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Employee Information Form 
Please return this form to your hiring department by fax or U.S. Mail. 

 

Section 1.     To be completed by employee          
Employee Name   (As listed on Social Security Card.) 
 
Last      
   
First  
 
Middle      
 
Preferred First Name  
 

SSN                                              UO ID # 
                                                                              (if known) 
Date of Birth        
 
Gender:                Male                  Female 
 
Oregon Retirement Plans: I am/or was a member of   
 
 

                             PERS                 ORP       
Race/Ethnicity (completion of this section is optional)
 
1. Are you Hispanic or Latino?              Yes              No 
 
2. Select one or more of the following races: 
 
         Asian       
         
         American Indian or Native Alaskan 
 
         Black or African American 
 
         Native Hawaiian or other Pacific Islander 
 
         White 
 
3. Racial or ethnic subgroup:  

 Citizenship
                                       U.S. Citizen 
 
                                       U.S. Resident Alien   
  
                                       Foreign National (Non-Resident Alien) 
 
  Country of Residence:   
Mailing Address
 
Street  
 
City                                          State  
 
Zip                                           Nation  
 
Home Phone 

 
Employee Signature                                                                               Date:  
 
Section 2.     To be completed by department                (After completion of Section 1 and 2, send to Payroll Office)
 
Employee Class                                            New Hire             Rehire  
                                                       
Monthly Appt %                                     Start Date  
 
If applicable: 
  Employee is transferring  from 
                                                         OUS Institution / State Agency 
  
  Employee will be employed part-time at                           (OUS institution) 
                                   

 Campus Address / Phone Numbers 
 
Rm No. Bldg                                            
                                                                   
Zip Plus 4                                                 
                                                                
Campus Phone   
 
                Check box if Proximity card                                  
                required for bldg access? 
 

Department Name and Check Delivery                                                 
                                                                                                                  Direct Deposit  (complete paper form or enroll via DuckWeb) 
Department Name                                                                                              
                                                                                                                          with Paperless Earnings Statement Option                            
Department Org                                                                                                     
                                                                                                                  Pick-up check at Payroll Office 
Earnings Statement Org                                                                           
                                               (if other than hiring dept)                            
 
Authorization 
                                                                                                              Email Address  
                                                                                                               
Payroll Administrator’s Name (Printed)                                                 Phone Number  
                                                                                           
                                                                                                              Date Signed 
Payroll Administrator’s Signature                                                           



 
Payroll Request Form     Job Change Reason 

Identification 
Name                                                                                                                                                     UO ID                                   Position                       Suffix 
          Last                                                                    First                                                  Middle 

Department                                                         Time Entry Org                            E Class 

Job Detail Labor Distribution      
Effective Date  Type:  Primary Annual Basis: 
Job End Date    Secondary 9 month 
    Overload 12 month 
Title                                                                         (30 Char. Abbreviations) 
Appt % (Actual FTE) Hourly Rate $ 
Job Location: (Outside Oregon) Monthly Salary $ 

City Appt. Salary $ 

State          Country Base Rate $ 

Unclassified GTF Tuition Code
                  Regular Type 

                  Adjunct Grade                

                  Visiting        

Classified  Appt % Monthly $      Grad School Use: 
Type F      GTF Auth. Release 
Range W    GTF Tuition 

Step S    Department Copy 

 U    Other: 
 

Index Fund Org Acct Pgm Activity Monthly $ % 
1         
2         
3         
4         
5         
6         
7         
Total   

 

Employee Leave 
Begin Date                                               End Date 

Reason 

Employee Separation
 

Date                                     Reason     

Remarks 

  

Department Contact Authorization Print Sign Phone Date 
 

Name 
 
 
Date 
 
 
Phone 

Principal Investigator     

Dept Head     

Dean/Dir.     

Appt. Auth.     
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Form W-4 (2012)
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. If you are exempt, 
complete  only  lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2012 expires 
February 18, 2013. See Pub. 505, Tax Withholding 
and Estimated Tax.

Note. If another person can claim you as a 
dependent on his or her tax return, you cannot claim 
exemption from withholding if your income exceeds 
$950 and includes more than $300 of unearned 
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.

Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.

Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or 
dependent care expenses and the child tax credit 
may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding 
allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 

income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.

Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2012. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page 
on IRS.gov for information about Form W-4, at 
www.irs.gov/w4. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
on that page.

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

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

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F

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

• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to 
seven eligible children or less “2” if you have eight or more eligible children. 

• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 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 of exemptions you claim on your tax return.)  ▶ H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 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 below.

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

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  Whether you are 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

2012
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, but legally separated, or spouse is a nonresident alien, check the “Single” box.

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

check here. You must call 1-800-772-1213 for a replacement card.  ▶

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2012, 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 lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2012) 



Form W-4 (2012) Page 2 
Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $11,900 if married filing jointly or qualifying widow(er)
$8,700 if head of household                                               . . . . . . . . . . .
$5,950 if 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 2012 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2012 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not 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 2012. For example, divide by 26 if you are paid 

every two weeks and you complete this form in December 2011. 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  -   12,000  1

12,001  -   22,000 2
22,001  -   25,000  3
25,001  -   30,000  4
30,001  -   40,000  5
40,001  -   48,000  6
48,001  -   55,000  7
55,001  -   65,000  8
65,001  -   72,000  9
72,001  -   85,000  10
85,001  -   97,000  11
97,001  - 110,000  12

110,001  - 120,000  13
120,001  - 135,000  14
135,001  and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $8,000 0
8,001  -   15,000  1

15,001  -   25,000  2
25,001  -   30,000  3
30,001  -   40,000 4
40,001  -   50,000  5
50,001  -   65,000  6
65,001  -   80,000  7
80,001  -   95,000  8
95,001  - 120,000  9

120,001  and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $70,000 $570
70,001  -  125,000 950

125,001  -  190,000 1,060
190,001  -  340,000 1,250

       340,001  and over 1,330

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $35,000 $570
35,001  -    90,000 950
90,001  -  170,000 1,060

170,001  -  375,000 1,250
       375,001  and over 1,330

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 are not required to provide the information requested on a form that is 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.



OMS No. 1615-0047; Expires 08/31112 

Form 1-9, Employment
Department of Homeland Secu rity 
U.S. Citizenship and Immigration Services Eligibility Verification 

Instructions 
Read all instructions carefully before completing this form. 

Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the 
United States) 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-authorized individuals. 
Employers CANNOT specifY which document(s) they will accept 
from an employee. The refusal to hire an individual because the 
documents presented have a future expiration date may also 
constitute illegal discrimination. For more information, call the 
Office of Special Counsel for Immigration Related Unfair 
Employment Practices at 1-800-255-8155. 

The purpose of this form is to document that each new 
employee (both citizen and noncitizen) hired after November 
6, 1986, is authorized to work in the United States. 

IWheJiShouldForm 1-9 Be l$$ed?· 

All employees (citizens and noncitizens) hired after November 
6. 1986, and working in the United States must complete 
Form 1-9. 

Section 1, Employee 

This part of the form must be completed no later than the time 
of hire, which is the actual beginning of employment. 
Providing the Social Security Number is voluntary, except for 
employees hired by employers participating in the USCIS 
Electronic Employment Eligibility Verification Program (E­
Verify), The employer is responsible for ensuring that 
Section 1 is timely and properly completed. 

Noncitizen nationals of the United States are persons born in 
American Samoa, certain former citizens of the former Trust 
Territory of the Pacific Islands, and certain children of 
noncitizen nationals born abroad. 

Employers should note the work authorization expiration 
date (if any) shown in Section 1. For employees who indicate 
an employment authorization expiration date in Section 1, 
employers are required to reverify employment authorization 
for employment on or before the date shown. Note that some 
employees may leave the expiration date blank if they are 
aliens whose work authorization does not expire (e.g., asylees, 
refugees, certain citizens of the Federated States of Micronesia 
or the Republic of the Marshall Islands). For such employees, 
reverification does not apply unless they choose to present 

in Section 2 evidence of employment authorization that 
contains an expiration date (e.g., Employment Authorization 
Document (Form 1-766)). 

Preparer/Translator Certification 

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

Section 2, Employer 

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. Employers must 
complete Section 2 by examining evidence of identity and 
employment authorization within three business days of the 
date employment begins. However, if an employer hires an 
individual for less than three business days, Section 2 must be 
completed at the time employment begins. Employers cannot 
specify which document(s) listed on the last page of Form 1-9 
employees present to establish identity and employment 
authorization. Employees may present any List A document 
OR a combination of a List B and a List C document. 

Ifan employee is unable to present a required document (or 
documents), the employee must present an acceptable receipt 
in lieu of a document listed on the last page of this form. 
Receipts showing that a person has applied for an initial grant 
of employment authorization, or for renewal of employment 
authorization, are not acceptable. Employees must present 
receipts within three business days of the date employment 
begins and must present valid replacement documents within 
90 days or other specified time. 

Employers must record in Section 2: 

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 in Section 2. 
Employees must present original documents. Employers may, 
but are not required to, photocopy the document(s) presented. 
If photocopies are made, they must be made for all new hires. 
Photocopies may only be used for the verification process and 
must be retained with Form 1-9. Employers are still 
responsible for completing and retaining Form 1-9. 

Form 1-9 (Rev. 08/07/09) Y 



For more detailed information, you may refer to the 
USCIS Handbookfor Employers (Form M-274). You may 
obtain the handbook using the contact information found 
under the header "USCIS Forms and Information." 

Section 3, Updating and Reverification 

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

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

B. If an employee is rehired within three years of the date 
this forn1 was originally completed and the employee is 
still authorized to be employed on the same basis as 
previously indicated on this form (updating), complete 
Block B and the signature block. 

C. If an employee is rehired within three 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: 

1. 	 Examine any document that reflects the employee 
is authorized to work in the United States (see List 
A or C); 

2. 	 Record the document title, document number, and 
expiration date (if any) in Block C; and 

3. Complete the signature block. 

Note that for reverification purposes, employers have the 
option of completing a new Form 1-9 instead of completing 
Section 3. 

There is no associated filing fee for completing Form I-9. This 
form is not filed with USCIS or any government agency. Form 
1-9 must be retained by the employer and made available for 
inspection by U.S. Government officials as specified in the 
Privacy Act Notice below. 

To order USCIS forms, you can download them from our 
website at www.uscis.gov/forms or call our toll-free number at 
1-800-870-3676. You can obtain information about Form I-9 
from our website at www.uscis.gov or by calling 
1-888-464-4218. 

Information about E-VerifY, a free and voluntary program that 
allows participating employers to electronically verifY the 
employment eligibility of their newly hired employees, can be 
obtained from our website at www.uscis.gov/e-verify or by 
calling 1-888-464-4218. 

General information on immigration laws. regulations, and 
procedures can be obtained by telephoning our National 
Customer Service Center at 1-800-375-5283 or visiting our 
Internet website at www.uscis.gov. 

A blank Form 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 Form 
I-9s for three years after the date of hire or one year after the 
date employment ends, whichever is later. 

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

PrivacyAttNotice 

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 authorized officials of 
the Department of Homeland Security, 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. 

Form l-9 (Rev. 08/07/09) Y Page 2 EMPLOYERS MUST RETAIN COMPLETED FORM 1-9 
DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS 

http:www.uscis.gov
www.uscis.gov/e-verifY
http:www.uscis.gov
www.uscis.gov/forms


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 12 minutes per 
response, including the time for reviewing instructions and 
completing and submitting 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 Management Division, III Massachusetts 
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC 
20529-2210. OMB No. 1615-0047. Do not mail your 
completed Form 1-9 to this address. 

Form 1-9 (Rev. 08/07109) Y Page 3 



OMB No. 1615-0047: Expires 08/31112 

Department of Homeland Security Form 1-9, Employment 
U.S. Citizenship and Immigration Services Eligibility Verification 

Read instructions carefully before completing this form. The instructions must be available during completion of this form. 

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT 
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have 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 # Date of Birth (month/day/year) 

City State Zip Code Social Security # 

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

I am aware that federal law provides for 
 D A citizen of the United States 
imprisonment and/or fines for false statements or 


D A noncitizen national of the United States (see instructions) 
use offalse documents in connection with the 

completion of this form. D A lawful permanent resident (Alien #) 


D An alien authorized to work (Alien # or Admission #) 

until (expiration date, if applicable - month/dav/vear) 

Employee's Signature Date (month/dayiyear) 
i 

Preparer and/or Translator Certification (To be completed and signed ifSection 1 is prepared by a person other than the employee.) J attest. under 
penalty ofperjury, that 1 have assisted in the completion ofthis form and that to the best ofmy knowledge the information is true and correct. 

Preparer's/Translator's Signature Print Name 

Address (Street Name and Number. City. State. Zip Code) 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 ofthis form, and record the title, number, and 
expiration date, ifany, ofthe document(s).) 

List A OR List B List C 

Document title: 

Issuing authority: 

Document#: 

Expiration Date (ifany): 

Document#: 

Expiration Date (ifany): 

CERTIFICAnON: I attest, under penalty of perjury, that I have examined the doeument(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on 
(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State 
employment agencies may omit the date the employee began employment.) 
Signature of Employer or Authorized Representative Print Name Title 

Business or Organization Name and Address (Street Name and Number. City. State. Zip Code) Date (month/dayiyear) 

Section 3. Updating and Reverification (To be completed and signed by employer.) 
A. New Name (ifapplicable) B. Date of Rehire (month/day/year) (ifapplicable) 

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

Document Title: Document#: Expiration Date (ifany): 

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 Date (month/day/year) 

Form 1-9 (Rev. 08/07/09) Y Page 4 



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

2. 	 Permanent Resident Card or Alien 
Registration Receipt Card (Form 
1-551) 

3. 	 Foreign passport that contains a 
temporary 1-551 stamp or temporary 
1-551 printed notation on a machine-
readable immigrant visa 

4. 	 Employment Authorization Document 
that contains a photograph (Form 
1-766) 

5. 	 In the case of a nonimmigrant alien 
authorized to work for a specific 
employer incident to status, a foreign 
passport with Form 1-94 or Form 
1-94A bearing the same name as the 
passport and containing an 
endorsement of the alien's 
nonimmigrant status, as long as the 
period of endorsement has not yet 
expired and the proposed 
employment is not in conflict with 
any restrictions or limitations 
identified on the form 

6. 	 Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with 
Form 1-94 or Form 1-94A indicating 
nonimmigrant admission under the 
Compact of Free Association 
Between the United States and the 
FSMorRMI 

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274) 
Fonn 1-9 (Rev. 08/07/09) Y Page 5 

All documents must be unexpired 

LIST A LISTB 

Documents that Establish Both Documents that Establish 
Identity and Employment Identity 

Authorization OR AND 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

LISTS OF ACCEPTABLE DOCUMENTS 


LISTC 

Documents that Establish 
Employment Authorization 

Social Security Account Number 
card other than one that specifies 
on the face that the issuance ofthe 
card does not authorize 
employment in the United States 

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

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

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

Native American tribal document 

U.S. Citizen ID Card (Form 1-197) 

Identification Card for Use of 
Resident Citizen in the United 
States (Form 1-179) 

Employment authorization 
document issued by the 
Department of Homeland Security 

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 

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 

3. 	 School ID card with a photograph 

4. 	 Voter's registration card 

5. 	 U.S. Military card or draft record 

6. 	 Military dependent's ID card 

7. 	 U.S. Coast Guard Merchant Mariner 
Card 

8. 	 Native American tribal document 

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

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

10. School record or report card 

11. Clinic, doctor, or hospital record 

12. Day-care or nursery school record 



 

                                                                                                                                   Business Affairs DDA Oct 2009 

Direct Deposit Authorization 
(Campus mail to Payroll or Student Loans or 

US Mail to University of Oregon Business Affairs PO Box 3237 Eugene, OR 97403-0237) 

Start  Stop  Reactivate  Change 
UO ID:    Name: 
     Last    First    Middle 

Phone:   Email: 
     (Use your DuckWeb ‘preferred’ email address. If your email contact information changes, please update it on DuckWeb.) 

Check One:  Payroll Only   A/P Only   Both 
(financial aid, reimbursements, 
 grant advances, non-athletic stipends) 

           Checking Savings 
  Name of Bank or Credit Union   Account Number 
 

Note:  We are unable to offer the option of investment banks, money market accounts or foreign banks for direct deposit. 
 

Optional Distributions for Payroll Deposits: 

 Fixed Amount     Name of Bank or Credit Union      Account Number 

 $          Checking Savings 

 $          Checking Savings 

 $          Checking Savings 

I authorize the University of Oregon to make the payments indicated above via direct deposit to my account(s) in the financial 
institution(s) named.  I authorize the financial institution(s) to accept any credit entries to the above account(s) initiated by the University 
of Oregon.  If funds to which I am not entitled are deposited to my account, I authorize the University of Oregon to direct the financial 
institution(s) to return said funds. 
 
I understand that three weeks may pass before this authorization takes effect.  I understand that the University needs up to three 
business days to make the transfer to my account(s) after funds become available.  I understand that it is my responsibility to verify that 
payments have been credited to my account(s) and that the University of Oregon assumes no liability for overdrafts for any reason.  I 
understand that in the event my financial institution is not able to deposit any transfer into my account due to any action I take, the 
University cannot issue the funds to me until the funds are returned to the University by my financial institution.  
 
I understand that this authorization will override any previous authorization and will remain in effect until a) revoked by my written 
request; or b) six months after the termination of my last appointment at the University; or c) six months after my last student 
registration. 
 
          I would like to select the “paperless” option and view my earning statement each month on DuckWeb. 
 
Due to changes in the payment system rules for direct deposit, we must ask you to check the appropriate box below: 

  
               The entire amount of my direct deposit payment IS ultimately deposited to a financial institution outside the U.S. 

  
               The entire amount of my direct deposit payment IS NOT deposited to a financial institution outside the U.S. 

 
Note:  If the destination of your direct deposit payment changes, please login to DuckWeb and update your direct deposit record. 
 
Signature          Date 
 
 
                Attach voided checks (s) for checking accounts and/or deposit slip(s) for savings accounts here.  
 
                                                            Deposit or ATM receipts are not acceptable. 
                         
                               (Payroll earnings statements are distributed through campus mail to your department) 
 
 
For questions please call Payroll (541) 346-3151. 



Revised July 6, 2011 
 

UNIVERSITY OF OREGON 
OFFICE OF AFFIRMATIVE ACTION & EQUAL OPPORTUNITY

Disabled Workers and Veterans Self-Identification Form 

The University of Oregon is a federal contractor subject to the Vietnam Era Veterans Readjustment Assistance Act (VEVRAA), as amended, and 
to Section 503 of the Rehabilitation Act of 1973, as amended.  We take affirmative action to employ and advance in employment qualified veterans 
and disabled workers at all levels of employment.  In accordance with our obligations under VEVRAA and the Rehabilitation Act, we are extending 
this invitation to allow those who are individuals with disabilities and/or covered veterans, as defined below, and who wish to benefit under our 
affirmative action program to self-identify for that purpose.  If you would like to self-identify, please complete and return this form now or at any 
time in the future.   This information is voluntary and will be kept confidential, consistent with applicable regulations.  The University of Oregon is 
also subject to the Oregon State Veterans’ Preference Act, and invites employees to self-identify their status as either a veteran or disabled veteran 
as defined therein. 

Name: __________________________________________   UO Start Date: ___________   Department: _________________________________ 

 

DISABLED WORKER YES          NO Please contact me confidentially regarding my disability at _______________ 
An individual with a physical or mental impairment which substantially limits one or more of such person’s major life activities; or any individual 
with a record of such impairment; or any individual regarded as having such an impairment. 

RECENTLY SEPARATED VETERAN           YES          NO   
Any veteran during the three-year period beginning on the date of such veteran’s discharge or release from active duty in the U.S. military, ground, 
naval, or air service.  Date of discharge or release _______________________ 

ARMED FORCES SERVICE MEDAL VETERAN           YES          NO 
Any veteran who, while serving on active duty in the U.S. military, ground, naval, or air service, participated in a United States military operation for 
which an Armed Forces service medal was awarded pursuant to Executive Order 12895 (61 FR 1209). 

DISABLED VETERAN           YES          NO 
Any veteran (A) of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired pay 
would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs, or (B) a person who was discharged or released 
from active duty because of a service-connected disability. 

OTHER PROTECTED VETERAN           YES          NO 
A veteran who served on active duty in the U.S. military, ground, naval or air service during a war or in a campaign or expedition for which a 
campaign badge has been authorized, under the laws administered by the Department of Defense.  (See Vet Guide Appendix A: Wars, Campaigns, 
and Expeditions of the Armed Forces Since WW II Which Qualify for Veterans Preference http://www.opm.gov/staffingportal/vgmedal2.asp ) 

VETERAN as defined in Oregon Revised Statute 408.225           YES          NO 
A person who (A) Served on active duty with the Armed Forces of the United States: (i) For a period of more than 90 consecutive days beginning on 
or before January 31, 1955, and was discharged or released under honorable conditions; (ii) For a period of more than 178 consecutive days after 
January 31, 1955, and was discharged or released from active duty under honorable conditions; (iii) for 178 days or less and was discharged or 
released from active duty under honorable conditions because of a service-connected disability, (iv) For 178 days or less and was discharged or 
released from active duty under honorable conditions and has a disability rating from the United States Department of Veterans Affairs; or (v) For at 
least one day in a combat zone and was discharged or released from active duty under honorable conditions; or (B) Received a combat or campaign 
ribbon or an expeditionary medal for services in the Armed Forces of the United States and was discharged or released from active duty under 
honorable conditions; (C) Is receiving a nonservice-connected pension from the United States Department of Veterans Affairs. 
 

DISABLED VETERAN as defined in Oregon Revised Statute 408.225(c)           YES          NO 
A person entitled to disability compensation under laws administered by the United States Department of Veterans Affairs, a person whose discharge 
or release from active duty was for a disability incurred or aggravated in the line of duty or a person who was awarded the Purple Heart for wounds 
received in combat. 

Please return in a sealed envelope marked “Confidential” to: Director, Office of Affirmative Action & Equal Opportunity, 474 Oregon Hall. 
This form is available in alternative formats by contacting the Office of Affirmative Action & Equal Opportunity, as noted below. 

 
474 Oregon Hall, 5221 University of Oregon, Eugene OR 97403-5221 

Office (541) 346-3123 · FAX (541) 346-2548 · TTY (541) 346-0852 · E-mail: info@aaeo.uoregon.edu 

An equal-opportunity, affirmative-action institution committed to cultural diversity and compliance with the Americans with Disabilities Act 



BUREAU OF LABOR AND INDUSTRIES

NOTICE TO
EMPLOYERS AND EMPLOYEES

The Oregon Family Leave Act, passed by the 
1995 Legislature, requires employers of 25 or 
more employees in Oregon to provide their 
workers with job protected leave to care for 
themselves or family members in cases of 
illness, injury, childbirth or adoption.

Oregon
FAMILY LEAVE

ACT

When Can an 
Employee Take 
Family Leave?

Employees can take family leave for the following reasons:
►Parental Leave during the year following the birth of a child or adoption or foster placement of a child under 18 or a child 18 or older if 	
    incapable of self-care because of a mental or physical disability. Parental leave includes leave to effectuate the legal process required 	
    for foster placement or adoption.
    
►Serious health condition leave for the employee’s own serious health condition or to care for a spouse, parent, child, parent-in-law, 	
    grandparent, grandchild, same-gender domestic partner or parent or child of same-gender domestic partner with a serious health 
    condition. NOTE: Does not include an employee unable to work due to a compensable Workers Compensation injury.

►Pregnancy disability leave (a form of serious health condition leave) taken by a female employee for an incapacity related to 
    pregnancy or childbirth, occuring before or after the birth of a child, or for prenatal care.

►Sick child leave taken to care for an employee’s child with an illness, condition or injury that requires home care but is not a serious 	
    health condition.

►Oregon Military Family Leave is taken by the spouse or same-gender domestic partner of a service member who has been called to 	
    active duty or notified of an impending call to active duty or is on leave from active duty during a period of military conflict. 

Who is Eligible?►To be eligible for leave, workers must be employed for the 180 day calendar period immediately preceding the leave and have worked 	
    at least an average of 25 hours per week during the 180 day period.

►Exception 1: For parental leave, workers are eligible after being employed for 180 calendar days, without regard to the number of  	
    hours worked. 

►Exception 2: For Oregon Military Family Leave, eligible workers must work for an employer an average of at least 20 hours per week, 	
    without regard to the number of days worked.

How Much 
Leave Can an 
Employee Take?

►Employees are generally entitled to a maximum of 12 weeks of family leave within the employer’s 12-month leave year.

►A woman using pregnancy disability leave is entitled to 12 additional weeks of leave in the same leave year for any qualifying OFLA 	
    purpose.

►A man or woman using a full 12 weeks of parental leave is entitled to take up to 12 additional weeks for the purpose of sick child leave.

►A spouse or same-gender domestic partner of a service member is entitled to a total of 14 work days of unpaid leave per deployment 	
    after the military member has been notified of an impending call or order to active duty before deployment and when the military 
    member is on leave from deployment. 

What Notice is 
Required?

►Employers may require employees to give 30 days notice in advance of leave, unless the leave is taken for an emergency. Employees 	
    must follow the employer’s policy. Employers may require that notice is given in writing and may require an explanation of the need for 	
    leave. In an emergency, employees must give verbal notice within 24 hours of starting a leave.

Is Family Leave 
Paid or Unpaid?

►Although Family Leave is generally unpaid, employees are entitled to use any accrued paid vacation, sick or other paid leave.

How is an 
Employee’s Job 
Protected During 
a Leave?

►Employers must return employees to their former jobs or to equivalent jobs if the former position no longer exists. However, employees 	
    on OFLA leave are still subject to nondiscriminatory employment actions such as layoff or discipline that would have been taken without 	
    regard to the employee’s leave.

Eligible employees who have been denied leave, 
disciplined or retaliated against for requesting or 
taking leave, or have been denied reinstatement 
to the same or equivalent position when they 
returned from a leave or requested leave may file a 
complaint with the Bureau of Labor and Industries, 
Civil Rights Division.

THIS INFORMATION MUST BE POSTED IN A CONSPICUOUS LOCATION
January 2012

For additional information, please call the nearest 
office of the Bureau of Labor and Industries:
►Eugene.....541-686-7623      Employer Assistance:
►Salem........503-378-3292          ►971-673-0824
►Portland....971-673-0761
                 Website: www.oregon.gov/boli 

Or Write:
Bureau of Labor and Industries
Civil Rights Division
800 NE Oregon St Ste. 1045
Portland, OR 97232

This is a summary of Oregon’s laws relating to Family Leave Act (OFLA). It is not a complete text of the law.

Brad Avakian, Commissioner
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EMPLOYEE RIGHTS AND RESPONSIBILITIES 
 UNDER THE FAMILY AND MEDICAL LEAVE ACT 

Basic Leave Entitlement 
FMLA requires covered employers to provide up to 12 weeks of unpaid, job-
protected leave to eligible employees for the following reasons:  
• For incapacity due to pregnancy, prenatal medical care or child birth; 
• To care for the employee’s child after birth, or placement for adoption 

or foster care; 
• To care for the employee’s spouse, son or daughter, or parent, who has 

a serious health condition; or 
• For a serious health condition that makes the employee unable to 

perform the employee’s job. 
 

Military Family Leave Entitlements 
Eligible employees with a spouse, son, daughter, or parent on active duty or 
call to active duty status in the National Guard or Reserves in support of a 
contingency operation may use their 12-week leave entitlement to address 
certain qualifying exigencies.  Qualifying exigencies may include attending 
certain military events, arranging for alternative childcare, addressing certain 
financial and legal arrangements, attending certain counseling sessions, and 
attending post-deployment reintegration briefings. 
 
FMLA also includes a special leave entitlement that permits eligible 
employees to take up to 26 weeks of leave to care for a covered 
servicemember during a single 12-month period.  A covered servicemember 
is a current member of the Armed Forces, including a member of the 
National Guard or Reserves, who has a serious injury or illness incurred in 
the line of duty on active duty that may render the servicemember medically 
unfit to perform his or her duties for which the servicemember is undergoing 
medical treatment, recuperation, or therapy; or is in outpatient status; or is on 
the temporary disability retired list. 
 

Benefits and Protections 
During FMLA leave, the employer must maintain the employee’s health 
coverage under any “group health plan” on the same terms as if the employee 
had continued to work.  Upon return from FMLA leave, most employees 
must be restored to their original or equivalent positions with equivalent pay, 
benefits, and other employment terms. 
 
Use of FMLA leave cannot result in the loss of any employment benefit that 
accrued prior to the start of an employee’s leave. 
 

Eligibility Requirements  
Employees are eligible if they have worked for a covered employer for at 
least one year, for 1,250 hours over the previous 12 months, and if at least 50 
employees are employed by the employer within 75 miles. 
 

Definition of Serious Health Condition 
A serious health condition is an illness, injury, impairment, or physical or 
mental condition that involves either an overnight stay in a medical care 
facility, or continuing treatment by a health care provider for a condition that 
either prevents the employee from performing the functions of the 
employee’s job, or prevents the qualified family member from participating 
in school or other daily activities. 
 
Subject to certain conditions, the continuing treatment requirement may be 
met by a period of incapacity of more than 3 consecutive calendar days 
combined with at least two visits to a health care provider or one visit and a 
regimen of continuing treatment, or incapacity due to pregnancy, or 
incapacity due to a chronic condition.  Other conditions may meet the 
definition of continuing treatment. 
 
 
 
 
 
 
 
 
 

Use of Leave 
An employee does not need to use this leave entitlement in one block.  Leave 
can be taken intermittently or on a reduced leave schedule when medically 
necessary.  Employees must make reasonable efforts to schedule leave for 
planned medical treatment so as not to unduly disrupt the employer’s 
operations.  Leave due to qualifying exigencies may also be taken on an 
intermittent basis. 
 

Substitution of Paid Leave for Unpaid Leave 
Employees may choose or employers may require use of accrued paid leave 
while taking FMLA leave.  In order to use paid leave for FMLA leave, 
employees must comply with the employer’s normal paid leave policies. 
 

Employee Responsibilities 
Employees must provide 30 days advance notice of the need to take FMLA 
leave when the need is foreseeable.  When 30 days notice is not possible, the 
employee must provide notice as soon as practicable and generally must 
comply with an employer’s normal call-in procedures. 
 
Employees must provide sufficient information for the employer to 
determine if the leave may qualify for FMLA protection and the anticipated 
timing and duration of the leave.  Sufficient information may include that the 
employee is unable to perform job functions, the family member is unable to 
perform daily activities, the need for hospitalization or continuing treatment 
by a health care provider, or circumstances supporting the need for military 
family leave.  Employees also must inform the employer if the requested 
leave is for a reason for which FMLA leave was previously taken or certified. 
Employees also may be required to provide a certification and periodic 
recertification supporting the need for leave.  
 

Employer Responsibilities 
Covered employers must inform employees requesting leave whether they 
are eligible under FMLA.  If they are, the notice must specify any additional 
information required as well as the employees’ rights and responsibilities.  If 
they are not eligible, the employer must provide a reason for the ineligibility. 
 
Covered employers must inform employees if leave will be designated as 
FMLA-protected and the amount of leave counted against the employee’s 
leave entitlement.  If the employer determines that the leave is not FMLA-
protected, the employer must notify the employee. 
 

Unlawful Acts by Employers 
FMLA makes it unlawful for any employer to: 
• Interfere with, restrain, or deny the exercise of any right provided under 

FMLA; 
• Discharge or discriminate against any person for opposing any practice 

made unlawful by FMLA or for involvement in any proceeding under 
or relating to FMLA. 

 

Enforcement 
An employee may file a complaint with the U.S. Department of Labor or 
may bring a private lawsuit against an employer.  
 
FMLA does not affect any Federal or State law prohibiting discrimination, or 
supersede any State or local law or collective bargaining agreement which 
provides greater family or medical leave rights. 
 

FMLA section 109 (29 U.S.C. § 2619) requires FMLA covered 
employers to post the text of this notice.  Regulations 29 
C.F.R. § 825.300(a) may require additional disclosures. 
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