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EMPLOYEE INFORMATION & 
CHANGE FORM 

PLEASE COMPLETE THE ENTIRE FORM 

Action: Indicate reason for completing form – check all that apply. 
 New employee  Emergency contact change 
 Address change *Name change – Previous name:

 Phone number change Other:

Effective Date: 

*Required for name change: bring your new social security card with current name, along with this form, to the Human Resources office.

Personal Information 

Name: 
Last First Middle 

SID#: 
Date of Birth: 

(required) MM DD YY 

Comment: 

Contact Information: Complete all sections. 

Address: 
Street (and Apt. # if applicable) City State Zip 

Email: 
County 

Phone: 
Home Cell/Alternate 

Emergency Contact Information: To keep records current, complete this section. 

Contact #1: 
Name Relationship 

Address: 
Street City State Zip 

Phone: 
Home Cell/Alternate 

Contact #2: 
Name Relationship 

Address: 
Street City State Zip 

Phone: 
Home  Cell/Alternate 

Physician:  Phone:  

Medical information relevant to your emergency care: 

Comment: 

Release of Information: Required 

I  do  do not authorize LWIT to release my address as staff directory information. 
I  do  do not authorize LWIT to release my phone number as staff directory information. 
I  do  do not authorize HR to share this information to allow Enrollment Services to update my records. 

Authorization: Required 

Employee Signature Date 
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EMPLOYEE 
ACKNOWLEDGEMENT AND 

AGREEMENT 

EMPLOYEE ACKNOWLEDGEMENT AND AGREEMENT 

College employees must comply with all federal and state laws and regulations as well as all 
current and amended College policies. Your signature below indicates you have read, 
understood, and agree to comply with the attached policy summaries. 

I, ________________________________________, have read and been given a copy of the Lake 
Washington College of Technology policies on: 

 Equal Opportunity
Employment/Affirmative Action

 Sexual Harassment
 Conflicts of Interest & Abuses of Power
 Employee Ethical Conduct

 Drug Free Workplace
 FERPA
 IT Acceptable Use Policy
 Whistleblower Law
 Notice of Health Benefit Exchange

Please read the attached summaries before signing your agreement. After you sign this document, keep 
the attached sheets for future reference and return only this signed page. 

Signature: Date: 
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EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION POLICY 

Lake Washington College of Technology is an equal opportunity employer and commits to provide equal 
opportunity and non-discrimination to employment applicants and employees without regard to race or 
ethnicity, creed, color, national origin, sex, marital status, sexual orientation, age, religion, genetic information, 
the presence of any sensory, mental, or physical disability, or whether a disabled veteran or Vietnam era veteran 
(hereinafter, protected group status). The College equally commits to take affirmative action to increase the 
numbers of protected group members in jobs that are in under-represented areas. The College will make every 
effort to remove barriers to equal employment opportunity these protected group members encounter and to 
improve employment opportunities available to under-represented groups. 

The College: 
1. Recruits, hires, trains, and promotes people in all job classifications based only on qualifications and ability or

potential ability to do the job. The College will consider protected group status only when such is a bona fide
occupational qualification.

2. Administers all other personnel actions such as compensation, benefits, layoffs, return from layoffs,
terminations, College-sponsored training, education, tuition assistance, and social and recreational programs
without regard to protected group status.

3. Sets numerical goals in areas where protected classes are under-represented based on the district’s
demographics. The College will make every effort to meet these goals within the timetables established for
them.

The president maintains: 
1. Overall responsibility to ensure the College administers the equal employment opportunity and affirmative

action policies effectively.
2. Authority to exercise that responsibility.

Every College employee must make a good faith effort to carry out this policy. Failure to do so may lead to 
disciplinary action. 

SEXUAL HARRASSMENT 

All employees and students must be able to work and learn in an environment free from sexual harassment and 
discrimination.   

Sexual harassment violates federal and state law. It has the capacity to tarnish the academic and work 
environment of an educational institution. The College bans sexual harassment in any form at any time or place, 
by any College community member, including College: 
1. Employees.
2. Students.
3. Volunteers.
4. Representatives.
5. Agents.
6. And all other people on campus.

The College will publish this policy to College community members and members must know and follow its 
terms. 

Sexual harassment can occur between: 
1. Members of the opposite or same sex.
2. College employees, students, other persons on campus.
3. Any of these people.

Sexual harassment may occur if a third party reasonably believes a person in an authority position gives or 
appears to give preferential treatment to another person because of a romantic or sexual relationship. 
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It violates College policy: 
1. For any College community member to engage in sexual harassment. 
2. To retaliate against anyone who: 

A. Brings a sexual harassment allegation. 
B. Files a sexual harassment complaint. 
C. Takes part in any proceeding to determine if sexual harassment occurred. 

Violating these policies may result in disciplinary action up to and including dismissal from the College. People 
must file sexual harassment complaints or policy violations with the affirmative action officer or designee, in line 
with College policy.  

Sexual harassment is: 
1. Unwelcome sexual advances, requests for sexual favors, and other oral or written communications, or 

physical conduct of a sexual nature when anyone: 
A. Makes submitting to such conduct a term or condition of employment or academic standing either 

explicitly or implicitly. 
B. Uses submission to or rejection of such conduct as a basis for employment or academic decisions. 
C. Uses such conduct to unreasonably interfere with work or academic performance. 
D. Uses such conduct to create an intimidating, hostile, or abusive work or academic environment. 

 
2. Conduct that puts an objectionable emphasis on the sexuality or sexual identity of a person of either sex when 

the intent or effect of the act: 
A. Limits or denies full and equal participation in employment or educational services, opportunities, or 

benefits. 
B. Creates an intimidating, hostile, or offensive academic or work environment. 

CONFLICTS OF INTEREST AND ABUSES OF POWER 

College employees must not engage in any romantic or sexual relationship with, or make any romantic or sexual 
advances on, students they have a professional responsibility to teach, advise, counsel, or otherwise facilitate 
during the students’ academic careers. 

College administrators or supervisors must not engage in any romantic or sexual relationship with, or make any 
romantic or sexual advances on, any employee or College community members they supervise or can affect the 
terms and conditions of the person’s employment or job. 

People who can initiate complaints: 
1. Student, employees, or other College community members who are currently or formerly: 

A. In a romantic or sexual relationship. 
B. The subject of romantic or sexual advances. 

2. Third parties who claim such a relationship specifically and adversely affected them. 

The President or designee may begin formal proceedings at any time with or without a complaint. 

The College may begin disciplinary proceedings against anyone who files a purposely false complaint under this 
policy. 

EMPLOYEE ETHICAL CONDUCT 

College employees must follow the Washington State Ethics in Service Act. The College operates consistent with 
state laws and rules. To protect the public interest, College employees must treat their positions as a public trust, 
using their official powers and duties and College resources only to advance the public interest. This obligation 
requires all College employees to: 
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1. Protect the College’s integrity independently and impartially in performing their duties, and avoid using
their positions for personal gain or private benefit.

2. Promote an environment free from fraud, abuse of authority, and misuse of public property.
3. Create a work environment free from all forms of unlawful discrimination and harassment.
4. Treat members of the campus community and of the community at large with respect, concern, courtesy, and

responsiveness.
5. Protect confidential information that employees have access to in the course of their duties.
6. Not have a financial interest or engage in any activity that conflicts with properly fulfilling their official

duties.
7. Not use their official position to get special privileges for themselves, any other person, or any other

organization.
8. Not receive payment from any person or organization, except Washington state, for performing their official

duties.

The Board directs the president to: 
1. Establish procedures that put the policy into action.
2. Publish the basic principles of the Ethics in Public Service Act for employee use in the daily conduct of their

duties.

DRUG ABUSE AND ALCOHOL USE 

The College bans the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance 
from all of its work places. Conviction of an employee for violating this ban will result in disciplinary action up to 
and including employment termination. As a condition of employment, every employee must follow the terms of 
this statement and must notify the College of any criminal drug statute conviction for a violation that occurred in 
the work place no later than five days after such conviction. 

All employees must work effectively and cooperatively in their respective positions. Each employee has 
responsibility to improve sub-standard job performance or to correct unacceptable work behavior, no matter the 
underlying causes or circumstances. The College expects employees whose job performance or behavior is 
adversely affected by alcoholism or drug dependency to seek appropriate help. The College will give any 
employee with either condition the same consideration it extends to employees with any other illness, including 
the use of sick leave to pursue a professionally prescribed program of treatment. Employees who use drugs or 
alcohol while on College property or while conducting any school-related business in the presence of students are 
subject to appropriate disciplinary action, including, when needed, termination. 

The College encourages employees to voluntarily seek professional help for alcoholism, drug dependency, or any 
other job-impairing personal problem. The state Employee Assistance Programs provides free, professional, and 
confidential help to all employees and their family members. For the Employee Assistance Program in Seattle, call 
(206) 720-3514 for more information.

All managers have a primary responsibility to implement this policy. They should not attempt to diagnose 
alcoholism, drug dependency, or any other complex medical behavioral problem, but must identify, document, 
and attempt to correct all employee job performance and/or work behavior problems, using standard corrective 
action procedures. In those cases where normal corrective efforts do not resolve an employee’s job-related 
problems, supervisors must provide information about the availability of the state Employee Assistance Program. 

FAMILY EDUCATION RIGHT TO PRIVACY ACT (FERPA) 

The Family Educational Rights and Privacy Act of 1974 governs the availability of a student’s records to any 
party. Students can review their own educational records as well as parents if the student is under 18 and 
attending Lake Washington Technical Academy. Third parties may under certain specific conditions review 
educational student records. The College provides directory information via the college catalog and the quarterly 
Class Schedule. 
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FERPA gives students specific rights regarding their records 
Those rights amount to being able to inspect or request correction of records. Students should be directed to 
Enrollment Services to inquire about this. 

Directory information at LWIT: 
Directory information is information the College may release unless the student elects otherwise. This includes: 

1. Student's name.
2. Program of study.
3. Dates of enrollment.
4. Degrees, certificates, and awards earned.
5. Eligibility for and participation in official activities and organizations.
6. Full- or part-time status.
7. College-issued email address.

Giving out directory information 
While the College can generally give out directory information, if the student requests a full confidential record, 
we cannot even acknowledge the student is here. Therefore, normally only Enrollment Services should give out 
any information on students. Check with Enrollment Services if you have any questions. 

Educational Records:  
Educational records include records, files, and documents (in handwriting, print, type, film, microfilm, electronic, 
or other medium) the College maintains that have information directly related to an individual student, such as: 

1. Records about admission, advisement, registration, grading, and progress toward a certificate or degree
that the registrar maintains.

2. Testing information used for advising purposes.
3. Information on fee payments that the registrar maintains.
4. Financial aid information as the financial aid office collects.
5. Information on student participation in student government that the student programs office maintains.
6. Records kept only by the maker, used only as a personal memory aid, and not accessible or revealed to

any other person except a temporary substitute for the maker of the record.

Risks and liabilities 
FERPA violations have led to enabling harassment, stalking, and even murder at different schools around the 
country. Lawsuits, while a less dramatic risk, are still a potential consequence of a FERPA violation, as is the 
College’s ability to offer federal financial aid. 

Are there exceptions? 
Generally, only the registrar in Enrollment Services or someone higher in College administration can make 
exceptions to FERPA guidelines; for example, in cases of true emergencies (imminent threat to life or property). 

Summary 
Do not release information about a student to any other person unless it’s an employee with a need to know 
based on official job duties at the College. Protect student privacy: 
• Do not release student information.
• If in doubt, say no and refer to Enrollment Services.
• Do not make exceptions.

INFORMATION TECHNOLOGY (IT) ACCEPTABLE USE POLICY AND RELEASE

As a condition of my right to use the Lake Washington College of Technology networks, including use of 
CTCNET and WedNet, to access public networks such as the internet and email, I understand and agree to follow 
all related laws and College policies, especially the policies in Chapter 10 of the College Policies and Procedures 
Manual. I further understand and agree to the following: 
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1. The use of information technology (IT), including use to access the public networks, is a privilege which 
College administration (LWTech) or other IT administrators may revoke at any time for abusive conduct or 
violating the IT conditions of use. Abusive conduct includes, but is not limited to: 
a. Placing or sending unlawful information on the network. 
b. Improper access, misappropriation or misuse of information/files of other users. 
c. Using obscene, abusive, or otherwise offensive or objectionable language in either public or private 

messages. 

College administrators are the sole arbiters for what constitutes abusive conduct or violation of the IT 
acceptable use policy. 

2. The College has the right to review any material stored in IT files to which other IT users have access and to 
edit or remove any material which they, in their sole discretion, believe may be unlawful, obscene, abusive, or 
otherwise objectionable, and I waive any right of privacy I may otherwise have in and to such material. 

3. All information and services on internet access nodes in IT is there for general informational purposes and is 
in no way meant to refer or apply to any specific person, case, or situation. 

4. The College is not liable for any indirect, incidental, or consequential damages due to information gained or 
obtained through using IT, including, without limitation, access to public networks. 

5. The College does not guarantee the functions of IT or any of the networks accessible through IT will meet any 
specific requirement I may have, or that IT will be error free or uninterrupted.  The College is not liable for 
any direct or indirect, incidental, or consequential damages (including lost data, information, or profits) 
sustained or incurred in connection with using, operating, or the inability to use IT. 

6. I will follow all use rules and regulations as the College or IT administrators may publish from time to time. 

7. For the privilege of using IT and in consideration for having access to the public networks, I release the 
College, its operators, and any institutions with which it’s affiliated from any and all claims and damages of 
any nature that arises from my use, or inability to use, the IT including, without limitation, the type of 
damages identified in paragraph four above. 

8. I understand that email is one of the College’s primary communication methods. I understand and agree that 
I will read and respond to my College emails in an appropriate and timely manner.  

SUMMARY OF THE WHISTLEBLOWER LAW 

1. The College encourages all employees to disclose improper governmental action. Improper governmental 
action is any employee’s action while performing official duties that may or may not be in the scope of the 
employee’s employment, and which: 
A. Violates a federal or state law or rule, if the violation is not merely technical or of a  

minimum nature 
B. Is a gross waste of public funds, or 
C. Is a substantial and specific danger to the public’s health or safety. 

Note: The College encourages employees to report concerns to the College’s Executive Director of Human 
Resources of Vice President of Administrative Services before making a whistleblower complaint. An 
improper governmental action is not a personnel action such as a complaint, grievance, reassignment, 
evaluation, reprimand, or other personnel action.   

2. Employees must not use or attempt to use their official authority or influence directly or indirectly to interfere 
with another employee’s attempt to disclose information about improper governmental action to an auditor. 
Examples of using official authority or influence include any adverse personnel action taken towards the 
reporting employee, such as an employment transfer or adverse evaluation. 



Rev. 7/2018 

3. The procedure for reporting improper governmental action is to attempt to resolve the problem at the lowest 
level possible, by reporting the action orally or in writing to your supervisor. If you believe it’s your direct 
supervisor taking improper governmental action, then you may choose to report to the next level supervisor 
or to a Human Resource official. The official or supervisor to whom you report will provide you with a 
written response to your disclosure that evaluates the improper governmental action. 

When you receive the written response, you may decide whether the College adequately addressed the action 
of concern, or if you want to send the information to the state auditor’s office. If you want to contact the State 
Auditor’s office, put your concern in writing to:  State Auditor’s Office, P.O. Box 40021, Olympia, WA  98504-
0021, or visit the State Auditor’s website at http://www.sao.wa.gov. 

The College will give the above summary of the Whistleblower Law and reporting procedure to all new 
employees as part of their new employee paperwork and orientation and then review it every year with each 
employee. 

4. The College will not take any reprisal or retaliatory action against an employee who provides information to 
an auditor in good faith for further investigation, whether or not further action is warranted. 

Reprisal or retaliatory action may include frequent and undesirable office changes, a refusal to assign 
meaningful work, or unwarranted reprimands. 

 

NOTICE OF HEALTH BENEFIT EXCHANGE 

The Affordable Care Act (ACA) Notice of Health Insurance Marketplace Coverage Options and Your 
Public Employees Benefits Board (PEBB) Benefits 

General Information 

In 2014, a new way to buy health insurance through the new health insurance Marketplace, also known as the 
Health Insurance Exchange, was introduced. Washington Healthplanfinder is the Marketplace serving 
Washington residents. This notice provides basic information about the Marketplace as well as Public 
Employees Benefits Board (PEBB) health plan coverage offered by your employer and is intended to assist you 
in evaluating options for you and your family. 

1. What is the Health Insurance Marketplace? 
 

Under the Affordable Care Act (ACA), every state must have a health insurance Marketplace to help people 
buy health insurance. The Marketplace offers assistance to help you find and compare health insurance 
options offered by private companies. The Marketplace will also help you find out if you qualify for 
premium tax credits or other financial assistance. 

2. When does open enrollment begin? 
Open enrollment for the Marketplace may begin as early as October 1st for coverage starting as early as 
January 1st of the following year. However, please keep in mind that this can vary. Open enrollment in 
2017 began November 1st for coverage starting in 2018. 

3. Can I save money on my health insurance premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if you are not eligible for PEBB 
health plan enrollment as an employee. The amount of premium savings in the Marketplace depends on 
your household income. 

4. Does being eligible for an employer contribution for PEBB health plan coverage affect eligibility 
for premium savings through the Healthplanfinder? 

http://www.sao.wa.gov/
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Yes. 

● Employees eligible for employer contribution:

All eligible state employees receive an employer contribution for PEBB health plan enrollment and
are not allowed to waive PEBB health coverage to enroll in coverage through the Marketplace. All or a
portion of this contribution may be excluded from income for Federal and State income tax purposes.
These employees should enroll or remain enrolled in a PEBB health plan.

State employees who are eligible to receive an employer contribution cannot use the employer
contribution to purchase coverage through the Marketplace, and will not be eligible for a premium tax
credit if they purchase coverage through the Marketplace.

However, if the cost of a PEBB health plan to cover you (and not any other members of your family) is
more than 9.5% of your household income for the year, or does not meet the “minimum value” standard
set by the ACA, you may be eligible for a tax credit or other financial assistance.

An employer-sponsored health plan meets the “minimum value standard” if the health plan’s share of
the total allowed benefit costs covered by the health plan is no less than 60 percent of such costs.

● Employees not eligible for employer contribution:

Employees who are not eligible for the employer contribution for PEBB health plan enrollment should
consider applying for health benefits in the Marketplace as they may qualify for a premium tax credit or
other financial assistance. Your payments for coverage through the Marketplace are made on an after-
tax basis.

5. How do I get additional information about the Marketplace?

The Marketplace simplifies your search for health coverage by gathering the options available in your area
in one place. You can compare plans based on price, benefits, quality, and other features important to you
before you make a choice.

Visit www.healthcare.gov  or also get help by phone, or in person.

Call 1-800-318-2596, 24 hours a day, 7 days a week (TTY: 1-855-889-4325).

6. How do I contact the Washington Healthplanfinder?

For Washington State residents, Washington Healthplanfinder can help you evaluate Marketplace coverage
options and possible premium savings online, by phone, or in person:

Washington Healthplanfinder 521
Capitol Way South Olympia, WA
98501

855-923-4633www.wahealthplanfinder.org

7. How do I get more information about PEBB health plans?

For more information about PEBB health plans offered by your employer, please check the Certificate of
Coverage for your plan, or contact your benefits office.

You can also find complete information about PEBB benefits at the PEBB website:
https://www.hca.wa.gov/employee-retiree-benefits

Information about PEBB health plan coverage offered by your employer

This section contains information about any health plan coverage offered by your employer. If you decide to 
complete an application for coverage in the Marketplace, you will be asked to provide the information 
shown below. This information is numbered to correspond to the Marketplace application. 

http://www.healthcare.gov/
http://www.wahealthplanfinder.org/
http://www.hca.wa.gov/employee-retiree-benefits
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3. Employer name 
Lake Washington Institute of Technology 

4. Employer Identification Number (EIN) 
911523302 

5. Employer address 
11605 132nd Ave NE 

6. Employer phone number 
(425)739-8100 

7. City 
Kirkland 

8. State 
WA 

9. ZIP code 
98034 

10. Who can we contact about employee health coverage at this job? 
Payroll Office 

11. Phone number (if different from above) 
(425)739-8214 

12. Email address 
Human.Resources@lwtech.edu 

 

Here is some basic information about health plan coverage offered by your employer: 

• As your employer, we offer a health plan to: 

 All employees. 

 Some employees. 

Employee eligibility is described in Washington Administrative Code 182-12-114: 

(1) Employees are eligible for PEBB benefits as follows, except as described in subsections (2) 
through (5) of this section: 

(a) Eligibility. An employee is eligible if he or she is anticipated to work an average of at least eighty 
hours per month and is anticipated to work for at least eight hours in each month for more than six 
consecutive months. 

(b) Determining eligibility. 

(i) Upon employment: An employee is eligible from the date of employment if the employing agency 
anticipates the employee will work according to the criteria in (a) of this subsection. 

(ii) Upon revision of anticipated work pattern: If an employing agency revises an employee's anticipated 
work hours or anticipated duration of employment such that the employee meets the eligibility criteria in 
(a) of this subsection, the employee becomes eligible when the revision is made. 

(iii) Based on work pattern: An employee who is determined to be ineligible, but later meets the 
eligibility criteria in (a) of this subsection, becomes eligible the first of the month following the six- 
month averaging period. 

(c) Stacking of hours. As long as the work is within one state agency, employees may "stack" or combine 
hours worked in more than one position or job to establish eligibility and maintain the employer 
contribution toward PEBB insurance coverage. Employees must notify their employing agency if they 
believe they are eligible through stacking. Stacking includes work situations in which: 

(i) The employee works two or more positions or jobs at the same time (concurrent stacking); 

(ii) The employee moves from one position or job to another (consecutive stacking); or 

(iii) The employee combines hours from a seasonal position with hours from a non-seasonal position 
or job. An employee who establishes eligibility by stacking hours from a seasonal position or job with hours 
from a non-seasonal position or job shall maintain the employer contribution toward PEBB insurance 
coverage as described in WAC 182-12-131(1). 

mailto:Human.Resources@lwtech.edu
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(d) When PEBB insurance coverage begins. Medical, dental, basic life insurance, and basic long-term 
disability insurance begin on the first day of the month following the date an employee becomes eligible. If 
the employee becomes eligible on the first working day of a month, then PEBB insurance coverage begins 
on that date. 

(2) Seasonal employees, as defined in WAC 182-12-109, are eligible as follows: 
 

(a) Eligibility. A seasonal employee is eligible if he or she is anticipated to work an average of at least eighty 
hours per month and is anticipated to work for at least eight hours in each month of at least three 
consecutive months of the season. 

(b) Determining eligibility. 

(i) Upon employment: A seasonal employee is eligible from the date of employment if the employing 
agency anticipates that he or she will work according to the criteria in (a) of this subsection. 

(ii) Upon revision of anticipated work pattern. If an employing agency revises an employee's anticipated 
work hours such that the employee meets the eligibility criteria in (a) of this subsection, the employee 
becomes eligible when the revision is made. 

(iii) Based on work pattern. An employee who is determined to be ineligible for benefits, but later 
works an average of at least eighty hours per month and works for at least eight hours in each month 
and works for more than six consecutive months, becomes eligible the first of the month following a six-
month averaging period. 

(c) Stacking of hours. As long as the work is within one state agency, employees may "stack" or combine 
hours worked in more than one position or job to establish eligibility and maintain the employer 
contribution toward PEBB insurance coverage. Employees must notify their employing agency if they 
believe they are eligible through stacking. Stacking includes work situations in which: 

(i) The employee works two or more positions or jobs at the same time (concurrent stacking); 

(ii) The employee moves from one position or job to another (consecutive stacking); or 

(iii) The employee combines hours from a seasonal position or job with hours from a non-seasonal 
position or job. An employee who establishes eligibility by stacking hours from a seasonal position or job 
with hours from a non-seasonal position or job shall maintain the employer contribution toward PEBB 
insurance coverage as described in WAC 182-12-131(1). 

(d) When PEBB insurance coverage begins. Medical, dental, basic life insurance, and basic long-term 
disability insurance begin on the first day of the month following the day the employee becomes eligible. If 
the employee becomes eligible on the first working day of a month, then PEBB insurance coverage begins 
on that date. 

(3) Faculty are eligible as follows: 

(a) Determining eligibility. "Half-time" means one-half of the full-time academic workload as 
determined by each institution, except that half-time for community and technical college faculty 
employees is governed by RCW 28B.50.489. 

(i) Upon employment: Faculty who the employing agency anticipates will work half-time or more for the 
entire instructional year, or equivalent nine-month period, are eligible from the date of employment. 

(ii) For faculty hired on quarter/semester to quarter/semester basis: Faculty who the employing agency 
anticipates will not work for the entire instructional year, or equivalent nine-month period, are eligible at 
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the beginning of the second consecutive quarter or semester of employment in which he or she is 
anticipated to work, or has actually worked, half-time or more. Spring and fall are considered consecutive 
quarters/semesters when first establishing eligibility for faculty that work less than half-time during the 
summer quarter/semester. 

(iii) Upon revision of anticipated work pattern: Faculty who receive additional workload after the 
beginning of the anticipated work period (quarter, semester, or instructional year), such that their 
workload meets the eligibility criteria as described in (a)(i) or (ii) of this subsection become eligible when 
the revision is made. 

(b) Stacking. Faculty may establish eligibility and maintain the employer contribution toward PEBB 
insurance coverage by working as faculty for more than one institution of higher education. Faculty 
workloads may only be stacked with other faculty workloads to establish eligibility under this section or 
maintain eligibility as described in WAC 182-12-131(3). When a faculty works for more than one institution 
of higher education, the faculty must notify his or her employing agencies that he or she works at more 
than one institution and may be eligible through stacking. 

(c) When PEBB insurance coverage begins. 

(i) Medical, dental, basic life insurance, and basic long-term disability insurance begin on the first day of 
the month following the day the faculty becomes eligible. If the faculty becomes eligible on the first 
working day of a month, then PEBB insurance coverage begins on that date. 

(ii) For faculty hired on a quarter/semester to quarter/semester basis under (a)(ii) of this subsection, 
medical, dental, basic life insurance, and basic long-term disability insurance begin the first day of the 
month following the beginning of the second consecutive quarter/semester of half-time or more 
employment. If the first day of the second consecutive quarter/semester is the first working day of the 
month, then PEBB insurance coverage begins at the beginning of the second consecutive quarter/semester. 

(4) Elected and full-time appointed officials of the legislative and executive branches of state 
government are eligible as follows: 

(a) Eligibility. A legislator is eligible for PEBB benefits on the date his or her term begins. All other 
elected and full-time appointed officials of the legislative and executive branches of state government 
are eligible on the date their terms begin or the date they take the oath of office, whichever occurs first. 

(b) When PEBB insurance coverage begins. Medical, dental, basic life insurance, and basic long-term 
disability insurance begin on the first day of the month following the day the employee becomes eligible. If 
the employee becomes eligible on the first working day of a month, then PEBB insurance coverage begins 
on that date. 

(5) Justices and judges are eligible as follows: 

(a) Eligibility. A justice of the supreme court and judges of the court of appeals and the superior courts 
become eligible for PEBB benefits on the date they take the oath of office. 

(b) When PEBB insurance coverage begins. Medical, dental, basic life insurance, and basic long-term 
disability insurance begin on the first day of the month following the day the employee becomes eligible. If 
the employee becomes eligible on the first working day of a month, then PEBB insurance coverage begins 
on that date. 

• With respect to dependents: 

 We do offer coverage. 

     We do not offer coverage. 
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Dependent eligibility is described in Washington Administrative Code 182-12-260: 

(1) Lawful spouse. Former spouses are not eligible dependents upon finalization of a divorce or
annulment, even if a court order requires the subscriber to provide health insurance for the former spouse.

(2) State registered domestic partner. State registered domestic partner as defined in RCW 26.60.020(1)
and substantially equivalent legal unions from other jurisdictions as defined in RCW 26.60.090. Former
state registered domestic partners are not eligible dependents upon dissolution or termination of a
partnership, even if a court order requires the subscriber to provide health insurance for the former
partner.

(3) Children. Children are eligible through the last day of the month in which their twenty-sixth
birthday occurred except as described in (i) of this subsection. Children are defined as the
subscriber's:

(a) Children based on establishment of a parent-child relationship as described in RCW 26.26.101;

(b) Biological children, where parental rights have not been terminated;

(c) Stepchildren. The stepchild's relationship to a subscriber (and eligibility as a PEBB dependent) ends,
for purposes of this rule, on the same date the marriage with the spouse ends through divorce,
annulment, dissolution, termination, or death;

(d) Legally adopted children;

(e) Children for whom the subscriber has assumed a legal obligation for total or partial support in
anticipation of adoption of the child;

(f) Children of the subscriber's state registered domestic partner. The child's relationship to the subscriber
(and eligibility as a PEBB dependent) ends, for purposes of this rule, on the same date the subscriber's legal
relationship with the state registered domestic partner as defined in RCW 26.60.020(1) ends through
divorce, annulment, dissolution, termination, or death;

(g) Children specified in a court order or divorce decree;

(h) Extended dependents in the legal custody or legal guardianship of the subscriber, the subscriber's
spouse, or subscriber's state registered domestic partner. The legal responsibility is demonstrated by a valid
court order and the child's official residence with the custodian or guardian. "Children" does not include
foster children for whom support payments are made to the subscriber through the state department of
social and health services foster care program; and

(i) Children of any age with a developmental disability or physical handicap that renders the child
incapable of self-sustaining employment and chiefly dependent upon the subscriber for support and
maintenance provided such condition occurs before the age twenty-six:

(i) The subscriber must provide evidence of the disability and evidence that the condition occurred before
age twenty-six;

(ii) The subscriber must notify the PEBB program, in writing, when his or her dependent is not eligible
under this section. The notification must be received by the PEBB program no later than sixty days
after the date that a child age twenty-six or older no longer qualifies under this subsection;
(iii) A child with a developmental disability or physical handicap who becomes self-supporting is not
eligible under this subsection as of the last day of the month in which he or she becomes capable of self-
support;

(iv) A child with a developmental disability or physical handicap age twenty-six and older who becomes



Rev. 7/2018 

capable of self-support does not regain eligibility under (i) of this subsection if he or she later becomes 
incapable of self-support; 

(v) The PEBB program with input from the applicable contracted vendor will periodically certify the
eligibility of a dependent child with a disability beginning at age twenty-six, but no more frequently than
annually after the two-year period following the child's twenty-sixth birthday.

(4) Parents.

(a) Parents covered under PEBB medical before July 1, 1990, may continue enrollment on a self-pay basis as
long as:

(i) The parent maintains continuous enrollment in PEBB medical;

(ii) The parent qualifies under the Internal Revenue Code as a dependent of the subscriber;

(iii) The subscriber continues enrollment in PEBB insurance coverage; and

(iv) The parent is not covered by any other group medical plan.

(b) Parents eligible under this subsection may be enrolled with a different health plan than that
selected by the subscriber. Parents may not add additional dependents to their PEBB insurance
coverage.

 If checked, this coverage meets the minimum value standard, and the cost of this coverage to
you is intended to be affordable, based on employee wages.

Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 
discount through the Marketplace. The Marketplace will use your household income, along with other 
factors, to determine whether you may be eligible for a premium discount. If, for example, your wages vary 
from week to week (perhaps you are an hourly employee or you work on a commission basis), if you are 
newly employed mid-year, or if you have other income losses, you may still qualify for a premium 
discount. 
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Employers must complete Form I-9 to document verification of the identity and employment authorization of each new 
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth of the 
Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and employment 
authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011.   

What is the Purpose of This Form?

Anti-Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring, firing, recruitment or 
referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on that individual's 
citizenship status, immigration status or national origin. Employers CANNOT specify which document(s) the employee may 
present to establish employment authorization and identity. The employer must allow the employee to choose the documents to 
be presented from the Lists of Acceptable Documents, found on the last page of Form I-9. The refusal to hire or continue to 
employ an individual because the documentation presented has a future expiration date may also constitute illegal discrimination. 
For more information, call the Immigrant and Employee Rights Section (IER) in the Department of Justice's Civil Rights 
Division at 1-800-255-7688 (employees), 1-800-255-8155 (employers), or 1-800-237-2515 (TTY), or visit 
https://www.justice.gov/crt/immigrant-and-employee-rights-section.

General Instructions

Both employers and employees are responsible for completing their respective sections of Form I-9. For the purpose of 
completing this form, the term “employer” means all employers, including those recruiters and referrers for a fee who are 
agricultural associations, agricultural employers, or farm labor contractors, as defined in section 3 of the Migrant and Seasonal 
Agricultural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “employee” is a person who performs labor or 
services in the United States for an employer in return for wages or other remuneration. The term “Employee” does not include 
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual 
domestic employment. Form I-9 has three sections. Employees complete Section 1. Employers complete Section 2 and, when 
applicable, Section 3. Employers may be fined if the form is not properly completed. See 8 USC § 1324a and 8 CFR § 274a.10. 
Individuals may be prosecuted for knowingly and willfully entering false information on the form. Employers are responsible for 
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or 
Immigration and Customs Enforcement (ICE).  

These instructions will assist you in properly completing Form I-9. The employer must ensure that all pages of the instructions 
and Lists of Acceptable Documents are available, either in print or electronically, to all employees completing this form. When 
completing the form on a computer, the English version of the form includes specific instructions for each field and drop-down 
lists for universally used abbreviations and acceptable documents. To access these instructions, move the cursor over each field 
or click on the question mark symbol (     ) within the field. Employers and employees can also access this full set of 
instructions at any time by clicking the Instructions button at the top of each page when completing the form on a computer that 
is connected to the Internet. 

Employers and employees may choose to complete any or all sections of the form on paper or using a computer, or a 
combination of both. Forms I-9 obtained from the USCIS website are not considered electronic Forms I-9 under DHS 
regulations and, therefore, cannot be electronically signed. Therefore, regardless of the method you used to enter information 
into each field, you must print a hard copy of the form, then sign and date the hard copy by hand where required.  

Employers can obtain a blank copy of Form I-9 from the USCIS website at https://www.uscis.gov/sites/default/files/files/form/
i-9.pdf. This form is in portable document format (.pdf) that is fillable and savable. That means that you may download it, or 
simply print out a blank copy to enter information by hand. You may also request paper Forms I-9 from USCIS. 

Certain features of Form I-9 that allow for data entry on personal computers may make the form appear to be more than two 
pages. When using a computer, Form I-9 has been designed to print as two pages. Using more than one preparer and/or 
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain 
or store the page containing the Lists of Acceptable Documents. 
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Entering Your Employee Information

You, the employee, must complete each field in Section 1 as described below. Newly hired employees must complete and sign 
Section 1 no later than the first day of employment. Section 1 should never be completed before you have accepted a job offer.  

Completing Section I: Employee Information and Attestation
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Last Name (Family Name): Enter your full legal last name. Your last name is your family name or surname. If you 
have two last names or a hyphenated last name, include both names in the Last Name field. Examples of correctly entered 
last names include De La Cruz, O’Neill, Garcia Lopez, Smith-Johnson, Nguyen. If you only have one name, enter it in 
this field, then enter “Unknown” in the First Name field. You may not enter “Unknown” in both the Last Name field and 
the First Name field.  

First Name (Given Name): Enter your full legal first name. Your first name is your given name. Some examples of 
correctly entered first names include Jessica, John-Paul, Tae Young, D’Shaun, Mai. If you only have one name, enter it 
in the Last Name field, then enter “Unknown” in this field. You may not enter “Unknown” in both the First Name field 
and the Last Name field. 

Middle Initial: Your middle initial is the first letter of your second given name, or the first letter of your middle name, if 
any. If you have more than one middle name, enter the first letter of your first middle name. If you do not have a middle 
name, enter N/A in this field.  

Other Last Names Used: Provide all other last names used, if any (e.g., maiden name). Enter N/A if you have not used 
other last names. For example, if you legally changed your last name from Smith to Jones, you should enter the name 
Smith in this field.  

Address (Street Name and Number): Enter the street name and number of the current address of your residence. If 
you are a border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field. If your 
residence does not have a physical address, enter a description of the location of your residence, such as “3 miles 
southwest of Anytown post office near water tower.”  

Apartment: Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A. 

City or Town: Enter your city, town or village in this field. If your residence is not located in a city, town or village, enter 
your county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and 
province in this field. If you are a border commuter from Mexico, enter your city and state in this field. 

State: Enter the abbreviation of your state or territory in this field. If you are a border commuter from Canada or Mexico, 
enter your country abbreviation in this field.   

ZIP Code: Enter your 5-digit ZIP code. If you are a border commuter from Canada or Mexico, enter your 
5- or 6-digit postal code in this field.  

Date of Birth: Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, 
enter January 8, 1980 as 01/08/1980. 

U.S. Social Security Number: Providing your 9-digit Social Security number is voluntary on Form I-9 unless your 
employer participates in E-Verify. If your employer participates in E-Verify and:

1. You have been issued a Social Security number, you must provide it in this field; or

2. You have applied for, but have not yet received a Social Security number, leave this field blank until you receive 
    a Social Security number.

The form will also populate certain fields with N/A when certain user choices ensure that particular fields will not be 
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start 
Over button located at the top of each page will clear all the fields on the form. 

The Spanish version of Form I-9 does not include the additional instructions and drop-down lists described above. Employers 
in Puerto Rico may use either the Spanish or English version of the form. Employers outside of Puerto Rico must retain the 
English version of the form for their records, but may use the Spanish form as a translation tool. Additional guidance to 
complete the form may be found in the Handbook for Employers: Guidance for Completing Form I-9 (M-274) and on USCIS’ 
Form I-9 website, I-9 Central. 



Employee’s E-mail Address (Optional): Providing your e-mail address is optional on Form I-9, but the field cannot be left 
blank. To enter your e-mail address, use this format: name@site .domain. One reason Department of Homeland Security (DHS) 
may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and 
the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch. 
You may use either your personal or work e-mail address in this field. Enter N/A if you do not enter your e-mail address. 

Employee’s Telephone Number (Optional): Providing your telephone number is optional on Form I-9, but the field 
cannot be left blank. If you enter your area code and telephone number, use this format: 000-000-0000. Enter N/A if you do 
not enter your telephone number.  

Attesting to Your Citizenship or Immigration Status 

You must select one box to attest to your citizenship or immigration status.  

 1.     A citizen of the United States.

 2.     A noncitizen national of the United States:  An individual born in American Samoa, certain former citizens of the 
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.  

 3.     A lawful permanent resident:  An individual who is not a U.S. citizen and who resides in the United States under legally 
recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. Asylees and 
refugees should not select this status, but should instead select "An Alien authorized to work" below. 

         If you select “lawful permanent resident,” enter your 7- to 9-digit Alien Registration Number (A-Number), including the 
“A,” or USCIS Number in the space provided. When completing this field using a computer, use the dropdown provided 
to indicate whether you have entered an Alien Number or a USCIS Number. At this time, the USCIS Number is the same 
as the A-Number without the “A” prefix. 

 4.     An alien authorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent 
resident, but is authorized to work in the United States. 

         If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In most cases, 
your employment authorization expiration date is found on the document(s) evidencing your employment authorization. 
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau, 
and other aliens whose employment authorization does not have an expiration date should enter N/A in the Expiration Date 
field. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been 
automatically extended; in these cases, you should enter the expiration date of the automatic extension in this space.

1. Alien Registration Number (A-Number)/USCIS Number; or
2. Form I-94 Admission Number; or 
3. Foreign Passport Number and the Country of Issuance

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number), 
including the “A,” or your USCIS Number in this field. At this time, the USCIS Number is the same as your 
A-Number without the “A” prefix. When completing this field using a computer, use the dropdown provided to indicate 
whether you have entered an Alien Number or a USCIS Number. If you do not provide an A-Number or USCIS Number, 
enter N/A in this field then enter either a Form I-94 Admission Number, or a Foreign Passport and Country of Issuance in 
the fields provided. 

Form I-94 Admission Number: Enter your 11-digit I-94 Admission Number in this field. If you do not provide an I-94 
Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign 
Passport Number and Country of Issuance in the fields provided. 

Foreign Passport Number: Enter your Foreign Passport Number in this field. If you do not provide a Foreign Passport 
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a I-94 Admission Number in the 
fields provided. 

Country of Issuance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance. If 
you did not enter your Foreign Passport Number, enter N/A.
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Aliens authorized to work must enter one of the following to complete Section1:

Your employer may not ask you to present the document from which you supplied this information.



•  Both you and your preparer(s) and/or translator(s) must complete the appropriate areas of Section 1, and then sign 
Section 1. If Section 1 was completed on a form obtained from the USCIS website, the form must be printed to sign 
these fields. You and your preparer(s) and/or translator(s) also should review the instructions for Completing the 
Preparer and/or Translator Certification below. 

•  If the employee is a minor (individual under 18) who cannot present an identity document, the employee's parent or 
legal guardian can complete Section 1 for the employee and enter “minor under age 18” in the signature field. If Section 
1 was completed on a form obtained from the USCIS website, the form must be printed to enter this information. The 
minor's parent or legal guardian should review the instructions for Completing the Preparer and/or Translator 
Certification below. Refer to the Handbook for Employers: Guidance for Completing Form I-9 (M-274) for more 
guidance on completion of Form I-9 for minors. If the minor's employer participates in E-Verify, the employee must 
present a list B identity document with a photograph to complete Form I-9.

•  If the employee is a person with a disability (who is placed in employment by a nonprofit organization, association or as 
part of a rehabilitation program) who cannot present an identity document, the employee's parent, legal guardian or a 
representative of the nonprofit organization, association or rehabilitation program can complete Section 1 for the 
employee and enter “Special Placement” in this field. If Section 1 was completed on a form obtained from the USCIS 
website, the form must be printed to enter this information. The parent, legal guardian or representative of the nonprofit 
organization, association or rehabilitation program completing Section 1 for the employee should review the 
instructions for Completing the Preparer and/or Translator Certification below. Refer to the Handbook for Employers: 
Guidance for Completing Form I-9 (M-274) for more guidance on completion of Form I-9 for certain employees with 
disabilities.

If you used a preparer, translator, and other individual to assist you in completing Form I-9:  

Signature of Employee: After completing Section 1, sign your name in this field. If you used a form obtained from the 
USCIS website, you must print the form to sign your name in this field. By signing this form, you attest under penalty of 
perjury (28 U.S.C. § 1746) that the information you provided, along with the citizenship or immigration status you selected, 
and all information and documentation you provide to your employer, is complete, true and correct, and you are aware that you 
may face severe penalties provided by law and may be subject to criminal prosecution for  knowingly and willfully making 
false statements or using false documentation when completing this form. Further, falsely attesting to U.S. citizenship may 
subject employees to penalties, removal proceedings and may adversely affect an employee's ability to seek future immigration 
benefits. If you cannot sign your name, you may place a mark in this field to indicate your signature. Employees who use a 
preparer or translator to help them complete the form must still sign or place a mark in the Signature of Employee field on the 
printed form. 

Today's Date: Enter the date you signed Section 1 in this field. Do not backdate this field. Enter the date as a 2-digit month, 
2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. A preparer or translator who 
assists the employee in completing Section 1 may enter the date the employee signed or made a mark to sign Section 1 in this 
field. Parents or legal guardians assisting minors (individuals under age 18) and parents, legal guardians or representatives of a 
nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date 
they completed Section 1 for the employee.

If you did not use a preparer or translator to assist you in completing Section 1, you, the employee, must check the box marked  
I did not use a Preparer or Translator. If you check this box, leave the rest of the fields in this area blank. 

If one or more preparers and/or translators assist the employee in completing the form using a computer, the preparer and/or 
translator must check the box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1” ,
then select the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated 
will result in an additional page. Form I-9 Supplement, Section 1 Preparer and/or Translator Certification can be separately 
downloaded from the USCIS Form I-9 webpage, which provides additional Certification areas for those completing Form I-9 
using a computer who need more Certification areas than the 5 provided or those who are completing Form I-9 on paper. The 
first preparer and/or translator must complete all the fields in the Certification area on the same page the employee has signed. 
There is no limit to the number of preparers and/or translators an employee can use, but each additional preparer and/or 
translator must complete and sign a separate Certification area. Ensure the employee's last name, first name and middle initial 
are entered at the top of any additional pages. The employer must ensure that any additional pages are retained with the 
employee's completed Form I-9. 

Completing the Preparer and/or Translator Certification
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Signature of Preparer or Translator: Any person who helped to prepare or translate Section 1of Form I-9 must sign his or 
her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this 
field. The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” 
is entered in lieu of the employee’s signature in Section 1.
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Today's Date: The person who signs the Preparer and/or Translator Certification must enter the date he or she signs in this 
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/
yyyy). For example, enter January 8, 2014 as 01/08/2014.  

Last Name (Family Name): Enter the full legal last name of the person who helped the employee in preparing or translating 
Section 1 in this field. The last name is also the family name or surname. If the preparer or translator has two last names or a 
hyphenated last name, include both names in this field. 

First Name (Given Name): Enter the full legal first name of the person who helped the employee in preparing or translating 
Section 1 in this field. The first name is also the given name. 

Address (Street Name and Number): Enter the street name and number of the current address of the residence of the person 
who helped the employee in preparing or translating Section 1 in this field. Addresses for residences in Canada or Mexico may 
be entered in this field. If the residence does not have a physical address, enter a description of the location of the residence, 
such as “3 miles southwest of Anytown post office near water tower.” If the residence is an apartment, enter the apartment 
number in this field. 

City or Town:  Enter the city, town or village of the residence of the person who helped the employee in preparing or 
translating Section 1 in this field. If the residence is not located in a city, town or village, enter the name of the  county, 
township, reservation, etc., in this field. If the residence is in Canada, enter the city and province in this field. If the residence is 
in Mexico, enter the city and state in this field.   

State:  Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field. 

ZIP Code:  Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating 
Section 1 in this field. If the preparer or translator's residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

Presenting Form I-9 Documents

Within 3 business days of starting work for pay, you must present to your employer documentation that establishes your 
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation 
on or before Thursday of that week. However, if you were hired to work for less than 3 business days, you must present 
documentation no later than the first day of employment. 

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer 
cannot specify which document(s) you may present from the Lists of Acceptable Documents. You may present either one 
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents, 
which show both identity and employment authorization, are combination documents that must be presented together to be 
considered a List A document: for example, the foreign passport together with a Form I-94 containing an endorsement of the 
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents 
show identity only and List C documents show employment authorization only. If your employer participates in E-Verify and 
you present a List B document, the document must contain a photograph. If you present acceptable List A documentation, you 
should not be asked to present, nor should you provide, List B and List C documentation. If you present acceptable List B and 
List C documentation, you should not be asked to present, nor should you provide, List A documentation. If you are unable to 
present a document(s) from these lists, you may be able to present an acceptable receipt. Refer to the Receipts section below. 

Your employer must review the document(s) you present to complete Form I-9. If your document(s) reasonably appears to be 
genuine and to relate to you, your employer must accept the documents. If your document(s) does not reasonably appear to be 
genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other documents from 
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the 
original(s) to you. Your employer must review your documents in your physical presence.
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Your employer will complete the other parts of this form, as well as review your entries in Section 1. Your employer may ask 
you to correct any errors found. Your employer is responsible for ensuring all parts of Form I-9 are properly completed and is 
subject to penalties under federal law if the form is not completed correctly. 

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative 
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to 
the Handbook for Employers: Guidance for Completing Form I-9 (M-274) for more guidance on minors and certain individuals 
with disabilities. 

Receipts

If you do not have unexpired documentation from the Lists of Acceptable Documents, you may be able to present a receipt(s) in 
lieu of an acceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of 
their first day of employment. If your employer is reverifying your employment authorization, and you choose to present a 
receipt for reverification, you must present the receipt by the date your employment authorization expires. Receipts are not 
acceptable if employment lasts fewer than three business days.

There are three types of acceptable receipts: 

Receipts showing that you have applied for an initial grant of employment authorization, or for renewal of your expiring or 
expired employment authorization, are not acceptable. 

1.    A receipt showing that you have applied to replace a document that was lost, stolen or damaged. You must present the 
actual document within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your 
original employment authorization expires. 

2.   The arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual. You must 
present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary I-551 stamp, or, if there is 
no expiration date, within 1 year from the date of admission. 

3.   The departure portion of Form I-94/I-94A with a refugee admission stamp. You must present an unexpired Employment 
Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social Security Card 
within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your original employment 
authorization expires. 

You, the employer, must ensure that all parts of Form I-9 are properly completed and may be subject to penalties under federal 
law if the form is not completed correctly. Section 1 must be completed no later than the employee’s first day of employment. 
You may not ask an individual to complete Section 1 before he or she has accepted a job offer. Before completing Section 2, 
you should review Section 1 to ensure the employee completed it properly. If you find any errors in Section 1, have the 
employee make corrections, as necessary and initial and date any corrections made.  

You or your authorized representative must complete Section 2 by examining evidence of identity and employment 
authorization within 3 business days of the employee’s first day of employment. For example, if an employee begins 
employment on Monday, you must review the employee's documentation and complete Section 2 on or before Thursday of that 
week. However, if you hire an individual for less than 3 business days, Section 2 must be completed no later than the first day 
of employment.   

Completing Section 2: Employer or Authorized Representative Review and Verification
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Entering Employee Information from Section 1

This area, titled, “Employee Info from Section 1” contains fields to enter the employee's last name, first name, middle initial 
exactly as he or she entered them in Section 1. This area also includes a Citizenship/Immigration Status field to enter the 
number of the citizenship or immigration status checkbox the employee selected in Section 1. These fields help to ensure that 
the two pages of an employee's Form I-9 remain together. When completing Section 2 using a computer, the number entered in 
the Citizenship/Immigration Status field provides drop-downs that directly relate to the employee's selected citizenship or 
immigration status. 



You, the employer or authorized representative, must physically examine, in the employee's physical presence, the unexpired 
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2.   

You cannot specify which document(s) an employee may present from these lists. If you discriminate in the Form I-9 process 
based on an individual's citizenship status, immigration status, or national origin, you may be in violation of the law and subject 
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as long 
as it reasonably appears to be genuine and to relate to the person presenting it. Employees must present one selection from List 
A or a combination of one selection from List B and one selection from List C. 

List A documents show both identity and employment authorization. Some List A documents are combination documents that 
must be presented together to be considered a List A document, such as a foreign passport together with a Form I-94 containing 
an endorsement of the alien’s nonimmigrant status.  

List B documents show identity only, and List C documents show employment authorization only. If an employee presents a List 
A document, do not ask or require the employee to present List B and List C documents, and vice versa. If an employer 
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.   

If an employee presents a receipt for the application to replace a lost, stolen or damaged document, the employee must present 
the replacement document to you within 90 days of the first day of work for pay, or in the case of reverification, within 90 days 
of the date the employee's employment authorization expired. Enter the word “Receipt” followed by the title of the receipt in 
Section 2 under the list that relates to the receipt. 

When your employee presents the replacement document, draw a line through the receipt, then enter the information from the 
new document into Section 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form I-94/
I-94A containing a temporary I-551 stamp and a photograph of the individual, which is valid until the expiration date of the 
temporary I-551 stamp or, if there is no expiration date, valid for one year from the date of admission.  

Ensure that each document is an unexpired, original (no photocopies, except for certified copies of birth certificates) document. 
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the 
employee's employment authorization has been extended by regulation or a Federal Register Notice. Refer to the Handbook for 
Employers: Guidance for Completing Form I-9 (M-274) or I-9 Central for more guidance on these special situations. 

Refer to the M-274 for guidance on how to handle special situations, such as students (who may present additional documents 
not specified on the Lists) and H-1B and H-2A nonimmigrants changing employers. 

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative 
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to 
the M-274 for more guidance on minors and certain persons with disabilities. If the minor's employer participates in E-Verify, 
the minor employee also must present a List B identity document with a photograph to complete Form I-9. 

You must return original document(s) to the employee, but may make photocopies of the document(s) reviewed. Photocopying 
documents is voluntary unless you participate in E-Verify. E-Verify employers are only required to photocopy certain 
documents. If you are an E-Verify employer who chooses to photocopy documents other than those you are required to 
photocopy, you should apply this policy consistently with respect to Form I-9 completion for all employees. For more 
information on the types of documents that an employer must photocopy if the employer uses E-Verify, visit E-Verify’s website 
at www.dhs.gov/e-verify. For non-E-Verify employers, if photocopies are made, they should be made consistently for ALL new 
hires and reverified employees. 

Photocopies must be retained and presented with Form I-9 in case of an inspection by DHS or another federal government 
agency. You must always complete Section 2 by reviewing original documentation, even if you photocopy an employee’s 
document(s) after reviewing the documentation. Making photocopies of an employee’s document(s) cannot take the place of 
completing Form I-9. You are still responsible for completing and retaining Form I-9.  

Entering Documents the Employee Presents
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List A - Identity and Employment Authorization: If the employee presented an acceptable document(s) from List A or an 
acceptable receipt for a List A document, enter the document(s) information in this column. If the employee presented a List A 
document that consists of a combination of documents, enter information from each document in that combination in a separate 
area under List A as described below. All documents must be unexpired. If you enter document information in the List A 
column, you should not enter document information in the List B or List C columns. If you complete Section 2 using a 
computer, a selection in List A will fill all the fields in the Lists B and C columns with N/A.

Document Title: If the employee presented a document from List A, enter the title of the List A document or receipt in this 
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the 
form on paper, you may choose to use these abbreviations or any other common abbreviation to enter the document title or issuing 
authority. If the employee presented a combination of documents, use the second and third Document Title fields as necessary.  

Full name of List A Document Abbreviations
U.S. Passport U.S. Passport
U.S. Passport Card U.S. Passport Card
Permanent Resident Card (Form I-551) Perm. Resident Card (Form I-551)
Alien Registration Receipt Card (Form I-551) Alien Reg. Receipt Card (Form I-551)

Foreign passport containing a temporary I-551 stamp 1. Foreign Passport 
2. Temporary I-551 Stamp

Foreign passport containing a temporary I-551 printed 
notation on a machine-readable immigrant visa (MRIV)

1. Foreign Passport 
2. Machine-readable immigrant visa (MRIV)

Employment Authorization Document (Form I-766) Employment Auth. Document (Form I-766)

For a nonimmigrant alien authorized to work for a specific 
employer because of his or her status, a foreign passport  
with Form I/94/I-94A that contains an endorsement of the 
alien's nonimmigrant status

1. Foreign Passport, work-authorized non- 
    immigrant 
2. Form I-94/I94A 
3. "Form I-20" or "Form DS-2019" 

Note: In limited circumstances, certain J-1 
students may be required to present a letter 
from their Responsible Officer in order to work. 
Enter the document title, issuing authority, 
document number and expiration date from this 
document in the Additional Information field.

Passport from the Federated States of Micronesia (FSM) 
with Form I-94/I-94A

1. FSM Passport with Form I-94 
2. Form I-94/I94A

Passport from the Republic of the Marshall Islands (RMI)  
with Form I-94/I94A

1. RMI Passport with Form I-94 
2. Form I-94/I94A

Receipt: The arrival portion of Form I-94/I-94A containing a 
temporary I-551 stamp and photograph Receipt: Form I-94/I-94A w/I-551 stamp, photo 

Receipt: The departure portion of Form I-94/I-94A  
with an unexpired refugee admission stamp Receipt: Form I-94/I-94A w/refugee stamp

Receipt for an application to replace a lost, stolen or 
damaged Permanent Resident Card (Form I-551)

Receipt replacement Perm. Res. Card  
(Form I-551)

Receipt for an application to replace a lost, stolen or 
damaged Employment Authorization Document (Form I-766) Receipt replacement EAD (Form I-766)

Receipt for an application to replace a lost, stolen or 
damaged foreign passport with Form I-94/I-94A that contains 
an endorsement of the alien's nonimmigrant status  

1. Receipt: Replacement Foreign Passport, 
    work-authorized nonimmigrant 
2. Receipt: Replacement Form I-94/I-94A 
3. Form I-20 or Form DS-2019 (if presented)

Receipt for an application to replace a lost, stolen or 
damaged passport from the Federated States of Micronesia 
with Form I-94/I-94A

1. Receipt: Replacement FSM Passport with 
    Form I-94 
2. Receipt: Replacement Form I-94/I-94A

Receipt for an application to replace a lost, stolen or 
damaged passport from the Republic of the Marshall Islands 
with Form I-94/I-94A

1. Receipt: Replacement RMI Passport 
    with Form I-94 
2. Receipt: Replacement Form I-94/I-94A

Issuing Authority: Enter the issuing authority of the List A document or receipt. The issuing authority is the specific 
entity that issued the document. If the employee presented a combination of documents, use the second and third Issuing 
Authority fields as necessary.  
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Document Number: Enter the document number, if any, of the List A document or receipt presented. If the document 
does not contain a number, enter N/A in this field. If the employee presented a combination of documents, use the second 
and third Document Number fields as necessary. If the document presented was a Form I-20 or DS-2019, enter the 
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it 
appears on the Form I-20 or the DS-2019.   
Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List A document. The document is not 
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. If the 
document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as “D/
S”(which means, “duration of status”). For a receipt, enter the expiration date of the receipt validity period as described 
above. If the employee presented a combination of documents, use the second and third Expiration Date fields as 
necessary. If the document presented was a Form I-20 or DS-2019, enter the program end date here. 

Document Title: If the employee presented a document from List B, enter the title of the List B document or receipt in this 
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the 
form on paper, you may choose to use these abbreviations or any other common abbreviations to document the document title or 
issuing authority.

Full name of List B Document Abbreviations
Driver's license issued by a State or outlying possession of 
the United States Driver's license issued by state/territory

ID card issued by a State or outlying possession of the 
United States ID card issued by state/territory

ID card issued by federal, state, or local government 
agencies or entities Government ID

School ID card with photograph School ID
Voter's registration card Voter registration card
U.S. Military card U.S. Military card
U.S. Military draft record U.S. Military draft record
Military dependent's ID card Military dependent's ID card
U.S. Coast Guard Merchant Mariner Card USCG Merchant Mariner card
Native American tribal document Native American tribal document
Driver's license issued by a Canadian government authority Canadian driver's license
School record (for persons under age 18 who are unable to 
present a document listed above) School record (under age 18)

Report card (for persons under age 18 who are unable to 
present a document listed above) Report card (under age 18)

Clinic record (for persons under age 18 who are unable to 
present a document listed above) Clinic record (under age 18)

Doctor record (for persons under age 18 who are unable to 
present a document listed above) Doctor record (under age 18)

Hospital record (for persons under age 18 who are unable to 
present a document listed above) Hospital record (under age 18)

Day-care record (for persons under age 18 who are unable to 
present a document listed above) Day-care record (under age 18)

Nursery school record (for persons under age 18 who are 
unable to present a document listed above) Nursery school record (under age 18)
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List B - Identity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to 
replace a lost, stolen, or destroyed List B document, enter the document information in this column. If a parent or legal guardian 
attested to the identity of an employee who is an individual under age 18 or certain employees with disabilities in Section 1, 
enter either "Individual under age 18" or "Special Placement" in this field.  Refer to the Handbook for Employers: Guidance for 
Completing Form I-9 (M-274) for more guidance on individuals under age 18 and certain person with disabilities. 

If you enter document information in the List B column, you must also enter document information in the List C column. If an 
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. No entries 
should be made in the List A column. If you complete Section 2 using a computer, a selection in List B will fill all the fields in 
the List A column with N/A.



Full name of List B Document Abbreviations
Individual under age 18 endorsement by parent or guardian Individual under Age 18

Special placement endorsement for persons with disabilities Special Placement
Receipt for the application to replace a lost, stolen or 
damaged Driver's License issued by a State or outlying 
possession of the United States

Receipt: Replacement driver's license 

Receipt for the application to replace a lost, stolen or 
damaged ID card issued by a State or outlying possession of 
the United States

Receipt: Replacement ID card 

Receipt for the application to replace a lost, stolen or 
damaged ID card issued by federal, state, or local 
government agencies or entities

Receipt: Replacement Gov't ID

Receipt for the application to replace a lost, stolen or 
damaged School ID card with photograph Receipt: Replacement School ID

Receipt for the application to replace a lost, stolen or 
damaged Voter's registration card Receipt: Replacement Voter reg. card

Receipt for the application to replace a lost, stolen or 
damaged U.S. Military card Receipt: Replacement U.S. Military card

Receipt for the application to replace a lost, stolen or 
damaged Military dependent's ID card Receipt: Replacement U.S. Military dep. card

Receipt for the application to replace a lost, stolen or 
damaged U.S. Military draft record

Receipt: Replacement Military draft 
record

Receipt for the application to replace a lost, stolen or 
damaged U.S. Coast Guard Merchant Mariner Card Receipt: Replacement Merchant Mariner card

Receipt for the application to replace a lost, stolen or 
damaged Driver's license issued by a Canadian government 
authority

Receipt: Replacement Canadian DL

Receipt for the application to replace a lost, stolen or 
damaged Native American tribal document

Receipt: Replacement Native American 
tribal doc

Receipt for the application to replace a lost, stolen or 
damaged School record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement School record  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Report card (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Report card  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Clinic record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Clinic record 
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Doctor record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Doctor record 
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Hospital record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Hospital record  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Day-care record (for persons under age 18 who 
are unable to present a document listed above)

Receipt: Replacement Day-care record  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Nursery school record (for persons under age 18 
who are unable to present a document listed above)

Receipt: Replacement Nursery school record 
(under age 18)

Issuing Authority: Enter the issuing authority of the List B document or receipt. The issuing authority is the entity that 
issued the document. If the employee presented a document that is issued by a state agency, include the state as part of 
the issuing authority. 
Document Number: Enter the document number, if any, of the List B document or receipt exactly as it appears on the 
document.  If the document does not contain a number, enter N/A in this field.  
Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List B document. The document is not 
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. For a 
receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.  
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Full name of List C Document Abbreviations
Social Security Account Number card without restrictions (Unrestricted) Social Security Card
Certification of Birth Abroad (Form FS-545) Form FS-545
Certification of Report of Birth (Form DS-1350) Form DS-1350
Consular Report of Birth Abroad (Form FS-240) Form FS-240
Original or certified copy of a U.S. birth certificate bearing an 
official seal Birth Certificate

Native American tribal document Native American tribal document
U.S. Citizen ID Card (Form I-197) Form I-197
Identification Card for use of Resident Citizen in the United 
States (Form I-179) Form I-179

Employment authorization document issued by DHS (List C #7) Employment Auth. document (DHS) List C #7
Receipt for the application to replace a lost, stolen or damaged 
Social Security Account Number Card without restrictions

Receipt: Replacement Unrestricted SS 
Card

Receipt for the application to replace a lost, stolen or 
damaged Original or certified copy of a U.S. birth certificate 
bearing an official seal

Receipt: Replacement Birth Certificate

Receipt for the application to replace a lost, stolen or 
damaged Native American Tribal Document

Receipt: Replacement Native American Tribal 
Doc.

Receipt for the application to replace a lost, stolen or damaged 
Employment Authorization Document issued by DHS

Receipt: Replacement Employment Auth. Doc. 
(DHS)

Document Title: If the employee presented a document from List C, enter the title of the List C document or receipt in 
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When 
completing the form on paper, you may choose to use these abbreviations or any other common abbreviations to document 
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment 
authorization document issued by DHS, the field will populate with List C #7 and provide a space for you to enter a 
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #7 
documentation. 

List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable 
receipt for the application to replace a lost, stolen, or destroyed List C document, enter the document information in this 
column. If you enter document information in the List C column, you must also enter document information in the List B 
column. If an employee presents acceptable List B and List C documents, do not ask the employee to present a list A document. 
No entries should be made in the List A column. 

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that 
issued the document.  
Document Number: Enter the document number, if any, of the List C document or receipt exactly as it appears on the 
document. If the document does not contain a number, enter N/A in this field.  
Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List C document. The document is not 
acceptable if it has already expired, unless USCIS has extended the expiration date on the document. For instance, if a 
conditional resident presents a Form I-797 extending his or her conditional resident status with the employee's expired Form 
I-551, enter the future expiration date as indicated on the Form I-797. If the document has no expiration date, enter N/A in 
this field. For a receipt, enter the expiration date of the receipt validity period as described in the Receipt section above. 

Additional Information: Use this space to notate any additional information required for Form I-9 such as:
•  Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-

GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other 
nonimmigrant categories that may receive extensions of stay

•  Additional document(s) that certain nonimmigrant employees may present
•  Discrepancies that E-Verify employers must notate when participating in the IMAGE program
•  Employee termination dates and form retention dates
•  E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify 

requirements and your chosen business process.
•  Any other comments or notations necessary for the employer's business process
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You may leave this field blank if the employee's circumstances do not require additional notations.



Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who 
physically examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. If you 
used a form obtained from the USCIS website, you must print the form to sign your name in this field. By signing Section 2, 
you attest under penalty of perjury (28 U.S.C. § 1746)  that you have physically examined the documents presented by the 
employee, the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your 
knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete, 
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and 
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false 
documentation when completing this form.

Today's Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this 
field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Enter the date 
as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 

Title of Employer or Authorized Representative: Enter the title, position or role of the person who physically examines the 
employee's original document(s), completes and signs Section 2.  

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically 
examines the employee’s original documents, completes and signs Section 2. Last name refers to family name or surname. If 
the person has two last names or a hyphenated last name, include both names in this field. 

First Name of the Employer or Authorized Representative: Enter the full legal first name of the person who physically 
examines the employee’s original documents, completes, and signs Section 2. First name refers to the given name. 

Employer’s Business or Organization Name: Enter the name of the employer’s business or organization in this field. 

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the 
employer. If your company has multiple locations, use the most appropriate address that identifies the location of the employer. 
Do not provide a P.O. Box address. 

City or Town: Enter the city or town for the employer’s business or organization address. If the location is not a city or town, 
you may enter the name of the village, county, township, reservation, etc. that applies. 

State: Enter the two-character abbreviation of the state for the employer’s business or organization address.  

ZIP Code: Enter the 5-digit ZIP code for the employer’s business or organization address.

Completing Section 3: Reverification and Rehires

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name, First 
Name and Middle Initial fields in the Employee Info from Section 1 area at the top of Section 2, leaving the Citizenship/
Immigration Status field blank. When completing Section 3 in either a reverification or rehire situation, if the employee’s name 
has changed, record the new name in Block A.  

Reverification  

Reverification in Section 3 must be completed prior to the earlier of: 
•  The expiration date, if any, of the employment authorization stated in Section 1, or 
•  The expiration date, if any, of the List A or List C employment authorization document recorded in Section 2 

(with some exceptions listed below). 
Some employees may have entered “N/A” in the expiration date field in Section 1 if they are aliens whose employment 
authorization does not expire, e.g. asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the 
Marshall Islands, or Palau. Reverification does not apply for such employees unless they choose to present evidence of 
employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form I-766, 
Employment Authorization Document.  

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents) 
who presented a Permanent Resident Card (Form I-551). Reverification does not apply to List B documents.
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Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month, 2-digit day and 
4-digit year (mm/dd/yyyy). 

Entering Information in the Employer Certification



•  If the employee remains employment authorized as indicated on the previously executed Form I-9, the employee does 
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if 
applicable, and sign and date the form.  

•  If the previously executed Form I-9 indicates that the employee’s employment authorization from Section 1 or 
employment authorization documentation from Section 2 that is subject to reverification has expired, then 
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the 
previously executed Form I-9 is not the current version of the form, you must complete Section 3 on the current 
version of the form.

•  If you already used Section 3 of the employee’s previously executed Form I-9, but are rehiring the employee within 
three years of the original execution of Form I-9, you may complete Section 3 on a new Form I-9 and attach it to the 
previously executed form. 

If you rehire an employee within three years from the date that the Form I-9 was previously executed, you may either rely on 
the employee’s previously executed Form I-9 or complete a new Form I-9. 

If you choose to rely on a previously completed Form I-9, follow these guidelines.

Employees rehired after three years of original execution of the Form I-9 must complete a new Form I-9. 

Complete each block in Section 3 as follows:  

Block A - New Name: If an employee who is being reverified or rehired has also changed his or her name since originally 
completing Section 1 of this form, complete this block with the employee’s new name. Enter only the part of the name that has 
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this 
Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in 
each field of Block A. 

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form I-9 was 
originally executed. Enter the date of rehire in this field. Enter N/A in this field if the employee is not being rehired. 

Block C - Complete this block if you are reverifying expiring or expired employment authorization or employment 
authorization documentation of a current or rehired employee. Enter the information from the List A or List C document(s) (or 
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired. 

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing 
employment authorization in this field.  

Document Number: Enter the document number, if any, of the document you entered in the Document Title field 
exactly as it appears on the document. Enter N/A if the document does not have a number.  

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the document you entered in the 
Document Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the document does not contain an 
expiration date, enter N/A in this field.  
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Rehires

For reverification, an employee must present an unexpired document(s) (or a receipt) from either List A or List C showing he or 
she is still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The 
employee is also not required to show the same type of document that he or she presented previously. See specific instructions 
on how to complete Section 3 below.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you 
used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. By signing 
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the 
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your 
knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete, 
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and 
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false 
documentation when completing this form.



For additional guidance about Form I-9, employers and employees should refer to the Handbook for Employers: Guidance for 
Completing Form I-9 (M-274) or USCIS’ Form I-9 website at https://www.uscis.gov/i-9-central.   

You can also obtain information about Form I-9 by e-mailing USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218 or 
1-877-875-6028 (TTY).  

You may download and obtain the English and Spanish versions of Form I-9, the Handbook for Employers, or the instructions 
to Form I-9 from the USCIS website at https://www.uscis.gov/i-9. To complete Form I-9 on a computer, you will need the latest 
version of Adobe Reader, which can be downloaded for free at http://get.adobe.com/reader/. You may order USCIS forms by 
calling our toll-free number at 1-800-870-3676. You may also obtain forms and information by contacting the USCIS National 
Customer Service Center at 1-800-375-5283 or 1-800-767-1833 (TTY). 

Information about E-Verify, a fast, free, internet-based system that allows businesses to determine the eligibility of their employees 
to work in the United States, can be obtained from the USCIS website at http://www.uscis.gov/e-verify, by e-mailing USCIS at 
E-Verify@dhs.gov or by calling 1-888-464-4218 or 1-877-875-6028 (TTY).  

Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling 1-888-897-7781 or 
1-877-875-6028 (TTY).

USCIS Forms and Information
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Employers may photocopy or print blank Forms I-9 for future use. All pages of the instructions and Lists of Acceptable 
Documents must be available, either in print or electronically, to all employees completing this form. Employers must retain 
each employee's completed Form I-9 for as long as the individual works for the employer and for a specified period after 
employment has ended. Employers are required to retain the pages of the form on which the employee and employer entered 
data. If copies of documentation presented by the employee are made, those copies must also be retained. Once the individual's 
employment ends, the employer must retain this form and attachments for either 3 years after the date of hire (i.e., first day of 
work for pay) or 1 year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only 
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retention period is 3 
years after the date of hire (i.e., first day of work for pay). 

Forms I-9 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In 
the event of an inspection, retaining incomplete forms may make you subject to fines and penalties associated with incomplete 
forms. 

Employers should ensure that information employees provide on Form I-9 is used only for Form I-9 purposes. Completed 
Forms I-9 and all accompanying documents should be stored in a safe, secure location. 

Form I-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security 
regulations at 8 CFR 274a.2.

Photocopying Blank and Completed Forms I-9 and Retaining Completed Forms I-9

There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form I-9 must be 
retained by the employer and made available for inspection by U.S. Government officials as specified in the “USCIS Privacy 
Act Statement” below.

What is the Filing Fee?

Today's Date: The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do 
not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the 
date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 
2014 as 01/08/2014.

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his 
or her name in this field. 



An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of 
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of 
information is estimated at 35 minutes per response, when completing the form manually, and 26 minutes per response when 
using a computer to aid in completion of the form, including the time for reviewing instructions and completing and retaining 
the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination Division, Office 
of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 1615-0047. Do not mail your 
completed Form I-9 to this address.

Paperwork Reduction Act
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USCIS Privacy Act Statement

AUTHORITIES:  The authority for collecting this information is the Immigration Reform and Control Act of 1986, Public 
Law 99-603 (8 USC § 1324a).  

PURPOSE:  This information is collected by employers to comply with the requirements of the Immigration Reform and 
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals they hire 
for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in 
the United States.  

DISCLOSURE:  Providing the information collected by this form is voluntary. However an employer should not continue to 
employ an individual without a completed form. Failure of the employer to prepare and/or ensure proper completion of this 
form for each employee hired in the United States after November 6, 1986 or in the Commonwealth of the Mariana Islands after 
November 27, 2011, may subject the employer to civil and/or criminal penalties. In addition, employing individuals knowing 
that they are unauthorized to work in the United States may subject the employer to civil and/or criminal penalties.  

ROUTINE USES:  This information will be used by employers as a record of their basis for determining eligibility of an 
employee to work in the United States. The employer must retain this form for the required period and make it available for 
inspection by authorized officials of the Department of Homeland Security, Department of Labor and the Department of Justice, 
Civil Rights Division, Immigrant and Employee Rights Section.
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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
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 (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):   
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's 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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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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 a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)Employee Info from Section 1 Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) I 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. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

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 document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



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 C.

LIST A

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

1. U.S. Passport or U.S. Passport Card

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's

nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

a. Foreign passport; and

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

listed above:   

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

8. Employment authorization
document issued by the
Department of Homeland Security

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

2. Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

4. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

5. Native American tribal document

7. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

Documents that Establish  
Employment Authorization

6. U.S. Citizen ID Card (Form I-197)

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT
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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.



 



 

INFORMATION FOR FEDERAL AND 
STATE REPORTING 

 

THIS SUPPLMENTAL INFORMATION IS FOR REPORTING PURPOSES ONLY Rev. 11/13 

As an Equal Opportunity/Affirmative Action employer, government regulations require us to obtain the following 
information about every employee and applicant for employment. This information will not be used in making any hiring 
or employment decision, and it will be used solely for equal employment opportunity reporting purposes. If you choose 
not to complete this form, or if you indicate clearly inappropriate information, the form will be completed based on visual 
or other factors.  The information will be kept confidential except that government officials investigating compliance shall 
be informed. 
 

GENERAL INFORMATION 

Name:        Date of Birth:        

Sex: Female  Male   Position Applied For:        
         

RACE/ETHNIC CATEGORY (Check up to three categories; circle the category you identify with the most) 

 Aleut (941)  
Black or African-
American (870) 

 Japanese (611)  Samoan (655) 

 American Indian (597)  Chinese (605)  Korean (612)  Thai (618) 

 
Print name of enrolled or 
principal tribe:  Eskimo (935)  

Other Asian/Pacific 
Islander (please print): 

 Vietnamese (619) 

        Filipino (608)         White (800) 

 Asian Indian (600)  Hawaiian (653)  Other Race (please print):        
        

SPANISH/HISPANIC ORIGIN? (Check one) 

 No, not Spanish/Hispanic (999)  Yes, other Spanish/Hispanic (please print) 

 Yes, Cuban (790)         

 Yes, Mexican, Mexican-American, Chicano (722)  Yes, Puerto Rican (727) 
    

ABILITY STATUS (Check one) 

 No 

 Yes 

 
1. You have an impairment (physical, sensory, or mental) that substantially limits one or more of your major life 

activities (i.e., walking, seeing, hearing, breathing, or learning), or 

 2. You have a record of such an impairment, or 

 3. Society regards you as having such impairment. 
  

VETERAN STATUS (Check one if it applies) 

 Disabled Veteran: 

 
1. You’re entitled to disability compensation under laws administered by the Veterans Administration for a 

disability rated at 30% or more, or rated at 10 or 20% for veterans with a serious employment handicap, or 

 2. You were discharged or released from active duty because of a service-connected disability. 

 Vietnam-era Veteran: 

 
1. You served on active duty for more than 180 days, any part of which occurred between August 5, 1964 and May 

7, 1975, and you were discharged or released from duty with other than a dishonorable discharge, or 

 
2. You were discharged or released from active duty for a service-connected disability and any part of that duty 

was performed between August 5, 1964 and May 7, 1975. 
  
 



 



STATE OF WASHINGTON 
Authorization for 

 Electronic Funds Transfer (EFT) of Wages 
 (Rev 11/08) 

Employee: (1) Complete the upper portion of the form, sign, and date.
(2) Deliver the completed form to your Payroll Office in W306. 

PAYROLL NAME  (Last,  First,  Initial) EMPLOYEE ID NO* AGENCY 

LWTECH 

AGENCY CODE 

692 

EMPLOYEE’S ADDRESS DAYTIME TELEPHONE 

*Provide your employee identification number if available.

In accordance with RCW 43.41.180, I hereby authorize and request the State, until this authorization is revoked as described below, to transfer 
the full amount of my state salary, after mandatory and authorized deductions, to the designated financial institution for deposit in my account. 

In the event that the State may be legally obligated to withhold any additional part of my salary payment for any reason, I understand that the 
State shall have the authority to immediately terminate any transfer made under this authorization. 

If the State discovers that the electronic transmission for this authorization for any reason will result in an overpayment of salary or wages 
actually due and payable to me, I hereby authorize the State to either process a reversing transaction that will result in sending the net pay 
amount back to the state, or seek full reimbursement of the overpayment by whatever means is appropriate. 

If any action taken by me or my financial institution, without adequate notification to my agency payroll office, results in non-acceptance of the 
transfer by the designated financial institution, I understand that the State assumes no responsibility for processing supplemental payroll 
payments until the funds are returned to the agency by the financial institution. 

This authority is in force until written notification is received from me regarding its termination, or my death. 

NAME OF FINANCIAL INSTITUTION CHECK THE TYPE OF ACCOUNT TO BE DEPOSITED: 

CHECKING SAVINGS 
ACCOUNT           ACCOUNT 

NUMBER OF DEPOSITOR ACCOUNT TO BE CREDITED 

Bank Routing Number    Account Number 

Signature Date 



 



EMPLOYEE EARNINGS 
HISTORY 

Rev. 5/12 

Now you can go out to the college intranet and check your earnings history and leave balances anytime, 
day or night. The Employee Earnings History screens lets you check: 

 Earnings, deductions, and contributions associated with a given check.
 Current year-to-date balances.
 Previous year-to-date balances.
 Leave balances for vacation and sick leave.

How do I access this great feature? 
1) Log on to the college intranet at https://webapps.lwtech.edu/wts/empearnlv/

2) Enter your user name and password to access the intranet.
Note: If you’re accessing the intranet from your home computer, enter
exchange\firstname.lastname@lwtech.edu at the login prompt.

3) Once you login, click on “Divisions” then “Human Resources”. Then, click on “Employee Earnings” under 
the Common Resources section.

4) Enter your SID and PIN numbers to access the Employee Earnings History screens.
Note: You may get a message that says the system is busy. If so, just try again. 

What if I don’t remember my SID number? 
If you have taken any classes at LWIT, you can also log into the college website at www.lwtech.edu. Go 
to: 
1) "Students”.

2) “Student Toolbox".

3) "SID, Display my" (in the left-hand column).

You can also contact your payroll office for help. 

Why would I need to access this information? 
You may be away from the college and need immediate access to check information that was misplaced 
or isn’t readily available. You may also want to check on your leave balances, leave max month, or year-
to-date totals for tax purposes. 

How can I access a check that's a year old? 
Once you're in the main Employee Earnings History Screen, you’ll see a display of check dates on the left 
side of the screen. Just scroll down until you find the check you’d like to view and click on the check date.  

If I'm having trouble, who do I call? 
Call your Payroll Services staff: Vera at ext. 8468, or Tish at ext. 8529. We’re here to help you. 









Form W-4 (2019)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes.
Exemption from withholding. You may 
claim exemption from withholding for 2019 
if both of the following apply.
• For 2018 you had a right to a refund of all 
federal income tax withheld because you 
had no tax liability, and
• For 2019 you expect a refund of all 
federal income tax withheld because you 
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2019 expires February 
17, 2020. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.

General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2019 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.

You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider

using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income not 
subject to withholding outside of your job. 
After your Form W-4 takes effect, you can 
also use this calculator to see how the 
amount of tax you’re having withheld 
compares to your projected total tax for 
2019. If you use the calculator, you don’t 
need to complete any of the worksheets for 
Form W-4.

Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married filing jointly and 
your spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income not subject to 
withholding, such as interest or dividends, 
consider making estimated tax payments 
using Form 1040-ES, Estimated Tax for 
Individuals. Otherwise, you might owe 
additional tax. Or, you can use the 
Deductions, Adjustments, and Additional 
Income Worksheet on page 3 or the 
calculator at www.irs.gov/W4App to make 
sure you have enough tax withheld from 
your paycheck. If you have pension or 
annuity income, see Pub. 505 or use the 
calculator at www.irs.gov/W4App to find 
out if you should adjust your withholding 
on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens, 
before completing this form.

Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you may claim head of household 
filing status on your tax return only if you’re 
unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and 
a qualifying individual. See Pub. 501 for 
more information about filing status.

Line E. Child tax credit. When you file your 
tax return, you may be eligible to claim a 
child tax credit for each of your eligible 
children. To qualify, the child must be under 
age 17 as of December 31, must be your 
dependent who lives with you for more than 
half the year, and must have a valid social 
security number. To learn more about this 
credit, see Pub. 972, Child Tax Credit. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line E of the worksheet. On 
the worksheet you will be asked about your 
total income. For this purpose, total income 
includes all of your wages and other 
income, including income earned by a 
spouse if you are filing a joint return.
Line F. Credit for other dependents. 
When you file your tax return, you may be 
eligible to claim a credit for other 
dependents for whom a child tax credit 
can’t be claimed, such as a qualifying child 
who doesn’t meet the age or social 
security number requirement for the child 
tax credit, or a qualifying relative. To learn 
more about this credit, see Pub. 972. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line F of the worksheet. On 
the worksheet, you will be asked about 
your total income. For this purpose, total 

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Allowance Certificate
▶ Whether you’re entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2019
1       Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2   Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

4 If your last name differs from that shown on your social security card, 

check here. You must call 800-772-1213 for a replacement card.     ▶

5 Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2019, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . ▶ 7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.) ▶ Date ▶

8   Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9   First date of 
employment

10   Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2019) 



Form W-4 (2019) Page 2 

income includes all of your wages and 
other income, including income earned by 
a spouse if you are filing a joint return.
Line G. Other credits. You may be able to 
reduce the tax withheld from your 
paycheck if you expect to claim other tax 
credits, such as tax credits for education 
(see Pub. 970). If you do so, your paycheck 
will be larger, but the amount of any refund 
that you receive when you file your tax 
return will be smaller. Follow the 
instructions for Worksheet 1-6 in Pub. 505 
if you want to reduce your withholding to 
take these credits into account. Enter “-0-” 
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and 
Additional Income Worksheet
Complete this worksheet to determine if 
you’re able to reduce the tax withheld from 
your paycheck to account for your itemized 
deductions and other adjustments to 
income, such as IRA contributions. If you 
do so, your refund at the end of the year 
will be smaller, but your paycheck will be 
larger. You’re not required to complete this 
worksheet or reduce your withholding if 
you don’t wish to do so.

You can also use this worksheet to figure 
out how much to increase the tax withheld 
from your paycheck if you have a large 
amount of nonwage income not subject to 
withholding, such as interest or dividends.

Another option is to take these items into 
account and make your withholding more 
accurate by using the calculator at 
www.irs.gov/W4App. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs 
Worksheet
Complete this worksheet if you have more 
than one job at a time or are married filing 
jointly and have a working spouse. If you

don’t complete this worksheet, you might 
have too little tax withheld. If so, you will 
owe tax when you file your tax return and 
might be subject to a penalty.

Figure the total number of allowances 
you’re entitled to claim and any additional 
amount of tax to withhold on all jobs using 
worksheets from only one Form W-4. Claim 
all allowances on the W-4 that you or your 
spouse file for the highest paying job in 
your family and claim zero allowances on 
Forms W-4 filed for all other jobs. For 
example, if you earn $60,000 per year and 
your spouse earns $20,000, you should 
complete the worksheets to determine 
what to enter on lines 5 and 6 of your Form 
W-4, and your spouse should enter zero 
(“-0-”) on lines 5 and 6 of his or her Form 
W-4. See Pub. 505 for details.

Another option is to use the calculator at 
www.irs.gov/W4App to make your 
withholding more accurate.
Tip: If you have a working spouse and your 
incomes are similar, you can check the 
“Married, but withhold at higher Single 
rate” box instead of using this worksheet. If 
you choose this option, then each spouse 
should fill out the Personal Allowances 
Worksheet and check the “Married, but 
withhold at higher Single rate” box on Form 
W-4, but only one spouse should claim any 
allowances for credits or fill out the 
Deductions, Adjustments, and Additional 
Income Worksheet.

Instructions for Employer
Employees, do not complete box 8, 9, or 
10. Your employer will complete these 
boxes if necessary.
New hire reporting. Employers are 
required by law to report new employees to 
a designated State Directory of New Hires. 
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire 
reporting requirement for a newly hired 
employee. A newly hired employee is an 
employee who hasn’t previously been 
employed by the employer, or who was 
previously employed by the employer but 
has been separated from such prior 
employment for at least 60 consecutive 
days. Employers should contact the 
appropriate State Directory of New Hires to 
find out how to submit a copy of the 
completed Form W-4. For information and 
links to each designated State Directory of 
New Hires (including for U.S. territories), go 
to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form 
W-4 to a designated State Directory of 
New Hires to comply with the new hire 
reporting requirement for a newly hired 
employee, complete boxes 8, 9, and 10 as 
follows. 
Box 8. Enter the employer’s name and 
address. If the employer is sending a copy 
of this form to a State Directory of New 
Hires, enter the address where child 
support agencies should send income 
withholding orders. 
Box 9. If the employer is sending a copy of 
this form to a State Directory of New Hires, 
enter the employee’s first date of 
employment, which is the date services for 
payment were first performed by the 
employee. If the employer rehired the 
employee after the employee had been 
separated from the employer’s service for 
at least 60 days, enter the rehire date.
Box 10. Enter the employer’s employer 
identification number (EIN).



Form W-4 (2019) Page 3
Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A
B Enter “1” if you will file as married filing jointly . . . . . . . . . . . . . . . . . . . . . . . B
C Enter “1” if you will file as head of household . . . . . . . . . . . . . . . . . . . . . . . C

D Enter “1” if: { • You’re single, or married filing separately, and have only one job; or
• You’re married filing jointly, have only one job, and your spouse doesn’t work; or
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} D

E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child. 
• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each 
eligible child.

• If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1” for 
each eligible child.

• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-” . . . . . . . E
F Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent. 

• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every 
two dependents (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have 
four dependents).

• If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-” . . . . . . . F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet 

here. If you use Worksheet 1-6, enter “-0-” on lines E and F . . . . . . . . . . . . . . . . . . G
H Add lines A through G and enter the total here . . . . . . . . . . . . . . . . . . . . . .  ▶ H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you 
have a large amount of nonwage income not subject to withholding and want to increase your withholding, 
see the Deductions, Adjustments, and Additional Income Worksheet below.

• If you have more than one job at a time or are married filing jointly and you and your spouse both 
work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the 
Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.

• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form 
W-4 above.

Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage 

income not subject to withholding.

1 
 

Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of 
your income. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $24,400 if you’re married filing jointly or qualifying widow(er)
$18,350 if you’re head of household
$12,200 if you’re single or married filing separately

} . . . . . . . . . . . 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2019 adjustments to income, qualified business income deduction, and any 

additional standard deduction for age or blindness (see Pub. 505 for information about these items) . .  4 $
5 Add lines 3 and 4 and enter the total . . . . . . . . . . . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2019 nonwage income not subject to withholding (such as dividends or interest) . 6 $
7 Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses . . . 7 $
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses. 

Drop any fraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, above . . . . . . . . . . 9

10 
 

Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here 
and enter this total on Form W-4, line 5, page 1 . . . . . . . . . . . . . . . . . . . 10



Form W-4 (2019) Page 4 
Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1 
 

Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the 
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that 
worksheet) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 
 

Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re 
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for 
you and your spouse are $107,000 or less, don’t enter more than “3” . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-”) 
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . . . . 3

Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to 
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . . 8 $

9 
 
 

Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 if you’re paid every 
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 
2019. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld 
from each paycheck . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $5,000 0
5,001  -      9,500 1
9,501  -    19,500 2

19,501  -    35,000 3
35,001  -    40,000 4
40,001  -    46,000 5
46,001  -    55,000 6
55,001  -    60,000 7
60,001  -    70,000 8
70,001  -    75,000 9
75,001  -    85,000 10
85,001  -    95,000 11
95,001  -  125,000 12

125,001  -  155,000 13
155,001  -  165,000 14
165,001  -  175,000 15
175,001  -  180,000   16
180,001  -  195,000 17
195,001  -  205,000 18
205,001 and over      19

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -    $7,000 0
7,001  -    13,000 1

13,001  -    27,500 2
27,501  -    32,000 3
32,001  -    40,000 4
40,001  -    60,000 5
60,001  -    75,000 6
75,001  -    85,000 7
85,001  -    95,000 8
95,001  -  100,000 9

100,001  -  110,000 10
110,001  -  115,000 11
115,001  -  125,000 12
125,001  -  135,000 13
135,001  -  145,000 14
145,001  -  160,000 15
160,001  -  180,000 16
180,001 and over 17

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

 $0  -  $24,900         $420
24,901  -    84,450 500
84,451  -  173,900 910

173,901  -  326,950 1,000
326,951  -  413,700 1,330
413,701  -  617,850 1,450
617,851 and over 1,540

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -    $7,200 $420
7,201  -    36,975 500

36,976  -    81,700 910
81,701  -  158,225 1,000

158,226  -  201,600 1,330
201,601  -  507,800 1,450
507,801 and over 1,540

Privacy Act and Paperwork Reduction 
Act Notice. We ask for the information on 
this form to carry out the Internal Revenue 
laws of the United States. Internal Revenue 
Code sections 3402(f)(2) and 6109 and 
their regulations require you to provide this 
information; your employer uses it to 
determine your federal income tax 
withholding. Failure to provide a properly 
completed form will result in your being 
treated as a single person who claims no 
withholding allowances; providing 
fraudulent information may subject you to 
penalties. Routine uses of this information 
include giving it to the Department of 
Justice for civil and criminal litigation; to

cities, states, the District of Columbia, and 
U.S. commonwealths and possessions for 
use in administering their tax laws; and to 
the Department of Health and Human 
Services for use in the National Directory of 
New Hires. We may also disclose this 
information to other countries under a tax 
treaty, to federal and state agencies to 
enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence 
agencies to combat terrorism.

You aren’t required to provide the 
information requested on a form that’s 
subject to the Paperwork Reduction Act 
unless the form displays a valid OMB 
control number. Books or records relating 

to a form or its instructions must be 
retained as long as their contents may 
become material in the administration of 
any Internal Revenue law. Generally, tax 
returns and return information are 
confidential, as required by Code section 
6103. 

The average time and expenses required 
to complete and file this form will vary 
depending on individual circumstances. 
For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this 
form simpler, we would be happy to hear 
from you. See the instructions for your 
income tax return.



If you need further assistance, contact the HelpDesk@lwtech.edu, 425.739.8100 x8603   
Rev. 9/26/2018 

Email & Computer Login 
LWIT Employees 

Please allow 24 hours after you have been entered into the payroll system to have your email and computer login 
setup. Your email will be in the format of firstname.lastname@lwtech.edu (example: john.doe@lwtech.edu) 

Logging on to your office computer: 
From the Windows Login Screen: 

 Enter your Username: firstname.lastname 
 Initial Password: Welcome!18 (case sensitive) 
 Next, you will be prompted to create a new 

password.(See the Password Complexity box.) 

Password Reset 
Use these steps to reset or change your password for LWIT email/computer login. (You can also verify here if 
your email is in the format specified above.  It could be slightly changed if you have a name longer than allowed 
in the email format or if you have the same name as another employee.) 

1. Go to my.lwtech.edu.
2. Type in SID. Type in PIN.
3. Click Express Password Reset.
4. Click Account Center.
5. Type a new password into both boxes. (See Password 

Complexity box above.) 
6. Click Set.
7. Click Log out. 

Accessing Email via Web: 

If you are off campus and need to access your email, you can access it 
using a web browser.  Please read Important Note . 

1. Open a web browser. We recommend using Firefox.

2. Go to www.lwtech.edu and click Faculty and Staff at the top of screen.
3. Under Logins, click Webmail Login.
4. Username: firstname.lastname@lwtech.edu (example: john.doe@lwtech.edu)
5. Depending on which browser you are using, you may receive another login box. If so, type in your full

email address again and your password.

Password Complexity: 

When you create your new password it 
must be at least 8 characters long.  

It must include: 

At least one UPPERCASE letter
At least one lowercase letter
At least one number
At least one symbol

Forgot PIN? 

If you don’t remember your 6-digit PIN, 
contact Payroll Services at 425.739.8214 

Important Note: If you have not 
already changed your password from 
the default Welcome!18, please follow 
the “Password Reset” steps above 
before logging into email via the web to 
change your password. .  
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