e Nolard, [ DeagnatedAent Cobtigy Sectim 2

Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Famlly@/ame) First Nava/\/eDnmgme) { Miqu_T Initial Othpr Names Used 1fany) <
RSOV O I Michdle"Sn

Address (Street Number and N,a\me)

DB Tilberd SE ™™ | "Ba]las T 35502

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E- maliAddres[ Telephone Number

U220 [1994 [ESHA30ET0| She Ml je t£ CAulon com | b14-221-09/¢

| am aware that federal law provides for imprisonment and/or fmes for false sta ements or use of false documents in
connection with the completion of this form.

| att#st, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[ ] A lawful permanent resident (Alien Registration Number/USCIS Number):

[_] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in conneciion with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: [ /F( \{ \da J( V ﬂ EIMMJ Date (mm/dd/yyyy): D?{ / 20 //_" 0 / 2

Preparer and/or Translator Certlflcatlon (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Translator: Date (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title.
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: {&(0F6V50ﬂ ‘ /V{_; (:/(4&[({ ai -

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: ? | Document Title: Document Title:

T T &/‘”9T0?:{'

| Issuing Authority: Issuing Authority:

]

il Document Number: Document Number:

Document Number:

Zﬁ)a [0

Expiration Date [if any) (mm/dd/yyyy):
LOZ [2p]4

Document Title!

l Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
i

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to,the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. /

- ﬁ!’ - ) i g
The employee's first day of employment (mm/dd/yyyy): [, } J | 0 / 20 / j (See instructions for exemptions.)

?{zgature-_of Employer or Authorized Representative Date (m/h/d ) Title of\Employer or Authorized Representative
i 1/ 1/ ,' 7 7 g - ‘)

XA VMG 11202903 | NotdrY

Last Name (Family Name) . First Name (Given Name) Employer's Business or‘Of'Jganization Name

Z P}(Q’m w(/./\,ﬁ Vl Drexel University

Employer's Business or Organization Address Htreet Numbgr and Name) | City or Town
3141 Chestnut Street Philadelphia

State Zip Code
PA 19104

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Sigrature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Representative:
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