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START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
falling 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 1-9. 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 1-9 no later than the first 
day of employment, but not before accepting a job offer. 

Last Name (Family Name) I First Name (Given Name) I Middle Initial (if any) I Other Last Names Used (if any) 

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

Date of Birth (mm/dd/yyyy) I ts. Social Security Number 

I 
I Employee's Email Address I Employee's Telephone Number 

I am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 
provides for imprisonment and/or 

□ 1. A citizen of the United States fines for false statements, or the 
use of false documents, in □ 2. A noncitizen national of the United States (See Instructions.) 
connection with the completion of □ 3. A lawful permanent resident (Enter USCIS or A-Number.) I
this form. I attest, under penalty 

□ 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) of perjury, that this Information, 
Including my selection of the box If you check Item Number 4., enter one of these: attesting to my citizenship or 
Immigration status, is true and I USCIS A-Number Form 1-94 Admission Number I I Foreign Passport Number and Country of Issuance 
correct I 

OR 

I
OR

I 
Signature of Employee 

I 
Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Pre�arer and/or Translator Certification on Page 3. 

Section 2. EmJ!'oier Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days a er e emploflee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secreta� o OHS, 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 LlstB AND Llst C 
Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any} 

Expiration Date (if any} 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any} 

Expiration Date (if any} D Check here if you used an alternative procedure authorized by OHS to examine documents. 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named First Day of Employment 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy}: 
best of my knowledge, the employee is authorized to work in the United States. 

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 I 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. 
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REQUEST, AUTHORIZATION, CONSENT, AND RELEASE 
FOR BACKGROUND INFORMATION 

I have been informed and acknowledged that on April 13, 2016, the Alabama Community College System Board of 
Trustees adopted Policy 623.01 requiring criminal background checks for all new and current employees. 
 
By signing this authorization, I hereby authorize the Alabama Community College System or its designee, to conduct 
criminal reference searches for felony and misdemeanor convictions at the statewide and national levels of every 
jurisdiction where I currently reside or where I have previously resided during the past seven years, national sex 
offender registry searches and a search of my driving record.  
 
I understand that I may voluntarily consent to the use of my social security account number for the purpose of 
conducting a criminal background check.  I further understand that my voluntary consent to use my social security 
account number is being requested for purposes of conducting a criminal background check, pursuant to the 
authority of the Alabama Community College System Board of Trustees policy regarding criminal background checks.  
I understand that neither the Alabama Community College System nor any employing authority within the Alabama 
Community College System will deny me any right, benefit or privilege provided by law because of my refusal to 
voluntarily consent to the use of my social security account number for the limited purpose of conducting a criminal 
background check pursuant to the Alabama Community College System Board of Trustees policy regarding criminal 
background checks. 
 ______I voluntarily consent to the use of my social security account number for the limited purpose of 
conducting a criminal background check.   
 
 ______I do not consent to the use of my social security account number for the limited purpose of 
conducting a criminal background check.  
 

______I consent to the use of my driver’s license number to be used for the limited purpose of conducting 
a review of my driving history.   

 
_____ I do not consent to the use of my driver’s license number for the limited purpose of conducting a 

review of my driving history.   
 

The information I have given in my employment application, interviews, and/or related resumes and documents is 
true, complete, and accurate. 
 
I understand and agree that if employed, and/or during any period of employment, any false statements, 
misrepresentations of facts, or omission made by myself become known, my employment shall be subject to 
immediate termination. 
 
I understand that in the event a conviction for a felony or any crime involving moral turpitude is found that the 
procedures established for the Board of Trustees policy concerning criminal background checks will be followed.   
 
I have read and completely understand this release. 
 
Full Name (Please print): _________________________________________________________________________ 
     First                                        Middle                                            Last                            
 
 Street Address: ________________________________________________________________________________ 
                                                             City                               State                               Zip 
 
Social Security #: ______-______-______                       Date of Birth: _____ / ____ / ______       
 
 
Driver’s License Number: _______________________    State Issued: ________________ 
 
 
Phone #: (______) _______- _________   Email address: ________________________________________________ 
 
 
Signature: ____________________________________   Date: ____________________ 

 

                                                                                                                                                        Revised March 2023 



 
 

   
 

FAMILY RELATIONSHIP DISCLOSURE FORM 
 

 

Employee’s Name:    
 

Job Title/Position:    
 

Employment Date:                       Full-Time   □       Part-Time □ 
 

Salary Schedule:   Rank:  Step:  Annual Salary:     
 

 

For purposes of this disclosure, relative includes any person related within the fourth degree 

of affinity or consanguinity to any job, position, or office of profit with the state or with any of 

its agencies. 

 
 
Are you a relative of any employee of the Alabama Community College System or any member of 

the Alabama Community College System Board of Trustees? 

 
            Yes □  No □ 

 
 
If yes, list the name(s), relationship, and employer or the position of the relative(s) 

 
 
 
 
 
 
 

 

 

My signature below affirms that all information contained herein is correct to the best of my 

knowledge. 
 
 
_____________________________                 ____________________________ 
Employee’s Name Printed            Employee’s Signature 

 
_________________________________ 
Date 

 
HR031023 



 
HR031023 

             

 
 

Employee Information 

Last Name: 

 
 

First Name: 
 

Middle Name: 
 

Hire Date:  
  

 

Position: Department: 
 

Employee ID Number: (Leave Blank) 
 
 

Street Address: 

 
 

City, State, Zip Code: 

 
 

Social Security Number:: 
 

Date of Birth: 

 
 

Home Phone: 
 
(__ )          - 

 
 

Cell Phone: 
 
(_   )       - 
 

Sex: 
 

Age: Marital Status: 

Ethnic Origin: Citizenship: Highest Degree Completed: 

 
Are you a current student at J.F. Drake State Community and Technical College?      YES  _____    NO  ______ 
 
Are you or have you ever been a member of the Retirement Systems of Alabama?  YES  ____    NO  ____  Tier Level ____ 
 
Are you currently contributing to RSA?  YES _____  NO ______ 
 
Have you withdrawn your contributions from the RSA?  YES _____    NO ______  
 
Are you retired from the Retirement Systems of Alabama?     YES  _____     NO  ______  
 
Are you currently working at any other Alabama Community College?  YES _____    NO _____  If so, where? _____________________ 
 
Full-time Faculty members - Do you want your pay distributed over (9) or (12) months?  ________ 

 
***************************Emergency Contact  Information**************************    
  
 
 
 
 
 
 
 

Name: 
 
 

Street Address: City, State, Zip Code 

Home Phone: 
 
 

Cell Phone: 
 
 

Relationship to Employee: 
 

 
 

Employee Signature: 

 
 

Date:     

 













HR030124 
 

 

 
   

3421 Meridian Street, North 

Huntsville, AL  35811 

 
 

 

 

 

Background Check Deduction Form 
 

 

 

 

 

I  ____________________________________________ give J.F. Drake State Community 
    Employee Name 

 

and Technical College permission to withhold the cost of my background check which is  

 

not expected to exceed $26.40. 

 

 

 

 

 

 

 

 

 

 

Employee Signature:  ___________________________________         Date:  _____________ 

 

 

 

Payroll Accountant:  ____________________________________         Date:  _____________ 

 



 

HR-020823 

           
 

3421 Meridian Street, North, Huntsville, AL  35811 
 

          Direct Deposit Agreement Form 
 

 

Authorization Agreement 

 

I hereby authorize J.F. Drake State community and Technical College to initiate automatic deposits to my 

account at the financial institution named below.  I also authorize J.F. Drake State Community and 

Technical College to make withdrawals from this account in the event that a credit entry is made in error. 

 

Further, I agree not to hold J.F. Drake State Community and Technical College responsible for any delay or 

loss of funds due to incorrect or incomplete information supplied by me or by my financial institution or 

due to an error on the part of my financial institution in depositing funds to my account. 

 

This agreement will remain in effect until J.F. Drake State Community and Technical College receives a 

written notice of cancellation from me or my financial institution, or until I submit a new direct deposit 

form to the Payroll Department. 

 
Account Information 

 

Name of Financial Institution:  ____________________________________________________ 

 

Routing Number:  ________________________________________ 

          Checking        Savings 

Account Number:  ________________________________________                

 
Signature 

 

Authorized Name (print)   ________________________________________________ 

 

 

Authorized Signature   ___________________________________________________ 

 

 

Date:   _____________________   SSN:  ______ - ____ - ______ 

 

 

 

Please attach a voided check and return this form to the Office of Human Resources. 



DONOR INFORMATION (please print or type)

Name _ _______________________________________________________________________

Billing address _________________________________________________________________

City _ ___________________________ State________________ ZIP Code _________________

Telephone (home)_ _______________________Telephone (business)______________________

Fax____________________________________E-Mail _________________________________

PLEDGE INFORMATION

    I (we) pledge a total of $__________ to be paid: 
       now  monthly  quarterly  yearly

    I (we) plan to make this contribution in the form of:
       Cash, Check, Credit Card, Payroll 

Name on credit card  ___________________________________________________________ 

Credit card type  _______________________________________________________________ 

Credit card number  ____________________________________________________________ 

Expiration date  ________________________________________________________________ 

Authorized signature  ___________________________________________________________

    Gift will be matched by (company/family/foundation).
	

























There are many resources and organizations that can

provide information and assistance for persons who are in

need of counseling or other treatment for substance abuse.

The information below lists some additional resources and

contact information for several local agencies and       

organizations which can assist persons in need of such

services. To receive additional information, you can contact

the Student Success Specialist at

studentsuccess@drakestate.edu (students) and the Office

of Human Resources at human.resources@drakestate.edu

(employees).

New Horizons Recovery Center

4040 Memorial Parkway SW Suite C 

Huntsville, AL 35802 

(256) 705-6444

wellstone.com

Alcoholics Anonymous

3322 Memorial Parkway SW 

Building 600, Suite 603  

Huntsville, AL 35801  

(256) 885-0323

aa.org

Bradford Health Services – Huntsville Regional Office

555 Sparkman Drive, Suite 208  

Huntsville, AL 35816  

(256) 895-3848 or (800) 879-7272

Narcotics Anonymous 

(800) 230-5109

neaana.com

Crestwood Medical Center – Behavioral Health 

One Hospital Drive  

Huntsville, AL 35801  

(334) 367-6777

crestwoodmedcenter.com

Substance Abuse and Mental Health Services

Administration Treatment Referral Line

1-800-662-HELP

Drug and Alcohol Abuse
Prevention Program

(DAAPP)
for Students and Employees

Drake State Community and

Technical College

3421 Meridian Street N

Huntsville, AL 35811

drakestate.edu

WHERE TO GET HELP
Information on Counseling Rehabilitation

and Treatment ProgramsDrake State Community and Technical  College’s

commitment to having a drug-free and alcohol-free campus

prohibits the unlawful possession, use, or distribution of illicit

drugs and alcohol by students and employees. The

possession, sale, manufacture, or distribution of any

controlled substance is illegal under both state and federal

laws. Drake State will impose sanctions on students and

employees who violate drug and alcohol laws, ordinances,

and/or institutional policies. 

STANDARDS OF CONDUCT

Controlled substances may include, but are not limited to,

marijuana, cocaine, heroin, narcotics, and other illegal

substances. Alcohol may include, but is not limited to, beer,

wine, coolers, whiskey, and any legal substances that may

distort or impair judgment and have a long term on health

problems.

HEALTH RISKS

Student violators of this policy are subject to college

disciplinary actions (e.g. censure, restitution, disciplinary

probation, suspension, and expulsion). Additional

information about these sanctions can be found in the  

Student Handbook. 

Both students and employees are subject to criminal

prosecution, fines and/or imprisonment for violations of

Federal, state,  and local drug and alcohol laws. 

POSSIBLE SANCTIONS



During the fall semester, the DAAPP begins with annual

disclosure to students and employees. The annual

disclosure is sent directly to students and employees in the

form of a notification to individual email accounts. Both the

student notification and the employee notification include a

description of the DAAPP, references the location of

institutional  policies, and includes the entire DAAPP.   

New Horizons Recovery Center provides on-campus

programming once each semester. The sessions are open

forum and all students and employees are invited to attend. 

The College encourages students to talk with the Student

Success Specialist for referrals regarding inpatient and

outpatient treatment, and/or local support groups. The

Student Success Specialist is available to assist  students

with making the contact to the treatment facility if necessary. 

If a student requests assistance for a friend or relative, the

Student Success Specialist can provide suggestions on ways

that the student can encourage the friend or relative to

engage in treatment. Published materials regarding the

various effects of substance abuse is available on display for

students near the Student Success Specialist’s office. The

Human Resources Office has information available for

employees.

FALL SEMESTER

In compliance with Section 22 of Public Law 101-226, “Drug

Free Schools and Campuses,” Drake State hereby gives

notice of our policy to prevent the use of illicit drugs and the

abuse of alcohol by students and employees. The Drug-Free

Schools and Communities Act requires Drake State to verify

that we have established and implemented a Drug and

Alcohol Abuse Education and Prevention Program (DAAPP). 

DAAPP is designed to prevent the unlawful possession, use,

and distribution of drugs and alcohol on campus and at

recognized events and activities. As part of the program,

Drake State must distribute DAAPP information to students

and employees annually as well as conduct a biennial

review of the program. During the year, there are a variety of

activities available for students and employees. This Annual

Disclosure includes an outline of the year-long DAAPP

program as well as the following five areas: 

DRUG AND ALCOHOL ABUSE
PREVENTION PROGRAM
(DAAPP)

Standards of conduct prohibiting the possession, use,

and distribution of drugs and alcohol

Possible sanctions for violations of Federal, state, and

local drug and alcohol laws as well as sanctions for

violation of institutional policies

Health risks associated with use of drugs and alcohol

Information on counseling rehabilitation, and treatment

programs

A clear statement that Drake State will impose sanctions

on students and employees who violate drug and

alcohol laws, ordinances, and/or institutional policies

During the spring semester, the Drake State DAAPP

program conducts its annual student and employee

assessment. The survey is sent in an electronic format and

the results are gathered and evaluated by the DAAPP

committee in collaboration with the Office of Institutional

Research. 

SPRING SEMESTER

SUMMER SEMESTER
Recognizing the importance of a variety of learning styles,

the Drake State DAAPP program utilizes service-learning to

teach drug and alcohol prevention. 

The Student Success Specialist and Office of Human

Resources coordinate excursions to treatment facilities

and/or campus visits by local preventative services (e.g.

MADD; Huntsville  Police Department/Blood Alcohol Testing,

New Horizons, etc.) with the outcome of preventing the

unlawful possession, use, and distribution of drugs and

alcohol on campus and at recognized events and activities. 

YEAR ROUND
All new students and new employees receive information

about the DAAPP during New Student Orientation and New

Employee Onboarding. In addition, private counseling       

sessions are available to students and employees through

local agencies.  

BIENNIAL EVALUATION
Every odd numbered year, the biennial evaluation is

conducted by the DAAPP committee. The objectives of the

biennial review are to determine the effectiveness of the

Drake State DAAPP and to ensure consistent enforcement

of applicable laws, ordinances, and institutional policies

against violators. 

The DAAPP committee communicates annually with the

Safety and Security Committee in order to ensure the

DAAPP is included in the Annual Security Report.  

The biennial review report and supporting documents are

maintained by the Office of the Dean of Students and made

available to the Department of Education upon request. 
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