
Welcome to the University of Kentucky! 
We are excited to have you join our UK team! The following is a checklist of required new hire paperwork to 

be completed and submitted to your department’s business officer.  

Please work with your department's business officer to complete these forms. Receiving these forms in a 

timely manner helps to ensure you receive your first paycheck.

New Hire Paperwork Checklist:  

Revised: April 2020
Hiring Department - After entering this information into SAP, please 

 c

Employee Name: 

Required Demographic Information: 
Gender: 

Are you Hispanic or Latino? No
(A Hispanic or Latino person is of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture 
or origin, regardless of race.) 

What is your race? 
(Please select one or
 multiple races) 

Voluntary Self-Identification of Protected Veteran Status

Tax Form (W-4 )................……….Please use Employee Self Service in myUK (myuk.uky.edu) or fill out paper 
     forms provided by your hiring department.

UK Direct Deposit Form………. Please use Employee Self Service in myUK (myuk.uky.edu) or fill out paper 
         forms provided by your hiring department.

As a public institution committed to an inclusive work environment, we are obligated to collect the 
following demographic information from each new hire. This information assists UK in fulfilling the state 
and federal reporting requirements.   

Please select the appropriate box below based on the definitions of a Protected Veteran Status listed 
on the back of this page.

I am a veteran and identify as one or more of the classifications of Protected Veteran.

I am a veteran but do not identify as any of the classifications of Protected Veteran.

I am not a veteran.
Prefer not to answer.



Voluntary Self-Identification of Protected Veteran Status 

The University of Kentucky is a Government contractor subject to the Vietnam Era Veterans’ 
Readjustment Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 
4212 (VEVRAA), which requires Government contractors to take affirmative action to employ and 
advance in employment: (1) disabled veterans; (2) recently separated veterans; (3)active duty wartime 
or campaign badge veterans; and (4) Armed Forces service medal veterans. These classifications are 
defined as follows: 

A ‘‘disabled veteran’’ is one of the following: 
• a veteran of the U.S. military, ground, naval or air service who is entitled to

compensation (or who but for the receipt of military retired pay would be
entitled to compensation) under laws administered by the Secretary of Veterans
Affairs; or

• a person who was discharged or released from active duty because of a service-
connected disability.

A ‘‘recently separated veteran’’ means any veteran during the three-year period 
beginning on the date of such veteran’s discharge or release from active duty in the U.S. 
military, ground, naval, or air service. 

An ‘‘active duty wartime or campaign badge veteran’’ means a veteran who served on 
active duty in the U.S. military, ground, naval or air service during a war, or in a 
campaign or expedition for which a campaign badge has been authorized under the laws 
administered by the Department of Defense. 

An ‘‘Armed forces service medal veteran’’ means a veteran who, while serving on active 
duty in the U.S. military, ground, naval or air service, participated in a United States 
military operation for which an Armed Forces service medal was awarded pursuant to 
Executive Order 12985. 

The information you submit will be kept confidential.  Submission of this information is voluntary 
and refusal to provide it will not subject you to any adverse treatment. The information provided 
will be used only in ways that are not inconsistent with the Vietnam Era Veterans’ Readjustment 
Assistance Act of 1974, as amended. 
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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

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 Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
  

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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
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 Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

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

Employer Completes Next Page
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 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear 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. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

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

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

yba226
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yba226
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

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

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

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

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

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 alien's 

nonimmigrant status 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.

a. Foreign passport; and

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

listed above:   

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

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

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

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

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

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
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

4.   Native American tribal document

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

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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9/1/91 
 

UNIVERSITY OF KENTUCKY 
DRUG-FREE POLICY NOTIFICATION FORM 

 
The Federal Drug-Free Workplace Act of 1988 (section 5151) requires that all employees receive a copy of the University's 
policy, which declares that UK is a drug-free workplace. This policy notification and the signed statement (below) insure 
the University's compliance with the federal law. For purposes of the law and this policy, drug is defined as "controlled 
substance," which means any controlled substance in schedules I though V of section 2020 of the Controlled Substance Act, 
which, in turn, means virtually every controlled substance from the worst street drugs to mild prescription drugs: the two 
substances not covered by the Federal Drug-Free Workplace Act are alcohol and tobacco products. However, another 
federal law, Drug-Free Schools and Communities Act Amendments of 1989, requires annual distribution, in writing, to 
each employee the University's standard of conduct, which clearly prohibits the unlawful possession, use, or distribution of 
illicit drugs and alcohol by employees while on University property or as a part of the University's activities. The entire 
text of the University's policy and procedures for being a drug-free workplace is contained in AR II-1.1-10 and in Staff 
Personnel Policy and Procedures Number 13.0: Drug Abuse Policy. The University's alcohol policy is contained in AR II-
1.1-11 and in Staff Personnel Policy and Procedures Number 12.0:  Alcohol Abuse Policy. 
 
The University of Kentucky is committed to providing a drug-free workplace for its employees. Accordingly, it is a 
violation of University policy for an employee to unlawfully manufacture, distribute, dispense, or use a controlled 
substance and to unlawfully possess, use, or distribute alcohol while in the workplace or on university business. It is 
University policy that a violation of the above shall result in appropriate action, which may include referral to an employee 
assistance program/rehabilitation program and/or disciplinary action up to and including suspension or dismissal. 
Additionally, the University has drug-free and alcohol awareness programs, which include educational programs and 
general information on the following: 
 

1. The dangers of drug and alcohol use and abuse in the workplace; 
 

2. The details of the University's Drug Abuse Policy (AR II-1.1-10 and Policy 13.0) the university's Alcohol 
Abuse Policy (AR II-1.1-11 and Policy 12.0), and 

 
3. The availability of drug and alcohol counseling, rehabilitation, and employee assistance programs. 

 
After reading this policy notification, it is requested that you read and sign the following certification. This document will 
be placed in your personnel file in the sector personnel office. 
_________________________________________________________________________________________________________ 
 

Drug-Free Workplace Policy 
Certification 

 
In accordance with federal law and University policy, I understand the following: 
 
1. That I shall notify my immediate supervisor within five (5) days of my conviction of any criminal drug statute 

violation, which occurred in the workplace or while on University business: 
 
2. That, if I am employed on a federal grant or contract, the University shall notify the granting or  

contracting agency within ten (10) days of receiving notice of my conviction; and 
 
3. That the University shall take appropriate action, as outlined in AR II-1.1-10, within thirty (30) of  
 receiving notice of my conviction. 
 
I have read carefully the policy notification and the above. I fully understand the information and requirements contained 
herein. I further understand that failure to abide by the University's Drug Abuse Policy or Alcohol Abuse Policy may 
result in my being required to participate satisfactorily in a drug or alcohol abuse assistance/rehabilitation program and/or 
in disciplinary action up to and/or including dismissal. 
 
 
________________________________________________   __________________  __________________________________ 
Signature                                                                                  Date                               Social Security Number 
 
 
________________________________________________     ____________________________________________________ 
Print Full Name                                                                        Department 
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Voluntary Self-Identification of Disability 
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OMB Control Number 1250-0005 
Expires 05/31/2023 

Date: Name:    

Employee ID: 
(if applicable) 

Why are you being asked to complete this form? 

We are a federal contractor or subcontractor required by law to provide equal employment opportunity to qualified people
with disabilities.  We are also required to measure our progress toward having at least 7% of our workforce be individuals
with disabilities.  To do this, we must ask applicants and 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 years.     

Identifying yourself as an individual with a disability is voluntary, and we hope that you will choose to do so.  Your answer 
will be maintained confidentially and not be seen by selecting officials or anyone else involved in making personnel 
decisions.  Completing the form will not negatively impact you in any way, regardless of whether you have self-identified in 
the past.  For more information about this form or the equal employment obligations of federal contractors under Section 
503 of the Rehabilitation Act, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs 
(OFCCP) website at www.dol.gov/ofccp.      

How do you know if you have a disability? 

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially 
limits a major life activity, or if you have a history or record of such an impairment or medical condition.  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,
PTSD, or major depression

Please check one of the boxes below: 

Yes, I Have A Disability, Or Have A History/Record Of Having A Disability 
No, I Don’t Have A Disability, Or A History/Record Of Having A Disability 

☐ I Don’t Wish To Answer 

PUBLIC BURDEN STATEMENT:  According to the Paperwork Reduction Act of 1995 no persons are required to respond 
to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5 
minutes to complete. 

For HR Use Only 

Entered By (Initials): _______________   Date Entered in SAP: _______________ 

Last 4 Digits of SSN: 

https://www.dol.gov/agencies/ofccp
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