Completing the Form I-9 Section 2 for Student
Employment

This guide provides step-by-step instructions on how to complete Section 2 of the
Form I-9 for student employment. It explains how to access the form, verify
documentation based on citizenship status, and certifying the form. It also provides
tips and alerts to ensure that the process is done correctly. Following this guide will
ensure that the Form I-9 is completed accurately and allows the hiring process to
proceed smoothly.

Accessing the Section 2 of the Form I-9

1 Navigate to Student Employment Job Board

Student Employment Office:

[BU iy

# Employees -  Employers & Administrators -

On-Campus Supervisors 4 . !
Post avallable job positions, review applications, and hire employees. Employment guidelines and required documents are at your fingertips! &l \

Request Access to the Site
Contact Us
Click above if you are an On-Campus
Supervisor and your credentials are not

JobX Login

Login to post jobs, access student Send us your suggestions, ideas, or

applications, and hire students. concerns!
granting you access.

Student Employment News Employer Tools
On-Campus Supervisor Training Student Form I-9, Section 2 Pending
Click here to access the On-Campus Supervisor Training website. Please click here complete section 2 of a Form I-9 for a student.
JobX On-Campus Supervisor Training Student Separation Request
Click here to access the JobX On-Campus Supervisor Training in PDF Please click here to let us know your student is no longer work.
format.

Request Access Modification

Click above if you need to modify your existing access to the site.
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https://bu.studentemployment.ngwebsolutions.com/

2  Click "Student Form I-9, Section 2 Pending"

Employer Tools

Student Form 1-9, Section 2 Pending
Please click here complete section 2 of a Form I-9 for a student.

Student Separation Request
Please click here to let us know your student is no longer work.

Request Access Modification
Click above if you need to modify your existing access to the site,

@) Tip!

Supervisors tagged to complete section 2 of the Form I-9 for a student will receive
an email notifying them that their student has completed section 1 of the Form
I-9. The email will say who initiated the I-9 and provide a direct link to Section 2.

Students must supply acceptable identifying documentation to the user
completing section 2 in person.
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3 Locate the appropriate student I-9 and click "Complete Form"

nt Form - 2023 Form I-9 (No SSN required) - JobX Dev

Forms

Multi Pending o Search all statuses.
PDF Html Audit Form Status School Action Submit Date 4 E5ign Date
223 B & Multi-Pending Complete Form 5/1/2024 11:53:21 AM 5/1/2024 11:53:03 AM

4 The user will have access to the information the student enters.
Confirm the citizenship status entered with the student.

* = required
Some content may be updated based on selet

WEARTA

& @ Employment Eligibility Verification FL i
=\ Department of Homeland Security OMB \0:1
T U.S. Citizenship and Immigration Services i

ND 55 H Expires 0

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for failin
comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-9. Employers cannot ask employees for
documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or Supplement B, Reve
and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment, t
before accepting a job offer.

Last Mame (Family Mame) First Mame {Given Mame) Middle Initial {if any) Other Last Mames Used (if any)
[Rogers1 Roy

Address (Street Mumber and Name) Agt. Number (if any) City or Town State Zip Code
881 Appletree lane Boston i 02215

Date of Birth {mmidd/yyyy) U.S. Social Security Number Employse's E-mail Address o Employee’s Telephona Mu
by o

01/01/2001

| am aware that federal law Check one of the following hoxes to attest to your cifizenship or immigration status (See page 2 and 3 of the instructi
provides for imprisonment andior 1. Acitizen of the United States

fines for false statements, or the
use of false documents, in | 2
connection with the completion | 3

4

_ Anoncitizen national of the United States (Ses instructions )

. Alawiul permanent resident (Enter USCIS or A-Number.) *

of this form. | attest, under : >
. Anoncitizen (other than Item Mumbers 2. and 3. above) authorized to work until {exp. date, if any) 6 4

penalty of perjury, that this |

infarmatinn includina mae
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5  Scroll down to complete section 2 of the form.

NOTE: Documentation necessary to complete section 2 will depend on the
citizenship status selection.

Click here to view a list of Acceptable Documents.

Alert!

All documentation must be original and valid and viewed in person.

Viewing copies, scans, facsimiles digital images on devices or viewing documents
over Video Conferencing application is NOT ACCEPTABLE.

If the student happens to be a U.S. Citizen

6  List AExample

penalty of perjury, that this
infermation, including my
selection of the box attesting to
my citizenship or immigration
statug, is true and correct.

s 8 ULy U

4. Anoncitizen (other than Item Numbers 2. and 3. above) authorized to work unfil (exp. date, if any) @)
If you check Item Number 4. enter one of these:

[Form 1-94 Admission Number]

[Foreign Passport Number and Country of |

USCIS A-Number
|.o OR|

Signature of Employee

[Today's Date (mm/ddiyyyy)

510172024

Loy Logeras
7

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification o1

Instructions.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three business days
employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure authorized by the Secretary of DHS,
documentation from List A OR a combination of documentation from List B and List C. Enter any additional documentation in the Additional Information box; :

List A

OR List B

AND List C

Document Title 1

|U.S. Passport

W

Issuing Authority

U5, Depariment of State

Document Mumber (if any)

A12345673

Expiration Date {if any)

08/31/2025

i1

Document Title 2 {if any)

Additional Information

Issuing Authority

Document Mumber (if any)

Expiration Date {if any)

Document Title 3 (if any)

Issuing Authority

Document Mumber (if any)

Funiratinn Date (if anvi
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https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents

7  ListBand C Example

[ - | - ||
[Today's Date (mm/ddiyyyy)

5/0172024

1pleting Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
ers of their authorized representative must complete and sign Section 2 within three business days after the
examine, or examine consistent with an alternative procedure authorized by the Secretary of DHS,

itation from List B and List C. Enter any additional documentation in the Additional Information box; see

OR List B AND List C
[ Driver's license issued by statefterritory I*_| Social Security Card v
| Massachusetts - Social Security Administration
512345678 123—45—6?89{
02/23/2025 2

Additional Information

P
|:| Check here if you used an altemative procedure authorized by DHS to examine documents.

% Attach File % Attach File |

|7

@ Tipt

Other commonly used acceptable combination of documentation for a US
DOMESTIC students may be:

List B - Driver's License + List C Birth Certificate
OR

List B - BUID + List C Birth Certificate

OR

List B - BUID + List C - Social Security Card

If the student happens to be a Permanent Resident
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8  List AExample

List A C
Identity and Employment Authorization
Document Samples
Document Title: & Alien Regislration Receipt Card(Forr *
lssuing Authority @ US Immigration and Naturahzation §
Document Number: @ it
Alien Number/USCIS Number Samples

10/31/2026

This document has no
expiration date

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

Document Titls: @ v

Issuing Authority @ v

BBT0123987654

|
gu Document Number was provided | C1USAOQ00000001 RCO000000001<
Card Number Sam|
1d Number Sampes | 2001012F07082140 -

Document Number. 2

If the student happens to be a non-citizen on an F-1 Visa

9 List AExample

;enal;y‘l;f pen‘:.lr;,a tleh;t. ;1‘;3 4. Anoncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) ﬁ 4
information, including my If you check Item Number 4. enter one of these-
r;e;:o" 01{"9(:‘?' attesting to W OWJ issi DR%maign Passport Number and Country of | &
status, is true and correct.
Signature of Employee ﬁodayfs Date (mm/ddfyyyy)
I 3531343530
Loy Pocyera’ 05/01/2024
(A
If a preparer andior t lat: isted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three business days after the
employee's first day of employment, and must physically examine, or examine consistent with an altemnative procedure authorized by the Secretary of DHS,
d ntation from List A OR a combination of documentation from List B and List C. Enter any additional documentation in the Additional Information box; see

Instructions. _
List A OR List B AND ListC
Document Title 1 | Foreign Passport with Form 1-94 v
Issuing Authority “| Denmark \d

Document Number (if any) | 123456789

Expiration Date (if any) | 04/30/2026 )
v
W

Document Title 2 (if any) | Form |-94 Additional Information

K

Issuing Authority U.S. Customs and Border Protection
Document Number (if any) | 12345673901
Expiration Date (if any) F=
Document Title 3 (if any) ‘| Form I-20 v
Issuing Authority ‘|DHS, US Immigration & Customs

Document Number (if any) | NOOO0D00001
Expiration Date (if any} 08/24/2031

i3

[:| Check here if you used an ive p thorized by DHS fo ine d

Please attach all necessary documentation below:

% Attach File % Attach File | % Attach File S Attach File
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@ Commonly used acceptable documentation for a student on an F-1 visa includes:

Foreign Passport, Form I-94 and the Form I-20

/N Alert

International students must supply both Identification and work eligibly
documentation.

List A options will fulfill these requirements comprehensively.

The options available in list B and C will NOT capture all the data required.

If the student happens to be a non-citizen on an J-1 Visa

10 List A Example

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three business days after the
employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure authorized by the Secretary of DHS,
documentation from List A OR a combination of documentation from List B and List C. Enter any additional documentation in the Additional Information box; see

Instructions.
ListA OR ListB AND ListC
D Title1 | Foreign Passport with Form 1-94 v
Issuing Authority " Dominican Republic -

Document Number (fany) | 123456789

Additional Informati

Expiration Date (ifany) | 09/30/2025 ]

Document Title 2 (if any) ~ Form |-94 v

Issuing Authority " U.S. Customs and Border Protection v
Document Number (ifany) | 12345678901

Expiration Date (if any) &
Document Title 3 (if any) | Form DS-2019 v
Issuing Authority "| Department Of State
Document Number (f any) y '
Expiration Date (if any) &

(] Check here if you used an alternative procedure authorized by DHS to examine documents.

@ Commonly used acceptable documentation for a student on an F-1 visa includes:

Foreign Passport, Form I-94 and the Form DS-2019.
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& Alert!

International students must supply both Identification and work eligibly

documentation.

List A options will fulfill these requirements comprehensively.

The options available in list B and C will NOT capture all the data required.

Certifying the Form I-9

11 Enter the "Last Name, First Name and Title of Employer." Then click the "click o

sign' field.

Document Title 2 (if any)

Additional Information

Issuing Authority

Document Mumber (if any)

Expiration Date {if any)

Document Title 3 (if any)

Issuing Authorify

Document Mumber (if any)

Expiration Date {if any)

|:| Check here if you used an alternative procedure authorized by DHS to examine do«

Please attach all necessary documentation below:

% Attach File | % Attach File

% Attach File & Attach File |

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named First Day of Empl

lemployee, (2) the above-listed document{s) appear to be genuine and to relate to the employee named, and (3) to the best of my [(mm/ddfyyyy):
knowledge the employee is authorized to work in the United States. I

Last Mame, First Name and Title of Employer or Authorized Representative

F

(click to sign)

I

Signature of Employer or Authorized Representative Today's Date (mm/ddiyyyy)

Employer's Business or Organization Name
" Boston University

Employers Business or Organization Address, City or Town, State, ZIP Code

1881 Commonwealth AvenueBoston MA, 02215

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 08/01/23

[ Next
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12  Enter your name exactly as displays and click "Sign Electronically."

TYRAEEY YUUR TIFINE BXACLY 85 1L dppedis DeIow SIgnimes you die
completing this form using an electronic signature. By signing
electronically, you are cerifying that you have read and
understand the Disclosure/Consent and agree to electronically
sign. You also agree to receive required disclosures or other
communications related to this transaction electronically.

To continue with the electronic signature process, please enter
your name and click the "Sign Electronically” button o save
your information and submit your electronic signature.

[ Jim |
Jim

[Rivera |
Rivera

| sign Electronically

If you would like to opt out of electronic signafure, please click
the "Opt out and print" link below to save your information and
print a local copy for your signature.

Opt out and print

13  Enter the "First Day of Employment"

ate (ifany)  |08/31/2025 &
tle 2 (if any) Additional Information
withority
mber (if any)
ate (ifany)
tle 3 (if any)
withority
mber (if any)

iate (If any) A
[) Check here if you used an alternative procedure authorized by DHS fo examine documents

all necessary documentation below:

ile @ Attach File @ Attach File @ Attach File

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named First Day of Employment
)} the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my |(mm/dd/yyyy):
1e employee is authorized to work in the United States. @

This field is required.
Mame and Title of Employer or Authorized Representative I ..-3832383932
9 Lvena 05/05/2024

“ssociate Director v Signature of Employer or Authorized Representafive Today's Date (mm/dd/yyyy)
siness or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

ersity [ 881 Commonwealth AvenueBoston MA, 02215
For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

ition 08/01/23 Page 1 of 4

] ;
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14  Once secction 2 is complete, click "Next."

Expiration Date (ifany)  |08/31/2025 B

Document Title 2 (if any) Additional Information
Issuing Authority

Docurment Number (if any)
Expiration Date (if any)
Document Title 3 (if any)
Issuing Authority

Document Number (if any)

Expiration Date (if any)

|: Check here if you used an alternative procedure authorized by DHS to examine doc

Please attach all necessary documentation below:

@ Attach File % Attach File @ Attach File @ Attach File |

ICertification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named First Day of Empl
lemployee, (2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my |(mm/dd" X
knowledge the employee is authorized to work in the United States. 05/06/2024
This field is re:
Last Name, First Name and Title of Employer or Authorized Representative 3832383932
. — 9o Livena, 05/05/2024

Rivera, Jim Associate Director " signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIF Code

Boston University 881 Commonwealth AvenueBoston MA, 02215

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 08/01/23

15 On next page, scroll to bottom and click "Next."

LISTS OF ACCEPTABLE DOCUMENTS
All doc n expiration date must

mListAor s
selection from List C.
dbook for Employers (M-274).

TISTA 578
Documents that Establish Both Identity

TISTC
o, Documents that Establish Employment
and Employment Authorization OR  Documents that Establish Identity Ano Authorization

= Security Account Number card,
includes one of the folowing

3ins 3 photog
h 25 name. date of b
ight. eye oolor. and ad:

OT VALID FOR EMPLOYME!

(2) VALID FOR WORK

NLY WTH
INS AUTHORIZATION

an k

3. School D card wich a ghotogragh

tory
Searing an ofical s

n tribal

issued by a Canadian
shorty

23t ument
the Department of Homeland

For persons under age 18 who are
unable to present a document
listed above: For exampies. see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-3:

10. School record o report card

1. Ciinic, doctor, or hospital record

jon under the Compsct of Frae T
Associaton Setwesn the Unied Staies 12. Day-care or nursery school record Authorization Document,
nd the FSM or RMI

Acceptable Receipt
eu of a d sted ab:

May be prese

* receipt vaiity o

‘Recaipt for 3 repia

= e
OR| damaged List 8 docume:

replacement of 3 ost
d List Adocu

th "RE" notaton or
13mp issued 10 3 refugee

“Refer to the Employment Authorization Extensions page on 13 Central for more

Page 24
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16  On next page, scroll to bottom and click "Next."

Instructions: Tis supplement mus be complsted by any raparer andior ransltor who assists an smployss n competing Secon 1 of Form L0, The
preparer andior transiator must enter the empioyes’s name in the spaces provided abov iapere or kanaiaice sl complel, Son, and caie s
Caparatn ourEcaton rsa. Employers s etaih corpletad upptamant Shuets wih the Splcyovs cormplaled o F

ep: Translator
1did not use a preparer or transiator. A rls) i ployee i leting Section 1.

(Fields below must d signed translators in completing Section 1)

SHeSt under penalt ofperjry, Ihat | have assisted inthe completon of Section 1 of s form and that i Ehe bestof my knowieage Eh information s true

ind co

e ol Prop

TFamy reme) i (Fay]

o (Sveet M Gty = Zp Code
Choose ~

I attest, under penalty of perjury. that | have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true
rect

Sy

e (Famoy 1G]

N (G NETE) | e s

‘ |’zp:n

Uatest under penslty of perjury. tht | have assistedinthe completion of Section 1 o this form and thattothe bestof my knowledge the information s true
ind co

ki (S22 Moo 370 ST |_;‘.», o

|

T e Py T [ [

= =

1 atest unda panakty of pequry, that | ave assistad i the compleBo of SecBo 1 of i form andthat o the bestof my knowiedgs the Informaton  trve
n

= Zp Code
Choose ~

e of Propare or Trrcter Today= D (m

e

) |_u., o Tomn

I attest, under penalty of perjury. that | have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true
ind correct

Sorerirs of Propre o Trnaster Tody'= Dt (v

Ty TE [

Fom -9 Edition 0810423

I

17  On 4th and final page, scroll to bottom and click "Submit Form.

Reverification and Rehire (formerly Section 3) 5“;;::‘::, B
Teis0e
Deparmentof Homeland Securiy 02
US. Citizenship on Services

o (o 1572 o Secion |_,» o (G 172 o $o58on T T i 7 ) o $0G80R T

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires reverification, is
xred il e yoars of B et crigina For| v compllaon v des oo of atagal s chane; Ene thaseplcyev s e B
fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before completing this page. Keep this page as part of
the smployee’s Form 13 record. Additional guidance can be found i the Handoook for Empioyers: Guidance for Completing Form 19 (W-578)

e of Rshivs ¥ sp00ca0] [New Name (7 appioable]
e rmooy Lot e (Farmly ). Fret N (Goven N Wt sl

Everfcaton, 11 emplojee (s30res Tevaioaton, Jour &mpiojs can choose o presant 7y scoepiable Lt A o Lt C documentaton o snou cortnoed
in the space:
’\:ww". ber (T T Do

Domurent .
-~ Choose ~

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
i i d genuine and to relate it

[Rdditional Information (infial and Gate each notation ]

e of Renie (¥ 3ppicans]  |New Name (7 ppicabie
st (rmoayy7 Lot N (Farmly N

FretNerne (Goven Mare) Wede bl

Everiiaton: I the SmpIoyee rea0lies reverlieaton. YU SMpIOy=S Can ChOGSE [0 present any SCCE0table LISUA O List C Gocumentation 1o Snow contnued
joyment 3uth Enter n the spaces below.

Domuren T
— Choose — -

| Domment Narrber (1 3y xratin Dot (1 ) (o

| stest. under penalty of perjury thatto the bestof my knowedge,this employe is auhorized to work inthe Unitd States, and f the employee presented
cumentation | examined appears to be genuine and to relate to the individual who presented

Nare o Tl

D (e adyyy)

[Eddition! Informaton (Infis! and Gate eseh notation )

Sie of Rt [¥ Sppicatie] _[New Name (¥ i)
e (rmooyyyy Nerves (F ity Neme Frsi N

Nare [z

Tevericator 7 smplojee equres everraton Your emplojee can hooss 1o present ary Scoeptable LstAox st C documartaton 1o how contnued
orization. Enter the document information in the spaces bel

T

—Choose -
1sfest under penalt of perjury, hatfo the bestof my Knowedge. s employee is Sufhorzed f work inthe United Sates, and f the empioyee presented
be genuine and to relate to the individual who presented it
e r

Nare of Employer o A

Jedditona! Informaton (infial and G

Form -9 Edition_08/01/23 Pagedofd

[Prevoss |

Subm Form
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18  Click "Yes" to confirm your submission

Confirm form submission *®

You are about to submit your -8 form. Please confirm you ars
completing your Form |-8.

No.gohao_k: n

19 Once the Form I-9 is completed, you may proceed with the hiring process as long
as the student met all employment form requirements.
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