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

[ESASE| )ob Board

#  Employees -  Employers & Administrators -

On-Campus Employers v Kk

Post available job positions, review applications, and hire employees. Employment guidelines and required documents are at your fingertips! il

Student Employment News Employer Tools

On-Campus Supervisor Training JobX Login

Click here to access the On-Campus Supervisor Training website. Login to post jobs, hire students, and access student applications.
JobX On-Campus Supervisor Training Request Access to the Site

Click here to access the JobX On-Campus Supervisor Training in PDF Click above if you are an On-Campus Employer who has never
format. logged in before.

Please click here to let us know your student is no longer work. Click above if you need to modify your existing access to the site.
Student Form -9, Section 2 Pending Contact Us

Please click here complete section 2 of a Form 1-9 for a student. Send us your suggestions, ideas, or concerns!
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https://bu.studentemployment.ngwebsolutions.com/

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

Student Employment News

On-Campus Supervisor Training
Click here to access the On-Campus Supervisor Training website,

JobX On-Campus Supervisor Training
Click here to access the JobX On-Campus Supervisor Training in PDF
format.

Student Separation Request

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

Student Form |-9, Section 2 Pending|

Please click here complete section 2 of a Form 1-9 for a student.

@ Tip!

Employ

JobX Le
Login t

Reques
Click ak
logged

Reques
Click at

Contac

Send u

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 non-citizen on an F-1 Visa
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8  List AExample

penalty of perjury, that this 4. Anoncitizen {(other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 6 A
information, including my If you check item Number 4., enter one of these:

:;e::‘m Ole.ne(:m amm'"g ko USCIS A-Number | Form 1-94 Admission Number|  [Foreign Passport Number and Country of | e |
status, is true and correct. |O | o |

Signature of Employee

Troday's Date (mmiddryyyy)

5/01/2024

Loy Lsaeras

7§ 7

If a preparer andior t I isted you in pleting S 1, that p MUST pl the Preparer and/or Translator Certification on Page 3.
Section 2. Employer Review and Verification: Employers or thell thorized rep tative must ¢ lete and sign Section 2 within three business days after the

istent with an alternative procedure authorized by the Secretary of DHS,

employee's first day of employment, and must physically

or
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.
List A OR ListB AND List C
Document Title 1 | Foreign Passport with Form 1-94 v
Issuing Authority "l Denmark v
Document Number (it any) | 123456789
Expiration Date (f any) | 04/30/2026 =
Document Title 2 (if any) ‘| Form 1-94 v | | Additional Information
Issuing Authority ’| U.S. Customs and Border Protection v

Document Number (if any) | 12345678901

Expiration Date (if any) &
Document Title 3 {if any) | Form [-20 v
Issuing Authority ‘| DHS. US Immigration & Customs
Document Number (if any) | NOOO0D00001
Expiration Date (if any} 08/24/2031 E

| Check here if you used an altemafive procedure authorized by DHS to examine documents.

Flease attach all necessary documentation below:

% Atach File | & Attach File

& Alert!

| ¥ Attach File % Attach File

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
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9  ListAExample

Section 2. Employer Review and Verification: Employers or their authonized 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 ~
Issuing Authority " Dominican Republic v

Document Number (if any) | 123456789

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

Expiration Date (ifany)  |09/30/2025 =
v
v

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

Expiration Date (if any) &8
Document Title 3 (ifany) | Form DS-2019 v
Issuing A y " Department Of State
Document Number (ifany) | N1234
Expiration Date (ifany) | 08/25// 024 & :
[7) Check here if you used an alternative procedure authorized by DHS to examine documents.

Please attach all necessary documentd Uelow

/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.

Certifying the Form I-9
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10 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 (f any)
Expiration Date {if any)
Document Title 3 (if any)
Issuing Authority

Document Mumber (if any)

Expiration Date (if any) [ Check here if you used an altemative procedure authorized by DHS to examine do
Please attach all necessary documentation below:

% Aftach File % Aftach File % Aftach 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.

Last Mame, First Name and Title of Employer or Authorized Representative ) )
(click to sign)

1' I Signature of Employer or Authorized Representative Today's Date (mm/ddiyyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code
| Boston University 281 Commonwealth AvenueBoston MA, 02215

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

Form I-9 Edition 08/01/23

11  Enter your name exactly as displays and click "Sign Electronically."

1 YRAIIY YUUR NEINE BRECLY 65 1L dpPPEES DEIUW SIGNIES YUU d1e
complefing this form using an electronic signature. By signing
electronically, you are certifying that you have read and
undersiand 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” bution fo save
your information and submit your electronic signature.

[Jim |
Jim

| Rivera |
Rivera

| sign Electronically

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

Opt out and print
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12  Enter the "First Day of Employment"

iate (fany)  |08/31/2025

=

tle 2 (if any)

Additional Information

withority

mber (if any)

ate (if any)

tle 3 (if any)

wuthority

mber (if any)

1ate (if any)

|: Check here if you used an alternative procedure authorized by DHS 1o 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.

Name and Title of Employer or Authorized Representative

T 2637382037
3832383932

Qi Livena 05/05/2024

&

Associate Director

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

iiness or Organization Name
ersity

Employer's Business or Organization Address, City or Town, State, ZIP Code
881 Commonwealth AvenueBoston MA, 02215

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

ition 08/01/23

L

Page 10of 4

13 Once secction 2 is complete, click "Next."

Expiration Date (ifany)  |08/31/2025

e
3

Document Title 2 (if any)

Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Docurment 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 |

[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/dd/yyyy).

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 38323230

: Qorm Livena 05/05/2024

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

Employer's Business or Organization Name
| Boston University

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

[ (Net ] ]
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14  On next page, scroll to bottom and click "Next."

LISTS OF ACCEPTABLE DOCUMENTS

All doc

- Documents exlnnded B he skuing authorty

ing an expiration &

must be un
jeres unexpired

pired.

foyees may present one selection from ListA of 2
combinaton of one saleeton fiom List  and one selactn
Examples of many of these documents appear in the Handbook for Employers (M-274)

from List C.

Documents that Establish Both Identity
and Employment Authorization OR

TsT8
Documents that Establish Identity

TISTC
Documents that Establish Employment
Ano Authorization

1.US Passportor U'S Passpon Card

7 Permarent Resden: Card o Allen
Registration Receipt Card (Form 1-531)

3 Faraign passpor 3
temgorary -5 mporary
1251 pited ntaton on a machine.
readable immigrant visa

4 Employment Authorzation Document
that contains 3 photograph (Form I-78)

1. Drivers foense or 10 card izsued ma R:s.e or 1. ASeca Securty Account Number card,
ted S

outying gossession of the L

ovided £ cortans 3 chotogragn o
information such as name. date of bith,
gender height. eye osor, and adaress

uniess the card includes cne of the folowing
restrictions:

(1) NOT VALID FOR EMPLOYN

ENT

(2) VALID FOR WORK ONLY WiTH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHSI-J'PCR\ZAT‘ON

5 7o e sen suoriad |
towiorkfora
ofhisor 'evsamsavps cole:

{1700 sama rame 5 the passport

3. School D card with a ghotogragh

2 Cartocation of report sued by the
S5 (Forms 081380

4. Vioter's registration card

FS-545, FS-240)

5.U.S. Mistary card or dratt record

Orgnalor e ey e e

6. Mitary dependents ID card

ity or oy f e e aues
Baarng an ofical &

(@) Anandersementof
indviars sahs o pacl a5 long 35
that period of
‘endorsement has not yet
‘expired and the progosed
‘employment i not in conflict
with any restrictions or
imizations identfed on

6. Passcort from th Fea:

7.U.S. Caast Guard Merchant Mariner Card

[ Tatve American sl socument

8. Native American trioal documer

5_U'S Crizen 1D Card (Form 1-197)

foense issued by 2 Canadian
authorty

denthcation Card for Use of Resident
Ciizen in the United States {Form
Toyment suthor

170)

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

issoad by the Deparement of Fomeiand
scurty

For xamples. see Saction 7 and

Verness FSU) o e
Warshall slands (RMI) with Form 1-04 o
Fomd el ng ronimmigras
under the Compact of Free

10. School record o report card

Section 13 of the h-274 on
uscis, gcw 3-central,

1. Clinic, doctor, or hospial record

The Fom I-788, Emgloyment

Berocacon Benyaan o Uoved Ses

12 Day-care o nursary school record

Authorization Document, is 3 Lst A, Item

stofen, or dsmaged List A docume:

- Fom|-0¢ issuedtoa lavful

sent that contains an
551 stamp and a photograph of
individual

+ Form 1-04 with "RE" notaton o

fugee stamp issusd 10 3 refugee.

and the F: RMI Jumber 4. document, not 3 List C document.
Acceptable Recepts
May d in Beu of a documy bove or 3 emporary period
o eosnt Ay ke, sen e
- Racaipt for & replacesnent of a o, o] FLECEpTor 3 replacement 613 st Solen. o "Recewt for 3 replacement of 3 1051, Si0ien, o

damaged List 8 document.

damagad List C document

“Refer 1o the Employment Authorization Extensions page on 1-3 Central for more information

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

Jasiruions: Tha aopplament ! e compleled by S prepare andccrarsaiey who aalels i epljea i comgleirg Sackon | of Form 0. The

preparer andor transiator must enter the empioyee's name in the Spaces orov:

reparer of ransiior s complat, ign, and cata 8

o
Separate catcation area. Employers must fetain completsd Suppiamant Sheets wih the employee’s compieted Form

Preparer andlor Translator Certification (check one):
1did not use a preparer or translator.
(Fields below must and signed

A rls)

transiators assist

in completing Secti

nd cor

SHeSt under penalty of perjry, Ihat | have assisted in the CompIetin of Section 1 o s form and thatto th estof my knowiedge th information 1= e

retre of Propare o Tranaster —

e (Famy TETe]

Sreet Homer 2na e

=

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
correct.

e o Prepare o T

TFamy Neme)

| st Narne (G NBT) |

v (¥ o]

nd correct

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

e Ay 1

Gty o Towr Zp Coce
- Choose -

ind cor

Vatest under penalty of perjury. tha | have assistedinthe completion of Section 1 of this form and thattothe bestof my knowiedge the information s true

S of Prepare o Trasr

T N (Famy 1Be)

o (Gven e,

e vl (¥ ay)

Sreat Homoer a0 Neme)

Gty or Towr = Tp Cote
—~ Choose — =

ind correct.

Iattest, 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

o ———

Ty

= (Famiy heme)

[

Sreet Hmoer ana Neme)

- |_z;»:“~

Fom -9 Edition 0810423
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16  On 4th and final page, scroll to bottom and click "Submit Form."

Reverification and Rehire (formerly Section 3)

Department of Homeland Security
US. Citizenship and Immigration Sercices

P) o (Famiy 1] o Secion . P’wﬂ o [Gen e o Sechon T ki i 7 ary) o SocBon 1. H

Instructons: This supplement replaces Section 3 on the previous version of Form |, Only use his page ifyour employse requires reverication,

rehired within three years of the date the original Form |-9 was complated, or provides proof of a legal name change. Enter m smployes’s name nthe

fields abave. Use 3 new section for each reverification or rehire. Review the Form |- instructions before completing this pa p this page as part of
Form |-9 record. for Completing oy 04-273)

e o Refire 50e) Tame

e (rmzayy] Lot N (Farmly ). FrotNoe (Gven Nare] Wit el

[ieveeation: e smployes e reveiaton, your mplofee can chocss 1 present ary scoeptale st Aox it C documentaton 1o show conbeed
3uthorization. Enter the document information in

nuwm wmsum Expiration Dot (1 3] (rvdyyyy]

c'naase - ~]
| attest, under penalty of perjury, that to ”
i a

in the United States, and if the employee presented
it

l
I

motation.) Check e  you used an
altaralive procedure autharizsd
by DHS to exarmine documents.

Norre o Ervployer o Aurorznd Fepreserisies

e o Remire o)
e (rmoay Lot N (Farly Nerne) Frat Nerne (Gven ) Whade el

R e R e e T o
ter the document information below.

Exgratin Dote (1 )

[~ Choose -
1 attest, under penalty of perjur to work in the United States, and if the employee presented
it

. th ledge,
ncumentation he Qootimeptaton examined appears e be genuine and to relate to the individual who presented i
e o Enmployer o Authoriznd Represeresss. |=

I - pres—— |

Totaton) heek here ¥ you wved am
et procedus auborized
by DHS o examie documents.

e of Retre T e Name
e prmy st N (Farny Nerme) Frat Norme (Gven Narre) Wiede it

[levecation e smployse aqres avaiicaton, your srployss ca hoces 1o presant ary scceptata st Aof i C documantaton 1 how contaued
x e o i the. below.

DourentTds Thocasment Narrber (7] Earaton Do O s (Ve
~ Choose -]
1 3ttest, under penalty of perjury, that o Y dge. this employee i ized to work in the United States, and if the employee presented
I examined g andto it

Norre o Ervployer o Aforiosd Reprosercsive.

P————— | Todsys Do (rendyyyy)

motation.) Chock hevs 1 you used
alisrative procedure autharized
by DHS to exarmine documents.

Form -9 Edition 08101723 Pagedofd

17  Click "Yes" to confirm your submission

Confirm form submission »

You are about to submit your I8 form. Please confirm you ane
completng your Form |-8.

Na,gohu:k_ -
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18 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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