FORM |-9: REFRESHER |
TRAINING



Today’s Agenda

What’s an [-9

Harvard’s Process: New Hires, Re-Certification
Verifying and Listing Documents in Section 2
Review the [-9 Visa Types

For More Information



FORM 1-9

* Full Title: Form 1-9, 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)
*|-9 Forms: Harvard Training Portal.



https://trainingportal.harvard.edu/Saba/Web_spf/NA1PRD0068/common/searchresults/i-9/ALL?st$search-result-custom-fields-filter$*MP*={}&st$search-result-facet-filters$*MP*={}&st$learningBrowse$*BL*=false&st$showBackLinkOnBrowse$*BL*=false&st$search-result-facet-condition-types$*MP*={facet_tag_name$*ST**EQ*kOr, resource_type$*ST**EQ*kAnd, all_category_id$*ST**EQ*kOr, owner$*ST**EQ*kAnd}&st$KC-searchType$*ST*=ALL&st$fromCareerSite$*BL*=false&st$saba-datatable-add-facets-values$*BL*=true&st$KC-searchText$*ST*=i-9&st$start-date-adv-search-filter-state$*MP*={}&st$facet-resource-type-state$*ST*=ALL&st$fromBrowseSearch$*BL*=false&st$saba-datatable-page-number$*ST*=0&st$index-count-state$java.lang.Integer=25&st$fromEcommerce$*BL*=false&st$isBrowseContext$*BL*=true&st$gridViewState$*BL*=true&st$microlearning_visibility$*BL*=false&st$dataListName$*ST*=KCSearchResultList&st$saba-datatable-block-number$*ST*=0&st$showBackLinkOnSearch$*BL*=false&st$search-result-facet-condition-operator$*MP*={all_category_id$*FO**EQ*kEqual, resource_type$*FO**EQ*kEqual, owner$*FO**EQ*kEqual, facet_tag_name$*FO**EQ*kEqual}&st$saba-datatable-multiple-data-blocks$*BL*=true&st$object-container-state$com.saba.spfclient.component.GenericObjectContainerPanel=ERROR-UNKNOWN TYPE
https://trainingportal.harvard.edu/

| | Who Completes this Form?

mux complete and sigm Secon 7 within 3 business days of the employwe’s firs! day of smployment. You

examing one document frem List A OR & combinadion of ane document from List B and one document lrom Lisl © a3 ksied on e Lists

?memm-ﬂ%

Tohn

Harvanl

Section 1: Employee (page 1) T i i Y i

. LstA .1011) T o
* Any person to perform labor or services Identity and Employment Authorization Identity _ Employment Authorization
Dacurnent Tithe Tite Document Tithe
[ ] H iwee's llosse Lisesd By sateftarritery Bocial Seoariey Chrd (Esedtrlctad]
New employees hired after November 6, 1986 — s —
snschusstis Social Sscuslty Administration
* All Rehires (Harvard Process) Document Nurber Cocument Number Documert Nurbe
ofe . Expration Date (if any)(mmdddyyy) Exparation Date [ any{meviddfyyyy! Exparation Duate (if any(imeidd/yyyy!
® Recerflflcqflon 357/ 2008 WA
Dacwment Tite
N — Addionst inkemation SRt Yo dome
. Document Murmber
Section 2: The Employer (page 2) e re e o
*  Examine and record document(s) provided Document Tele
*  Attestation ———
Drocument Mumber

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A if applicable) B. Date of Rehire (if applicable) ="

Sec‘l‘ion 3: Recer‘l‘ificq‘l’ion (do no‘l‘ Use) Last Name (Fal First Name (Given Name) Middle Initial DW

*  Harvard Process — do not use this section. For Somﬁn;":;n”m;ifmﬂzﬁﬁﬁm ”’W“‘"‘“W"“"”“””“"*

ofe . . D Ti Ex Date (if ddlyyyy,
recertification, complete Sections 1 & 2 of a - /m\ T

N EW I 9 | attest, under penalty of perjury, th t of my knowledge, thls employoo is authorized to the United States, and if
- the employee presented do s), the di t(s) | have ed appear to be genuine and to relate individual.

Signature of Em) Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Represenvam

””””””” | - |




Il | Harvard Process




Il| New Hires: On-boarding Process

Offer Start

Completed I-9 to Central Payroll*

e Accepted > Date

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

\ J

|
Z

Job pushed
to PS

Tub’s Directory HR /Fin Authorized
Contact Requestor

!

@ @' Applications




11| Payroll & the I-9

Payroll Process (24-hours)
*  Reviews the I-9 and supporting documentation

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

Eligible to Work in LS.

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

EmpliD:

Name:

Biweekly pay period Payroll calculation NO SUBMITTING

" Last day you can submit to PS Check Date



1.

Il | 1-9 Re-Certification

MONTHLY: Run the Visa Expiration Report: Can be done in QlikView or PeopleSoft

This report returns all visas that either have expired or will expire in 180 days.

Report HUPYX011 Work Authorization Report CITIZENSHIP| VISA EFFECTIVE |EXPIRATION |DURATION PERMIT
PAYGR DEPTID DEPARTM LAST NAIV FIRST NADN EMPLID JOBCODE COUMNTRY STATUS TYPE DATE DATE TYPE STATUS
POU 123456 HMSAHCC Asample Aperson 11223344 403090 5LV Alien Temp | TPS 4/15/2011 3/9/2012|Maonths Granted
W 123457 HMS~Dvrs Bsample Bperson 22334455 F0O0030 JPN Alien Temp | F-1 9/13,/2006 8/7/2012|Manths Granted
POU 123458 HMS*HCC Csample Cperson 33445566 403090 UNK Alien Temp | UNK 4/15/2011 3/9/2012|vears Applied For
MFC 123453 HWS*Psyc Dsample Dperson 44556677 403 CAN Alien Temp | -1 2/23/2009 2/1/2012|Manths Granted
MFC 123460 HMS*HSD Asample Aperson 55667728 403 IND Alien Temp LE-1 6/1/2010__5/27/2011|Months Granted

Contact the employee to

bring in updated documents.

3. Complete a NEW Form [-9,

sections 1 and 2.

Paygroup = POU

Update HUID = 22222222

Expiration Date (i Lire Dat

ire e
CERTIFICATION:
the above-listed docum appear to
(month/dayivear) 01 /1672012 and
employment agencies may omit the datg

4. Send the completed
-9 and document

copies to Central
Payroll or HMS HR

B

4

{)



Il | Harvard International Office (HI0)

Harvard

~ International
Oftice

Working with the HIO

* www.hio.harvard.edu

* Office hours for Harvard Chan School and BIDMC, HMS, and HSDM:
http://hio.harvard.edu/office-hours

* Sponsorship Submittal

*  Working through all necessary paperwork
* Extension Requests
% Example: submitting a Form I-129 —indicating a continuation of
employment


http://www.hio.harvard.edu/
http://hio.harvard.edu/office-hours

4

Il | Policy on Expired Visas

Harvard’s Process for Expired Visas

* Direct deposit is turned off, and physical checks are created
* Tub instructs the employee to stop working until he or she provides a new Form |-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.

____________________________________________________________________________________________________________________________________________________________

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

.



Il | Verifying and Listing Documents in Section 2




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

81310b3b 11
L1
AT

;| 09/172007

‘AMP . - = ¢
IAMET [22733750;
e

20041122 USVISIT 20050207 MULTIPLE
S STAPLE HERE

+

Foreign passport
with Form 1-94 or
Form |-Q4A

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

documentation

Employment Authorization
Document (Card) that contains
a photograph (Form [-766)

u-vot vomv

a :m wwanmnm
PlOTV‘UDFOﬂ iEN‘IﬁY‘lOUS
0110150

(CARO VALID FROM 01/01/50

81310bb3b 11
T

L1
AT
* o207

122732750"

STAPLE HERE

Marshall

Passport from the
Federated States of
Micronesia (FSM) or the
Republic of the

Islands (RMI) with Form 1-94 or Form I-94A



I11| List B Documents (Identity Only)

Drivers License issued by State or outlying territory of the If Under 18:

us * School record/report card
Federal/State 1.D. card * Clinic, hospital, doctor record
School I.D. card * Day care or nursery school record

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



Il | List C Documents (Employment Au’rhonzuhon)

Social Security card, except for one that states that the
person is not authorized to work

Certification of Birth Abroad issued by the U.S. Department
of State (Form FS-545)

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

XK Rt

o
f mrmmm onmnno-o A ,&"(,n

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

|Identification Card for Use of Resident Citizen in the United
States (Form [-179)

Employment authorization document issued by DHS, for
example:

Form I-197 (Rev. 8-1-61)
UNITED STATES
DEPARTMENT OF JUSTICE
IMMIGRATION AND
F\ it ”_ATUMLIZATION SERVICE
PHOTOGRQPH 1

EN
(L-: foi IDENT lC N CARD

e "NL" %1415

* Form |-94 issued to an asylee or work-authorized nonimmigrant (e.g., H-1B non-immigrants),
* Unexpired Reentry Permit (Form 1-327),
= Certificate of U.S. Citizenship (Form N-560 or N-561).




Il | Section 3

et wad Reverification. To be completed and signed by emplover.
‘A New Name (i appheable)

W, Date of Rehire (monhday ear) f applica®

Section 3 is NOT Completed

C.Iremplovoe's previons grant of work authonization has &%

Document Title:

pihe mifonmation helow For the document that establishes cument employment eligibality.

T * Central Payroll retains all original -9
Squiture of Employer or Auborized Representalive Qerivaayear) fo r m S
\ /lunnI»Juu.»\-.wr.uin?.\
For Recertification
* Use a new Form I-9 Update

* Include on top of the form:
o Update
o HUID
o Paygroup
* Complete Sections T & 2
Send form and copies of the

Emplovment Eligibility Verification USCIS

Form I-9
Department of Homeland Security

HUID: 30607398
Y OME No. 16130047
Paygroup: WTM LS. Citizenship and Immigration Services Expires 03/31/2016

e ——————————————————————————————————————————————————————————————————
= 5TART HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMIMATION MOTICE: ltisillegal 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 accepfing a job offer)

Last Mame (Family Name)

First Mame {Given Name| Middle Initial | Other Names Usead (i any)
Harvard

John M

fR

documentation to Central Payroll



The Quiz

Ql.

A candidate can complete the -9 before accepting a position with an
employer?

A. True
B. False

Feedback

Form 1-9 should never be completed before the employee accepts the job offer.




The Quiz

Q2.

When completing the 1-9 Form, the employee must attest to his/her citizenship
or immigration status in Section 1.

A. True

B. False

Feedback

All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status

by checking that they are one of the four checkboxes.




The Quiz

Q3.

When completing the |I-Q Form, the employer can ask the employee to present

specific documents.

A. True

B. False

Feedback

The employee determines the documents that are presented for identity and eligibility to work.




The Quiz

Q4.

Once an employee has been hired and has filled out Section 1 of the I-9 form they have
business days in which they must provide you with acceptable documentation in
order to fill out and finish Section 2

A. One
B. Two
C. Three
D. Four

Feedback

Employee has 3 business days from the hire date.




The Quiz

QS.

Which documents MUST be re-verified when expired.

A. Driver’s License

B. Employment Authorization Card

C. Permanent Resident Alien

Feedback

Employers must re-verify employees with authorization to work in the U.S. if they are not a permanent

resident, Noncitizen National or U.S. Citizen. If current employee’s work authorization is about to expire
reverification of eligibility to work in the U.S. must be done.




The Quiz

Qé.

If an employee presents a SSN Card that states Not Valid for Employment, you can
accept it as a valid List C Document.

A. True

B. False

Feedback

Restricted SSN cards cannot be used for employment eligibility.




The Quiz

Q7.

Copies of IDs can be used to complete Section 2 of the form.

A. True

B. False

Feedback

Employees should present unexpired, original documents. The IDs must appear to be genuine and

related to the individual you are meeting with.




IV | Types of Visas




IV | Who Has What Visa?

J-1 Visa: Specialists,
scholars, government
visitor, students

F-1 & M-1 Visa: Students

H-1B VISfJ: ”Specml'ry\
[ Ig? Occupation” such as

scientists, engineers

TN Visa: Residents of Canada
or Mexico (part of NAFTA)

1+ X

http://www.hio.harvard.edu /visa-types /

_____________________________________________

GREEN CARD

____________________________________________

YR Permanent Resident (No Visa)

______________________________________

\N———————————————’,

_______________________________________


http://www.hio.harvard.edu/visa-types

IV | Lawful Permanent Residents

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

. NTEOSTATESOFAMERTA Gsnmanent. nesingNT
iy, USCIS # = Alien #

Section 1 Checkbox
v Check the third box

v Alien / USCIS #

| attest, under penalty of perjury, that | am (check one of the following): & 4 “

v Do not have 'ro.show the 3 ] A izen of the Unted States - o el AT
permanent resident card ("] A noncitizen national of the United States (See instructions) ’
(green card) (I-551) [X] A lawtul permanent resident (Alien Registration Number/USCIS Number): ©  © © 7 7 © 0 1

[] An alien authorized to work until (expiration date, if applicable, mmiddlyyyy)  Some aliens may write "NIA” 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

C K251, 00000001 (WM I AL VONARNAIOM MO RALLAOE O

H found, @rop in any US Maildex. USPS: Mail lo USCIS, PO Bea B2521, Lincele, NE S8501.2521

b T C1USAO000000011SRCO000000001<<
Card Expires: ‘ 2001012F0708214UTP<<L<KLKL<LL<LLKLKLb

e e P - HARVARD << LISAKVOID<<LLLLLLLLKL
[Seci[Section 2. Employer or Authorized Representative Review and Verification br
I'hml (Employers or their authorized representative must complete and sign Section 2 within 3 business days of the empioyee’s first day of employment. You

physically examine one document from List A OR a combination of one document from List B and one decument from List C as listed on the TLists

Last? ‘Acceptable Documents.)
Haev, . Last Name Name First Name (Given Name) ML | Citizenship/immigration Status

—|Employee lnfo from Section 1 Name (Famiy Name) -Jg il ol B

. ListA [21:3 T AND Tte

123 |dentity and Employment Authorization Identity . Employment Authorization
Date | Dosument Tite Document Tite Document Title "

Perm. Resident Card (Form I-551)
014 Issuing Authority Issuing Authority
US. Citizenship and Immigration Services —
| am ;| Document Number Document Number Document Number
conn| 000-007-001
1 atte Expiration Date (if any)(mm/ddiyyyy) Expiration Date (if any)(mm/ddfyyyy) Expration Date (if any)(mm/dd/yyyy)
| 08/21/2018
/1| Decument Title
O 2 [Tssuing Authorty Additional Information SR SR Ta
3
N e [ ]
4, NOTE A permanent resident does not need to
P

[~ | Expiration Date (if any)(mm/dd/yyyy] provide his/her "green card” for ariginal

Alier documents, He/she can provide just a driver's

An 4| Document Tile license and unrestricted social security card

1. A 1ssung Authorty |

2 | Document Number

- Expiration Date (if any)(mm/ddfyyyy)

| 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.

g The employee's first day of employment (mm/dd/yyyy): 02122017 (See instructions for exempfions)
IE Signature of Employer AW Today's Date(mm/ddyyyy) | Title of Employer or Authorized Representative
51 M’L‘ﬂ/ 02/12/2017 | coocatnater

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

Smith Martha Harvard Univaraity

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

ZIF Code

64 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, they must get a new DS-2019 form.

Section 1 Checkbox
v Check the fourth box

v 1-94/1-94A Admission # DS — 2019 Form
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)

*Unexpired foreign passport *|-94 or |-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

*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
https://j1visa.state.gov/participants/how-to-apply/about-ds-2019/

isa

J-1V

IV | Sample I-9

lvl

21 MA 2018

| MELBOURNE

AUSTRALIA DOCLMENT W
Passport I sl L4041765

Fiie
Sally
s

¢ AUSTIALIAN

~¥ 15 “Nov 1982 -

’ MELBOURNE

[NV, 1., SR

Sully Duwidis

PLAUS<<DUNDEE<<SALLY<<<<<<<<ccc<ccccc<cc<<<<s
L‘0‘1765“!03621‘169'1305213<<‘(<‘<<¢<<<<<°°

U S. Department of State

OF ELIGIBILITY FOR EXCHANGE VISITOR(J-1) STATUS

OO APPROVAL WO 140584 16

PXMERE 9338000
DETIMATED BURDEN TN 45

-

S Page 2
— rer~— Co
Sally FEMALE NO0O| 234567 l
Commiry of Bhnie TR Ty Toi ot Comm
Nasnidia Awnla J-1
prsmm B (e Pudtun Cotc
21

U.S. Customs ana Bordor Protection

Bov g Ay B

T——| M 1

SHORT-TERM SCBOLAR: SPECTALIST; STUDE Admission (I-94) Number Retrieval

194 I

ASTERS; STEDENT NOX-DEGREE

ll\:l'r ssion (i-84) Record Number: 81310663611 l

Jremin Untit Date (awDD/Y Y YY)  05/08/2021 )

3 secompanied by nusher (0) of lsmadial

[y ——

To by |

bt 01012017

05092021

© Eahange Viaber Catugary.
RESEARCH SCHOLAR

St T o Sabjet TUb Code Discrpome
13,9999 Education, Other

Total $45.123.00

L L T T —p—

The Exchange Visitor's Governmen)  fo-cas.on
Perscaal founds : $38.523.00

DS-2019

Details provided on

Family Name;

First (Glven) Name

Birth Date (MMDOOIYYYY)
Passport Number

Passport Country of Issuance
Data of Entry (MMWDDYYYYY)
Class of Admission:

Admission (i-84) form

Dundeo
Sally
111671962
L404176S
Australian
101207

Section - ==

P T

o oA - _P_d_ —_ 1 . ;o _ir__

than the fi|

of Accepfable Documents.”)

[§ec(|on 2 Employer or Authonzed Representative Review and Verification
(Employers or their suthorzed representative must complete and sign Seclion 2 within 3 business days of the employee’s first day of

You

Last Mame must physically examine one document from Lisi A OR a eombination of one document from List B and one documant from List G as listad on the TLists

Cundes

Address (S

Employee Info from Section 1 I Last Name (Family Namsz)
Dundas

= =
First Name {Given Name)
Sally

M.L
El

List A

Identity and Empleyment Authorization

Identity

OR ListB AND ListC
Employment Authorization

Date of Binwe
. . Foreign Passport, work-authorized nonimmigrant

Document Title
A

Document Title
KR

lumber

Issuing Authority
Austrialia

Issuing Authority
/R

Issuing Authority
/2

| am awar ~
- _MDocument Number
connectiof ' C o

Document Number
LIEY

Document Number
MR

| attest, U||Expmm Date (if any){mm/ddlyyyy)
I:‘ 1A 05/21/2018

E: I'. 2 Date {H FI uJ?JIJl
n/A

Expiration Date (& any){mm/ddfyyyy)
LTS

Document Tite
2. AN

Issuing Authority
Dozument Number
4. An 2l 81310663611

|:| Form |-94/1-9A
D 3. A |3 U-S.Customns and Border Protection

piration Date (if 3yyyy)
05/09/2021

Aliens aulibocument Tite
An Alien FjForm D5-2019

Nissuing Autharity
1. Alien g e aartment of State

Document Number
2. Form LI N0001234567

lE:cplm ion Date (7 any)(mm/ddiyyy)
3. Foreig| 05/09/2021

Additional Information

QR Cooe - Saction 2

Do et Wirte in This Space

!

Prepare Moy, Suith,

01/02/2017

Couni Certification: | attest, under penalty of perjury, that (1) | have ined the d {=) p d by the ab d employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee rlamed and (3) to the best of my k ledge the
- employee is authorized to work in the United States. S
SIgnatlre © The employee's first day of employment (mm/dd/yyyy): 021,/02/2017  (See instructions for exemptions) ‘017
of Employer or Authorized Representatve Today's Date(mmddinyy) Title of Employer or Authorized Rep ive

ER Coordinator

Ig I did RO | 35t Name of Employer or Authorized

(Fields be) =

o

First Name of Emplayer or Authorized Representadve
Martha

Employer's Business or Organization Name

Harward University

€4 OxZford Scrant

Employer's Business or Organization Address (Street Number and Name)

City or Tewn

Ldga

State
MR

ZIP Code
oz13s




IV | F-1 Nonimmigrant Student Visa

F-1 Visa Holders = foreign students pursuing academic studies

*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

v 1-94/1-94A Admission #

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

v Provides passport data

R
o

used to enter U.S.

Required Documents (Present All under Type A)

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

*Form I-20 with school’s official *OPT only: EAD Card
endorsement


https://studyinthestates.dhs.gov/students-and-the-form-i-20

isa

F-1V

IV | Sample I-9

U.S. Department of Justice 120
Immigraticn and Nanwalization Service

Cermificate of Eligibaliry for Nontmmigrant (F-1) Sradent Pagel

Starus - For Academic aad Lasguage Students (OMB NO. 1115-0051)

Harvard University

1 [Family Name (samume) For Immigration Official User SEVIS
Stressed NO00024681
st (gaven) Tk e
David Max -

“ounty of bath, ate of birthimor day youtr ﬁ & o 4 Border Pro o
NEW ZEALAND 11/1/1963 W
[Country of citizeaship: Admissson nunshe
pr :‘l‘l:ﬂo — RTINS T 7 S| 1-94
2 @ i) DA

ion (i-94) Record Number: 24636913511

[School Official s be nosifhed of stadent’s avival in LS (Namse and Titke)

Passport

NEW ZEALAND * AOTEAROA

ClYlZ[N

STRESSED DAVD
32 NEH IEALIND
01 nov 1%3 W Ay
. umv: S
28 FEB 2008 WELLINGTON
s

wou
N L —
Nll EPDDD119

The stodent is expected to 01/ 7 4
nam?;tunuhm 05/09/2021 __§ The noemal leagth of
wpdy is

Family Mame: Stressed
First (Given) Name: David
Birth Date (MMIDD/YYY'Y) 11011963
- Passport Number: EPOOO119
Re Passport Country of Issuance: Mewy Zealand
H Data of Entry (MMDDYYYY): 010172017
= ass nI éﬁmaﬁ o F1
g -
e

s mwummmm-mm.
means of support, esti for an acad

o later

| must physically
of Acceptabie

: ur
SOctIon 2. Employer or Authorizad Representative Review and Verification
their and sign Section 2 within 3 business days of the first day of You,

oxm.a;adoammwAonommmummmmmuusmmmmuawammmm;

——— |Employee Info from Section 1 IL"S‘ Name (Family Name)
1 Stressed

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

ListA OR
Identity and Employment Authorization

—-
AND ListC

Identity Employment Authorization

Date ¢ [Oocument Titie Document Title
Foreign Passport, work-authorized nonimmigrant ¥/

Document Title umber

7Y

' Jissuing Authority Issuing Authority
New Zealand N/A

Issuing Authority

conng | EP000119 /A

I am a JDocument Number Document Number

Document Number

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

Yy Date (if V)

N/n

D 1. Document Title

Form 1-94/1-9A

2

USCustoms and Border Protection
3. I'Document Number
4

2463913511

Expiration Date (if any)(mm/dd/yyyy)
05/21/2021

Alien Iﬂumeﬂl !ne

An A |20

Issuing Authority
1_ Al | USDOJINS
Document Number

N000246810
I 2.Fc e Date (if yyy)

05/21/2021

Issuing Authority Additional Information

QR Coce - Secton 2
Do Net Wrze In This Space

Ef

FRYITVR

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

employee is authorized to work in the United States.

d the d d by the ab: d

¢ (2) the above-listed docunem(s) appear to be genuine and to relate to the employee named and (3) to the best of my lmowledge the

- The employee's first day of (mmvddiyyyy): Q1/02/2017 (See instructions for exemptions)
St 017 |
X of Employer or ized Rep Title of orA P
Mouwtihv Smitiv "01/03/7017" | e —
Last Name of Employer or Authorized Representative | First Nams of Employer or i P Name
' d Snith Martha
(Figld: [£cioyers Business or Organization Address (Street Number and Name) | City or Town Stz |ZIP Code
44 Oxford Straet Cambridge A 8




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: Eligible students can apply to receive up to 12 months of OPT employment authorization before completing their

academic studies (pre-completion) and /or after completing their academic studies (post-completion). However, all periods

of pre-completion OPT will be deducted from the available period of post-completion OPT. Extensions may be possible

*  STEM extension of 24 months of additional employment if they have a job or job offer from an E-Verify employer and
meet all the required criteria. E-Verify process to follow in upcoming slide.

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

Section 1 Checkbox

v Check the fourth box I-766 (EAD Card)
v EAD #

v EAD Expiration Date

Required Document

EAD (Employee Authorization Document) Card


http://www.dhs.gov/ximgtn/programs/gc_1185221678150.shtm
https://www.uscis.gov/i-765

OPT

20000172 | NHNER 0000 O O 0

Ui, Citizenshi,
and lmmp-.&u

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.

ol ovirrrest
The parsan Metlied i SAEVNUIE 10 work @ the U 5 for the vy of his cad.
L LR

AL W00 £ D . SIS G e 0, S, TE S

IAUSADOOODO7733SRCO000000773<<
2001012M1105108ETH<<<<<<<<K<<4
SANDERSCCSEANCCCSVOIDLCLLLLLL<<K

[ e |
Section 2. Employer or Authorized Representative Review and Verification
or their authorized representative must complete and sign Secfion 2 within 3 busi days of the employee’s first day of employment. You
mmmMMMAMammammmwnmmmmmcam‘umm'has
of Acceptable Documents.”)

isa,

F-1 Vi

IV | Sample I-9

Employee Info from Section 1 Last Mame (Family Name) :1rst Mame (Given Name) !h‘; fmz:erﬁhlpﬂmmwion Status
Sandars Al i
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Titde Document Tithe
Employment Auth. Document (Form |-765) A E/A
Issuing Authority Issuing Authority Issuing Authority
U5 Citizenship and Immigration Services /A N/A
Crocument Number Document Mumber Document Number
000000773 HiA WA
Expiration Date (if any){mm/dd‘yyyy) Expiration Date (if any) immidd’yyyy) Expration Date (i any)immiddyyyy)
05/01/2018 R/A ®IA
Document Tite
WA
Issuing Authority Additional Information mmm :.T.ﬁ';;u
HIA
Document Number

H/A

Expiration Date (if any){mm/dd'yyyy)
H/A

Document Title

H/A

Issuing Authority

s/

Decument 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)

Mot Smith

Today's Date (mmiddyyyy)
05/01/2017

Title of Employer or Authorized Representative
HR Coordinator

Last Name of Emplayer or Authorized Representative | First Name of Employer or Authorized Representative |Empby\ers Business or Organization Name

smith Martha
- IUse the employee's original hire date I—
Employer's Business or Organization Address (Street Mumber and Name) | City or Town |

44 Oxford Streat Cambridge T D213

TOCTIOT U - Prep o [ = F=F =7 TSROy -
'[r%'dwwmu pleted and signed when prep mmmmmhm iection 1.) ‘




IV | F-1 STEM OPT E-Verify Process

If a department wants to hire one or more F-1 STEM OPT employee on extension, it must use the federal E-Verify
background check system for all new hires*

E-Verify is done through Harvard’s HireRight system using the SSN # which is required in order to run the report.

Employees cannot begin work until E-Verify is complete and it typically clears the employee to work within minutes. The
cost to run a single E-Verify report in HireRight is $2.10.

Determine if your department employs anyone under the STEM OPT program or could hire such a person.

Once you know you have and/or will hire someone on the extension reach out to:

SPH HR:  Sofia Borja or Samantha Longo
HMS HR: Jose Martinez
HSDM HR: Mary Andersen or William Budding

*Please Note: An E-Verify report is not required for rehires or additional jobs if the employee already has an I-9 on file.*



IV | H-1B Visas — Specialty Occupation

Who: Foreign worker in a specialty occupation that requires theoretical or technical

g expertise in a certain field. Ex: scientists, engineers, computer 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 |-94A indicating H-1B status
*|-797 Form - Notice of Approval


https://www.uscis.gov/i-797-info

1Sd

H-1B Vi

IV | Sample I-9

PETTITION FOR NONIMHMIGRANT WORKER
PITTRONG

HARVARD UNIVERSITY

WALV AT
EINSTEIN, ALBERT

Rotice Type: Approval Notice

CLQSS! HIBI

to 01/0!/2918

81,2815

ve seut tie o'

NH 03801 2909 T A T e .

raralar

L tEat conects Admlssmn (I-94) Number Retrieval

Admission (i-94) Record Number: 51350137606

Please sec he additional Tnformation on the back. You will be|2+dmin Until Date (MM/DD/YYYY) 14012018
U.&. CITIZENSEIP & IMMIGRATION SVC 5
CALIFORNIA SERVICE CEN z 2 E—
P. 0. BOX 30111 S8 CRTEn, Family Mame: Einstein
LAGUNA NICUEL CA 92607 0111 First (Given) Name: Albert
Customer Service Telephone: (800) 375-5283  Birth Date (MMIDD/YYY'Y) 01/06/1986
Passport Number: 1123581321 J |
Passport Country of lssuance: Germany
Data of Entry (MMIDDAYYYY): 01/01,2015
o mlgsaalAdmission, Bl
[Section 2. EnployerorAmhoddeeptmnnﬂwRoviﬂrandeﬁcaﬂon o
than the .,..n-r-ﬁ-mzmsmqud day of You
from List A OR List B and from List G as listed on the "Lists
Last Na umm‘.\
£instoi |Employee Info from Section 1 |35t Name (Family Name) First Name (Given Name) | Citzenshipimmigration Status
ELnatein Albart lUA
Address List A OR List B AND ListC
123 A Identity and Emp t Authorization Identity Employment Authorization
Document Title Document Title Document Title
Date of | Foreion Passport, work-authorized nonimmigrant WA £ 7Y ber
o1 so1 | 1854ing Autherity Issuing Authority lesuing Authority
Germany M/A /A
Document Number Document Number Decument Number
1 am aw 112353132| A N/A
Date (if sdlyyyy Expi Date (i A E on Date (if vyl
11/15/2018 LY T2
| attestf
Document Tige
Form |-94/1-9A
1. - - ] TR TeEw T
EI Issuing Authority Note: The |-797 does not need to be ©6 Notwrte In Tz Space
[|z. AlusCustomsand Border Protection | listed under List A.
[+ Number
|2- Als1360137605 o
= JrouIShouhyiroview i ihowo veric
Ao verify that Harvard University is listed
] [e—r— as the sponsor for the H-1B
Aliens -
An Alig | Issuing Autharity
1. Alia | Document Number
Eorto D 7
2.Fon
(e Certification: | attest, under penalty of perjury, that (1) | have ined the d it{s) ted 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
employee is authorized to work in the United States.

e The employ first day of employ (mm/ddiyyyy): 01/0‘2/‘2015 (See instructions for exemptions) —
Signatu Signature of Em) o Authorized Representatve ay's Date(mmidyyyy) | Tite of Employer or Authorized Rep
SHLL 01/02/2015 HR Cocrditater
Last Name of Employer or Authorized Represeniative | First Name of Employer or Authorized R i [Eme 1E~s&msorf‘ ization Name —

ZPCode

44 oxford Street Casbridge

it

Employer's Business or Organization Address (Street Number and Name) Ici!v or Town Lfﬂ
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H-1B Vi

IV | Sample I-9

Ifan H-1B
before the
an extensi
I1-9 form w
request fo

On top of{
along with

paygroup
Extension

Employee
240 days
date.

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-8 form, write
“UPDATE,” the employee's

HUID, paygroup, and
“Approved H-1B Extension.”

TR

N"l'lﬂl FOR MOMIFFGRENT wOR LR

“ UNIUERSTTY

llﬁ?(ll e sERT

r Boties Type: fgprovel Wetice
CLASS: WiB1

sion (1-94) Record Nusber: 51380137600

_-L.E.—_-S-v-...n-n \'..-m-
o

i
uaxn llO.IL CA %3487 23y
tarvice

SR A S —
Uil Date (MMDDIY Y YY) 04 01 72029

¥ amdy Narme Ensten
Fest (Goven) Nare Axent

20 373.230) (v“ ate (MMOONYY 01 0RN 986
NN
e Comvrarry —
oo s
UPDATE s
HUID 3.‘27‘555 Emplovment Eligibility Verification fl.sc‘l[sg
P : PFX D partmen Homeland Securifs orm 1-
H.-rl.?xn.akn . e o S OMB No. 1615007
US. Cinzensinp and Imnugration Seraces Expires 08312019
Section 2 et from _
Employee Info from Section 1 Last Namw (Famdy Name) Fryt Name (Gowen Name) IWWIMMQ
Einatais Abert
ListA OR List B ListC
Identity and Employment Authorization Identity
Document Tte Document Tile Document Title
Forsign Passport, work: . i "
Issung Authority lssung Authorty Issung Authorty
Germany /A X/
Document Document Number Document Number
1123581321 ®/A by
€ Oate (f any vy 3 Oate (¥ any Yy € Oate (# any vy
- %A

E Oate (f

Y

el

02{11{201

JUse the employee’s original hire date

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

employee is authorized to work in the United States.

the do-

d by the above-named

The employee’s first day of employment (mmddyyyy): 02/02/2015 (See instr for ptions)

Sy yor of opr T ‘s DatefmmSdyyyy) Tite of Employer or Authorzed Representative
Marty Smite 01/21/2018 i Covrdinator

Last Name of Emgioyer or Authorned Regresentinve | Fraz Name of Employer o Auonzed Regresertatve | Employer's Business or Organization Name

Basth Marthe Rarvard Universisy

Employer's Business or Organation Address (Street Number and Name) | City or Town I:" ZIP Coce

64 Dutora Atreat Candridpe LSS 1)

-ow

50047
019

35 1)




VI | For More Info...




#8% HARVARD
o

Vv | Resources Harvard Training Portal

M ME MYTEAM GROUPS ADMIN

I-9 Verification Tool
Alink to web tool that displays the difierent types of visas along with -8 documentation

Type: Link
Created on 24-AUG-2016 8:00 AM | Author: William Ganzenmuller
Lastupdated 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 -

-9 Form (+]

*USCIS 1-9 Central

*Student and Exchange Visitor Program (SEVP)

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

Central Payroll Contact Information:

ufs cri@harvard.edu
617-495-8500, option 4



mailto:ufs_crt@harvard.edu
http://www.uscis.gov/portal/site/uscis/menuitem.eb1d4c2a3e5b9ac89243c6a7543f6d1a/?vgnextoid=84c267ee5cb38210VgnVCM100000082ca60aRCRD&vgnextchannel=84c267ee5cb38210VgnVCM100000082ca60aRCRD
https://www.ice.gov/sevis
http://www.uscis.gov/files/form/m-274.pdf
http://www.hio.harvard.edu/

Questions




