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300 Wood Street 
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Coach Employment Packet 

Enclosed in this packet are required documents for applicants seeking employment as a Coach in the Wilmington Area 
School District.  Once you receive all of your clearances, return your completed Employment Packet and your original 
clearances to the Superintendent’s Office.  All employees must be approved by the Board of School Directors.   

As of January 1, 2015, PDE requires that all clearances must be renewed every five years.

Coach Position (Check all that apply) 

Position: 

Level: 

Head Coach

Varsity 

Volunteer Coach  

Other 

Sport:      Tennis

Football
 Boys’ Track 

Girls’ Volleyball  

Boys’ Soccer 

Assistant Coach  

Junior Varsity 

Golf 

Girls’ Soccer 

Girls’ Track  Cross Country 

Boys’ Basketball 

Girls’ Softball

Cheerleading 

(list grade level)  

Girls’ Basketball 

Boys’ Baseball  

 First Name: Applicant Last Name: 

Phone:  

Coaching Application

Act 34 (PA Criminal Background Check) 

Act 151 (PA Child Abuse Check)

FBI Fingerprint Report

 Arrest/Conviction Report & Certification  Form

E-mail Address:

Act 168 (Sexual Misconduct/AbuseDisclosure) 
Mandated Reporter
School Personnel Health Record
TB Test
District Policy Acknowledgment

(For Office Use Only) 

Received By: Date Received: 

Application Sent To:  Date Sent: 

Additional Comments: 
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Wilmington Area School District 
300 Wood Street 

New Wilmington, PA  16142 

Telephone:  (724) 656-8866 

FAX:  (724) 946-8982 

www.wasd.school

Coaching Application 

Please print. Date 

Last Name  First Name  Middle Name 

Present Address  City  State_____ Zip 

Permanent Address  City  State_____ Zip 

Home Phone  Cell Phone 

Employment Desired (Please check all that apply)

Position: 

Level:  

 Assistant Coach  

  Junior Varsity 

 Volunteer Coach 

 Other 

Sport:  

 Head Coach  

Varsity 

 Tennis   

 Football 

Golf Girls’ Volleyball 

Girls’ Soccer Boys’ Soccer 

 Boys’ Track  Girls’ Track  Cross Country 

Boys’ Basketball

 Girls’ Softball   

 Cheerleading 

(list grade level) 

Girls’ Basketball  

 Boys’ Baseball  

Coaching Experience  (Start with most recent coaching experience.) 
Date 

mm/dd/yyyy 
School District (City/State) Supervisor & Phone # 

Coaching 
Position 

Reason for Leaving 

From 

To 

From 

To 

From 

To 

References  (Give below the names of three persons not related to you, whom you have known at least one year.)

Name Address Business 
Years 

Acquainted 

1. 

2. 

3. 

(continued on other side) 



Education

Name & Location of School 
Years 

Attended 
Date 

Graduated 
Subjects 
Studied 

Grammar School 

High School 

College 

Trade, Business or 
Correspondence 
School 

U.S. Military or Naval Service  Rank 

Present Membership in National Guard or Reserves 

Activities other than Religion (Hobbies)  

Former Employers (List below last three employers, starting with last one first.) 
Date 

mm/dd/yyyy 
Name & Address of Employer Salary Position 

Reason for Leaving 

From 

To 

From 

To 

From 

To 

It is the policy of the Wilmington Area School District not to discriminate on the basis of race, color, national or ethnic origin, age, sex, or handicap in employment or 
in the administration of any of its educational programs and activities in accordance with applicable federal statutes and regulations.  For information about your 
rights and grievance procedure, contact Mr. Brandon Phillian, Title IX and Section 504 Coordinator, Wilmington Area School District, 300 Wood Street, New 
Wilmington, PA  16142 (724) 656-8866, Ext. 6600. 

I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission 
of facts called for is cause for dismissal. 

Applicant’s Signature  Date 

DO NOT WRITE BELOW THIS LINE 
Interviewed by  Date 

Remarks: 



GENERAL BACKGROUND INFORMATION 

You must give complete answers to all questions.  If you answer “Yes” to any question, you 
must list all offenses, and for each conviction provide date of conviction and disposition, 
regardless of the date or location of occurrence.  Conviction of a criminal offense is not a bar to 
employment in all cases.  Each case is considered on its merits.  Your answers will be verified 
with appropriate police records. 

Criminal Offense includes felonies, misdemeanors, summary offenses and convictions resulting 
from a plea of “nolo contendere” (no contest). 

Conviction is an adjudication of guilt and includes determinations before a court, a district 
justice or a magistrate, which results in a fine, sentence or probation. 

You may omit:  minor traffic violations, offenses committed before your 18th birthday which 
were adjudicated in juvenile court or under a Youth Offender Law, and any convictions which 
have been expunged by a court or for which you successfully completed an Accelerated 
Rehabilitative Disposition program. 

Were you ever convicted of a criminal offense? 

Are you currently under charges for a criminal offense? 

Have you ever forfeited bond or collateral in connection with a criminal offense? 

Within the last ten years, have you been fired from any job for any reason? 

Yes No

  Yes No  

Yes No  

Yes  No 

Within the last ten years, have you quit a job after being notified that you 
would be fired?   Yes  No 

Are you subject to any visa or immigration status, which would prevent 
lawful employment?  Yes  No 

Note: If you answered “Yes” to any of the above questions, please provide a detailed explanation on 
a separate sheet of paper, including dates, and attach it to this application.  Please print and 
sign your name on the sheet, and include your social security number. 

Applicant’s Printed Name  Date 

Applicant’s Signature   Date 



Wilmington Area School District
300 Wood Street ● New Wilmington, PA 16142 ● 724-656-8866 ● www.wasd.school

CLEARANCE DIRECTIONS

Act 34 - PA Request for Criminal Records Cost: $22.00
1. https://epatch.state.pa.us/ Volunteers: FREE
2. Select “Submit a New Record Check” or “New Volunteer Record Check”
3. Accept Terms and Conditions
4. Select “Individual Request” and ‘Continue”
5. Fill out the application
6. Once completed, click your Control Number hyperlink (R99999999), then click the “certification form” to

view your record
7. Print & Save your certificate to submit to Comply(employees) or Volunteer Application

Act 151 - Child Abuse History Clearance Cost: $13.00
1. www.compass.state.pa.us/cwis Volunteers: FREE
2. You will need to create an Individual Account

*Be sure to save this information, you will need it to log in and print your certificate after completion
3. Check your email for a confirmation-There will be a temporary password sent to you
4. Reopen website from link in email
5. Go to “Individual Login”
6. Click “Access My Clearances” and fill out the clearance application
7. *Make sure you provide the correct “purpose for clearance” (Ex: Volunteer, employment)
8. Print & Save your certificate to submit to Comply(employees) or Volunteer Application

Act 114 - FBI Fingerprint Federal History Cost: $25.25E/$23.25V
(*If you are a 10-year PA resident wanting to volunteer you can fill out the Act 24 form instead)

1. uenroll.identogo.com You must register online before going to a fingerprint site.
2. Enter Service code: 1KG6XN (code for PA school district employment)

a. To get Volunteer Service Code: 1-877-371-5422 or RA-PWCPSLQUESTIONS@pa.gov
3. Schedule or Manage Appointment
4. Complete the form and print it out. It has your confirmation number that you will need to have your

fingerprints scanned.
5. Bring form to location and have fingerprints scanned
6. Keep receipt with Identification # (UEID) to submit to Comply(employees) or Volunteer Application

Act 126 - Mandated Reporter Cost: FREE
1. www.reportabusepa.pitt.edu
2. Create an account
3. Complete the online training
4. Print & Save your certificate to submit to Comply(employees) or Volunteer Application

An Equal Rights and Opportunities School District

https://epatch.state.pa.us/
https://apps.raptortech.com/Apply/OTExOmVuLVVT
http://www.compass.state.pa.us/cwis
https://apps.raptortech.com/Apply/OTExOmVuLVVT
https://uenroll.identogo.com/
https://apps.raptortech.com/Apply/OTExOmVuLVVT
http://www.reportabusepa.pitt.edu
https://apps.raptortech.com/Apply/OTExOmVuLVVT
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COMMONWEALTH OF PENNSYLVANIA 
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE 

(under Act 168 of 2014)  

(Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former 
employer(s) that were school entities and/or where the applicant had direct contact with children)  

The named applicant is under consideration for a position with our entity.  The Pennsylvania General Assembly has 
determined that additional safeguards are necessary in the hiring of school employees to ensure the safety of the 
Commonwealth’s students. The individual whose name appears below has reported previous employment with your 
entity.  We request you provide the information requested in SECTION 2 of this form within 20 business days as required 
by Act 168 of 2014.   

SECTION 1:  APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED BY THE APPLICANT 
EVEN IF THE APPLICANT HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSE)  

Applicant’s Name (First, Middle, Last): 

Any former names by which the Applicant has been identified:  

DOB: 

Last 4 digits of Applicant’s Social Security Number: PPID (if applicable):    

Approximate dates of employment with the entity listed above: 

Position(s): 

Have you (Applicant) ever: 

Yes____   No_____ Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing 
agency, law enforcement agency or child protective services agency (unless the investigation 
resulted in a finding that the allegations were false)?  

Yes____   No_____  Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or 
otherwise separated from employment while allegations of abuse or sexual misconduct were 
pending or under investigation or due to adjudication or findings of abuse or sexual misconduct?   

Yes____   No_____ Had a license, professional license or certificate suspended, surrendered or revoked while 
allegations of abuse or sexual misconduct were pending or under investigation or due to an 
adjudication or findings of abuse or sexual misconduct?  

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete.  I 
understand that false statements herein, including, without limitation, any willful failure to disclose the information 

To: Name of Current or Former Employer: ☐ No applicable employment

Street Address: 

City, State, Zip:     

Telephone Number: 
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required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) 
and to discipline up to, and including, termination or denial of employment, and may subject me to civil penalties and 
disciplinary action under the Educator Discipline Act.  I also hereby authorize the above-named employer to release to the 
entity listed on page 3, the information requested in SECTION 2 of this form and any related records.  I hereby release, 
waive, and discharge the above-named employer from any and all liability of any kind that may arise from such disclosure 
or release of records. 

________________________________________ ____________________________________ 
Signature of Applicant   Date  

SECTION 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO BE COMPLETED BY THE 
APPLICANT’S CURRENT EMPLOYER(S) AND ALL FORMER EMPLOYERS THAT WERE SCHOOL 
ENTITIES AND/OR WHERE THE APPLICANT HAD DIRECT CONTACT WITH CHILDREN)   

Employing Entity receipt date____________________        Received by_______________________ 
Contact telephone #_________________ 

Dates of employment of Applicant: _______________________________ 

To the best of your knowledge, has Applicant ever:  

Yes____   No_____  Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing 
agency, law enforcement agency or child protective services agency (unless the investigation 
resulted in a finding that the allegations were false)?   

Yes____   No_____  Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or 
otherwise separated from employment while allegations of abuse or sexual misconduct were 
pending or under investigation or due to adjudication or findings of abuse or sexual misconduct?   

Yes____   No_____  Had a license, professional license or certificate suspended, surrendered or revoked while 
allegations of abuse or sexual misconduct were pending or under investigation or due to an 
adjudication or findings of abuse or sexual misconduct?    

___________________________________________    _____________________________________ 
Former Employer Representative Signature and Title                Date 

Pursuant to Act 168, an employer, school entity, administrator, and/or independent contractor that provides information or 
records about a current or former employee or applicant shall be immune from criminal liability under the CPSL, the 
Educator Discipline Act, and from civil liability for the disclosure of the information, unless the information or records 
provided were knowingly false.  Such immunity shall be in addition to and not in limitation of any other immunity provided 
by law or any absolute or conditional privileges applicable to such disclosure by the virtue of the circumstances of the 
applicant’s consent thereto.  

Under Act 168, the wilful failure to respond to or provide the information and records as requested may result in civil 
penalties and/or professional discipline, where applicable.   

Return all completed information to: 

School Entity: 

Address: Phone: 

State:         Zip:        Email: 

Contact Person: Tressa McBride 
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COMMONWEALTH OF PENNSYLVANIA 
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE 

(Pursuant to Act 168 of 2014)  

Instructions 

This standardized form has been developed by the Pennsylvania Department of Education, pursuant to Act 168 of 2014, 
to be used by school entities and independent contractors of school entities and by applicants who would be employed by 
or in a school entity in a position involving direct contact with children to satisfy the Act’s requirement of providing 
information related to abuse or sexual misconduct.  As required by Act 168, in addition to fulfilling the requirements under 
section 111 of the School Code and the Child Protective Services Law (“CPSL”), an applicant who would be employed by 
or in a school entity in a position having direct contact with children, must provide the information requested in SECTION 
1 of this form and a written authorization that consents to and authorizes the disclosure by the applicant’s current and 
former employers of the information requested in SECTION 2 of this form. The applicant shall complete one form for the 
applicant’s current employer(s) and one for each of the applicant’s former employers that were school entities or where 
the applicant was employed in a position having direct contact with children (therefore, the applicant may have to 
complete more than one form).  Upon completion by the applicant, the hiring school entity or independent contractor shall 
submit the form to the applicant’s current and former employers to complete SECTION 2.  A school entity or 
independent contractor may not hire an applicant who does not provide the required information for a position 
involving direct contact with children.   

Relevant Definitions: 

Direct Contact with Children is defined as: “the possibility of care, supervision, guidance or control of children or routine 
interaction with children.”  

Sexual Misconduct is defined as: “any act, including, but not limited to, any verbal, nonverbal, written or electronic 
communication or physical activity, directed toward or with a child or a student regardless of the age of the child or student 
that is designated to establish a romantic or sexual relationship with the child or student.  Such acts include, but are not 
limited to: (1) sexual or romantic invitation; (2) dating or soliciting dates; (3) engaging in sexualized or romantic dialogue; 
(4) making sexually suggestive comments; (5) self-disclosure or physical exposure of a sexual, romantic or erotic nature;
or (6) any sexual, indecent, romantic or erotic contact with the child or student.”

Abuse is defined as “conduct that falls under the purview and reporting requirements of the CPSL, 23 Pa.C.S. Ch. 63, is 
directed toward or against a child or a student, regardless of the age of the child or student.”  

Please Note 

A prospective employer that receives any requested information regarding an applicant may use the information for the 
purpose of evaluating the applicant’s fitness to be hired or for continued employment and shall report the information as 
appropriate to the Department of Education, a state licensing agency, law enforcement agency, child protective services 
agency, another school entity or to a prospective employer.      

If the prospective employer decides to further consider an applicant after receiving an affirmative response to any of the 
questions listed in SECTIONS 1 and 2 of this form, the prospective employer shall request that former employers 
responding affirmatively to the questions provide additional information about the matters disclosed and include any 
related records.  The Commonwealth of Pennsylvania Sexual Misconduct/Abuse Disclosure Information Request 
can be used to request this follow-up information.  Former employers shall provide the additional information and records 
within 60 days of the prospective employer’s request.   

The completed form and any information or records received shall not be considered public records for the purposes of 
the Act of February 14, 2008 (P.L. 6, No. 3) known as the “Right to Know Law.”   

The Department of Education shall have jurisdiction to determine wilful violations of Act 168 and may, following a hearing, 
assess a civil penalty not to exceed $10,000.  School entities shall be barred from entering into a contract with an 
independent contractor who is found to have wilfully violated the provisions of Act 168.   



H511.340 (Rev. 5/2019)

SCHOOL PERSONNEL HEALTH RECORD 
(FOR USE AFTER OFFER OF EMPLOYMENT HAS BEEN MADE) 

I. INFORMATION

School Position Offered 

Last Name First MI Sex Date of Birth 

Home Phone Cell Phone Work Phone 

Mailing Address: Street City State Zip 

Emergency Contact 

Name: Relationship: 

Address: 

Telephone number: 
(Home)  (Work) (Cell) 

II. IMMUNIZATION HISTORY (Recommended, but not mandated by law)

VACCINE 
Check  appropriate box 

Enter Month, Day, and Year 

Each Immunization DOSE Was Given 

Diphtheria, Tetanus with Pertussis 

Td  TdaP 

1 2 3 4 5 

Hepatitis B 
1 2 3 

Measles-Mumps-Rubella (MMR) 
1 2 Rubella Serology/Date/Titer 

Mumps disease diagnosed by a physician:   Date 

Measles Serology/Date/Titer 

Varicella  Vaccine  Disease

 Serology   Date: Neg/Pos 

1 2 

Influenza 1 2 
3 

III. TUBERCULOSIS SKIN TEST RESULTS (Testing required per Regulations of the Department of Health)

DATE GIVEN SITE: 
LA / RA GIVEN BY: ANTIGEN NAME MANUFACTURER / 

LOT # / EXP DATE SIGNATURE 

 DATE READ RESULTS in MM READ BY SIGNATURE 

OR 



IGRA TEST RESULTS 

DATE 

COLLECTED 

TEST NAME 

(QFT-GIT, T-

SPOT, etc) 

POSITIVE NEGATIVE INDETERMINATE QUANTITATIVE 

RESULT 

DATE TEST COMPLETED SIGNATURE 

Previously known/new positive reactors: 

Chest X-ray: Date: Results: Other: Date: Results: 

(Attach a copy of the report.) (Attach a copy of the report.) 

Preventive Anti-Tuberculosis Chemotherapy ordered:    No     Yes Date: 

IF SIGNIFICANT REACTION WAS REPORTED, THE PRIMARY CARE PROVIDER REPORT MUST STATE THAT THE APPLICANT 

IS CURRENTLY FREE FROM TUBERCULOSIS DISEASE.  

IV. MEDICAL CONDITIONS (✓)

Yes No If Yes, Explain: 
Allergies  .........................................   
Asthma ..............................................   
Cardiac ..............................................   
Chemical Dependency ......................   
Drugs .................................................   
Alcohol ..............................................   
Diabetes Mellitus ..............................   
Gastrointestinal Disorder ..................   
Hearing Disorder ...............................   
Hypertension .....................................   
Neuromuscular Disorder ...................   
Orthopedic Condition ........................   
Respiratory Illness.............................   
Seizure Disorder ................................   
Skin Disorder ....................................   
Vision Disorder .................................   
Other (Specify) ..................................   

V. PHYSICAL EXAMINATION (✓)

NORMAL ABNORMAL 
NOT 

EXAMINED 
COMMENTS 

Height (inches) 

Weight (pounds)  

Pulse  

Blood Pressure  

Hair/Scalp 

Skin 

Eyes – Visual Acuity:  RL  

Eyes – Color Vision 

Ears – Hearing  (dB)  RL  

Nose and Throat 

Teeth and Gingiva 

Lymph Glands 

Heart – Murmur, etc… 

Lungs – Adventious Findings 



Abdomen 

Genitourinary 

Neuromuscular System 

Extremities 

Are there any special medical problems or chronic diseases which require restriction of activity, medication which might affect 

his/her work role? If so, specify 

Are there any special equipment or accommodations needed to enable this person to perform their duties?  If so, specify 

Physician Name (Print) Signature of Examiner Date 

Physician Address 

The statements and answers as recorded above are full, complete and true to the best of my knowledge and belief. I understand that any false or misleading statements may cause 

termination of my employment. 

I authorize the physician or other person to disclose any knowledge or information pertaining to my health to the employing authority for whom this examination is performed. 

Signature of Employee Date 
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PDE-6004 (8/28/2012) 

ARREST/CONVICTION REPORT AND CERTIFICATION FORM 

(under Act 24 of 2011 and Act 82 of 2012) 

Section 1.  Personal Information 

Full Legal Name: 

Any former  names 

by which you have 

been identified:     

 Date of  Birth:   _____/_____/________ 

Section 2.  Report of Arrest or Conviction 

By checking this box, I report that I have been arrested for or convicted of an offense or offenses 

enumerated under 24 P.S. §§1-111(e) or (f.1) (“Reportable Offense(s)”).  See Instructions on Page 3 of this Form for 

a list of Reportable Offenses.  If you have none to report, proceed to Section 3 of this form.  

Details of Arrests or Convictions 

For each arrest for or conviction of any Reportable Offense, specify in the space below (or on 

additional attachments if necessary) the offense for which you have been arrested or convicted, the 

date and location of arrest and/or conviction, docket number, and the applicable court.   

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

Section 3.  No Arrest or Conviction 

By checking this box, I state that I have not been arrested for or convicted of any Reportable 

Offense. 

Section 4.  Certification 

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete.  I 

understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a 

Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to 

authorities. 

 Signature Date 
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PDE-6004 (8/28/2012) 

INSTRUCTIONS 

This standardized form (PDE-6004) has been developed by the Pennsylvania Department of Education, pursuant to 

24 P.S. §1-111(j), to be used by current and prospective employees of public and private schools, intermediate units 

and area vocational-technical schools for the written reporting by current and prospective employees of any arrest or 

conviction for an offense enumerated under 24 P.S. §§1-111(e) and (f.1).   

As required by subsection (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all current  and 

prospective employees of a public or private school, intermediate unit or area vocational-technical school.  In 

addition, as required by subsection (j)(4) of  24 P.S. §1-111, this form shall be utilized by current and prospective 

employees to provide written notice within seventy-two (72) hours after an arrest or conviction for an offense 

enumerated under 24 P.S. §§1-111(e) or (f.1).   

Exemption:  Any current employee who completed a PDE-6004 on or before December 27, 2011, in compliance 

with 24 P.S. §§1-111(j)(1) and (2) on that date, and who has not been arrested for or convicted of an offense 

enumerated under 24 P.S. §§1-111(e) and (f.1) shall not be required to complete an additional form.   

In accordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the 

administrator or other person responsible for employment decisions in a school entity.   

If you have questions regarding to whom the form should be sent, please contact your supervisor or the school entity 

administration office.  

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK. 
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PDE-6004 (8/28/2012) 

LIST OF REPORTABLE OFFENSES 

 A reportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following:

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated

Statutes:

 Chapter 25 (relating to criminal homicide)

 Section 2702 (relating to aggravated assault)

 Section 2709.1 (relating to stalking)

 Section 2901 (relating to kidnapping)

 Section 2902 (relating to unlawful restraint)

 Section 2910 (relating to luring a child into a motor

vehicle or structure)

 Section 3121 (relating to rape)

 Section 3122.1 (relating to statutory sexual assault)

 Section 3123 (relating to involuntary deviate sexual

intercourse)

 Section 3124.1 (relating to sexual assault)

 Section 3124.2 (relating to institutional sexual assault)

 Section 3125( relating to aggravated indecent assault)

 Section 3126 (relating to indecent assault)

 Section 3127 (relating to indecent exposure)

 Section 3129 (relating to sexual intercourse with animal)

 Section 4302 (relating to incest)

 Section 4303 (relating to concealing death of child)

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as

“The Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the

laws or former laws of:

• the United States; or

• one of its territories or possessions; or

• another state; or

• the District of Columbia; or

• the Commonwealth of Puerto Rico; or

• a foreign nation; or

• under a former law of this Commonwealth.

 A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following:

(1) An offense graded as a felony offense of the first, second or third degree, other than one of the

offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date

of expiration of the sentence for the offense.

(2) An offense graded as a misdemeanor of the first degree, other than one of the offenses enumerated

under 24 P.S. §1-111(e), if less than (5) five years has elapsed from the date of expiration of the

sentence for the offense.

(3) An offense under 75 Pa.C.S. § 3802(a), (b), (c) or (d)(relating to driving under influence of

alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. §

3803 (relating to grading), if the person has been previously convicted of such an offense and less

than (3) three years has elapsed from the date of expiration of the sentence for the most recent

offense.

 Section 4304 (relating to endangering

welfare of children)

 Section 4305 (relating to dealing in infant

children)

 A felony offense under section 5902(b)

(relating to prostitution and related

offenses)

 Section 5903(c) or (d) (relating to obscene

and other sexual materials and

performances)

 Section 6301(a)(1) (relating to corruption

of minors)

 Section 6312 (relating to sexual abuse of

children)

 Section 6318 (relating to unlawful contact

with minor)

 Section 6319 (relating to solicitation of

minors to traffic drugs)

 Section 6320 (relating to sexual

exploitation of children)



Wilmington Area School District 
300 Wood Street ● New Wilmington, PA 16142 ● 724-656-8866 ● www.wasd.school 
         Dr. Terence P. Meehan 

Superintendent 
         Brandon M. Phillian  

Director of Educational Services 
         Joshua D. Latore 

Director of Finance & Operations 
         Debra L. Crum 

Assistant Business Manager

 
 
 
 
 
District Policy 317, 806, & 824 
 
 
I have received and acknowledged Policy 317, 806, & 824, and by signing below I understand and agree 
to the terms set forth in this policy. 
 
 
_________________    ________________________________________ 
Dated      Print Name 
 
 
      ________________________________________ 
      Signature 

http://www.wasd.school/


POLICY 317

Authority
All administrative, professional and support employees are expected to conduct themselves in a
manner consistent with appropriate and orderly behavior. Effective operation of District schools requires
the cooperation of all employees working together and complying with a system of Board policies,
Administrative Regulations, rules and procedures, applied fairly and consistently.
The Board requires employees to maintain professional, moral and ethical relationships with students at
all times.[1]
The Board directs that all District employees shall be informed of conduct that is required and is
prohibited during work hours and the disciplinary actions that may be applied for violation of Board
policies, Administrative Regulations, rules and procedures.[2][3]
When demotion or dismissal charges are filed against a certificated administrative or professional
employee, a hearing shall be provided as required by applicable law. Noncertificated administrative and
support employees may be entitled to a Local Agency Law hearing, at the employee’s
request.[4][5][6][7][8][9][10][11]

Delegation of Responsibility
All District employees shall comply with state and federal laws and regulations, Board policies,
Administrative Regulations, rules and procedures. District employees shall endeavor to maintain order,
perform assigned job functions and carry out directives issued by supervisors.[2]
When engaged in assigned duties, District employees shall not participate in activities that include but
are not limited to the following:

1. Physical or verbal abuse, or threat of harm, to anyone.
2. Nonprofessional relationships with students.
3. Causing intentional damage to District property, facilities or equipment.
4. Forceful or unauthorized entry to or occupation of District facilities, buildings or grounds.
5. Use, possession, distribution, or sale of alcohol, drugs or other illegal substances.[12]
6. Use of profane or abusive language.
7. Breach of confidential information.
8. Failure to comply with directives of District officials, security officers, or law enforcement

officers.[5]
9. Carrying onto or possessing a weapon on school grounds without authorization from the

appropriate school administrator.
10. Violation of Board policies, Administrative Regulations, rules or procedures.[5]
11. Violation of federal, state, or applicable municipal laws or regulations.[5]
12. Conduct that may obstruct, disrupt, or interfere with teaching, research, service, operations,

administrative or disciplinary functions of the District, or any activity sponsored or approved by
the Board.



The Superintendent or designee shall develop and disseminate disciplinary rules for violations of Board
policies, Administrative Regulations, rules and procedures that provide progressive penalties, including
but not limited to verbal warning, written warning, reprimand, suspension, demotion, dismissal and/or
pursuit of civil and criminal sanctions.[5][13]

Arrest or Conviction Reporting Requirements
Employees shall use the designated form to report to the Superintendent or designee, within
seventy-two (72) hours of the occurrence, an arrest or conviction required to be reported by law.[14]
An employee shall be required to submit a current criminal history background check report if the
Superintendent or designee has a reasonable belief that the employee was arrested or has been
convicted of an offense required to be reported by law, and the employee has not notified the
Superintendent or designee. Failure to accurately report such arrests and convictions may, depending
on the nature of the offense, subject the employee to disciplinary action up to and including termination
and criminal prosecution.[14]

POLICY 806

Authority
The Board requires district employees, independent contractors and volunteers to comply with
identification and reporting requirements for suspected child abuse, as well as the training requirement
for recognition and reporting of child abuse in order to comply with the Child Protective Services Law
and the School Code.[1][2][3][4]

Definitions
he following words and phrases, when used in this policy, shall have the meaning given to them in this
section:
Adult - an individual eighteen (18) years of age or older.[5]
Bodily injury - impairment of physical condition or substantial pain.[5]
Certifications - refers to the child abuse history clearance statement and state and federal criminal
history background checks required by the Child Protective Services Law and/or the School Code.[6][7]
Child - an individual under eighteen (18) years of age.[5]
Child abuse - intentionally, knowingly or recklessly doing any of the following:[5]

1. Causing bodily injury to a child through any recent act or failure to act.
2. Fabricating, feigning or intentionally exaggerating or inducing a medical symptom or disease

which results in a potentially harmful medical evaluation or treatment to the child through any
recent act.

3. Causing or substantially contributing to serious mental injury to a child through any act or failure
to act or a series of such acts or failures to act.

4. Causing sexual abuse or exploitation of a child through any act or failure to act.
5. Creating a reasonable likelihood of bodily injury to a child through any recent act or failure to

act.
6. Creating a likelihood of sexual abuse or exploitation of a child through any recent act or failure

to act.



7. Causing serious physical neglect of a child.
8. Engaging in any of the following recent acts:

a. Kicking, biting, throwing, burning, stabbing or cutting a child in a manner that endangers
the child.
b. Unreasonably restraining or confining a child, based on consideration of the method,
location or the duration of the restraint or confinement.
c. Forcefully shaking a child under one (1) year of age.
d. Forcefully slapping or otherwise striking a child under one (1) year of age.
e. Interfering with the breathing of a child.
f. Causing a child to be present during the operation of methamphetamine laboratory,
provided that the violation is being investigated by law enforcement.[8]
g. Leaving a child unsupervised with an individual, other than the child's parent, who the
actor knows or reasonably should have known was required to register as a Tier II or Tier III
sexual offender, has to register for life, or has been determined to be a sexually violent predator
or sexually violent delinquent.[9][10][11][12]

9. Causing the death of the child through any act or failure to act.
10. Engaging a child in a severe form of trafficking in persons or sex trafficking, as those terms are

defined in the law.[13]

The term child abuse does not include physical contact with a child that is involved in normal
participation in physical education, athletic, extracurricular or recreational activities. Also excluded from
the meaning of the term child abuse is the use of reasonable force by a person responsible for the
welfare of a child for purposes of supervision, control or safety, provided that the use of force:

1. Constitutes incidental, minor or reasonable physical contact in order to maintain order and
control;

2. Is necessary to quell a disturbance or remove a child from the scene of a disturbance that
threatens property damage or injury to persons;

3. Is necessary for self-defense or defense of another;
4. Is necessary to prevent the child from self-inflicted physical harm; or
5. Is necessary to gain possession of weapons, controlled substances or other dangerous objects

that are on the person of the child or in the child’s control.

Direct contact with children - the possibility of care, supervision, guidance or control of children or
routine interaction with children.[1]
Independent contractor - an individual other than a school employee who provides a program, activity
or service who is otherwise responsible for the care, supervision, guidance or control of children
pursuant to a contract. The term does not apply to administrative or other support personnel unless the
administrative or other support personnel have direct contact with children.[5][14]
Perpetrator - a person who has committed child abuse and is a parent/guardian of the child; a spouse
or former spouse of the child's parent/guardian; a paramour or former paramour of the child's
parent/guardian; an individual fourteen (14) years of age or older who is responsible for the child’s
welfare or who has direct contact with children as an employee of child-care services, a school or
through a program activity or service; an individual fourteen (14) years of age or older who resides in
the same home as the child; or an adult who does not reside in the same home as the child but is
related within the third degree of consanguinity or affinity by birth or adoption to the child; or an adult
who engages a child in severe forms of trafficking in persons or sex trafficking, as those terms are
defined in the law. Only the following may be considered a perpetrator solely based upon a failure to



act: a parent/guardian of the child; a spouse or former spouse of the child's parent/guardian; a
paramour or former paramour of the child's parent/guardian; an adult responsible for the child’s welfare;
or an adult who resides in the same home as the child.[5][13]
Person responsible for the child's welfare - a person who provides permanent or temporary care,
supervision, mental health diagnosis or treatment, training or control of a child in lieu of parental care,
supervision and control.[5]

Program, activity or service - any of the following in which children participate and which is
sponsored by a school or a public or private organization:[5]
1. A youth camp or program.
2. A recreational camp or program.
3. A sports or athletic program.
4. A community or social outreach program.
5. An enrichment or educational program.
6. A troop, club or similar organization.

Recent act or failure to act - any act or failure to act committed within two (2) years of the date of the
report to the Department of Human Services of the Commonwealth or county agency.[5]
Routine interaction - regular and repeated contact that is integral to a person’s employment or
volunteer responsibilities.[5]
School employee - an individual who is employed by a school or who provides a program, activity or
service sponsored by a school. The term does not apply to administrative or other support personnel
unless the administrative or other support personnel have direct contact with children.[5]
Serious mental injury - a psychological condition, as diagnosed by a physician or licensed
psychologist, including the refusal of appropriate treatment, that:[5]

1. Renders a child chronically and severely anxious, agitated, depressed, socially withdrawn,
psychotic or in reasonable fear that the child's life or safety is threatened.

2. Seriously interferes with a child's ability to accomplish age-appropriate developmental and
social tasks.

Serious physical neglect - any of the following when committed by a perpetrator that endangers a
child's life or health, threatens a child's well-being, causes bodily injury or impairs a child's health,
development or functioning:[5]

1. A repeated, prolonged or egregious failure to supervise a child in a manner that is appropriate
considering the child's developmental age and abilities.

2. The failure to provide a child with adequate essentials of life, including food, shelter or medical
care.

Sexual abuse or exploitation - any of the following:[5]
1. The employment, use, persuasion, inducement, enticement or coercion of a child to engage in

or assist another individual to engage in sexually explicit conduct, which includes, but is not
limited to, the following:

a. Looking at the sexual or other intimate parts of a child or another individual for the
purpose of arousing or gratifying sexual desire in any individual.

b. Participating in sexually explicit conversation either in person, by telephone, by computer
or by a computer-aided device for the purpose of sexual stimulation or gratification of
any individual.



c. Actual or simulated sexual activity or nudity for the purpose of sexual stimulation or
gratification of any individual.

d. Actual or simulated sexual activity for the purpose of producing visual depiction,
including photographing, videotaping, computer depicting or filming.
The conduct described above does not include consensual activities between a child

who is fourteen (14) years of age or older and another person who is fourteen (14) years of age
or older and whose age is within four (4) years of the child's age.

2. Any of the following offenses committed against a child: rape; statutory sexual assault;
involuntary deviate sexual intercourse; sexual assault; institutional sexual assault; aggravated
indecent assault; indecent assault; indecent exposure; incest; prostitution; sexual abuse;
unlawful contact with a minor; or sexual exploitation.

Student - an individual enrolled in a district school under eighteen (18) years of age.[5]
Volunteer - an unpaid adult individual, who, on the basis of the individual’s role as an integral part of a
regularly scheduled program, activity or service is a person responsible for the child’s welfare or has
direct contact with children.[14]

The Superintendent or designee shall:
1. Require each candidate for employment to submit an official child abuse clearance statement

and state and federal criminal history background checks (certifications) as required by
law.[6][7][15][16][17][18]

2. Require each applicant for transfer or reassignment to submit the required certifications unless
the applicant is applying for a transfer from one position as a district employee to another
position as a district employee of this district and the applicant’s certifications are
current.[19][20][21]

School employees and independent contractors shall obtain and submit new certifications every sixty
(60) months.[20]
Certification requirements for volunteers are addressed separately in Board Policy 916.[22]
The Superintendent or designee shall annually notify district staff, independent contractors, and
volunteers of their responsibility for reporting child abuse in accordance with Board policy and
administrative regulations.
The Superintendent or designee shall ensure that the poster, developed by the PA Department of
Education, displaying the statewide toll-free telephone numbers for reporting suspected child abuse,
neglect and school safety issues be posted in a high-traffic, public area of each school. The designated
area shall be readily accessible and widely used by students.[23]
The Superintendent or designee shall annually inform students, parents/guardians, independent
contractors, volunteers and staff regarding the contents of this Board policy.

Aiding and Abetting Sexual Abuse
School employees, acting in an official capacity for this district, are prohibited from assisting another
school employee, contractor or agent in obtaining a new job if the school employee knows, or has
probable cause to believe, that such school employee, contractor or agent engaged in sexual
misconduct regarding a minor or student.[15][16][17][18][21][24][25][26][27]
This prohibition applies only to assistance that extends beyond performance of normal processing of
personnel matters including routine transmission of files or other information. This prohibition shall not
apply if:[25]



1. The relevant information has been properly reported to law enforcement officials and any other
authority required by federal, state or local law and the matter has been officially closed or the
prosecutor or law enforcement officials notified school officials that there is insufficient
information to establish probable cause.

2. The school employee, contractor or agent has been acquitted or otherwise exonerated of the
alleged misconduct.

3. The case or investigation remains open and no charges have been filed against, or indictment
of, the school employee, contractor or agent within four (4) years of the date on which the
information was reported to the law enforcement agency.

The Superintendent or designee shall:
1. Require each candidate for employment to submit an official child abuse clearance statement

and state and federal criminal history background checks (certifications) as required by
law.[6][7][15][16][17][18]

2. Require each applicant for transfer or reassignment to submit the required certifications unless
the applicant is applying for a transfer from one position as a district employee to another
position as a district employee of this district and the applicant’s certifications are
current.[19][20][21]

School employees and independent contractors shall obtain and submit new certifications every sixty
(60) months.[20]
Certification requirements for volunteers are addressed separately in Board Policy 916.[22]
The Superintendent or designee shall annually notify district staff, independent contractors, and
volunteers of their responsibility for reporting child abuse in accordance with Board policy and
administrative regulations.
The Superintendent or designee shall ensure that the poster, developed by the PA Department of
Education, displaying the statewide toll-free telephone numbers for reporting suspected child abuse,
neglect and school safety issues be posted in a high-traffic, public area of each school. The designated
area shall be readily accessible and widely used by students.[23]
The Superintendent or designee shall annually inform students, parents/guardians, independent
contractors, volunteers and staff regarding the contents of this Board policy.

Training
The school district, and independent contractors of the school district, shall provide their employees
who have direct contact with children with mandatory training on child abuse recognition and reporting.
The training shall include, but not be limited to, the following topics:[1][3][4][26]

1. Recognition of the signs of abuse and sexual misconduct and reporting requirements for
suspected abuse and sexual misconduct.

2. Provisions of the Educator Discipline Act, including mandatory reporting requirements.[26][28]
3. District policy related to reporting of suspected abuse and sexual misconduct.
4. Maintenance of professional and appropriate relationships with students.[27]

Employees are required to complete a minimum of three (3) hours of training every five (5) years.[1]
{ } The district shall provide each volunteer with training on child abuse recognition and reporting.

Duty to Report



School employees, independent contractors and volunteers shall make a report of suspected child
abuse if they have reasonable cause to suspect that a child is the victim of child abuse under any of the
following circumstances:[14]

1. The school employee, independent contractor or volunteer comes into contact with the child in
the course of employment, occupation and the practice of a profession or through a regularly
scheduled program, activity or service.

2. The school employee, independent contractor or volunteer is directly responsible for the care,
supervision, guidance or training of the child.

3. A person makes a specific disclosure to a school employee, independent contractor or volunteer
that an identifiable child is the victim of child abuse.

4. An individual fourteen (14) years of age or older makes a specific disclosure to a school
employee, independent contractor or volunteer that s/he has committed child abuse

A child is not required to come before the school employee, independent contractor or volunteer in
order for that individual to make a report of suspected child abuse.[14]
A report of suspected child abuse does not require the identification of the person responsible for the
child abuse.[14]
Any person who, in good faith, makes a report of suspected child abuse, regardless of whether the
report is required, cooperates with an investigation, testifies in a proceeding, or engages in other action
authorized by law shall have immunity from civil and criminal liability related to those actions.[29]
Any person required to report child abuse who willfully fails to do so may be subject to disciplinary
action and criminal prosecution.[30]
Any person who intentionally or knowingly makes a false report of child abuse or intentionally or
knowingly induces a child to make a false claim of child abuse may be subject to disciplinary action and
criminal prosecution.[31]
Any person who engages in intimidation, retaliation, or obstruction in the making of a child abuse report
or the conducting of an investigation into suspected child abuse may be subject to disciplinary action
and criminal prosecution.[32]
The district shall not discriminate or retaliate against any person for making, in good faith, a report of
suspected child abuse.[33]

Reporting Procedures
School employees, independent contractors or volunteers who suspect child abuse shall immediately
make a written report of suspected child abuse using electronic technologies
(www.compass.state.pa.us/cwis) or an oral report via the statewide toll-free telephone number
(1-800-932-0313). A person making an initial oral report of suspected child abuse must also submit a
written electronic report within forty-eight (48) hours after the oral report. Upon receipt of an electronic
report, the electronic reporting system will automatically respond with a confirmation, providing the
district with a written record of the report.[14][34][35]
A school employee, independent contractor or volunteer who makes a report of suspected child abuse
shall immediately, after making the initial report, notify the building principal or administrator and if the
initial report was made electronically, also provide the building principal or administrator with a copy of
the report confirmation. The building principal or administrator shall then immediately notify the
Superintendent or designee that a child abuse report has been made and if the initial report was made
electronically, also provide a copy of the report confirmation.[14][34][35]



When a report of suspected child abuse is made by a school employee, independent contractor or
volunteer as required by law, the school district is not required to make more than one (1) report. An
individual otherwise required to make a report who is aware that an initial report has already been
made by a school employee, independent contractor or volunteer is not required to make an additional
report. The person making an initial oral report is responsible for making the follow-up written electronic
report within forty-eight (48) hours, and shall provide the building principal or administrator with a copy
of the report confirmation promptly after the written electronic report has been filed. The building
principal or administrator shall in turn provide a copy of the report confirmation to the Superintendent or
designee.[14][34][35]
{ } When necessary to preserve potential evidence of suspected child abuse, a school employee may,
after the initial report is made, take or cause to be taken photographs of the child who is the subject of
the report. Any such photographs shall be sent to the county agency at the time the written report is
sent or within forty-eight (48) hours after a report is made by electronic technologies or as soon
thereafter as possible. The building principal or administrator shall be notified whenever such
photographs are taken.[36]

If the Superintendent or designee reasonably suspects that conduct being reported involves an incident
required to be reported under the Safe Schools Act, the Superintendent or designee shall inform local
law enforcement, in accordance with applicable law, regulations and Board
policy.[37][38][39][40][41][42]

Investigation
The building principal or administrator shall facilitate the cooperation with the Department of Human
Services of the Commonwealth or the county agency investigating a report of suspected child abuse,
including permitting authorized personnel to interview the child while in attendance at school.[14][43]
Upon notification that an investigation involves suspected child abuse by a school employee, the
building principal or administrator shall immediately implement a plan of supervision or alternative
arrangement that has been approved by the Superintendent for the school employee under
investigation. The plan of supervision or alternative arrangement shall be submitted to the county
agency for approval.[44]



POLICY 824

Authority
This policy applies to district employees, volunteers, student teachers, and independent contractors
and their employees who interact with students or are present on school grounds. For purposes of this
policy, such individuals are referred to collectively as adults. The term adults as used in this policy, does
not include district students who perform services on a volunteer or compensated basis.
All adults shall be expected to maintain professional, moral and ethical relationships with district
students that are conducive to an effective, safe learning environment. This policy addresses a range of
behaviors that include not only obviously unlawful or improper interactions with students, but also
precursor grooming and other boundary-blurring behaviors that can lead to more egregious
misconduct.

The Board directs that all adults shall be informed of conduct that is prohibited and the disciplinary
actions that may be applied for violation of Board policies, administrative regulations, rules and
procedures.[1]
This policy is not intended to interfere with appropriate pre-existing personal relationships between
adults and students and their families that exist independently of the district or to interfere with
participation in civic, religious or other outside organizations that include district students.

Definition
For purposes of this policy, legitimate educational reasons include matters or communications related to
teaching, counseling, athletics, extracurricular activities, treatment of a student’s physical injury or other
medical needs, school administration or other purposes within the scope of the adult’s assigned job
duties.

Delegation of Responsibility
The Superintendent or designee shall annually inform students, parents/guardians, and all adults
regarding the contents of this Board policy through employee and student handbooks, posting on the
district website, and by other appropriate methods.
The building principal or designee shall be available to answer questions about behaviors or activities
that may violate professional boundaries as defined in this policy.
Independent contractors doing business with the district shall ensure that their employees who have
interaction with students or are present on school grounds are informed of the provisions of this
policy.[2]

Guidelines
Adults shall establish and maintain appropriate personal boundaries with students and not engage in
any behavior that is prohibited by this policy or that creates the appearance of prohibited behavior.

Prohibited Conduct
Romantic or Sexual Relationships -
Adults shall be prohibited from dating, courting, or entering into or attempting to form a romantic or
sexual relationship with any student enrolled in the district, regardless of the student’s age. Students of
any age are not legally capable of consenting to romantic or sexual interactions with adults.[3][4]
Prohibited romantic or sexual interaction involving students includes, but is not limited to:
Sexual physical contact.



1. Romantic flirtation, propositions, or sexual remarks.
2. Sexual slurs, leering, epithets, sexual or derogatory comments.
3. Personal comments about a student’s body.
4. Sexual jokes, notes, stories, drawings, gestures or pictures.
5. Spreading sexual or romantic rumors.
6. Touching a student’s body or clothes in a sexual or intimate way.
7. Accepting massages, or offering or giving massages other than in the course of injury care

administered by an athletic trainer, coach, or health care provider.
8. Restricting a student’s freedom of movement in a sexually intimidating or provocative manner.
9. Displaying or transmitting sexual objects, pictures, or depictions.

Social Interactions -
In order to maintain professional boundaries, adults shall ensure that their interactions with students are
appropriate.
Examples of prohibited conduct that violates professional boundaries include, but are not limited to:

1. Disclosing personal, sexual, family, employment concerns or other private matters to one or
more students.

2. Exchanging notes, emails or other communications of a personal nature with a student.
3. Giving personal gifts, cards or letters to a student without written approval from the building

principal.
4. Touching students without a legitimate educational reason. (Reasons could include the need for

assistance when injured, a kindergartner having a toileting accident and requiring assistance,
appropriate coaching instruction, or appropriate music instruction).

5. Singling out a particular student or students for personal attention or friendship beyond the
ordinary professional adult-student relationship.

6. Taking a student out of class without a legitimate educational reason.
7. Being alone with a student behind closed doors without a legitimate educational reason.
8. Initiating or extending contact with a student beyond the school day or outside of class times

without a legitimate educational reason.
9. Sending or accompanying a student on personal errands.
10. Inviting a student to the adult’s home.
11. Going to a student’s home without a legitimate educational reason.
12. Taking a student on outings without prior notification to and approval from both the

parent/guardian and the building principal.
13. Giving a student a ride alone in a vehicle in a nonemergency situation without prior notification

to and approval from both the parent/guardian and the building principal.
14. Addressing students or permitting students to address adults with personalized terms of

endearment, pet names, or otherwise in an overly familiar manner.
15. Telling a student personal secrets or sharing personal secrets with a student.
16. For adults who are not guidance/counseling staff, psychologists, social workers or other adults

with designated responsibilities to counsel students, encouraging students to confide their
personal or family problems and/or relationships. If a student initiates such discussions, the
student should be referred to the appropriate school resource.

17. Furnishing alcohol, drugs or tobacco to a student or being present where any student is
consuming these substances.

18. Engaging in harassing or discriminatory conduct prohibited by other district policies or by state
or federal law and regulations.[5][6]



Electronic Communications -
For purposes of this policy, electronic communication shall mean a communication transmitted by
means of an electronic device including, but not limited to, a telephone, cellular telephone, computer,
computer network, personal data assistant or pager. Electronic communications include, but are not
limited to, emails, instant messages and communications made by means of an Internet website,
including social media and other networking websites.
As with other forms of communication, when communicating electronically, adults shall maintain
professional boundaries with students.
Electronic communication with students shall be for legitimate educational reasons only.
When available, district-provided email or other district-provided communication devices or platforms
shall be used when communicating electronically with students. The use of district-provided email or
other district-provided communication devices or platforms shall be in accordance with district policies
and procedures.[7]
All electronic communications from coaches and advisors to team or club members shall be sent in a
single communication to all participating team or club members, except for communications concerning
an individual student’s medical or academic privacy matters, in which case the communications will be
copied to the building principal. In the case of sports teams under the direction of the Athletic Director,
such medical or academic communications shall also be copied to the Athletic Director.
Adults shall not follow or accept requests for current students to be friends or connections on personal
social networking sites and shall not create any networking site for communication with students other
than those provided by the district for this purpose, without the prior written approval of the building
principal.

Exceptions
An emergency situation or a legitimate educational reason may justify deviation from the rules
regarding communication or methods for maintaining professional boundaries set out in this policy. The
adult shall be prepared to articulate the reason for any deviation from the requirements of this policy
and must demonstrate that s/he has maintained an appropriate relationship with the student.
Under no circumstance will an educational or other reason justify deviation from the "Romantic and
Sexual Relationships" section of this policy.

There will be circumstances where personal relationships develop between an adult and a student’s
family, e.g. when their children become friends. This policy is not intended to interfere with such
relationships or to limit activities that are normally consistent with such relationships. Adults are strongly
encouraged to maintain professional boundaries appropriate to the nature of the activity.
It is understood that many adults are involved in various other roles in the community through
nondistrict-related civic, religious, athletic, scouting or other organizations and programs whose
participants may include district students. Such community involvement is commendable, and this
policy is not intended to interfere with or restrict an adult’s ability to serve in those roles; however, adults
are strongly encouraged to maintain professional boundaries appropriate to the nature of the activity
with regard to all youth with whom they interact in the course of their community involvement.

Reporting Inappropriate or Suspicious Conduct
Any person, including a student, who has concerns about or is uncomfortable with a relationship or
interaction between an adult and a student, shall promptly notify the building principal or Title IX
Coordinator. Reports may be made using the Discrimination/Sexual



Harassment/Bullying/Hazing/Dating Violence/Retaliation Report Form or by making a general report
verbally or in writing. Upon receipt of a report, school staff shall promptly notify the building
principal.[5][8]
All district employees, independent contractors and volunteers who have reasonable cause to suspect
that a child is the victim of child abuse, shall immediately report the suspected abuse, in accordance
with applicable law, regulations and Board policy.[9][10]
An educator who knows of any action, inaction or conduct which constitutes sexual abuse or
exploitation or sexual misconduct under the Educator Discipline Act shall report such misconduct to the
Pennsylvania Department of Education on the required form, and shall report such misconduct to the
Superintendent, Title IX Coordinator and his/her immediate supervisor, promptly, but not later than
fifteen (15) days following discovery of such misconduct.[5][8][11][12]
If the Superintendent or designee reasonably suspects that conduct being reported involves an incident
required to be reported under the Child Protective Services Law, the Educator Discipline Act or the Safe
Schools Act, the Superintendent or designee shall make a report, in accordance with applicable law,
regulations and Board policy.[9][10][11][12][13][14][15][16][17][18]
It is a violation of Board policy to retaliate against any person for reporting any action pursuant to this
policy or for participating as a witness in any related investigation or hearing.[5][8]

Investigation
The Title IX Coordinator shall promptly assess and address allegations of inappropriate conduct in
accordance with the procedures for reports of discrimination or Title IX sexual harassment.[5][8]
It is understood that some reports made pursuant to this policy will be based on rumors or
misunderstandings; the mere fact that the reported adult is cleared of any wrongdoing shall not result in
disciplinary action against the person making the report or any witnesses. If as the result of an
investigation any individual, including the reported adult, the person making the report, or a witness is
found to have knowingly provided false information in making the report or during the investigation or
hearings related to the report, or if any individual intentionally obstructs the investigation or hearings,
this may be addressed as a violation of this policy and other applicable laws, regulations and Board
policies. Obstruction includes, but is not limited to, violation of “no contact” orders given to the reported
adult, attempting to alter or influence witness testimony, and destruction of or hiding
evidence.[5][8][12][19][20][21][22]

Disciplinary Action
A district employee who violates this policy may be subject to disciplinary action, up to and including
termination, in accordance with all applicable district disciplinary policies and procedures.[8][12][19]
A volunteer, student teacher, or independent contractor or an employee of an independent contractor
who violates this policy may be prohibited from working or serving in district schools for an appropriate
period of time or permanently, as determined by the Superintendent or designee.

Training
The district shall provide training with respect to the provisions of this policy to current and new district
employees, volunteers and student teachers subject to this policy.
The district, at its sole discretion, may require independent contractors and their employees who
interact with students or are present on school grounds to receive training on this policy and related
procedures.


	Coach_Employment_Packet_2023
	Coach Cover Sheet.pdf
	Untitled


	Employee Sign Off Sheet - Policy 317,806,824
	DISTRICT POLICY 317, 806, 824




Form W-4 (2019)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
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 year and 
when your personal or financial situation 
changes.
Exemption from withholding. You may 
claim exemption from withholding for 2019 
if both of the following apply.
• For 2018 you had a right to a refund of all 
federal income tax withheld because you 
had no tax liability, and
• For 2019 you expect a refund of all 
federal income tax withheld because you 
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2019 expires February 
17, 2020. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.


General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2019 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.


You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider


using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income not 
subject to withholding outside of your job. 
After your Form W-4 takes effect, you can 
also use this calculator to see how the 
amount of tax you’re having withheld 
compares to your projected total tax for 
2019. If you use the calculator, you don’t 
need to complete any of the worksheets for 
Form W-4.


Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married filing jointly and 
your spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income not subject to 
withholding, such as interest or dividends, 
consider making estimated tax payments 
using Form 1040-ES, Estimated Tax for 
Individuals. Otherwise, you might owe 
additional tax. Or, you can use the 
Deductions, Adjustments, and Additional 
Income Worksheet on page 3 or the 
calculator at www.irs.gov/W4App to make 
sure you have enough tax withheld from 
your paycheck. If you have pension or 
annuity income, see Pub. 505 or use the 
calculator at www.irs.gov/W4App to find 
out if you should adjust your withholding 
on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens, 
before completing this form.


Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you may claim head of household 
filing status on your tax return only if you’re 
unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and 
a qualifying individual. See Pub. 501 for 
more information about filing status.


Line E. Child tax credit. When you file your 
tax return, you may be eligible to claim a 
child tax credit for each of your eligible 
children. To qualify, the child must be under 
age 17 as of December 31, must be your 
dependent who lives with you for more than 
half the year, and must have a valid social 
security number. To learn more about this 
credit, see Pub. 972, Child Tax Credit. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line E of the worksheet. On 
the worksheet you will be asked about your 
total income. For this purpose, total income 
includes all of your wages and other 
income, including income earned by a 
spouse if you are filing a joint return.
Line F. Credit for other dependents. 
When you file your tax return, you may be 
eligible to claim a credit for other 
dependents for whom a child tax credit 
can’t be claimed, such as a qualifying child 
who doesn’t meet the age or social 
security number requirement for the child 
tax credit, or a qualifying relative. To learn 
more about this credit, see Pub. 972. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line F of the worksheet. On 
the worksheet, you will be asked about 
your total income. For this purpose, total 


Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.


Form  W-4
Department of the Treasury  
Internal Revenue Service 


Employee’s Withholding Allowance Certificate
▶ Whether you’re 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


2019
1       Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2   Your social security number


3 Single Married Married, but withhold at higher Single rate.


Note: If married filing separately, check “Married, but withhold at higher Single rate.”


4 If your last name differs from that shown on your social security card, 


check here. You must call 800-772-1213 for a replacement card.     ▶


5 Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2019, and I certify that I meet both of the following conditions for exemption.


• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . ▶ 7


Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.


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


8   Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)


9   First date of 
employment


10   Employer identification 
number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2019) 







Form W-4 (2019) Page 2 


income includes all of your wages and 
other income, including income earned by 
a spouse if you are filing a joint return.
Line G. Other credits. You may be able to 
reduce the tax withheld from your 
paycheck if you expect to claim other tax 
credits, such as tax credits for education 
(see Pub. 970). If you do so, your paycheck 
will be larger, but the amount of any refund 
that you receive when you file your tax 
return will be smaller. Follow the 
instructions for Worksheet 1-6 in Pub. 505 
if you want to reduce your withholding to 
take these credits into account. Enter “-0-” 
on lines E and F if you use Worksheet 1-6.


Deductions, Adjustments, and 
Additional Income Worksheet
Complete this worksheet to determine if 
you’re able to reduce the tax withheld from 
your paycheck to account for your itemized 
deductions and other adjustments to 
income, such as IRA contributions. If you 
do so, your refund at the end of the year 
will be smaller, but your paycheck will be 
larger. You’re not required to complete this 
worksheet or reduce your withholding if 
you don’t wish to do so.


You can also use this worksheet to figure 
out how much to increase the tax withheld 
from your paycheck if you have a large 
amount of nonwage income not subject to 
withholding, such as interest or dividends.


Another option is to take these items into 
account and make your withholding more 
accurate by using the calculator at 
www.irs.gov/W4App. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.


Two-Earners/Multiple Jobs 
Worksheet
Complete this worksheet if you have more 
than one job at a time or are married filing 
jointly and have a working spouse. If you


don’t complete this worksheet, you might 
have too little tax withheld. If so, you will 
owe tax when you file your tax return and 
might be subject to a penalty.


Figure the total number of allowances 
you’re entitled to claim and any additional 
amount of tax to withhold on all jobs using 
worksheets from only one Form W-4. Claim 
all allowances on the W-4 that you or your 
spouse file for the highest paying job in 
your family and claim zero allowances on 
Forms W-4 filed for all other jobs. For 
example, if you earn $60,000 per year and 
your spouse earns $20,000, you should 
complete the worksheets to determine 
what to enter on lines 5 and 6 of your Form 
W-4, and your spouse should enter zero 
(“-0-”) on lines 5 and 6 of his or her Form 
W-4. See Pub. 505 for details.


Another option is to use the calculator at 
www.irs.gov/W4App to make your 
withholding more accurate.
Tip: If you have a working spouse and your 
incomes are similar, you can check the 
“Married, but withhold at higher Single 
rate” box instead of using this worksheet. If 
you choose this option, then each spouse 
should fill out the Personal Allowances 
Worksheet and check the “Married, but 
withhold at higher Single rate” box on Form 
W-4, but only one spouse should claim any 
allowances for credits or fill out the 
Deductions, Adjustments, and Additional 
Income Worksheet.


Instructions for Employer
Employees, do not complete box 8, 9, or 
10. Your employer will complete these 
boxes if necessary.
New hire reporting. Employers are 
required by law to report new employees to 
a designated State Directory of New Hires. 
Employers may use Form W-4, boxes 8, 9,


and 10 to comply with the new hire 
reporting requirement for a newly hired 
employee. A newly hired employee is an 
employee who hasn’t previously been 
employed by the employer, or who was 
previously employed by the employer but 
has been separated from such prior 
employment for at least 60 consecutive 
days. Employers should contact the 
appropriate State Directory of New Hires to 
find out how to submit a copy of the 
completed Form W-4. For information and 
links to each designated State Directory of 
New Hires (including for U.S. territories), go 
to www.acf.hhs.gov/css/employers.


If an employer is sending a copy of Form 
W-4 to a designated State Directory of 
New Hires to comply with the new hire 
reporting requirement for a newly hired 
employee, complete boxes 8, 9, and 10 as 
follows. 
Box 8. Enter the employer’s name and 
address. If the employer is sending a copy 
of this form to a State Directory of New 
Hires, enter the address where child 
support agencies should send income 
withholding orders. 
Box 9. If the employer is sending a copy of 
this form to a State Directory of New Hires, 
enter the employee’s first date of 
employment, which is the date services for 
payment were first performed by the 
employee. If the employer rehired the 
employee after the employee had been 
separated from the employer’s service for 
at least 60 days, enter the rehire date.
Box 10. Enter the employer’s employer 
identification number (EIN).







Form W-4 (2019) Page 3
Personal Allowances Worksheet (Keep for your records.)


A Enter “1” for yourself . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A
B Enter “1” if you will file as married filing jointly . . . . . . . . . . . . . . . . . . . . . . . B
C Enter “1” if you will file as head of household . . . . . . . . . . . . . . . . . . . . . . . C


D Enter “1” if: { • You’re single, or married filing separately, and have only one job; or
• You’re married filing jointly, have only one job, and your spouse doesn’t work; or
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.


} D


E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child. 
• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each 
eligible child.


• If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1” for 
each eligible child.


• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-” . . . . . . . E
F Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.


• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent. 


• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every 
two dependents (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have 
four dependents).


• If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-” . . . . . . . F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet 


here. If you use Worksheet 1-6, enter “-0-” on lines E and F . . . . . . . . . . . . . . . . . . G
H Add lines A through G and enter the total here . . . . . . . . . . . . . . . . . . . . . .  ▶ H


For accuracy, 
complete all 
worksheets 
that apply. {


• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you 
have a large amount of nonwage income not subject to withholding and want to increase your withholding, 
see the Deductions, Adjustments, and Additional Income Worksheet below.


• If you have more than one job at a time or are married filing jointly and you and your spouse both 
work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the 
Two-Earners/Multiple Jobs Worksheet on page 4 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 above.


Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage 


income not subject to withholding.


1 
 


Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of 
your income. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . . 1 $


2 Enter: { $24,400 if you’re married filing jointly or qualifying widow(er)
$18,350 if you’re head of household
$12,200 if you’re single or married filing separately


} . . . . . . . . . . . 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2019 adjustments to income, qualified business income deduction, and any 


additional standard deduction for age or blindness (see Pub. 505 for information about these items) . .  4 $
5 Add lines 3 and 4 and enter the total . . . . . . . . . . . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2019 nonwage income not subject to withholding (such as dividends or interest) . 6 $
7 Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses . . . 7 $
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses. 


Drop any fraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, above . . . . . . . . . . 9


10 
 


Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here 
and enter this total on Form W-4, line 5, page 1 . . . . . . . . . . . . . . . . . . . 10







Form W-4 (2019) Page 4 
Two-Earners/Multiple Jobs Worksheet


Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.


1 
 


Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the 
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that 
worksheet) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1


2 
 


Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re 
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for 
you and your spouse are $107,000 or less, don’t enter more than “3” . . . . . . . . . . . . . 2


3 If line 1 is more than or equal to line 2, subtract line 2 from line 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 . . . . . . . . . . . . 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 this worksheet . . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies 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 2019. For example, divide by 18 if you’re paid every 
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 
2019. 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
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $5,000 0
5,001  -      9,500 1
9,501  -    19,500 2


19,501  -    35,000 3
35,001  -    40,000 4
40,001  -    46,000 5
46,001  -    55,000 6
55,001  -    60,000 7
60,001  -    70,000 8
70,001  -    75,000 9
75,001  -    85,000 10
85,001  -    95,000 11
95,001  -  125,000 12


125,001  -  155,000 13
155,001  -  165,000 14
165,001  -  175,000 15
175,001  -  180,000   16
180,001  -  195,000 17
195,001  -  205,000 18
205,001 and over      19


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


$0  -    $7,000 0
7,001  -    13,000 1


13,001  -    27,500 2
27,501  -    32,000 3
32,001  -    40,000 4
40,001  -    60,000 5
60,001  -    75,000 6
75,001  -    85,000 7
85,001  -    95,000 8
95,001  -  100,000 9


100,001  -  110,000 10
110,001  -  115,000 11
115,001  -  125,000 12
125,001  -  135,000 13
135,001  -  145,000 14
145,001  -  160,000 15
160,001  -  180,000 16
180,001 and over 17


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


 $0  -  $24,900         $420
24,901  -    84,450 500
84,451  -  173,900 910


173,901  -  326,950 1,000
326,951  -  413,700 1,330
413,701  -  617,850 1,450
617,851 and over 1,540


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -    $7,200 $420
7,201  -    36,975 500


36,976  -    81,700 910
81,701  -  158,225 1,000


158,226  -  201,600 1,330
201,601  -  507,800 1,450
507,801 and over 1,540


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 employer uses it to 
determine your federal income 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 Health 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 aren’t required to provide the 
information requested on a form that’s 
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 long 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. See the instructions for your 
income tax return.





Version B, Cycle 7

INTERNAL USE ONLY
DRAFT AS OF
December 6, 2018

2019 Form W-4

SE:W:CAR:MP

Employee's Withholding Allowance Certificate

Form W-4 (2019)

Form W-4. 2019. Cat. No. 10220Q. Employee's Withholding Allowance Certificate. Department of the Treasury. Internal Revenue Service. Whether you're entitled to claim a certain number of allowances or exemption from withholding is subject to review by the I R S. Your employer may be required to send a copy of this form to the I R S. O M B No. 1545-0074. For Privacy Act and Paperwork Reduction Act Notice, see page 4. 

Future developments. For the latest information about any future developments related to Form W-4, such as legislation enacted after it was published, go to www.irs.gov/FormW4.

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 year and when your personal or financial situation changes.

Exemption from withholding. You may claim exemption from withholding for 2019 if both of the following apply.

• For 2018 you had a right to a refund of all federal income tax withheld because you had no tax liability, and

• For 2019 you expect a refund of all federal income tax withheld because you expect to have no tax liability.

If you’re exempt, complete only lines 1, 2, 3, 4, and 7 and sign the form to validate it. Your exemption for 2019 expires February 17, 2020. See Pub. 505, Tax Withholding and Estimated Tax, to learn more about whether you qualify for exemption from withholding.

General Instructions

If you aren’t exempt, follow the rest of these instructions to determine the number of withholding allowances you should claim for withholding for 2019 and any additional amount of tax to have withheld. For regular wages, withholding must be based on allowances you claimed and may not be a flat amount or percentage of wages.

You can also use the calculator at www.irs.gov/W4App to determine your tax withholding more accurately. Consider

using this calculator if you have a more complicated tax situation, such as if you have a working spouse, more than one job, or a large amount of nonwage income not subject to withholding outside of your job. After your Form W-4 takes effect, you can also use this calculator to see how the amount of tax you’re having withheld compares to your projected total tax for 2019. If you use the calculator, you don’t need to complete any of the worksheets for Form W-4.

Note that if you have too much tax withheld, you will receive a refund when you file your tax return. If you have too little tax withheld, you will owe tax when you file your tax return, and you might owe a penalty.

Filers with multiple jobs or working spouses. If you have more than one job at a time, or if you’re married filing jointly and your spouse is also working, read all of the instructions including the instructions for the Two-Earners/Multiple Jobs Worksheet before beginning. 

Nonwage income. If you have a large amount of nonwage income not subject to withholding, such as interest or dividends, consider making estimated tax payments using Form 1040-ES, Estimated Tax for Individuals. Otherwise, you might owe additional tax. Or, you can use the Deductions, Adjustments, and Additional Income Worksheet on page 3 or the calculator at www.irs.gov/W4App to make sure you have enough tax withheld from your paycheck. If you have pension or annuity income, see Pub. 505 or use the calculator at www.irs.gov/W4App to find out if you should adjust your withholding on Form W-4 or W-4P. 

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

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to determine the number of withholding allowances to claim.

Line C. Head of household please note: Generally, you may claim head of household filing status on your tax return only if you’re unmarried and pay more than 50% of the costs of keeping up a home for yourself and a qualifying individual. See Pub. 501 for more information about filing status.

Line E. Child tax credit. When you file your tax return, you may be eligible to claim a child tax credit for each of your eligible children. To qualify, the child must be under age 17 as of December 31, must be your dependent who lives with you for more than half the year, and must have a valid social security number. To learn more about this credit, see Pub. 972, Child Tax Credit. To reduce the tax withheld from your pay by taking this credit into account, follow the instructions on line E of the worksheet. On the worksheet you will be asked about your total income. For this purpose, total income includes all of your wages and other income, including income earned by a spouse if you are filing a joint return.

Line F. Credit for other dependents. When you file your tax return, you may be eligible to claim a credit for other dependents for whom a child tax credit can’t be claimed, such as a qualifying child who doesn’t meet the age or social security number requirement for the child tax credit, or a qualifying relative. To learn more about this credit, see Pub. 972. To reduce the tax withheld from your pay by taking this credit into account, follow the instructions on line F of the worksheet. On the worksheet, you will be asked about your total income. For this purpose, total 

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Form  W-4

Department of the Treasury  Internal Revenue Service 

Employee’s Withholding Allowance Certificate

▶ Whether you’re 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

2019

3

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

4

If your last name differs from that shown on your social security card, check here. You must call 800-772-1213 for a replacement card.     ▶

5

Total number of allowances you’re claiming (from the applicable worksheet on the following pages)          

5

6

Additional amount, if any, you want withheld from each paycheck          

6

7

I claim exemption from withholding for 2019, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

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

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

7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature 

(This form is not valid unless you sign it.) ▶

Date ▶

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q
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income includes all of your wages and other income, including income earned by a spouse if you are filing a joint return.

Line G. Other credits. You may be able to reduce the tax withheld from your paycheck if you expect to claim other tax credits, such as tax credits for education (see Pub. 970). If you do so, your paycheck will be larger, but the amount of any refund that you receive when you file your tax return will be smaller. Follow the instructions for Worksheet 1-6 in Pub. 505 if you want to reduce your withholding to take these credits into account. Enter “-0-” on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and Additional Income Worksheet

Complete this worksheet to determine if you’re able to reduce the tax withheld from your paycheck to account for your itemized deductions and other adjustments to income, such as IRA contributions. If you do so, your refund at the end of the year will be smaller, but your paycheck will be larger. You’re not required to complete this worksheet or reduce your withholding if you don’t wish to do so.

You can also use this worksheet to figure out how much to increase the tax withheld from your paycheck if you have a large amount of nonwage income not subject to withholding, such as interest or dividends.

Another option is to take these items into account and make your withholding more accurate by using the calculator at www.irs.gov/W4App. If you use the calculator, you don’t need to complete any of the worksheets for Form W-4.

Two-Earners/Multiple Jobs Worksheet

Complete this worksheet if you have more than one job at a time or are married filing jointly and have a working spouse. If you

don’t complete this worksheet, you might have too little tax withheld. If so, you will owe tax when you file your tax return and might be subject to a penalty.

Figure the total number of allowances you’re entitled to claim and any additional amount of tax to withhold on all jobs using worksheets from only one Form W-4. Claim all allowances on the W-4 that you or your spouse file for the highest paying job in your family and claim zero allowances on Forms W-4 filed for all other jobs. For example, if you earn $60,000 per year and your spouse earns $20,000, you should complete the worksheets to determine what to enter on lines 5 and 6 of your Form W-4, and your spouse should enter zero (“-0-”) on lines 5 and 6 of his or her Form W-4. See Pub. 505 for details.

Another option is to use the calculator at www.irs.gov/W4App to make your withholding more accurate.

Tip: If you have a working spouse and your incomes are similar, you can check the “Married, but withhold at higher Single rate” box instead of using this worksheet. If you choose this option, then each spouse should fill out the Personal Allowances Worksheet and check the “Married, but withhold at higher Single rate” box on Form W-4, but only one spouse should claim any allowances for credits or fill out the Deductions, Adjustments, and Additional Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or 10. Your employer will complete these boxes if necessary.

New hire reporting. Employers are required by law to report new employees to a designated State Directory of New Hires. Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire reporting requirement for a newly hired employee. A newly hired employee is an employee who hasn’t previously been employed by the employer, or who was previously employed by the employer but has been separated from such prior employment for at least 60 consecutive days. Employers should contact the appropriate State Directory of New Hires to find out how to submit a copy of the completed Form W-4. For information and links to each designated State Directory of New Hires (including for U.S. territories), go to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form W-4 to a designated State Directory of New Hires to comply with the new hire reporting requirement for a newly hired employee, complete boxes 8, 9, and 10 as follows. 

Box 8. Enter the employer’s name and address. If the employer is sending a copy of this form to a State Directory of New Hires, enter the address where child support agencies should send income withholding orders. 

Box 9. If the employer is sending a copy of this form to a State Directory of New Hires, enter the employee’s first date of employment, which is the date services for payment were first performed by the employee. If the employer rehired the employee after the employee had been separated from the employer’s service for at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer identification number (EIN).

Form W-4 (2019)
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Personal Allowances Worksheet (Keep for your records.)

A

Enter “1” for yourself          

A

B

Enter “1” if you will file as married filing jointly         

B

C

Enter “1” if you will file as head of household         

C

D

Enter “1” if:

{

• You’re single, or married filing separately, and have only one job; or

• You’re married filing jointly, have only one job, and your spouse doesn’t work; or

• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

}

D

E

Child tax credit. See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child. 

• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each eligible child.

• If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1” for each eligible child.

• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-”         

E

F

Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent. 

• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every two dependents (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have four dependents).

• If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-”         

F

G 

Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here. If you use Worksheet 1-6, enter “-0-” on lines E and F         

G

H

Add lines A through G and enter the total here           ▶

H

For accuracy, complete all worksheets that apply.

{

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you have a large amount of nonwage income not subject to withholding and want to increase your withholding, see the Deductions, Adjustments, and Additional Income Worksheet below.

• If you have more than one job at a time or are married filing jointly and you and your spouse both work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the Two-Earners/Multiple Jobs Worksheet on page 4 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 above.

Deductions, Adjustments, and Additional Income Worksheet

Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to withholding.

1  

Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of your income. See Pub. 505 for details          

1

2

Enter:

{

$24,400 if you’re married filing jointly or qualifying widow(er)

$18,350 if you’re head of household

$12,200 if you’re single or married filing separately

}

          

2

3

Subtract line 2 from line 1. If zero or less, enter “-0-”          

3

4 

Enter an estimate of your 2019 adjustments to income, qualified business income deduction, and any additional standard deduction for age or blindness (see Pub. 505 for information about these items)                  

4

5

Add lines 3 and 4 and enter the total          

5

6

Enter an estimate of your 2019 nonwage income not subject to withholding (such as dividends or interest)         

6

7

Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses          

7

8 

Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses. Drop any fraction          

8

9

Enter the number from the Personal Allowances Worksheet, line H, above          

9

10  

Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here and enter this total on Form W-4, line 5, page 1          

10

Form W-4 (2019)
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Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1  

Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that worksheet)          

1

2  

Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for you and your spouse are $107,000 or less, don’t enter more than “3”          

2

3 

If line 1 is more than or equal to line 2, subtract line 2 from line 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          

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 this worksheet          

5

6

Subtract line 5 from line 4          

6

7

Find the amount in Table 2 below that applies 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 2019. For example, divide by 18 if you’re paid every 2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 2019. 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

Married Filing Jointly

If wages from LOWEST paying job are—

Table 1. Married Filing Jointly. If wages from LOWEST paying job are— 

Enter on 

line 2 above

Table 1. Married Filing Jointly. Enter on 
line 2 above. 

 $0  -    $5,000

0

5,001  -      9,500

1

9,501  -    19,500

2

19,501  -    35,000

3

35,001  -    40,000

4

40,001  -    46,000

5

46,001  -    55,000

6

55,001  -    60,000

7

60,001  -    70,000

8

70,001  -    75,000

9

75,001  -    85,000

10

85,001  -    95,000

11

95,001  -  125,000

12

125,001  -  155,000

13

155,001  -  165,000

14

165,001  -  175,000

15

175,001  -  180,000

  16

180,001  -  195,000

17

195,001  -  205,000

18

205,001 and over      

19

All Others

If wages from LOWEST paying job are—

Table 1. All Others. If wages from LOWEST paying job are— 

Enter on 

line 2 above

Table 1. All Others. Enter on line 2 above. 

$0  -    $7,000

0

7,001  -    13,000

1

13,001  -    27,500

2

27,501  -    32,000

3

32,001  -    40,000

4

40,001  -    60,000

5

60,001  -    75,000

6

75,001  -    85,000

7

85,001  -    95,000

8

95,001  -  100,000

9

100,001  -  110,000

10

110,001  -  115,000

11

115,001  -  125,000

12

125,001  -  135,000

13

135,001  -  145,000

14

145,001  -  160,000

15

160,001  -  180,000

16

180,001 and over

17

Table 2

Married Filing Jointly

If wages from HIGHEST paying job are—

Table 2. Married Filing Jointly. If wages from HIGHEST paying job are— 

Enter on 
line 7 above

Table 2. Married Filing Jointly. Enter on line 7 above. 

 $0  -  $24,900

        $420

24,901  -    84,450

500

84,451  -  173,900

910

173,901  -  326,950

1,000

326,951  -  413,700

1,330

413,701  -  617,850

1,450

617,851 and over

1,540

All Others

If wages from HIGHEST paying job are—

Table 2. All Others. If wages from HIGHEST paying job are— 

Enter on 
line 7 above

Table 2. All Others. Enter on line 7 above. 

$0  -    $7,200

$420

7,201  -    36,975

500

36,976  -    81,700

910

81,701  -  158,225

1,000

158,226  -  201,600

1,330

201,601  -  507,800

1,450

507,801 and over

1,540

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 employer uses it to determine your federal income 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 Health 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 aren’t required to provide the information requested on a form that’s 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 long 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. See the instructions for your income tax return.
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 Instructions for Employment Eligibility Verification 
Department of Homeland Security 


U.S. Citizenship and Immigration Services


USCIS 
Form I-9 


 OMB No. 1615-0047 
Expires 03/31/2016


Read all instructions carefully before completing this form.  


Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge, 
recruitment or referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on 
that individual's citizenship status, immigration status or national origin. 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. For more information, call the Office of Special 
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155 
(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc. 
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EMPLOYERS MUST RETAIN COMPLETED FORM I-9 


 DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS


What Is the Purpose of This Form?


Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for 
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or 
Immigration and Customs Enforcement (ICE).


Employers are responsible for completing and retaining Form I-9.  For the purpose of completing this form, the term 
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations, 
agricultural employers, or farm labor contractors. 


General Instructions


Section 1.  Employee Information and Attestation


Newly hired employees must complete and sign Section 1 of Form I-9 no later than the first day of employment. 
Section 1 should never be completed before the employee has accepted a job offer. 
Provide the following information to complete Section 1: 


Name:  Provide your full legal last name, first name, and middle initial. Your last name is your family name or 
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first 
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your 
middle name, if any. 
Other names used:  Provide all other names used, if any (including maiden name). If you have had no other legal     
names, write "N/A." 
Address:  Provide the address where you currently live, including Street Number and Name, Apartment Number (if 
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters 
from Canada or Mexico may use an international address in this field.


Date of Birth:  Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be 
written as 01/23/1950. 


Employers must complete Form I-9 to document verification of the identity and employment authorization of each new 
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth 
of the Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and 
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers 
should have used Form I-9 CNMI between November 28, 2009 and November 27, 2011. 


E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone 
number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between 
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write 
"N/A" if you choose not to provide this information.


U.S. Social Security Number:  Provide your 9-digit Social Security number. Providing your Social Security number 
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.



www.justice.gov/crt/about/osc
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3.   A lawful permanent resident:  A lawful permanent resident is any person who is not a U.S. citizen and who resides 
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term 
"lawful permanent resident" includes conditional residents. If you check this box, write either your Alien Registration 
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the 
same as the A-Number without the "A" prefix. 


4.   An alien authorized to work:  If you are not a citizen or national of the United States or a lawful permanent resident, 
but are authorized to work in the United States, check this box.


a.   Record the date that your employment authorization expires, if any. Aliens whose employment authorization does 
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the 
Marshall Islands, or Palau, may write "N/A" on this line.  


b.   Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the 
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record 
your Admission Number. You can find your Admission Number on Form I-94, "Arrival-Departure Record," or as 
directed by USCIS or U.S. Customs and Border Protection (CBP).


(1)  If you obtained your admission number from CBP in connection with your arrival in the United States, then 
also record information about the foreign passport you used to enter the United States (number and country of 
issuance).


(2)  If you obtained your admission number from USCIS within the United States, or you entered the United States 
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance 
fields.


Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing 
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware 
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this 
form. To fully complete this form, you must present to your employer documentation that establishes your identity and 
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the 
last page of this form. You must present this documentation no later than the third day after beginning employment, 
although you may present the required documentation before this date.


The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1 
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the 
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1. 


Minors and Certain Employees with Disabilities (Special Placement)
Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review 
the guidelines in the Handbook for Employers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot 
present an identity document for Form I-9. The special procedures include (1) the parent or legal guardian filling out 
Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block; 
and (2) the employer writing "minor under age 18" or "special placement" under List B in Section 2.


Preparer and/or Translator Certification


If you check this box:


1.   A citizen of the United States


2.   A noncitizen national of the United States:  Noncitizen nationals of the United States are persons born in American 
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen 
nationals born abroad.


All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking 
one of the following four boxes provided on the form: 



www.uscis.gov/I-9Central

www.uscis.gov/I-9Central
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2.   Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and 
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused 
fields.


3.   Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day 
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of 
employment. 


4.   Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized 
Representative field.


5.   Sign and date the attestation on the date Section 2 is completed. 


6.   Record the employer's business name and address.


7.   Return the employee's documentation.


If the employee is a student or exchange visitor who presented a foreign passport with a Form I-94, the employer 
should also enter in Section 2:
a.  The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number); 


and the program end date from Form I-20 or DS-2019.


Employers or their authorized representative must:
1.   Physically examine each original document the employee presents to determine if it reasonably appears to be genuine 


and to relate to the person presenting it. The person who examines the documents must be the same person who signs 
Section 2. The examiner of the documents and the employee must both be physically present during the examination 
of the employee's documents. 


Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on 
the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from 
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that 
show both identity and employment authorization. Some List A documents are combination documents. The employee 
must present combination documents together to be considered a List A document. For example, a foreign passport and a 
Form I-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a 
List A document. List B contains documents that show identity only, and List C contains documents that show 
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List 
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph. 


Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment 
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins 
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires 
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An 
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and 
the individual has accepted.


In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that 
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.  


Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be 
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an 
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they 
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of 
completing Form I-9. Employers are still responsible for completing and retaining Form I-9.  


Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may 
not ask an individual to complete Section 1 before he or she has accepted a job offer. 


Section 2.  Employer or Authorized Representative Review and Verification
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2.   Write the word "receipt" and its document number in the "Document Number" field. Record the last day that the 
receipt is valid in the "Expiration Date" field. 


1.   Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.


When the employee provides an acceptable receipt, the employer should:


2.   Record the number and other required document information from the actual document presented. 


3.   Initial and date the change.


1.   Cross out the word "receipt" and any accompanying document number and expiration date.  


By the end of the receipt validity period, the employer should:


See the Handbook for Employers: Instructions for Completing Form I-9 (M-274) at www.uscis.gov/I-9Central for more 
information on receipts.


Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized 
to work. When rehiring an employee within 3 years of the date Form I-9 was originally completed, employers have the 
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire 
situation, if the employee's name has changed, record the name change in Block A.  


3.   The departure portion of Form I-94/I-94A with a refugee admission stamp. The employee must present an unexpired 
Employment Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social 
Security card within 90 days. 


Section 3.  Reverification and Rehires


1.   A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The 
employee must present the actual document within 90 days from the date of hire.


There are three types of acceptable receipts:


2.   The arrival portion of Form I-94/I-94A with a temporary I-551 stamp and a photograph of the individual. The 
employee must present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary 
I-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.


Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification, 
by the date that reverification is required, and must present valid replacement documents within the time frames described 
below.


If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in 
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person 
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not 
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when 
completing Form I-9 for a new hire or when reverification is required. 


Receipts


Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a 
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be 
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with 
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or I-9 
Central (www.uscis.gov/I-9Central) for examples. 


Unexpired Documents


For employees who provide an employment authorization expiration date in Section 1, employers must reverify 
employment authorization on or before the date provided.  



www.uscis.gov/I-9Central

www.uscis.gov/I-9Central
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 b.   Record the document title, document number, and expiration date (if any).


3.   Complete Block C if:


a.  The employment authorization or employment authorization document of a current employee is about to expire and 
requires reverification; or


b.  You rehire an employee within 3 years of the date this form was originally completed and his or her employment 
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)


      To complete Block C:
 a.   Examine either a List A or List C document the employee presents that shows that the employee is currently  
                   authorized to work in the United States; and


2.   Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally 
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form. 
Also complete the "Signature of Employer or Authorized Representative" block. 


1.   Complete Block A if an employee's name has changed at the time you complete Section 3.
To complete Section 3, employers should follow these instructions: 


For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is 
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List 
C. The employee may choose which document to present.  


If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should 
reverify by the earlier date.


Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2 
expires. However, employers should not reverify: 
1.   U.S. citizens and noncitizen nationals; or
2.   Lawful permanent residents who presented a Permanent Resident Card (Form I-551) for Section 2.  


Reverification does not apply to List B documents.


Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose 
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia, 
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to 
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification, 
such as Form I-766, Employment Authorization Document.   


There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form I-9 must be 
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS 
Privacy Act Statement" below. 


What Is the Filing Fee?


USCIS Forms and Information


For more detailed information about completing Form I-9, employers and employees should refer to the Handbook for 
Employers: Instructions for Completing Form I-9 (M-274).


4.   After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,            
including the date. 
For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously 
completed Form I-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's 
original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing 
Section 3, with the employee's name entered at the top of the page, to the employee's original Form I-9. If there is a 
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.
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ROUTINE USES:  This information will be used by employers as a record of their basis for determining eligibility of an 
employee to work in the United States. The employer will keep this form and make it available for inspection by 
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for 
Immigration-Related Unfair Employment Practices.


Paperwork Reduction Act


An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of 
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of 
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and 
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination 
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 
1615-0047. Do not mail your completed Form I-9 to this address.


USCIS Privacy Act Statement


AUTHORITIES:  The authority for collecting this information is the Immigration Reform and Control Act of 1986, 
Public Law 99-603 (8 USC 1324a).


PURPOSE:  This information is collected by employers to comply with the requirements of the Immigration Reform and 
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals 
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not 
authorized to work in the United States.


DISCLOSURE:  Submission of the information required in this form is voluntary. However, failure of the employer to 
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In 
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the 
employer to civil and/or criminal penalties.


A blank Form I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents 
must be available to all employees completing this form. Employers must retain each employee's completed Form I-9 for 
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the 
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must 
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years 
after the date of hire or 1 year after the date employment ended, whichever is later.


Photocopying and Retaining Form I-9


Form I-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at   
8 CFR 274a.2.


Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling 
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.


Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the 
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Verify, by e-mailing USCIS at I-9Central@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call 
1-877-875-6028.


You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing 
USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.


To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www.uscis.
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms 
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing 
impaired), call 1-800-767-1833.



www.uscis.gov/e-verify

www.uscis.gov/e-verify

mailto:I-9Central@dhs.gov

www.uscis.gov/I-9Central

mailto:I-9Central@dhs.gov

www.uscis.gov/forms

www.uscis.gov/forms





 Employment Eligibility Verification 
Department of Homeland Security 


U.S. Citizenship and Immigration Services 


USCIS 
Form I-9 


 OMB No. 1615-0047 
Expires 03/31/2016


START HERE.  Read instructions carefully before completing this form. The instructions must be available during completion of this form. 
ANTI-DISCRIMINATION NOTICE:  It is illegal 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 complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)


Address (Street Number and Name)


E-mail Address Telephone NumberDate of Birth (mm/dd/yyyy)


Other Names Used (if any)


U.S. Social Security Number


►


Middle Initial


Apt. Number City or Town State Zip Code


I 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.


I attest, under penalty of perjury, that I am (check one of the following): 


An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)


Signature of Employee: Date (mm/dd/yyyy):


Date (mm/dd/yyyy):Signature of Preparer or Translator: 


Address (Street Number and Name) City or Town Zip CodeState


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


A citizen of the United States     


A noncitizen national of the United States (See instructions)   


1. Alien Registration Number/USCIS Number: 


For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:


If you obtained your admission number from CBP in connection with your arrival in the United 
States, include the following:


2. Form I-94 Admission Number:


Country of Issuance:


Foreign Passport Number:


(See instructions)


Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)


First Name (Given Name)Last Name (Family Name)


- -


. Some aliens may write "N/A" in this field.
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Employer Completes Next Page


I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the 
information is true and correct.


Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the 
employee.) 


OR


First Name (Given Name)Last Name (Family Name)


3-D Barcode 
Do Not Write in This Space  
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 Employee Last Name, First Name and Middle Initial from Section 1:


Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on 
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title, 
issuing authority, document number, and expiration date, if any.)


Certification
I attest, under penalty of perjury, that (1) I 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.)


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


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


Last Name (Family Name) Employer's Business or Organization NameFirst Name (Given Name)


City or Town Zip CodeState


Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)


C.  If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee 
presented that establishes current employment authorization in the space provided below.


B. Date of Rehire (if applicable) (mm/dd/yyyy):


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


Signature of Employer or Authorized Representative: Date (mm/dd/yyyy):


I 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) I have examined appear to be genuine and to relate to the individual. 


Middle InitialFirst Name (Given Name)Last Name (Family Name)


Issuing Authority: Issuing Authority:


Document Number:


Document Title:Document Title:


Document Number:


Issuing Authority:


List A OR ANDList B List C


Document Number:


Document Title:


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


Document Title:


Issuing Authority:


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


Document Title:


Issuing Authority:


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


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


Identity and Employment Authorization Identity Employment Authorization


Document Number:


Document Number:


Print Name of Employer or Authorized Representative:


3-D Barcode 
Do Not Write in This Space  
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LISTS OF ACCEPTABLE DOCUMENTS


Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).


For persons under age 18 who are 
unable to present a document 


listed above:   


LIST A LIST B LIST C


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


8.   Employment authorization 
document issued by the 
Department of Homeland Security


1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address


1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:


9.   Driver's license issued by a Canadian 
government authority


1.   U.S. Passport or U.S. Passport Card


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


3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa


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


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


3.   School ID card with a photograph
5.   For a nonimmigrant alien authorized  


to work for a specific employer 
because of his or her status:


6.   Military dependent's ID card
4.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal


7.   U.S. Coast Guard Merchant Mariner 
Card


5.   Native American tribal document8.   Native American tribal document


7.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)


10.   School record or report card


11.   Clinic, doctor, or hospital record


12.   Day-care or nursery school record


2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address


4.   Voter's registration card


5.   U.S. Military card or draft record


Documents that Establish 
Both Identity and 


Employment Authorization


Documents that Establish  
Identity 


Documents that Establish  
Employment Authorization


OR AND


All documents must be UNEXPIRED


6.   Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with Form 
I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI


6.   U.S. Citizen ID Card (Form I-197)


b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 


and
(2) An endorsement of the alien's 


nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.


a. Foreign passport; and


(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION


(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION


(1)  NOT VALID FOR EMPLOYMENT


Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review 
and Verification," for more information about acceptable receipts.


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





 Instructions for Employment Eligibility Verification

Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form I-9

 OMB No. 1615-0047

Expires 03/31/2016
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Read all instructions carefully before completing this form.  

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge, recruitment or referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on that individual's citizenship status, immigration status or national origin. 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. For more information, call the Office of Special Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155 (employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc. 
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EMPLOYERS MUST RETAIN COMPLETED FORM I-9
 DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS

What Is the Purpose of This Form?

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or Immigration and Customs Enforcement (ICE).

Employers are responsible for completing and retaining Form I-9.  For the purpose of completing this form, the term "employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations, agricultural employers, or farm labor contractors. 

General Instructions

Section 1.  Employee Information and Attestation

Newly hired employees must complete and sign Section 1 of Form I-9 no later than the first day of employment. Section 1 should never be completed before the employee has accepted a job offer. 

Provide the following information to complete Section 1: 

Name:  Provide your full legal last name, first name, and middle initial. Your last name is your family name or surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your middle name, if any. 

Other names used:  Provide all other names used, if any (including maiden name). If you have had no other legal     names, write "N/A." 

Address:  Provide the address where you currently live, including Street Number and Name, Apartment Number (if applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters from Canada or Mexico may use an international address in this field.

Date of Birth:  Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be written as 01/23/1950. 

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth of the Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers should have used Form I-9 CNMI between November 28, 2009 and November 27, 2011. 

E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between the information provided and the information in DHS or Social Security Administration (SSA) records. You may write "N/A" if you choose not to provide this information.

U.S. Social Security Number:  Provide your 9-digit Social Security number. Providing your Social Security number is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.
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3.   A lawful permanent resident:  A lawful permanent resident is any person who is not a U.S. citizen and who resides in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term "lawful permanent resident" includes conditional residents. If you check this box, write either your Alien Registration Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the same as the A-Number without the "A" prefix. 

4.   An alien authorized to work:  If you are not a citizen or national of the United States or a lawful permanent resident, but are authorized to work in the United States, check this box.

a.   Record the date that your employment authorization expires, if any. Aliens whose employment authorization does not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau, may write "N/A" on this line.  

b.   Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record your Admission Number. You can find your Admission Number on Form I-94, "Arrival-Departure Record," or as directed by USCIS or U.S. Customs and Border Protection (CBP).

(1)  If you obtained your admission number from CBP in connection with your arrival in the United States, then also record information about the foreign passport you used to enter the United States (number and country of issuance).

(2)  If you obtained your admission number from USCIS within the United States, or you entered the United States without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware that you may be imprisoned and/or fined for making false statements or using false documentation when completing this form. To fully complete this form, you must present to your employer documentation that establishes your identity and employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the last page of this form. You must present this documentation no later than the third day after beginning employment, although you may present the required documentation before this date.

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1 (e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1. 

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review the guidelines in the Handbook for Employers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot present an identity document for Form I-9. The special procedures include (1) the parent or legal guardian filling out Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block; and (2) the employer writing "minor under age 18" or "special placement" under List B in Section 2.

Preparer and/or Translator Certification

If you check this box:

1.   A citizen of the United States

2.   A noncitizen national of the United States:  Noncitizen nationals of the United States are persons born in American Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking one of the following four boxes provided on the form: 
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2.   Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused fields.

3.   Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of employment. 

4.   Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized Representative field.

5.   Sign and date the attestation on the date Section 2 is completed. 

6.   Record the employer's business name and address.

7.   Return the employee's documentation.

If the employee is a student or exchange visitor who presented a foreign passport with a Form I-94, the employer should also enter in Section 2:

a.  The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number); and the program end date from Form I-20 or DS-2019.

Employers or their authorized representative must:

1.   Physically examine each original document the employee presents to determine if it reasonably appears to be genuine and to relate to the person presenting it. The person who examines the documents must be the same person who signs Section 2. The examiner of the documents and the employee must both be physically present during the examination of the employee's documents. 

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from List A OR a combination of one selection from List B and one selection from List C. List A contains documents that show both identity and employment authorization. Some List A documents are combination documents. The employee must present combination documents together to be considered a List A document. For example, a foreign passport and a Form I-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a List A document. List B contains documents that show identity only, and List C contains documents that show employment authorization only. If an employee presents a List A document, he or she should not present a List B and List C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph. 

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment authorization within 3 business days of the employee's first day of employment. For example, if an employee begins employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and the individual has accepted.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that the employee entered in Section 1. This will help to identify the pages of the form should they get separated.  

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of completing Form I-9. Employers are still responsible for completing and retaining Form I-9.  

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may not ask an individual to complete Section 1 before he or she has accepted a job offer. 

Section 2.  Employer or Authorized Representative Review and Verification
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2.   Write the word "receipt" and its document number in the "Document Number" field. Record the last day that the receipt is valid in the "Expiration Date" field. 

1.   Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

When the employee provides an acceptable receipt, the employer should:

2.   Record the number and other required document information from the actual document presented. 

3.   Initial and date the change.

1.   Cross out the word "receipt" and any accompanying document number and expiration date.  

By the end of the receipt validity period, the employer should:

See the Handbook for Employers: Instructions for Completing Form I-9 (M-274) at www.uscis.gov/I-9Central for more information on receipts.

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized to work. When rehiring an employee within 3 years of the date Form I-9 was originally completed, employers have the option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire situation, if the employee's name has changed, record the name change in Block A.  

3.   The departure portion of Form I-94/I-94A with a refugee admission stamp. The employee must present an unexpired Employment Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social Security card within 90 days. 

Section 3.  Reverification and Rehires

1.   A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The employee must present the actual document within 90 days from the date of hire.

There are three types of acceptable receipts:

2.   The arrival portion of Form I-94/I-94A with a temporary I-551 stamp and a photograph of the individual. The employee must present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary I-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification, by the date that reverification is required, and must present valid replacement documents within the time frames described below.

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when completing Form I-9 for a new hire or when reverification is required. 

Receipts

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or I-9 Central (www.uscis.gov/I-9Central) for examples. 

Unexpired Documents

For employees who provide an employment authorization expiration date in Section 1, employers must reverify employment authorization on or before the date provided.  
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         b.   Record the document title, document number, and expiration date (if any).

3.   Complete Block C if:

a.  The employment authorization or employment authorization document of a current employee is about to expire and requires reverification; or

b.  You rehire an employee within 3 years of the date this form was originally completed and his or her employment authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

      To complete Block C:

         a.   Examine either a List A or List C document the employee presents that shows that the employee is currently 

                   authorized to work in the United States; and

2.   Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form. Also complete the "Signature of Employer or Authorized Representative" block. 

1.   Complete Block A if an employee's name has changed at the time you complete Section 3.

To complete Section 3, employers should follow these instructions: 

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List C. The employee may choose which document to present.  

If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should reverify by the earlier date.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2 expires. However, employers should not reverify: 

1.   U.S. citizens and noncitizen nationals; or

2.   Lawful permanent residents who presented a Permanent Resident Card (Form I-551) for Section 2.  

Reverification does not apply to List B documents.

Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form I-766, Employment Authorization Document.   

There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form I-9 must be retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS Privacy Act Statement" below. 

What Is the Filing Fee?

USCIS Forms and Information

For more detailed information about completing Form I-9, employers and employees should refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274).

4.   After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,                    including the date. 

For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously completed Form I-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing Section 3, with the employee's name entered at the top of the page, to the employee's original Form I-9. If there is a more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.
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ROUTINE USES:  This information will be used by employers as a record of their basis for determining eligibility of an employee to work in the United States. The employer will keep this form and make it available for inspection by authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for Immigration-Related Unfair Employment Practices.

Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. The public reporting burden for this collection of information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 1615-0047. Do not mail your completed Form I-9 to this address.

USCIS Privacy Act Statement

AUTHORITIES:  The authority for collecting this information is the Immigration Reform and Control Act of 1986, Public Law 99-603 (8 USC 1324a).

PURPOSE:  This information is collected by employers to comply with the requirements of the Immigration Reform and Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in the United States.

DISCLOSURE:  Submission of the information required in this form is voluntary. However, failure of the employer to ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In addition, employing individuals knowing that they are unauthorized to work in the United States may subject the employer to civil and/or criminal penalties.

A blank Form I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents must be available to all employees completing this form. Employers must retain each employee's completed Form I-9 for as long as the individual works for the employer. Employers are required to retain the pages of the form on which the employee and employer enter data. If copies of documentation presented by the employee are made, those copies must also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years after the date of hire or 1 year after the date employment ended, whichever is later.

Photocopying and Retaining Form I-9

Form I-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at       8 CFR 274a.2.

Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling 1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-Verify, by e-mailing USCIS at I-9Central@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www.uscis.gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing impaired), call 1-800-767-1833.
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START HERE.  Read instructions carefully before completing this form. The instructions must be available during completion of this form.  

ANTI-DISCRIMINATION NOTICE:  It is illegal 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 complete and sign Section 1 of Form I-9 no later than the first day of employment, but not before accepting a job offer.)

Address (Street Number and Name)

E-mail Address

Telephone Number

Date of Birth (mm/dd/yyyy)

Other Names Used (if any)

U.S. Social Security Number

►

Middle Initial

Apt. Number

City or Town

State

Zip Code

I 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.

I attest, under penalty of perjury, that I am (check one of the following): 

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

Signature of Employee:

Date (mm/dd/yyyy):

Date (mm/dd/yyyy):

Signature of Preparer or Translator: 

Address (Street Number and Name)

City or Town

Zip Code

State

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

A citizen of the United States     

A noncitizen national of the United States (See instructions)     

1. Alien Registration Number/USCIS Number: 

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United States, include the following:

2. Form I-94 Admission Number:

Country of Issuance:

Foreign Passport Number:

(See instructions)

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

First Name (Given Name)

Last Name (Family Name)

-

-

. Some aliens may write "N/A" in this field.
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Employer Completes Next Page

I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) 

OR

First Name (Given Name)

Last Name (Family Name)

3-D Barcode

Do Not Write in This Space  

 

 

 

 

Page  of 

Form I-9   03/08/13  N

 Employee Last Name, First Name and Middle Initial from Section 1:

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title, issuing authority, document number, and expiration date, if any.)

Certification

I attest, under penalty of perjury, that (1) I 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.)

Date (mm/dd/yyyy)

Signature of Employer or Authorized Representative

Title of Employer or Authorized Representative

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

Last Name (Family Name)

Employer's Business or Organization Name

First Name (Given Name)

City or Town

Zip Code

State

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

A. New Name (if applicable)

C.  If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee presented that establishes current employment authorization in the space provided below.

B. Date of Rehire (if applicable) (mm/dd/yyyy):

Document Title:

Document Number:

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

Signature of Employer or Authorized Representative:

Date (mm/dd/yyyy):

I 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) I have examined appear to be genuine and to relate to the individual. 

Middle Initial

First Name (Given Name)

Last Name (Family Name)

Issuing Authority:

Issuing Authority:

Document Number:

Document Title:

Document Title:

Document Number:

Issuing Authority:

List A

OR

AND

List B

List C

Document Number:

Document Title:

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

Document Title:

Issuing Authority:

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

Document Title:

Issuing Authority:

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

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

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

Identity and Employment Authorization

Identity

Employment Authorization

Document Number:

Document Number:

Print Name of Employer or Authorized Representative:

3-D Barcode

Do Not Write in This Space  

 

 

 

 

Page  of 

Form I-9   03/08/13  N

LISTS OF ACCEPTABLE DOCUMENTS

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

For persons under age 18 who are unable to present a document listed above:   

LIST A

LIST B

LIST C

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

8.   Employment authorization document issued by the Department of Homeland Security

1.   Driver's license or ID card issued by a State or outlying possession of the United States provided it contains a photograph or information such as name, date of birth, gender, height, eye color, and address

1.   A Social Security Account Number card, unless the card includes one of the following restrictions:

9.   Driver's license issued by a Canadian government authority

1.   U.S. Passport or U.S. Passport Card

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

3.   Foreign passport that contains a temporary I-551 stamp or temporary I-551 printed notation on a machine-readable immigrant visa

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

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

3.   School ID card with a photograph

5.   For a nonimmigrant alien authorized  to work for a specific employer because of his or her status:

6.   Military dependent's ID card

4.   Original or certified copy of birth  

      certificate issued by a State, 

      county, municipal authority, or 

      territory of the United States 

      bearing an official seal

7.   U.S. Coast Guard Merchant Mariner Card

5.   Native American tribal document

8.   Native American tribal document

7.   Identification Card for Use of Resident Citizen in the United States (Form I-179)

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local government agencies or entities, provided it contains a photograph or information such as name, date of birth, gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish Both Identity and Employment Authorization

Documents that Establish  Identity 

Documents that Establish  Employment Authorization

OR

AND

All documents must be UNEXPIRED

6.   Passport from the Federated States of Micronesia (FSM) or the Republic of the Marshall Islands (RMI) with Form I-94 or Form I-94A indicating nonimmigrant admission under the Compact of Free Association Between the United States and the FSM or RMI

6.   U.S. Citizen ID Card (Form I-197)

b. Form I-94 or Form I-94A that has  the following:

(1) The same name as the passport; and

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

a. Foreign passport; and

(2)  VALID FOR WORK ONLY WITH INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Employees may present one selection from List A 

or a combination of one selection from List B and one selection from List C.
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USCIS

		CurrentPagep1: 

		PageCountp1: 

		Section 1. Employee Information and Attestation. I 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. 1. Enter Alien Registration Number/USCIS Number.: 

		Section 1. Employee Information and Attestation. Enter Telephone Number.: 

		Section 3. Reverification and Rehires. A. New Name (if applicable). Enter Middle Initial.: 

		Section 3. Reverification and Rehires. A. New Name (if applicable). Enter Last Name (Family Name).: 

		Section 3. Reverification and Rehires. A. New Name (if applicable). Enter First Name (Given Name).: 

		Section 1. Employee Information and Attestation. Enter Other Names Used (if any).: 

		Section 2. Employer or Authorized Representative Review and Verification. Certification. Enter Employer's Business or Organization Address. (Street Number and Name).: 

		Section 1. Employee Information and Attestation. Enter Apartment Number.: 

		Section 2. Employer or Authorized Representative Review and Verification. Certification. Enter City or Town.: 

		Section 2. Employer or Authorized Representative Review and Verification. Certification. Select State from list of States.: 

		Section 1. Employee Information and Attestation. Date of Birth. Enter 2 digit month, 2 digit day and 4 digit year.: 

		 Section 1. Employee Information and Attestation. I 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. Signature of Employee. Original Signature: 

		 Section 1. Employee Information and Attestation. I 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. Date of Signature. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Section 3. Reverification and Rehires. I 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) I have examined appear to be genuine and to relate to the individual. Date of Signature. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Section 2. Employer or Authorized Representative Review and Verification. Certification. Signature of Employer or Authorized Representative.: 

		Section 1. Employee Information and Attestation. Preparer and/or Translator Certification. I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct. Enter Last Name (Family Name).: 

		Section 1. Employee Information and Attestation. Preparer and/or Translator Certification. I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct. Enter First Name (Given Name).: 

		Section 1. Employee Information and Attestation. I 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. I attest, under penalty of perjury, that I am: Check  A citizen of the United States     : 

		Section 1. Employee Information and Attestation. I 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. I attest, under penalty of perjury, that I am: Check A noncitizen national of the United States (See instructions).: 

		Section 1. Employee Information and Attestation. I 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. I attest, under penalty of perjury, that I am: Check A lawful permanent resident (Alien Registration Number/USCIS Number):    : 

		Section 1. Employee Information and Attestation. I 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. I attest, under penalty of perjury, that I am: Check An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy).: 

		Section 1. Employee Information and Attestation. I 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. 2. Enter Form I-94 Admission Number.: 

		 Section 1. Employee Information and Attestation. I 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. If you obtained your admission number from CBP in connection with your arrival in the United States, include the following: Enter Foreign Passport Number.: 

		Section 1. Employee Information and Attestation. Enter E-mail Address.: 

		Section 1. Employee Information and Attestation. U.S. Social Security Number. Enter first 3 digits.: 

		Section 1. Employee Information and Attestation. U.S. Social Security Number. Enter next 2 digits.: 

		Section 1. Employee Information and Attestation. Enter U.S. Social Security Number. Enter the last 4 digits of SSN.: 

		Section 3. Reverification and Rehires. C.  If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee presented that establishes current employment authorization in the space provided below. Expiration Date (if any). Enter 2 digit month, 2 digit day and 4 digit year.: 

		 Section 1. Employee Information and Attestation. I 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. If you obtained your admission number from CBP in connection with your arrival in the United States, include the following: Select Country of Issuance from the drop down menu provided.: 

		Section 2. Employer or Authorized Representative Review and Verification. Certification. Enter Zip Code.: 

		Section 1. Employee Information and Attestation. Preparer and/or Translator Certification. I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct. Select State from list of States.: 

		Section 3. Reverification and Rehires. I 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) I have examined appear to be genuine and to relate to the individual. Signature of Employer or Authorized Representative.: 

		Section 2. Employer or Authorized Representative Review and Verification. Enter Employee Last Name, First Name and Middle Initial from Section 1. : 

		ection 2. Employer or Authorized Representative Review and Verification. Certification. The employee's first day of employment Date. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Section 2. Employer or Authorized Representative Review and Verification. Certification. Enter Title of Employer or Authorized Representative.: 

		Section 3. Reverification and Rehires. B. Date of Rehire. Enter 2 digit month, 2 digit day and 4 digit year.: 

		Section 3. Reverification and Rehires. C.  If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee presented that establishes current employment authorization in the space provided below. Enter Document Title. : 

		Section 3. Reverification and Rehires. C.  If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee presented that establishes current employment authorization in the space provided below. Enter Document Number.: 

		Section 2. Employer or Authorized Representative Review and Verification. List C. Employment Authorization. Enter Issuing Authority.: 

		Section 2. Employer or Authorized Representative Review and Verification. List C. Employment Authorization. Enter Document Number.: 

		Section 2. Employer or Authorized Representative Review and Verification. List C. Employment Authorization. Enter Document Title.: 

		Section 2. Employer or Authorized Representative Review and Verification. List B. Identity. Enter Document Title.: 

		Section 2. Employer or Authorized Representative Review and Verification. List B. Identity. Enter Document Number.: 

		Section 2. Employer or Authorized Representative Review and Verification. List A. Identity and Employment Authorization. Enter Issuing Authority.: 

		Section 2. Employer or Authorized Representative Review and Verification. List A. Identity and Employment Authorization. Enter Document Number.: 

		Section 2. Employer or Authorized Representative Review and Verification. List A. Identity and Employment Authorization. Enter Document Title.: 

		Section 2. Employer or Authorized Representative Review and Verification. List C. Employment Authorization. Expiration Date (if any). Enter 2 digit month, 2 digit day and 4 digit year.: 

		Section 2. Employer or Authorized Representative Review and Verification. List B. Identity. Expiration Date (if any). Enter 2 digit month, 2 digit day and 4 digit year.: 

		Section 2. Employer or Authorized Representative Review and Verification. List A. Identity and Employment Authorization. Expiration Date (if any). Enter 2 digit month, 2 digit day and 4 digit year.: 

		Section 2. Employer or Authorized Representative Review and Verification. List A. Identity and Employment Authorization. Expiration Date (if any). Enter 2 digit month, 2 digit day and 4 digit year.: 

		Section 2. Employer or Authorized Representative Review and Verification. List A. Identity and Employment Authorization. Expiration Date (if any). Enter 2 digit month, 2 digit day and 4 digit year.: 

		Section 2. Employer or Authorized Representative Review and Verification. Certification. Enter Employer's Business or Organization Name.: 

		Section 3. Reverification and Rehires. I 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) I have examined appear to be genuine and to relate to the individual. Print Name of Employer or Authorized Representative.: 
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