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Office of Human Resources 
 
 


 


Dear New Employee, 


 


Welcome to Southern University at New Orleans (SUNO)!  We are delighted you have 
accepted the offer to join the SUNO campus community and I believe that you will 
make a substantial contribution to SUNO’s mission, vision, and core values.  At SUNO, we 
believe that our core values should be so ingrained in our campus culture that they 
guide every decision that we make.  Thus, these values become the heart and soul of 
the university. 


Core Values 


 RESPECT – We believe and will continue to ensure that all individuals across 
our campus are respectful of each other in their daily interactions and 
activities and under all circumstances, and we seek to affirm and 
reinforce that mutual respect is received. 


 ACADEMIC EXCELLENCE – We will ensure that our students are prepared to 
be effective and productive citizens in the 21st century by offering a 
challenging and well-rounded curriculum and ensuring learning 
outcomes. 


 ACCOUNTABILITY – We acknowledge and assume responsibility for our 
actions and decisions and expect the same from our internal and external 
stakeholders. 


 INTEGRITY – We will exhibit integrity through consistency in our values, 
methods, principles, expectations and outcomes. 


 TRANSPARENCY – As part of our responsibility to our stakeholders, we will 
ensure that our business and educational practices are open and 
available for review. 


 SERVICE – We will continue to provide aid to the local community through 
service-learning, community service, and faculty engagement to make a 
positive impact within New Orleans and the state of Louisiana. 


 INCLUSION AND DIVERSITY – We will continue to foster inclusions that lead 
to the diversity of the University community and stakeholders. 


Subsequently, we are confident that you have made the right decision to come to 
SUNO.  At SUNO, you will have an opportunity to facilitate change and become an 
agent that embellishes all good contributions makes to its community through its 
commitment to higher education. 







In any event, or the first few months in your new position, you will be assigned an 
orientation buddy who will help you get acclimated to your new position, your 
department and SUNO. You will also meet with your supervisor throughout your 
orientation period to ensure you are settling in to your new role and to discuss job 
expectations and goals. 


In addition, to help you gain a better understanding of SUNO and the benefits available 
to you, you will be required to register for SUNO’s orientation event.  These events are 
held on a quarterly basis and the date, time and location of this event will be provided 
to you on your first day of work.     


Lastly, included in this packet you will find required employment forms and other useful 
information.  Please begin reviewing this information and complete your pre-hire 
employment forms in advance of your first.  On your first day of employment, your first 
stop will be with the Office of Human Resources where you will complete your I-9 form.  
While we have included this form in your packet, we ask that you not sign and date it 
until you have presented your identification to a member of the Human Resource 
team. 


For identification purposes, please consult with the below chart: 


 


  







Lastly, please note that this position is not eligible to participate in the university’s benefit 
programs.  


Again, welcome to our team!  If you have questions or need additional information, 
please do not hesitate to contact me.  We look forward to seeing soon. 


 


Best regards, 
 


 
Bernette Taylor, MHED 
Director, Human Resources 
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Instructions for Form I-9, 
Employment Eligibility Verification                      


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


USCIS 
Form I-9 


OMB No. 1615-0047 
Expires 07/31/2026


Employers and employees must complete their respective sections of Form I-9.  The form is used to document verification 
of the identity and employment authorization of each new employee (both U.S. citizen and noncitizen) hired after 
November 6, 1986, to work in the United States.  In the Commonwealth of the Northern Mariana Islands (CNMI), 
employers must complete Form I-9 to document the verification of the identity and employment authorization of each new 
employee (both U.S. citizen and noncitizen) hired after November 27, 2011.


Purpose of Form I-9


Anti-Discrimination Notice:  Employers must allow all employees to choose which acceptable documentation to present 
for Form I-9.  Employers cannot ask employees for documentation to verify information entered in Section 1, or specify 
which acceptable documentation employees must present for Section 2 or Supplement B, Reverification and Rehire.  
Employees do NOT need to prove their citizenship, immigration status, or national origin when establishing their 
employment authorization for Form I-9 or E-Verify.  Requesting such proof or any specific document from employees 
based on their citizenship, immigration status, or national origin, may be illegal.  Similarly, discriminating against 
employees in hiring, firing, recruitment, or referral for a fee, based on citizenship, immigration status, or national origin 
may be illegal.  Employers should not reject acceptable documentation due to a future expiration date.  For more 
information on how to avoid discrimination or how to report it, contact the Immigrant and Employee Rights Section in the 
Department of Justice's Civil Rights Division at www.justice.gov/ier.


Definitions


Employee:  A person who performs labor or services in the United States for an employer in return for wages or other 
remuneration.  The term “employee” does not include individuals who do not receive any form of remuneration (e.g., 
volunteers), independent contractors, or those engaged in certain casual domestic employment.


Employer:  A person or entity, including an agent or anyone acting directly or indirectly in the interest thereof, who 
engages the services or labor of an employee to be performed in the United States for wages or other remuneration. This 
includes recruiters and referrers for a fee who are agricultural associations, agricultural employers, or farm labor 
contractors.


Authorized Representative:  Any person an employer designates to complete and sign Form I-9 on the employer's 
behalf.  Employers are liable for any statutory and regulatory violations made in connection with the form or the 
verification process, including any violations committed by any individual designated to act on the employer's behalf.


Preparer and/or Translator:  Any individual who helps the employee complete or translates Section 1 for the employee.


General Instructions


Form I-9 consists of:
●  Section 1: Employee Information and Attestation
●  Section 2: Employer Review and Verification
●  Lists of Acceptable Documents 
●  Supplement A, Preparer and/or Translator Certification for Section 1 
●  Supplement B, Reverification and Rehire (formerly Section 3)



http://www.justice.gov/ier
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EMPLOYEES


Employees must complete and sign Section 1 of Form I-9 no later than the first day of employment (i.e., the date the 
employee begins performing labor or services in the United States in return for wages or other remuneration).  Employees 
may complete Section 1 before the first day of employment, but cannot complete the form before acceptance of an offer 
of employment.


EMPLOYERS


Employers in the United States, except Puerto Rico, must complete the English-language version of Form I-9.  Only 
employers located in Puerto Rico may complete the Spanish-language version of Form I-9 instead of the English-language 
version.  Any employer may use the Spanish-language form and instructions as a translation tool.


All employers must:


●  Make the instructions for Form I-9 and Lists of Acceptable Documents available to the employee when completing 
the Form I-9 and when requesting that the employee present documentation to complete Supplement B, 
Reverification and Rehire.  See page 5 for more information.


●  Ensure that the employee completes Section 1.
●  Complete Section 2 within three business days after the employee's first day of employment.  If you hire an 


individual for less than three business days, complete Section 2 no later than the first day of employment.
●  Complete Supplement B, Reverification and Rehire when applicable.
●  Leave a field blank if it does not apply and allow employees to leave fields blank in Section 1, where appropriate.
●  Retain completed forms.  You are not required to retain or store the page(s) containing the Lists of Acceptable 


Documents or the instructions for Form I-9.  Do not mail completed forms to U.S. Citizenship and Immigration 
Services (USCIS) or Immigration and Customs Enforcement (ICE).


Additional guidance about how to complete Form I-9 may be found in the Handbook for Employers: Guidance for 
Completing Form I-9 (M-274) and on I-9 Central.


Section 1:  Employee Information and Attestation


Step 1:  Employee completes Section 1 no later than the first day of employment.
●  All employees must provide their current legal name, complete address, and date of birth.  If other fields do not 


apply, leave them blank.
●  When completing the name fields, enter your current legal name and any last names you previously used, including 


any hyphens or punctuation.  If you only have one name, enter it in the Last Name field and then enter “Unknown” 
in the First Name field.


●  Providing your 9-digit Social Security number in the Social Security number field is voluntary, unless your 
employer participates in E-Verify.  See page 5 for instructions related to E-Verify.  Do not enter an Individual 
Taxpayer Identification Number (ITIN) as your Social Security number.


Step 2:  Attest to your citizenship or immigration status.
You must select one box to attest to your citizenship or immigration status.


A citizen of the United States.
A noncitizen national of the United States:  An individual born in American Samoa, certain former citizens of the 
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.
A lawful permanent resident:  An individual who is not a U.S. citizen and who resides in the United States under 
legally recognized and lawfully recorded permanent residence as an immigrant.


Conditional residents should select this status.  Asylees and refugees should NOT select this status; they should 
instead select “A noncitizen authorized to work.”  If you select “lawful permanent resident,” enter your 7- to 9-digit 
USCIS Number (A-Number) in the space provided.


1.
2.


3.



https://www.uscis.gov/i-9-central/handbook-employers-m-274

https://www.uscis.gov/i-9-central/handbook-employers-m-274

https://www.uscis.gov/i-9-central/handbook-employers-m-274

https://www.uscis.gov/i-9-central/handbook-employers-m-274

http://www.uscis.gov/i-9-central
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If you select this box, enter the date that your employment authorization expires, if any, in the space provided.  In 
most cases, your employment authorization expiration date is found on the documentation evidencing your 
employment authorization.  If your employment authorization documentation has been automatically extended by the 
issuing authority, enter the expiration date of the automatic extension in this space.


●  Refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, 
or Palau, and other noncitizens authorized to work whose employment authorization does not have an expiration 
date, should enter N/A in the Expiration Date field.


Employees who select "a noncitizen authorized to work" must enter one of the following to complete Section 1:


Your employer may not ask for documentation to verify the information you entered in Section 1.


(1)  USCIS Number/A-Number (7 to 9 digits);
(2)  Form I-94 Admission Number (11 digits); or
(3)  Foreign Passport Number and the Country of Issuance 


Step 3:  Sign and enter the date you signed Section 1.  Do NOT back-date this field.
Step 4:  Preparer and/or translator completes a Preparer and/or Translator Certification, if applicable.


Within three business days after your first day of employment, you, the employee, must present to your employer original, 
acceptable, and unexpired documentation that establishes your identity and employment authorization.  For example, if 
you begin employment on Monday, you must present documentation on or before the Thursday of that week.  However, if 
you were hired to work for less than three business days, you must present documentation no later than the first day of 
employment.


Choose which documentation to present to your employer from the Lists of Acceptable Documents.  An employer cannot 
specify which documentation you may present from the Lists of Acceptable Documents.  You may present either: 1.) one 
selection from List A or 2.) a combination of one selection from List B and one selection from List C.  In certain cases, you 
may also present an acceptable receipt for List A, B, or C documents.  For more information on receipts, refer to the M-274.


Step 5:  Present Form I-9 Documentation


If a preparer and/or translator assists an employee in completing Section 1, that person must complete a Certification area 
on Supplement A, Preparer and/or Translator Certification for Section 1, located on Page 3 of Form I-9.  There is no limit 
to the number of preparers and/or translators an employee may use.  Each preparer and/or translator must complete and 
sign a separate Certification area.  Employers must ensure that they retain any additional pages with the employee's 
completed Form I-9.  If the employee does not use a preparer or translator, employers are not required to provide or retain 
Supplement A.


●  List A documentations show both identity and employment authorization.  Some documentation must be presented 
together to be considered acceptable List A documentation.  If you present acceptable List A documentation, you 
should not be asked to present List B and List C documentation.


●  List B documentation shows identity only and List C documentation shows employment authorization only.  If you 
present acceptable List B and List C documentation, you should not be asked to present List A documentation.  
Guidance is available in the M-274 if you are under the age of 18 or have a disability (special placement) and 
cannot provide List B documentation.


Your employer must physically examine the documentation you present to complete Form I-9, or examine them consistent 
with an alternative procedure authorized by the Secretary of DHS. If your documentation reasonably appears to be 
genuine and to relate to you, your employer must accept the documentation.  If your documentation does not reasonably 
appear to be genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other 
documentation.  Your employer may choose to make copies of your documentation, but must return the original(s) to you. 
Your employer may not ask for documentation to verify the information you entered in Section 1.


A noncitizen (other than Item Numbers 2. and 3. above) authorized to work:  An individual who has 
authorization to work but is not a U.S. citizen, noncitizen national, or lawful permanent resident.


4.
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You or your authorized representative must complete Section 2 by physically examining evidence of the employee's 
identity and employment authorization within three business days after the employee's first day of employment.  For 
example, if an employee begins employment on Monday, you must review the employee's documentation and complete 
Section 2 on or before the Thursday of that week.  However, if the individual will work for less than three business days, 
Section 2 must be completed no later than the first day of employment.


Step 1:  Enter information from the documentation the employee presents.
You, the employer or authorized representative, must either physically examine, or examine consistent with an alternative 
procedure authorized by the Secretary of DHS, the original, acceptable, and unexpired documentation the employee 
presents from the Lists of Acceptable Documents to complete the applicable document fields in Section 2.  You cannot 
specify which documentation an employee may present from these Lists of Acceptable Documents.  A document is 
acceptable if it reasonably appears to be genuine and to relate to the person presenting it.  Photocopies, except for certified 
copies of birth certificates, are not acceptable for Form I-9.  Employees must present one selection from List A or a 
combination of one selection from List B and one selection from List C.
You may use common abbreviations for states, document titles, or issuing authorities, such as:  “DL” for driver's license, 
and “SSA” for Social Security Administration.  Refer to the M-274 for abbreviation suggestions.
List A documentation shows both identity and employment authorization.


●  Enter the required information from the List A documentation in the first set of document entry fields in the List A 
column.  Some List A documentation consists of a combination of documents that must be presented together to be 
considered acceptable List A documentation.  If the employee presents a combination of documents for List A, use 
the second and third sets of document entry fields in the List A column.  Use the Additional Information space, as 
necessary, for additional documents.  When entering document information in this space, ensure you record all 
available document information, such as the document title, issuing authority, document number and expiration 
date.


●  If an employee presents acceptable List A documentation, do not ask the employee to present List B and List C 
documentation.


List B documentation shows identity only, and List C documentation shows employment authorization only. 
●   If an employee presents acceptable List B and List C documentation, enter the required information from the 


documentation under each corresponding column and do not ask the employee to present List A documentation.
●   If an employee under the age of 18 or with disabilities (special placement) cannot provide List B documentation, 


see the M-274 for guidance.
In certain cases, the employee may present an acceptable receipt for List A, B, or C documentation.  For more information 
on receipts, refer to the Lists of Acceptable Documents and the M-274.


Photocopies
●   You may make photocopies of the documentation examined but must return the original documentation to the 


employee.


●   You must retain any photocopies you make with Form I-9 in case of an inspection by DHS, the Department of 
Labor, or the Department of Justice, Civil Rights Division, Immigrant and Employee Rights Section.


Step 2:  Enter additional information, if necessary.


Use the Additional Information field to record any additional information required to complete Section 2, or any updates 
that are necessary once Section 2 is complete.  Initial and date each additional notation.  See the M-274 for more 
information.  Such notations include, but are not limited to:


You may designate an authorized representative to act on your behalf to complete Section 2.


Section 2:  Employer Review and Verification


Before completing Section 2, you, the employer, should review Section 1.  If you find any errors or missing information 
in Section 1., the employee must correct the error, and then initial and date the correction.
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Step 4:  Complete the employer certification.


Employers or their authorized representatives, if applicable, must complete all applicable fields in this area, and sign and 
date where indicated.


Reverification and Rehire


To reverify an employee's work authorization or document an employee's rehire, use Supplement B, Reverification and 
Rehire (formerly Section 3).  Employers need only complete and retain the supplement page when employment 
authorization reverification is required.  Employers may choose to document a rehire on the supplement as well.  Enter the 
employee's name at the top of each supplement page you use.  In the New Name field, record any change the employee 
reports at the time of reverification or rehire.  Use a new section of the supplement for each instance of a reverification or 
rehire, sign and date that section when completed, and attach it to the employee's completed Form I-9.  Use additional 
supplement pages as necessary.  Use the Additional Information fields if the employee's documentation presented for 
reverification requires future updates.


Reverifications


When reverification is required, you must reverify the employee by the earlier of the employment authorization expiration 
date stated in Section 1 (if any), or the expiration date of the List A or List C employment authorization documentation 
recorded in Section 2.  Employers should complete any subsequent reverifications, if required, by the expiration date of 
the List A or List C documentation entered during the employee's most recent reverification.


For reverification, employees must present acceptable documentation from either List A or List C showing their 
continuing authorization to work in the United States.  You must allow employees to choose which acceptable 
documentation to present for reverification.  Employees are not required to show the same type of document they 
presented previously.  Enter the documentation information in the appropriate fields provided.


You should not reverify the employment authorization of U.S. citizens and noncitizen nationals, or lawful permanent 
residents (including conditional residents) who presented a Permanent Resident Card (Form I-551) or other employment 
authorization documentation that is not subject to reverification (such as an unrestricted Social Security card).  
Reverification does not apply to List B documentation.  Reverification may not apply to certain noncitizens. See the 
M-274 for more information about when reverification may not be required.


Rehires


If you rehire an employee within three years from the date the employee's Form I-9 was first completed, you may 
complete the supplement and attach it to the employee's previously completed Form I-9.  If the employee remains 
employment-authorized, as indicated on the previously completed Form I-9, record the date of rehire and any name 
changes.  If the employee's employment authorization or List A or C documents have expired, you must reverify the 
employee as described above. 


Alternatively, you may complete a new Form I-9 for rehired employees.  You must complete a new Form I-9 for any 
employee you rehired more than three years after you originally completed a Form I-9 for that employee.


You may also enter optional information, such as termination dates, form retention dates, and E-Verify case numbers, if 
applicable.


●   Additional documentation that may be presented by certain nonimmigrant employees.
●   Replacement document information if a receipt was previously presented.
●   Those required by DHS, such as extensions of employment authorization or a document's expiration date.


Step 3:  Select the box in the Additional Information area if you used an alternate procedure for document 
examination authorized by the Secretary of DHS.
You must select this box if you used an alternative procedure authorized by DHS to examine the documents.  You may 
refer to the M-274 for guidance on implementing alternative procedures for document examination approved by the 
Secretary of DHS.
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For E-Verify employers:
●   Ensure employees enter their Social Security number in Section 1.
●   You must only accept List B documentation that contains a photograph.  This applies to individuals under the age 


of 18 and individuals with disabilities.
●   You must retain photocopies of certain documentation.


What is the Filing Fee?


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


USCIS Forms and Information


Employers may photocopy or print blank Forms I-9.  To ensure you are using the latest version of this form and 
corresponding instructions, visit the USCIS website at www.uscis.gov/i-9.  You may order paper forms at www.uscis.gov/
forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833 (TTY).


For additional guidance about Form I-9, employers and employees should refer to the Handbook for Employers: 
Guidance for Completing Form I-9 (M-274) or USCIS' Form I-9 website at www.uscis.gov/i-9-central.


You can obtain information about Form I-9 by e-mailing USCIS at I-9Central@uscis.dhs.gov.  Employers may call 
1-888-464-4218 or 1-877-875-6028 (TTY).  Employees may call the USCIS employee hotline at 1-888-897-7781 or 
1-877-875-6028 (TTY).


Retaining Completed Forms I-9


An employer must retain Form I-9, including any supplement pages, on which the employee and employer (or authorized 
representative) entered data, as well as any photocopies made of the documentation the employee presented, for as long as 
the employee works for the employer.  When employment ends, the employer must retain the individual's Form I-9 and all 
attachments for one year from the date employment ends, or three years after the first day of employment, whichever is 
later.  In the case of recruiters or referrers for a fee (only applicable to those that are agricultural associations, agricultural 
employers, or farm labor contractors), the retention period is three years after the first day of employment.


Completed Forms I-9 and all accompanying documents should be stored in a safe and secure location.  Employers should 
ensure that the information employees provide on Form I-9 is used only as stated in the DHS Privacy Notice below.


●   Providing your email address and telephone number in Section 1 will allow you to receive notifications associated 
with your E-Verify case.


●   If you present a List B document to your employer, it must contain a photograph.


If you can present acceptable identity and employment authorization documentation to complete Form I-9, you 
may begin working while waiting to receive your Social Security number.


If you have applied for, but have not yet received, your Social Security number, you should leave the field 
blank until you receive the number.  Update this field once you receive it, and initial and date the notation. 


●   You must provide your Social Security number in the Social Security number field in Section 1.
For employees of employers who participate in E-Verify:


Employee and Employer Instructions Related E-Verify


E-Verify uses Form I-9 information to confirm employees' employment eligibility.  For more information, go to  
www.e-verify.gov or contact us at www.e-verify.gov/contact-us. 
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Employers:  By signing Sections 2 and 3, as applicable, employers attest under penalty of perjury (28 U.S.C. section 1746) 
that they have physically examined the documentation presented by the employee, that the documentation reasonably appears 
to be genuine and to relate to the employee named, that to the best of their knowledge the employee is authorized to work in 
the United States, that the information they enter in Section 2 is complete, true, and correct to the best of their knowledge, 
and that they are aware that they may face civil or criminal penalties provided by law and may be subject to criminal 
prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when 
completing Form I-9.


DHS Privacy Notice


AUTHORITIES:  The information requested on this form, and the associated documents, are collected under the 
Immigration Reform and Control Act of 1986, Pub. L. 99-603 (8 U.S.C. 1324a).


PURPOSE:  The primary purpose for providing the requested information on this form is for employers to verify the 
identity and employment authorization of their employees.  Consistent with the requirements of the Immigration Reform 
and Control Act of 1986, employers use the Form I-9 to document the verification of the identity and employment 
authorization for new employees to prevent the unlawful hiring, or recruiting or referring for a fee, of individuals who are 
not authorized to work in the United States.  This form is completed by both the employer and the employee and is 
ultimately retained by the employer.


DISCLOSURE:  The information employees provide is voluntary.  However, failure to provide the requested information, 
and acceptable documentation evidencing identity and authorization to work in the United States, may result in termination 
of employment.  Failure of the employer to ensure proper completion of this form may result in the imposition of civil or 
criminal penalties against the employer.  In addition, knowingly employing individuals who are not authorized to work in 
the United States may subject the employer to civil and/or criminal penalties.


ROUTINE USES:  This information will be used by employers as a record of their basis for determining eligibility of an 
individual to work in the United States.  The employer must retain this completed form and make it available for inspection 
by authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil 
Rights Division, Immigrant and Employee Rights Section.  DHS may also share this information, as appropriate, for law 
enforcement purposes or in the interest of national security.


Employees:  By signing Section 1 of this form, employees attest under penalty of perjury (28 U.S.C. section 1746) that the 
information they provided, along with the citizenship or immigration status they select, and all information and 
documentation they provide to their employer, is true and correct, and they are aware that they may face penalties provided 
by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false 
documentation when completing this form.  Further, falsely attesting to U.S. citizenship may subject employees to penalties 
or removal proceedings, and may adversely affect an employee's ability to seek future immigration benefits.


Penalties


Employers may be subject to penalties if Form I-9 is not properly completed or for employment discrimination occurring 
during the employment eligibility verification process.  See 8 U.S.C. section 1324a and section 1324b, 8 CFR section 
274a.10 and 28 CFR Part 44.  Individuals may also be prosecuted for knowingly and willfully entering false information, 
or for presenting fraudulent documentation, to complete Form I-9.


Form I-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security 
regulations at 8 CFR section 274a.2.  Employers creating, modifying, or storing Form I-9 electronically are encouraged to 
review these and any other relevant standards for electronic signature, and the indexing, security, and documentation of 
electronic Form I-9 data.
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Paperwork Reduction Act


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 34 minutes per response, when completing the form manually, and 25 minutes per response 
when using a computer to aid in completion of the form, including the time for reviewing instructions and completing and 
retaining 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, Office of Policy and 
Strategy, Regulatory Coordination Division, 5900 Capital Gateway Drive, Mail Stop Number 2140, Camp Springs, MD 
20588-0009; OMB No. 1615-0047.  Do not mail your completed Form I-9 to this address.








   


  


Employment Eligibility Verification 
Department of Homeland Security 


U.S. Citizenship and Immigration Services 


USCIS 
Form I-9


OMB No.1615-0047 
Expires 07/31/2026 


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. 
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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.
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 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 07/31/2026 


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 
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 Supplement B, 
Reverification and Rehire (formerly Section 3) 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


USCIS 
Form I-9


Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 


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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		3 A lawful permanent resident Enter USCIS or ANumber: 

		Signature of Employee: 

		Last Name Family Name from Section 1: 

		First Name Given Name from Section 1: 

		Middle initial if any from Section 1: 

		First Name Given Name: 

		Employee Middle Initial (if any): 

		Employee Other Last Names Used (if any): 

		Today's Date mmddyyy: 

		List A: 

		  Document 2: 

		 Expiration Date (if any): 



		   Document Title 3: 

		  If any: 



		 Document 3: 

		  Enter Issuing Authority: 



		  Document 3 Number: 

		  If any: 





		List B Document 1 Title: 

		Additional Information: 

		Middle initial if any from Section 1-2: 

		Sig Date mmddyyyy 1: 

		Sig Date mmddyyyy 0: 

		Sig Date mmddyyyy 2: 

		Sig Date mmddyyyy 3: 

		Signature of Preparer or Translator 0: 

		Signature of Preparer or Translator 1: 

		Signature of Preparer or Translator 2: 

		Signature of Preparer or Translator 3: 

		Preparer or Translator Last Name (Family Name) 0: 

		Preparer or Translator Last Name (Family Name) 2: 

		Preparer or Translator Last Name (Family Name) 3: 

		Preparer or Translator Address (Street Number and Name) 0: 

		Preparer or Translator Address (Street Number and Name) 1: 

		Preparer or Translator Address (Street Number and Name) 2: 

		Preparer or Translator Address (Street Number and Name) 3: 

		Preparer or Translator First Name (Given Name) 0: 

		Preparer or Translator Last Name (Family Name) 1: 

		Preparer or Translator First Name (Given Name) 2: 

		Preparer or Translator First Name (Given Name) 3: 
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		Preparer or Translator City or Town 2: 
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		Preparer State 0: [ ]

		Preparer State 1: [ ]

		Preparer State 2: [ ]

		Preparer State 3: [ ]

		Zip Code 0: 

		Zip Code 1: 

		Zip Code 2: 

		Zip Code 3: 

		CB_1: Off

		CB_2: Off

		CB_3: Off

		CB_4: Off

		Date of Rehire 0: 

		Date of Rehire 1: 

		Date of Rehire 2: 

		Todays Date 0: 

		Todays Date 1: 

		Todays Date 2: 

		Last Name 0: 

		Last Name 1: 

		Last Name 2: 

		First Name 0: 

		First Name 1: 

		First Name 2: 

		Middle Initial 0: 

		Middle Initial 1: 

		Middle Initial 2: 

		PT Middle Initial 0: 

		PT Middle Initial 1: 

		PT Middle Initial 2: 

		PT Middle Initial 3: 

		Document Title 0: 

		Document Title 2: 

		Document Number 0: 

		Document Number 1: 

		Document Number 2: 

		Expiration Date 0: 

		Expiration Date 2: 

		Expiration Date 1: 

		Name of Emp or Auth Rep 0: 

		Name of Emp or Auth Rep 1: 

		Name of Emp or Auth Rep 2: 

		Signature of Emp Rep 0: 

		Signature of Emp Rep 1: 

		Signature of Emp Rep 2: 

		CB_Alt_0: Off

		CB_Alt_1: Off

		CB_Alt_2: Off

		Addtl Info 0: 

		Addtl Info 2: 

		Addtl Info 1: 

		CB_Alt: Off

		Last Name Family Name from Section 1-2: 

		First Name Given Name from Section 1-2: 

		State: [ ]

		ZIP Code: 

		Date of Birth mmddyyyy: 

		US Social Security Number: 

		Telephone Number: 

		Last Name (Family Name): 

		Address Street Number and Name: 

		Apt Number (if any): 

		City or Town: 

		Employees E-mail Address: 

		Exp Date mmddyyyy: 

		USCIS ANumber: 

		Form I94 Admission Number: 

		Foreign Passport Number and Country of IssuanceRow1: 

		Document Title 1: 

		Issuing Authority 1: 

		Document Number 0 (if any): 

		Document Title 2 If any: 

		Issuing Authority_2: 

		Document Number If any_2: 

		Document Number if any_3: 

		List C Expiration Date 1: 

		List C Document Number 1: 

		List C Issuing Authority 1: 

		List C Document Title 1: 

		FirstDayEmployed mmddyyyy: 

		S2 Todays Date mmddyyyy: 

		Last Name First Name and Title of Employer or Authorized Representative: 

		Signature of Employer or AR: 

		Employers Business or Org Name: 

		Employers Business or Org Address: 

		Expiration Date if any: 

		List B Issuing Authority 1: 

		List B Document Number 1: 

		List B Expiration Date 1: 








Southern University at New Orleans 
PRIOR STATE SERVICE QUESTIONNAIRE INFORMATION 


 
The purpose of this form is to obtain information for determining the specific amount of State service to your credit. 
This information is needed for several reasons: 


 
 One example of its use is that the amount of sick and annual leave that you accrue is determined by your 


length of State service. 
 Another example is that the length of State service is used to determine the order of implementation of 


layoff and layoff avoidance measures. 
 
In order to determine your length of State service, it will be necessary for you to furnish us with the information 
requested on the attached form. The following information should be helpful to you when completing this form. 


 
The following examples are considered State service for leave accrual purposes: 


 
1. Serving in any classified position. 
2. Serving in any unclassified position. Examples of creditable unclassified service would be: 


a. Employees of state schools: teachers, substitute teachers, teachers’ aides, lunchroom workers 
and school bus drivers. 


b. All employees of parish and State school boards. 
c. State board or Commission members. 
d. Heads of departments appointed by the Governor. 
e. Students who were employed in accordance with Civil Service Rules 1.5.1 and 4.1(d)2. 


3. Serving full-time in the Louisiana National Guard. 
These are the most common examples considered as State service for the purpose of layoff and layoff avoidance 
measures and are not all inclusive: 


 
1. All time spent on any type of classified appointment prior to January 1, 1983. 
2. All time spent on any type of unclassified appointment prior to January 1, 1983. See above examples 2 


a-e. 
3. Classified State service obtained after 1, 1983, on probational, job and permanent appointments that 


were not part-time intermittent and on restricted or provisional appointments that were converted to 
probational or job appointments and were not part-time intermittent. 


 
It is the policy of the Office of Human Resources to verify and credit to your leave record any prior classified state 
service. However, student or other unclassified employment with a public school or state university must be verified 
by you. It is your responsibility to provide the Office of Human Resources with certification from the applicable 
school or school board of your total time worked before credit can be shown on your record. If employment was 
not full-time, verification must be in number of hours worked. 


 
When completing the attached questionnaire, list each State Agency, including this one, where you have been employed 
and length of service with each agency. Start with your most recent employment and work back. 


 
After completing the questionnaire, please sign it. 


 
If you have no prior State service, indicate none on the form and sign it. 


Rev 06/21 







Southern University at New Orleans 
PRIOR STATE SERVICE QUESTIONNAIRE 


 
 
 


HR-6 
Rev.06/21 


 
 


   


NAME (PRINT LAST, FIRST, MI.) JOB CLASSIFICATION DIVISION/SECTION 
 
 


MILITARY SERVICE Dates: (if applicable) From To 
 


 
 
 
 


Name of State Agency 


Employment 
Status 


(Permanent, 
Job Appt., 


Restricted Appt., 
Unclassified, etc.) 


Employment 
Date 


(mo., day, yr.) 


Full 
Time 
(at least 


40 
hrs/wk) 


Part 
Time 


(# of Hours 
Worked Per 


Week) 


Leave Without 
Pay 


Counts 
Toward 
Service 
Credit 


Counts 
Toward 
Leave 
Credit 


Office Use Only 
Total Service 


From To From To Years Mths Days 


             


             


             


             


             


             


             


             


             


             


             


             


THE EMPLOYMENT INFORMATION LISTED BY ME IS ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
 
 


Personnel No. Employee Signature Date 
 


FOR HUMAN RESOURCES 
USE ONLY 


 
 


ASD 


 


ALSD VERIFIED BY DATE BANNER INPUT DATE 


 





		Southern University at New Orleans

		If you have no prior State service, indicate none on the form and sign it.



		Southern University at New Orleans

		PRIOR STATE SERVICE QUESTIONNAIRE

		THE EMPLOYMENT INFORMATION LISTED BY ME IS ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.





		NAME: 

		PRINT LAST FIRST MI: 

		JOB CLASSIFICATION: 

		DIVISIONSECTION: 

		MILITARY SERVICE Dates if applicable From: 

		To: 

		Leave Without Pay: 

		Office Use Only Total Service: 

		From: 

		To_2: 

		From_2: 

		To_3: 

		Counts Toward Service Credit: 

		Counts Toward Leave Credit: 

		Years: 

		Mths: 

		Days: 

		Personnel No: 

		Date: 

		ASD: 








Office of Human Resources 
 
Southern University at New Orleans 
Employee Emergency Contact Form 
 
 
Name: ____________________________________________ 
 
Department:  ______________________________________  Date: __________________ 
 
Personal Information 
 
Home Address:  ______________________________________ 
Home Phone:  ______________________________________ 
Mobile Phone:  ______________________________________ 
Personal email:  ______________________________________ 
 
Preferred method of contact: 
☐ Email  ☐ Home Phone  ☐ Mobile Phone 
 
In case of an emergency, please contact: 
 
Primary Emergency Contact Name:  ______________________________________ 
Relationship: ______________________________________ 
Home:  ___________________  Phone: ___________________ Work: ___________________ 
 
Secondary Emergency Contact Name:  ______________________________________ 
Relationship: ______________________________________ 
Home:  ___________________  Phone: ___________________ Work: ___________________ 
 
Other 
 
Preferred local hospital: _____________________________________________________________ 
Allergies: ___________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Medical Alerts: ______________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 





		Name: 

		Department: 

		Date: 

		1: 

		2: 

		3: 

		4: 

		Ema: Off

		Home Phone: Off

		Mob: Off

		Primary Emergency Contact Name: 

		Relationship: 

		Home: 

		Phone: 

		Work: 

		Secondary Emergency Contact Name: 

		Relationship_2: 

		Home_2: 

		Phone_2: 

		Work_2: 

		Preferred local hospital 1: 

		Preferred local hospital 2: 

		Allergies 1: 

		Allergies 2: 

		Allergies 3: 

		Medical Alerts 1: 

		Medical Alerts 2: 








Employee Withholding Exemption Certificate (L-4)


Louisiana Department of Revenue


Purpose: Complete form L-4 so that your employer can withhold the correct amount of state income tax from your salary.


Instructions: Employees who are subject to state withholding should complete the personal allowances worksheet indicating the number of withholding 
personal exemptions in Block A and the number of dependency credits in Block B.


•	 Employees must file a new withholding exemption certificate within 10 days if the number of their exemptions decreases, except if the change is the result 
of the death of a spouse or a dependent.


•	 Employees may file a new certificate any time the number of their exemptions increases.


•	 Line 8 should be used to increase or decrease the tax withheld for each pay period. Decreases should be indicated as a negative amount.


Penalties will be imposed for willfully supplying false information or willful failure to supply information that would reduce the withholding exemption.


This form must be filed with your employer. If an employee fails to complete this withholding exemption certificate, the employer must withhold Louisiana 
income tax from the employee’s wages without exemption.


Note to Employer: Keep this certificate with your records. If you believe that an employee has improperly claimed too many exemptions or dependency credits, please 
forward a copy of the employee’s signed L-4 form with an explanation as to why you believe that the employee improperly completed this form and any other supporting docu-
mentation. The information should be sent to the Louisiana Department of Revenue, Criminal Investigations Division, PO Box 2389, Baton Rouge, LA 70821-2389.


Block A


•	 Enter “0” to claim neither yourself nor your spouse, and check “No exemptions or dependents claimed” under number 3 below. 
You may enter “0” if you are married, and have a working spouse or more than one job to avoid having too little tax withheld.


•	 Enter “1” to claim yourself, and check “Single” under number 3 below. if you did not claim this exemption in connection with other 
employment, or if your spouse has not claimed your exemption. Enter “1” to claim one personal exemption if you will file as head 
of household, and check “Single” under number 3 below.


•	 Enter “2” to claim yourself and your spouse, and check “Married” under number 3 below.


A.


Block B


•	 Enter the number of dependents, not including yourself or your spouse, whom you will claim on your tax return. If no dependents 
are claimed, enter “0.” B.


Cut here and give the bottom portion of certificate to your employer. Keep the top portion for your records.


Form L-4
Louisiana 
Department of  
Revenue


Employee’s Withholding Allowance Certificate


1.	Type or print first name and middle initial Last name


2.	Social Security Number 3. Select one
  No exemptions or dependents claimed       Single       Married


4.	Home address (number and street or rural route)


5.	City State ZIP


6.	Total number of exemptions claimed in Block A 6.


7.	 Total number of dependents claimed in Block B 7.


8.	Increase or decrease in the amount to be withheld each pay period. Decreases should be indicated as a negative amount. 8.


I declare under the penalties imposed for filing false reports that the number of exemptions and dependency credits claimed on this certificate do not exceed 
the number to which I am entitled.


Employee’s signature Date


The following is to be completed by employer.


9. Employer’s name and address 10. Employer’s state withholding account number


R-1300 (4/11)





		A: 

		B: 

		1 Type or print first name and middle initial: 

		Last name: 

		Check Box2: Off

		Status: Off

		2 Social Security Number: 

		4: 

		 HomeAddress: 



		5 City: 

		State: 

		ZIP: 

		6: 

		7: 

		8: 

		Date: 

		10 Employer’s name and address: 

		11 Employer’s state withholding account number: 








Form  W-4
Department of the Treasury  
Internal Revenue Service 


Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 


Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.


OMB No. 1545-0074


2023
Step 1: 
Enter 
Personal 
Information


(a)   First name and middle initial Last name


Address 


City or town, state, and ZIP code


(b)   Social security number


Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.


(c) Single or Married filing separately


Married filing jointly or Qualifying surviving spouse


Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)


Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, other details, and privacy.


Step 2: 
Multiple Jobs 
or Spouse 
Works


Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.


Do only one of the following.
(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) 
 


If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .


TIP: If you have self-employment income, see page 2.


Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)


Step 3: 
Claim 
Dependent 
and Other 
Credits 


If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 


Multiply the number of qualifying children under age 17 by $2,000 $


Multiply the number of other dependents by $500 . . . . . $


Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $


Step 4 
(optional): 


Other  
Adjustments


(a) 
 


Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $


(b) 
 


Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $


(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $


Step 5: 
Sign 
Here


Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.


Employee’s signature (This form is not valid unless you sign it.) Date 


Employers 
Only


Employer’s name and address First date of 
employment


Employer identification 
number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)







Form W-4 (2023) Page 2


General Instructions
Section references are to the Internal Revenue Code. 


Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.


Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 


Exemption from withholding. You may claim exemption 
from withholding for 2023 if you meet both of the following 
conditions: you had no federal income tax liability in 2022 
and you expect to have no federal income tax liability in 
2023. You had no federal income tax liability in 2022 if (1) 
your total tax on line 24 on your 2022 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, and 29), or (2) 
you were not required to file a return because your income 
was below the filing threshold for your correct filing status. If 
you claim exemption, you will have no income tax withheld 
from your paycheck and may owe taxes and penalties when 
you file your 2023 tax return. To claim exemption from 
withholding, certify that you meet both of the conditions 
above by writing “Exempt” on Form W-4 in the space below 
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not 
complete any other steps. You will need to submit a new 
Form W-4 by February 15, 2024.


Your privacy. If you have concerns with Step 2(c), you may 
choose Step 2(b); if you have concerns with Step 4(a), you 
may enter an additional amount you want withheld per pay 
period in Step 4(c). 


Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay income and self-employment 
taxes through withholding from your wages, you should 
enter the self-employment income on Step 4(a). Then 
compute your self-employment tax, divide that tax by the 
number of pay periods remaining in the year, and include 
that resulting amount per pay period on Step 4(c). You can 
also add half of the annual amount of self-employment tax to 
Step 4(b) as a deduction. To calculate self-employment tax, 
you generally multiply the self-employment income by 
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social 
security tax and the 2.9% Medicare tax multiplied by 
0.9235). See Pub. 505 for more information, especially if the 
sum of self-employment income multiplied by 0.9235 and 
wages exceeds $160,200 for a given individual.


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


Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.


Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 


If you (and your spouse) have a total of only two jobs, you 
may check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is roughly accurate for jobs with similar pay; otherwise, more 
tax than necessary may be withheld, and this extra amount 
will be larger the greater the difference in pay is between the 
two jobs.


▲!
CAUTION


Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.


Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can’t be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this 
step, such as the foreign tax credit and the education tax 
credits. To do so, add an estimate of the amount for the year 
to your credits for dependents and enter the total amount in 
Step 3. Including these credits will increase your paycheck 
and reduce the amount of any refund you may receive when 
you file your tax return. 


Step 4 (optional).


Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.


Step 4(b). Enter in this step the amount from the 
Deductions Worksheet, line 5, if you expect to claim 
deductions other than the basic standard deduction on your 
2023 tax return and want to reduce your withholding to 
account for these deductions. This includes both itemized 
deductions and other deductions such as for student loan 
interest and IRAs.


Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering 
an amount here will reduce your paycheck and will either 
increase your refund or reduce any amount of tax that you 
owe.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)


If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.


Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables.


1 
 
 


Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $


2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.


a 
 
 


Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $


b 
 
 


Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $


c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $


3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3


4 
 


Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $


Step 4(b)—Deductions Worksheet  (Keep for your records.)


1 
 


Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $


2 Enter: { • $27,700 if you’re married filing jointly or a qualifying surviving spouse
• $20,800 if you’re head of household
• $13,850 if you’re single or married filing separately


} . . . . . 2 $


3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $


4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $


5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $


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 with no other entries on the form; 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 
territories 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.
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Married Filing Jointly or Qualifying Surviving Spouse


Higher Paying Job 
Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


    $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $0 $850 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,870


$10,000 -   19,999 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,070


$20,000 -   29,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190


$30,000 -   39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 3,540 4,520 5,520 6,520 7,390


$40,000 -   49,999 1,000 2,200 3,320 3,520 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590


$50,000 -   59,999 1,020 2,220 3,340 3,540 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610


$60,000 -   69,999 1,020 2,220 3,340 3,540 3,740 4,750 5,750 6,750 7,750 8,750 9,750 10,610


$70,000 -   79,999 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 10,750 11,610


$80,000 -   99,999 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 10,600 11,600 12,600 13,460


$100,000 - 149,999 1,870 4,070 6,190 7,390 8,590 9,610 10,610 11,660 12,860 14,060 15,260 16,330


$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850


$240,000 - 259,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850


$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 18,140


$280,000 - 299,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,870 17,870 19,740


$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,470 15,470 17,470 19,470 21,340


$320,000 - 364,999 2,040 4,440 6,760 8,550 10,750 12,770 14,770 16,770 18,770 20,770 22,770 24,640


$365,000 - 524,999 2,970 6,470 9,890 12,390 14,890 17,220 19,520 21,820 24,120 26,420 28,720 30,880


$525,000 and over 3,140 6,840 10,460 13,160 15,860 18,390 20,890 23,390 25,890 28,390 30,890 33,250


Single or Married Filing Separately
Higher Paying Job 


Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


     $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $310 $890 $1,020 $1,020 $1,020 $1,860 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040


$10,000 -   19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 3,960 3,970


$20,000 -   29,999 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,890 5,090 5,290 5,300


$30,000 -   39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500


$40,000 -   59,999 1,710 3,450 4,570 5,570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720


$60,000 -   79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280


$80,000 -   99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 9,460 10,430 11,240


$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 10,610 11,610 12,610 13,430


$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 10,610 11,610 12,610 13,610 14,900 16,020


$150,000 - 174,999 2,040 3,970 5,610 7,610 9,610 11,610 12,610 13,750 15,050 16,350 17,650 18,770


$175,000 - 199,999 2,720 5,450 7,580 9,580 11,580 13,870 15,180 16,480 17,780 19,080 20,380 21,490


$200,000 - 249,999 2,900 5,930 8,360 10,660 12,960 15,260 16,570 17,870 19,170 20,470 21,770 22,880


$250,000 - 399,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960


$400,000 - 449,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960


$450,000 and over 3,140 6,380 9,010 11,510 14,010 16,510 18,010 19,510 21,010 22,510 24,010 25,330


Head of Household
Higher Paying Job 


Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


      $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $620 $860 $1,020 $1,020 $1,020 $1,020 $1,650 $1,870 $1,870 $1,890 $2,040


$10,000 -   19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,090 4,290 4,440


$20,000 -   29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070


$30,000 -   39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430


$40,000 -   59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650


$60,000 -   79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 11,080 11,500 11,700 11,900 12,050


$80,000 -   99,999 1,870 4,070 5,690 7,050 8,250 9,450 10,650 11,850 12,260 12,460 12,870 13,820


$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 11,030 12,230 13,190 14,190 15,190 16,150


$125,000 - 149,999 2,040 4,440 6,070 7,430 8,630 9,980 11,980 13,980 15,190 16,190 17,270 18,530


$150,000 - 174,999 2,040 4,440 6,070 7,980 9,980 11,980 13,980 15,980 17,420 18,720 20,020 21,280


$175,000 - 199,999 2,190 5,390 7,820 9,980 11,980 14,060 16,360 18,660 20,170 21,470 22,770 24,030


$200,000 - 249,999 2,720 6,190 8,920 11,380 13,680 15,980 18,280 20,580 22,090 23,390 24,690 25,950


$250,000 - 449,999 2,970 6,470 9,200 11,660 13,960 16,260 18,560 20,860 22,380 23,680 24,980 26,230


$450,000 and over 3,140 6,840 9,770 12,430 14,930 17,430 19,930 22,430 24,150 25,650 27,150 28,600








 


               PAGE 1 OF 6  


  SIB FORM D (10/17) 


LOUISIANA WORKERS’ COMPENSATION SECOND INJURY BOARD  
POST‐HIRE/CONDITIONAL JOB OFFER KNOWLEDGE QUESTIONNAIRE 


 


EMPLOYEE:  The  intent  of  this  questionnaire  is  to  provide  your  employer with  knowledge  about  any  pre‐
existing medical condition or disability which may entitle your employer to reimbursement from the Louisiana 
Workers’ Compensation Second Injury Board in the event you suffer an on‐the‐job injury.1 This reimbursement 
in no way affects the benefits owed to you by your employer or  its  insurance company under the Louisiana 
Workers’  Compensation  Act.    La.  R.S.  23:1021‐1361.    However,  your  failure  to  answer  truthfully  and/or 
correctly to any of the question on this questionnaire may result in a forfeiture of your workers’ compensation 
benefits. 


In order for your employer to be considered for reimbursement from the Second Injury Board, it has to show 
that  it  knowingly hired or  retained  you with a pre‐existing medical  condition or disability.   To establish  its 
knowledge, your employer is requesting that this questionnaire be completed. 


INSTRUCTIONS:  Please  answer  ALL  questions  completely.    If  a  response  requires  an  explanation,  please 
provide a brief description on the Explanation Page.  If you have any questions or need help in answering the 
questions on this form, please ask for assistance from the Employer Representative signing this form.  


NOTE:  Since  this  questionnaire  contains  medical  information,  you  can  request  that  the  form  be  kept 
CONFIDENTIAL and not made part of your personnel file.   Please  let your employer know that you want the 
completed questionnaire placed in a sealed folder for confidentiality purposes. 


EMPLOYEE WARNING 


FAILURE TO ANSWER TRUTHFULLY AND/OR CORRECTLY TO ANY OF THE QUESTIONS ON THIS FORM MAY 
RESULT IN A FORFEITURE OF YOUR WORKERS’ COMPENSATION BENEFITS UNDER La. R.S. 23:1208.1. 


Employee Signature: _____________________________________________________  Date:  _____________ 


Employer Representative Signature:  _________________________________ _______  Date:  _____________ 


 


Employer Name: ____________________________________________________________________________ 


Employee Name: ____________________________________________________________________________ 


Date of Birth (mm/dd/yyyy):  ____________  Male:       Female:  


Soc. Sec. # (last 4 digits only): ____________ 


Home Address: _____________________________________________________________________________ 


Telephone Number: (  ____ )  __________________ 


                                                           
1 Under  La. R.S.  23:1371(A),  the purpose of  the  Second  Injury Board  is  to  encourage  the  employment,  re‐
employment, or retention of employees who have a permanent partial disability. 
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  SIB FORM D (10/17) 


 


Disease and Other Medical Conditions you currently have or have ever had. 
For all conditions that you check yes, write a brief explanation on the Explanation Page. 
[Please check the appropriate box next to each.  Every illness/injury requires a Yes (Y) or No (N) answer.] 


 Y  N   Y  N   Y  N   Y  N 


    Diabetes      Cerebral Palsy      Arthritis      Heart Disease/Heart Attack 
    Silicosis      Tuberculosis      Parkinson’s      Congestive Heart Failure 
    Varicose Veins     Multiple Sclerosis      Brain Damage      Vision Loss, one or both eyes 
    Asbestosis      Post Traumatic Stress      Asthma      Disability from Polio 
    Hyperinsulinism      Osteomyelitis      Dementia      Psychoneurotic Disability 
    Alzheimer’s      Nervous Disorder      Thrombophlebitis      Ruptured or Herniated Disc 
    Emphysema     Muscular Dystrophy               Arteriosclerosis      Ankylosis or Joint Stiffening 
    Hearing Loss     Migraine Headaches      Hodgkin’s      High/Low Blood Pressure 
    COPD     Mental Retardation      Cancer      Carpal Tunnel Syndrome 
    Hypertension      Kidney Disorder      Double Vision      Compressed Air Sequelae 
    Head Injury      Loss of Use of Limb     Mental Disorders      Disease of the Lung 
    Epilepsy      Seizure Disorder      Hemophilia      Coronary Artery Disease 
    Stroke      Sickle Cell Disease      Bleeding Disorder      Heavy Metal Poisoning 


Surgical Treatment   [Please check the appropriate box. Each  illness/injury requires a Yes (Y) or No  (N) answer.]   For 
each Yes (Y) answer, please complete the information corresponding to the surgery on the right.  Additional information 
can be provided on the Explanation Page, if necessary. 


 Y  N   
            Spinal Disc Surgery  Year (approximate if unsure) ___________   


            Spinal Fusion Surgery  Year (approximate if unsure) ___________   


            Amputated Foot                                Left    Right       Year (approx.  if  unsure)  ___________    


            Amputated Leg                                  Left    Right       Year (approx. if unsure)  ___________    


            Amputated Arm                                 Left    Right       Year (approx. if unsure)  ___________           


           Amputated Hand                               Left    Right       Year (approx. if unsure)  ___________    


           Knee Replacement   Left    Right       Year (approx. if unsure)  ___________    


           Hip Replacement   Left    Right       Year (approx. if unsure)  ___________    


           Other Joint Replacement        Joint ________________________  Year ________________    


           Other Surgical Procedure   Procedure ___________________ Year ________________              


           Other Surgical Procedure   Procedure ___________________ Year ________________    


           Other Surgical Procedure   Procedure ___________________ Year ________________    


           Other Surgical Procedure     Procedure   ___________________  Year ________________    


Employee Signature: ________________________________________  Date: _________________________ 


Employer Representative:  ___________________________________  Date:  _________________________ 
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  SIB FORM D (10/17) 


 


EXPLANATION PAGE 
Please use the space below to explain the  illnesses and/or conditions that you checked a Yes (Y) or any other medical 
conditions that may not be listed on this form.  Ask your employer for additional copies of this page if needed. 


CONDITION: ____________________________________________________ Year Diagnosed (approx): _______________  


Are you still treating for this condition?  Yes      No    


Are you taking medication for this condition?  Yes      No    


Do you have any permanent restrictions for this condition?  Yes      No    


Brief Explanation:  ___________________________________________________________________________________  
 
 


 
CONDITION: ____________________________________________________ Year Diagnosed (approx): _______________  


Are you still treating for this condition?  Yes      No    


Are you taking medication for this condition?  Yes      No    


Do you have any permanent restrictions for this condition?  Yes      No    


Brief Explanation:  ___________________________________________________________________________________  
 
 


 
CONDITION: ____________________________________________________ Year Diagnosed (approx): _______________  


Are you still treating for this condition?  Yes      No    


Are you taking medication for this condition?  Yes      No    


Do you have any permanent restrictions for this condition?  Yes      No    


Brief Explanation:  ___________________________________________________________________________________  
 
 


 
CONDITION: ____________________________________________________ Year Diagnosed (approx): _______________  


Are you still treating for this condition?  Yes      No    


Are you taking medication for this condition?  Yes      No    


Do you have any permanent restrictions for this condition?  Yes      No    


Brief Explanation:  ___________________________________________________________________________________  
 


Employee Signature: ________________________________________  Date: _________________________ 


Employer Representative:  ___________________________________  Date: _________________________ 
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  SIB FORM D (10/17) 


 


Please answer the following questions. 


1.  Has any doctor ever restricted your activities?     Yes          No     
  If “Yes,” please list the restrictions: __________________________________________________________ 
  Were the restrictions:  Permanent                Temporary  
  Are your activities currently restricted?     Yes         No    
  What is the medical condition for which you have restrictions? ____________________________________ 


2.  Are you presently treating with a doctor, chiropractor, psychiatrist, psychologist or other health‐care 
provider?     Yes          No   


  Please list the medical condition being treated:  ________________________________________________ 


  Doctor’s Name: ________________________________Specialty: __________________________________ 


  Doctor’s Address: ________________________________________________________________________ 


3.  If you are currently taking prescription medication other than those listed on the Explanation Page, please 
complete the requested information below. 


  Medication: ___________________________________Prescribing Doctor: __________________________ 


  Medication: ___________________________________Prescribing Doctor: __________________________ 


4.  Have you ever had an on the job accident?     Yes         No   
  If you answered “YES,” please provide the date for each injury and the nature of the injury: 


  _______________________________________________________________________________________ 


  How long were you on compensation?  _________________________ 


  Name of Employer: _______________________________________________________________________ 


5.  Has a doctor recommended a surgical procedure, which has not been completed prior to this date, 
including but not limited to knee, hip or shoulder replacement?     Yes         No   


  If you answered YES, please provide: 


Recommended surgery: _____________________________________ 


Approximate date of recommendation: _________________________ 


  Doctor’s Name: ________________________________Specialty: __________________________________ 


  Doctor’s Address: ________________________________________________________________________ 


Employee Signature: ________________________________________  Date: _________________________ 


Employer Representative:  ___________________________________  Date: _________________________ 
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  SIB FORM D (10/17) 


 


 
 


                                                                   TO BE COMPLETED BY EMPLOYEE 


 
EMPLOYEE WARNING  


FAILURE TO ANSWER TRUTHFULLY AND/OR CORRECTLY TO ANY OF THE QUESTIONS ON THIS FORM MAY 
RESULT IN A FORFEITURE OF ANY AND ALL WORKERS COMPENSATION BENEFITS UNDER La. R.S. 23:1208.1. 


I have  completed  this  form honestly  and  to  the best of my  knowledge.    I understand  that  providing  false 
information  or  omitting  pertinent  information  could  result  in  loss  of my  workers  compensation  benefits 
should I become injured on the job. 


Employee Signature: _____________________________________________________  Date:  _____________ 


Employee Printed Name:  _____________________________________________________________________ 
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  SIB FORM D (10/17) 


 


 
 


                                                    TO BE COMPLETED BY EMPLOYER REPRESENTATIVE 


 
EMPLOYER WARNING 


 
PURSUANT TO La. R.S. 23:1208 OF THE LOUISIANA WORKERS’ COMPENSATION ACT, IT SHALL BE UNLAWFUL 
FOR  A  PERSON,  FOR  THE  PURPOSE OF OBTAINING OR  DEFEATING  ANY  BENEFIT  PAYMENT UNDER  THE 
PROVISIONS OF THIS CHAPTER, EITHER FOR HIMSELF OR FOR ANY OTHER PERSON, TO WILLFULLY MAKE A 
FALSE  STATEMENT OR REPRESENTATION.    PENALTIES  FOR VIOLATIONS  INCLUDE  IMPRISONMENT,  FINES, 
AND/OR THE FORFEITURE OF BENEFITS. 
 
You must certify the following: 
 


1. That I am an authorized representative of the employer designated to obtain and review the 
information provided by the employee on this questionnaire;   
 
2. That  I have provided the employee with as many copies of the Explanation Page as needed 
and have confirmed the number of and labeled the pages of this questionnaire; 
 
3. That I have provided assistance to the employee (if requested) in responding to the questions 
on this questionnaire; 
 
4. That the  information sought by this authorization  is made on an applicant for employment 
only after a conditional job offer has been made and accepted, or on a current employee; and 
 
5. That the  information obtained  in the authorization will NOT be used to discriminate  in any 
manner against the individual who is the subject of this authorization on any basis, in violation 
of the Americans with Disabilities Act of 1990,  42 U.S.C. §12101, et seq., or any other state or 
federal law; 
 
6. That  if requested, a photocopy of this  fully completed and signed  form will be provided to 
the employee. 


 


Employer Representative Signature:__________________________________________ Date:  _____________ 


Employer Representative Printed Name: _________________________________________________________ 


Title:  _____________________________________________________________________________________ 





		Employer Name: 

		Employee Name: 

		Date of Birth mmddyyyy: 

		Soc Sec  last 4 digits only: 

		Home Address: 

		Y N: 

		Y N_2: 

		Y N_3: 

		Y N_4: 

		CONDITION: 

		Year Diagnosed approx: 

		Do you have any permanent restrictions for this condition: Off

		Brief Explanation: 

		CONDITION_2: 

		Year Diagnosed approx_2: 

		Brief Explanation_2: 

		CONDITION_3: 

		Year Diagnosed approx_3: 

		Brief Explanation_3: 

		CONDITION_4: 

		Year Diagnosed approx_4: 

		1 Has any doctor ever restricted your activities: Off

		If Yes please list the restrictions: 

		What is the medical condition for which you have restrictions: 

		Are your activities currently restricted: Off

		Please list the medical condition being treated: 

		Doctors Name: 

		Specialty: 

		Doctors Address: 

		Medication: 

		Prescribing Doctor: 

		Medication_2: 

		Prescribing Doctor_2: 

		4 Have you ever had an on the job accident: Off

		If you answered YES please provide the date for each injury and the nature of the injury: 

		How long were you on compensation: 

		Name of Employer: 

		including but not limited to knee hip or shoulder replacement: Off

		Recommended surgery: 

		Approximate date of recommendation: 

		Doctors Name_2: 

		Specialty_2: 

		Doctors Address_2: 

		Employee Printed Name: 

		Employer Representative Printed Name: 

		Title: 

		Sex: Off

		Diabetes: Off

		Silicosis: Off

		Varicose Veins: Off

		Asbestosis: Off

		Hyperinsulinism: Off

		Alzheimer's: Off

		Emphysema: Off

		Hearing Loss: Off

		COPD: Off

		Hypertension: Off

		Head Injury: Off

		Epilepsy: Off

		Stroke: Off

		Cerebral Palsy: Off

		Tuberculosis: Off

		Multiple Sclerosis: Off

		Post Traumatic Stress: Off

		Osteomyelitis: Off

		Nervous Disorder: Off

		Muscular Dystrophy: Off

		Migraine Headaches: Off

		Mental Retardation: Off

		Kidney Disorder: Off

		Loss of Use of Limb: Off

		Seizure Disorder: Off

		Sickle Cell Disease: Off

		Arthritis: Off

		Parkinson's: Off

		Brain Damage: Off

		Asthma: Off

		Dementia: Off

		Thrombophlebitis: Off

		Arteriosclerosis: Off

		Hodgkin's: Off

		Cancer: Off

		Double Vision: Off

		Mental Disorders: Off

		Hemophilia: Off

		Bleeding Disorder: Off

		Heart Disease/Heart Attack: Off

		Congestive Heart Failure: Off

		Vision Loss, one or both eyes: Off

		Psychoneurotic Disability: Off

		Ruptured or Herniated Disc: Off

		Ankylosis or Joint Stiffening: Off

		High/Low Blood Pressure: Off

		Carpal Tunnel Syndrome: Off

		Compressed Air Sequelae: Off

		Disease of the Lung: Off

		Coronary Artery Disease: Off

		Heavy Metal Poisoning: Off

		Disability from Polio: Off

		Spinal Disc Surgery: Off

		Spinal Fusion Surgery: Off

		Amputated Foot: Off

		Amputated Leg: Off

		Amputated Arm: Off

		Amputated Hand: Off

		Knee Replacement: Off

		Hip Replacement: Off

		Other Joint Replacement: Off

		Other Surgical Procedure 1: Off

		Other Surgical Procedure 2: Off

		Other Surgical Procedure 3: Off

		Other Surgical Procedure 4: Off

		Spinal Surgery Year (approximate if unsure): 

		Spinal Fusion Year (approximate if unsure): 

		Left Amputated Foot: Off

		Right Amputated Foot: Off

		Year Foot Amputated (approx if unsure): 

		Left Amputated Leg: Off

		Right Amputated Leg: Off

		Year Leg Amputated (approx if unsure): 

		Left Amputated Arm: Off

		Right Amputated Arm: Off

		Year Arm Amputated (approx if unsure): 

		Left Amputated Hand: Off

		Right Amputated Hand: Off

		Year Hand Amputated (approx if unsure): 

		Left Knee Replacement: Off

		Right Right Knee Replacement: Off

		Year Knee Replaced (approx if unsure): 

		Left Hip Replacement: Off

		Right Hip Replacement: Off

		Year Hip Replaced (approx if unsure): 

		Year of Procedure 1: 

		Joint Replaced: 

		Year Joint Replaced: 

		Other Procedure 1: 

		Other Procedure 2: 

		Year of Procedure 2: 

		Other Procedure 3: 

		Year of Procedure 3: 

		Other Procedure 4: 

		Year of Procedure 4: 

		Telephone Area Code: 

		Telephone Number: 

		Are you taking medication for this condition: Off

		Are you still treating for this condition: Off

		Are you still treating for this condition_2: Off

		Are you still taking medication for this condition_2: Off

		Do you have any permanent restrictions for this condition_2: Off

		Are you still treating for this condition_3: Off

		Are you taking medication for this condition_3: Off

		Do you have any permanent restrictions for this condition_3: Off

		Are you still treating for this condition_4: Off

		Are you taking medication for this condition_4: Off

		Do you have any permanent restrictions for this condition_4: Off

		Brief Explanation_4: 

		Employee Date 2: 

		Employer Date 2: 

		Employee Date: 

		Employer Date: 

		Employee Date 3: 

		Employer Date 3: 

		Employee Date 4: 

		Employer Date 4: 

		Employee Date 5: 

		Employer Date 5: 

		Permanent Restrictions: Off

		Temporary Restrictions: Off

		2: 

		 Are you presently treating with a provider: Off















This form is to be used in lieu of the previously issued hold harmless agreement. 
It is to be completed by non-state employees who will be drivers of or passengers in state vehicles. 
Agency will retain the completed form, making it available in the event of an accident or claim. 


 
 


ACKNOWLEDGMENT 
 


By signing this document, I acknowledge that I will be operating, or will be a passenger 
in, a state-owned vehicle or a vehicle rented to the State of Louisiana (or to a Department, 
Agency, Board, Commission, other entity or official thereof).  I acknowledge that 
operating, or being transported in, a vehicle is a potentially dangerous activity.  I fully 
realize the physical risks involved, and further acknowledge that this risk, and the danger 
associated with this activity, is obvious to all persons.  I nevertheless willingly and 
voluntarily elect to operate, or be transported in, said vehicle and expressly accept the 
risks inherent therein.  
 
For purposes of operating said vehicle, I declare and certify that I have received training 
regarding the operation of motor vehicles, and that I currently possess a valid driver’s 
license.  Moreover, I certify that I am physically and mentally capable of operating, or 
being transported in, said vehicle, and suffer from no physical or mental condition that 
would prevent my safe and responsible operation of said vehicle.  I affirmatively declare 
that the vehicle may be safely entrusted to me.  Further, I certify that the State of Louisiana 
may rely on the representations made herein, which are true and correct to the best of 
my knowledge.  
 
I hereby agree to indemnify and hold the State of Louisiana harmless from any injury or 
damage to myself that is sustained as a result of the fault of any third person or entity. 
 
 
 
Print Name __________________________________ 
 
Signature ____________________________________ 
 
Date _________________________________________ 
 


 


Office of Risk Management 


State of Louisiana 


Division of Administration 
 


 
 
 
 


 


D D D D


JOHN BEL EDWARDS 


 


 


JAY DARDENNE 


 





		Print Name: 

		Date: 








Primary Phone Number: 


Secondary Phone Number: (optional) 


Personal Email Address: 


Personal Data Form 
Type of Request: New Hire Rehire Address Change Legal Name Change 


PERSONAL INFORMATION 


Legal Last: 
Name 


First: Middle: Student or Employee ID Number: (if available) 


Former Legal Name: (if requesting a Legal Name Change; a copy of your Social Security Card showing your updated name must be attached) 


Birthdate: (MM/DD/YYYY) Social Security Number: (new hires only)  


Marital Status: 


Single Married 


I identify my gender as: 


Female Male I don’t wish to answer 


SUNO understands that the binary gender values do not reflect the 
inclusive nature of the community at large, but unfortunately 
external impacts have required this field to be limited. Please select 
the option with which you feel most comfortable. 


Country of Citizenship: Visa/Residency: (non-U.S. citizens only) 


F-1 J-1 H-1B Other:  
U.S. Permanent Resident 
(not a U.S. citizen) 


Note: New hires must complete Form I-9 in person with a member of the Human Resource team by the end of their first day of work and provide required documentation to 
be employed and paid.  


CONTACT INFORMATION If you are an active employee changing your contact information, please do so online by using Banner Self Service.


Remember to keep your contact information updated! 


After you are hired, log into Banner Self Service and update your address when 
you move, enter or leave on-campus housing, or prepare to depart SUNO or 
the Southern University System. This will ensure that important documents, 
such as paychecks and tax forms, are delivered to you promptly. 


DEMOGRAPHIC DATA 


Are you Hispanic or Latino? 


Yes No 


What is your race? (select one or more) 
American Indian or Alaska Native Black or African American White 


Asian Native Hawaiian or Other Pacific Islander 


Non-Discrimination Policies:  Southern University at New Orleans is committed to providing an environment free of discrimination, harassment, and retaliation. 
Please visit the following website to learn more about SUNO’s non-discrimination policies and complaint processes: Human Resources | Diversity & Inclusion | 
Southern University at New Orleans (suno.edu). 


New Hire or Rehire: 


INSTRUCTIONS 


• Provide this form to your HR representative or hiring manager with the rest of your hire paperwork.


Address Change or Name Change: 
• If you are a current employee requiring an address change, update your information online instead using Banner Self Service.
• If you are submitting a name change, you must attach a copy of your updated Social Security Card and driver’s license for verification.
• Email this form to hr@suno.edu or mail/drop off the form at the Office of Human Resources, 6400 Press Drive, New Orleans, LA 70126. 


● rev. 04/14/2023 


PRINT SAVE CLEAR FORM 


Home Address 


 Most official employment communication will be sent to this address,
including printed checks, tax forms, and benefits documents. 


Is this address part of on-campus student housing? Yes No 


Number & Street: Apt #: 


City/Town: State/Province: 


ZIP/Postal Code: Country: 



https://www.suno.edu/page/hrdiversityinclusion

https://www.suno.edu/page/hrdiversityinclusion

mailto:hr@suno.edu



		Type of Request:

		Personal Information

		Remember to keep your contact information updated!



		Demographic Data

		New Hire or Rehire:

		Address Change or Name Change:





		New Hire: Off

		Rehire: Off

		Address Change: Off

		Legal Name Change: Off

		Student or Employee ID Number if available: 

		Former Legal Name if requesting a Legal Name Change a copy of your Social Security Card showing your updated name must be attached: 

		Birthdate MMDDYYYY: 

		Social Security Number new hires only: 

		National Provider IdentifierNPI Feinberg faculty physicians only: 

		Single: Off

		Married: Off

		I identify my gender as: Off

		Country of Citizenship: 

		Other: 

		VisaResidency nonUS citizens only: Off

		F1: Off

		J1: Off

		H1B: Off

		not a US citizen: Off

		Home Address  Most official employment communication will be sent to this address including printed checks tax forms and benefits documents: 

		Is this address part of oncampus student housing: Off

		Number  Street: 

		Apt: 

		CityTown: 

		StateProvince: 

		ZIPPostal Code: 

		Country: 

		Primary Phone Number: 

		Secondary Phone Number optional: 

		Personal Email Address: 

		Are you Hispanic or Latino Yes No: 

		undefined: Off

		undefined_2: Off

		American Indian or Alaska Native: Off

		Black or African American: Off

		White: Off

		Asian: Off

		Native Hawaiian or Other Pacific Islander: Off

		PRINT: 

		SAVE: 

		Last Name: 

		First Name: 

		Middle Initial: 








Rev. 6/2022 


In accordance with La. R.S. 46:2597, this form shall be confidential and filed in a folder separate from the employee’s personnel file. 
 


Office of the State Americans with Disabilities Act Coordinator (OSADAC) 
VOLUNTARY SELF-IDENTIFICATION OF DISABILITY FORM 


 
 


Employee Name:       Personnel #:       
 
 


Why are you being asked to complete this form? 
  As an executive branch state agency, the Southern University at New Orleans is required by 


La. R.S. 46:2597 to establish annual strategies and goals related to employment of individuals 
with disabilities. In order to effectively measure and report our progress to this end, La. R.S. 
46:2597 requires us to ask employees if they have a disability or have ever had a disability. 
Because a person may become disabled at any time, we ask all of our employees to update 
their information at least every five (5) years. 
 
Identifying yourself as an individual with a disability is voluntary, and we hope that you will 
choose to do so (if applicable). Your answer will be maintained confidentially and will not be 
seen by hiring officials or anyone else involved in making personnel decisions. Completing the 
form will not negatively impact you in any way. For more information about this form or the 
Americans with Disabilities Act, visit the Office of the State Americans with Disabilities Act 
(ADA) Coordinator’s website at https://www.doa.la.gov/office-of-state-ada-coordinator/.  
 
 How do you know if you have a disability? 


  You are considered to have a disability if you have a physical or mental impairment that 
substantially limits a major life activity, or if you have a history or record of such an impairment. 
Disabilities include, but are not limited, to: 
 
• Autism 
• Autoimmune disorder, 


for example, lupus, 
fibromyalgia, rheumatoid 
arthritis, or HIV/AIDS 


• Blind or low vision 
• Cancer 
• Cardiovascular or heart 


disease 
• Celiac disease 
• Cerebral palsy 


• Deaf or hard of hearing 
• Depression or anxiety 
• Diabetes 
• Epilepsy 
• Gastrointestinal disorders, for 


example, Crohn’s disease, or 
irritable bowel syndrome 


• Intellectual disability 
• Missing limbs or partially 


missing limbs 
 


• Nervous system condition, 
for example, migraine 
headaches, Parkinson’s 
disease or Multiple 
Sclerosis (MS) 


• Psychiatric condition, for 
example, bipolar disorder, 
schizophrenia, Post 
Traumatic Stress Disorder 
(PTSD) or major depression 


 
 Please check ONE of the boxes below: 
  


 YES, I have a disability   NO, I do not have a disability   I do not wish to answer 
 
 


Employee Signature: _______________________________________ 
 


Date: _____________________ 
 


 


 


You are encouraged to carefully 
review our agency’s policy 
specific to the Americans with 
Disabilities Act and/or Disability 
Rights, and to request workplace 
accommodations as may be 
needed for your disability. 



https://www.doa.la.gov/office-of-state-ada-coordinator/
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