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EPSOR\PHQW ASSOLcaWLRQ CRYHU SKHHW: ASSOLcaQW AcNQRZOHGJPHQWV 
 
PXUSRVH RI WKH ASSOLcaWLRQ FRUP 
 
I XQGHUVWaQG WKaW WKH SXUSRVH RI WKH aSSOLcaWLRQ IRUP LV WR JLYH PH WKH RSSRUWXQLW\ 
WR SURYLGH WKH cRPSaQ\ ZLWK LQIRUPaWLRQ abRXW P\ VNLOOV, H[SHULHQcH, abLOLWLHV aQG 
RWKHU SHUVRQaO aWWULbXWHV WKaW PHHW WKH TXaOLILcaWLRQ UHTXLUHPHQWV IRU WKH MRb 
SRVLWLRQ WKaW LV aYaLOabOH. I XQGHUVWaQG WKaW LW LV LQ P\ bHVW LQWHUHVW WR bH WKRURXJK, 
accXUaWH aQG GHVcULSWLYH LQ SURYLGLQJ WKLV LQIRUPaWLRQ. I aOVR XQGHUVWaQG WKaW a 
QXPbHU RI SHRSOH ZLOO aSSO\ IRU WKH MRb RSHQLQJ aQG WKaW RHGZRRG CRPPXQLW\ 
AcWLRQ AJHQc\ GRHV QRW JXaUaQWHH aQ\RQH aQ LQWHUYLHZ RU cRQVLGHUaWLRQ bH\RQG 
cRPSOHWLQJ WKH aSSOLcaWLRQ IRUP. 
 
CRQVLGHUaWLRQ RI WKH ASSOLcaWLRQ FRUP 
 
I XQGHUVWaQG WKaW I PXVW VSHcLI\ WKH SRVLWLRQ I ZLVK WR aSSO\ IRU, aQG WKaW 
RHGZRRG CRPPXQLW\ AcWLRQ AJHQc\ ZLOO cRQVLGHU P\ aSSOLcaWLRQ IRU WKaW SRVLWLRQ 
RQO\. I XQGHUVWaQG LI I ZLVK WR aSSO\ IRU aGGLWLRQaO SRVLWLRQV, WKHQ I PXVW ILOH a 
VHSaUaWH aSSOLcaWLRQ (cRSLHV aUH accHSWabOH). 
 
I aOVR XQGHUVWaQG WKaW RCAA RQO\ cRQVLGHUV aSSOLcaWLRQV WKaW aUH LQ UHVSRQVH WR a 
SRVWHG MRb RSHQLQJ. 
 
RHIHUHQcH aQG IQIRUPaWLRQ BacNJURXQG CKHcN 
 
IQ VXbPLWWLQJ WKLV aSSOLcaWLRQ IRU HPSOR\PHQW, I XQGHUVWaQG WKaW RCAA ZLOO 
LQYHVWLJaWH WKH LQIRUPaWLRQ WKaW I SURYLGH. II I aP VHOHcWHG IRU aQ LQWHUYLHZ, I aJUHH 
WR cRPSOHWH a UHOHaVH aQG ZaLYHU IRUP VR WKaW RCAA Pa\ YHULI\ P\ HPSOR\PHQW 
KLVWRU\, HGXcaWLRQ, aQG bacNJURXQG aV WKH\ UHOaWH WR WKH MRb RSHQLQJ. 
 
I XQGHUVWaQG WKaW WKH cRPSaQ\ aOVR GRHV a SRVW-RIIHU bacNJURXQG cKHcN RQ 
cULPLQaO KLVWRU\ aQG GULYLQJ UHcRUGV. I XQGHUVWaQG WKaW WKH cRPSaQ\ ZLOO SURYLGH 



PH ZLWK WKH UHTXLUHG QRWLcH, GLVcORVXUHV, aQG UHTXHVW IRU aXWKRUL]aWLRQ ZKHQHYHU 
WKH LQIRUPaWLRQ VRXJKW IaOOV XQGHU WKH aSSOLcabOH VWaWH OaZ. 
 
MHGLcaO E[aP 
 
I XQGHUVWaQG WKaW RCAA XVHV SRVW-RIIHU PHGLcaO H[aPV aV SaUW RI WKH KLULQJ 
SURcHVV IRU VRPH SRVLWLRQV. I XQGHUVWaQG WKaW WKH cRPSaQ\ ZLOO SURYLGH PH ZLWK 
WKH UHTXLUHG QRWLcH LI WKLV aSSOLHV WR PH, aQG WKaW aOO PHGLcaO LQIRUPaWLRQ ZLOO bH 
NHSW cRQILGHQWLaO aV UHTXLUHG b\ VWaWH HIPPA OaZV. 
 
I-9 FRUP DRcXPHQWaWLRQ 
 
I XQGHUVWaQG I-9 GRcXPHQWaWLRQ LV QRW SaUW RI WKH aSSOLcaWLRQ RU LQWHUYLHZ SURcHVV. 
I XQGHUVWaQG, KRZHYHU, WKaW LI RCAA RIIHUV PH a MRb SRVLWLRQ, WKHQ RQ WKH Ga\ WKaW 
I aP VcKHGXOHG WR bHJLQ ZRUN I PXVW cRPSOHWH aQ I-9 IRUP aQG SURYLGH RCAA 
ZLWK GRcXPHQWaWLRQ WKaW VKRZV P\ LGHQWLW\ aQG aXWKRUL]aWLRQ WR ZRUN LQ WKH 
UQLWHG SWaWHV. I XQGHUVWaQG WKaW LI I GR QRW SURYLGH WKLV GRcXPHQWaWLRQ, I ZLOO QR 
ORQJHU bH TXaOLILHG IRU WKH MRb SRVLWLRQ. I XQGHUVWaQG WKaW IHGHUaO OaZ LPSRVHV 
LPSULVRQPHQW aQG/RU ILQHV XSRQ aQ\ SHUVRQ ZKR PaNHV a IaOVH VWaWHPHQW, XVHV a 
GRcXPHQW LVVXHG WR VRPHRQH HOVH, RU XVHV a cRXQWHUIHLW, aOWHUHG, IRUJHG RU 
IaOVHO\ PaGH GRcXPHQW WR RbWaLQ HPSOR\PHQW. 
 
GHQHUaO AcNQRZOHGJPHQW 
 
I KaYH UHaG aQG XQGHUVWaQG aOO RI WKH LQVWUXcWLRQV aQG acNQRZOHGJPHQWV VHW IRUWK 
abRYH. M\ VLJQaWXUH UHSUHVHQWV WKaW I ZLOO cRPSO\ aQG WKaW I XQGHUVWaQG WKH 
cRQVHTXHQcHV LI I GR QRW cRPSO\. 
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