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Personal Allowances Workshe@t (ipr for yon records.)

A Enter ™" for yourself i fio one else can claim you as a dependent A
s You're single and have only one job; or
B Ertor "1t ¢ You're marred, have only ohe job, and your spouse doesn'l work; o B
« Your wages from a second job or your spouse's wages {or the total af both! are $1,500 or less,
o Dnter "1 for your spouse, Bul, you may cheose to enter "-0-" il you are marmed and have either a working spouse or mote
Ihan one job. {Cnienng *-0-7 may help you avoid having too litile tax withheld ) C
D Enternumber of dependents {other than vour spouse or yoursell) you will claim on your tax relurn | . D
£ Fnter ™17 i you vl file as haad of household on your tax return [see conditions under Head of household above) E
F Enter 17 it you have at least $2,000 of child or dependent care expenses for which you plan Lo ciaim a credit F
(Note: Do notinciude chile suppart payments, See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additionat child tax cradit). See Pub. 972, Child Tax Credgit, for more information.
+ Hoyour total moome will be less than $70,000 ($100,000 i married), enler "2” tor cach etigible chig; then less "1™ i you
have two 1o four eligible children or less “2" if you have five or more eligibie chiidren.
G

I your tedal meanie will be between $70,000 ang $84,000 ($100,000 anag $119,000 if married), enter 1" for sach sligible chifd,
Ho Addines Althrough G and enter total here. (Note: This may be different from the pumber of gremptions you claim on your tax return,) + H
o i you plan o itemize or claim adjustmaents to income and want 10 reduce your wititholding, sec the Deductions

For securacy, and Adjustments Worksheet on page 2.

complale all = il you are single and have more than one job or are married and you and your speuse both work and the conibined
worksheets earnings from all jobs exceed $50,000 £20,000 if marred), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. o avord having loo little tax withheld.

v if neither of the above sftuations applies, stop here and enter the nurmber rom line H on line 5 of Form W4 boelow.

- Separate hore and give Form W-4 {o your employer, Keep the top part for your records, -

Empioyee’s Withholding Allowance Certificate £ s

* Whether you are entitled to claim a certain number of allowances or exemption from withholding is "g ?
subjoct to review by the IRS. Your employer may be required {0 send a copy of this form to the IRS.
. 2 Your social security thimbior

Loy il Lot o

i e e e 3

4 If your lasl name dlﬂers lmm thiat shown on your social security carg,
J wheck here. You inust call 1-800-772.1213 for a mplu( ment card, B

5  Tetal number of allowances yuu dre CEalﬂ'lIﬂD (from I::le H abou, or trum the apphcab.o workbheet on page 2}
6 Additional amcunt, i any, you wani withheld from each paycheck
7 1olam exemption from withholding tor 2017, and | certify that | mesl both of thP 10 lowing ronr'morm ar Gxemplmn
¢ Last year [ had a right {o a refund of all federal income tax withheld because | had no iax habitly, and
= This yoar L expedct & refund of afl federal income tax withbe!d because | expect Lo have no tax lability,

I v meel hoth conditions, wele “Lxewint” here . b I 7|
jury, Fdechs: e that Fhave erantined tis oo lﬂs,aie .anci 1 the hest UI Y e r}a;e, and bafiet, 1t is woe, aotreat, ¢

Employee's signature
{Tris form is 1ot valid unless you san ity + Date »

i Loy,

eyt I3} 9 (Mo

For Privacy Act and Paperwoerk Reduction Act Notice, see page 2. Cat Mo HGREB0




U(‘dll( lions and Adjustments Worksheet

o duiuelions or Clarm Cerlam O

,'0‘ 'n.;; I
salilying ;

10§
2 &
3 G Gty
3 Subtract ine 7 from line 1. 1€ zero ar ie&,v,, f=nlur e L 3 %
4 Enter ar estimate of your 2017 adjustments 0 ncome and any additional standerd deduction {see Pub, 5058} 4 %
5 Addiines 3 ang 4 and enter the lolal (include any amount Tor credds from the Converting Gredits (o
Withhoiding Allowariees for 2017 Form W-4 workshael in Puly, 505.) . 5 &
Enter an estinate of your 2017 nehwage income {such as dividends or inlerest) 6 &
T Bubtractiine & from bine 5. If zero or ‘ess, enter *-0-" 7T 8
i Divide the amount on ling 7 by $4,080 and enler the resull here, Duo; any fraction 8
9 Enterthe number o the Personal Alfowances Worksheet, fine H, page 1 . 9
10 Add nes 8 and 9 and enter the ot here. If vou plan Lo use the Twe- Earnerb!Mu?ﬂpIe Job‘: kas,heot
@50 emer this tolal oniing 1 below. Otherwise, stop here and enter this total on Form W4, kine 5. page 1 10
R T luitiple Jobs Worksheet (See Two earners or multipic jobs on page 1.}
Note: Use this worksheel ondy if the instructions undu iine H on page 1 diract you here.
1 Eater the number from: line H, page ! {or from fine 10 above if you used the Deductions and Adjustments Warksheet) 1
4 Fuwdd the number i Table 1 below that applies to the LOWEST paying job and enter it here. However, il
YOU are marteg fii;‘ng jm‘may and wages fram tha highest ;mymg ob are $65,000 or less, do not enter moure
than "3" o S 2
3 dfiane 1is more than or equa? to ine 2, subiract ne 2 from ine 1. Enler the rasuY here {l’ zero, enter
“-0-" and on Form W-4, ne 5, page 1. Do not use the rest of this worksheel | 3
Note: tfiine 1 iz less than fine 2. enter "-0-" on Form W-4, line 5, page 1. Complets lines 4 through 9 below (o
fiyure the additionsl wilhlolding @mount necessaly 1o avold d year-snd tax bitl
4 Gnter the number from Hne 2 of this worksheet . . . . . 4
4 Enter the number from fine 1 of ihis workshest P 8
6 Subtractline 5 lrom line 4 . . . . ]
7 Find the amount it Table 2 below that applies to the HiGHE‘BT aying ;@b and enter it here . ., 7 %
8 Multiply line 7 by Bne 6§ and enter the resuit hore. This is the addiional arnual withholding necced 8 %
& Dwide line 8 by the number of pay perods remaining in 2017. For example, divide by 25 if you are paid every two
wieeks and you complete this fonm on a date in January when there arg 25 pay periods remaining in 2017, Erter
the result here and on Forin Wed, tine 6, page 1, This is the additional amount to e withheid from each paycheck 9 %
Table 1 Table 2
Married Filing Jointly All Others _ Married Filing Jomtly All Others
siiges feam LOWEST Enter on #weges ram LOWEST | frver on ¥ wages from HIGHESTY 5 o HIGHEST }; Feter o
Bving G0 At - 2 pRying £— ﬁa\ i3] O are - aying Job are :
0 - §8000 0 30 anau'm 0 -
1 8001 - 18,000 1 75,001 - 135,000 éfi 0t
& 16,001 - 28,000 & 135,601 - 205,000 eh
a 26,001 - 34,600 3 205,061 - 362,000 ;
4 B0 - 44,000 4 260,001 - 405,000 1,920 :
5 44001 - 70,000 5 408,001 and over 1.600
8 70,005 - 85000 G
7 85,001 - 110,004 ¥
8 110,001 - 155,000 4
] 125,007 - 140,000 : g
0 A0 and over ; 160 ;
1 ‘
1
o

{0 by




RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

TG EMPL

OYERSITAXPAYERS:

sininstion B the ol

Ay RUOME RLUIARETE

H5 Of Townahipd

RESIBERE PEDCODE. TOTAL RESIDENT EIT RATE

i e

LI

padio e 6.0 3

tAl OVER &
wKing's (o
ETADNRESE WHEREL AROVE EUBLOVEE REPORTS T0 WORK [Na 1o Gox. B5 or RR)
3 NMorth Fiver Street

Y LANE OF ADDR

S . - }‘i R R e ’ B NUMBER

I
Witkos Barre PA 187114 | B7G-2G8-5900

RAURICIPALITY (O, Borougn or Township)
Wilkes Barre Cily
Y ’ 1 WORK LOCATION PSD CODE WORK LOCATION NON-RESIDENT EIT RATE

| ‘aj0l0/9;0l7] j 1.000%

g B ACLomBaning
L EGHECT A0 cormlnia,

GATE (MWIDDIYY YY)

Liradeyr panial

EMALL ADDRESS

For information on obtaining the appropriate MUNICIPALITY {City, Borough, Township), PSD CODES and EIT {Earned Income Tax) RATES,
please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA . com




Direct Deposit Application & Change Form

MNew Apphication T Change ENo Changes (sipn and retarn)

Fauthorize my employer to deposit my paycheck each payday directly into the account
named below. T anderstand that 1 must give advance notice 1o atlow reasonable time for
my instructions to be exccuted. Wever an incorrect amount should be entered into my
account, L authorize my hank 10 make the appropriate adjustment (s).

Mo () i Sl Socurity Mo
e Adddiess Hew Phane
ik N PARERNS 15 i

This authorize will remain in full foree and effect until Payroll receives thirty (30) days

prior written notification from me of change or termination.

Campiete this section for deposit your pay in a Savings or Checking Account

Please attach the foliowing. depending on
the trpe of account involved:
fvanets Addre For existing checking acconnty A
personal check with the word “vOID”
Acinin Nurabar wriften in farge letfers in ink across the
face of iv. Do not sign the cheek.
For existing savings accouni: A deposh
slip from your bank.

BN

Ravinps O

ABA NUMBER (first nine digits only)

*The bank vou specify must be a
member of the National Automated

NN SN WU NS VY DUUM N O N | e
Clearing House Association,

Yeain ARA s appears an B Dol of vour ohieeks
i ks mdiated above

Selvedn e

Attach VOIDED Check here

Mew applications and changes In banks used for current deposits witl require a 30 day Pre-note period
through the clearing house, During the Pre-note period you wili receive a check for two semi-monthly pay

periods before the direct deposit takes effect.

Ve (o e Pavrod! Dept




WORKERS™ COMPENSATION
EMPLOYEE NOTIFICATION

Warker’s Compensation is designed to provide wage loss benefits and reimbursement for
reasonable medical care for one who is injured on the job, Your employer shall provide
payment for reasonable surgical and medical services rendered by physicians or other
health care providers, medicines and supplics, as and when needed,

Your employer, in compliance with the Worker’s Compensation Act, has posted a list of
at least six (6) medical providers from which you are o selecl. You are (o obtain
treatment from one of the providers of your choice for ninety (903 days from the date of
your Tirst visit,

H you are faced with an immediate medical emergency, you may secure assistance from
the closest hospital physician or other health care provider of you choice. If follow up
treatment is needed, you must then seek treafment from a physician or other health care
provider fisted on your employer’s physician panel list for the first ninety (90) days from

the date of your {irst treatment.

H during the initial 90-day period you wish 1o change medical providers, you must once
again re~visit your employer’s panel and select a new physician. If you do not seck
treatment {rom a provider on the panel list for the initial 90 days following your first

visit, your employer will not have to pay for the services rendered.

It one of the listed providers recommends invasive surgery, you are entitled to a second
from a physician of your choice. Should your physician’s opinion differ, and you choose
that opinion, the panel physician will abide by same for 90 days,

After the initial 90-day period, if additional or continued treatment is needed, you may
now choose 1o go to another physician or health care provider of your choice. Should you
decide to change providers, you must notify your employer within five (5) days of your
first visit with your new provider, Failure to notify your employer will relieve your
employer of the responsibility for the payment of the services rendered if such services
are determined to have been unreasonable or unnecessary.

Any person who knowingly and with intent to defraud any insurance company or other
person {iles an application for insurance or statement of claim containing any materially
false information or conceals for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects

such person to criminal and civil penalties.

Your signature on this form indicates that you understand your rights and duties under the
above provisions of the Workers® Compensation Act.

I hercby acknowledge that 1 have been informed of and understand my rights and duties

under the Worker” Compensation Act,
. Date

Emplovee Signature
Employer Signature JPate
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L R L I Y A VT PP

INFORMATION CONFIDENTIALITY POLICY

Through the normal exceution of their work, in their work/learning environment, and through
written and verbal conversations as well as computer records, employees may have access
divectly or indirectly to employee, student, and alumni information and relationships, Any and all
information obtained officially or unofficially concerning a student, employee, or alumni shall be
treated and considered confidential information. Acts of disclosure of confidential information
about a student, employee, or alumni to any unauthorized personnct or for any purpose that is not
work related shall be regarded as grounds for disciplinary action up o and including immediate
termination of employment,

As stated in the College’s Professional Code of Conduet Policy, King’s College sets high
expectations for conduct of its administration, professional and support staff. As individuals and
as employees of the College, we adhere to the values of the College which promote acting with
integrity, respect for others, and responsibility setting high standards of professionalism for our
services and ourselves and assuming accoumtability for our conduct,

The scope of this policy is intended 1o include all information that is related to the regular
operations of a department and the College. It is intended to promote respect and cogperation
among employecs for all who we serve. The College does understand that on occasion it is
necessary (o share information regarding a student, employee, or alumnus of the College in order
to facilitate the efficient operations of the department. In all cases, this information must be
business related. If you are unsure if the information is related to (his limited purpose, it is the
employee’s responsibility to request clarification from their supervisor, respective senior
administrator, or the Human Resources RDepartment prior 1o releasing any information,

Please note that this list is not exhaustive, but is illustrative of potential violations of the
Confidentiality Policy of the College which can occur in either verbal or written communication.

t. Discussing any situation, information or event that has been identified by a
supervisor or senior administrator of the College as confidential with any
individual outside of your direct reporting line or human resources representative.

2. Spreading or repeating gossip or rumors regarding a co-worker, supervisor,
student, or alumnus whether you have firsthand knowledge or not. Please note
information that is business related and required for the efficient operations of the
College and your department is permitted with your direct supervisor and/or the
appropriate member of the senior administration as well as the Human Resources
Department.

3. Discussing a grievance or disciplinary situation with anyone other than your
supervisor, respeetive member of Senior Staff, or the 1 luman Resources
Department unless otherwise instructed to do so in writing.



Compliance with the confidentiality standards require ail employees exercise care in ussuring the
secrecy of their respective computer system passwords: the physical security of their work area;
personal refationships; individuals personal information; and the proper storage, transmittal, ancd
disposal of College based information stored on any media.

The College at all times adheres to the Family Educational Rights and Privacy Act of 1974, as
amended, with respect (o the disclosure of student education records to the student, the student’s
parents, other Coilege officials, and any other individual, agency or organizations, including
officials of other schools or school systems, representatives of the United States Government,
state and local government officials, and all other public and private organizations.

Every employee must obtain the authorization of his/her immediate supervisor or appropriate
College official before releasing any information with respect to any student, employee, or
alumni to any individual, agency organization, or College employee, so that compliance with the
law may be assured. It is the employee's responsibility to gain the necessary clarification belore
reteasing information when any auestions related to business necessity are present.

Employees are required to review and sign this policy annually. Alf signed forms will be kept in
the employee’s personne! file. Employee’s who violate this policy will be subject to disciplinary
action under the Progressive Discipline Policy. The College reserves the right to terminate
employment for willful misconduct when a breach of confidentially is deemed severe enough o
disrupt the normal operations of the College, department, or employee,

This policy does not prohibit the discussion of wages and other terms and conditions of
employiment,

In addition, the college will provide each employee with an email account and/or a telephone
extension. Please note that all correspondence that transpires on these accounts is property of

King's College.

I'have read and understand the College’s Policy on Confidential Information and Confidentiality,
Iaffirm that T will exercise diligence in the performance of my duties in accordance with
institutional policy and will demonstrate respect for others by acting with integrity, Furthermore,
I understand that violation of Coliege policy will result in disciplinary action up to and including
termination of employment.

Signature Date

Name (Please Print) 1D or SSN

Witness Prate




Employment Eligibility Verification USC s
Form 19
O M e Paeqgn i)

bR Geafer

Department of Honreland Seeurity
LLS. Citizenship and Tmmigration Services

k- START HERE: Read instructions carofully before comploting this form, The instructions must be available, either in paper or electeonically,
during completion of this form. Empioyers ara Hable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: liis ittegal to discriminate against work-authorized individuals., Employers CANNOT specify which

documentt
an mndwvid
Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form 146 ve fater
ithan the first day of employment, but nof before accepling a job ofr‘e,r: }

) an emiployee may present 1o estabiish emplayment authorization and identity The refusal Lo hire or condinue 1o erriploy
il because the documentalion presented has a fulure expiration date may also constitute diegai discriminalion,

Lakt Py Ay Naprng) { t Name /Given Namci ] Middie Tritiz FOther Lagt Namaos Used (f any !
! i
. P ) N S . ey
SAUress Sheel Numper and N pri Number | City or Town rivf?lilf i Ziir Code
i ]

CUS Sooal Sevurity Mumber ¥ Empioyee's Fomai Address Empioyee's Tolophone Muamtses

L

Fam aware that federal faw provides for imprisonment andlor flnes for false statements or use of false documents in
connection with the complietion of this form.

[ atlest, under penally of perjury, that | am {check one of the following boxes):
;j' T A gtizen of the United Sigtes
_ 2 Anoncitizen national of the United Stales (See mstruciions)

"

4 A lweful permanent resident (Alien Regisiration NumberAUSCIS Nomben

wddiyyyvy

] AAn ahen aulhorizen 16 work  untif {expiration date, appicable,
Some aliens may write “NAA” in the expiration date fisig {aee nstruchons)

DECE Dy one of the foiovang documeni numbers o com
S Mumber OF Form 1-64 Adrassion Number OR Foreig

1. Alen Registration NumberUSCIS Number: ) R i

2. Foim 1-94 Adnyssion Number,
OR

3, Foreigh Passport Number:

Gountry of lssuanes

Paagagione of Dmsloyon Taday's Date (nwna
]

i | 1did not use a preparer or iranetator. [::} z’l,kpgr&;‘}arer{s)_ nnd{gi' Iranslator(s) aseisted the employes in completing Section 1.

|(Fietds bolow mus! be completed and signed when preparers antfor transialors sssist an employee in completing Section 1.)

i attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this farm est of my
knowledge the information is true ant correct, R
 Signaty anreDare; or Translator : Today's Date (mmythE vy

Preparer and/or Translator Certification (check one):

FSgnatur
i

Lask Name [Famity Name) gl Name (Given Name;

City or Tow Stale 7P Code

@1 Emplaoyer Completes Next Page @I

Pugze 1ot 3

Form -9 112000 N




Emplovment Eligibility Verification UsC IS
, ) . . S Form 19
Bepariment of Homeland Secarity

s e . . ., - . CIRTEY My i | veding )t
LIS, Citizenship and Immigration Services Ut 5875 ot

Section 2. Employer or Authorized Representative Review and Verification
[(Emplayers or their authorzed representative must complets and sign Section 2 within 3 business days of the eniployea's first day of amployment Yoo

‘st physically examing one document from List A OR a combination of one dosument from List B and one document from List C as listed on the "Lisls

of Avcaplabie Dosuments.

. CLast Name A ity Az ; FFirst Name (Gron Name e Cihzenshipfmmegation Sialus
Employee info from Section 1 ;l,ri FRame o aily Mdarnsg i irsl MName (ven Mam m hzenshiip, ngfrakan Hiak
i !
H 1 L
List A OR ListB AND ListC
identity and Employment Authorization identity Employment Autharization
; Docoment Titie ] Docsenant Tiie Diocumant Tife
ng Authorily iss0ing Authority issuing Authority
[ectment Nambor Docuraent Number Document Muinber J
e xpeation Date o WOy ) Erxpiration Dale {37 sy ) mmAidsyyv) Expiviiion Date (f anyimmaddivyey
F
Cocument Tilla
Ussuing Authority : Additionat Information
Docunent Nimiar i
fExgivation Date & anyiimaidddinm i ‘
! !
Document Titks i
| ssUng Authority § i
" Document Number
§ Exration Date & aoyXommidoryy ey ;
; |

Certification: | attest, under penaity of perjury, that (1} 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 bast of my knowledge the
employee is authorized to work in the United States.,

The employee’s first day of employment {mm/dd/yyyy): e {See instructions for exemptions)

Signal.alzre of iinﬁbloyér' o Aulhbrized Representative ;E‘oday‘s Date{r:;;»w)dd/yyw)

Titie of Employer or Authorized Representative

Las Name of Employer o Authonzod Reprosentative | First Name of Employer or Autharizad Representatve

Employer's Business or Crganizalion Name

“Employer's Business or Organization Address (Street Number and Name) l CHy or Town

TR bt of Retie f sppicabie)
Middic Initial Date fundidleypyi

E Firat Name {Given Wame)

IC. i the employee’s previous grant of employment authorization has expired, provide the information for the dacument or receipt that establishes
Gortinuing employment authorization in the space provided below

Decumet

I“a't't'és't', under penalty of b'éfjury, that to the hest of my kﬁ'éﬁ'léd'éé,' “l'hi”s"émployee is authorized to work In the Uh'i't'éé's't'a't'éé, and jf
the empioyee presented document(s), the document{s} | have examined appear to be genuine and to rs_.-tate to the individual.

ociumenl Number Exprration Date (if sny} immAddAnvyy;

'ngnan.re of Ehl;)iayor or Authorized Representative g?’cday‘s Date (mmeddfyyyy) Name of Employer or Authorized Represenative

oy B4 LAE4/3000 N

Page 2 af !




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List ¢

LIST A LIST B LIST C
Documents that Establish Documents that Establish Documents that Estalslish
Both identity and identity Employment Authorization

Emp!oym ent Authorixa f.ion

OR

AND

1Us Paswort orUS Pass; mﬁ { ard. i 1. Drivers license or ID card issued bya | 1. A Social Security Account Nurnber
e H ’ R ot 3 ™
b Romanentfessent Cargor len || G Lo pessessnofite | ules e o ncideo one
R@gss'ratlmn Rermpl Card (Fo:m 651} ) ' i a {’S_P vvide ,,' con d",:’ a ) g ) 3 ' )
- o photograph of mforma.non such as i {1} NOT VALID FOR EMPLOY RENT
: ) i name. date of birth, gender, height, eye
3. Foreign passport that conlains 2 color, and address (2y VALID FOR WORK ONLY \AITH
temporary 551 stamp or wemporary P . R INS AUTHORIZATION
-681 printed notation - is! ate -
;e;i!a{)l:: |’mmr[1(§:r:mo\|%0;\ a maching 21D ca.rd issued by 1¢deral, sifa_tg, or local {3) VALID FOR WORK ONLY WITH
. ¢ gavernment agencias of enlities, & DHE AUTHORIZATION
: . e e provided it containg a photograph or i e .
’ 4. En .pi\oymgnr Authorizaticn {?E)cz::nen! information such as name. date of bitth,: 2. Certification of Birth Abroad ssued
- thal cantains a photograph (Form gender, height, eye; color, and address by the Depanment of State (Fonm
{-7686) o F&-545)
t5. Fora nonimmigrant alien authorized o . p 3. Certification of Repont of Barth
: lowork for a specific employer 4, \fotel 8 reg s!ratzon rard Issued by the Department of Stala
hecause of his or her statys: " (Form DS-1350)
& IS Mnlary card or draﬁ :'c,corcf . o ;
i a. Foreign passport; and R 4. Original or cerlified copy of birtly
! b. Form 1-94 or Form 04A that has 8. Mlillary dependom s 1D card fgﬂg;;aﬁl;i?;i%bqyu?,g;:;e‘ y ;
the followin S arine oty a ;
. oHoOWINg 7. U.S Coast GL}dld Mercham Marlner territory of the United States !
(1) The same name as the passport, Card bearinq an official seat
and B b e
8. Native Amerlcan !nbd doc,umem o
(21 An endorsement of the alien's o : 5. Natwe A”“ ma;j_t_:_n_pj_i_documem
nonimm_igrant status as iong as 9. Dnvers |lCE‘hbe t'~.5ued by a Canadian i B {j Lmzen ID Card (Form 1-197)
that peried of endorsement has government authority fo
not yet expired and the o ST 7. memmcaugn Card for Use of
. proposed employment 1s not in For persons under age 18 who are Resident Citizen in the Unitad
i conflict with any resirictions or unable to present a document States {Form 1-179)
' hmatdhons sdentsf.ed on the form. listed above: e
6. Passport from the Fad tod St ; f 8. Employment authorization
. port fror edera ates o ) ;
, 10. School record or roport card document issued by the
Micronesia (FSM) or the Republic of : Department of Homeland Security
the Marshall Islands (RMF) with Form 11, Chmc douonl or hospltal rec‘osd
I-94 or Form 1-44 indicating :
nonmimigrant admission under the 12 Ddy care or nursery school ru,ord
Compact of Free Association Betwesan
e Umifed States and the FSM or R}

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Forny B9 FEAF2006 N
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