
INSTRUCTIONS 

Anti-Discrimination Notice. It is illegal to discriminate against any individual (other than an alien not authorized to work in the
U.S.) in hiring, discharging, or recruiting or referring for a fee because of that individual's national origin or citizenship status. It is illegal 
to discriminate against work eligible individuals. Employers CANNOT specify which document(s) they will accept from an employee. The 
refusal to hire an individual because of a future expiration date may also constitute illegal discrimination.

Section 1- Employee. All employees, citizens and
noncitizens, hired after November 6, 1986, must complete Section 
1 of this form at the time of hire, which is the actual beginning of 
employment. The employer is responsible for ensuring that 
Section 1 is timely and properly completed.

examine any document that reflects that the employee 
is authorized to work in the U.S. (see List A or C),

Preparer/Translator Certification. The Preparer/Translator 
Certification must be completed if Section 1 is prepared by a 
person other than the employee. A preparer/translator may be 
used only when the employee is unable to complete Section 1 on 
his/her own. However, the employee must still sign Section 1 
personally.

record  the  document  title, document  number and 
expiration date (if any) in Block C, and

Photocopying and Retaining Form I-9. A blank I-9 may be 
reproduced, provided both sides are copied. The Instructions  must 
be available to all employees completing this form. Employers 
must retain completed I-9s for three (3) years after the date of hire 
or one (1) year after the date employment ends, whichever is later.

Section 2 - Employer. For the purpose of completing this
For more detailed information, you may refer to the Department 
of Homeland Security (DHS) Handbook for Employers, (Form 
M-274). You may obtain the handbook at your local U.S. 
Citizenship and Immigration Services (USCIS) office.

Employers must complete Section 2 by examining evidence of 
identity and employment eligibility within three (3) business days of 
the date employment begins. If employees are authorized to work, 
but are unable to present the required document(s) within three 
business days, they must present a receipt for the application of 
the document(s) within three business days and the actual 
document(s) within ninety (90) days.  However, if employers hire 
individuals for a duration of less than three business days, Section 
2 must be completed at the time employment begins. Employers 
must record: 1) document title; 2) issuing authority; 3) document 
number, 4) expiration date, if any; and 5) the date employment 
begins. Employers must sign and date the certification. Employees 
 must present original documents. Employers may, but are not 
required to, photocopy the document(s) presented. These 
photocopies may only be used for the verification process and 
must be retained with the I-9. However, employers are still 
responsible for completing the I-9.

Privacy Act Notice. The authority for collecting this
information is the Immigration Reform and Control Act of 1986, 
Pub. L. 99-603 (8 USC 1324a).

This information is for employers to verify the eligibility of 
individuals 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.

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 form will be kept by the employer and made available 
for inspection by officials of the U.S. Immigration and Customs 
Enforcement, Department of Labor and Office of Special Counsel 
for Immigration Related Unfair Employment Practices.

Submission of the information required in this form is voluntary. 
However, an individual may not begin employment unless this form 
is completed, since employers are subject to civil or criminal 
penalties if they do not comply with the Immigration Reform and 
Control Act of 1986.

Section 3 - Updating and Reverification. Employers 
must complete Section 3 when updating and/or reverifying the I-9.   
Employers must reverify employment eligibility of their employees 
on or before the expiration date recorded in    Section 1.  Employers 
CANNOT specify which document(s)  they will accept from an 
employee.

Reporting Burden. We try to create forms and instructions that are 
accurate, can be easily understood and which impose the least 
possible burden on you to provide us with information. Often this is 
difficult because some immigration laws are very complex. 
Accordingly, the reporting burden for this collection of information 
is computed as follows: 1) learning about this form,  5 minutes; 2) 
completing the form, 5 minutes; and 3) assembling and filing 
(recordkeeping) the form, 5 minutes, for an average of 15 minutes 
per response. If you have comments regarding the accuracy of this 
burden estimate, or suggestions for making this form simpler, you 
can write to U.S. Citizenship and Immigration Services, Regulatory 
Management Division, 111 Massachuetts Avenue,  N.W., 
Washington, DC 20529.  OMB No. 1615-0047.

If an employee's name has changed at the time this form 
is being updated/reverified, complete Block A.

If an employee is rehired within three (3) years of the date 
this form was originally completed and the employee is 
still eligible to be employed on the same basis as 
previously indicated on this form (updating), complete 
Block B and the signature block.

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

form, the term "employer" includes those recruiters and referrers 
for a fee who are agricultural associations, agricultural employers 
or farm labor contractors.

Department of Homeland Security
U.S. Citizenship and Immigration Services
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  Employment Eligibility Verification

If an employee is rehired within three (3) years of the date 
this form was originally completed and the employee's 
work authorization has expired or if a  current employee's 
work authorization is about to expire (reverification), 
complete Block B and:

complete the signature block.

NOTE: This is the 1991 edition of the Form I-9 that has been       
rebranded with a current printing date to reflect the recent transition 
from the INS to DHS and its components.



A citizen or national of the United States   

Please read instructions carefully before completing this form.  The instructions must be available during completion 
of this form.  ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work eligible individuals. Employers 
CANNOT specify which document(s) they will accept from an employee.  The refusal to hire an individual because of 
a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Print Name:    Last First Middle Initial Maiden Name

Address (Street Name and Number) Apt. #

(month/day/year)

Date of Birth (month/day/year)

StateCity Zip Code Social Security #

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named 

Address (Street Name and Number, City, State, Zip Code)

and that to the best of my knowledge the employee

I attest, under penalty of perjury, that I am (check one of the following): 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.

A Lawful Permanent Resident (Alien #) A
An alien authorized to work until
(Alien # or Admission #)

is eligible to work in the United States. (State employment agencies may omit the date the employee began 

 Employee's Signature  Date (month/day/year)

Preparer and/or Translator Certification.      (To be completed and signed if Section 1 is prepared by a person
other than the employee.) I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the 
best of my knowledge the information is true and correct.

Print NamePreparer's/Translator's Signature

Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and 
expiration date, if any, of the document(s).

ANDList B List CORList A
Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

//

Print Name TitleSignature of Employer or Authorized Representative

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)Business or Organization Name

Section 3. Updating and Reverification. To be completed and signed by employer.

B. Date of rehire (month/day/year) (if applicable)A. New Name (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.

Document #: Expiration Date (if any):Document Title:

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

Date (month/day/year)Signature of Employer or Authorized Representative

employee began employment on 

employment.)

Expiration Date (if any):

/ / / /

employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the

Department of Homeland Security
U.S. Citizenship and Immigration Services
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  Employment Eligibility Verification
OMB No. 1615-0047; Expires 03/31/07

//

//

//

//

NOTE: This is the 1991 edition of the Form I-9 that has been rebranded with a 
current printing date to reflect the recent transition from the INS to DHS and its 
components.



LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LIST C

Documents that Establish Documents that Establish 

OR Identity AND

(Form N-560 or N-561)   
2.   Certificate of U.S. Citizenship  

Identity and Employment     
Eligibility          

7.   Unexpired employment

1.   Driver's license or ID card 1.   U.S. social security card issued

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

1.   U.S. Passport (unexpired or

I-688A)

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

by the Social Security 
Administration (other than a card 
stating it is not valid for 
employment)

Card (Form I-688)

expired)

photograph

Document (Form I-571)

Employment Eligibility

(Form N-550 or N-570)                 

2.   Certification of Birth Abroad3.   Certificate of Naturalization           2.   ID card issued by federal, state issued by the Department of State 
(Form FS-545 or Form DS-1350)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.   Unexpired foreign passport,
with I-551 stamp or attached  
Form I-94 indicating unexpired 
employment authorization 3.   Original or certified copy of a

birth certificate issued by a state, 
county, municipal authority or 
outlying possession of the United 
States bearing an official seal

3.   School ID card with a

5.   Permanent Resident Card or
      Alien Registration Receipt Card
      with photograph (Form
      I-151 or I-551)

4.   Voter's registration card

5.   U.S. Military card or draft record

6.   Military dependent's ID card 4.   Native American tribal document6.   Unexpired Temporary Resident

7.   U.S. Coast Guard Merchant
      Mariner Card

5.   U.S. Citizen ID Card (Form7.   Unexpired Employment I-197)8.   Native American tribal documentAuthorization Card (Form

6.   ID Card for use of Resident
8.   Unexpired Reentry Permit Citizen in the United States 

(Form I-179)
are unable to present a 
document listed above:

For persons under age 18 who   

9.   Unexpired Refugee Travel

authorization document issued by 
DHS (other than those listed under 
List A)

10. School record or report card10. Unexpired Employment
Authorization Document issued by 
DHS that contains a photograph 
(Form I-688B)

11. Clinic, doctor or hospital record

12. Day-care or nursery school
record

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

Documents that Establish Both  
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For additional infonnation consult your employer or: Arkansas Individual Income Tax Section
Withholding Branch

POBox 8055
Little Rock, Arkansas 72203-8055

STATE OF ARKANSAS

AR4EC Employee's Withholding Exemption Certificate

Print Full Name Social Security Number

Print Home Address City State - Zip

How to Claim Your Withholding Number of Exemptions
I troct. th R S . d Claimed

Employee: ns Ions on e everse I e

File this form with
your employer. 1. CHECK ONE OF THE FOLLOWNG FO~ EXEMPTIONS CLAIMED

Otherwise your (a) You dalm yourself. (Enter one exemption) employer ~ust (b) You daim yourself and your spouse. (Enter tIom exemptions) : withhold state (c) Head of Household, and you claim yourself. (Entertlom exemptions) income tax from

your wages without 2. NUMBER OF CHILDREN or DEPENDENTS. (Enter one exemption per dependent) """""""""""'"

exemptions or
dependents. 3. TOTAL EXEMPTIONS. (Add Lines 1a, b, c and 2)

If no exemptions or dependents are daimed, enter zero ... ... Employer:

Keep this certificate 4. Additional amount, if any you want deducted from eaCh payCheck. (Enter dollar amount) with your records.

5. I qualify for the low income tax rates (See reverse for details) DYes D No
Please Check filing status: D Single D Married Filing Jointly D Head of Household

I certify that the number of exemptions and dependents claimed on this certificate does not exceed the number to which I am entitled.

Signature: Date:

Instructions for completing the
Employee's Withholding Exemption Certificate

1. NUMBER OF EXEMPTIONS - (Husband and/or Wife) Do not 3. CHANGES IN EXEMPTIONS OR DEPENDENTS - You may

claim more than the correct number of exemptions. However, if you ex- file a new certificate at any time if the number of exemptions or depen-

pect to owe more income tax for the year, you may increase your with- dents INCREASES. You must file a new certificate within 10 days if the

holding by claiming a smaller number of exemptions and/or dependents, number of exemptions or dependents previously claimed by you DE-

or you may enter into an agreement with your employer to have add i- CREASES for any of the following reasons:

tional amounts withheld. This is especially important if you have more (a) Your spouse for whom you have been claiming an

than one employer, or if both husband and wife are employed. exemption is divorced or legally separated, or claims

his or her own exemption on a separate certificate, or
2. DEPENDENTS - To qualify as your dependent (line 1 on the re- (b) The support of a dependent for whom you claimed

verse side), a person must (a) receive more than 1/2 of their support an exemption is expected to be less than half of the

from you for the year, (b) not be claimed as a dependent by such person's total support for the year.

spouse, (c) be a citizen or resident of the United States, and (d) have OTHER DECREASES in exemptions or dependents, such as the death

your home as their principle residence and be a member of your house- of a spouse or a dependent, do not affect your withholding until next

hold for the entire year or be related to you as follows: son, daughter, year, but require the filing of a new certificate by December 1, of the year

grandchild, stepson, stepdaughter, son-in-law or daughter-in-law; Your in which they occur.

father, mother, grandparent, stepfather, stepmother, father-in-law or

mother-in-law; Your brother, sister, stepbrother, stepsister, half brother, 4. Claim additional amounts of withholding tax if desired. This will ap-

half sister, brother-in-law or sister-in-law; Your uncle, aunt, nephew or ply most often when you have income other than wages.

niece (but only if related by blood).

5. You qualify for the low income tax rates if your total income from

all sources are as shown below:

(a) Single $7,800 to $11,400

(b) Married filing jointly $15,500 to $16,200

(c) Head of Household $12,100 to $16,200

AR4EC (R 06100)



State of Arkansas 
Statement of Selective Service Status 

 
 

I understand that to be eligible for employment with the State of Arkansas I must register, 
or be exempt from registration, with the Selective Service System in accordance with the 
Military Selective Act, 50 USC Appx §452 et seq., as specified in Act 228 of the 1997 
Acts of the Arkansas General Assembly. 

 
 
� I swear or affirm under penalty of perjury that I have registered with the 

Selective Service System. 
 
� I swear or affirm under penalty of perjury that I am exempt from 

registration because of the following provision(s) of the Military 
Selective Service Act or Act 228 of the 1997 Acts of the Arkansas 
General Assembly: 

 
o I am female. 
o I am under 18 years of age. 
o I am 26 years of age or over. 
o I am currently a member of the armed forces on active duty. 
o I am an exempted resident alien. 
o Other:  Specify:   
 
 
 
 
 
 Name (Please Print):   
 
   

Signature:       Date: 
 

   
Social Security Number: ________-________-________ 



Full-time employees with benefits DO NOT complete: 
 
 
 

TIAA Social Security Alternative Plan 
Enrollment Data Sheet 

 
 
 
Social Security Number: __________-__________-__________ 
 
Name (PLEASE PRINT): __________________________________________________ 
 
Address: ________________________________________________________________ 
 
               ________________________________________________________________ 
 
Date of Birth: _______________________  Sex:  Male: _________  Female: _________ 
 
This plan is mandatory for all part-time, seasonal, and temporary workers.  It takes the 
place of the social security tax.  The 6.2% of gross pay that would normally go to social 
security will now be put in a retirement account for each individual with TIAA-CREF.  
This allows each employee to have control over their investment for their retirement 
dollars.  Medicare tax (1.45%) will still be withheld and contributed for all employees. 
 
TIAA-CREF will send you a packet in the mail explaining the plan in further detail and 
providing an allotment for to allow you to choose how you would like to invest your 
dollars.  Until the time, your money will go into a money market account. 
 
       

____________________________________ 
       EMPLOYEE SIGNATURE 
 
 
 
 

 
 

After-Tax Retirement Option 
 

A retirement plan is also available from TIAA-CREF for those employees not eligible for 
regular retirement benefits.  This would be in the form of an after-tax deduction from 
your paycheck and would not be matched by the University.  For further information, 
please contact your Human Resources Representative at 972-3454. 



Veteran’s & ADA Voluntary Survey 
In accordance with government regulations EO 11246 and the Vietnam Era Veterans Readjustment 
Assistance Act, we are inviting all employees to self-identify for consideration under our Veteran’s 
Affirmative Action Program as well as to other veteran status.  Provision of this information is voluntary 
and refusal to provide it will not subject the employee to adverse treatment.  Further, if provided, the 
information will be kept confidential and used only in accordance with the Acts and regulations.  Please put 
check mark þ beside all that apply. 
 
1.  I am a Vietnam Era Veteran:    _______________________ 
2.  I am a Special Disabled Veteran + Vietnam Era :  _______________________ 
3.  I am an Other Protected Veteran:   _______________________ 
4.  I am a Special Disabled Veteran + Other Protected Veteran:_______________________ 
5.  I am an Other Protected Veteran + Vietnam-Era:  _______________________ 
6.  I am a Special Disabled Veteran:   _______________________ 
7.  I am a Special Disabled + Vietnam Era + Other Protected  _______________________ 
8.  I am an Other Veteran     _______________________ 
 
I am a Newly Separated Veteran who was discharged on: _______________________ 
 
I am a disabled individual (enter # from following list) _______________________ 
(1) non-ambulatory (wheelchair) (2)semi-ambulatory (3) coordination (4) sight (5) hearing (6) speech (7) learning     
(8) mental or psychological (9) other 
 
None of the above apply.     _______________________ 
I prefer not to disclose this information.   _______________________ 
 
 
The term “Special Disabled Veteran” means:  A special disabled veteran is a person who is entitled to 
compensation under laws administered by the Department of Veterans Affairs for a disability rated at 30 
percent or more; or, rated at 10 or 20 percent, if it has been determined that the individual has a serious 
employment disability; or, a person who was discharged or released from active duty because of a service-
connected disability. 
 
The term “Other Protected Veteran” means: Veterans who served on active duty during a war or in a 
campaign or expedition for which a campaign badge has been authorized.  A list of qualifying wars, 
campaigns and expeditions is available at  http://www.opm.gov/veterans/html/vgmedal2.asp 
 
The term “Newly Separated Veteran” means: Any veteran who served on active duty in the U.S. military, 
ground, naval or air services during the one-year period beginning on the date of such veteran’s discharge 
or release from active duty. (If you were discharged from active duty within a 12-month period prior to 
beginning employment.) 
 
Veteran of the Vietnam Era: A Vietnam era veteran is a person who: (1) served on active duty for a period 
of more than 180 days, any part of which occurred between August 5, 1964 and May 7, 1975, and was 
discharged or released with other than a dishonorable discharge: (2) was discharged or released from active 
duty for a service connected disability if any part of such active duty was performed between August 5, 
1964 and May 7, 1975; or (3) served on active duty for more than 180 days and served in the Republic of 
Vietnam between February 28, 1961 and May 7, 1975. 
 
The term “disabled individual” means: Any person who (1) has a physical or mental impairment that 
substantially limits one or more of such person’s major life activities, (2) has a record of such impairment, 
or (3) is regarded as having such an  impairment.  For purposes of this part, a disabled individual is 
“substantially limited” if he or she is likely to experience difficulty in securing, retaining or advancing in 
employment because of a disability. 
 
Other Veteran: Any person serving in the U.S. military, ground, naval or air service who is not a Veteran of 
the Vietnam Era, or Other Protected Veteran, a Special Disabled Veteran, or a Recently Separated Veteran. 
 
 
Name: ______________________________  Signature: ___________________Date___________ 
  (Please Print)    
Department:  _________________________ Date of Birth: _______________________________  



To be completed only if you are a current active ATRS member: 
 

ARKANSAS TEACHER RETIREMENT SYSTEM 
CONCURRENT CONTRIBUTION FORM 

(This form must be submitted to ASU Human Resources) 
 

 
Name (Last, First, Middle) ________________________________________________________________ 
 
Are you a current member of Arkansas Teacher Retirement System?               YES             NO 
 
If NO, you are NOT required to complete this form.   
 
If YES, are you a contributory or non-contributory member?      
                                              Contributory _________%                            Non-contributory 
 
Member’s Social Security Number  ___________ - ______ - ___________ 
 
Maiden Name (if applicable) ______________________________________________________________ 
 
Mailing Address ________________________________________________________________________ 
 
         Male                Female                                 Member’s Date of Birth ___________________________ 
 
County of Residence ____________________________________________________________________ 
 
City ___________________________________  State_______________________  Zip ______________ 
 
Member’s Telephone Number:  Work (       ) ___________________  Home (       ) ___________________ 
 
Name of Spouse (Last, First, Middle) _______________________________________________________ 
 
Spouse’s Date of Birth ___________________________________________________________________ 
 
Member’s Signature _______________________________________________  Date ________________ 
 
 
 

TO BE COMPLETED BY HUMAN RESOURCES 
 
Employee enrolled as         Contributory           Non-contributory         Verified by ATRS ________________   
 
Member’s first paid day of service (Month/Day/Year) ___________________________________________ 
 

REVISED:  11/09/06 
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