How to Complete the Form I-9 Employment Eligibility
Verification Form 1-9 Section 3 Re-Verification
1-9 Processor

Texas A&M Engineering

When do | need to Re-Verify an employee?

Employee presents one of the following documents for proof of work authorization for Section 2:

¢ Employment Authorization Document (List A or C) has an expiration date
¢ Form I-94 with temporary I-551 stamp
¢ An unexpired foreign passport with a temporary 1-551 stamp

e Expired Permanent Resident Card presented with a I-797 Notice of Action

When do | NOT need to Re-Verify an employee?

Employee presents one of the following documents for proof of work authorization for Section 2:

e U.S. Passport or Passport Card
* Permanent Resident Card

e List B Documents (ex: Driver’s License)

Please contact Cathleen Karr Simons at ckarrl7@exchange.tamu.edu with any additional questions.



mailto:ckarr17@exchange.tamu.edu

Current Form |-9 Reverification Process

I-9 Partner will send I-9
Processors emails regarding
upcoming Form I-9
expirations (based on reports
from Workday, Guardian and
E-Verify).

[-9 Processors will review the
list and contact individuals to
bring in documentation to
extend their work
authorization.

Once I-9 Processor has
received documentation from
employee, I-9 Processor will
complete re-verification in
Guardian or contact |-9
Partner to have 1-9 moved
from Workday to Guardian.

I-9 Processor will complete
Section 3 Re-Verification in
Guardian and upload any
photo ID documents (see
cover page) to the OnDocs
section of the employee's
profile in Guardian

I-9 Partner will review Section
3 Re-Verification and approve
in Guardian. If an error is
discovered, 1-9 Partner will
contact I-9 Processor to
correct.
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How to Complete Section 3 Re-Verification

Please ensure Section 3 on the original Form I-9 is the most current
version of the Form [-9.

If it is not, please complete Section 3 on a current version of
a new Form 1-9 (7/17/2017 N).

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/dd/yyyy) Name of Employer or Authorized Representative

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

Only fill in Section 3 (A) if the employee's name has
changed since they completed Section 1 of the Form [-9.
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Permanent Resident EXAMPLE:

Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9
.. - - . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019
. . Last Name (Family Name) (2) First Name (Given Name) "2 Middle Initial 2
Employee Name from Section 1: Simons Cathleen M

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)(2) First Name (Given Name) (2)
N/A N/A

N/A

Middle Initial (2} | Date (mm/dd/yyyy) (2

N/RA

No name change.

continuing employment authorization in the space provided below.

C. If the employee’s previous grant of employment authorization has expired, provide the information for the document or receipt that establishes

Perm. Resident Card (Form I-551) |ZI LINOOQQOQO0D319

Document Title (2 Document Number"2J Xpiration Date (if dny) (mm/dd/yyyy) '2)
05/20/2019

| 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/dd/yyyy) 2

Please sign and date!

Name of Employer or Authorized Representative 2/
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F-1 Visa EXAMPLE:

Employment Eligibility Verification USCIs
Department of Homeland Security Form I-9
.. . . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019
. Last Name (Family Name) (%) First Name (Given Name) ‘?) Middle Initial )
Employee Name from Section 1: Simons Cathleen M

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) (2) Middle Initial ©2) | Date (mm/dd/yyyy) 2)
N/A N/A N/R N/R

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 (%

Employment auth. document (DHS)

[

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

NO004705512

05/31/2021

| 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 -\?,I[ Today's Date (mmv/ddiyyyy) (1)

MName of Employer or Authorized Representative (&)

i

Please sign and date!
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Department of Homeland Sccurity 1-20, Certiticate of Eligibility tor Nonimmigrant Student Status

U.S. Immigration and Customs Entorcement OMB NO. 1653-0038
SEVISTD: N0004705512 |Document Number (Section 3)
SURNAME/PRLVIARY NAVIE GIVEN NAVIE CLASS
De:e Swizh Cehn
PREFERRED NAME PASSPORT NAME
wohn Doa-Scith
COUNTRY OF BIRTH COUNTRY OF CITLZENSHIE L
JHITED EINGCDOR JNLTED EINGDON
DATE OF BIRT'H ADMISSION NUMBER

1 JAW]E 198D
e SR R ACADEMIC AND
FORM ISSUE REASON LEGACY NAME LANGUAGE
IAITIAL ATTEWLANCE cohn Doe-5wizh
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
BEVZE Schoal Zor Advanced S5EVIS Sondies 9002 Manoy Lane, 7. Washingzon, BD 20744
SEVZ> Scheal for A SGEVIS Gondies
SCHOOL OFFICIAL 1O CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Helene RobDersson BALZ147414115300
= DE J3 AZRIL 2515
PROGRAM OF STUDY
HEDUCALION LEVEL MAJOR] MAJOIR2
DoCTORATE Faocnenics, feansral 15.3631 Mene 33,3000
NORMAL PROGRANM LENGITH PROGRANM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES
7Z Konths Reqgniread dmndent is zrolicie
PROGRAM START DATE PROGRAN END DATE
Ol SEZTEEEER 20315 31 MAY 2021 Exp”'atlon Date (Sectlon I

I

FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 2 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuizien and Faas S 23,290 Zerscnal Tands S B
Living Excenses ! 6, 330 Sehelarshiz and Teaching Assistantshiz $0 29,300
Exzenses oI Dezendents (L) $ 3,030 “nnds Trow Ancther Sonrae S

her % on-Canzns Enslovnent 3
TOTAL T 32,200 THTIAL $ 32,300
REMARKS

Orientazien hDegins 8/25/2010., Zlease resort na ISGS56 nman arrival.,

SCHOOL ATTESTATION

| certify under penalty of perjury that all information provided above was entered befure | signed this form and is rue and comrect. | executed this form in the United
States afler review and evaluation in the United States by me or other officials of the school of the student's application, transeripts, or other records of courses taken
and proof of fmancial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualilications meet all standards for admission W the school and the student will be required (o pursue a Tull program of study as defined by 8 CFR 214.2(T66). | am a
designated school official of the above named school and am authorized  issue this form.

X DATE ISSUED PLACE ISSUED

SIGNATURE OF: Helene Relermson, SDEO 21 Azril 2015 7=, Yashingmen, KD

STUDENT ATTESTATION

| have read and agreed o comply with the terms and condidons of my admission and thuse of any estension of stay. | certify that all informiat on provided on this form
refers specilically (o me and is tue and correct W the best of my knowledge. | centi{y that | seek to enter or remam in the United States temporarily, and solely for the
numose of pursuing a {ul] program of study at the school named above. | also authorizz the named school o release any mlommation from my records needed by DHS
pursuant o § CFIL214.3(g) o determine my nonimm igrant status. Pareot or gusrdian, and student, muost sign if student is under 18,

X

SIGNATURE OF: Jolin Dos Srcith DATE

X
NANE OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country} DA'TE
ICE Form [-20 A-B (12/2016) Page 1 0of 3
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J-1 Visa Example:

Employment Eligibility Verification USCIs
Department of Homeland Security Form I-9
.. . . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019
. Last Name (Family Name) (%) First Name (Given Name) ‘?) Middle Initial )
Employee Name from Section 1: Simons Cathleen M

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) (2) Middle Initial ©2) | Date (mm/dd/yyyy) 2)
N/A N/A

N/A N/R

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 (2

Employment auth. document (DHS)

> NO004705512

Document Number ) Expiration Date (if any) fmm/dd/yyyy) ')

05/31/2021

| 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 -\?,I[ Today's Date (mmv/dd/yyyy) (2

MName of Employer or Authorized Representative (&)

i Please sign and date!

EHR 5/2018
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OMEB AFFROVAL RO 14050119
GAMV2O0IT

1.5, Department of State
CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT)

5o Page 2

ESTIMATED BURDEN TIME: 43 psin

|Document Number (Section 3) |

L. Suraame/Peimary Nase: Given Mame: Gendest | Moo SEVISID | |
Daie of Birghfmm-didny i ity of Birthy Country of Biniby Tifeniaip Counley Cede: Cilirensilp Coantry:
Ligal Permanent Residmee Countey Codrs Legal Parmasuat Resldtace Conntry:  Pasilien Cadel Fasition:
Frinury Sie sl Attivily: Contral Connecticut State University, CIE
1615 STANLEY ST
MEW BRITAXN, CT 06050-2439
2 Prs S Central O ticut Ekate University Proprani Nuniberr 2-1-04603

Fariirlpailag Progean OFfselal Descriphen:

Puarpose of thls form:

3. Farm Covers Pariod;
From fwst-bagygt s Frogram Start Dabe

achange ¥
Expiration Date (Section 3)

Ta  fewhionad: ProgramtndDab;-' I

&, During the perled esvered by this form,
Gurrent Frogram Epongor funds + $2,300.00
Paracnal funde 1 §3,275.08
Takal 1 §8, 576,00

P, i L5, B ik to be p U8 Ak excharge visiter by

&, U5 DEPARTMENT OF STATE/ DIIS USE OR CERTIFICATION BY
RESFONSIBLE OFFICER OR ALTERNATE RESPONSIGLE OFFICER
THAT A NOTIFICATION COPY OF THIS FORM

T olumatoyin Ayeni Responsible Officer

TG THE US. DEPARTMENT OF STATE (INCLUDE DATE), Name of Oficial Peeparing Fosms
Contral Connecticut State University

1615 Stenley Streat

Titla

860-832-2052

Hew Britadd of iToRf0 Blhcer o Allemae Responsible Dlfice: Tebephons Humbar

ate fmamatdynt

TRANSFER OF PRWM"CJ
. Tramsfir of 1 e visibor i

& fied s e 215 oy ar highly the Ml

and Culraal Bxchange Aet of 1961, 55 amended.

Alematz

Datadm-hid of Sigaaturs

PRELIMINARY ENDURSEMENT OF CONSILAR OR IMMIGRATION UFFICER REGARDING SSL“WIIWIOF ‘THE
IMMIGRATION AND NATIONALITY ACT AND PL $4-484, AS AMENDED  {aec fent s} of page.

The Exthinga Visito in e sbove progeam:

L[] Motssbisstiothe s

{ALE LE'J!D PARTICIPANTS G.210028F AXNDALL ALIEN

2 [ s ol . BHYSICH BY#-1.04310 ARE SUBJECT TO
; T PO SEAR HOME et ipECE y
A [} Govemsessat financing 2nd'ss
B. D The Exehangs Visites Skils List sndior
€ [ Moosaesasamanded
T Name T T T e
{gnabest of Consular ot Tmeigration Officer - Date i) -

THE L. & DEPARTMENT OF STATE RESERVES TIIE RIGHT T MAKE FINAL DETERMINATION REGARDING 212 (0.

TRAVEL YALIDATION BY RESPONSIBLE OFFICER
(M validnion period I § pear s

SENCEFT: Maximves validation period it up 00 & maaths i Shortterm
Schodars and 4 manths for Camp Comnslors and Smer WoekiTraval.

1) Exthage Vissor is in good stading al the prossst Bng

Date {000

Travel Signature

Signaturs of
12) Exchange Visitor lsmgoodulandmgell\gynmlmn

Drate frvdkdnnd

EXCHANGE YVISITOR CERTIFICATION: | have rend and agree with the siatement in fleny 2 on page 2 of this docunent,

Signature of Agglicant

Drata et

52019
07-2011

Pags 1 of 2
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H1B Visa Example:

Employment Eligibility Verification

USCIS
Department of Homeland Security Form I-9
.- . . . g OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019
Employee Name from Section 1: LE{st Name (Family Name) (2) First Name (Given Name) "* Middle Initial '
Simons Cathleen M

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) (2) Middle Initial ©2) | Date (mm/dd/yyyy) (2)
N/A N/A N/A N/A

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 %)

Foreign Passport with Form I-94, endorsement

Document Number ‘2
[x]les812345€6789

Expiration Date (i

12/10/2020

any) (mm/ddfyyyy) 2

| 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/dd/yyyy) ‘2

Please sign and date!

Name of Employer or Authorized Representative (2

EHR 5/2018
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{ Securing America's Borders

Most Recent 1-94

U.S. Customs and Border Protection

[I-94 Document Number |

/

Admission (1-94) Record Number :|51415565885

Most Recent Date of Entry: 2017 July 25

Class of Admission [11B
Admit Until Date|2/15/2020

Details provided on the I-94 Informatiq

[-94 Expiration Date
(Authorized to Work Until)
Section 2

Last/Surname :
First (Given) Name :
Birth Date :
Passport Number :

Country of Issuance : China

Department of Homeland Security
L.8. Citizenship and Immigration Services

I-797A, Notice of Action

RECEIPT NUMBER
XYZ-12-345-67890

[ CASETYPE 1129 PETITION FOR A NONIMMIGRANT WORKER

RECEIPT DATE PRIORITY DATE PETITIONER
JanDaIy 1 2016
ABC COMPANY LLC
NOTICE DATE PAGE BENEFICIARY
JanUaly 23, 2016 1 of 2 ¥,
DOE, JANE
ARCLCOMPANN LLIC "~ Notice Typa: Approval Notice
irati Class: E2
-94 Expiration Date =iia rrom 02/03/2016 to 02/02/2018

(Authorized to Work Until)
| Section 2

o n i
LODSulsTe:

SR

|Funa F797A (Rev. opiG7oaN

Detach This Half for Personal Records

# wc-10

65 0 —

1-94 Document Number

LASS r1
ALID FROM 06/11/2010 UNTIL 12/10,/2012

(Section 2)

PETITIONER : [N
[rom——
I =

;mﬂmlwmmmmm,mnmmmm.:“m
| 868346620 12

| Receipt Number wac-1o [

| Immigration and

l Naturalization Service

Petitioner: procese or e

I-797A Approval Notice MUST say Texas A&M Engineering Experiment
Station OR Texas A&M University as the Company. If you see an I-797A for
another company or university please contact Cathleen Karr Simons
immediately.

NOTE:

26 EHR 2/2019
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F-1 OPT/STEM OPT EXAMPLE:

Employment

Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIs

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

Employee Name from Section 1:

Simons

Last Name {Family Name) (%)

First Name (Given Name) 2
Cathleen

Middle Initial 2/
M

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)

N/A

Last Name (Family Name)(2)

N/A

First Name (Given Name) (2)

N/A

Middle Initial (2)

N/A

Date (mm/dd/yyyy) 2

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

@

Employment Auth.

Document (Form I-T766)

Document Number 2
|_| SRCO000000812

4

Expiration Date (if any) (mm/dd/yyyy) 2

05/20/2019

Please sign and date!

3L

IAUSADODDODR121[83R
2001012M11051 nlﬁtﬁ<<-:<<<<<<<¢. ’
SPECIMENC<TESTAVOIDLSLLLLLLL L)

| 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 ;J| Today's Date (mmv/dd/yyyy) () | Name of Employer or Authorized Representative (2)

e . | el

A W
e S RS A o TR
ke e U e U e IR ol Wiy L i, ) e

[Expiration Date (Section 3) |

[Document

Number (Section 3) |

EHR 5/2018
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Unique Form [-9 Employment Authorization Auto-Extensions:

To complete please contact Cathleen Karr Simons at
ckarrl7@exchange.tamu.edu

Unique Examples:
F-1 OPT to F-1 STEM OPT

e Employee must present ENDORSED I-20 from their degree granting
institution, recommending the employee for a STEM extension.
o 180-Day STEM Extension is completed on their Form I-9.
o This allows their work authorization to be extended for a
reasonable amount of time until the employee receives their

new EAD card.
o Once employee receives their new EAD card, a Section 3 Re-

Verification will need to be completed.

H1B Extension

e Employee is currently on an H1B and their H1B is being extended, if the
petition has been filed prior to the expiration of the current H1B

O 240-Day Extension is completed on their Form I-9.
O This allows their work authorization to be extended for a reasonable
amount of time until the employee receives their new [-797

Approval Notice.
0 Once employee receives their new I-797, a Section 3 Re-Verification

will need to be completed.
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