
The Reynolds School District does not discriminate on the basis of race, sex, color, handicaps, 
creed, age, or national origin in administration of its educational or employment policies.  

Reynolds School District 
531 REYNOLDS ROAD,  GREENVILLE PA 16125,  MERCER COUNTY

Rose Lyons 
Phone: 724-646-5501 

Facsimile: 724-917-2549 

Application  

Clearances 

Act 24 Arrest Verification 

Act 34 PA State Criminal Clearance or PATCH Response 

Act 151 Child Abuse Clearance 

Act 114 FBI Fingerprint Clearance or Registration No. for Online Verification 

Physical Exam Report (permitted to go back 12 months) 

TB Test Report (permitted to go back 12 months) 

I-9 Homeland Security Form

Web Release 

Internet Use Policy 

Nepotism Policy 

Emergency Calling Form 

Driver’s License 

Social Security Card 

Online Training Assignments 

Thank you for your interest in becoming a volunteer. We will need the 

following personnel paperwork before you can be recommended as a  

Volunteer. INCOMPLETE APPLICATION PACKETS WILL NOT BE ACCEPTED.      

Criteria for Employment Consideration 

Volunteer Coaches/Advisor Positions 



 
 

 
 

 

 

TO:     Head, Assistant and Volunteer COACHES 

FROM:  Steve Waleff, Athletics Director/Athletics Trainer 

RE:  PIAA Registration / Mandatory Trainings 

 

 

First of all thank you for coaching for the Reynolds School District.  Beginning in 2018, all paid, and volunteer HIGH SCHOOL Coaches 
(Grades 7-12) must register with PIAA and set-up a coach profile that will follow you wherever you coach.  You must take several 
coaching online courses from each category of coursework.  You must then upload the certificates to the PIAA website under your 
profile. 
 
In addition, both HIGH SCHOOL & ELEMENTARY Coaches must obtain annual Concussion and Cardiac wise training each school year. 
The training certificates must be dated after JULY 1 and do not get uploaded to PIAA.  
 
1. High School Coaches:  REGISTER WITH PIAA / SET-UP COACH PROFILE: 

Each coach will need to go to the PIAA website at www.piaa.org  and log-in on the gold box in the top right corner of the screen 
- click the coaches tab.  Each coach will need to create a profile by clicking “Register” and follow the steps to create a new user 
profile.  Once you have created a profile you can then access the Coaching Education System.  When logged in, select each 
school you will be affiliated with (you can add or delete it at later dates).  Simply start typing the school’s name and the system 
will match it with available schools (Reynolds should get you to us!).   

 
2. High School/Elementary:  OBTAIN MANDATORY TRAININGS:   

You can access the SafeSchools Training website at https://reynolds-pa.safeschools.com/login Each coach will need to obtain a 
username to log in from Charity Anderson located in the district Administration Offices..  We will create or use employee IDs for 
usernames. There are 11 courses in the “Fundamentals of Coaching Coursework” module and 6 courses in the “First Aid 
Coursework” module for an approximate total of 7 hours of training, which are mandated and required by PIAA for paid and 
volunteer coaches.  There are 2 more course modules for Concussion and Cardiac wise trainings that must be done each year 
and must be dated after July 1st of the school year you will be coaching in.  Concussion and Cardiac wise trainings are located at 
the bottom of the online listing under “Mandatory Trainings.”   
 

3. High School Coaches:  UPLOAD TRAINING CERTIFICATES TO PIAA: 

In the PIAA Education Requirements section, you will upload certificates of completion or transcripts to support completion of 
the required coaching and first aid courses.  You will need to save them to your computer as a PDF document to upload to 
PIAA.   
 

The coursework is required for you to begin coaching.  We are able to look on-line and see that you have completed these programs 
and satisfied the new PIAA requirement.  Luckily, the PIAA requirement is only ONCE in your coaching career except for concussion 
and cardiac training.   If you have difficulties, please let Charity Anderson know.  If you do not complete the mandatory training, 
you will be suspended immediately. You cannot coach until all pre-employment requirements are met. 
 
Thank you for all you do to help the students at Reynolds School District!  
 
 
 
 
 

 
The Reynolds School District does not discriminate on the basis of race, sex, color, handicaps, 

Reynolds School District 
531 Reynolds Road, Greenville Pa 16125, Mercer County 

Phone: 724-646-5501 











Raymond C. Omer 
Superintendent 

Phone: 724-646-5501 
Facsimile: 724-917-2549 
Email: romer@reynoldssd.org 

Subject: Important: Required Criminal Record Clearance for Volunteers 

Dear Volunteer 

As a valued volunteer with Reynolds School District, we are committed to maintaining a safe and secure 
environment for all participants and staff. To ensure this, we are requesting that all volunteers complete a 
criminal background check through the Pennsylvania State Police, also known as an "Act 34" clearance, 
due each year by July 1st. 

How to Obtain Your Clearance: 

Access the online portal: 

Visit https://epatch.pa.gov to initiate the process. 
Provide necessary details: 

You will need to provide your personal information.
 Submit your clearance: 

Once you receive your clearance, please submit a copy to Rose Lyons at rlyons@reynoldssd.org 

Important Considerations: 

Compliance is mandatory: 

Failure to submit a completed criminal background check by the deadline may result in the 
inability to continue volunteering with our organization. 
Confidentiality: 

All information will be handled with the utmost confidentiality and used solely for the purpose of 
volunteer screening. 
Questions or concerns: 

If you have any questions about this process, please contact Rose Lyons at 724-646-5500 x5521. 

Thank you for your commitment to Reynolds School District. 

sp7� 
Ja�ond C. Omer 

Superintendent 



Recent changes in the Child Protective Services Law require all volunteers who have direct 
contact with students to obtain the following three clearances:  A Child Abuse Clearance, a 
Pennsylvania State Police Criminal Background Check and an FBI Clearance.  All clearances 
are now available electronically. 

You will find the directions for obtaining the clearances below.  The cost of obtaining the 
clearances will be your responsibility.  Once you have obtained the clearances, please hand 
them in at the front desk in the administration office along with an email and phone number. 
The staff will make a copy for our records to be verified and hand you back your originals.  If 
you have any questions about obtaining your clearances, please call Rose Lyons at 724-646-
5501, Ext. 5521. 

Please allow enough time for the clearances to be verified prior to the date your volunteer work 
is to begin.  

When you hand in your clearances for verification, they must be less than 5 years old and will 
be valid for five years from the date of your oldest clearance.  Once obtained, clearances must 
be renewed every 60 months. If your clearances are older than one year, the actual clearance 
must be handed in, a copy is not acceptable. If your FBI was done through the DPW, the 
original of the clearance must be seen. 

Thank you for volunteering in the Reynolds School District.  You are providing a valuable 
service to our students. 

If you plan to volunteer in your child's school this year, please obtain clearances before the 
school year starts.  This will ensure there are no delays preventing you from volunteering or 
chaperoning a trip during the year. All clearances must be handed in together. 

How to obtain Clearances:

✓ PA State Police CRIMINAL BACKGROUND CLEARANCE (Act 34)

Website:  https://epatch.pa.gov/home

Click on the yellow button that says, "New Record Check" (Volunteers Only – Cost is FREE) 

Follow instructions for filling out application. There is no cost for volunteers. 

After completing the application information and payment, a box will show that contains: 

Control #, Name............. 

Click on Control # 

Click on Certification Form 

Print Form - this is your background clearance 



✓ FBI Fingerprint CLEARANCE (Act 114)  

   1.    Register online or by phone. 

   2.   Online: https://uenroll.identogo.com 

   3.   Enter Service Code 1KG6XN 

   4.   Click: Schedule or Manage an appointment - the top of the screen should say: "1KG6XN 
Pennsylvania PDE-Volunteer" 

 
   5.   Fill in the information on the page and click next. Follow through completing all of the pages. 

   6.   On the last page you will schedule your fingerprint appointment. 

   7.   Payment in the amount of $22.60 will be made at the fingerprint site by credit card, money order 
or check. 

 
   8.   Be sure to bring your ID with you to the fingerprint site. 
 

   9.  IDEMIA - 1-844-321-2101 

 

 

 

✓ PA CHILD ABUSE CLEARANCE (Act 151) 

The application for the Child Abuse Clearance must be completed online at the following link: 

https://www.compass.state.pa.us/CWIS/Public/Home 

You will need to create a log-in before applying. There is no cost for volunteers/chaperones. After you 

apply for the child abuse clearance, you will receive an email confirming your application. You will be 

able to obtain your child abuse clearance by logging back in and printing it, you do not need to wait for 

it to come in the mail.  

 

✓ TB TEST REPORT 

You must provide the district with a negative TB Test report that is dated within one year.  This is a one-

time requirement.  There are various locations other than your doctor’s office, such as Sharon Regional 

Corporate Health Services, MedExpress and UPMC Urgent Care.   



PENNSYLVANIA RESIDENT 
VERIFICATION FOR WAIVER OF FBI REPORT 

Name: _____________________________________________________________________ 
Date of Birth: ____________________City/State of Birth: ___________________________ 
Driver’s License Number: _____________________________________________________ 

Current Address:   _______________________ 
_______________________ 
_______________________ 

If you have lived at your current address for less than 10 years, please list all prior addresses for the past 
ten (10) years: 

Street  State  Dates lived here: 

Additional documentation of residency may be required to verify the information provided on this form. 

I swear and affirm that I have been a resident of the Commonwealth of Pennsylvania for the entirety of 
the previous ten (10) years.  

I understand that statements herein are made subject to the penalties of 18 Pa. C.S. § 4904 relating to 
unsworn falsification to authorities. 

______________________________    ____________________________ 
Signature   Date 
______________________________ 
Print Name 



 
 

VOLUNTEER REQUEST FOR WAIVER OF 
FBI – FEDERAL CRIMINAL HISTORY RECORD CHECK 

 
I declare under penalty of perjury that the following is true and correct: 
 
1.  I have been a resident of the Commonwealth of Pennsylvania during the entirety of the previous 
ten‐year period from the date of this document;  
 
2.  I have NEVER been named as the perpetrator of a founded report of child abuse; 
 
3.  I  have NEVER  been  convicted  of  one  or more  of  the  following  types  of  offenses,  including  the 
attempt, solicitation or conspiracy to commit any of the following offenses: 
  
a.  Criminal homicide 
b.  Aggravated assault 
c.  Stalking 
d.  Kidnapping 
e.  Unlawful Restraint 
f.  Rape 
g.  Statutory sexual assault 
h.  Sexual assault 
i.  Involuntary deviate sexual intercourse 
j.  Aggravated indecent assault 
k.  Indecent assault 

l.  Indecent exposure 
m.  Incest 
n.  Concealing the death of a child 
o.  Endangering the welfare of a child 
p.  Dealing in infant children 
q.  Prostitution and related offenses 
r.  Crimes related to obscene and other sexual 
materials and performances 
s.  Corruption of minors 
t.  Sexual abuse of children  

  
4.  Within  the  5  year  period  immediately  preceding  the  date  of  this  document,  I  have  not  been 
convicted of a felony offense under The Controlled Substance, Drug, Device and Cosmetic Act; AND 
 
5.  I have not been convicted of an offense similar in nature to those crimes listed under paragraphs 2, 
3 or 4 above under the laws or former laws of the United States or one of its territories or possessions, 
another state, the District of Columbia, the Commonwealth of Puerto Rico or a foreign nation, or under 
a former law Pennsylvania. 
 
I understand that statements herein are made subject to the penalties of 18 Pa. C.S. §4904 relating to 
unsworn falsification to authorities. 
 
______________________________      ____________________________ 
Signature             Date 
______________________________ 
Print Name 



Pre-Employment 
Physical/TB Test Information 

Your pre-employment physical and TB test are at the districts expense. Please call the facility below to 
schedule your Physical and Tb Test. The Reynolds School District is able to accept a physical report that 
was completed within one year of your start date. Therefore, if you had a physical within the past year, you 
can simply have your physician complete the physical report as of that exam date or subm'it a copy of a report 
that you may already have available. 

Yo11 m11st lu,ve your photo ID t1vt1ift1hle. The office location is as follow: 

S!,aron Regional Healtl, System 
Corporate Health Services - (724) 346-6425 
2435 Garden Way, Hermitage, PA 16148
 Hours: Mon.-Thurs. 7:30 AM-4 PM and Fri. 7:30am-3:00pm 
Appointment Needed.for Physicals 
No TB Tests on Thursdays; Closed Weekends 

TIIE //El'NOLDS Sc/fOOL IJtS7'RIC1' DOES NOi' DISCRIMIN,\ l'E' ON TIIE BASIS OF RACE, SEX, COLOR, fl,INDICM'S, 

CREED, ,IGE, OR N,I l'TONAL ORIGIN IN ADMINISTRATION OF ITS HOUCA TION,\L Of< EMl'LOl'MENI' l'Ol.lCIES. 



H511.340 (Rev. 5/2019)  
SCHOOL PERSONNEL HEALTH RECORD 

(FOR USE AFTER OFFER OF EMPLOYMENT HAS BEEN MADE) 

 
I. INFORMATION 

 

School Position Offered    
 

 
Last Name   First   MI   Sex   Date of Birth 
 

 
Home Phone  Cell Phone  Work Phone 
 

 
Mailing Address: Street   City  State  Zip 
 
Emergency Contact 
 

 
Name:  Relationship:  
 
Address: 

 
 
Telephone number: 
(Home)  (Work)  (Cell)  

 
 
II. IMMUNIZATION HISTORY (Recommended, but not mandated by law)  
 

VACCINE 
Check  appropriate box 

Enter Month, Day, and Year 

Each Immunization DOSE Was Given 
 

Diphtheria, Tetanus with Pertussis 
 

Td  TdaP 
 

1 2 3 4 5 

 

Hepatitis B 
 

1 2 3  

 

Measles-Mumps-Rubella (MMR) 
1 2 Rubella Serology/Date/Titer 

 
Mumps disease diagnosed by a physician:   Date 

Measles Serology/Date/Titer 
 

Varicella  Vaccine  Disease 
 Serology   Date: Neg/Pos 

 

1 2  

 

Influenza 1 2 
3 

 

III. TUBERCULOSIS SKIN TEST RESULTS (Testing required per Regulations of the Department of Health) 

DATE GIVEN SITE: 
LA / RA 

GIVEN BY: ANTIGEN NAME 
MANUFACTURER / 
LOT # / EXP DATE 

SIGNATURE 

 

     

      DATE READ RESULTS in MM READ BY SIGNATURE 

  
 

 

 

OR 



 
IGRA TEST RESULTS 
 

DATE 

COLLECTED 

TEST NAME 

(QFT-GIT, T-

SPOT, etc) 

POSITIVE NEGATIVE INDETERMINATE QUANTITATIVE 

RESULT 

      

 

DATE TEST COMPLETED  SIGNATURE  

 

 

Previously known/new positive reactors:   

 

Chest X-ray: Date:  Results:  Other:  Date:  Results: 

(Attach a copy of the report.)  (Attach a copy of the report.) 

 

 

Preventive Anti-Tuberculosis Chemotherapy ordered:    No      Yes Date:  

 

IF SIGNIFICANT REACTION WAS REPORTED, THE PRIMARY CARE PROVIDER REPORT MUST STATE THAT THE APPLICANT 

IS CURRENTLY FREE FROM TUBERCULOSIS DISEASE.  

 

 

 

IV. MEDICAL CONDITIONS (✓) 

 Yes No If Yes, Explain:   
Allergies  ...........................................      

Asthma ..............................................      

Cardiac ..............................................   
Chemical Dependency ......................     

Drugs .................................................     

Alcohol ..............................................   
Diabetes Mellitus ..............................   
Gastrointestinal Disorder ..................   
Hearing Disorder ...............................   
Hypertension .....................................   
Neuromuscular Disorder ...................   
Orthopedic Condition ........................   
Respiratory Illness.............................   
Seizure Disorder ................................   
Skin Disorder ....................................   
Vision Disorder .................................   
Other (Specify) ..................................     

 

V.  PHYSICAL EXAMINATION (✓) 

 NORMAL ABNORMAL 
NOT 

EXAMINED 
COMMENTS 

Height (inches)      

Weight (pounds)      

Pulse       

Blood Pressure       

Hair/Scalp     

Skin     

Eyes – Visual Acuity:  RL      

Eyes – Color Vision     

Ears – Hearing  (dB)  RL      

Nose and Throat     

Teeth and Gingiva     

Lymph Glands     

Heart – Murmur, etc…     

Lungs – Adventious Findings     



Abdomen     

Genitourinary     

Neuromuscular System     

Extremities     

 

Are there any special medical problems or chronic diseases which require restriction of activity, medication which might affect 

his/her work role? If so, specify 

Are there any special equipment or accommodations needed to enable this person to perform their duties?  If so, specify 

Physician Name (Print) Signature of Examiner  Date 

 

 

Physician Address 

 

 
The statements and answers as recorded above are full, complete and true to the best of my knowledge and belief. I understand that any false or misleading statements may cause 

termination of my employment. 

 
I authorize the physician or other person to disclose any knowledge or information pertaining to my health to the employing authority for whom this examination is performed. 

 

 
 

Signature of Employee  Date 











   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

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

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 

 



 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

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

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

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

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

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

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

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 



 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 05/31/2027

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

Form I-9 Edition 08/01/23 Page 3 of 4 

 

 

 

 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 05/31/2027

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 
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