APPLICATION FOR EMPLOYMENT - Confidential

{Please Print Clearly)

Date of .Date
Application . Available
Name
Last Flrst Midgle
Present Address Phone Number
Street City State Zip Code
Permanent Address
(if Different than
Present Address) - Phene Number
Streat City State Zip Code
If you cannot he reached at above phone number, please give alternate number. Phane Number

Will You Accept Employment of: O Full Time? O Part Time? O Temporary?

F : ’ Are You 18 Yrs. of Age or Older? QYes QO No
irs
Choice Are You Employed Now? O Yes D No
gggti):ed May We Contact Your Present Employer? OYes ONo
. How Did You
Eﬁg?ce l.earn Of This
Opening?
Circle Highest g 10 11 12 ggﬂg’;ﬂic
Grade Completed 13 14 15 16 Reaceived
Name of School (é}?: Eg'tg?é) Courses Taken Completed C?r’t)itfic[;fig g%feel\gd
2 no
High School
gn Sehas (1 Yes
' O No
College Qves; — L 1
! Dals
Vocational O No
or Business Hves, Lol
&L
Professionat QO ne
Education 3 Yes; i
Laboratory or QX No
X-Ray Training L] Yes; e
e
Extracurricular
Activities While in School
Member of
Professional Organizations
Honors Received, Volunteer or Community
Service or Other Qualifications You Have
Which You Feel Are Related to the
Pasition for Which You Are Applying:
Were you in the U.S. Armed Forces? O Yes {1 No [f yes, what branch?
Dates of Duty: From / / To / / Rank at Discharge
Month Day Year Month Day Year

Verif.

Dete Iss Humber

Type Organizatlon or State Issued

Date [ssued Number

Type Organization or State issued

Date Issued Number




- Present and Former Employers - Embloged Pasition & Duties .
Name From Starting
Address _
City/State/Zip To | Ending 7
Supervisor Phone

Name From - {Starting
Address ' .
City/StaterZip , To Encing
Supervisor Phone

Name From Starting
Address

City/State/Zip To Ending
Supervisor Phone

Name From Starting
Address

City/State/Zip i To Ehding.
Supervisor Phone

Name From Starting
Address

City/State/Zip To Ending
Supervisor Phane

Name From Starting
Address

City/State/Zip To , Ending
Supervisor Phone

If your former employment references, education or military service are under
a name other than indicated on front of application, please indicate it here,

Last First

Have you ever bean convicted of acrime? OYes O No If Yes, for what, when and where?

Middle Initial

(Conviction of a criminal offense will not necessarily preclude your employment.)

Use this space to give us further information which will assist us in placing you, including at least two personal references not related to you, whom you have

known at least one year.

Bo Mot Answer Questions In This Area - To Be Completed After Employed

Number and
Date of Birth Marital Status ] Sex Nationality Agas of Children
Naoiify In Case of Emergency:
Name Relationship
Telephone

Street City State Zip CGode
What Languiags(s) (Other than English) Do You Speak? '




This institution does not discriminate in hiring or any other decision on the basis of race, color, sex, citizenship, national origin, ancestry,
Vietnam era veteran status, or on the basis of age or physical or mental*disability unrelated to ability to perform the work required. No
question on this application is intended to secure information to be used for such discrimination.

| voluntarily give this institution the right to make a thorough investigation of my past employment and activities, agree to cooperate in such
investigation and release from all liability or responsibility all persons, companies or corporations supplying such information. | consent to
take the physical examination, and such future physicat examinations as may be required by this institution at such times and places as
- the Institution shall designate, | understand that an offer of employment may be contlngent on passing the physical examination which
relates to the essential duties | would be required to perform.

| understand that my employment is at will, and that sither party is free to terminate the employment relahonshlp at any time without
cause. | also understand that my employment may be terminated for any misstatement or omission of fact appearing on this application
form.

If employed, | will be required to complete an Employment Verification Form (1-9), and within three days show satisfactory evidence of
identity and eligibility for employment.

Applicant's Signature Date

Please Indicate Days an% Hours You Are B

cific)

Prirnary position desired
Sund AM. AM.
naay Will you accept another position? QVYes ONo
PM. P,
’ if so, what?
Mond AM. AM.
onaa
Y Weekeands? OYes No
PM. PM. [ Are you available to work: . Holidays? OYes ONo
Rotating Shifts? OYes ONo
AM. AM. . o
Tuesday
FM. - PM. )
If your availability changes, it is your responsibility to fill in an "Availability
AM AM Card” Indicating the changes. Such changes will be effective, then, for any
Wednesday kbl bin¢ future employment.
- PM, PM.
Thursd AM. AM.
Hrsaay | understand that emergency conditions may require me to temporarily
PM, BM. work shifts other than the one for which | am applying and agree to such
scheduling change as directed by my department head or administrator of
. AM. AM. this institution.
Friday
PM. P,
N Applicant’s Signaiure Dats
AM. AM.
Saturday
PM. ‘ P.M.




This Page For Institution and Interviewers’ Use Only

. Interviewer - I s " Comments

. Individual Co LE '__g'd : - Name of Firin Resu!ﬁs of_ Check
4 FOR PERSONNEL OFFICE USE

Hired For what department Positicn

Salary per OYear O Month O Hour Starting Date

Forim 32048 Hev. 11/13 © BRIGGS, Jes Molnes, 1A {800) 247-2343 H |
Unautharized copylng or usa violales capyright law. wwhr.BriggsCorp.com PRINTED IN USA. BRIGGS Heah:hcare



NEBR% Nebraska Department of Health and Human Services
Dlvision of Children and Family Services

Good Life, Great Mission.

IDENTITY VERIFICATION

DEPT, OF HEALTH AND HUHAN SERVICES

The purposg of this form is to verify the Identity of the Individual requesting information from the Nebraska Adult /
Child Abuse and Neglect Central Reglstry. If you are under the age of 19, a parent or guardian’s notarized signature Is

required Instead of yours. Do.not leave any fields blank.

Request Number:

INDWIDUAL INFORMATION

Name; Date of Birth:
Person signing:
1 Individual ooor O Individual's Guardian
Slgnature of Indlvidual / Guardian; Date:
NOTARY USE ONLY
STATE OF }
COUNTY CF } ss.
The foregoing instrument was acknowledged before me this day of 20 by:
Printed Name of Persen to be Notarized :
*Affix Offictal Notary Seal Here* Signature of Not'ary Public

DO NOT MAIL THIS FORM. Once this form has been notarlzed, upload and attach this document to your Check
Request on the Nebraska Central Registry Portal. To access your check request, you must enter the PIN yau initlally

created and the Request Number on the portal,

hitps:/fecmp.nebraska.gov/DHHS-CR/CheckRequest/ResultsVerification

Eoaoa\ o

CF§-400 Rev. 12/2018




CRIMINAL HISTORY SCREENING CONSENT FORM

BACKGROUND CHECK

Name Date

Maiden Name/Other Names Used

Date of Birth Ethnicity Sex

Social Security Number

Driver’s License Number

1o you have any felony charges pending against you? yes no
Have you ever pled guilty or been convicted of a crime? yos no
Explaination

Are you currently licensed or certified by a health care related occupation? yes ~110
If so, what type?

Effective Date Expiration Date

Applicant Statement

As a prospective employee,  understand that the above information is required in order for the facility to
request that a criminal background check be conducted by the State Police,

If the Facility’s representative determines that actions by a court of law against a prospective employee are
such that they indicate the applicant is unsuited to work in a nursing home, the applicant will not be
considered for employment,

A report may be made to the Nurse Aide Registry or State Licensing Agency, if deemed appropriate.

T understand the importance of protecting the safety and well being of the residents of the Facility I
understand that conviction of a crime after employment may be deemed cause for dismissal if there is an
indication of behavior that might place residents at risk.

A copy of the background check may be obtained within 60 days upon written request of the applicant.

Consent Signature of Applicant Date

background check




FNEBR_ASM Nebraska Department of Health and Human Services

Division of Children and Family Services

IDENTITY VERIFICATION

Good Life, Great Mission.

DEPT, OF REALTH AND HUMAN SERVICES

The purpose of this form Is to verify the Identity of the Individual requesting information from the Nebraska Adult /
Chlid Abuse and Neglect Central Reglstry. If you are under the age of 19, a parent or guardian’s notarized signature is

required Instead of yours. Da.pot leave any fields blank.

Request Number:

INDIVIDUAL INFORMATION

Name: Date of Birth:
Person signing:
0 Individual or O Individual's Guardian
Signature of Indlvidual / Guardian: Date:

NOTARY USE ONLY
STATE OF . )
COUNTY OF ) ss.
The foregoing instrument was acknowledged before me this day of 20 by:
Printed Name of Person to be Notarized :
*Affix Official Notary Seal Here* Signature of Not.aly Public

DO NOT MAIL THIS FORM. Once this form has been notarized, upload and attach this document to your Check
Request on the Nebraska Central Reglstry Portal. To access your check request, you must enter the PIN yau initially

created and the Request Number on the portal,

https:!/ecmp.nebraska.govaHHS-CRICheckRequest/ResuItsVeriﬁcatEon

T vaoa e

CFS-400 Rev, 12/2018




Employment Bligibilify Vexiffeation Uscrs

Department of Homeland Sectrity OME‘I{:I?‘?G};%DM '

U.S. szenship and Imm1grat10n Services ;;xi}ue 5 10,31 022

gSTART’ HERE: Read insfrustions uarefu[ly hefora compieﬁng this form. The Ins{rucimns must he avaifable, effher in paper ol ETectrun[calIy, N
wriny completion of #his form. Employers are fiable for errars ja the completion of this formi, '
ANTEDISGRIMINATION NOTIGE: It is Hegal fo disoriminate against work-authorized Individuals. Employers CANNOT specify thﬁh d[’ﬁument(s) an
zmpfnyea mey present to estebilsh employment authorization and Identlty, The refusal fo hire or eontinie e employ an Individual beoalse the
ootmentetion presented has & filura explration dete may also consfiiute Hlegal dlsorimination.

HﬁL ﬁ'\l.h TR As ol Sty NG wrthoara P ul
lﬁﬂ’ GifE EfpIOVEs Infarmattol s ARSEREIOH (Employios musf eampfefa g ${0 Sap{len. of KEP} E:: 1o it
tharl {8 s e, oi“ - amplnyment byt not-belbre aveepting a job.ofier) o ) e .
|-ast Name (Famlly Name) - . {First Name (Givan Nams} Middle mmas ' Other Last Namea Used (/7 any:)
Addrass (Sfreet Numberand Name) ‘Apt, Number | City or Town . E State | ZIP Code

Dale of Birth (mm/ddivyyy) | U.S. Sacial Securlly Number Enployes's E-mall Address Employee's Telephona Number

' am aware that fecleral law provides for Imprisanment and/or fines for false statements or use of false doduments in
connaction with the completion of this form,

| atfest, under penalty of perjury, that | am (check one of the following hoxes):

[} 1. A citfzen of the Unitsd States * o ‘

[7] 2. Anoncitizen national of the United States (See instrictions)

D 5 Alawiul permanent resident  (Affen Reglstration NumbepUSCIS Number):

]:] 4, An allen autherizad tawork  unl (expiration date, If appilcable, mmiddiyyyy):

Some aliens may write "NA" In the explration date feld. (Ses Instrictions) _
Allens authorfzed fo wark must provide only one of the following document numbers fo completa Form £5: i
An Alian Regisiratiors Number/{ISCIS Number OR Form i~94 Admisslon Numper OR Foreign Passport Numbsr .

4. ‘Allen Reglstrafion Number/USCIS Numbar:
OR

3, Form -84 Admission Number:
OR

3, Forelgn Passport Number:

Country of lssuange:

Today's Date (rm/ddivyy)

Glgnature of Employea

R gja'jfe)‘?ﬁ“ﬁdfﬁ’i‘f f“é‘“ﬁ‘é‘ldﬁ i E‘é”ﬁij‘i‘éﬁh’é‘ﬁ’, {BResfone)e : T
El] [d ggj:psa a preparar Dﬁirans!aiar. D Apra'pal"eﬂ?) Hnd!nniranslalor{s} ssslslad 1}15 smplnyae i mmgsleﬂna Eenhon 1; e
(Fiefr{s balﬂ}'l Hilist be nuﬁ?ﬁlsred and ngned wheﬁ pmpﬂrsrs arl dfar trans!at‘ors assfst anl emp!nyes in unmp!sz‘fny Sam‘wn i)

| attesi uner pana!fy of perjury, fiat] have assisted in tho Gomp!etmn of Geotion 1 of this form and that fo the Best of my
knowledge the Information is frue and correct.

Signature of Preparer or Transator Todey's Date {mm/ddlyyyy)
T st Nase (Family Name) First Name (Given Nanmo)
City or Town Stafa ZIP Gods

pAddress (Siraet Number and Name)

@ L Elojen C’ampifi@s‘Naﬂ Pagé {




Employment Eligibility Verification

Department of Homeland Seeuyity
0.8, Citizenship and Immigtation Services

USCIs

Form 1-9
OMB'_ Mo, 1615-0047
Bapires 10/31/2022

@Eﬁ“z

- ERPIOVER or Alfnarizéd Repress

s

¥

g;;sfgg SIe )i cXapine by a{uqf{'ménmﬁ)ﬁuét'ﬂ QR & combifiation

Bt

1} 2 Emple AtatVE REVIEW and VETFRRESh, - . ool L
IBIVERS o7 e sulhetiad representalve must compléts and s Skelior 2 Wihlh 3 Bisiess deys arihe employes sl sy DTe By ment; You
of ané ddciiment frorm LIS B &nd Gna docliment fram L @8 ISted o the '.ists

ofi,

i AGeEblabla Bocimers.): - . o R A
. | KB ip/lmmi;

Employes Info from Sectlon 1 Last Name (Family Name) Frst Name (Glven Name). M., | CHlizenship/lmmigration Status

ListA OR List B AND ListG
Identity and Employment Authorlzation [dentity Employment Authorzation

Pocument Title Decument Tills Dnelment Tite

Issuing Authorfty 1 lssuing Authorlty {ssuing Aughorlty

'Dacument Murmnber ' .| Doclment Number Dogument Number

Explration Date (If any) (mmddfyyyy} Expiratlon Date (if any) (mm/ddiryyy)

Expiralion Date {if any} (mmifdifyyy)

Dosumant Title

lssulng Authorlty Additional Information

Decument Number

Explration Date {if any) fmmn/ddiyyy)

Document Tlle

{ssuing Authority

Dogurment Numbsr

Explration Date (IFany} (mm/iddAyyy)

QR Code - Secilons 2 &3
Do Mol Wille It This Spacs

Cerﬁﬁcaﬁon:'l affest, under penalty of perjury, that {1) | have eiamined the document{s) presentad by the above-named employes,
(2) the ahove-listed decument(s) appear to be genuine and fo relate to the employss namad, and (3} fo the hest of my knowledge the
employee is authorized fo work in the United States,

The employee’s first day of employment (mm/dd/yyyyh:

{Ses insfructions for exempiions}

Signature of Employer or Authorized Representative

Today's Date {mm/Aidfswy)

Title of Employer or Authorized Representafiva

Last Name of Employer or Aulherized Represenative

First Nama of Employer or Authorized Representafive

Employer's Business or Organization Name

Employer’s Business or Orgenization Address (Sireet Number and Nama) | Cly or Town State  17)P Code
EHON i Revenfigation. and RENITeRt o.be oot and Sighed by SiipRyeR o Al io Eed ORORENEIEN, i - .. 2o
‘A NEW.Name (Fappjeable) | . . . . - , Ei. Daté of Rebire (f applsabie),”... . . .
Last Name (Family Mams) First Name (Given Nams) Middle Inlllal | Date (rmm/ddfyyy)

g 1 ol ara Dy pE 2 A
g;';])tgqﬁj‘g:_éi_ﬁp_!jc,'\ymen}ﬁ-aulﬁqﬁ,zat[bn in.fhe space proyided helow,

Document Thie

G IS, amploves's preViols brant of Smiployrent alitfiorzaton nas explred, providétie Mfbryjation:for e douilment"o{recgi!ptihaiﬁ"éi‘abﬂlsﬁes

Document Numper Explratlon Date (ifany} {mmidfdiyyy)

that to the hest of my knowladge, this employee [s authorlzed to work in the United Siates, and If
the document(s) | have examlned appear to be genuine and fo rolate to the Individual. |

Today's Data {mm/dd/yyy) Name of Erployer or Authorlzed Representaiive

| attest, under penally of perjury,
the employes presented document(s),

signaiure of Emplayer or Authorized Representative

Parra 7 nF2




7, B

RETITAN A TS

R R R e T R T o L L e R e e T

{ISTS OF AGCEPTABLE DOGUNENTS
All dac_uments must be UNEXPIRED

Erployess may present ane selection from List A

or a comblination of one &election from List B and one selection from List C.
[

LISTA

. Documtents that Establish
Both [dentity and
Employment Authorization

)

LISTB

Documents thaf Establish
ldentity

AND

LIBTC

Bocuments that Bstablish
Eraployment Authorization

« U.S. Passport or U.S, Passport Card

giR

. Petmanent Resident Card or Alien

Registration Recelpt Gard (Form -561)

. Forelgn passport fat contains &
temporary 1651 stamp or temporary
1551 printed notation o & machine-
readable immigrant visa

Driver's llcanse or [D card lssued by &
State or outlying possession of the
United Statas provided it contains &
phofograph or informatlon such as
name, date of birth, gender, helght, sye
color, and address

. Employment Authorizatlon Document
that confains a photograph (Form
1766}

iD card lssued by federal, state ar local
government agencles or entities,
provided it contains a phofograph or
Information such as nems, date of birh,
gender, height, eye color, and address

1

A Social Secuiily Accaunt Number
pard, unless the card Includes one of
the following resirietions:

(1) NOT VALID FOREMPLOYMENT

(2) VALID FOR WORK ONLY WITH
[NS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. For a nonimmigrani ailen authorized
to work for a spedific employer
hecause of his orher statils:

a. Forelgn passport; and

b, Form -84 oF Form [-94A that has
the following:

{1) The same name as the passport;
+ and

(2) An endorsement of the allen's
nonfmmigrant stafus as long 88
that perfad of endorsement has
not yet axplred and the
proposed employment ia not in
conflict with any restilctions or

Bmitations [denilfied on ihe form, ’

School ID oard with a photograpn

2,

Cerfification of repoit ©F birth lssued
by the Dapariment of State (Forms
1813850, F8-548, FE-240)

Voter's registration card

U.8. Military card or draft record

Military dependent's ID card

Orlginal or cerfifled copy of birth
certificate issued by . State,
county, munlelpal athorily, or
terrifory of the United States
pearlng an officlal seal

SN

U.5. Coast Guard Merchant Marlner
Cerd

Natlve American tibal document

&=

Native American tribal document

U.8, Gitizen 1D Cad (Form 1-187)

Driver's llcense lssued by a Canadian
government authorty

. Passport from the Federated Siates
of Micronesia (FSM) or the Republic
of the Marahall Islands (RM}) with
Form 104 or Form 1-84A indicating
nonimmigrant admission under the
Compact of Free Associatlon Beiween

the United States and the FSM or RMI |,

For persons under age 18 who are

unahle fo present a document
llafed ahove:

ldentification Card for Lise of
Rasldent Cltizen inthe United
States (Form {78}

10, School record of repart card

|1t Clinic, doctor, or hospital record

'|42. Day-care or nursery schoof record

Employment authoitzation
document issusd by the
Department of Homeland Securlly

Examples of many of these dacuments appear in the Handbook for Employers (M-274)

Refer to the instruciions for more information about acceptable receipts,




,NEB-R-AS’}QA\\ Nebraska Department of Health and Human Services
Division of Children and Family Services

soodtife GreatMission.  \DENTITY VERIFICATION

DEPT, OF HEALTH AND HUMAN SERVICES

The purpose of this form is to verify the identity of the lndividuai-fequesting Information from the Nebraska Adult /
Child Abuse and Neglect Central Reglstry. If you are under the age of 19, a parent or guardian's notarized signature s
required instead of yours. Do.not leave any fields blank.

Request Number:

INDIVIDUAL INFORMATION

Name: Date of Birth:
Person signing:
O lndividual ooor O Individual's Guardian
Signature of Indlvidual / Guardian; ‘ Date;

NOTARY USE ONLY
STATE OF )
COUNTY OF ) 85,
The foregoing instrument was acknowledged befare me this day of , 20 by
Printed Name of Person to be Notarized :
*Affix Official Notary Seal Here* Signature of Not.ary Public

DO NOT MAIL THIS FORM. Once this form has been notarized, upload and attach this decument to vour Check
Request on the Nebraska Central Registry Portal. To access your check request, you must enter the PIN you Initially
created and the Request Number on the portal.

https:/fecmp.nebraska.govw/DHHS-CR/CheckRequest/ResultsVerlfication

Eaoal\ o

CF§-400 Rev. 12/2018




Exmployment Eligibility Verifleation TSCrs

Depariment of Homeland Seeiuxity omggrm e
U.8. Cittzenship end Immigration Services Bipios 1o am.
& R A e OB R T T N T R T T S G S T A M DA O ST K U R GTRE S R DR N LT LA T R

P-START HERE: Read Insttuctions carefully bsfors completing this form, The Insfritctiong must ke avallable, slfher in paper of electroploally, .

uting completion of this form, Employere ave lable foy ercots In the cempletion of this form,
-;\DT:ITILDISCRIMINATIDN NOTIGE: Itia llegal o diseriminate against work-suthorized indlviduals. Employers CANNOT specify which daCUrnent(s) an
i ployea may present to establish employment autharization and ldentity, The refusal in hire or continue taemploy 2n Individual hecalse the
Dtlmentetion prasented has a fulure expiration date may alsc consthite legal dlsorfmination. ‘

f"‘:”'?ﬂ' Ry PO T TR T T T ey Ty oherEa, Ul A g ptm b g el e g 2 gath R L T R P w= gt an . iz M

ﬁ%ﬂg i Efrplioyer Infg PO Hit AUSE AN (Employees musf adigféle and {ign Seofion. Bf EBi E:90 0 [ater

(ST Tt ke oF cumpiaymont: but notbelors aocepthgalobongr), - L0 Tl o a el
LasiName (Famfly Neme) - + i Flrst Nama (Givan Nams) Middle nlilal " | Other Last Names Used (iF any)
Addteas (Strest Mumber anid Neme) Apt, Number |OlyorTown g Stete  ]ZIPCode
Date of Birih (mm/ddfyyyy) | U.S, Soclal Seotirlty Number | Employea's Erfall Addrass Employse's Telephone Number

"l am aware that fecioral Jaw provides for imprizonment andlor fines for false afatements or usa of false documents In
connection with the sompletion of this form.

[ atfest, under penalty of perfury, that | am (check one of the following hoxes):

T f

[ [ 4. Acitlzen of the Unlted States
] & Anoncitizen national of the: Uniteu Stales (Ses insinuctiors)
[7] 8. Alawful permarientresident - {Alien Reglstration NumberUSGIS Number):

[] 4, An allen authorized o work  untl (expiration date, If applicable, ram/dd/yyyy):
Some allens may wite "N/A In the expiretlon date field. (See Insiructions)
OR Codr-Senilon

Aliena authorized fo work must provide enly ong of the fallowing document numbers fo compleia Form £9: i Not Wilsin This Spror
“in Allan Regisiratiors Numbey/USCIS Number OR Form 134 Admfssion Number OR Forsign Passport Nuimbst, .

1, Allen Registrafion. Number/L3SCIS Number:
OR

5, Form -84 Admlssion Number:
OR
3, Forelgn Passpart Number:

Gouintry of issuanoe)

Today's Date (mm/Adyyy}

signature of Erployee

PR enaidIDY THaNS|alar DETHIoaRon, (GOt ongl: 5" e R
;j Lok piepsey i, || K prepaen(s) smionansintos) sipfed e apiinba i bappieln sacan - -
i il 05 s, i snd siged Wi e e nds Al o e AT SO
'E'attest, under pensity of perfury, thai | have assisted in the completion of Ssotion 1 of this form and that fo the hest of my

knowledge the Information is frue and correck
gignatuie of Preperer or Translator

Today's Dale (mm/ddfyy)

mﬁmmf Name) Flrst Nama (Given Name)

Addresa (Strast Number and Name) Clty or Town State  |Zipgode

8 | Btes bR



Exnployment Eligibility Verification USCIS

Department of Homeland Seevrity om§§§T5$§ia47
U.8. Citlzenship and Imimigtation Services - Expires 10/31/2022

; 3 A A T :
SEGHBT 27 EMplover of AGtHET1Z6d Representatye, ReView and Venieagon, -

d Hotwutar i e alats E i St S g P
l%g%%lpyﬁiﬁ oF Bl dutfianized reproseiidiive muss somplate and s/g;gsé:cﬂaﬁzﬁ?}@q 3 Busihs obyd afihe employar st an]

afery et Yiu.

SEDAVSICE ) cXamine bne doctindht-woht ListA € & comblitation of Gnb Adcigient ek LIStE Eni ¢na didiirert o LG isted O 1B *Lists

SIATEplEblE Hpelme: -

...... [

Employee Info fmm.éection $ Last Name (Fﬂt;“.'fn'}fName)' i ‘ Firet Nams ‘{;Bljzven Nams). TR, ‘.EiﬂZeﬁsl‘ﬁP-’lmﬁﬁgratl‘;:;”status ;
' TistA OR W AND TS
Identity and Employment Authorization . Identity . Employment Authorization
Document Tile * | Document Tille Dacument Title
Issuing Authority ' } lssUing Autharlty tésuing Authorlly
'Ducument Numher — _, Document Numbeer . Document Number
Expiration Date (if any) (mmédd/yyyy) l Expiration Date (if any) (mméddfyyyy) Explratlon Date {if any) (mmkiclfyyyy)
Document Tithe )
lssulng Autharity "| |Additional Information ) ﬁRnﬁfgx?ﬁ'tas fﬂ%?: gpifa
Document Nurnbsr

Expiration Date (if any) {mm/do/yyy)

Pocument Tiile

Issulng Authorliy

Dooument Number

Explration Date (f any) (mm/dofvyyy)

Gertification: | attest, under penaliy of perjury, that (1) ] have eﬁam%ned fhe documeni(s) presented hy the above-named employes,
{2) the above-listed decument(s) appear fo he genulne and fo relate o the smployee named, and (3) fo the best of my knowledge the
employee Is authorized fo work in the United States,

The employee’'s first day of employment (mm/dd/yyyy): (See ingfmeﬁnns for exemptions)
Slgnaiure of Employer or Autherlzed Representative Today's Dats (mm/dodyyyy) | Tile of Employer or Authorized Representative

Last Name of Empleyer of Authorized Representafive | First Name of Emnployer or Authorlzed Repressnistive | Employer's Business or Organifzation Name

Employer's Business or Organlzation Address (Sireet Number and Name)  ; Clty or Town State ZIP Code
BT Ol ROV Ea00n And REnJrest e e corplalediaig SigHa ByRIapIByeRoh Aubied USRI, 2" . vuis.
" Nap Name (Fepnligtle) ‘ ) - - |H. Daié of Reblie (Fapplisabis) ... . "~ .. .

Last Name (Family Name) F!‘rst Name (Given Name) Midela Initlal Date (mm/ddfyyyy}

T e PIoE POV Graft, of Suigloyroiit auifcriZation has expired, prgvida e mbraianior i dstimenturftalptihitchtablishor
confiiidosthpbgmentalitiorization infhe space proyided below, o : : AL SRR
Document Tite , Document Number Explation Date (Famy) {mm/idiyyy)

[ attest, under penaliy of perjury, that to the hest of my knowledgs, this employea is author}zed to work I the United si.ates, and If
the employee presented document{s), the document(s}) | have examined appear to be getituine and to vefate to the Individual, |

gignature of Employer or Authorized Represeniative | Today's Date (mmvddinyy) MName of Employer or Authorlzed Representative




e e T T R e L T e e e T P O S e

LISTS OF ACCEPTABLE DOCUMENTS
All dosuments must be UNEXPIRED
Eﬁﬁployee’s may préserilt ‘one selsction fmijh List A . oo :
or a combination of one &election from List B and one selectlon from LIst G, - Tt
. .

T

LIST A i LISTE LIRTC
., Documents that Establish Documents thaf Establish Documents thal Bstahlish
Both [dentity and . {dentity Employment Authorization
Employment Autherization  BR - - AND
@l :
1. U.S. Passport or .S, Passport Gard 1. '|1. Driver's licensa or D nard issued bya | 1. A Soclal Securlly Acg:?unt Nimber
2, , State or outlying possession of the oard, unless the eard Includes one of
;l:rmane_n ¢ Raatdent Card or Allen i United Statas provided it contalns & the following resfrictionss:
glstrafion Recelpt Card (Form F651) :
: photograph er informatlon such as (1) NOT VALID FOREMPLOYMENT
T name, date of birth, gender, helght, eye
3. Forelgn passport ihat contains a color. and addresa (2) VALID FOR WORK ONLY WITH
femporary 551 stamp or temporary I INS ALUTHORIZATION
551 printed notalion on amashine- | 12, 1D card lssued by federal, stafe or [ocal ORK
rerdable immigrant Visa ' government agencies or entiiles, (8) VALID FOR WORK ONLY WITH
. N " DHS AUTHORIZATION
provided It conteins g photograph o
4. Employment Authortzation Document Informetion slich as name, date of birth, | 2 Gerfifioation of repait OF birth Issued
that containe a photograph (Form gender, helght, eye color, and address by the Depariment of State (Forms
+re) : NS-1350, F5-646, FS-240)
3. School ID card with & photegraph -
B, Fora nonimmigrant aflen authorized P P 3. Orlginal or.carﬂﬂed copy of birh
to work for a spedfic employer 4. Voiters registration cayd cerilficate lssued bya Stais,
because of his orher status: oouriy, municipal euthorliy, or
a. Forelgn passport; and 5. U.B. Miary ‘card or dyaft recovd teritary of the United States
) . ! . e kearlng an officlal ezl
. Form -84 or Form 1-94A thet fes 6. Mitary dependent's ID card —
the following: 7. 0.5, Coast Guard Merchant Mariner | % NNafive American tibal document
(1) Thg sama name & ihe passport Card 5. U.8. Cilizen ID Catd (Form 1187)
- 1 X :
8. Nailve American tribal decument ;
(2) An endorsament of fhe alfen's - ‘ B Idenzﬂngﬂglrtl_ Card for USB of
nonimimigrant status as long a8 9. Drivers llcense lssited by & Canadian Resldent Cltizen inthe United
that perfod of endorsement has govemment atthority States (Form 1175}
not yei explred and fhe ;
proposed employment fs notin |- | For persans under age 18whoare | En’éﬂ';r’]l’mfg‘;iug*gﬂﬁﬁﬂﬂ
conflict with any restrictions or |, unzble to present & document DOE . rtenexit Df'; Y I e P
imitations [denilfied on the form. | - fsted above: panm omeland Security
g, Passport from the Federated States
of Mieronesia (FSM) or the Republlc |, 10. School record or report card
of the Marshall lstands (RM) with 11, Glinio, doctor, er hospifal record
Form 124 or Form 1-84A indlcating o
nenimmigrant admission under the 42, Day-care or nuraery school recog

Compact of Free Association Between
the United States and the FSM or RMI |,

Examples of many of these documents appaay in the Handbook for Employers (M-274).

Refer fo the nstructions for more information ahouf, acceptable receipts,




