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-9 Anywhere

Please use the following instructions to complete your Form I-9. You'll access your Form I-9 from your Workday inbox.
If you are having trouble accessing Workday from home, please reach out to the HR Service Center at 1-877-750-4748.

1. Open your Form I-9 inbox task in Workday. To complete your Form -9, click on the Complete Form 19
User Link.

Complete To Do
Complete -9 2-Step Verification s
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1o your stort date, Be sure 10 review the list of scceptable doocumenta) required for your appoiniment
i we do not heve s completed |9 Form on file within your third day of work, s required by iaw, you will not be allowed 1o continue working

& {lomplete Form 19

2. Select the location where you’ll be working. Using the dropdown box, scroll until you find St. Mary's
SMA Health Care Sys — Athens, GA. It is near the bottom.
St. Mary's SMA Health Care Sys — Athens, GA — select regardless of location

ONLINE NEW HIRE PACKET

Welcome to Onboarding. LOCATION®
This site provides access to create your New Hire Packet

To begin, enter your Location as listed in your offer letter.

Please select the location that is listed in your offer letter. This information is only used to identify your account and
it is protected by industry standard SSL encryption. CONTINUE

*required fields

2020 Equifax, Inc., All rights reserved
|



3. Next, you'll see the below instructions page. After reading through the information, press Continue.
WELCOMETO YOUR EMPLOYMENT CENTER!
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4. Under Personal Information you'll fill out all the below fields then scroll down to Physical Address.
PERSONAL INFORMATION

[ Persomal mivrmenon
Perscryal Information

PERSONAL IDENTIFICATION

Jane N Dioe

Jange f--:*_.-__-_-l'l'IS.-_'.l'.-'I\ (&614) 546-4149 0= -1990

PHYSICAL ANNRESS

5. Add your HOME address to the fields below Physical Address.
FERSIHAL TRETRMATIUR

YMENT CENTER PHYSICAL ADDRESS

g FrEranea Irdorration
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6. Scroll down to Signature and type in your initials, then press Continue.

rranramy

SIGNATURE

By electronssally signing this decument below, o
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7. Next, you’ll add your start date (orientation date) to the field below. You can find this in your offer
letter.

-9 (REMOTE) summary

Employment Eligibility Verification
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8. Scroll down to the Citizen Attestation section and select one of the four (4) options that pertains to
you. Next, you’ll select the option that pertains to you under Preparer and/or Translator Certification.
Press Continue.
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Review the information under Employee Review. *Double check your Date of Birth, Social Security
Number and the spelling of your name. If any of this information is incorrect use the Edit Personal Info
link shown below. Once the information has been reviewed and looks correct, check the box and press
Continue.

I-9 (REMOTE)

EMPLOYEE REVIEW

Aeviys mismralian i English :

This ridormahon should be revewed and completed by fhe employee who prepared the -39 Torm

Jane N Doa

Dabe of Barih: 01/01 1590
L5 Bocial Bacurity Mumbar 125456753

Rgdress; 5135 t Broad 5
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e Oaie an Offer Letter: 1009238020
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10. Next, you’ll be prompted to schedule an appointment to get your documents verified for Section 2.

Press Continue.
-9 {REMOTE)

Englisty Spanist
Okay. one last thing! Someone will have to verify your documents
Your smpioyor has poafnsrad with tusisd soumaes o e mdushry ool b vy yonr docurmarnts

Hers's how the process works:

s eyl

1. Picka location
== |

Any questions? Reach out to Workforce Solutions Support for further assistance.
Phone: 877-664-8778 Email: workforcesolutionssupport@equifax.com
Hours: Monday-Friday, 7:00AM — 7:00PM, Central Time (excluding holidays)

Please take your 19 IDs to HealthWorks:
*All documents must be UNEXPIRED ORIGINALS (no copies will be accepted)

**Please review the acceptable documents BEFORE you go to HealthWorks.

ACCEPTABLE DOCUMENTS

Pleass iemenber 1o bing ORIGINAL . undxpired dotume ntalion 10 vour appoiniment &5 Tollows - 8 LSLA documanl OR oné docurment each fom Lis! B and LSt C. Lis)
A documents establsh menbiy and autharabon 1o workin the Uniled States, while st B docwments sstablish denlfty only amd List C documenis establish work

nuthozation only. Examples of each s lisied Below
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THC msued by eiher the Soosl Secuny Admmstabion or Departiment of Hometand &

Cumny

LIST A DOCUMENTS LIST B DOCUMENTS LIET C DOCUMENTS
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LISTS OF ACCEPTABLE DOC
I All documents must be UNEXPIRED i

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 LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization oOR AND
|
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 8 | 1. A Social Security Account Number
. : Slate or eutlying possession of the card, unless the card includes one of
=] '
2 e F'.as::dgnt RGO PER United States provided i contains & the fallcwing resirictions:;
Registration Receipt Card (Form 1-551) - .
photograph or information such as {1} NOT VALID FOR EMPLOYMENT
i ) name, date of birth, gender, height, eye
3. Foreign passport that contains a eolor, and address (2} VALID FOR WORK ONLY \WITH
temporary |-551 stamp or lamporary INS AUTHORIZATION
o Pmed notalion on @ machine- | 2. ID card issued by federal, state or local [ (3 ya) 10 FOR WORK ONLY WITH
readable immigrant visa government agencies or enlities,
p . DHS AUTHORIZATION
e provided it contains a photograph or
4. Empioyment Authorization Document information such as name, date of bidh, | 2. Certification of report of birth [ssued
that contains a photograph (Form gender, height. eye color, and address by the Dapartment of State (Forms
I-766) DS-1350, FS-545, FS-240)
= _ ; 3. School ID card with a photograph = :
5. For a nonimmigrant alien authorized 3. Cnginal or certified copy of birth
to work for a specific employer 4, Voler's registration card certificate issued by a State,
because of his or her status: B U5 MiMary dard of dradt r = county, municipal authorily, or
' e 11 or Qran redod i ¥
a. Foreign passport; and : ! Leerzl:;::g HnLi::};é_il:;l::aIStatea
b. Form I-24 ar Form |-844 that has 6. Miltary dependent’s ID card
the fallowing: 7. U.S. Coast Guard Merchant Mariner 4. Mafive American tribal dacument
(1) The same name as the passport; o 5. U.S. Citizen ID Card (Form 1-187)
and
8. Malive Amernican tribal documant L
(21 An endorsement of the alien's 6. Idanluﬁcaha_r! Card for Use of
nanimmigrant status as long as 9. Driver's license iszued by a Canadian Resident Citizen in the United
that period of endorsemant has government authority States (Form I-179)
ot yiet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employmant authorization
conflict with any restrictions or unable to present a document document issued by the :
limitations identified on the form. listed above: Department of Homeland Security

6. Passpart from the Federated States of

Micronesia (FSM) or the Republic of 10. School record or report card

the Marshall Islands {RMI) with Form 11. Clinic, doctor, or hospital recard
I-94 or Form 1-84A indicating
nanimmigrant admission under the 12. Day-care or nursery school racord

Compact of Free Association Betwaen
the United States and the FSM or BM|




