Effective July, 27, 2017 Boston University convert to an electronic I-9 process for student employees. The procedures for
completing an electronic I-9 for a student employee are shown below.

There are three tiers of users for the electronic I-9.

e Administrator — Student Employment Payroll and Enrollment Service Operations (internal use only).

e Payroll Coordinator — As identified/authorized by the Student Employment Payroll Office, the Payroll
Coordinator will have the ability to create/edit “end-users” within their unit/departments and also act
as an “end-user” as necessary.

e End-User — As identified/authorized by their department Payroll Coordinator, end-users will be able to
complete Section 2 of eForm I-9 for their student employees.

The procedures below outline how to complete an electronic I-9 for a student employee. Both End Users and Payroll
Coordinators should follow these procedures to complete an I-9 for a student employee.

IMPORTANT: Usage of the electronic form I-9 is covered under your university data security agreement and
federal perjury laws. Misuse of the electronic form I-9 is subject to University and Federal penalties.

Link to the Form I-9 portal.
Enter your BU User Login i.e., XXXX@bu.edu and your Kerberos password.
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https://www.formi9.com/FormI9Verify/sso/BUSEO
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This will bring you into the Form I-9 Compliance main page (Dashboard).
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Fle Edit View Favorites Tools Help

formi-9" vme b conariis student Employment office - Demo
COMPLIANCE néuser
mality | verity | comply Logout
New eForm|-9
Important Information for Users
Sec 1 Management
7/17/2017 - USCIS announces the release of a revised version of the Form I-9, July ~
17, 2017.

U.S. Citizenship & Immigration Services (USCIS) has announced the release of a revised
version of the Form I-9, Employment Eligibility Verification for July 17, 2017.

Per USCIS, employers will be able to use this revised version or continue using Form 1-9
with a revision date of 11/14/16 N through September 17, 2017.

On September 18, 2017 employers must use the revised form with  revision date of
07/17/17 N. Employers must continue following existing storage and retention rules for
any previously completed Form 1-9

Pursuant to this publication, Form I-9 Compliance is finalizing the programming required
for the new revised Electronic Form I-9

Your Form 1-9 Compliance Team

4/25/2017 - E-Verify and a Potential Government Shutdown Alert

Please be advised E-Verify may not be accessible in the event of a government
shutdown, which could occur at the end of this week if a funding bill is not passed by
Congress.

In the event of a government shutdown, employers are reminded that they must

continue to complete Form 1-9' in compliance with the law and plan on creating cases in

the E-Verify system when the service resumes. Employees would still be required to

complete Section 1 of the Form I-2 on or before the first day of employment, and

employers would still need to complete Section 2 of the Form I-9 no later than the third

business day after an employee begins working for pay. 8

< >

The notices in the center of the screen are general notes for users from the vendor.
You should choose “Sec 1 Management” from the sidebar menu.
This bring you to I-9 Section 1 and Form [-9 Invitation Management.

Here you will find a list of all students who have already completed Section 1 of the Form I-9 using instructions from our
website. You can do a search by Name or BU ID. Once you locate the student’s information, click on the eForm I-9

]

icon next to the student’s name.
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e gt | |-9 Section 1 and Form I-9 Invitation Management

» To create and manage Remote Access click button » To view the Section 1 Workstation screen, click the
below: button below:
Manage Access Show Section 1

E-Form I-9 Section 1 Forms (19)
Complete

Search || Clear Search

You can search by last name, University 1D, or full/partial SSN

Delete

Do, Tom E Employee  Complete BUSEOdemo  U12345678 men07 = 9
o =] Employee  Complete BUSEQdemo  U12345673 RAECTITAN = ]
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Gy El  Emolojes  Compete BUSEOdemo T1245670 9088 7142017 & @
delete, [l Employee  Complete BUSEOdemo  T125670 9988 7/142017 & @
T, Nate B Employee  Complete BUSEQdemo  U15151515 7132017 ES] [x]
Test, Test F]  Empiojee  Compiste BUSEOdemo  L12345678 EAECCE A S} v



This will take you into the student’s Employment Eligibility Verification document (the Form 1-9). The student’s BUID will
be listed at the top of this form. Please confirm with the student that their BUID information is correct. Section 1 of this
document has already been completed by the student. You will need to scroll down the down to Section 2.

@ Electronic Form 1.9

File Edit View Favoites Tools Help

Instructions o/

University ID U12345678

Save University ID

Employment Eligibility Verification USCIs
Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, cither 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 ideniity. 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. ion and i must complefe and sign Section 1 of Form -9 o later
than the first day of employment, but not before accepting a job offer.)
Edt
Lest Name (Family Vame) (3 First Name (Given Name) () Middle Iniial () ‘ Other Last Names Used (ifany} (2
Address (Street Number and Name) @ Apt Number @ | ity or Town @ State @ 2P Code @
va | v

Datc of Bith (i) @) | US. Sosiel Securty Number @) | Employec's E-mal Address @) Employec's Telephone Nurmber ()

I am aware that federal law provides for im
connection with the completion of this form.

I attest, under penalty of perjury, that | am {check one of the following boxes):

isonment andlor fines for false statements or use of false documents in

®) 1 Acitizen ofthe Uniteg States 3

2 A noncitizen netional of the United Stetes (See instructions) (D)

3 Alawul @ (alien @ NIA v

4.An alien authorized to work (3 until (expiration date.if appicable, mmvadyyy): @
Some aliens may write "NA" in the expiration date field.(See insfructions) /A - Not Applicable

/S - Duration of Status.

Aliens authorized to work must provide only one of the following document numbers to complete Form 1.9
A4n Allen Registration Number/USCIS Number OR Form 184 Admission Number OR Foreign Passport Number.

1. Hlen Regisrston NumberUSCIS Kumber (5 A v B

®100% ~

In Section 2, click on the “Select a Document” drop down list under List A. (Highlighted in mustard color.)

[}

File Edit View Favorites Tools Help

TGrature of Employee. (2 Today's Date (mmvdayyy: @

~
Etestronically Signed by Nate T 35
p and/or Ti Certification (check one): &
I did not use a preparer or transiator. 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 employes in Gompleting Seation 1.)
@ Employer Completes Next Page @
Section 2. Employer or i pi ive Review and Verification
(Employers or their authorized Sign Section 2 within 3 ofthe aay of employment
You must physically examine one document from List A OR & document from List B List G as listed on the.
"Lists of Acceptable Documents.")
Employee Info from Section 1 |Last Name (Famiy Name) () |First Name Neme) @ [M1 D | status @
T nate i 1
LA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Special Rules Document Samples Special Rules Specisl Rules
Document Tite: — Select a Document — v v|® v|®
Issuing Authority: () v v |® v |®
Document Number: () €] @
Expiration Date (1 anyj(mmddinyy): @ @ @
Dosument Title: @ o
ditonat o OR Coce - Section 28,3
Issuing Authorty: B N itional Information (3 DN e e B
Document Number: ()
Expiration Date (7 any)(mm/ddiyy): @)
Document Tite: v
Issuing Authority: D) v
Document hurmber: ()
Expiration Date (if any)(mmvidyyyy): (3
Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the aboy Isted 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/da/yyvy): (3 (See instructions for exemptions)



The drop down menu will allow you to choose various options, including choosing to complete information on List A, or
choosing to complete List B and List C. Whether you choose List A or Lists B & C will depend on the documentation that
the student has presented to you.

Electronic Form [-9

File Edit View Favorites Toolk Help

Signature of Employee: (2) Today's Date "e) .
Electronically Signed by Nate T 1%
Preparer and/or Translator Certification (check one): 3
I did not use & preparer o translator. | A preparer(s) and/or translator(s) assisted the employes in complsting Section 1
(Fields below must be completed and signed when preparers and/or assist an loyee in pleting Section 1.)
@ Employer Completes Next Page @
Section 2. Employer or Authorized Representative Review and Verification
or their avthorized must complete and sign Section 2 within 3 business days of the employee's first day of employment.

You must physically examine ane document fram List A OR a combination of one dacument from List & and one document form List C as listed on the

“Lists of Acceptable Documents.”)

Employee Info from Section 1 || ast Name (Family Name) () |First Name (Given Name) (3) M1 (B)  |Citizenshipfimmigration Status (3)

@ T Nate NIA 1

List A OR List B AND ListC
Identity and ization Identity Employment Authorization
Special Rules Document Samples Special Rules Special Rules
Document Title: () — Select a Document — v | ® v |®
List B and C Documents
j U.S. Passport
Issuing Authorty: (2) U.S. Passport Card @ w7
Receipt: U.S. Passport

Document Number: (3) Receipt U.S. Passport Card @ @

Expiration Date (if any) (mmvidiyyy) (2 @ @

Document Title: (%) v

) ) OR Code-Section 283

Issuing Authority: () . Additional Information (3} Da Mot Wiite in This Space

Document Number: ()

Expiration Date (if any) (mmddiyyy): (2

Document Title: @ v

Issuing Authority: 3 v

Document Number: (2)

Expiration Date (if any) (mmvidiyyy): (3)
Certification: | attest, under penalty of perjury, that (1) | have the by the abos d
{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 emplovees first dav of vvl: ) (See instructions for exemprions)



List A Document:

ttps://www Formi9.com. Electronic Form

File Edit View Favorites Tools
Document Titie: (2) U.S. Passport v v | @ > | @ ~
Issuing Authority: (3 — Select Issuing Authority — v v |® v @
Document Number: (3 @ @
Expirstion Date (if any)(mmsacyyyy): & @ @
Document Title: (2 v
) QR Code _Secton 2.3
lsuing Authorty. B B Additional Information (3) e Seton e
Document Number: (3)
Expiration Date (if any)tmmiddyyyy): 2
Document Title: &) v
Issuing Authority: (2 v
Document Number: (2)
Expirstion Date (if sny)(mmiddipyy): (2
Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.
The employee's first day of @ (See instructions for exemptions)
Signature of Employer or Authorized Representative (B | Today' Date (mmiidyyyyy B | Tite of Employer or Authorized Representative (2) |
Signaturs Validation 07212017 Title of Employer or Authorized Representative is
required
Last Name of Emgloyer or Authorized Representative (2) First Name of Employer or Authorized Representative () Employer's Business or Organization Name ()
Student Empioyement Office - Demo
Employers Business or Crganization Address (Street Mumber snd Name) (2) City or Town (2 state B ZIP Code (B
881 Commonwealth Ave. Boston MA | w ||[02215
m Print PDF || Add eDocuments || Add Notes || Cancel
Home Delete Form -9 || View Audit Trail
Lists of Acceptable Documents
v

List B and List C Documents:

F fyTest/Form/F by @ cawEB07:7/25/2007

File Edit View Favorites Tools Help X @Cumgﬂ ~ [EHSelect

Employee Info from Section 1 | Last Name (Family Name) 3) |First Name (Given Name) @ [m1. 3 Ctiizenship/immigration Status (2) ~
@ Cameranesi Danielle NIA 1
ListA OR ListB AND i
Identity and Employment Authorization Identity Employment Authorization
Special Rules Document Samples Special Rules Special Rules
Document Title: () List B and C Documents v School ID Cardwi v | ® (Unrestricted) Soc| » @
Issuing Authority: (3) v Frivate Institution | v | ® Social Security Ac| w @

Boston University

Document Number: @ U24252614 ® 024252614 X @

Expiration Date (if any)(mmiddsyyyy): @ @ @

This document has no expiration date

Document Title: @ v

Additional In fion 3 QR Code - Section 2& 3
itional Information Do Not Write in This S
Issuing Authority: @ o Not Write in This Space

Document Number: (2)

Expiration Date (if any}{mm/ddiyyy): @

Document Title: (2 v

Issuing Authority: @ v

Document Number: @

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

Certification: | attest, under penalty of perjury, that (1) | have ined the d (s) pi d by the ab d 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 employ (mmiddiyyyy): ® (See instructions for exemptions)

Signature of Employer or Authorized Representative (2) Today's Date (mm/dd/yyyy): @ Title of Employer or Authorized Representative (2)

rem it A7MEMA1T



Follow the on-line instructions to complete information required for each document you are viewing. Required fields
are identified by the mustard color in each section.

Note: For List C, Expiration Date is not required for these documents. For List B, if a student is presenting their Terrier
Card as a form of Identification, select Private Institution from the Issuing Authority drop down menu.

Once you have completed inputting document information, you will proceed to the Certification Section of the
document (still part of Section 2).

e Input the student’s first day of employment, in mm/dd/yyyy order.

e Enter your job title.

e Enter your last name

e Enter your first name.

e Employer’s Business will be prefilled with Student Employment Office

e Employer’s Business or Organizational Address will be prefilled with 881 Comm. Ave.
e City or Town will be prefilled with Boston.

e State and Zip will be prefilled with MA and 02215

Final step is to check the box for Signature Validation.

This will bring up Section 2 Employer Signature — Instant Signature box for your e-signature.

@ hitps: h @ Electronic Form 19

File Edit View Favorites Tools Help

Section 2 Employer Sigi - Instant Sig "x |

To E-Sign: Confirm name is correct, select and answer security question, then click 'E-
Sign Document’

Make Form |9 Instructions Available - Click here to Print

First Name M Last Name

mary Ann french

What s your mother's name? v
Hide content

When the 'E-Sign Document bution below is clicked, the person named above
acknowledges, agrees and attests that they (1) have reviewed and confirmed that
the information in the Section and signature block referenced above s true and
correct, (2) are the person named in that Section of the document, (3) freely intend
to create and are adopting as their own a legally binding electronic signature on this
electronic document that carries the same legal effect and enforceabiliy as their
ndwritten signature; and (4) understand that they may fefuse to sign this
dacument alactronically by salecting the “Withdraw Consent” hitton halow  but

E-Sign Document ‘ Withdraw Consent

Select your security question.

Enter your answer.

Click on E-sign Document



Now the I-9 process is complete and you can send off an email to whoever is doing the actual hiring of the student to let
them know they can proceed. Or, you can simply close the email notification box.

@ hitp: h @ Electronic Form 1-0
Fle Edit View Favorites Tools Help

Send Notification Email

Please enter the hiring Manager's email address and click the ‘Send
EMail’ button

ENTER HIRING MANAGER EMAIL ADDRESS

Send EMail Close

Final view will be a notification that your Electronic Signature is VERIFIED AND SECURE

You can now close out the form.

@ Electronic Form 1.9

File Edit View Favorites Tools Help

Expiration Date (if ny)(mmiactiyy): (3 @ "
o ]

1
: ic Si is VERIFIED AND SECURE

Issuing Authority: )
—

Document Tite: ()

I
——
[T

| am aware that federal law pr i andior fines for use
i 3 fion of this form.

p——

)
Document Number: ) I 1
|
e !
Expiration Date mwﬁ{{ i
1 mayAm french '
DocumentTite: @ § lctoricaly soned e .
b §  Fomig, e )
. §  Friday, July 21,2017 12:51 PM Pacific Time atthe
tssuing Authorty: 3 e I‘i
Dosument Number 2) : J B :
[ | Eiiinis E-Signaiure receipt CloseForm | 3
| SIS ~analre Beew” — =1
—

T e e Emsssss s s s s s s EE s s s s s EEE——————

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

Th first day of @ |o7212017 (See instructions for exemptions)

‘Signature of Empioyer or Authorized Representative () | Today's Date (mmiayyyy B Title of Employer or Authorized Representative (3)

Electronically Signed by mary Ann french (5 2101 Oueciony

french mary Ann ‘Student Employement Office - Demo
Employers Business or Organization Address (Street Mumber and Name) @) | Gty or Toun () State @ 2P Code ()

831 Commonwealt Ave. Boston wA | v ||[02215

‘ Print PDF ” Add eDocuments ” Add Notes |
Section 3 Updating and Reverification
‘ Add New Section 3 ‘
‘ Home H Delete Form -9 ‘ ‘ View Audit Trail ‘ ‘ Terminate |

‘ Lists of Acceptable: Documents. ‘

If you encounter any issues or problems, please sent an email to seo@bu.edu In Subject Line note “I-9 Issue”.
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