How to Fill Section 2 of
-9 in Workday




Step 1:

The I-9 is automatically triggered in WD as part of the hire process.
Once the new hire completes 'Section 1' of the I-9, the I-9

ambassador will be notified of an outstanding task to complete
'Section 2.

Let's Get Started
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Step 2:

When the new hire comes to your office with the
original documents required to verify the I-9, click
on the task for that new hire and complete
'Section 2.

All Items

Q Seach Al tems t,

4% Advanced Search

Complete Form |-9: - 04/19/2024 Y%

Due: 04/20/2024
Effective: 04/22/2024


inglinga
Highlight

inglinga
Highlight


Your screen will look like this:
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Based on the document presented, compare and confirm
that the employee has completed 'Section 1' accurately.
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Check to see if the new hire filled out "Section 1" correctly


_ Fill out List A OR List B & C with the
Step 4: documentation the new hire handed

to you

Reminder:

One Document from List A

OR

One Document from each List B & C

See required documentation here:
https://www.uscis.gov/i-9-central/
form-i-9-acceptable-documents



inglinga
Text Box
Reminder:
One Document from List A 
OR
One Document from each List B & C

See required documentation here:
 https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents 
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Fill out List A OR List B & C with the documentation the new hire handed to you

https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents

Drop down menu example &
options:

ListA

Documnent Tite 1 Eearch

() U.5.Passport or U.5. Passport Card

Document presented is a receipt

EE LY

ListB

Document Title 1 Eearch

; A l:::l LS. Driver's License -
Document presented is a receipt

() U.S. State ID Card

[_':_]I School ID Cerd with photograph

iii

[_':_]I ‘Voter Regestration Card

[_':_]I Government Agency ID Card
[_':_]I LS. Military Dependent's 1D Card

Do nt Number (if any) [_':_]I U.5. Military Card or Draft Record

O L5, Coast Guard Merchant Mariner
Card

Expiration Date {if any)

_‘:I Canadian Driver's License

AND O Mative American Tribal Document
(List B)
ListC (_'1 Day-care or Nursery School Record
~ (under age 18)
Document Tide 1 l:__'fl Clinie, Doctor, or Hospital Record -
List B
Document Titde 1

iii

Document presented is areceipt [

O selectIssuing Authority | pearch

(") Emer Issuing Authority [ Countries

e Farm -3 Authority
[_J) None of the above
Canadian Provinces

Document Mumber (if any) ‘ Country Regions
By Location

b C . T A

Expiration Date (if any) ‘HH.-"DDH‘YW =] ‘

ARIM
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Click the "I Agree" box and
Fill out your information (if
not populated already)

Signature of Employer or Authorized Representative

By checking the | Agree check box, | acknowledge that | have read the attestation statement above and am electronically signing this Form -9

IAgree * [_|  Title of Employer or Authorized Representative *

Last Name of Employer or Authorized Representative & - First Name of Employer or Authorized Representative *

Employer’'s Business or Organization Name * | The William Pzaterson University of New Ja

Employer's Business or Organization Address (Street Number and Name) *

300 Pompton Road l City or Town * | Wayne

State * | NJ ZIP Code *

07470 ‘

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

Supplement B, Reverification and Rehire

Overdue Reason (empty

Overdue Reason Other

This completes 'Section 2' of the I-9. It is then sent to HR

for final approval.
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Click the "I Agree" box and Fill out your information (if not populated already)




