

F-1V

IV | Sample I-9

U.S. Department of Justice

Pagel

Harvard University

1-20 Cemficate of Elgibality for Nontmmigrant (F-1) Sradent
Immigratica and Nanwalization Service Starus - For Academic and Langusge Studests (OMB NO. 1115-0051)
1 Famuly Name (ssmame) For lmmigration Offical User SEYIS
Stressed NOO024681
st (gaven) Naose: Middk Rane
David Max
Soumtry of b Date of birthirmorday yoatr U.S. Customs and Border Protection
NEW ZEALAND 11/1/1963 ) Becuring America s Doviere
;‘:‘;":::g by Adudasion susbes Gt L4 M [Ty 1 1-94
2 20l (5¢hoo rCE) e

Admission (I-94) Number Retrieval

Ad

[S¢hool Official 1o be nosified of student's arival in U.S (Nanse and Titke)

Passoort NEW ZEALAND * AOTEAROA

C l T l 1 E N
STRESSED DAVI)

URUWHENUA ¢ N2t "“'

- I

ot

David
o 11ﬂ11 M963
L) 'n_,‘ Passport Country of Issuance:

Sectl

3 -
_ "
«| B 2 A
28 FEB 2008 WELLINGTON

s &

Tbtnvduuieo«'dlo cted 10 reporgO T TENOT B TR Rhan 01/01/2017

__05/09/2021 m“‘__z‘wwo(
Mu 4

ion (i-94) Record Number:

24636913511

Admin Until Date (MMmDNYYY) 0570952021

ata of Entry (MMDD/YYYY)
= of & dn'kqsmn

& Thus school has information showing the following as the stadert’s
means of suppoet, esti for an academic term of
months (Use the same number of moaths given in item 7).
2 Stdont's persoaal funds s
b.  Funds from this school $

o latar

Stras:

than 8 Section 2. Employer or Authorlzod Representative Review and Verification
(Employers or their and sign Section 2 within 3 business days of the first day of You
LastN mwmymtyexmmmmnmmLuA OR a combination of one document from List B and one document from List C as listed on the “Lists)
of Acceptable Documents.”)

First Name (Given Name) ML | C Status
David ¥

4

Info from Section 1 Last Name (Family Name)
Addre | Stressed
OR

NTEY List A
1dentity and Employment Authorization

ListB AND ListC
Identity Employment Authorization

Date ¢ [Cocument Toe Document Title
Foreign Passport, work-authorized nonimmigrant ¥/a

11701

Document Title umber

Issuing Authority Issuing Authority
New Zealand /A

Issuing Authority

N/A

conne | EP000119 /A

1 am a JDocument Number Document Number

Documem Number

Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if
| attes | 02/28/2018 N/R

yyyy) Date (if vyy)

l:l 1. | Oocument Title

Form 1-94/1-9A

2

U.S.Customs and Border Protection
3. | Document Number
4

2463913511

Expiration Date (if any)(mm/ddlyyyy)
05/21/2021

Alien IEocumenl !ne

AnA | 120

Issuing Authority
1_ Al | USDOJINS
Document Number

NO00246810
I 2. Fe JExpiration Date (if any)(mm/dd/yyyy)
05/21/2021

Issuing Authority Additional Information

QR Coce - Secton 2
Do Not Wree In This Space

Certification: | attest, under penalty of perjury, that (1) | have

is authorized to work in the United States.

FRYIT AL

d the d d by the ab: d

¢ (73] the above-listed document(s) appear to be genuine and to relate to the employee named and (3) to the best of my I(nowledge the

The employee s first day of employment (mm/dd/lyyyy): Q1/02/2017 (See instructions for exemptions)

— | Mot Smith [ S/oarz017"

Title of

ER Coordinator

017 |

Last Name of Employer or Authorized Representative | First Nams of Employer o P Name
[d Snith Martha 3 U
(Field: ploy or O ization Address (Street Number and Name) | City or Town State ZIP Code
44 Oxford Straet tdge . 02138




N0
IV | OPT (Optional Practical Training) for F-1 Visas

What: Provides practical experience to an F-1 student’s area of study.

Hours: 20 hours/week when school is in session & 40hrs/week when not

Duration: up to 12-months of OPT upon completion of degree program. Extensions may be possible

* STEM extension of 17 months of additional employment if they have a job or job offer from an E-
Verify employer and meet all the required criteria.

Restrictions: OPT cannot begin until USCIS has granted the application for employment authorization
(Form 1-766)

Section 1 Checkbox
v Check the fourth box 1-766 (EAD Card)

v EAD #
v EAD Expiration Date

EAD (Employee Authorization Document) Card
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http://www.dhs.gov/ximgtn/programs/gc_1185221678150.shtm
http://www.dhs.gov/ximgtn/programs/gc_1185221678150.shtm
http://www.dhs.gov/ximgtn/programs/gc_1185221678150.shtm
http://www.ilw.com/immigrationdaily/news/2010,0526-EAD.shtm
http://www.ilw.com/immigrationdaily/news/2010,0526-EAD.shtm
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When an F-1 visa holder
has been granted an EAD
to continue working, write
"update," employee's
HUID, and pagroup on top
of the I-9 form. For the
hire date, use the original
date of hire.
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Sectlon 2. Employer or Authorized Representative Review and Verification
yers or their tive must complete and sign Section 2 within 3 business days of the employee’s first day of empioyment. You
mmwyexm mdoumniﬁm List A OR & combination of one document from List B and one document from List C as listed on the Lists
of Acceptable Documents.”)
Employee Info from Section 1 Last Mame (Family Name) Elrslt Mame (Given Name) :-‘L frbwerrshlp-"lrnm-ura'tion Status
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Titde Document Title
Employment Auth. Document (Form |-765) A E/A
Issuing Authority Issuing Authority Issuing Authority
U5 Citizenship and Immigration Services N/A N/
Crocument Number Document Mumber Document Mumber
000000773 /A WA
Expiration Date (if any){mm/dd'yyyy) Expiration Date (if any) fmmddyyyy) Expraton Date (i any)imm/ddyyyy)
05/01/2018 H/A N/
Document Tite
N/R
Issuing Autharity Additional Information mﬁf::;m;u
Document Number

Expiration Date (if any){mm/dd/yyyy)
Document Title

Issuing Authority
N/A

Document Number

N/A

Expiration Date (if any)(mm/dd/yyyy)

MR

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

The employee's first day of employment (mm/dd/yyyy): 02/1 1/201 3 (See instructions for exemptions)

SgMaue of Em T Dmﬁwmrame Today's Datejmmiddlyyyy) | Tide of Employer o Authorized Representative
05/01/201 7 HR Coordinatar

Last Names of Emplayer or Authorized Representative | First Name of Emplayer or Authorized Representative |Emﬁoy\e!’s Business or Organization Name

nich Maxth
IUse the employee's original hire date I—
Employer's Business or Organization Address (Street Number and Name) | City or Town

44 Oxford Streat Camhridge s 02128
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S
IV | H-1B Visas — Specialty Occupation

Who: = foreign worker in a specialty occupation that requires theoretical or
_@ technical expertise in a certain field. Ex: scientists, engineers, computer
Ao programmers. Sponsored by Harvard University.

Extension (work with the HIO): I-129 must be filed by Harvard before the H-1B
expires. The employee can still work up to 240 days while petition is being filed.

Section 1 Checkbox
v Check the fourth box 1-797
v 1-94/1-94A Admission #
v 1-94/1-94A Expiration
(departure, D/S) date

v Provides passport data
used to enter U.S.

*Unexpired foreign passport

*|-94 or I-94A indicating H-1B status
*|-797 Form - Notice of Approval
7 8


http://www.isss.umn.edu/H1BEmployment/i797.gif
http://www.isss.umn.edu/H1BEmployment/i797.gif
http://www.isss.umn.edu/H1BEmployment/i797.gif

ISa

H-1B Vi

IV | Sample I-9

lnunmuult of Homclnnud Securily
irizenship sl Tumigration Servivus

1-797C, Notice of Action

H-1B (I-797)

TR TTTE
PETTITION FOR NONIMMIGRANT WORKER

WM

HARVARD UNIVERSITY

WEALYCIAKY

EINSTEIN, ALBERT

Rotice Type: Approval Notice

CLQSSI HlBl

81,2815

0
to 0!/01/2018

U.S. Customs and Border P
Bocuring Amecica’s Dorders

1-94

"), NH 03801-2909 ot 54 Pt 184580 1
e ANk caranlar po
WE wiil thien [Grwarn bR SPRTOYRG BEEITION €4 zones-s Admission (1-94) Number Retrieval

Admission (i-94) Record Number: 51360137606

Please sce the additional information on the back, You will be Adm'n Until Date ("“‘"DDNYYY) 0170172018
V.8, CITIZENSEIP & IMMIGRATION SVC g 5
CALIFORNIA SERVICE CENTER
P. 0. BOX 30111 £ 5 Einstein
LAGUNA NICUEL CA 92607 0111 First (Given) Name: Albert
Customer Service Telephone: (800) 375-5283  Hirth Date (MMIDD/YYY'Y) 0106/ 986
Passport Number: 1123581321
Passport Country of Issuance: Germany
Data of Entry (MMIDD/YYYY): 01012015
0O Class of Admission B1
[Sectic|Section 2. Employer or Authorized Representative Review and Verification =
than the d rep msusmzmswmwuwzumdwm
ListACRa List B and one document from List G a3 listed on the "Lists
Last Na GMWM Doam.')
1nstot | Employee Info from Section 1 Ii-_as! Name (Famiy Name) First Name (Given Name) M. | Citzenshipimmigration Status
Einstain Albart wa |4
Address ListA OR ListE AND ListC
23 Any Identity and Emplo: t Authorization Identity Employment Authorization
Document Tite Document Tide Document Title
Foreign Passport, work-authorized nonimmigrant WA A e
.+ o4l 15suing Authority Issuing Authority Issuing Authority
" lcermany ¥/A /R
Decument Number Document Number Decument Number
1 am aw 1123531321 A /A
Date (if any) i Expi Date (f vy B Date (& any) i)
11/15/2018 N/A XA
| attest
Document Tite
D 1. Form |-84/1-6A . b T
Issuing A Note: The |-787 does not need to be D Net et in T Sgace
[|z. AlusCustomsand Border Protection | listed under List A.
Document Number
[C|3- Al 51360137606 o
— Expiration Date (i any)(mm ) me should review it, h.oweyer_, tcln
A oiorz08 verify that Harvard University is listed
g -
= Mnt Tite as the sponsor for the H-1B
Aliens =
An Al | Issuing Authority
1. Alie | Document Number
E: Date (if Yy
2.Fon
fem— Certification: | attest, under penalty of perjury, that (1) | have ined the di it(s) d by the ab d k
3.Fon (2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
ce employee is authorized to work in the United States.
The employ first day of (mm/dd/yyyy): 01/02/2015 (See instructions for exemptions) —_—1
Signatu Signature of Em| £ of Authorized Representatve Teday's Date(mmiddyyyy) Tide of Emp o Authorized Rep
N 01/02/2015 -
Last Name of Employer or Authorized Represeniative | First Name of Employer o Authorized Representative | Employer's Business or Organization Name e
@ Employer's Business or Organization Address (Street Number and Name) | City or Town [State 2IP Code
(Fields | <: oxsora strees casbridge A 02138
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IV | Sample I-9

Ifan H-1B
before the
an extens!
1-9 form w
request fo

On top of
along with

paygroup
Extension

Employee
240 days
date.

Reissued 1797

When the H-1B extension
approval notice paperwork

is received, the employee
must fill out a new 1-9 form
and present the new

visa information. —

On top of the I-9 form, write
“UPDATE,” the employee's
HUID, paygroup, and
“Approved H-1B Extension.”

'("I'IO! FOR NOMIFFGRENT wORER
-»n-o u-!t(ﬂnv

~{ soseer
CINSTELN, SLBERT
T Soties Type: ‘gprovel Wetics

CLass: il

+ Admission (I 94) Numhu Retrnieval T

A (1-94) Record Number: $1360137608
A awan Untd Dote (MMADDIYY YY) 01 01 72029

Ensten
ALent

2314
L\-!Xlul ll\.‘. CA %3447 2313
farvice (20 3.3

Section 2

HUID 50276555  Employment Eligibility Verification

Payroup: PFX Department of Homeland Security
H-18 Extension 175 Citzensinp and Imnugration Services

representatve mus! *ﬂ*aﬂ!"*#dh““QdWYﬂ
h—om-—-a—uu-wam List C as listed on the Lists
Acceptadie Documents
|Employee Info trom Section 1 [wm:mu—-; Frst Name (Goen Name) 1Ml lcwwwxmsum
Einatasn Alteit WA ‘4
ListA OR ListB AND ListC
Identity and Employment Authorization identity Employment
Document Ttle Document Title Document Tle
Forsign Passport, work-suthorized nonimmigrant i A
Issung Authority Issung Authorty Issung Authorty
GM ®/A X/A
Document Number Document Number Document Number
1123581321 ®/A wA
€ Oate (if any yryy) [ o vy Expravon Date (f any {imm/adyyyy)
11/15/2018 . R/A
IR
Document Tite
Form 1-94/19A
Issung Authority Additional Informaton
US.Customs and Border Protection
Document Number
1 1
Expraton Date (if any j(mmvddYyyyy)
1,01 1
Issung Authority
o Nt 02{11{2013
E Date (f ) s 2
- N IUse the employee’s original hire datel
Certification: | attest, under penalty of perjury, that (1) | have ' the do~ d by the above-named employee,

mnMM‘)mwumunmnnmmmmmwumtdmumm
employee is authorized to work in the United States.

The employee’s first day of employment (mmddyyyy): 01/02/2015 (See instr for ons)
Sgnature of Employer or Authorzed Regresentatve Today's Datey Tite of Employer or Authorzed Representative
Marth Smete 01/21/2018 ey Comrdinator

Basth Marthe Rarvard

Last Name of Empioyer or Authorzed Regresentinve | Fraz Name of Employer or Audonzed Regresentatve ]thm;u%mumhlm

niversisy

Employer's Susiness or Organ=ation Address (Street Number and Name) | City or Town Sta%e ZIP Code

64 Dutora Atreat N ha 67398




V | GLACIER




V GLACIER

For payments made to a foreign national,
Harvard University utilizes a third-party system,
called GLACIER Online Tax Compliance System,

to calculate the tax withholding.

103 ¢
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VI | For More Info...




am HARVARD
m

Harvard Training Portal

V I Resources ﬂ ME MY TEAM GROUPS ADMIN

I-9 Verification Tool
Alink to web tool that displays the different types of visas along with -9 documentation

Type: Link
Created on 24-AUG-2016 8:00 AM | Author: William Ganzenmuller
Last updated on 21-FEB-2017 3:34 PM by William Ganzenmuller
More like this: William Ganzenmuller's Links

Folders: Hiring Employees. .

Launch Stop watching Like More Actions «

I-8 Form

*USCIS 1-9 Central

*Student and Exchange Visitor Program (SEVP)

Handbook for Employees: Instructions for Completing Form I-9
*Harvard International Office/Immigration

Central Payroll Contact Information:

ufs crt@harvard.edu
617-495-8500, option 4
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mailto:ufs_crt@harvard.edu
http://www.uscis.gov/portal/site/uscis/menuitem.eb1d4c2a3e5b9ac89243c6a7543f6d1a/?vgnextoid=84c267ee5cb38210VgnVCM100000082ca60aRCRD&vgnextchannel=84c267ee5cb38210VgnVCM100000082ca60aRCRD
http://www.uscis.gov/portal/site/uscis/menuitem.eb1d4c2a3e5b9ac89243c6a7543f6d1a/?vgnextoid=84c267ee5cb38210VgnVCM100000082ca60aRCRD&vgnextchannel=84c267ee5cb38210VgnVCM100000082ca60aRCRD
http://www.uscis.gov/portal/site/uscis/menuitem.eb1d4c2a3e5b9ac89243c6a7543f6d1a/?vgnextoid=84c267ee5cb38210VgnVCM100000082ca60aRCRD&vgnextchannel=84c267ee5cb38210VgnVCM100000082ca60aRCRD
http://www.ice.gov/sevis
http://www.uscis.gov/files/form/m-274.pdf
http://www.uscis.gov/files/form/m-274.pdf
http://www.uscis.gov/files/form/m-274.pdf
http://www.hio.harvard.edu/immigration/




