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lnstructions This is a fillable pdf file. Be sure to read and follow all instructions carefully.

Please do not fill out this packet until you have been offered (and have accepted) a student employment positjon.

lf you have been hired for a student position at an FHDA campus where you have nof worked recently, please complete the
following steps before you start working. lf you have worked as a student employee at that campus within the past 3 years, you do
not need to flll out a new Student Employment Packet. However, you do need to receive a new job card from the Financial Aid
Ofilce. The new job card must be completed and returned to the Financial Aid Office before you can start working. All jobs end on
or before June 30h of the academic year in which they are begun.

,Vote; For payroll purposes, all student employees must have a valid Social Security Number (SSN). To help us verify that the SSN we have for
you is valid, we request that you bring your original Social Security card with you when you turn in your Student Employment Packet. lfyour SSN
is not yet in our database, please take your Social Security Card to your college's Admissions & Records Offlce to have your SSN recorded
before submitting your Student Employment Packet.

STEP 1 . CoMPLETE, PR|NT, AND StcN THE

STuoeNr EUpLoYMENT PAcKET

STep2. SueN[THE PACKETWTH DoCUMENTATIoN

TO THE FINANCIAL AID OFFICE

Please type in as much information as possible on the
following pages, print them (no need to print this page of
instructions), fill out any remaining items, and sign where
indicated,

The packet includes the following pages:

. Student Employee lnformation Sheet

. Diversity Survey (optional)

. New Student Employee Ce(ification (open the link provided

and read the required sections ol the Student Employment
Policies & Procedures manual before signing)

. Federal W-4 Form and Califomia DE4 Form (required for
tax purposes)

You can download a complete set of instructions
for both forms at:
htlos://www.ft b.ca.oov/indivi dua s/wsc/adist was.shtml

Speciar,nstrucfions for lnlernational Students:

When filling out the W-4 (Federcl Tax) forn:
* Line 3: check "Single'

* Line 5: enter'1"
* Line 6: enter'NRA'

When filling out the DE-4 (Califomia Tax) form:
* Line'1:enter"1"

. Employee Acknowledgment of Responsibility for
Confidentiality of College Records and Computer
Passwords (read carefully, then sign)

. Employment Eligibility Verification (Form l-9): Completion
required by the U.S. DHS to work in the United States (fill
out only the first page of the two-page l-9; the second page is to

be filled out by the Financial Aid Offlce).

You must bring your choice of required ongrnal documents
with you when you meet with the Student Employment
representative at the Financial Aid offlce so that the l-9 form

can be completed. For a list of acceptable documents:

Go to httoJ/www.uscis /flles/form/i-9.pdf

2) See page 9 of the linked form for a list of acceptable

documents. You will need one from List A orone each
from Lists B and C. ([.4any students find it easiest to bring in

their Social Security Card and Driver License.) You can also
use this link to learn more about the l-9.

Note: lf your Social Security Card says any of the following,
it cannot be used as a List C document:

* Not valid for employment

* Valid for work only with INS authorization
* Valid for work only wilh DHS authorization

lnternational Students are required to present their original
l-20 Form, l-94, and Passpo( to complete their l-9.

Students who are under the age of '18 will also need to
submit a copy of their high school diploma or work permit.

STEP3. RETURNYoURCoMPLETED

JOB ASSIGNMENT CARD TO THE

FtNANcAL AtD OFFTcE

1)

We recommend that all students use Direct Deposit to avoid paycheck loss or delay.
You can set up direcl deposit via the "Employee" tab in your MyPortal after you have logged in to your timesheet

To learn about available Health lnsurance Marketplacs Coverage (the "Exchange") options, please see:
http://f hdaf iles.fhda.edu/downloads/beneflts/HealthCareExchangefinalver. pdf

rev. 05/01/14 Footh ll-DeAnza Community College Dislrlcl .http://www.lhda.edu/

You can nol begin working until the Financial Aid Office has

received your lob assignment card-signed by you and

completed by your employer. lf your employer is in a rush to
have you start, you might be asked to hand deliver your card.
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STUDENT EMPTOYEE INFORAITATION SHEET

1 , Employee lnformation

Social Security # Date of Birth

First Name Midd le
(Name.s it.ppears on Social Secu riry Card)

Email

Address

2. Person to contact in (ase of emergency

Na me

Address

Telephone

3. Loyalty Oath(Required under Government Code Section 3.l02)

l.r'.!,r./ddlyryy)

Last

Telephone

City/State/Zip

Relationship to Student

city /state/zip

t, , do solemnly swear (or affirm) that I will support and defend the Constitution
ution of the State of California against all enemies, foreign or domestic; that I

the Constitution ofthe United States and the Constitution ofthe State of
freely, without any mental reservation or purpose ofevasion; and that lwill
ies upon which I am about to enter.

Date

of the United States and the Constit
will bear true faith and allegiance to
California; that I take this obligation
well and faithfully discharge the dut

Signature

4. Relative Hiring

Do you have any relatives employed by the Foothill-De Anza Community College District? lf yes, list below.

Dept College

5. Conviction lnformation

Have you ever been convicted of a crime? (You do not need to disclose convictions arising out of minor violations of
the Vehicle code, but you do need to disclose all misdemeanor and felony convictions, even those later set aside
under Penal code Section 1 203.4) Convictions are not an automatic bar to employment. C No O yes

lf yes, please explain

Signature Date

rcv.12/11 Foothill-De Anza Community Colleqe District . http://www.fhda.edu/ 
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STUDENT EMPLOYEE INFORMATION SHE ET

D IVERS ITY SURVEY (OPTIoNAL)

The Foothill-De Anza Community College District is committed to diversity and actively recruit women, persons
with disabilities, members of u nderrepresented ethnic groups, and veterans of the Vietnam era. We are required to
provide demographic information to state and federal agencies to demonstrate our commitment. Therefore,
please provide the information requested below so that we may have accurate data for reporting our Affirmative
Action goals. Completion of this form is voluntary Failure to complete this form will not impact your employment
and the information you provide is confidential.

Gender: C Male e Female

6. Race/Ethnic ldentification (Check only one)

l- Hispanic (L)

f- South American (B)

T Other Hispanic (O)

l- Asian/Pacific lslander (P)

[- Chinese (Q)

[- Asian lndian (R)

l- Japa nese (S)

f- Korean (T)

[- Laotian (U)

T Vietnamese (V)

l- Cambodian (W)

7. Do you have a disability?
(An individual with a disability is a person who has (1) a physical or mental impairment that substantially limits one
or more major life activities; or (2) a record of such an impairment; or (3) is regarded as having such an impairment.)

QYes C No lf yes, please specify

Are you a Vietnam Era Veteran? Service dates must be between Aug. 5, 1964 an d May 7 t'1975.

QYes C No

Signature Date

rev. t2llt Foothill-De Anza Community College District. http://www.fhda.edu/ 
PAGE j OF 9

l- African American (1)

l- American lndian/Alaskan Native (A)

[- Middle Eastern (Arabian, lranian, lraq etc) (M)

T- White Non-Hispanic (C)

[- Mexican, Mexican American, Chicano (D)

l- Central American (E)

[- Filipino (F)

l- Guamanian (H)

l- Hawaiian (l)

l- Samoan (J)

[- Other Pacific lslander (K)

[- Other (X)
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NEW STUDENT EM PLOYEE CERTIFICATION PAGE

I have read and understand the information on district policies and procedures at:
http://www.deanza.edu/financialaid/1 3-14%20student%2Oemploymento/o20ppM%2Ofinal.pdf
..' regarding lllness and lnjury Prevention, General Safety Guidelines, Sexual Harassment and Discrimination
Policy and Procedures, Drug-Free Work Place Policy and the Notice of Asbestos Containing Building Materials
I also understand that I am obliged to follow these policies and guidelines in my work activities.

First Name Middle Last Name
(Name as itappears on Social Secu rity Card)

Social Security #

Where will you be working?

Dept College

Signature Date

FOR INTERNATIONAL STUDENTS ONLY

Please provide your FIRST entry date to the U.S. as an F1 visa holder.

Date Signature

IMPORTANT: THIS STATEMENT IS REQUIRED TO BE RETAINED IN YOUR PERSoNNEL FILE FoR STUDENT EMPLoYMENT

REMEMBER TO FILL OUT AND PRINT OUT ALt SECTIONS OF THIS FORM,
INCLUDING THE W-4, DE-4, AND I-9 BELOW.

tev.12/11 Foothill-De Anza Community College District. http://www.fhda.edu/
PAGE ,1 OI] 9
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Form W-4 (2OL7l
Purpose. Compete Form W-4 so lhat your
employ€r Can withhold the conect tederalincome
tax from your pay. Co.rsrder complelhg a new Form
W 4 each year and 'nher 

your po,sonai or finarcia'
situation changes.

Exemption trom withholding. lfyou are exempt,
complele only I res 1, 2. 3. 4, a1d 7 and srgn lhe
fo.m lo valdate il Yourere'rlptron lor 2017 e)(p.es
February 15,2018. See Pub. 505, Tax Withhoding
and Estimaied Ta(.
Note: lf anolher person can claim you as a dependent
or hrs or ler tar relum. you can t c'arm e\eaplron
from w.thhold nq f you, totalrncorre exceeds S1,050
and includes more than $350 ol unearned income (Jor
examp e, interest and dividends).

E{c€ptiors. Ar employee may be able to cla.T
erenplion l.om w(hholorng even f lhe empoyee rs
a dependenl, it the employe€:
. ls age 65 or older,

. W llclaim adtustments to rncome;tax credits; or
iterrized deductions. on his or her tax return.

The exceptions don't apply to su pplemental wages
greaier lhan $1,000,000.

Basic inslructions. lf you aren't exernpt, complet€
the Personal Allowances Worksheet below. The
workshe6ts on page 2 further adiLrst your
withholding allowances based on itemized
deductions, cedain credits, adluslments to income,
or two-earners/multiple jobs situations,

Complet€ all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must b€ based on allowances
you clalmed and may not be a flat amount or
percentage ol wages.

Head of household. Generally, you can claim head
of household filing slatus on yourtax return only il
you are unmarried and pay more than 50% of the
costs ol k€eping up a home foryourself and your
dependenl(s)o. otl.er qua ity ng r.ldrvrduas. See
Pub. 501 Exerrolrons, Slanda'o DeoJction. and
Filing lnfolmaljon, for information.
Tar credits, You can take projecled tax crediis into
account in liguing your allowable numberol
withholding allowances. Credits lor chid or dependent
care expenses and lhe child lax credit may be caimed
using lhe Personal Allowanc6s Worksheet below.
Seo P.rb. 5051o. informator or converlr.to your olh€r
cred ts into wilhholding allowanc€s.

Nonwage income. lf you havo a large amount of
ronwage rncome, sJch as rnlerest or dividends,
consder making estimated iax payments usinq Form
1040-ES, Eslr-aleo Tar lor lnd,vroJa s. Oiherw se,
you may owe additional ta(. ll you have pension or
annuity income. see P'Jb. 505 lo trrd oul f yoJ should
adtust your wrlhholdrng on Folrn W-4 or W.4P.

Two earners or multiple job3, ll you have a
workrng spous€ or mor€ than one job, figure lhe
totalnumber of allowances you are entitled to claim
on alljobs lsing wo*sheets from only one Form
W-4. Yo!r withhoiding usually w ll be most accurate
wh€n allallowances are claimed on the Form W-4
,or the highest paying job and zero allowances are
claimed ol lhe olheG. See Pub 505 for derarls.

Nonr6sid€nt alien. lfyou are a nonresident alien, s66
NoUce 1392, Supplemental Form W-4 lnsvuctions for
Nonresid6nl Aliens, before complet ng this form.

Check your withholding. Atle, yorr Form W-4 iaies
effecl. .iss Pub. 505 lo s6€ how ihe amount you are
havrrg wrihle d compares lo yoJr prolecled lolal tar
for 2017. See Pub. 505. esp€crally rf yo,r earnrngs
exceed $1 30,000 (Single) or $180,000 (Manied).

Future d6volopments. nlo.manon aboJi any luiure
developmenis arlectinq Form W-4 (such as
eqislation enacted after we release t)willbe post€d

Personal Allowances Worksheet (Keep for your records.)
A Enter " 1 " for yoursell if no one else can claim you as a dependent . A

[ . You're single and have only one lobi o, ]B Enter "l if: I . You're marned, have only one,Ob, and your spouse doesn t work: or I B _[ . Your wages lrom a second job or your spouse s wages (or the total ol both) are $'1 ,500 or less. .l

C Enter "'1" for your spouse, But, you may choose to enter "-0-" if you are married and have either a workang spouse or more
than one iob. (Entering "-0 " may help you avoid having too little tax withheld.) C _D Enter number ol dependents (other than your spouse or yoursel0 you will claim on your tax return D _

E Enter"l" if youwillfileas head o, household onyourtax return (see conditions under Head of household above) E _
F Enter"l" if you have at least $2,000 ot child or dependent care expenses for which you plan toclaim a credit F _

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Chald Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

. lf your total income will be less than $70,000 ($100,000 if married), enter "2" for each eligible child; then less "1" if you
have two to four eligible children or less "2" if you have five or more eligible children.
. lf your total income will be between $70,000 and $84,000 ($100,000 and $1 19,000 if married), enter " 1 " for each eligible child. G

H Add lines A through G and enter total here. (Note: This may be different from the number ol exemptions you claim on your tax relurn.) r H 

-_ I . lf you plan to itomize or claim adiustmenls to income and want to reduce your withholding, see the Deductions
ror accuracy, I and Adjustments Worksheet on page 2.
complete all I . lf you are singlo and have more than one iob or are maried and you and your spous6 both work and the combined
worksheets I earnings from all jobs exceed $50,000 ($20,000 if married), soe the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. | 10 avo,d hav ng too little tax withheld.\ . lf neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 bolow.

Separate here and give Form W-4 to your employer. Keep the top part lor your records. ,

Employee's Withholding Allowance Certificate OMA No. 1545-0074

$6

> Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subiect to review by the lRS. Your employer may be required to send a copy of this form to the lRS. 2@17

1 Your first name and midd e nitial 2 Your social security number

Home address (number and streel or rural roJle) sn singte E l,laniet E Maried, butwithhold at hrghersinge rate.

Noto: I maflied, but legaly separated, or spouse s a nonresident alien, checklhe "Single" box

City orlown, state, and ZIP code 4 It your last namo dirlors fom that shown on your social 66curity card,

check herc. You must call l-800-772-12131or a replacement card. >E
Total number ol allowances you are claiming (from line H above or lrom the applicable worksheet on page 2)

Additional amount, if any, you want withheld from each paycheck
7 I claim exemption from withholding for 20'17, and I certify that I meet both oI 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 liabi i

lf you meet both conditions, write "Exempt" here
Under penalties of perjury, I declare that I have examined this certilicate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employoo's signature
Cl'his form s not valid unless you sign it.) > Oate >

5

7

I Otiice code (opuonal)8 Employer's nam€ and address (Employer: Complete lnes 8 and l0 only if sending to the lRS.) 10 Employer identificalion number (ElN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (20r7)

Departmenr oi th6 Tr6asury
hteha Revenle Seryce

w-4



EDD
Imployment
DevelopmGnl
Deparlmenl

st ate of California

Type o. Print r Full Name

Home A ress (Number and

C ty, State, and ZIP Code

This form can be used to manually compute your
withholding allowances, or you can electronlcally

compute them at www.taxes.ca. gov/de4.pdf

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
cial Security u

tor Route) Filing Status WithholdingAllowances

E SINGLE or MARRIED (with two or more incomes)
D MARRIED (one income)

tr HEAD oF HousEHoLD

Number of allowances for Regular Wathhotding Allowances, WorksheetA
Number of allowances from the Estimated Deductions. Worksheet B

Tolal Number ofAllowances (A + B) when using the California
Withholding Schedules for 2012

OR
2. Additional amount of stale income tax to be withheld each pay period (if employer agrees), Worksheet C

OR
3 I certity under penalty of perjury that I am not subject to California withhotding.

lhe Service lvlember Civi RetiefAct, as amended by the Military Spouses Reii
I meet the conditions set forth under

dency ReliefAct. (Check box here) E
Under the penalties ol perjury, I certify that the numbet ol withholding
the number to which I am entitled or, if claiming exemption from withh

allowances claimed on lhis certificate does not exceed
olding, that I am entitled to ctaim the exempt sfafus.

Signature
Date

Employer's Name and Address

De Anza College
21250 Stevens Creek Blvd
Cuperlino, CA 95014

cut here

Give the top portion of this page to your employer and keep the remainder for your records

Ca fornia Employer Account Number

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM.

IF YOU RELY ON THE FEDERAL FORM W.4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOIJR CALIFORNIA
STATE PERSOA,AL INCOME TAX MAY BE UNDERWTHHELD AND YoU MAY oWE M1NEY AT THE E:ND oF THE YEAR,

PURPOSE: This certi cate, DE 4, is for California personal
lncome Tax (PlT) withholding purposes only. The DE 4 is
used to compute the amount of taxes to be withheld from your
wages, by your employer, to accurately re ect your stale tax
withholding obligation.

You should complete this form if either:

(1) You claim a different marital status, number of regular
allowances, or different additional dollar amount to be withheld
for California PIT withholding than you claim for federal income
tax withholding or,

(2) You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for Califomia withhotding
purposes if you wjsh to claim the same marital status, number
of regular allowances, and/or the same additional dollar amount
to be withheld for state and federal purposes. However, federal
tax brackets and withholding methods do not re ect state plT
withholding tables. lf you rely on the number of withholding

allowances you claim on your Form W-4 withholding
allowance certificate for your state income tax withholding,
you may be significanty underwithheld. This is particularly true
if your household income is derived from more than one source.

CHECK YOUR WITHHOLDTNG: After your Form W-4 and/or
DE 4 takes effect, compare the state income tax withheld with
your estimated total annual tax. For state withholding, use
the worksheets on this form, and for federal withholding use
the lnternal Revenue Service (lRS) publication 919 or federal
withholding calculations.

EXEMPTION FROM WTHHOLDTNG: tf you wish to ctaim
exempt, complete the federal Form W-4. you may claim
exempt from withholding California income tax if you did not
owe any federal income tax last year and you do not expect
to owe any federal income tax this year. The exemption
automatically expires on February 15 of the next year. If you
continue to qualify for the exempt ling status, a new Form W-4
designating EXEMPT must be submitted before February ,15.

lf you are not having federal income tax withheld this year but
expect to have a tax laability next year, the law requires you to
give your employer a new Form W-4 by December 1.

DE 4 Rev 40 (1-12) (INTERNET)
CU



Employee Acknowledgment of Responsibility for
Confidentiality of College Records and Computer Passwords

The security and confldentiality of student records are matters of concern to all college employees, includrng student
employees, and to any other persons having access to the information. Employees may be given access to college records,
including student and employee records, as warranted by their job responsibilities. Since conduct on and off campus may
affect or threaten the security and confidentiality of college records, each student employee is expected to adhere to the
following:

1 , I will not permit access to or unauthorized use of any
information maintained, stored, or processed by any
offlce on the campus.

2, lwill not seek personal benefitor allow others to benefit
personally from knowledge of any information regarding
college records that has come by virtue of my work
assignment.

3. lwill not exhibit or divulge the contents of any college
records or report to any person except in the conduct of
my work assignment.

4. lwill not knowingly include or cause to be included in

any records or reports a false, inaccurate, or misleading
entry. I also will not knowingly delete or cause to be
deleted any records, reports, or data entry.

5. I will not remove any official record or report (or mpy
thereof) from the office where it is maintained except in
the performance of my work assignment.

Employee Signature

6. lwill notaid, abet, oractin conspiracy with another to
violate any part of this document.

7. I understand that district computer passwords are
confidential and are to be used by the assigned
employee only. lwill not share, loan, or make known my
password to any other individual. I will log on under my
own password every time I access the system. When I

leave a computer workstation for any period of time
(lunch, breaks, meetings, etc.), I will log off of the
computer,

8, lwill refer any requests for the release of information in
event of an emergency to my supervisor or manager.
I will refer any questions concerning the release of
information to my supervisor or manager.

Date

State and Federal law and college and District procedures prohibit the release of student records verbally, in writing, or by
any other means, wlthout the written consent of the student, a court order, or a lawfully issued subpoena. (Family 

-

Educational Rights and Privacy Act, PL 93-380; California Education Code 976200 et seq.; Tifle 5 Catifomia Code of
Regulations 954600 et seq.)

By my signature below, I acknowledge that I have received a copy of, have read, do understand, and will comply with this
Acknowledgement. I agree to protect the security and confidentiality of all college records, including those of students and
employees, and to prevent unauthorized or inappropriate disclosure of such records. I understand ahat violation of this
statement may lead to disciplinary action up to and including termination of my employment and may subject me to criminal
and civil penalties as imposed by law.

Print Name

Page 7 of 9



Employment Eligibility Verifi cation
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No. l6l5-0047
Expies 08/31/2019

> START HERE: Read instruclions carefully before completing this torm. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the comptetion of this form.

ANTI-OISCRIMINATION NOTICE: lt 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 refusat t; hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

E 1. A citizen of the United States

n 2. A noncitizen national of the United States (See ,;nstru/c,ors)

! 3. A lawfulpermanent resident (Alien Registration Number/USCIS Number)

Aliens authotized to wofu must provide only one of the fo owing document numbers to complete Fom l-g:
An Alien Registration Number/uscrs Numbot oR Fom t-94 Admission Number oR Foreign passpotl Number.

'1. Alien Registration Number/USCtS Number:

OR
2. Form l-94 Admission Numberi

OR
3. Foreign Passport Number:

Country of lssuance:

QR Code - Soction 1

Oo Nol V\iil6 h Thls SDa@

EI{+,+E
i,t-d+'.ItiE

ffiIH

and signti oyee
ccepting.a jobbutfitst day offer.)

Sec on Em I nfoI atirm aon dn Attes ntatiop must te(Employees comple
the of not abeforethan

lasl Name (Fanily Nane) First Name (Glve, /Vame, [4idd e lnilial Other Last Names Used (lfany,

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

Oale of Afth (mn/dd /y/y) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

Signature of Employee T oday's Oale ( n n/dd/W W)

A prepare(s) and/or translator(s) assisted the employee in completing Sedion 1

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1 )

rea ar n Id of ns ap
did otn ause orrea ranslatorprepa

(check one)fi

I attest, under penalty of periury, that I ha
knowledge the information is true and co

ve assisted in the completion of S
rrect.

ection 1 of this form and that to the best of my

Signature of Preparer or Translalor T oday's Dale (n n/dd/y yW )

Lasi Name (Family Name) First Name (Giye, Name.)

Address (Street Nurnber and Nafie) City or Town State ZIP Code

@f Employer Completei.Nexr Page @f

Page I of3

1 of Form l-9 no later

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 torm.

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

4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)
Some aliens may write "N/A" in the expiration date field (See ,irsi,{./cuors)

Form I-9 ll/1,+/2016 N



Employment Eligibility Verifi cation
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No. l6l5-0047
Expires 0E/31/2019

Section 2. r or Authorized Rep resentative Review and Verification
(Employers reprcsentative must of employment. You
must ph document from Lisl A as /isted on the 'L,sts
ol

Employee lnfo from Section 1
Lasl Name (Family Nane) First Name (Giyen Name) Ll. t Citizenship/lmmigration Status

List B
ldentity

AND List C
Employment Authorization

Document Title Document Tille Document Title

lssuing Authority lssuing Authority

Document Number Document Number

Expiration Date (lf any) (nn/dd/yyfl) Exptalion Oale (if any)(nn/dd/yyw)

lssuing Authority

Document Number

Expiation Dale (if any) (mm/dd/ywy)

Document Title

Additional lnformation OR Code - S6cl on 2
Do NotWita h ThB SFc6

Erf,r'if,El

ffiffi
a*iiiE

lssuing Authority

Document Number

Expkalion Oale (if any) (nn/dd/ywy)

Document T t e

lssuing Authority

Document Number

Expiration Date (l ary) (nm/dd/ywy)

Certification: I attest, under penalty of periury, that ('l) 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/clct/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Title of Employer or Authorized Representat ve

Last Name of Employer orAuthorized Representative First Name of Employer or Authonzed Representatrve Em r's B!siness or O anization Name

De nnza Colleqe

Employer's Business or Organization Address (Street Number and Name)
250 Stevens Creek Boulevard

City or Town State

CA

ZIP Code

C, lfthe employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establigheg
continuing employment authorization in the spac€ provided below.

Document Title Document Number Expiration Date (/ary) (mftt/d wyy)

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.

List A
ldentity and Employment Authorization

OR

Section and Rehires (Io be
A. New Name (if applicable) B. Dale ol Rehte (if applicable)

lasl Na,r.e (Family Nane) First Name (Given Name.) lUiddle lnitial Oale (mn/dd/yw)

Iorm I-9 I I/14/2016 N

lT 

od ay's O ate ( n mtdd/y yw )

95C14

Srgnalure of Employer or Authorped Representative 

I 

Today's Date (mn/dd,/yyw) 

| 

Name of Employer or Authorized Representative

Pagc 2 of3


