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Financial Aid Office 
112 College Drive 
Wells, ME 04090 

 P: 207-216-4403 Fax: 207-216-4403 
                              e-mail us: finaid@yccc.edu 

 
 
 
 
Student Employee:  __________________________   Student ID:__________________ 
Work Study Award is for 20____ to 20____   Work Period________ to _______ 
 
Department: _____________________________________  Job Title: ___________________ 
Rate of Pay: $_____________Hour     Max Award: _________________ 
 
Please read the following before signing: 
 
You may not earn more than the maximum award allotted to you, as noted above.  You must be registered at half time, 
which is at least 06 credits for the semester.  You may not receive compensation from the Work-Study Program for any 
additional hours worked in excess of the total award for the academic term.  Employment is terminated on the last day of 
classes for the current academic year. I also agree to the fact that I have unmet need. 
 
You must arrange a work schedule with your supervisor.  Your supervisor must approve any changes to this schedule. 
 
Failure to earn the full amount awarded to you during the academic year will result in the forfeiture of any unearned 
balance. 
 
You are responsible for ensuring your payroll information is correct with Paycom.  You will receive an invitation link 
upon approval to enter your personal data, direct deposit, and tax info. You must enter your hours into Paycom bi-
weekly by noon Friday according to the payroll schedule.  Both you and your supervisor must sign off / approve your 
timecard.  Paycom information received later than 30 days late may not be accepted for payment.   
 
The dismissal of a student from Work-Study employment may be made at the request of your work-study supervisor or 
the Financial Aid Office. 
 
I understand that this contract is contingent upon my making satisfactory academic progress as stated in the most current 
issue of the York County Community College course catalog. I also acknowledge that I have financial need. 
 
York County Community College is an equal opportunity/affirmative action institution and employer. For more 
information, please call 207-216-4435 
 
I hereby certify I have read the above and fully understand the conditions of employment. 
 
Student: ______________________________________________  Date: ____________ 
Supervisor Signature: ___________________________________ Date: ____________ 
Financial Aid: _________________________________________ Date: ____________ 
 
Cc: Payroll, HR 

FEDERAL WORK-STUDY CONTRACT 

mailto:finaid@yccc.edu


3 
 

Financial Aid Office 
112 College Drive 
Wells, ME 04090 

 P: 207-216-4403 Fax: 207-216-4403 
                              e-mail us: finaid@yccc.edu 

 
 
        
 

For 
Contract, Work-Study, and Intern Students 

 
Maintaining confidential information is a high priority in all offices, classrooms, labs, student lounge areas, and 
other work areas.  While you work here, you may have access to confidential information about students, 
faculty, and staff.  You must be extremely cautious not to let that information slip out through idle comments or 
innocent conversation.  You as students who work with information closely, are particularly vulnerable to 
requests from friar information.  There is only one correct response to these questions:  NO! 
 
The object of this orientation is to heighten your awareness and sensitivity to the confidentiality of information kept 
within this office.  By following the intent of these guidelines, you will protect yourself and the office from possible 
lawsuits.  Failure to observe these guidelines will result in your termination of employment and possibly prevent us from 
giving you a positive recommendation. 
 
Regardless of the function you are performing in our office, it is extremely important for you to have some knowledge of 
the Family Educational Rights and Privacy Act of 1974 (FERPA), commonly called the Buckley Amendment.  A detailed 
description can be found in the YCCC Catalog & Student Handbook under “Right to Privacy.”  You should read it and be 
familiar with the policy.  Basically, the law was designed to protect the privacy of a student’s educational records and to 
ensure the right of a student to inspect and review the educational records.  Some information about a student is 
considered to be public.  The following information is considered “directory information” and could be given out to the 
public. 
 

1. Student’s name 
2. Major 
3. Class 
4. Local and home address 
5. Telephone number 
6. Dates of attendance 
7. Degrees received 

 
All other information, that is, grades, schedules, courses taken, application information, the status of a student’s account, 
and their financial aid is confidential and cannot be given to anyone, even the student, without the student’s written 
release. 
 
Normally, you should not be in a position in which you would have to give out any of the above information.  It is always 
better to get a staff member to answer those inquiries. 
 
If you have any questions about these issues, please feel free to speak with your supervisor.  Thank you. 
 
I understand that by the virtue of my employment with the York County Community College, I may have access to records and or conversations, 
which contain individually identifiable information, the disclosure of which is prohibited by the Family Education Rights and Privacy Act of 
1974.  I acknowledge that I fully understand that the intentional disclosure by me of information to any unauthorized person could subject me to 
criminal and civil penalties imposed by law.  I further acknowledge that such willful or unauthorized disclosure also violates (institution’s) policy 
and could constitute just cause for disciplinary action, including termination of my employment regardless of whether criminal or civil penalties 
are imposed. 
 
Student Employee Signature: __________________________________ Date: _____________ 

CONFIDENTALTLITY AGREEMENT 
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    Financial Aid Office 

112 College Drive 
Wells, ME 04090 

 P: 207-216-4403 Fax: 207-216-4403 
                              e-mail us: finaid@yccc.edu 

 
  

 
 
 
 
Please read and sign: 
 
I understand that completion of the Work Study Application is a requirement of my employment at YCCC.  A 
copy of that application will be subject to review by the hiring committee and the hiring authority. 
 
I also understand that completion of a Maine criminal background check is a requirement of any finalist for 
employment at YCCC.  To complete that check, YCCC must know your date of birth and any maiden or other 
former names.  Please provide that information below.  Please note that your date of birth will not be provided 
to either the hiring committee or the hiring authority, and will be used only by administrative personnel for 
purposes of running that check. 
 
 
 
 Desired Position: ____________________________________ 
 
 Name: 
 
 First:_________________Middle: ____________ Last: ________________ Maiden:______________ 

(If applicable) or any 
Former Name 

 Date of Birth: _________________________________ 
 
 
 Signature: ____________________________________       Date: _______________ 
 
 
Please return this form directly to: 
 
 Human Resources 
 York County Community College 
 112 College Drive 
 Wells, ME  04090 
 
York County Community College is an equal opportunity/affirmative action institution and employer.  For more 
information, please call 207-216-4435. 
  

WORK-STUDY 
STATEMENT OF UNDERSTANDING 
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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. 

Form I-9 Edition 08/01/23 Page 1 of 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.

Form I-9 Edition 08/01/23 Page 2 of 4 
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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 

Form I-9 Edition 08/01/23 Page 3 of 4 



 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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