
 1 

 
ROWAN UNIVERSITY 

201 Mullica Hill Road 
Glassboro, NJ 08028 

 
Application for Appointment 

 
It is the policy of Rowan University to afford equal opportunity to qualified individuals regardless 
of race, color, religion, national origin, age, sex or physical handicap, and to conform to applicable 
laws and regulations. This policy of equal opportunity also includes all aspects of employment. 
 
Name:_________________________________________________________________ 
                       Last                                                 First                                                Middle Initial 
 
Address: _____________________________________________________________ 
                     Street                                   
 
________________________________________________________________________ 
                     City                                              State                                             Zip Code 
 
 
Social Security Number: ___________________________________________________ 
 
Phone Numbers: ___________________ 
                                    Home                            
   
                   _______________________                                  
           Work 
 
     _______________________ 
                                      Cell 
 
Email Address: __________________________________________________________ 
 
Position Desired:  _________________________________________________________ 
 
Status: (  ) Full-Time           (  ) Part-Time 
 
 
Person to notify in case of emergency: 
 
NAME: _________________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
Phone Number: __________________________________________________________ 
                                   Home                              Work                                        Cell 
 
Email Address: __________________________________________________________ 
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COMPLETE AS APPLICABLE 
 
 

Note: Additional information to any question should be placed on a separate page. 
 
What is your academic discipline (e.g., Art) _____________________________________ 
 
Please list, in order of priority, four courses within your subject matter specialty which you prefer to 
teach and for which you are qualified. 
 

1. ________________________________    3.______________________________ 
 
2. ________________________________    4. ______________________________ 

 
Criminal convictions:  (   ) Yes    (   )  No     If yes, please explain. 
 
 
 
 
Have you had prior New Jersey State Service    (   ) Yes    (   )  No      
 
Dates ___________________________     Title:________________________________________    
 
Department ___________________________ Location __________________________________ 
 
Education: 
 
Baccalaureate degree: 
 
Degree ________________________________  Conferring Institution _______________________ 
 
Date of Degree __________________________  Major ___________________________________ 
 
 
Master’s degree: 
Degree ________________________________  Conferring Institution _______________________ 
 
Date of Degree __________________________  Major field(s)____________________________ 
 
 
Doctorate: 
Degree ________________________________  Conferring Institution _______________________ 
 
Date of Degree __________________________  Major field(s)_____________________________ 
 
Special field(s)  ___________________________________________________________________ 
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For candidates who do not hold the earned doctorate: 
 
Have you been admitted to a doctoral program   (   ) Yes     (   )  No 
 
Where __________________________________________________________________________ 
 
Major Field ______________________________  Special Field(s)__________________________ 
 
When did you first start work on your doctorate _________________________________________ 
 
Number of credit hours beyond the master’s ____________________________________________ 
 
When do you anticipate completing the doctorate ________________________________________ 
 
Honors and Awards Received _______________________________________________________ 
 
Professional Organization ___________________________________________________________ 
 
________________________________________________________________________________ 
 
Professional Publications ___________________________________________________________ 
 
________________________________________________________________________________ 
 
Research Projects Completed   _______________________________________________________ 
 
________________________________________________________________________________ 
 
 
Current Employment Information 
 
Name ___________________________________________________________________________ 
 
Address  ________________________________________________________Zip Code ________ 
 
Office Phone Number ______________________________________________________________ 
 
Is your employer aware of this application         (   ) Yes     (   ) No 
 
May Rowan University contact your employer   (   ) Yes   (   ) No 
 
Name of supervisor to contact ____________________________  Title ______________________ 
 
Earliest date you would be available for appointment _____________________________________ 
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Please give two additional references who may be contacted by Rowan University regarding your 
candidacy for appointment 
 
NAME: _________________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
Phone Number: __________________________________________________________ 
                                   Home                                                             Work                                         
 
 
Name: _________________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Phone Number: __________________________________________________________ 
                                   Home                                                             Work                                         
 
Please provide a chronological listing of all activities since graduation from high school whether 
employment, education, or military service. Make certain there are no periods for which you have 
not given account. 
 
Institution or type of activity              City & State                    Position            Date (Month & Year) 
 
 
 
 
 
 
 
 
 
 
 
 
 
Have you ever been accorded tenure in any of the above positions  (   )Yes     (   ) No 
If yes, state institution(s) and year(s) 
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Recapitulation For All Employment 
 
Total years college teaching experience  _______________________________________________ 
 
Total years other teaching experience   ________________________________________________ 
 
Elementary Levels _________________ 
 
Secondary Levels __________________ 
 
Total years collegiate administrative experience  ____________________ 
 
Total years other experience  (i.e., business, industry, government, other) 
 
 

******* 
 
I herewith make application for appointment at Rowan University. In making this application, I 
acknowledge that I am responsible to have forwarded to Rowan University copies of official 
transcripts for both undergraduate degree(s) and all graduate work. In addition, I shall submit a clear 
copy of my social security card should appointment be extended to me at some future date. Further, 
I certify that all information contained in this application and all appended information is true and 
accurate. 
 
 

             Signature                                                                                                           Date 
 
 
 
The Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act, Higher 
Education Amendments of 1998 requires all colleges and universities that receive federal financial 
aid to distribute a campus security report on an annual basis.  The report includes statistics for the 
previous three years concerning reported crimes that occurred on campus; in certain off-campus 
buildings or property owned or controlled by Rowan University; and on public property within, or 
immediately adjacent to and accessible from the campus. The report also includes institutional 
policies concerning public safety, such as policies concerning alcohol and drug use, crime 
prevention, the reporting of crimes, sexual assault, and other matters.  You can obtain a copy of this 
report by contacting the Department of Public Safety or by accessing the following web site 
http://www.rowan.edu/safety/
 
 

http://www.rowan.edu/safety/
tyree
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Instructions for Form I-9, 
Employment Eligibility Verification                                                        

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

USCIS 
Form I-9 

OMB No. 1615-0047
Expires 08/31/2019

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.   

What is the Purpose of This Form?

Anti-Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring, firing, 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) the employee may 
present to establish employment authorization and identity. The employer must allow the employee to choose the documents to 
be presented from the Lists of Acceptable Documents, found on the last page of Form I-9. The refusal to hire or continue to 
employ 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 (TTY), or visit www.justice.gov/crt/about/osc.

General Instructions

Both employers and employees are responsible for completing their respective sections of 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, as defined in section 3 of the Migrant and Seasonal 
Agricultural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “employee” is a person who performs labor or 
services in the United States for an employer in return for wages or other remuneration. The term “Employee” does not include 
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual 
domestic employment. Form I-9 has three sections. Employees complete Section 1. Employers complete Section 2 and, when 
applicable, Section 3. Employers may be fined if the form is not properly completed. See 8 USC § 1324a and 8 CFR § 274a.10. 
Individuals may be prosecuted for knowingly and willfully entering false information on the form. 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).  

These instructions will assist you in properly completing Form I-9. The employer must ensure that all pages of the instructions 
and Lists of Acceptable Documents are available, either in print or electronically, to all employees completing this form. When 
completing the form on a computer, the English version of the form includes specific instructions for each field and drop-down 
lists for universally used abbreviations and acceptable documents. To access these instructions, move the cursor over each field 
or click on the question mark symbol (     ) within the field. Employers and employees can also access this full set of 
instructions at any time by clicking the Instructions button at the top of each page when completing the form on a computer that 
is connected to the Internet. 

Employers and employees may choose to complete any or all sections of the form on paper or using a computer, or a 
combination of both. Forms I-9 obtained from the USCIS website are not considered electronic Forms I-9 under DHS 
regulations and, therefore, cannot be electronically signed. Therefore, regardless of the method you used to enter information 
into each field, you must print a hard copy of the form, then sign and date the hard copy by hand where required.  

Employers can obtain a blank copy of Form I-9 from the USCIS website at https://www.uscis.gov/sites/default/files/files/form/
i-9.pdf. This form is in portable document format (.pdf) that is fillable and savable. That means that you may download it, or 
simply print out a blank copy to enter information by hand. You may also request paper Forms I-9 from USCIS. 

Certain features of Form I-9 that allow for data entry on personal computers may make the form appear to be more than two 
pages. When using a computer, Form I-9 has been designed to print as two pages. Using more than one preparer and/or 
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain 
or store the page containing the Lists of Acceptable Documents. 
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Entering Your Employee Information

You, the employee, must complete each field in Section 1 as described below. Newly hired employees must complete and sign 
Section 1 no later than the first day of employment. Section 1 should never be completed before you have accepted a job offer.  

Completing Section I: Employee Information and Attestation
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Last Name (Family Name): Enter your full legal last name. 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. Examples of correctly entered 
last names include De La Cruz, O’Neill, Garcia Lopez, Smith-Johnson, Nguyen. If you only have one name, enter it in 
this field, then enter “Unknown” in the First Name field. You may not enter “Unknown” in both the Last Name field and 
the First Name field.  

First Name (Given Name): Enter your full legal first name. Your first name is your given name. Some examples of 
correctly entered first names include Jessica, John-Paul, Tae Young, D’Shaun, Mai. If you only have one name, enter it 
in the Last Name field, then enter “Unknown” in this field. You may not enter “Unknown” in both the First Name field 
and the Last Name field. 

Middle Initial: Your middle initial is the first letter of your second given name, or the first letter of your middle name, if 
any. If you have more than one middle name, enter the first letter of your first middle name. If you do not have a middle 
name, enter N/A in this field.  

Other Last Names Used: Provide all other last names used, if any (e.g., maiden name). Enter N/A if you have not used 
other last names. For example, if you legally changed your last name from Smith to Jones, you should enter the name 
Smith in this field.  

Address (Street Name and Number): Enter the street name and number of the current address of your residence. If 
you are a border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field. If your 
residence does not have a physical address, enter a description of the location of your residence, such as “3 miles 
southwest of Anytown post office near water tower.”  

Apartment: Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A. 

City or Town: Enter your city, town or village in this field. If your residence is not located in a city, town or village, enter 
your county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and 
province in this field. If you are a border commuter from Mexico, enter your city and state in this field. 

State: Enter the abbreviation of your state or territory in this field. If you are a border commuter from Canada or Mexico, 
enter your country abbreviation in this field.   

ZIP Code: Enter your 5-digit ZIP code. If you are a border commuter from Canada or Mexico, enter your 
5- or 6-digit postal code in this field.  

Date of Birth: Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, 
enter January 8, 1980 as 01/08/1980. 

U.S. Social Security Number: Providing your 9-digit Social Security number is voluntary on Form I-9 unless your 
employer participates in E-Verify. If your employer participates in E-Verify and:

1. You have been issued a Social Security number, you must provide it in this field; or

2. You have applied for, but have not yet received a Social Security number, leave this field blank until you receive 
    a Social Security number.

The form will also populate certain fields with N/A when certain user choices ensure that particular fields will not be 
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start 
Over button located at the top of each page will clear all the fields on the form. 

The Spanish version of Form I-9 does not include the additional instructions and drop-down lists described above. Employers 
in Puerto Rico may use either the Spanish or English version of the form. Employers outside of Puerto Rico must retain the 
English version of the form for their records, but may use the Spanish form as a translation tool. Additional guidance to 
complete the form may be found in the Handbook for Employers: Guidance for Completing Form I-9 (M-274) and on USCIS’ 
Form I-9 website, I-9 Central. 

http://www.uscis.gov/sites/default/files/USCIS/Verification/E-Verify/E-Verify_Native_Documents/E-Verify%20Manuals%20and%20Guides/M-274-Handbook-for-Employers.pdf
http://www.uscis.gov/i-9-central


Employee’s E-mail Address (Optional): Providing your e-mail address is optional on Form I-9, but the field cannot be left 
blank. To enter your e-mail address, use this format: name@site .domain. One reason Department of Homeland Security (DHS) 
may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and 
the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch. 
You may use either your personal or work e-mail address in this field. Enter N/A if you do not enter your e-mail address. 

Employee’s Telephone Number (Optional): Providing your telephone number is optional on Form I-9, but the field 
cannot be left blank. If you enter your area code and telephone number, use this format: 000-000-0000. Enter N/A if you do 
not enter your telephone number.  

Attesting to Your Citizenship or Immigration Status 

You must select one box to attest to your citizenship or immigration status.  

 1.     A citizen of the United States.

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

 3.     A lawful permanent resident:  An individual 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. This term includes conditional residents. Asylees and 
refugees should not select this status, but should instead select "An Alien authorized to work" below. 

         If you select “lawful permanent resident,” enter your 7- to 9-digit Alien Registration Number (A-Number), including the 
“A,” or USCIS Number in the space provided. When completing this field using a computer, use the dropdown provided 
to indicate whether you have entered an Alien Number or a USCIS Number. At this time, the USCIS Number is the same 
as the A-Number without the “A” prefix. 

 4.     An alien authorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent 
resident, but is authorized to work in the United States. 

         If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In most cases, 
your employment authorization expiration date is found on the document(s) evidencing your employment authorization. 
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau, 
and other aliens whose employment authorization does not have an expiration date should enter N/A in the Expiration Date 
field. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been 
automatically extended; in these cases, you should enter the expiration date of the automatic extension in this space.

1. Alien Registration Number (A-Number)/USCIS Number; or
2. Form I-94 Admission Number; or 
3. Foreign Passport Number and the Country of Issuance

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number), 
including the “A,” or your USCIS Number in this field. At this time, the USCIS Number is the same as your 
A-Number without the “A” prefix. When completing this field using a computer, use the dropdown provided to indicate 
whether you have entered an Alien Number or a USCIS Number. If you do not provide an A-Number or USCIS Number, 
enter N/A in this field then enter either a Form I-94 Admission Number, or a Foreign Passport and Country of Issuance in 
the fields provided. 

Form I-94 Admission Number: Enter your 11-digit I-94 Admission Number in this field. If you do not provide an I-94 
Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign 
Passport Number and Country of Issuance in the fields provided. 

Foreign Passport Number: Enter your Foreign Passport Number in this field. If you do not provide a Foreign Passport 
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a I-94 Admission Number in the 
fields provided. 

Country of Issuance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance. If 
you did not enter your Foreign Passport Number, enter N/A.
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Aliens authorized to work must enter one of the following to complete Section1:

Your employer may not ask you to present the document from which you supplied this information.



•  Both you and your preparer(s) and/or translator(s) must complete the appropriate areas of Section 1, and then sign 
Section 1. If Section 1 was completed on a form obtained from the USCIS website, the form must be printed to sign 
these fields. You and your preparer(s) and/or translator(s) also should review the instructions for Completing the 
Preparer and/or Translator Certification below. 

•  If the employee is a minor (individual under 18) who cannot present an identity document, the employee's parent or 
legal guardian can complete Section 1 for the employee and enter “minor under age 18” in the signature field. If Section 
1 was completed on a form obtained from the USCIS website, the form must be printed to enter this information. The 
minor's parent or legal guardian should review the instructions for Completing the Preparer and/or Translator 
Certification below. Refer to the Handbook for Employers: Guidance for Completing Form I-9 (M-274) for more 
guidance on completion of Form I-9 for minors. If the minor's employer participates in E-Verify, the employee must 
present a list B identity document with a photograph to complete Form I-9

•  If the employee is a person with a disability (who is placed in employment by a nonprofit organization, association or as 
part of a rehabilitation program) who cannot present an identity document, the employee's parent, legal guardian or a 
representative of the nonprofit organization, association or rehabilitation program can complete Section 1 for the 
employee and enter “Special Placement” in this field. If Section 1 was completed on a form obtained from the USCIS 
website, the form must be printed to enter this information. The parent, legal guardian or representative of the nonprofit 
organization, association or rehabilitation program completing Section 1 for the employee should review the 
instructions for Completing the Preparer and/or Translator Certification below. Refer to the Handbook for Employers: 
Guidance for Completing Form I-9 (M-274) for more guidance on completion of Form I-9 for certain employees with 
disabilities.

If you used a preparer, translator, and other individual to assist you in completing Form I-9:  

Signature of Employee: After completing Section 1, sign your name in this field. If you used a form obtained from the 
USCIS website, you must print the form to sign your name in this field. By signing this form, you attest under penalty of 
perjury (28 U.S.C. § 1746) that the information you provided, along with the citizenship or immigration status you selected, 
and all information and documentation you provide to your employer, is complete, true and correct, and you are aware that you 
may face severe penalties provided by law and may be subject to criminal prosecution for  knowingly and willfully making 
false statements or using false documentation when completing this form. Further, falsely attesting to U.S. citizenship may 
subject employees to penalties, removal proceedings and may adversely affect an employee's ability to seek future immigration 
benefits. If you cannot sign your name, you may place a mark in this field to indicate your signature. Employees who use a 
preparer or translator to help them complete the form must still sign or place a mark in the Signature of Employee field on the 
printed form. 

Today's Date: Enter the date you signed Section 1 in this field. Do not backdate this field. Enter the date as a 2-digit month, 
2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. A preparer or translator who 
assists the employee in completing Section 1 may enter the date the employee signed or made a mark to sign Section 1 in this 
field. Parents or legal guardians assisting minors (individuals under age 18) and parents, legal guardians or representatives of a 
nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date 
they completed Section 1 for the employee.

If you did not use a preparer or translator to assist you in completing Section 1, you, the employee, must check the box marked  
I did not use a Preparer or Translator. If you check this box, leave the rest of the fields in this area blank. 

If one or more preparers and/or translators assist the employee in completing the form using a computer, the preparer and/or 
translator must check the box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1” ,
then select the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated 
will result in an additional page. Form I-9 Supplement, Section 1 Preparer and/or Translator Certification can be separately 
downloaded from the USCIS Form I-9 webpage, which provides additional Certification areas for those completing Form I-9 
using a computer who need more Certification areas than the 5 provided or those who are completing Form I-9 on paper. The 
first preparer and/or translator must complete all the fields in the Certification area on the same page the employee has signed. 
There is no limit to the number of preparers and/or translators an employee can use, but each additional preparer and/or 
translator must complete and sign a separate Certification area. Ensure the employee's last name, first name and middle initial 
are entered at the top of any additional pages. The employer must ensure that any additional pages are retained with the 
employee's completed Form I-9. 

Completing the Preparer and/or Translator Certification
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Signature of Preparer or Translator: Any person who helped to prepare or translate Section 1of Form I-9 must sign his or 
her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this 
field. The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” 
is entered in lieu of the employee’s signature in Section 1.
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Today's Date: The person who signs the Preparer and/or Translator Certification must enter the date he or she signs in this 
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/
yyyy). For example, enter January 8, 2014 as 01/08/2014.  

Last Name (Family Name): Enter the full legal last name of the person who helped the employee in preparing or translating 
Section 1 in this field. The last name is also the family name or surname. If the preparer or translator has two last names or a 
hyphenated last name, include both names in this field. 

First Name (Given Name): Enter the full legal first name of the person who helped the employee in preparing or translating 
Section 1 in this field. The first name is also the given name. 

Address (Street Name and Number): Enter the street name and number of the current address of the residence of the person 
who helped the employee in preparing or translating Section 1 in this field. Addresses for residences in Canada or Mexico may 
be entered in this field. If the residence does not have a physical address, enter a description of the location of the residence, 
such as “3 miles southwest of Anytown post office near water tower.” If the residence is an apartment, enter the apartment 
number in this field. 

City or Town:  Enter the city, town or village of the residence of the person who helped the employee in preparing or 
translating Section 1 in this field. If the residence is not located in a city, town or village, enter the name of the  county, 
township, reservation, etc., in this field. If the residence is in Canada, enter the city and province in this field. If the residence is 
in Mexico, enter the city and state in this field.   

State:  Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field. 

ZIP Code:  Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating 
Section 1 in this field. If the preparer or translator's residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

Presenting Form I-9 Documents

Within 3 business days of starting work for pay, you must present to your employer documentation that establishes your 
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation 
on or before Thursday of that week. However, if you were hired to work for less than 3 business days, you must present 
documentation no later than the end of the first day of employment. 

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer 
cannot specify which document(s) you may present from the Lists of Acceptable Documents. You may present either one 
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents, 
which show both identity and employment authorization, are combination documents that must be presented together to be 
considered a List A document: for example, the foreign passport together with a Form I-94 containing an endorsement of the 
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents 
show identity only and List C documents show employment authorization only. If your employer participates in E-Verify and 
you present a List B document, the document must contain a photograph. If you present acceptable List A documentation, you 
should not be asked to present, nor should you provide, List B and List C documentation. If you present acceptable List B and 
List C documentation, you should not be asked to present, nor should you provide, List A documentation. If you are unable to 
present a document(s) from these lists, you may be able to present an acceptable receipt. Refer to the Receipts section below. 

Your employer must review the document(s) you present to complete Form I-9. If your document(s) reasonably appears to be 
genuine and to relate to you, your employer must accept the documents. If your document(s) does not reasonably appear to be 
genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other documents from 
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the 
original(s) to you. Your employer must review your documents in your physical presence.
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Your employer will complete the other parts of this form, as well as review your entries in Section 1. Your employer may ask 
you to correct any errors found. Your employer is responsible for ensuring all parts of Form I-9 are properly completed and is 
subject to penalties under federal law if the form is not completed correctly. 

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative 
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to 
the Handbook for Employers: Guidance for Completing Form I-9 (M-274) for more guidance on minors and certain individuals 
with disabilities. 

Receipts

If you do not have unexpired documentation from the Lists of Acceptable Documents, you may be able to present a receipt(s) in 
lieu of an acceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of 
their first day of employment. If your employer is reverifying your employment authorization, and you choose to present a 
receipt for reverification, you must present the receipt by the date your employment authorization expires. Receipts are not 
acceptable if employment lasts fewer than three business days.

There are three types of acceptable receipts: 

Receipts showing that you have applied for an initial grant of employment authorization, or for renewal of your expiring or 
expired employment authorization, are not acceptable. 

1.    A receipt showing that you have applied to replace a document that was lost, stolen or damaged. You must present the 
actual document within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your 
original employment authorization expires. 

2.   The arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual. You 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 admission. 

3.   The departure portion of Form I-94/I-94A with a refugee admission stamp. You 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 from the date of hire or, in the case of reverification, within 90 days from the date your original employment 
authorization expires. 

You, the employer, must ensure that all parts of Form I-9 are properly completed and may be subject to penalties under federal 
law if the form is not completed correctly. Section 1 must be completed no later than the end of the employee’s first day of 
employment. You may not ask an individual to complete Section 1 before he or she has accepted a job offer. Before completing 
Section 2, you should review Section 1 to ensure the employee completed it properly. If you find any errors in Section 1, have 
the employee make corrections, as necessary and initial and date any corrections made.  

You or your 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, you must review the employee's documentation and complete Section 2 on or before Thursday of that 
week. However, if you hire an individual for less than 3 business days, Section 2 must be completed no later than the end of the 
first day of employment.   

Completing Section 2: Employer or Authorized Representative Review and Verification
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Entering Employee Information from Section 1

This area, titled, “Employee Info from Section 1” contains fields to enter the employee's last name, first name, middle initial 
exactly as he or she entered them in Section 1. This area also includes a Citizenship/Immigration Status field to enter the 
number of the citizenship or immigration status checkbox the employee selected in Section 1. These fields help to ensure that 
the two pages of an employee's Form I-9 remain together. When completing Section 2 using a computer, the number entered in 
the Citizenship/Immigration Status field provides drop-downs that directly relate to the employee's selected citizenship or 
immigration status. 

http://www.uscis.gov/sites/default/files/USCIS/Verification/E-Verify/E-Verify_Native_Documents/E-Verify%20Manuals%20and%20Guides/M-274-Handbook-for-Employers.pdf


You, the employer or authorized representative, must physically examine, in the employee's physical presence, the unexpired 
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2.   

You cannot specify which document(s) an employee may present from these lists. If you discriminate in the Form I-9 process 
based on an individual's citizenship status, immigration status, or national origin, you may be in violation of the law and subject 
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as long 
as it reasonably appears to be genuine and to relate to the person presenting it. 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 documents show both identity and employment authorization. Some List A documents are combination documents that 
must be presented together to be considered a List A document, such as a foreign passport together with a Form I-94 containing 
an endorsement of the alien’s nonimmigrant status.  

List B documents show identity only, and List C documents show employment authorization only. If an employee presents a List 
A document, do not ask or require the employee to present List B and List C documents, and vice versa. If an employer 
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.   

If an employee presents a receipt for the application to replace a lost, stolen or damaged document, the employee must present 
the replacement document to you within 90 days of the first day of work for pay, or in the case of reverification, within 90 days 
of the date the employee's employment authorization expired. Enter the word “Receipt” followed by the title of the receipt in 
Section 2 under the list that relates to the receipt. 

When your employee presents the replacement document, draw a line through the receipt, then enter the information from the 
new document into Section 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form I-94/
I-94A containing a temporary I-551 stamp and a photograph of the individual, which is valid until the expiration date of the 
temporary I-551 stamp or, if there is no expiration date, valid for one year from the date of admission.  

Ensure that each document is an unexpired, original (no photocopies, except for certified copies of birth certificates) document. 
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the 
employee's employment authorization has been extended by regulation or a Federal Register Notice. Refer to the Handbook for 
Employers: Guidance for Completing Form I-9 (M-274) or I-9 Central for more guidance on these special situations. 

Refer to the M-274 for guidance on how to handle special situations, such as students (who may present additional documents 
not specified on the Lists) and H-1B and H-2A nonimmigrants changing employers. 

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative 
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to 
the M-274 for more guidance on minors and certain persons with disabilities. If the minor's employer participates in E-Verify, 
the minor employee also must present a List B identity document with a photograph to complete Form I-9. 

You must return original document(s) to the employee, but may make photocopies of the document(s) reviewed. Photocopying 
documents is voluntary unless you participate in E-Verify. E-Verify employers are only required to photocopy certain 
documents. If you are an E-Verify employer who chooses to photocopy documents other than those you are required to 
photocopy, you should apply this policy consistently with respect to Form I-9 completion for all employees. For more 
information on the types of documents that an employer must photocopy if the employer uses E-Verify, visit E-Verify’s website 
at www.dhs.gov/e-verify. For non-E-Verify employers, if photocopies are made, they should be made consistently for ALL new 
hires and reverified employees. 

Photocopies must be retained and presented with Form I-9 in case of an inspection by DHS or another federal government 
agency. You must always complete Section 2 by reviewing original documentation, even if you photocopy an employee’s 
document(s) after reviewing the documentation. Making photocopies of an employee’s document(s) cannot take the place of 
completing Form I-9. You are still responsible for completing and retaining Form I-9.  

Entering Documents the Employee Presents
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List A - Identity and Employment Authorization: If the employee presented an acceptable document(s) from List A or an 
acceptable receipt for a List A document, enter the document(s) information in this column. If the employee presented a List A 
document that consists of a combination of documents, enter information from each document in that combination in a separate 
area under List A as described below. All documents must be unexpired. If you enter document information in the List A 
column, you should not enter document information in the List B or List C columns. If you complete Section 2 using a 
computer, a selection in List A will fill all the fields in the Lists B and C columns with N/A.

Document Title: If the employee presented a document from List A, enter the title of the List A document or receipt in this 
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the 
form on paper, you may choose to use these abbreviations or any other common abbreviation to enter the document title or issuing 
authority. If the employee presented a combination of documents, use the second and third Document Title fields as necessary.  

Full name of List A Document Abbreviations
U.S. Passport U.S. Passport
U.S. Passport Card U.S. Passport Card
Permanent Resident Card (Form I-551) Perm. Resident Card (Form I-551)
Alien Registration Receipt Card (Form I-551) Alien Reg.Receipt Card (Form I-551)

Foreign passport containing a temporary I-551 stamp 1. Foreign Passport 
2. Temporary I-551 Stamp

Foreign passport containing a temporary I-551 printed 
notation on a machine-readable immigrant visa (MRIV)

1. Foreign Passport 
2. Machine-readable immigrant visa (MRIV)

Employment Authorization Document (Form I-766) Employment Auth. Document (Form I-766)

For a nonimmigrant alien authorized to work for a specific 
employer because of his or her status, a foreign passport  
with Form I/94/I-94A that contains an endorsement of the 
alien's nonimmigrant status

1. Foreign Passport, work-authorized non- 
    immigrant 
2. Form I-94/I94A 
3. "Form I-20" or "Form DS-2019" 

Note: In limited circumstances, certain J-1 
students may be required to present a letter 
from their Responsible Officer in order to work. 
Enter the document title, issuing authority, 
document number and expiration date from this 
document in the Additional Information field.

Passport from the Federated States of Micronesia (FSM) 
with Form I-94/I-94A

1. FSM Passport with Form I-94 
2. Form I-94/I94A

Passport from the Republic of the Marshall Islands (RMI)  
with Form I-94/I94A

1. RMI Passport with Form I-94 
2. Form I-94/I94A

Receipt: The arrival portion of Form I-94/I-94A containing a 
temporary I-551 stamp and photograph Receipt: Form I-94/I-94A w/I-551 stamp, photo 

Receipt: The departure portion of Form I-94/I-94A  
with an unexpired refugee admission stamp Receipt: Form I-94/I-94A w/refugee stamp

Receipt for an application to replace a lost, stolen or 
damaged Permanent Resident Card (Form I-551)

Receipt replacement Perm. Res. Card  
(Form I-551)

Receipt for an application to replace a lost, stolen or 
damaged Employment Authorization Document (Form I-766) Receipt replacement EAD (Form I-766)

Receipt for an application to replace a lost, stolen or 
damaged foreign passport with Form I-94/I-94A that contains 
an endorsement of the alien's nonimmigrant status  

1. Receipt: Replacement Foreign Passport, 
    work-authorized nonimmigrant 
2. Receipt: Replacement Form I-94/I-94A 
3. Form I-20 or Form DS-2019, if presented

Receipt for an application to replace a lost, stolen or 
damaged passport from the Federated States of Micronesia 
with Form I-94/I-94A

1. Receipt: Replacement FSM Passport with 
    Form I-94 
2. Receipt: Replacement Form I-94/I-94A

Receipt for an application to replace a lost, stolen or 
damaged passport from the Republic of the Marshall Islands 
with Form I-94/I-94A

1. Receipt: Replacement RMI Passport 
    with Form I-94 
2. Receipt: Replacement Form I-94/I-94A

Issuing Authority: Enter the issuing authority of the List A document or receipt. The issuing authority is the specific 
entity that issued the document. If the employee presented a combination of documents, use the second and third Issuing 
Authority fields as necessary.  
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Document Number: Enter the document number, if any, of the List A document or receipt presented. If the document 
does not contain a number, enter N/A in this field. If the employee presented a combination of documents, use the second 
and third Document Number fields as necessary. If the document presented was a Form I-20 or DS-2019, enter the 
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it 
appears on the Form I-20 or the DS-2019.   
Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List A document. The document is not 
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. If the 
document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as “D/
S”(which means, “duration of status”). For a receipt, enter the expiration date of the receipt validity period as described 
above. If the employee presented a combination of documents, use the second and third Expiration Date fields as 
necessary. If the document presented was a Form I-20 or DS-2019, enter the program end date here. 

Document Title: If the employee presented a document from List B, enter the title of the List B document or receipt in this 
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the 
form on paper, you may choose to use these abbreviations or any other common abbreviations to document the document title or 
issuing authority.

Full name of List B Document Abbreviations
Driver's license issued by a State or outlying possession of 
the United States Driver's license issued by state/territory

ID card issued by a State or outlying possession of the 
United States ID card issued by state/territory

ID card issued by federal, state, or local government 
agencies or entities Government ID

School ID card with photograph School ID
Voter's registration card Voter registration card
U.S. Military card U.S. Military card
U.S. Military draft record U.S. Military draft record
Military dependent's ID card Military dependent's ID card
U.S. Coast Guard Merchant Mariner Card USCG Merchant Mariner card
Native American tribal document Native American tribal document
Driver's license issued by a Canadian government authority Canadian driver's license
School record (for persons under age 18 who are unable to 
present a document listed above) School record (under age 18)

Report card (for persons under age 18 who are unable to 
present a document listed above) Report Card (under age 18)

Clinic record (for persons under age 18 who are unable to 
present a document listed above) Clinic record (under age 18)

Doctor record (for persons under age 18 who are unable to 
present a document listed above) Doctor record (under age 18)

Hospital record (for persons under age 18 who are unable to 
present a document listed above) Hospital record (under age 18)

Day-care record (for persons under age 18 who are unable to 
present a document listed above) Day-care record (under age 18)

Nursery school record (for persons under age 18 who are 
unable to present a document listed above) Nursery school record (under age 18)
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List B - Identity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to 
replace a lost, stolen, or destroyed List B document, enter the document information in this column. If a parent or legal guardian 
attested to the identity of an employee who is an individual under age 18 or certain employees with disabilities in Section 1, 
enter either "Individual under age 18" or "Special Placement" in this field.  Refer to the Handbook for Employers: Guidance for 
Completing Form I-9 (M-274) for more guidance on individuals under age 18 and certain person with disabilities. 

If you enter document information in the List B column, you must also enter document information in the List C column. If an 
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. No entries 
should be made in the List A column. If you complete Section 2 using a computer, a selection in List B will fill all the fields in 
the List A column with N/A.

http://www.uscis.gov/i-9-central/complete-correct-form-i-9/complete-section-1-employee-information-and-verification/minors
http://www.uscis.gov/i-9-central/complete-correct-form-i-9/complete-section-1-employee-information-and-verification/disabled-employees
http://www.uscis.gov/i-9-central/complete-correct-form-i-9/complete-section-1-employee-information-and-verification/disabled-employees
http://www.uscis.gov/sites/default/files/USCIS/Verification/E-Verify/E-Verify_Native_Documents/E-Verify%20Manuals%20and%20Guides/M-274-Handbook-for-Employers.pdf
http://www.uscis.gov/sites/default/files/USCIS/Verification/E-Verify/E-Verify_Native_Documents/E-Verify%20Manuals%20and%20Guides/M-274-Handbook-for-Employers.pdf


Full name of List B Document Abbreviations
Individual under age 18 endorsement by parent or guardian Individual under Age 18

Special placement endorsement for persons with disabilities Special Placement
Receipt for the application to replace a lost, stolen or 
damaged Driver's License issued by a State or outlying 
possession of the United States

Receipt: Replacement driver's license 

Receipt for the application to replace a lost, stolen or 
damaged ID card issued by a State or outlying possession of 
the United States

Receipt: Replacement ID card 

Receipt for the application to replace a lost, stolen or 
damaged ID card issued by federal, state, or local 
government agencies or entities

Receipt: Replacement Gov't ID

Receipt for the application to replace a lost, stolen or 
damaged School ID card with photograph Receipt: Replacement School ID

Receipt for the application to replace a lost, stolen or 
damaged Voter's registration card Receipt: Replacement Voter reg. card

Receipt for the application to replace a lost, stolen or 
damaged U.S. Military card Receipt: Replacement U.S. Military card

Receipt for the application to replace a lost, stolen or 
damaged Military dependent's ID card Receipt: Replacement U.S. Military dep. card

Receipt for the application to replace a lost, stolen or 
damaged U.S. Military draft record

Receipt: Replacement Military draft 
record

Receipt for the application to replace a lost, stolen or 
damaged U.S. Coast Guard Merchant Mariner Card Receipt: Replacement Merchant Mariner card

Receipt for the application to replace a lost, stolen or 
damaged Driver's license issued by a Canadian government 
authority

Receipt: Replacement Canadian DL

Receipt for the application to replace a lost, stolen or 
damaged Native American tribal document

Receipt: Replacement Native American 
tribal doc

Receipt for the application to replace a lost, stolen or 
damaged School record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement School record  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Report card (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Report card  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Clinic record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Clinic record 
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Doctor record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Doctor record 
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Hospital record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Hospital record  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Day-care record (for persons under age 18 who 
are unable to present a document listed above)

Receipt: Replacement Day-care record  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Nursery school record (for persons under age 18 
who are unable to present a document listed above)

Receipt: Replacement Nursery school record 
(under age 18)

Issuing Authority: Enter the issuing authority of the List B document or receipt. The issuing authority is the entity that 
issued the document. If the employee presented a document that is issued by a state agency, include the state as part of 
the issuing authority. 
Document Number: Enter the document number, if any, of the List B document or receipt exactly as it appears on the 
document.  If the document does not contain a number, enter N/A in this field.  
Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List B document. The document is not 
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. For a 
receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.  
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Full name of List C Document Abbreviations
Social Security Account Number card without restrictions (Unrestricted) Social Security Card
Certification of Birth Abroad (Form FS-545) Form FS-545
Certification of Report of Birth (Form DS-1350) Form DS-1350
Original or certified copy of a U.S. birth certificate bearing an 
official seal Birth Certificate

Native American tribal document Native American tribal document
U.S. Citizen ID Card (From I-197) Form I-197
Identification Card for use of Resident Citizen in the United 
States (Form I-179) Form I-179

Employment authorization document issued by DHS (List C #8) Employment Auth. document (DHS) List C #8
Receipt for the application to replace a lost, stolen or 
damaged Social Security Account Number Card without 
restrictions

Receipt: Replacement Unrestricted SS 
Card

Receipt for the application to replace a lost, stolen or 
damaged Original or certified copy of a U.S. birth certificate 
bearing an official seal

Receipt: Replacement Birth Certificate

Receipt for the application to replace a lost, stolen or 
damaged Native American Tribal Document

Receipt: Replacement Native American Tribal 
Doc.

Receipt for the application to replace a lost, stolen or damaged 
Employment Authorization Document issued by DHS

Receipt: Replacement Employment Auth. Doc. 
(DHS)

Document Title: If the employee presented a document from List C, enter the title of the List C document or receipt in 
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When 
completing the form on paper, you may choose to use these abbreviations or any other common abbreviations to document 
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment 
authorization document issued by DHS, the field will populate with List C#8 and provide a space for you to enter a 
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #8 
documentation. 

List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable 
receipt for the application to replace a lost, stolen, or destroyed List C document, enter the document information in this 
column. If you enter document information in the List C column, you must also enter document information in the List B 
column. If an employee presents acceptable List B and List C documents, do not ask the employee to present a list A document. 
No entries should be made in the List A column. 

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that 
issued the document.  
Document Number: Enter the document number, if any, of the List C document or receipt exactly as it appears on the 
document. If the document does not contain a number, enter N/A in this field.  
Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List C document. The document is not 
acceptable if it has already expired, unless USCIS has extended the expiration date on the document. For instance, if a 
conditional resident presents a Form I-797 extending his or her conditional resident status with the employee's expired Form 
I-551, enter the future expiration date as indicated on the Form I-797. If the document has no expiration date, enter N/A in 
this field. For a receipt, enter the expiration date of the receipt validity period as described in the Receipt section above. 

Additional Information: Use this space to notate any additional information required for Form I-9 such as:
•  Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-

GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other 
nonimmigrant categories that may receive extensions of stay

•  Additional document(s) that certain nonimmigrant employees may present
•  Discrepancies that E-Verify employers must notate when participating in the IMAGE program
•  Employee termination dates and form retention dates
•  E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify 

requirements and your chosen business process.
•  Any other comments or notations necessary for the employer's business process
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You may leave this field blank if the employee's circumstances do not require additional notations.
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Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who 
physically examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. If you 
used a form obtained from the USCIS website, you must print the form to sign your name in this field. By signing Section 2, 
you attest under penalty of perjury (28 U.S.C. § 1746)  that you have physically examined the documents presented by the 
employee, the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your 
knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete, 
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and 
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false 
documentation when completing this form.

Today's Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this 
field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Enter the date 
as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 

Title of Employer or Authorized Representative: Enter the title, position or role of the person who physically examines the 
employee's original document(s), completes and signs Section 2.  

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically 
examines the employee’s original documents, completes and signs Section 2. Last name refers to family name or surname. If 
the person has two last names or a hyphenated last name, include both names in this field. 

First Name of the Employer or Authorized Representative: Enter the full legal first name of the person who physically 
examines the employee’s original documents, completes, and signs Section 2. First name refers to the given name. 

Employer’s Business or Organization Name: Enter the name of the employer’s business or organization in this field. 

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the 
employer. If your company has multiple locations, use the most appropriate address that identifies the location of the employer. 
Do not provide a P.O. Box address. 

City or Town: Enter the city or town for the employer’s business or organization address. If the location is not a city or town, 
you may enter the name of the village, county, township, reservation, etc. that applies. 

State: Enter the two-character abbreviation of the state for the employer’s business or organization address.  

ZIP Code: Enter the 5-digit ZIP code for the employer’s business or organization address.

Completing Section 3: Reverification and Rehires

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name, First 
Name and Middle Initial fields in the Employee Info from Section 1 area at the top of Section 2, leaving the Citizenship/
Immigration Status field blank. When completing Section 3 in either a reverification or rehire situation, if the employee’s name 
has changed, record the new name in Block A.  

Reverification  

Reverification in Section 3 must be completed prior to the earlier of: 
•  The expiration date, if any, of the employment authorization stated in Section 1, or 
•  The expiration date, if any, of the List A or List C employment authorization document recorded in Section 2 

(with some exceptions listed below). 
Some employees may have entered “N/A” in the expiration date field 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 choose 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.  

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents) 
who presented a Permanent Resident Card (Form I-551). Reverification does not apply to List B documents.
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Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month, 2-digit day and 
4-digit year (mm/dd/yyyy). 

Entering Information in the Employer Certification



•  If the employee remains employment authorized as indicated on the previously executed Form I-9, the employee does 
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if 
applicable, and sign and date the form.  

•  If the previously executed Form I-9 indicates that the employee’s employment authorization from Section 1 or 
employment authorization documentation from Section 2 that is subject to reverification has expired, then 
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the 
previously executed Form I-9 is not the current version of the form, you must complete Section 3 on the current 
version of the form.

•  If you already used Section 3 of the employee’s previously executed Form I-9, but are rehiring the employee within 
three years of the original execution of Form I-9, you may complete Section 3 on a new Form I-9 and attach it to the 
previously executed form. 

If you rehire an employee within three years from the date that the Form I-9 was previously executed, you may either rely on 
the employee’s previously executed Form I-9 or complete a new Form I-9. 

If you choose to rely on a previously completed Form I-9, follow these guidelines.

Employees rehired after three years of original execution of the Form I-9 must complete a new Form I-9. 

Complete each block in Section 3 as follows:  

Block A - New Name: If an employee who is being reverified or rehired has also changed his or her name since originally 
completing Section 1 of this form, complete this block with the employee’s new name. Enter only the part of the name that has 
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this 
Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in 
each field of Block A. 

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form I-9 was 
originally executed. Enter the date of rehire in this field. Enter N/A in this field if the employee is not being rehired. 

Block C - Complete this block if you are reverifying expiring or expired employment authorization or employment 
authorization documentation of a current or rehired employee. Enter the information from the List A or List C document(s) (or 
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired. 

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing 
employment authorization in this field.  

Document Number: Enter the document number, if any, of the document you entered in the Document Title field 
exactly as it appears on the document. Enter N/A if the document does not have a number.  

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the document you entered in the 
Document Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the document does not contain an 
expiration date, enter N/A in this field.  
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Rehires

For reverification, an employee must present an unexpired document(s) (or a receipt) from either List A or List C showing he or 
she is still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The 
employee is also not required to show the same type of document that he or she presented previously. See specific instructions 
on how to complete Section 3 below.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you 
used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. By signing 
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the 
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your 
knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete, 
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and 
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false 
documentation when completing this form.



For additional guidance about Form I-9, employers and employees should refer to the Handbook for Employers: Guidance for 
Completing Form I-9 (M-274) or USCIS’ Form I-9 website at www.uscis.gov/I-9Central.   

You can also obtain information about Form I-9 by e-mailing USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218 or 
1-877-875-6028 (TTY).  

You may download and obtain the English and Spanish versions of Form I-9, the Handbook for Employers, or the instructions 
to Form I-9 from the USCIS website at https://www.uscis.gov/i-9. To complete Form I-9 on a computer, you will need the latest 
version of Adobe Reader, which can be downloaded for free at http://get.adobe.com/reader/. 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 or 1-800-767-1833 (TTY). 

Information about E-Verify, a fast, free, internet-based system that allows businesses to determine the eligibility of their employees 
to work in the United States, can be obtained from the USCIS website at http://www.uscis.gov/e-verify, by e-mailing USCIS at 
E-Verify@dhs.gov or by calling 1-888-464-4218 or 1-877-875-6028 (TTY).  

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

USCIS Forms and Information
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Employers may photocopy or print blank Forms I-9 for future use. All pages of the instructions and Lists of Acceptable 
Documents must be available, either in print or electronically, 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 and for a specified period after 
employment has ended. Employers are required to retain the pages of the form on which the employee and employer entered 
data. If copies of documentation presented by the employee are made, those copies must also be retained. Once the individual's 
employment ends, the employer must retain this form and attachments for either 3 years after the date of hire (i.e., first day of 
work for pay) or 1 year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only 
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retention period is 3 
years after the date of hire (i.e., first day of work for pay). 

Forms I-9 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In 
the event of an inspection, retaining incomplete forms may make you subject to fines and penalties associated with incomplete 
forms. 

Employers should ensure that information employees provide on Form I-9 is used only for Form I-9 purposes. Completed 
Forms I-9 and all accompanying documents should be stored in a safe, secure location. 

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

Photocopying Blank and Completed Forms I-9 and Retaining Completed Forms I-9

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?

Today's Date: The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do 
not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the 
date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 
2014 as 01/08/2014.

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his 
or her name in this field. 
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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, when completing the form manually, and 26 minutes per response when 
using a computer to aid in completion of the form, 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.

Paperwork Reduction Act
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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:  Providing the information collected by this form is voluntary. However an employer should not continue to 
employ an individual without a completed form. Failure of the employer to prepare and/or ensure proper completion of this 
form for each employee hired in the United States after November 6, 1986 or in the Commonwealth of the Mariana Islands after 
November 27, 2011, may subject the employer to civil and/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.  

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

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

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.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

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 boxes):

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

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

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

Employer Completes Next Page
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Form I-9 
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 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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 a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

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)

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

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

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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

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

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

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

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



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A

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

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

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) 

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

Documents that Establish 
Both Identity and 

Employment Authorization

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

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

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

listed above:   

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

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

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

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  
Identity 

LIST B

OR AND

LIST C

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

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

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

4.   Native American tribal document

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

Documents that Establish  
Employment Authorization

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

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT
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Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.











 
The Department of Human Resources 

Affidavit of Pension Form 
Please complete and return this form to the Human Resources Department. 
 

Name:     Last 4 digits of SS#:    DOB:  
 

I will be hired as a: 
 

  Full Time Faculty    Full‐Time Staff  
  ¾ Faculty    Title:   

  Adjunct    Part‐time/Hourly 
 

in the    effective   

  (Department)   (Date)
 

Are you or have you ever been a member of the following State of New Jersey administered retirement 
systems?  
 

  No    Yes ‐ please check the corresponding system and include participation dates 
        

    Public Employees Retirement System (PERS)  From:   To:   

    Teachers Pensions and Annuity Fund (TPAF)  From:   To:   

    Police & Fireman's Retirement System (PFRS)  From:   To:   

    Alternate Benefit Program (ABP)  From:   To:   

   Defined Contribution Retirement Program (DCRP)  From:   To:   

   State Police Retirement System (SPRS)  From:   To:   

   Judicial Retirement System (JRS)  From:   To:   
 

If you participated in any of the above retirement systems, did you withdraw your funds or retire from the 
system? 
 

 No ‐ still a member   Withdrew Funds    Retired  Date:  
 

Do you own an active annuity contract that contains employee and employer contributions based upon 
higher education employment?  

  No    Yes 
 

Current/Previous 
Employer 

  Pension/Investment 
Company: 

 

 

I have completed this form to the best of my knowledge. I understand that if I am currently retired from 
a State of New Jersey administered retirement system, that I must contact the NJ Division of Pension, 
Office of Client Services at 1‐609‐292‐7524 prior to starting employment at Rowan University. 
 

Employee Signature:    Date:  

 



Employee ID # 
 
 

Employee’s Name (Last, First, MI) Social Security # Phone Number 

Financial  Institution Name, City, and State 
 

Action 
□ New 
□ Add/ Change 
□ Cancel 

Bank Routing 
Number 
(9 digits) 

_ _ _ _ _ _ _ _ _ 
 

Bank Account Number 
(up to 17 characters) 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Deposit Type 
 

□ Amount $_________ 
□ Percentage ______% 
□ Balance 

Account Type 
 

□ Checking 
□ Savings 

    
    
Financial  Institution Name, City, and State 
 

Action 
□ New 
□ Add/ Change 
□ Cancel 

Bank Routing 
Number 
(9 digits) 

_ _ _ _ _ _ _ _ _ 
 

Bank Account Number 
(up to 17 characters) 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Deposit Type 
 

□ Amount $_________ 
□ Percentage ______% 
□ Balance 

Account Type 
 

□ Checking 
□ Savings 

I authorize Rowan University to electronically credit the above authorized amounts to the financial institution(s) named about for 
deposit into my account(s) and if necessary debit my account(s) for any entries made in error. 
 
Employee’s Signature _____________________________________________________ Date _________________________ 
 

 



Name: Date of Birth:

Address:

City: State: ZIP:

Home Phone: Alternative Phone:

Single Married Civil Union Domestic Partner Divorced Separated Widowed

Marital Status

Gender: Male Female

Military Experience

Disabled Veterans

Veterans who served on active duty in the U.S. military during a 
war, campaign, or expedition for which a campaign badge is 
awarded 

Veterans who, while serving on active duty in the Armed Forces, 
participated in a U.S. military operation for which an Armed Forces service 
medal was awarded pursuant to Executive Order 12985

Recently separated veterans (veterans within 36 months from discharge or 
release from active duty)

Race/National Origin

Not Hispanic or Latino

Hispanic or Latino

Are you a US Citizen? Yes No

If not a US Citizen

Country of Citizenship: Country of Residence:

Visa Type: Visa Date: Visa Expiration Date:

High School Diploma

Advanced Vocational, Technical, 
Business, or Special Training beyond 
High School

Associate's Degree

Bachelor's Degree

Master's Degree

Ph.D./Ed.D

J.D.

Other

Doctor of Medicine

Highest Level of Education

If Other, please 
indicate:

Degree: Year:Institution: Major:

College Degrees - Please complete for any college degree(s) you may hold

Disability Yes No

Emergency Contact Information
Name:

Address:

City: State: ZIP:

Relation:

Phone:

Employee Information Sheet

Do you have veteran's status? Yes No

Degree: Year:Institution: Major:

Degree: Year:Institution: Major:

Ethnicity: Race:
Black or African American
White

Asian

American Indian/Alaska Native

Native Hawaiian/Pacific Islander

Two or more Races



STATE OF NEW JERSEY

Department of the Treasury

Division of Taxation

PO Box 269

Trenton, NJ  08695-0269

EMPLOYEE’S CERTIFICATE OF NONRESIDENCE IN NEW JERSEY

Please Print or Type
First Name MI Last Name Social Security No.

Street Address

City State Zip Code

PENNSYLVANIA RESIDENTS

I hereby declare, under penalties of perjury, that I am a resident of the State of Pennsylvania and that, pursuant to a reciprocal

agreement existing between that State and the State of New Jersey, I claim exemption from withholding of New Jersey Gross Income

Tax on compensation paid to me in the State of New Jersey and authorize my employer to withhold Pennsylvania Personal Income

Taxes on my behalf.

Note: If you change your residence from Pennsylvania to any other state, you must notify your employer within 10 days.

__________________________ _____________________________________________________________________

(Date) (Signature)

MILITARY SPOUSES

Under the Servicemember Civil Relief Act (SCRA), as amended by the Military Spouses Residency Relief Act, you may be

exempt from New Jersey income tax on your wages if (i) your spouse is a member of the armed forces present in New Jersey in

compliance with military orders; (ii) you are present in New Jersey solely to be with your spouse; and (iii) you maintain your

domicile in another state. If you claim exemption under the SCRA, attach a copy of your spousal military identification card to

Form NJ-165.

I certify that I am not subject to New Jersey withholding. I meet the conditions set forth under the Servicemember Civil Relief Act,

as amended by the Military Spouses Residency Relief Act.

__________________________ _____________________________________________________________________

(Date) (Signature)

NEW JERSEY EMPLOYER:

You are required to have a copy of this form on file for each employee receiving compensation paid in New Jersey and who is a

resident of Pennsylvania and claims exemption from withholding of New Jersey Gross Income Tax under the reciprocal agreement

entered into between New Jersey and Pennsylvania or who claims exemption from withholding of New Jersey Gross Income Tax

under the Servicemember Civil Relief Act, as amended by the Military Spouses Residence Relief Act.  Do not forward this Form

to the Division of Taxation.

MAY BE REPRODUCED

DO NOT FORWARD THIS FORM TO THE DIVISION OF TAXATION

NJ-165
12-09, R-5



 

 
 

NEW JERSEY STATE 
POLICY PROHIBITING DISCRIMINATION IN THE WORKPLACE 

 
 

I. POLICY 
 

a.  Protected Categories 
 

The State of New Jersey is committed to providing every State employee 
and prospective State employee with a work environment free from 
prohibited discrimination or harassment.  Under this policy, forms of 
employment discrimination or harassment based upon the following 
protected categories are prohibited and will not be tolerated: race, creed, 
color, national origin, nationality, ancestry, age, sex/gender (including 
pregnancy), marital status, civil union status, domestic partnership status, 
familial status, religion, affectional or sexual orientation, gender identity or 
expression, atypical hereditary cellular or blood trait, genetic information, 
liability for service in the Armed Forces of the United States, or disability.    
 
To achieve the goal of maintaining a work environment free from 
discrimination and harassment, the State of New Jersey strictly prohibits 
the conduct that is described in this policy.  This is a zero tolerance policy. 
This means that the state and its agencies reserve the right to take either 
disciplinary action, if appropriate, or other corrective action, to address any 
unacceptable conduct that violates this policy, regardless of whether the 
conduct satisfies the legal definition of discrimination or harassment.  
 
b.  Applicability 
 
Prohibited discrimination/harassment undermines the integrity of the 
employment relationship, compromises equal employment opportunity, 
debilitates morale and interferes with work productivity.  Thus, this policy 
applies to all employees and applicants for employment in State 
departments, commissions, State colleges or universities, agencies, and 
authorities (hereafter referred to in this section as “State agencies” or 
“State agency”).  The State of New Jersey will not tolerate harassment or 



discrimination by anyone in the workplace including supervisors, co-
workers, or persons doing business with the State.  This policy also 
applies to both conduct that occurs in the workplace and conduct that 
occurs at any location which can be reasonably regarded as an extension 
of the workplace (any field location, any off-site business-related social 
function, or any facility where State business is being conducted and 
discussed). 
 
This policy also applies to third party harassment.  Third party harassment 
is unwelcome behavior involving any of the protected categories referred 
to in (a) above that is not directed at an individual but exists in the 
workplace and interferes with an individual’s ability to do his or her job. 
Third party harassment based upon any of the aforementioned protected 
categories is prohibited by this policy. 
 

II. PROHIBITED CONDUCT
 

a.  Defined 
 
  It is a violation of this policy to engage in any employment practice or 
 procedure that treats an individual less favorably based upon any of the 
 protected categories referred to in I4(a) above. This policy pertains to all 
 employment practices such as recruitment, selection, hiring, training, 
 promotion, transfer, assignment, layoff, return from layoff, termination, 
 demotion, discipline, compensation, fringe benefits, working conditions 
 and career development.  
 

It is also a violation of this policy to use derogatory or demeaning 
references regarding a person's race, gender, age, religion, disability, 
affectional or sexual orientation, ethnic background, or any other protected 
category set forth in I(a) above.  A violation of this policy can occur even if 
there was no intent on the part of an individual to harass or demean 
another. 

   
Examples of behaviors that may constitute a violation of this policy 

 include, but are not limited to:  
 

 Discriminating against an individual with regard to terms and conditions 
of employment because of being in one or more of the protected 
categories referred to in I(a) above;  

 
 Treating an individual differently because of the individual’s race, color, 

national origin or other protected category, or because an individual 
has the physical, cultural or linguistic characteristics of a racial, 
religious, or other protected category;   
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 Treating an individual differently because of marriage to, civil union to, 
domestic partnership with, or association with persons of a racial, 
religious or other protected category; or due to the individual’s 
membership in or association with an organization identified with the 
interests of a certain racial, religious or other protected category; or 
because an individual’s name, domestic partner’s name, or spouse’s 
name is associated with a certain racial, religious or other protected 
category;  

 
 Calling an individual by an unwanted nickname that refers to one or       

more of the above protected categories, or telling jokes pertaining to 
one or more protected categories; 

 
 Using derogatory references with regard to any of the protected 

categories in any communication; 
 

 Engaging in threatening, intimidating, or hostile acts toward another 
individual in the workplace because that individual belongs to, or is 
associated with, any of the protected categories; or 

 
 Displaying or distributing material (including electronic 

communications) in the workplace that contains derogatory or 
demeaning language or images pertaining to any of the protected 
categories. 

 
b.  Sexual Harassment

 
It is a violation of this policy to engage in sexual (or gender-based) 
harassment of any kind, including hostile work environment harassment, 
quid pro quo harassment, or same-sex harassment.  For the purposes of 
this policy, sexual harassment is defined, as in the Equal Employment 
Opportunity Commission Guidelines, as unwelcome sexual advances, 
requests for sexual favors, and other verbal or physical conduct of a 
sexual nature when, for example: 

 
 Submission to such conduct is made either explicitly or implicitly a 

term or condition of an individual's employment; 
 

 Submission to or rejection of such conduct by an individual is used as 
the basis for employment decisions affecting such individual; or 

 
 Such conduct has the purpose or effect of unreasonably interfering 

with an individual's work performance or creating an intimidating, 
hostile or offensive working environment. 
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Examples of prohibited behaviors that may constitute sexual harassment 
and are therefore a violation of this policy include, but are not limited to: 

 
 Generalized gender-based remarks and comments;  
 
 Unwanted physical contact such as intentional touching, grabbing,  

pinching, brushing against another's body or impeding or blocking  
movement; 

 
 Verbal, written or electronic sexually suggestive or obscene    

comments, jokes or propositions including letters, notes, e-mail, text 
messages, invitations, gestures or inappropriate comments about a 
person’s clothing; 

 
 Visual contact, such as leering or staring at another's body; gesturing; 

displaying sexually suggestive objects, cartoons, posters, magazines 
or pictures of scantily-clad individuals; or displaying sexually 
suggestive material on a bulletin board, on a locker room wall, or on a 
screen saver;   

 
 Explicit or implicit suggestions of sex by a supervisor or manager in 

return for a favorable employment action such as hiring, 
compensation, promotion, or retention; 

 
 Suggesting or implying that failure to accept a request for a date or 

sex would result in an adverse employment consequence with respect 
to any employment practice such as performance evaluation or 
promotional opportunity; or 

 
 Continuing to engage in certain behaviors of a sexual nature after an 

objection has been raised by the target of such inappropriate 
behavior. 

 
  III. EMPLOYEE RESPONSIBILITIES 
 

Any employee who believes that she or he has been subjected to any 
form of prohibited discrimination/harassment, or who witnesses others 
being subjected to such discrimination/harassment is encouraged to 
promptly report the incident(s) to a supervisor or directly to the State 
agency’s Equal Employment Opportunity/Affirmative Action Officer or to 
any other persons designated by the State agency to receive workplace 
discrimination complaints.    
 
All employees are expected to cooperate with investigations undertaken 
pursuant to VI below. Failure to cooperate in an investigation may result in 
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administrative and/or disciplinary action, up to and including termination of 
employment. 
 

IV. SUPERVISOR RESPONSIBILITIES 
 

Supervisors shall make every effort to maintain a work environment that is 
free from any form of prohibited discrimination/harassment.  Supervisors 
shall immediately refer allegations of prohibited discrimination/harassment 
to the State agency’s Equal Employment Opportunity/Affirmative Action 
Officer, or any other individual designated by the State agency to receive 
complaints of workplace discrimination/harassment.  A supervisor’s failure 
to comply with these requirements may result in administrative and/or 
disciplinary action, up to and including termination of employment.  For 
purposes of this section and in the State of New Jersey Model Procedures 
for Processing Internal Complaints Alleging Discrimination in the 
Workplace (Model Procedures), a supervisor is defined broadly to include 
any manager or other individual who has authority to control the work 
environment of any other staff member (for example, a project leader). 
 

V. DISSEMINATION  
 
 Each State agency shall annually distribute the policy described in this 

section, or a  summarized notice of it, to all of its employees, including 
part-time and seasonal employees. The policy, or summarized notice of it, 
shall also be posted in conspicuous locations throughout the buildings and 
grounds of each State agency (that is, on bulletin boards or on the State 
agency’s intranet site). The Department of the Treasury shall distribute the 
policy to State-wide vendors/contractors, whereas each State agency shall 
distribute the policy to vendors/contractors with whom the State agency 
has a direct relationship.   

 
VI. COMPLAINT PROCESS 

 
 Each State agency shall follow the Model Procedures with regard to 

reporting, investigating, and where appropriate, remediating claims of 
discrimination/harassment. See N.J.A.C. 4A:7-3.2.  Each State agency is 
responsible for designating an individual or individuals to receive 
complaints of discrimination/harassment, investigating such complaints, 
and recommending appropriate remediation of such complaints.  In 
addition to the Equal Employment Opportunity/Affirmative Action Officer, 
each State agency shall designate an alternate person to receive claims of 
discrimination/harassment. 

 
All investigations of discrimination/harassment claims shall be conducted 
in a way that respects, to the extent possible, the privacy of all the persons 
involved. The investigations shall be conducted in a prompt, thorough and 

-5- 



impartial manner. The results of the investigation shall be forwarded to the 
respective State agency head to make a final decision as to whether a 
violation of the policy has been substantiated. 

 
 Where a violation of this policy is found to have occurred, the State 
 agency shall take prompt and appropriate remedial action to stop the 
 behavior and deter its reoccurrence.  The State agency shall also have the 
 authority to take prompt and appropriate remedial action, such as moving 
 two employees apart, before a final determination has been made 
 regarding whether a violation of this policy has occurred. 
 

The remedial action taken may include counseling, training, intervention, 
mediation, and/or the initiation of disciplinary action up to and including 
termination of employment. 

 
 Each State agency shall maintain a written record of the 
 discrimination/harassment complaints received. Written records shall be 
 maintained as confidential records to the extent practicable and 
 appropriate. 
 
VII. PROHIBITION AGAINST RETALIATION  

 
Retaliation against any employee who alleges that she or he was the 

 victim of discrimination/harassment, provides information in the course of 
 an investigation into claims of discrimination/harassment in the workplace, 
 or opposes a discriminatory practice, is prohibited by this policy.  No 
 employee bringing a complaint, providing information for an investigation, 
 or testifying in any proceeding under this policy shall be subjected to 
 adverse employment consequences based upon such involvement or be 
 the subject of other retaliation.   

 
Following are examples of prohibited actions taken against an employee 
because the employee has engaged in activity protected by this 
subsection: 
 

 Termination of an employee; 
 Failing to promote an employee; 
 Altering an employee’s work assignment for reasons other than 

legitimate business reasons; 
 Imposing or threatening to impose disciplinary action on an employee 

for reasons other than legitimate business  reasons; or 
 Ostracizing an employee (for example, excluding an employee from 

an activity or privilege offered or provided to all other employees). 
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VIII. FALSE ACCUSATIONS AND INFORMATION 
 

An employee who knowingly makes a false accusation of prohibited  
discrimination/harassment or knowingly provides false information in the 
course of an investigation of a complaint, may be subjected to 
administrative and/or disciplinary action, up to and including termination of 
employment.  Complaints made in good faith, however, even if found to be 
unsubstantiated, shall not be considered a false accusation. 
 

IX. CONFIDENTIALITY 
 

All complaints and investigations shall be handled, to the extent possible, 
in a manner that will protect the privacy interests of those involved.  To the 
extent practical and appropriate under the circumstances, confidentiality 
shall be maintained throughout the investigatory process.  In the course of 
an investigation, it may be necessary to discuss the claims with the 
person(s) against whom the complaint was filed and other persons who 
may have relevant knowledge or who have a legitimate need to know 
about the matter.  All persons interviewed, including witnesses, shall be 
directed not to discuss any aspect of the investigation with others in light 
of the important privacy interests of all concerned.  Failure to comply with 
this confidentiality directive may result in administrative and/or disciplinary 
action, up to and including termination of employment. 
 

X. ADMINISTRATIVE AND/OR DISCIPLINARY ACTION 
 
Any employee found to have violated any portion or portions of this policy 
may be subject to appropriate administrative and/or disciplinary action 
which may include, but which shall not be limited to: referral for training, 
referral for counseling, written or verbal reprimand, suspension, 
reassignment, demotion or termination of employment. Referral to another 
appropriate authority for review for possible violation of State and Federal 
statutes may also be appropriate. 
 

XI. TRAINING 
 

All State agencies shall provide all new employees with training on the 
policy and procedures set forth in this section within a reasonable period 
of time after each new employee’s appointment date. Refresher training 
shall be provided to all employees, including supervisors, within a 
reasonable period of time.  All State agencies shall also provide 
supervisors with training on a regular basis regarding their obligations and 
duties under the policy and regarding procedures set forth in this section. 
 
Issued: December 16, 1999 
Revised: June 3, 2005 
Revised: August 20, 2007  
See N.J.A.C. 4A:7-3.1 
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Last modified: 04/04/07 

 
 
 
 

 
 
 
Acknowledgement of Receipt 

 
 

The State of New Jersey is committed to providing every employee with a workplace 
free from unlawful discrimination. 
 
Every employee is required to read and become familiar with the “New Jersey State 
Policy Prohibiting Discrimination, Harassment or Hostile Environments in the 
Workplace” (Policy) and the “Procedures for Internal Complaints Alleging 
Discrimination, Harassment or Hostile Environments in the Workplace” (Procedures). 
 
Any questions you may have regarding the Policy or Procedures should be directed to 
Johanna Velez-Yelin, Director of EEO. 
 
Please sign the Acknowledgement of Receipt Form to confirm receipt of the Policy and 
Procedures.  Failure to sign the form does not relieve an employee of the responsibility 
to understand and adhere to the provisions of the Policy and Procedures. 
 

A copy of the signed form will be placed in you personnel file. 
 
 
 
 
 
 

 

 Employee’s Name (Please Print) 

Employee’s Signature  Date 
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This notice must be conspicuously displayed.

Right to be Free of Gender Inequity  
or Bias in Pay, Compensation, Benefits  
or Other Terms and Conditions of Employment

New Jersey and federal laws prohibit employers from discriminating against an individual with  
respect to his/her pay, compensation, benefits, or terms, conditions or privileges of employment 
because of the individual’s sex.

FEDERAL LAW

Title VII of the Civil Rights Act of 1964 prohibits employment discrimination based on, among other things, 
an individual’s sex. Title VII claims must be filed with the United States Equal Employment Opportunity 
Commission (EEOC) before they can be brought in court. Remedies under Title VII may include an order 
restraining unlawful discrimination, back pay, and compensatory and punitive damages.

The Equal Pay Act of 1963 (EPA) prohibits discrimination in compensation based on sex. EPA claims can be 
filed either with the EEOC or directly with the court. Remedies under the EPA may include the amount of the 
salary or wages due from the employer, plus an additional equal amount as liquidated damages.

Please be mindful that in order for a disparity in compensation based on sex to be actionable under the EPA, 
it must be for equal work on jobs the performance of which requires equal skill, effort, and responsibility, and 
which are performed under similar working conditions.

There are strict time limits for filing charges of employment discrimination. For further information, contact the 
EEOC at 800-669-4000 or at www.eeoc.gov.

NEW JERSEY LAW

The New Jersey Law Against Discrimination (LAD) prohibits employment discrimination based on, among other 
things, an individual’s sex. LAD claims can be filed with the New Jersey Division on Civil Rights (NJDCR) or 
directly in court. Remedies under the LAD may include an order restraining unlawful discrimination, back pay, 
and compensatory and punitive damages.

Another State law, N.J.S.A. 34:11-56.1 et seq., prohibits discrimination in the rate or method of payment of 
wages to an employee because of his or her sex. Claims under this wage discrimination law may be filed with 
the New Jersey Department of Labor and Workforce Development (NJDLWD) or directly in court. Remedies 
under this law may include the full amount of the salary or wages owed, plus an additional equal amount as 
liquidated damages.

Please be mindful that under the State wage discrimination law a differential in pay between employees based 
on a reasonable factor or factors other than sex shall not constitute discrimination.

There are strict time limits for filing charges of employment discrimination. For more information regarding LAD 
claims, contact the NJDCR at 609-292-4605 or at www.njcivilrights.gov.  For information concerning N.J.S.A. 
34:11-56.1 et seq., contact the Division of Wage and Hour Compliance within the NJDLWD at 609-292-2305 or 
at http://lwd.state.nj.us.



Acknowledgment of Receipt of Gender Equity Notification

	 I	received	a	copy	of	the	gender	equity	notification	on	the	date	listed	below.		 
	 I	have	read	it	and	I	understand	it.

 _______________________________      _______________________________
	 Name	(signature)	 	 	 												Name	(print)

___________________________
Date

LABOR AND WORKFORCE DEVELOPMENT

n j . g o v / l a b o r

WDL
N E W  J E R S E Y  D E PA R T M E N T  O F
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