Employment Eligibility Verification USCIS

| Form 1-9
Department of Homeland Secarity OMB No. 16150047
U.S. Citizenship and Immigration Services Expires 03/31/2016
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(See instructions) h
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OR
2. Form 94 Admission Number: _.

If you obtained your admission number from CBP in connection with your arrival in the United
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Foreign Passpori Number: _

Country of Issuance: N .
Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)
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_ and/or Certification:(To be completed and signad # Section 1 by a other than the

lmmmmw'afl mﬂtehmmﬂtebmgfw knowiedge the
information is true and correct

s

Form -9 (3/08/I3 N



Piease eom,n/ete fuily and prmz‘ m mk l‘l‘&ﬂ‘f? a re.wme ff avaf!able

. = L.
e e
T " -

i -____.'_'."'f‘iPos; tion ;r::r wh:ch yeu are. applymg o Anﬂmpated Salary : ] Date you w:ll be avaiiable

-

e - : [ ; i N " § :

Schedule that you Iare seeking: | Avallebility: | . | Preferred Schedule (Days & Hours)
. O FT o QPT 1 ] d Weekdays A Evenings - "
{Hrs/Wk] | ':I Occasmnai L o EZ] N:gh‘cs _' Cl Weekends

: . T} - ! e ! . L : i ' : ' ) - ’ Hc) o
wh gk ; i ar-d : T T 3 . . . AR : . ; e o : i o .
Lﬂl‘-wl.l.—.ﬁ-—l : ' e g m i . e - s . x _ i # - "

= Byl

. l‘lam"‘ (Last, Fzrst M;ddle) S S T SGCJ&I Secumy Number' . Dt -

< ) . 3 . - . -

i

S . i Y -..-.. i

|._

”.'-- 1'_._...‘_ i = I_-.___I'l-'- -

- Soa
I e s
L

= . 2 § . ] g i E L .
' - g : = a ' . i ot ' " ' L PAL [ 2 L B = - LRI | »
. a N B . i ' - ns H ] . 5 a =" . t : L]
sl 1 e Sl il #: P S T S s, AR L . il " . L i 1 . . .
o W : ] J % = y ; ¥ - o e - » ol S a T e e Bl -
¥ F = '

e

f '
L v T m—-—m e

| DaytimeaeTelephone:

L o o o - . r . : " . L -I' . : S
» 2 i » el e = = e —— - =1 5 e g B e - . | - ( }
[ " i O 1 - . = B - - L ak.r . = ;
- S ™ o . — e i, - ay - - : : el |

L Alternate Contact Person {Name & Téelephone ,Are vou '18 years or elder? Q' Yes

O No _
Haue y@u euer been canvicted of a felony? o Yes 3 M}
” ves piease explam

 GENERAL

[ 2
aets L

Are yﬂu 3 U szen? Lt Mes . D NG
:-'__.lf no plaaSc: p*'w!d.... the fo Iowmg mmrmat‘mn | id L e, | |
If Legal Permanent Fieg dent, your Ahen Regst ation Numbee:. . 1

. -

Data-status is valid through (Month/Cate/Year!

If Non F‘\es[dent Al:en you LJ S v’lsa tvpe' — e S g s

e - . . i1 e -

= wmd " g T —I-|—|- T

HiQh Schc:c:::! or Equalent Ci ‘r’as Q NG ok n Cammmd I F-'r{;rm TC’ A Degr&e .; A
. _5_ Addttim‘ai Education {CallegE!UmverStW{Trade & uertmmtel j3 (Ves!Ng} {m{}mﬁf‘r’aar} TI:'E'I{M'QB,‘t’h'f‘{&é;‘*'} F}ﬂ-{;a;ved [

e f e -

1_ -I'-—-

- —

1 .
"
4
r
"
.
.

e 3 y
an
fHa - £ atla

! s

@ ® B 4
e W o oa o

H . -

H ' r, =

. E ' a'm

A

-0 . ' r -

Coa e H B ome '

* Ly o '
. - 1
taom i " .
iy ] a

r

.

a

1 = M at Tl

L T " "y
3 o L
' v

k e oa L
N ' .-

- 3 L *

= ot & - .
& . . - ' '
R s e = B .

. i '
L Ao v R
- : " -

. -

CF- ] - i
[ fom ok :
[ sl = .

- "
] . B 1 Fs

A Pl i :

i . - ot : :
. 4

W * " J

: ' B e

v "u

5 ' P
: ‘et L3 R
LI
Lro i
' " i 2

P . Poo "raw,

Lign Faba iT
' ,-l':_ 0
- - 3 I'I. - .

n h =L+ eNe o,
g = * verta,
' e =. 3 o

o Fo B i

P B 3 L
=, e LA "

a, . . "
Rl I

S el

e . g g g, 2 > i : ; : t ; il 3

: .j’.:_:'f-';l"f' you are curreritly attending a‘program, what is your schedule?

Date -

e e N e s - v e ——r Pty

_-;--Professmnul LICEI"!SUFB( 7 Registratmn(s) &t Certsf:cat:on( f ooodtaten il Number

-, o -
e ey e ——
5

- e et e Tty 7 KL '

':..H'a"va vou ever had a license! demed suspended or reuoked?’[ﬂ ‘r’és' Q No
.';.If yes please explam T |

!
f

. 3. r - - i e
llld-..l-.-_ . - F X p—r R

F’*ease campietﬂ tms sectmn if w}u are: a;:ap}wr*g mr a clencal posmon ;Y ol | M ol
wyr-*- Sf ,ﬁﬁ%aﬂd : Wpﬁ“ hfedmi Termrmtagy D Yes D Nm Med:cal Transcnm;on C?. Yﬂs 53 No'}}‘

SR

“'- - -

ar—Ty e

; .-?'Personal Computer
- _5|2!Wc; rd Processor

. a_a.f Froﬂcuencu) ;B‘?'Qimﬁff.:"’ 1_, lntarmedlate. o 5 duance d =3 . fiou
| Spresdsheet Ay - IR A

——

- . :
L — ake

;.'_'_'i-,'{'ff_;SEitj;;%i"_t_:-‘e'-f_D"ate_éf-,{Mc;hfh;*?'e'a‘r;;'_ il _LB-ré'hbh-.'.of .L-_S";a'rﬁc'e e P t*mal F{ank & Gradﬁ | D},sc’ha’rgé‘ Chiaractar of Serviss) .

l v

- — . S,

" '}.Serwce Schoo{ or. Swema{ prerrence

'
] -
PSR e e e ———— =
- 5

-t ¥ g oy _——.,u,_-'-i- r————

Lt Lo e

——

w "— -I—

-,.-"-'-?'-'Are you: currently a member of a mlhtaw raseme um? _ E’l No

i h‘ es wh:ch Brarxch = BT I M N Rank



e Dates Empioyed fMOﬂtthear)
P FTDIT" .

.t Responsibilities:

 {Supervisor & Title:

o
f

aw LI - . - - r . a =
Ham wotm F mis S : . = an » T il LT A 5 . T = L ur AL L -
& - - - [T Y ] 2 i ¢ . . a , o e X ; . )
e O — 7 . . L o - = L & oa 2 =
b S e e " A - E: . - " L ' r x
- - o " - Y - . . . : . .
E = . . . 5 P
e T . a ¥ . = r : : 1 : J
o : . 2 gy r = L3 4 i g H . . ; L
! . - . K = . P : 3 i
x4 - - - r e -y
' . -y L
iy LI 1 a kst s i L a
Y " n + . al . " .
i H [ : ' i .
- .'. 1 [t . ‘- - - 0 L
B - = . et g . . . *
M - ©
r.+ = ] .'.. ". T T . - = Pt , Lo - i
- - SR -a o=, ¥ - - : - ' -
C e R I *, ¥ 2 .
: . g = ; . '
' e SUTE N . A < =
- . .. g v .
- = . T 1 - ! 2 .
. " E i ;) . " C
L ] oy = 5 e

: % ';'_.?!?{'eas"o;n- for Leavings
1 F'Supervisor & Title:
 SI. j"-l-_f_':‘.hDates Emplﬁyed (Month/‘:"ear)
e ~',I-';?:;_'--From
- fEmployer's Name

- § Responsibilities:

Rl o T

P/&ase !fsz‘ chmn@fa gfcafl y,

' Posstion Tttle

To:

= E mp‘l Oyer_-f S ‘Name

.._____.__

c.st....recenf ffrst

Salary
btartmg 9

Finalr $

- - )

- .:_E-rﬁ}ﬁ':io,yer_ s Address

11-#IH-_-—-' =

Type of Busmess

~‘}Reason for Leaving:

',":-'I.'-.Dates Emﬁloyed (Month/Year)
- From

a.FTT A-eT Sgr

Thoumon Tt

e i,

= i -
iy N -—.—-— e

- [Employer's Name

-{ Responsibilities:.

Telephone

{

Salary: S
Star’tmg = Final: S

J—.-n—r'

Employer 55 Address

_..,l-l- sl e oy -

Type of Business:

| May we contact? '_'.;f B i

W Y Bt o ._-'-.;

ik -

| Reason for Leaving:
e Supemso r& Title:

--fDates Employed [Month/“{ear)
_fFro m:

T, L el -__"I
L] TR

Position Title

< ) )

I .

1 L ]
= e oY = sk
|

|

| Telephione:
[ ]

Y ri . o
AL : = - = —
-— F - - T

Salary:
Starting: $

————— wrm . m oS b b EEE oo

Final: $

FEm pliwer"s Name

PR S g -
e o C—- "t

Employer's.Address

o B ey e e ———

| Type of Business:

,-_Eegﬁéﬁﬂibiliti_es: |

e Y Pttt W i e

PD '

sl . =

Position Title

“To

Employer's Address

Telephone:
Salary:
"ﬁ‘{'a'r'tihg:' $

s

| Supervisor & Title:

- = P - s

—

la /g
| Avg Hrs/Week:

Telaph.one:‘?-
il s




SP-167 (Revised 12-01-2012)

CRIMINAL HISTORY RECORD NAME SEARCH REQUEST

PURPOSE OF THIS REQUEST (Check only one):

[ ]pomEsTIC ADOPTION [ ] nTERNATIONAL ADOPTION
COUNTRY
[ ] VISA INTERNATIONAL TRAVEL) [ ] OTHER (please specify)
NAME INFORMATION TO BE SEARCHED:
LAST NAME FIRST NAME MIDDLE NAME MAIDEN NAME
RACE SEX | DATE OF BIRTH SOCIAL SECURITY NUMBER

/ / (MM/DD/YYYY)

AFFIDAVIT FOR RELEASE OF INFORMATION:

[ hereby give consent and authorize the Virginia State Police to search the files of the Central Criminal Records Exchange for a criminal history record and report the results
of such search to the agent or individual authorized in this document to receive same.

Signature
State of [ ] County ] City of : to wit: Subscribed and swom to before me on:
(MM/DD/YYYY)
My commission expires: My registration # 1s:

Signature of Notary Public

SIGNATURE OF PERSON MAKING REQUEST:

As provided in Section 19.2-389, Code of Virginia, I hereby request the criminal history record of the individual named above and swear or aftirm I have the consent of the
individual to obtain their record and will not further disseminate the information received, except as provided by law.

Signature of Individual Making Request

State of [ County [] City of ; to wit:  Subscribed and sworn to before me on:

(MM/DD/YYYY)

My commission expires: My registration # 1s:

Signature of Notary Public

NAME AND MAILING ADDRESS OF AGENCY, INDIVIDUAL OR AUTHORIZED AGENT MAKING REQUEST:
Mail Reply To:

NAME

ATTENTION

ADDRESS

B11 g STATE ZIP CODE

FEES FOR SERVICE:

* FEES For Volunteers with Non-Profit Organizations:
D $15.00 CRIMINAL HISTORY SEARCH D $8.00 CRIMINAL HISTORY SEARCH

D $20.00 COMBINATION CRIMINAL HISTORY & SEX OFFENDER SEARCH D $16.00 COMBINATION CRIMINAL HISTORY & SEX OFFENDER SEARCH

* To be entitled to reduced price, services must be on volunteer basis for a non-profit organization with a tax exempt number. Attach documentation to form which supports volunteer status and include
organization’s name, address, and the tax exempt identification number.

METHOD OF PAYMENT: (Note: Personal Checks Not Accepted) Mail Request To:
I:l Business or Certified check or Money order (payable to Virginia State Police) o ‘
CHARGE CARD: [ |MasterCard @  OR  [_]visa VISA Virginia State Police
: asterCard “w | -
> " T Central Criminal Records Exchange — NF
Account Number: - - - Expiration: / P. O. Box 85076
Richmond, Virginia 23261-5076
Signature of Cardholder:
|:| Virginia State Police Charge Account Number: ATTN: NEW FORM

FOR STATE POLICE USE ONLY — DO NOT WRITE BELOW THIS LINE

Response based on comparison of name information submitted in request against a master name index maintained in the Central Criminal Records Exchange only.

| ] No Conviction Data — Does Not Preclude the Existence of an Arrest Record _
Purpose code: | ]C

| ] No Criminal Record — Name Search Only [ ] No Criminal Record — Fingerprint Search N
| ] No Sex Offender Registration Record [ ] Criminal Record Attached o

Date: By CCRE/







