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>START HERE. R€ad indruction! c.retully bofor€ completing thl! form. The in3ttuctlon! mu3t be.vallabl€ dudng conplgtlon otth|s form.

ANTI-DISCRIMINATIOI'I NOTICE: lt is illegal to disc minate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accapt from an employee. The refusal to hire an individual b€cause the documentation presented has a future

expiration date may also constitute ill€gal discrimination.

Section l. Employee Information and Attestation (Emptoyees must complete and sign Section 1 of Fom I-9 no later

than the flrst day of employm.nt, but not before accepting a job ofier-)

Last Nam6 (Family N€mo) First Name lctw, Name) Middle Initial oth€r Names Used (,itany)

Address (Street Nqmb€r and iram€) Apt. Numb€r City or Town Srab

E
Zip Code

Oal@ ol Akt', (nrnldd/yyw) U.S. Social Seorrity Numb€r E-mail Mdress Tel€ohono Numbor

r_lE[---
I am awerc that federal law provides for lmprisonment andror fin€a for false statemont3 or uao of falao documonts in
connection with the comolotion of this form.

I attest, under penalty of periury, that I am (chsck ons of tho following)

! A citizen of the United States

l-l A noncitizen national of the United States /See ,nsfructions)

Ll A laMul permanent resident (Alien Registration Number/USclS Number):

Ll An alien authorized to work until (sxpiration date, if applicable, mrn/dd/yyyy) . Some aliens may write 'N/A' in this field.

fsee 
'hstrucrbrs)

For aliens authoized to wotk, provide yout Alien Registration NumberlUSCIS Number OR Fom l-94 Admission Number:

l. Ali€n Registration Number/USCIS Number

OR

2. Form l-94 Admission Number:

ll you obtained your admission number from CBP in connection with your anival in the Unit€d

States, include the following:

3.t) B.rcode
Do Nol Wdte in Thi! Spaco

Foreign Passport Number:

Countrv of lssuance:

Some aliens may write "N/A' on the Foreign Passport Number and Counlry of lssuance lields. (See ,nstructors)

Signaiurc of Employee: Oat€ (mn/dd/yyw):

Preparer and/or Translator Celtlficatlon (To be completed and signed if Seclion 1 is preparcd by a person other than the

employee.)

I attest, undor p€nalty of psriury, that I havo aasist€d in ihe completion of th|s form and thai to the best of my knowlsdge th.
iniormation is true and correct.

Signature of Preparor or T6nslator: Oate (nddAyyw):

last Nam. (Family Name) Fi6t Name fciven lv€rte,

Address /Streel Numbet and Name) City or Town

E
State Zip Code
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Sectlon 2. Employer or Authorlzcd Repr$entatlve Review and Verification
(Employerc or theh atrthoized rcprcsentative musr'- comptete and sign Sedion 2 wilhin 3 business day€ of tt'€ employee's firsl day of employment You

musl physiaally examirp one document lrom List A OR 6xam;tne a conbination of ooe documed fmm Ust B and one document from Ust C as lided on

the 'Usts ot Acceptable Documents' on tte next page of thie form. For eadt document you Eview, B@td he tolowing infgmation: documenl tiUe,

issuing authw, docunBnt numboL and expi/Elion date, il any,)

Employee L.rt Nam., Fir.t l{.me .nd Middl. Inltl.l fto|n Sec'tion l:

Li3i A
ldontity and Employnont Authorization

OR List B
ldenttty

AND List G

Employrnont Authorizrlion

Certlfication
I atte3t, undor penelty of periury, that (1) | have examlned the document(s) pr€sented by the above-named smploy€e, (2) the

above.listed docum6nt(s) appear to be genuino and to relata to the employee named, and (3) to the best of my knowledge the

employee b authorlzed to work in the United Siates.

The ompfoy€e'3 flrst day of smployment (mn/d.tryyw): (Seo ,nshrcaions for exemplions,l

C. lf gmploye€'s prwious grant of employment aulhorization has 6xpired, providE lho information fo. th6 document ftom List A or List C th6 employeo

prosented that establishes current €mployment authorization in th€ spaco provided b€low.

Document Titl€: Docum€nt Numbsn Expiration Dats (,it ary) (nn1/dd/yvy)l

I att$t, undsr penalty of porjury, that to the besi of my knowlsdge, th|3 employoe i8 authoriz€d io work in the Unlled States, and if
the employoo presented document(s), tho documeni(s) | have €xamined app€ar to bs genuine and to relato to tho Individual.

Signafure of Empfoyor or Authodzed Repres€ntativ€: lDale (mtl/d&yyw): 
I 
Print Narne of Employer or Aulhonzed Repres€nlalive:

Documont Titl€l Oocument Tltle: Document Title:

lssuing Authonty: lssuing Authority: lssuing Authority:

Document Numberl Do.tlment Numb€r: Documont Number:

Expiration Dats (,f €ry) (mn/dd/yyw): E)eirar':ion)alo (if any)(nn /dd/yyw)t Expiration Date (if €ry)(nnt/dd/yw).

Document Title:

3{' Barcode

Do Not Wdte In Thl3 Space

lssuing Aulhonty:

Document Number:

Expiration Date (/t aty,, (mn/dd/yyw):

Document Title:

lssuing Authorityl

Document Number:

Expiration Dat€ (,taty., (nn/dwy0l

Signature of Employer or Authorized R€p.esentative Oate (nn/dd,/yyw) Tid€ of Employ€r or Authorizod Roprasentative

Lesl Nama (Family Name) First Name (Giwn /Vame, Employe/s Busin€ss or Organization Name

New England col lege

Empfoye/s Business or Organization Address (Streel Number and Name)

98 Blidge S treet
City or Town

Henniker
Stat6

NH EI

zip Cod€

43242

o be compbted and signad by employet or authodzed

Date of Rehi.€ (t€pp,icabh) (mn/dd/yyn:New Name (i,fapplicsbt4 LaslNatne (Family Natne) First Name (Gir€r rvsmg) Middlo Initial
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