Introduction to HR Compliance
and -9 Completion

Office of Human Resources
HR Compliance



Introduction to HR Compliance

Ensure University of Wisconsin-Madison meets work authorization
compliance standards through adherence to Federal, State, and
UW System laws and policies

 Everything HireRight

« User Access « |-9 - CBC
* Adding users * Questions « System Questions
« Remove users  Audits
« Password Reset « Compliance

« Completion assistance

« E-Verify (departments with government contracts only)



-9 Process and Completion



-9 Timeline

Employee accepts offer for
employment

Employer completes section 2 no
later than the 3rd business day
employee starts work for pay

If employee’s work authorization
expires, complete section 3




Exceptions to completing an |-9

You are required to complete and retain a Form 1-9 for every
employee you hire for employment in the United States,
except for:

* Individuals hired on or before Nov. 6, 1986
 Independent contractors
* Individuals not physically working in the U.S.




|-Os Not Needed for Certain Titles

* Titles that do not need an |-9 completed
« Zero Dollar Appointments (Honorary Fellow/Associate) and
» Any of the following titles

Job Codes with 5 : 1 to 1 crosswalk (only
. Title :
Digits out of scope jobs)
PDOO01 Graduate X75NN
Intern/Trainee
PD003 Postdoctoral Fellow X10NN
PD004 Postdoctoral Trainee X30NN
SAQOL Advanced Opportunity V26NN
Fellow
SA002 Fellow Y21NN
SA010 Scholar Y22NN

SA013 Trainee Y23NN



Initiate -9
Section 1

1 Employee accepts offer for

employment




Search for Existing 1-9

Before initiating a new I[-9:
» Search HireRight to see If the employee already has an |-9 on
file.

* To do a partial name search, enter a few letters from the first or
last name and a % sign.

X E.g, Joe, JO%, ab-123456 Q
HIRE RIGHT

ﬁ :
1 Alerts Screening Manager

@ Announcements ([ 2NEW

[T N




-9 Duplicate Warning

I-9 Employment Eligibility Form

Warnlng An |-9 Form may have already been ordered for this employee. In most cases, only
one I-9 Form should be on file per employee. Please ensure that the I-9 Form that
you are trying to create is not a duplicate record. You can review the duplicates
below using the individual "Review" links or click here to delete this order that you
are creating. Alternatively, you can continue creating the I-9 Form.

* The system checks the following for duplicate information:

« Email address
Social Security Number
Combination of Name (First Name and Last Name only) & Start Date
Combination of Name (First Name and Last Name only) & DOB
Combination of DOB & Start Date

« If there is a match, then the system shows duplicate search warning.

* |f new hire i1s not found, add a new record.



Employee's Responsibility—Section 1 @

 Full legal name

« Other legal last names used

« Address

 Date of birth

 Employees must check the appropriate citizenship box
 Signature and the date

« Additionally, employees may provide:
e Social Security number
« E-mail address (required for email notices to be sent to employees)
* Telephone number

See appendix for more detail



Completing I-9

Section 2

later than the 3rd business day
employee starts work for pay

3 Employer completes section 2 no




“3rd Day of Work”

Employee Starts
Work Day 1 Day 2 Day 3

\_ NG /NG /

Employee Starts
Work Day 1 Day 2 Day 3

\_ /N /N /N /




Employee's Responsibility—Section 2

o

 Employee must present unexpired original documentation to the employer
to verify their identity and employment authorization.

* The employee chooses which acceptable documentation to present.

-

\_

~

Establishes both Identity
and Employment
Authorization.

List A

Employees presenting
acceptable List
A documentshould not be
asked to present any other

document.

OR

4 N

= Establishes Identity only.

= Employees who present
a List B document must

List B

also present a List
C document.

4 )

= Establish Employment
Authorization only.

List C

AND

= Employees present a List

C document must also
provide a List B

document.

/

\_ /



https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/node/41814
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents

Employer's Responsibility—Section 2

 Review Employee Provided Information (Section 1) to be sure you have the correct employee’s
I-9, it appears to be completed accurately, and matches the provided documentation.

« If you find an error/errors in Section 1, you must send Section 1 back to the employee for correction
before entering any information in Section 2.

Name ofem playee John Doe
Citizenship or immigration status A citizen of the United States

v [mployee Provided Informetion

Name of employee Legal frst mame(gven namelk John
iy ) Dw
have mi nittal? No
e ot have a middle inical:
s ! r\l)
I ] J

Employee home address courmtry: USA
me 111 Address Street
o you have an spartmer: or suite numbear? No
cerofy that | donot have any spariment number [if checked "NA be displayed i the Apt. Number field of Secoon 1
: e Irvine
Szate: California
fip Code: 92612

Date of birth Montk: January
Jay: O
=ar: 1089



Employer's Responsibility—Section 2

While meeting with the employee:

* Any document(s) your employee presents must be an original
and on the List of Acceptable Documents

* Physically examine each document to determine if it reasonably
appears to be genuine and relates to the employee presenting
It.

* You may request a different document if it does not meet these
standards.

 Enter all information directly from the documents into HireRight


https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents

Examples

Typical “Alien Authorized to Work” documents (Foreign Nationals)



H-1B | Passport

Do you want to provide a visa number? This is optional and will only be used for E-Verify.

¥ Yes
. No

Issuing Authority

Enter the issuing authority of the provided document or its receipt. The issuing authority is the entity that issued the document.

Andorra

Passport Number

Foreign Passport Number can contain 6-12 alpha-numeric characters. Do not include dashes or spaces.

AAA000001|

Does this document have an expiration date?

@ VYes

No

Expiration Date

Enter the expiration date of the document you selected in the Document Title field. A document is not acceptable if it has already expired. An
unexpired document includes a document where the expiration date shown on the face of a document has been automatically extended, such
as for individuals with Temporary Protected Status.

Z January % ‘

Day

Year

‘ 2025 b4 ‘




H-1B | I-797A

1~797A | NOTICE OF ACTION | ST5mmss i seumr

Mormon Vewbor Com Tye
1129 < PETITION FOR A NONIMMIGRANT WORKER
et g o Frbariny Buw Peddomer
UNIV OF WI SYSTEMAMADISON,
Netne ot P Boafibary
052373032 1of2
UNIV OF WI SYSTEM/MADISON Notice Type: Approval Notice
</ INTL FACULTY & STAFF SERVICES Chass: HIB
21 N PARK STREET STE 5101
MADISON W1 53715 3 01/01/2025
Ihe sbune petoam aad acrampany g roqaset for « cunge of stases haee Secn sppeovad. The stetas of the nemad UL

Valid as indoancd 08 D 100 mrachad balew, The desoficianylies) o work for e potilhons (rarseant 10 (s sppeoval -a‘« u-r;-muuhnu
petition and dunny the prution valality penod nducated sbove, usless otharwaae suttoriond by lew. Chissges i employsacne or nanng ey 10guie yoo 0o
filz & pew Farm =129, Pescen for s Nowimen (gram Wadee

The detcs in the 94 srached bolow might nce bo for tho sarse dates s the poskion walidiny datos shawe Becasss e 1-94 bolow atny contain & grace pariod
o ugy o 10 days efiew sod g 1o 10 duys afier toe petitos validity period for the folowing chosifiostons: CW.1_ B0, EQ, B, 1B, HaR, Ha, LA,
Lo8, O-1 03, #-3, P15, 12, P25 13, 108, TN-1, and TN-2. An 194 for H-2A scoarmmigranes may soatsn 3 prase period of up 39 ene week bofors
ad 30 dayy aftcr the pestion valdiy period, Mowover, the beefizian(ion may nat work durag sach grace peciods, unless achorwiee sutiorined by law
The decison % groct 3 groce period and the lengts of the pratiod grece period is Eseretionary., Gral. sed vermet be contrsiod v metion of sppeal. Plene
contect fae IRS with any queations shoet fex withholding.

The petitianer shoukd kocy fhe cpper purtion af this sotce. The lowsr portus shoeld be grvos 13 Be 2 The A ) should kecp the
il powt {the 194 portion) with Tis or hev ocver Tarms 1594, Arival.Departive Revord The 1.9 poetion sheudd be given 19 1he LS, Cumsorns and Border
Pectootaon wien be or sic borven the United Siaics. The lell part s fue s o hes socorde. A person granted o change of satus who leaves 8¢ ULS. 204 & set
wisacnarapn mant menvally wheain 3 vies in tw new clasafication before retueaing. The lefl part can e seed when applying Sor the mew vie 113 vig 15 not
Toquined. Ive o sho ol proseed i akaog with sy ather roquined dacumonanos, whin sppdyirg fir ey ased an this appoovel roTo 81 0 PN of enry
o pre-Night iespestion sttion. The pestiomer oy slwe file Fom 1-824, Apphication for Action e s Appruverl Applicsos or Petion, In reqecs! that we
sotify & conmdats, pert of ewery, or pro-filghs isspoction affice of this approval

The approval of This pauitivn does net gussanieo that the Seseficlany(bas) will bs found s be ofigihie for @ vis, far adwisban 1o the Usitad Ssacon (If maveling
Whroad e seeking readmssian). of Sar 8 wbsegiest coknsion of sy, dange of s, o sdjusirecnd of slatas

Ticase soe the 20413l MICCEalion on the Sack. ¥ o6 will be noniliod Gowealzly ADen ny VT CALe Ted.
[TRTTS enconrupes yau b slgs op (or 3 LBCIS anling scceunt, Yo Warn mers abeal crealling s sccoant and fhe Demellis, gn 0o Ritpazl]
T cnlion

AW e gy
Califernis Sanviee Comcr
U5 CITIZENSIIP & IMMIORATION SVC
.0 Bas 30114
Laturn Nigwel CA S2607.01 11
USCIS Cannacr Comoer: WAW. RIS gevin it acteracer
AT TR P —
K Detach This Half for Persanal Recards \
Receipt Number

1942

US Citizenship and Immigration Services

261555886062 2

ASS 194 Departure Record
VALID FROM ss072022 UNTH “1;' 7‘“ Petitioner: UNIV OF W1 SYSTEM/MADISON
01/01/2025
PETITIONER SANAER—
UNIV OF Wi SYSTEMMADISON,
21 N PARK STREET 3101 [ 75 5010 (Chven) Name Ta. Daie of Hirth
MADISON W1 53715
m-ﬁb 05/04/1990

k - — PRSE o ———er: mecaes poes . j ANaorra

Double check the employer is UW Madison
Document Title

" 1-94 |

1-94 Issuing Authority

Enter the issuing authority of the provided document or its receipt. The issuing authority is the entity that issued the document.

‘ U.S. Citizenship and Immigration Services v

1-94 Document Number

Form |-84 Admission Number is either 11 digits or 9 digits, followed by a letter in the 10th position, and a digit in the 11th position. Do not
include dashes or spaces.

61555886062

Does this document have an expiration date?

| Yes

Expiration Date

Enter the expiration date of the document you selected in the Document Title field. A document is not acceptable if it has already expired. An
unexpired document includes a document where the expiration date shown on the face of a document has been automatically extended, such
as for individuals with Temporary Protected Status.

Month

‘january hd ‘
Day

‘ 01 - ]
Year

‘ 2025 - ‘

Does the employee have a student or academic visa?
) Yes

B No




Han Solo

- H-1B

* Passport
« Andorra
- AAAOOOOO1
« EXP 01/13/2025

- 1-94
* 61555886062
« EXP 01/01/2025

List A ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Foreign Passport, work-authorized N/A N/A
PR TR Issuing Authority Issuing Authority
N/A N/A

Issuing Authority

Andorra

Document Number

Document Number
N/A

Document Number

N/A

Expiration Date (# any)(mmiodyyyy)

N/A

Expiration Date /# any)immvadiyyyy)

N/A
N/A

AAA000001
Expiration Date [ any)immvedyyyy)
01,13 /2025

Document Title

-4

Issuing Authority

U.S. Citizenship and Immigration

vices

Document Number

61555886062

Expiration Date [ any)immvddyyyy)

01/01/2025

Document Title
N/A

Issuing Authority
N/A

Document Number

N/A
Expiration Date (i any)immvcdyyyy)
N/A

Additional Information

Physically

Inspec

ceqa oocuments

QR Code - Sections 2 &3
Do Not Write in This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the employee is

authorized to work in the United States.

The employee's first day of employment fmwniddyyyy): 07/25/2022  (See instructions for exemptions)

[Olnnntiica af Connlaiine ne Aiblhaciand Dancanantatioon T




-

J-1 | Passport

" UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN [RFI AND — GIRR AT TAR

PASSPORT Yypt! Type Codei Code Pas: o Passcpont No.
PASSEPORT P GBR 605100803

Sutm ane Noem (1)

SKYWALKER

Given pernca/™énoma (2)

Dste of evplry Daze deapvsior (0

24 JAN /IAN 50)

P<GBRSPEClHEN<<A<<<<<<<<<<<<<<<<<<<<'<<<<<<<<
6051008033GBR5001013M17017245<<<<<<L<LL<<KLK0O0

Issuing Authority
Enter the issuing authority of the provided document or its receipt. The issuing authority is the entity that issued the document.

United Kingdom v

Passport Number
Foreign Passport Number can contain 6-12 alpha-numeric characters. Do not include dashes or spaces.

605100803

Does this document have an expiration date?

@ Yes

No

Expiration Date

Enter the expiration date of the document you selected in the Document Title field. A document is not acceptable if it has already expired. An
unexpired document includes a document where the expiration date shown on the face of a document has been automatically extended, such
as for individuals with Temporary Protected Status.

Month
2 January v
Day
24 v
Year

2050 .



U.S. Customs and Border Protection

Securing Amerca s Borders

Do No!t Use

O o Msv O
Egarator Dete 102000

Admission (-94) Number Retrieval

Admission (+94) Record
Admit Until Date (MWDO/YYYY): Dv8
Details provided on Admission (1-94) form:

Famiy Nams Skywalker

Fint (Goven) Mame [ Luke

Bt Date (wvnonvyyy) - 05/04/1990
Passpen Number:. 605100803

Passpent Country of lmsuanes. United Kingdom
Date of Eotry (umnovyyyr 07/20/2022
Clans of Admission: J-1

[foctw Apri 26 2011 D06 Sogar auttrutng T s0Maton procest An shen iswhidy a3¥nd o piwold rio Po U 5 @ ro bager
1eQured 1 De 0 postension Of & pregrinted Form 104 A lecord of admanon protied from Be COP sebete corsltutes o ey record of
sdmasen See 8 OFRY 14

’Wmm,hu e o Seder f aperCy reQuonlh AOTIRMON NATTRBON Dronent yOur SMIeon (- 84) e dong Wit wy
SO0 eGuNer) doC urerty fenuesind by Pl eploper of B0y

> rom For socun iy remmors. wae recomrmend Bt you s your Drowadr #her you S 100w 60 (W eerg pour |34 mane

Document Title

1-94

-94 Issuing Authority

Enter the issuing authority of the provided document or its receipt. The issuing authority is the entity that issued the document.

U.S. Customs and Border Protection

1-94 Document Number

Form I-94 Admission Number is either 11 digits or 9 digits, followed by a letter in the 10th position, and a digit in the 11th position. Do not
include dashes or spaces.

66722596520

Does this document have an expiration date?
@ Yes

) No
Expiration Date

Enter the expiration date of the document you selected in the Document Title field. A document is not acceptable if it has already expired. An

unexpired decument includes a document where the expiration date shown on the face of a document has been automatically extended, such

as for individuals with Temporary Protected Status.

Month
‘ September v ‘
Day
- -
Year
‘2022




Does the employee have a student or academic visa?
\]_1 | DS_2019 @ ve

e Double check the program sponsor is

UW Madison
Form Type
2 OMB APPROVAL NO 14050119
G, U.S. Department of State ENPIRES: 10312020
iy | PSTMATED B T For example, I-20 or DS-2019, etc.
;\\M CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT) PR e
X SAALE DS-2019
L Surssme Prismary Nase: Gives Name: Cendes:
“Swalker Luke . N0012345678
Date of Barth (mm-dd-1339 ¢ City of Bireh: Country of Barth: Citizenchip Conmtry Coder  Citizonship Cousntry: Document Number
05-04-1990 London United Kingdom UK United Kingdom 4 J-1
Legal Permanent Residence Comntry Code:  Legal Permanent Residence Porition Code: Porition: If you provided Form 1-20 or DS-2019 in the Form Type field, enter the SEVIS number exactly as it appears on the Form 1-20 or D5-2019.
Comntry: UK United Kingdom 322 SELP-EMPL.PROPES. (MEDICAL FLD)
Primary Site of Activiny: Weurological Surgery Department ]_J NO0012345678
600 HIGHLAND AVE # B660
K4/871 Clinical Science Center
2124-000L - Issuing Authority
3. Program Sponsers University of Wisconsin-Madison Progras Number: P-1-00105
Particinating Program Official Dazerintien:
PROPRSSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; SPRCIALIST; STUDENT ASSOCIATR; STUDENT BACHRLORS;
STUDENT DOCTORATE; STUDENT INTERN; STUDENT MASTERS; STUDENT NON-DEGRER Enter the issuing authority of the document you provided in the Form Type field. The issuing authority is the agency that issued the document.

Z US Department of State

Purpere of this for:  OTHER Expiration Date

Updated
3 &, Form Covers Perlod: 4, Exchonge Visloor Caregory
RESEARCH SCHOLAR
Subject Fiehd Codec Subject Field Code Remarksi

Only unexpired documents are acceptable. If you provided Form |-20 or DS-2019 in the Form Type field, enter the program end date as indicated
on the Form 1-20 or DS-2019.

From twm-ddnyyii 09-15-2017

To (uwddénmt 09-14-2022 26.1501 Allomancy Month
. During the period coversd by this forms, the tetal sxtizaated financial suppert (in U5 5 s to be provided to the exchange visitor by: a September -
Progran Speasor : $250,115.00 =
Total 1 $250,115.00
Day
‘ 14 v ‘
Year
6. RESPONSIBLE OFFICER OR ALTERNATE RESPONSISLE OFFICER |7,  Hoid Cephandrius Alternate Responsible ‘
ATTESTATION: 1 attwst €t peror fo ssvmsny this Form DS-2019, G Prograss offtrer———————————————— ‘ 2022 v ‘
Speasor orgazazation sdentified above, for whoch I serve s the Respozuible Name of Offical Prepanag Foem Tike
Oficer or Altwenste Responuble Officer, bas vensfied in accordance with e o
requirements of 22 CFR 62 12(b), that each prospective exchazge vinitor () 15 a Hotth'.::!k St:;;ts‘”sl“sh' 5101
ligible and qualified for, and accupted itno, the programs o whick be or she will son, 608-262-0000 Visa Type
parcipate (i) potsesses adequase finascial resources to pamcipate w and
complete hus or her exchange vuitor progam; and (i) possesses adequare Addrwss of Raspossble Officer or Alierste Rezpossible Officer Telephose Nusbe
fo sepport k. spouse ind Sepandecsts. if any. | For example, F-1 or }-1, etc.
alzo attest that wpon pantig axd ngung thes form, [ aes phyucally prezent i the
United Seates oy 1n 2 US. termiery. A seadication copy of thas form has been 06-03-2022
sl sl Sigmamee of Rergouitie Officer or Alwrmane Rerpousvie Offcer Dawe_(ww-2d37777 B




Luke Skywalker

. J-1

* Passport
« UK
* 605100803
« EXP 1/24/2050

- 1-94
*« 66722596520
« EXP 09/14/2022

* DS-2019
* NO012345678
« EXP 09/14/2022

List A ListB ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Foreign Passport, work-authorized N/A N/A
nonimmigrant 3 ; - -
: Issuing Authority Issuing Authority
Issuing Authority N/& N/A
United Kingdom
i Document Number Document Number
Document Number N/A N/A
605100803

Expiration Date (i any)(mm/adyyyy)

IDNOE(
Ui/j&La/ U000

Expiration Date [/ any)(mmvadyyyy)

N/A

Expiration Date (# any)(immvadyyyy)
N/A

Document Title

I-94

Issuing Authority

U.S. Customs and Border Protection

Document Number

66722596520

Expiration Date (i any)(mm/adyyyy)

09/14/

Document Title

DS-2019

Issuing Authority

US Department of State

Document Number

ASETR

NOD123456

Expiration Date (i any)(mm/ad/yyyy)

09/14/2

Additional Information

Physically inspected documents (7/22/2022

QR Code - Sections 2 & 3
Do Not Write in This Space

Certification: | attest, under penalty of perjury, fhal (1)  have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the employee is

authorized to work in the United States.

The employee's first day of employment /fmm/dd/yyyy): 07/22/2022 (See instructions for exemptions)



F-1 | Passport

ESPANA =

TpoTpeTme CosgaooeCon PASAPORTENY __ "~

P P AOC 10
(1) Apelaos Tumara &S AAA000001
CHEWBACCA
(7) Norvtwn Taver: samey S 9oom
FNU

1) Nacscrbedod Nemorawt Nt and (€) Facha e nacemsria Do of beth Oy 0 nesaence
ESPANOLA 04 06 1975
%) b S ten WL 8

F A9999999900

10 Luge de racmmientMace o SrtvLiny o0 noasnce

MECO C(MADRID)

) Fecha 00 cadeodad Cmw o wavy
Oute Smratr
01 01 2014

9) Amordad Aortpditony
DGP~00PAAAAP2
— 123456

Dote g siovermne
01 01 2024
{10] Frmna oef Ssar Notow t 3y QMo

P<SAMPLE<MUESTRACC<CARMENCCCLCCCCLLCCLLCLLLLKLKL
AAODDOOT<3ESP7506040F1401017A9999999900<<<44

\—/

Issuing Authority
Enter the issuing authority of the provided document or its receipt. The issuing authority is the entity that issued the document.

Spain v

Passport Number
Foreign Passport Number can contain 6-12 alpha-numeric characters. Do not include dashes or spaces.

AAA000001

Does this document have an expiration date?

@ VYes

No

Expiration Date

Enter the expiration date of the document you selected in the Document Title field. A document is not acceptable if it has already expired. An
unexpired document includes a document where the expiration date shown on the face of a document has been automatically extended, such
as for individuals with Temporary Protected Status.

Manth

January v
Day

01 v
Year

2024 v



Document Title

1-94

U.S. Customs and Border Protection
Securing America s Borders Y -94 Issuing Authority

=] Do No!t Use

Enter the issuing authority of the provided document or its receipt. The issuing authority is the entity that issued the document.

O Mo WAL U.S. Customs and Border Protection v
Egarator Dete 102000

1-94 Document Number

AW..‘O‘\ (““, Number Retrieval _— Form |-84 Admission Number is either 11 digits or 9 digits, followed by a letter in the 10th position, and a digit in the 11th position. Do not
include dashes or spaces.
‘ 66722596520
Admission (1L94) Record
Admit Until Date (MWDO/YYYY): Dv8 Does this document have an expiration date?
Details provided on Admission (1-94) form: @ VYes
) No

Famiy Mame. Chewbacca
Fist(Goven Name. FNU

B Date (wvoory YY) 05/04/1990 Expiration Date
Passpen Number: AAAO00001

Enter the expiration date of the document you selected in the Document Title field. A document is not acceptable if it has already expired. An
unexpired document includes a document where the expiration date shown on the face of a document has been sutomatically extended, such

Passport Country of lssuance Spain as for individuals with Temporary Protected Status.
Date of Eotry (MMDONY YY)y 07/20/2022

Month
Class of Admission: F-1
[foctw Apri 26 2011 D06 Sogar auttrutng T s0Maton procest An shen iswhidy a3¥nd o piwold rio Po U 5 @ ro bager ‘,Auguu vJ
1eQured 1 De 0 postension Of & pregrinted Form 104 A lecord of admanon protied from Be COP sebete corsltutes o ey record of
sdmasen See 8 OFRY 14
Day
’Wmm,hu e o Seder f aperCy reQuonlh AOTIRMON NATTRBON Dronent yOur SMIeon (- 84) e dong Wit wy
SOSS0N eGurer dOC ety fenuesind by Pl eeploper of BgeRCy \16 v‘
’M-‘umﬂ'mawnnhyum~rmw|~w'n~1mlaw
Year

’ 2023 v ‘




F-1

Does the employee have a student or academic visa?

@ Yes
i Double check the school is UW Madison

) No
SEVISID: N0O012345678
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission Form Type
Chewbacca FNU
PREFERRED NAME PASSPORT NAME 3 For example, |-20 or DS-2019, etc.
Chewbacca :
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP —-— 1-20
Spain United Kingdom
CITY OF BIRTH Kholinar DATE OF BIRTH
Madrid 05-04-1990 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE Document Number
pt CONTINUED ATTENDANCE
SCHOOL INFORMATION If you provided Form 1-20 or DS-2012 in the Form Type field, enter the SEVIS number exactly as it appears on the Form 1-20 or DS-2019.
SCHOOL NAME SCHOOL ADDRESS =
Universicy of Wisconsin-Madiason 217 Red Gym, 716 Langdon Street, Madison, WI S3706 [
University of Wisconsin-Madison 2 ]_l N0012345678
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE L\D APPROVAL DATE
Shallan Davar CHIZ14F2024¢
Imnigration Coordinasor 19 FEBRUARY Issuing Authority
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2 Enter the issuing authority of the document you provided in the Form Type field. The issuing authority is the agency that issued the document.
BACHELOR'S Machanical Engineering 14.1901 Rone 00.0000 \
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE Department of Homeland Security
Reguired Student s proficient 2
START OF CLASSES PROGRAM START/END @XTE N
0€ SEPIEMBER 2017 0€ SEPTEMBER 2017 -] 1€ AUGUST 2023 Expiration Date
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS Only unexpired documents are acceptable. If you provided Form |-20 or DS-2019 in the Form Type field, enter the program end date as indicated
Tuition and Fees s 33,808 Pexrsonal Funds s 0 onthe Form -20 or DS-2019.
Living Expenses $ 20,3N1 funds From This School 3
Expenses of Dependents (0) = Other Source Type (see below) § 54,258
Ther : On-Campus Employment Z Month
TOTAL & 854,288 TOT. § 54,289
= 2’ August v l
REMARKS
Student will seek employment directly related to Mechanical Engineering.
Day
e -
SCHOOL ATTESTATION ’
1 certify under penaity of peqjury umnllmﬁwmlnmpondedabm‘wlseuaedbeﬁwelugned!hxsimm:ndummdcm 1 executed thus form in the United Year
States after review and evaluation in the United States by me or other officials of the school of the student’s ap , or other ds of courses taken
and proof of financial responsability, which were received at the school pnor to the execution of this form The schoolbas demmmeddunheubmrmmed student’s
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214 2(f)(6). Tam a ‘ 2023 A d ‘
designated school official of the above named school and am authorized to issue this form.
X DATE ISSUED PLACE ISSUED
SIGNATURE OF: Shallan Davar Immigration 03 June 2022 Madison,WI Visa Type

Coordinator

STUDENT ATTESTATION

T have read and agreed to comply with the terms and conditions of my adoussion and those of any extension of stay. I certify that all mformation provided on thas form
refers specifically to me and is true and comrect to the best of my knowledge. I certify that I seek 1o enter or remain in the United States temporanly, and solely for the
{purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS

3

For example, F-1 or J-1, etc.

F-1|




Chewbacca

. F-1

* Passport
« Spain
- AAAOOOOO1
« EXP 01/01/2024

- 1-94
*« 66722596520
« EXP 08/16/2023

* |-20
* NO012345678
« EXP 08/16/2023

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Foreign Passport, work-authorized N/A N/A
e T grarE Issuing Authority Issuing Authority
Issuing Authority N/A N/A
S Document Number Document Number
Document Number N/A N/A
AAAQ00001
Expiration Date (i any)(mm/adyyyy) Expiration Date (# any)(mm/aayyyy)
Expiration Date (if any)(mm/aadyyyy) N/A N/A
01/01/2024
Document Title
1-94 Additional Information QR Code - Sections 2 & 3
Issuing Authority Physically inspected documents 7/22/2022 Do Not Write in This Space
U.S. Customs and Border Protection

66722596520

Expiration Date (if any)(mm/adyyyy)

AR /1279092
Us/16/2023

Document Title

I-20

Issuing Authority

Department of Homeland Security

Document Number

N0012345678
NUUVLL33200/7/0

Expiration Date (if any)(mm/adyyyy)

AR /1E/IND2
UB/16/2023

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the employee is

authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): 07/22/



Retention



Retaining Form [-9

» Must have an I-9 for all current employees UW-Madison.

» Federal regulations require retaining the Form 1-9 for three years after the date of hire,
OR one year after the date employment ends, whichever is later (i.e., after the

termination).
« To calculate how long to keep a Form 1-9:

1. Date the employee began work for pay 1.

A. Add 3 years to the date on line 1. A.
2. The date employment was terminated 2.

B. Add 1 year to the date on line 2. B.
3. Which date is later; A or B? 3.

C. Enter the later date. C.

Downloadable Retention Calculator



https://uwmadison.box.com/s/sqgpg1h843s32gwpsq95h6n39cfoj2qq

Rehires and Reverifications
Section 3

If employee’s work authorization

5 expires, complete section 3



Using the 1-9 Process Tool

* HR Compliance created to help divisions and departments
with Section Three completion.

* Link to the I-9 Tool Is located at our website location:
HireRight — Human Resources — UW-Madison (wisc.edu)



https://hr.wisc.edu/hr-professionals/systems/hireright/

Section 3 Reverification

H1-B

Section 3. Reverification and Rehires (7o e completed and signsd by employer or authorized representative.)

A. New Name (i aopiicabie) B. Date of Rehire (i anpficatie)
Last Name (Family Name) First Name (Given Name) Middle Initial Date fmm-ddiyy/
N/A N/A N/A N/A

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

Foreign Passp

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative | Today's Date (mmcdipyy) Name of Employer or Authorized Representative

05/24/2023 09:23:32 PST Vercnica Hoffman

Document Number
AAMDODODL
5886062

Expiration Date i any)immiadiyyy)

rk-au

J-1

Section 3. Reverification and Rehires (7o te completed and signed by employer or authorized representative.)

A. New Name [/ applicable) B. Date of Rehire (// applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mmaayyyy)
N/A N/A N/A N/A

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

Expiration Date (# any)(mm/ddyyyy)

09/

Document Title Document Number
Foreign Passport, work-authorized nonimmigrant 605100803

1-94 12344555156

DS-2019 N0O012345678 0 30/202
I amm under ponalty of perjury, that to the best of my k rledge, this employee is authorized to work in the United States, and if the
ploy 1t(s), the d t(s) | have ined appear to be genuine and to relate to the individual.

Name of Employer or Authorized Representative

Signature ol Employer or Authorized Representative | Today's Date (mm,ddm/y)

05/3( Veronica H

Examples

F-1

Section 3. Reverification and Rehires (7o e compisted and signed by employer or auttorized rep ve.)
A. New Name (i ficable) B. Date of Rehire (i goolicable)

Last Name (Family Name) First Name (Given Name) Middie Initial Date (mmvcdyyyy)
N/A N/A N/A N/A

3

C. If the employee's previous grant of employment authorization has expired, provide the inf ion for the ok
continuing employment authorization in the space provided below.
Document Title Document Number

Forelgn Passport, work-authorized nonimmigrant AAA0000

1t or receipt that establishes

Explranon Date (i any)(mm/adyyyy)

) )25

61555886062

N0012345678 08 /

I allesl, under penalty of perjury, that to the best oi my knowledge, lhls employee is authorized to work in the United States, and if the

ployee p s), the d s) | have d appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative | Togay's Date (mmiad yyyy/ Name of Employer or Authorized Representative
05/30/2023 13:23 ST Veronica Hoffman

*Please note — Entry of documentation is the same as Section 2 (See previous slides). Only

Work|authcrrizatic-n (List A & C) options will populate in Section 3.



Reciprocal or Proxy

* If an employee does not work in Madison, we still must
complete an I-9 for them.

* We use a proxy or designhated agent to complete the [-9 on
behalf of the UW-Madison in HireRight.

« Reach out to the HR Compliance inbox to request a list of proxy
representatives for [-9 completion or proxy questions.

hrcompliance@ohr.wisc.edu



mailto:hrcompliance@ohr.wisc.edu

-9 Compliance Updates



Updates to Compliance Guidelines

* |f an employee started work outside of the United States, the start date In
Section 2 should be the date that the employee reports for active work
Inside the United States.

End of virtual COVID inspections (email to HR Reps sent 9/13/2022 & 5/23/2023)
Increasing the use of annotations/notes

Add permanent resident (PR) card expiration date in Section 2.

Lump sum payments require I-9.

-9 Corrections.

Updated UW-Madison I-9 Policy:

1-9 Verification of Ildentity and Employment Authorization - UW-Madison Policy Library
(wisc.edu)

* |-9/E-Verify Audit presentation to HR Reps:
Compliance | Powered by Box



https://www.ice.gov/news/releases/ice-announces-extension-i-9-compliance-flexibility-3
https://policy.wisc.edu/library/UW-5012
https://uwmadison.app.box.com/folder/187060273126

Paper 1-9 Collection

 Please upload all paper I-9s stored in departments and
divisions to our secure box folder

Secure Box Folder



https://uwmadison.app.box.com/f/0060d0aa2f0143a7b10d2568e77e4cea

Resources

« HR Compliance Hire Right Website includes helpful links to:
v 1-9 Training Slides
v 1-9 Process Tool
v 1-9 Central (USCIS)
v' M-274 Handbook for Employers
v" Hire Right User Guide

HireRight — Human Resources — UW—-Madison (wisc.edu)

« HR Compliance Email
hrcompliance@ohr.wisc.edu

« HR Compliance Phone
(608) 265-2257


https://hr.wisc.edu/hr-professionals/systems/hireright/
mailto:hrcompliance@ohr.wisc.edu

Appendix



Employee Responsibilities — Section 1

Full legal name:
« Employees with two last names (family names) should enter both names. Employees with two
first names (given names) should enter both names.

« Employees with only one name should enter it in the Last Name field, then enter “Unknown” in
the First Name field.

« Employees should include the hyphen (-) or apostrophe (’) if their names have them.
« Employees with a middle name should enter the middle initial.
Other legal last names used: including a maiden name, if applicable. Current address, including
gtreﬁégﬁg?e and number city, state and ZIP code. Include the apartment number or letter if
PP ,

Date of birth:

Employees must check the appropriate box to indicate whether they are a U.S. citizen, a noncitizen
national, a lawful permanent resident of the U.S., or an alien authorized to work in the U.S.

If applicable, Alien Number/USCIS Number, Form 1-94 admission number, or foreign passport
number_r(including_ country of issuance), and the date employment authorization expires. (Employee
will NOT have this information until they enter the United States).

Signature and the date

Additionally, employees may provide:
» Social Security number
« E-mail address (required for email notices to be sent to employees)
» Telephone number.



Completing Section 3

If you rehire your employee within 3 years of the date that a previous
Form |-9 was completed, you may either complete a new Form 1-9 for
your employee or complete Section 3 of the previously completed
Form I-9.

To complete Section 3 for rehires, you must:
» Confirm the identity of your employee.

» Review the original Form [-9 to determine if your employee is still authorized to work,
iIncluding whether employment authorization documentation presented in Section 2
(List A or List C) has expired. Use the guidelines to determine if reverification applies.

* If your employee is still authorized to work and their employment authorization
documentation is still valid, enter the date of the rehire in the space provided in
Section 3.

« If your employee is no longer authorized to work or the employment authorization
documentation has since expired and requires reverification, request that the
employee present an unexpired List A or List C document. Do not reverify an
employee’s List B (identity) document. Enter the document information and the date
of rehire in the spaces provided in Section 3.



