Linton-Stockton School Corporation
801 First Street NE

Linton, IN 47441

(812) 847-6020

SUBSTITUTE TEACHER APPLICATION

Date:

Name:

(Legal. Last) ( Legal, First) (Legal, Middie)

Any other name or names by which you have been known:

Address: City: State:

Zip Code: Phone # (Home) Phone # (cell)

Email Address:

For what subjects and/or grades are you available?

Do you hold a valid Indiana Teaching License? (if, so please submit copy of license)
Have you completed requirements but not yet applied for an Indiana Teaching License?

Please list your last two (2) places of employment (the most recent first) and complete the
other information requested:

(a) Company: Date employed:
Address: Phone #
Supervisor: Job Title:

(b)  Company: Date employed:
Address: Phone #
Supervisor: Job Title:

Please list personal references:
Name Phone # Relationship




Please list your educational training:

School or institution Degree Maijor Sem. Hrs.
High School:

College:

College:

| understand that if | hold a teaching license and | substitute teach for more than 60 days in
any school corporation it is my responsibility to contact Linton-Stockton School Corporation so
that the appropriate documentation can be completed for me to join the Indiana Teachers’
Retirement fund.

Signature: Date:

Linton-Stockton School Corporation is an equal opportunity employer and will not discriminate against anyone on the basis of
sex, age, race, color, natural origin, or handicap.



REQUEST FOR BACKGROUND INFORMATION
(For limited criminal background check only)

Dear Application:

Jobs with the Linton-Stockton School Corporation (“School District”) involve contact with our student population.
We ask that you complete the questions below to help us evaluate your suitability to work with these students. All
applicants are expected to provide us with this information; you are not being singled out for closer inspection.
This insert is part of the application itself and any misrepresentation or omission of fact may be grounds for
disqualification from further consideration or for termination from employment (regardless of when the
misrepresentation or omission is discovered).

The conviction of a crime that has not been expunged by a court or any affirmative answer provided by you on
this insert is not an automatic bar to employment. The “School district” will consider the nature of any conviction
that has not been expunged by a court or alleged conduct underlying the affirmative response, the date of the
alleged conduct in question, your intervening conduct, and the relationship between the offense or alleged
conduct underlying the affirmative response and the position for which you are applying.

1. If you are now working, is your conduct as an employee or the quality of your work the focus of any
investigation by your current employer? YES NO . If yes, explain the circumstances on a separate sheet
and attach it fo this application.

2. Have you ever resigned from a job after being disciplined by your employer or after being offered the
opportunity to resign rather than be terminated? YES NO . If yes, explain the circumstances on a
separate sheet and attach it to this application.

3. Have you ever been investigated for, charged with, or plead guilty or “no contest” to any crime that has
not been expunged by a court involving the sexual abuse of any person or indecency with a minor? YES
NO . If yes, explain the circumstances on a separate sheet and attach it to this application.

4, Have you ever been arrested for or convicted of a crime, other than a minor traffic offense, that has not
been expunged by a court? YES NO . If yes, explain the circumstances on a separate sheet and attach
it to this application.

AUTHORIZATION AND RELEASE

I authorize the “School District” to check my employment history, including (without limitation) reference checks,
and to seek the release of investigatory information, including a “limited criminal history,” possessed by any
private or public employer or any local, state, or federal agency. | authorize these private or public employers or
local, state, or federal agencies to provide the "School District” any information they may release concerning the
matters described herein, and | will cooperate to the extent necessary to obtain the release of this information.

In connection with any request for or provision of such information, | expressly waive any claims or causes or
action(including without limitation, defamation, infliction of emotional distress, invasion of privacy, or interference
with contractual relations) that | might otherwise have against the “School District,” its officials, employees,
frustees, or agents, or against any provider of such information.

I have read this authorization and release of all claims, and | expressly agree to the terms set out herein.
In addition, the information provided in this application and attachments are true and correct to the best
of my knowledge.

Signature Date

Please print your name



Instructions for Potential Employees of Linton-Stockton School Corporation to obtain a
Substitute Teaching License

Step 1-Go to the following website: https://license.doe.in.gov/

Step 2- Create a profile; Once your profile has been completed you will receive an email to
verify the information. Click on link in email which will take you back to the login page.

Step 3~ Login using the username and password that you set up during your profile.

Step 4- Go to the right side of the screen click on “add application”.

Step 5- Application Action - Choose Original or Renewal depending if you have applied before.
Step 6- Application Type - Choose Educational Permit

Step 7- Permit Type - Choose Substitute Permit

Step 8- Subject Area - Choose the grade levels or subjects that you want to teach (ex: K-12)
Step 9- Employee Update - Choose school (ex: Linton-Stockton School Corporation).

Step 10- Background Check - Answer questions for background check

Step 11- Review and submit application

Step 12- Complete application by possessing the payment information.

Step 13 - Once license is received via notice by email, bring copy of license to administration
office.



INSTRUCTIONS FOR POTENTIAL EMPLOYEES OF LINTON-STOCKTON SCHOOL
CORPORATION
TO OBTAIN AN EXPANDED CRIMINAL HISTORY CHECK

Linton-Stockton School Corporation cannot employ anyone after July 1, 2009 who doesn't possess
an criminal history check. The background check will be required of final candidates and
substitutes. Volunteers will need a limited background check, which we will continue doing
through the school.

Instructions to obtain a Criminal History Check:

Go to the schools website: www.lssc k12.in.us

Choose Resources tab located across the top of the page

Choose BIB background checks located along the left hand side of the page
Please follow the step by step instructions to complete the background check
Or

6o to the following website: http://linton-stockton-school-corporation.school-background-
checks.com/

Please follow the step by step instructions to complete the background check.

If you have any questions, please call Lisa Andis at 812-847-6020 #100.



DIRECT DEPOSIT CREDIT AUTHORIZATION

| hereby authorize Linton-Stockion School Corporation to initiate entries to credit my
account indicated below at the financial institution named below.

PRIMARY ACCOUNT (Deposit Net Pay)

Financial Institution Name

Address City/State Zip

Type of Acct: Checking____ Savings
Routing Number Account Number
SECONDARY ACCOUNT (Deposit $ )J(OPTIONAL)

Financial Institution Name

Address City/State Zip

Type of Acct: Checking Savings

Routing Number Account Number

This authority is to remain in force until Linton-Stockton School Corporation has
received written notification from me of its termination in such time and manner as to
afford Linton-Stockton School Corporation a reasonable opportunity to act on it.

Print Individual Name Signature

Date

PLEASE ATTACH A COPY OF A VOIDED CHECK OR DEPOSIT TO THIS FORM.
ITIS CRITICAL THE ACCOUNT INFORMATION IS CORRECTH!



Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form

W-4 each %ear and when your personal or financiat
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: if another person can claim you as a dependent
on his or her tax return, you can’t claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

e |s age 65 or older,
¢ Is blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don't apply to supplemental wages
greater than $1,000,000.

Basic instructions. [f you aren't exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Compleste all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. if you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. if you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P,

Two earners or multipie jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitied to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 Instructions for
Nornresident Aliens, before completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Slngle) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 {such as
legislation enacted after we release it} will be posted
at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You're single and have only one job; or

B Enter “1" if:

¢ You're married, have only one job, and your spouse doesn’t work; or

A

W

* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
» If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1" if you
have two to four eligible children or less “2” if you have five or more eligible children.
« If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum) » H
¢ [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
o |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2

to avoid having too little tax withheld.

+ if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ single [ Maried [ Married, but withhold at higher Single rate.
Note: if rmarried, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [:]

[ R ]

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 [ claim exemption from withholding for 2017, and | certify that | meet both of the fo!lowmg condmons for exemptlon
¢ Last year | had aright to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6$

Under penalties of perjury, | declare that | have examined this cemfncate and to the best of my knowledge and belief, it is true, comect, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code {optional}{ 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 2017)



Form W-4 (2017}

Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a quahfylng w1dow(er) or $156 900 if you're
married filing separately. See Pub. 505 for details . 1 8
$12,700 if married filing jointly or quahfymg wndow(er)
2  Enter $9,350 if head of household 2 3
$6,350 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" .o 3 8
4  Enter an estimate of your 2017 adjustments to income and any addmonal standard deductnon (see Pub 505) 4 3
5§ Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. if zero or less, enter “-0-" .o 7 $
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . . 9
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” . 2
3 If line 1 is more than or equal to line 2, subtract line 2 from hne 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . e e 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of thisworksheet . . . . . . . . . . 5
6  Subtractline 5 fromline 4 . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying jOb and enter it here 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
if wages from LOWEST | Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on if wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above § paying job are— line 7 above | paying job are— line 7 above
$0 - $7,000 0 . $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 8
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 ] 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form
to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections
3402(f)(2) and 6109 and their regulations require you to provide this information; your empioyer
uses it to determine your federal incomne tax withholding. Failure to provide a properly
completed form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penalties. Routine uses of
this information include giving it to the Department of Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Department of Heaith and Human Services for use in
the National Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as jong as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. Ses the instructions for your income tax return.



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
oy : N . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019
ettt Attt S22t PP A———_ et 2t et~ et |

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Name)

First Name (Given Name) Middle Initial

Other Last Names Used (ifany)

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

IR ENNENNN

| 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 boxes):

[[] 1. A citizen of the United States

[T] 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

[:l 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do R Code - S .‘*;;‘J;’g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Cert:fscatlon (check one): ~
[:] 1 did not use a preparer ort i Jator D A preparer(s) and/or trans ator(s) assxsted the employee in cok_ pl , :
(Ffelds beiow must be comp/eted and signed when preparers and/or translators assist an emplayee in completmg ;Sectlon 1) -

| attest, under penalty of perjury, that | have assisted in the completlon of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@! Employer Completes Next Page @]

Form [-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security omggzl?e};?oow

U.S. Citizenship and Immigration Services Espires 08/31/2019

i Last Name (Family Name) First Name (Given Name) M.l. ] Citizenship/lmmigration Status
Employee Info from Section 1
ListA OR ListB AND ListC
ldentity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority

Document Number Document Number Document Number

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

Document Title

QR Code - Sections 2 & 3

Additional Information Do Not Write In This Space

Issuing Authority

Document Number

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

Document Title

tssuing Authority

Document Number

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,
(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): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

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

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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

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

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

Signature of Employer or Authorized Representative Today's Date (mm/ddryyyy) Name of Employer or Authorized Representative

Form -9 07/17/17 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and - ldentity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
- - State or outlying possession of the card, unless the card includes one of
2. Permanent Resident Card or Alien United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) P . 9 )
photegraph or information such as (1) NOT VALID FOR EMPLOYMENT
] i name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary |-551 stamp or temporary | INS AUTHORIZATION
Ir-esasd1aglr:3nitri(:n?ortaa:f\r/1iso: a machine- | 2. 1D card ISSL;ed by federal, sﬁ.te or local (3) VALID FOR WORK ONLY WITH
[¢} - government agencies or entities, DHS AUTHORIZATION

provided it contains a photograph or I —
information such as name, date of b”*th' 2. Certification of report of birth issued

gender, height, eye color, and address by the Department of State (Forms
DS-1350, FS-545, FS-240)

4. Employment Authorization Document
that contains a photograph (Form
|-766)

- 13. School ID card with a photograph — ) -

5. For a nonimmigrant alien authorized j 3. Original or certified copy of birth
to work for a specific employer |4, Voter's registration card certificate issued by a State,
because of his or her status: - county, municipal authority, or

, |5 U.S. Military card or draft record territory of the United States
a. Foreign passport; and . " bearing an official seal
b. Form 1-94 or Form 1-94A thathas | |8+ Military dependent's ID card
the following: |7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the PaSSPOI’t; Card 5. U.S. Citizen ID Card (Form |_1g7)
and

©

Native American tribal document 6. Identification Card for Use of

|9. Driver's license issued by a Canadian Resident Citizen in the United
government authority States (Form 1-179)

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed empioyment is not in
conflict with any restrictionsor |
limitations identified on the form.|

For persons under age 18 who are | 7- Employment authorization

document issued by the
unable to present a document Y
liste d above: Department of Homeland Security

6. Passport from the Federated States of | 10. School record or report card
Micronesia (FSM) or the Republic of ' . P
the Marshall Islands (RM!) with Form
I-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMi

k 11. Clinic, doctor, or hospital record

‘  ~ 12. Day-care or nursery school record

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 07/17/17 N Page 3 of 3



