National Bureau of Economic Research

Personnel Action Form (Casual Hourly Research Assistant Version)

Please use |

iltp://www.nber. org/sendthisfile to electronically send payroll forms securely lo the NBER.

Personal Information :
Last name, first name, middle initial; - @8€rman, Jonathan

56 Browne Street, Brookliine, MA 02446

Current Address:

Home Telephone Number : 867-272-0189
Email Address (required) : ypaserma@ bu.edu

Permanent Address and phone #:

{if different from your current address)

Status: Gradyate Student X _|Undergraduate Student [:'Oumr

Position Information :

Job Title : Assistant for Summer Webinar
Supervisor's Name : LDavig-dan Z 2 W/\/O/\/
Expected Hours of Work per Week: 25

Work Location (City, State and Zip Code) CBMbIidge, MA, 02139

Work Telephone Number:
Eftective Date : 7/ 6'7/ 25
Hourly Rate of Pay: 25%/hr
Grant Allocation ;
Project
NBER Account Number(s) Project Name(s) % of Effort  Termination Date

NSF Grants;
Date Completed Responsible Conduct of Research Training:
{Suu attachod memo e addiionl inforriation.)

T




Fmployment Eligibility Verification usciLs

. < . form 1-9
Department of Homeland Security ~ Yorm
. OMI No. 16150047

U.S. Citizenship and Immigration Services Expiies 1973172622

BEATT s ST Ere=T. 3 - ey e s vgnal Tt b L R L3 pak, SR
Section 2. Employer or Authorized Representative Review and Verification
Employors o their suthorired representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

must physicaity examing ope decument from List A OR a comibination of one document from List 8 and one document from List C as listed o) the "Lists
of Acceptable Docuiments.”)

B Info 1 — i Last Name (Family Name) First Name (Given Name) ] KL | Citizenship/immugration Status
mployee Info from Section !
| PR SER AN Tornp 720 |
List A OR List B AND List C

Identity and Employment Authorization Identily

Employment Authorization

Document Title “Docunent Tille Dazument Tilie

ﬁﬁb’z;zﬂ 7 - e
Issuing Autlhorit VS Issuing Authonty Issuing Authority
Dostiment Muimibers

Wiy e

L=xpiration Date (if any) {mmidiyyyy) Expiration Dafe (if any) (minsdddyyyy) F-xpiralion Dale (if any) (mmiddtyyyy}
/1//—; 7

Document Titie

“Documen! Numbier ' © TDochment Number

Issuing Aothorty Additional Information

Document Mumber

Expiration Date (i;‘-ény) frnraddcdlyyyy)

Documenl Title

Issuing Aulhaorlly

[Xocumant Number

E_xpiralion Date (if any) (mm/ddiryyy)

Certification: | attest, under penalty of perjury, that (1) | 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/ddlyyyy): 7 /_e& 7 e (See instructions for exemptions)

Title of Employer or Authorized Representative

ITodaI;;‘s Dale rmmfdtbwy-y)
T 7 G2~ | oyfec/zo20| st Dhecipp LomfmaiES.
Lasl Name of lfipoyer or Authorizec Represenlative IFirsi: Name of Enmloy{r or Autknnzed Represeniative Cmployer's Hl_raine,u;% or Organization Namg

L SHamne e Fee=2T7 | NBER

Emplover's Busiriess or Qrganization Address fgtteéf )-\ltfmbor and-Name) City ZA_;JW"I State ZIP Cade
(25 YIS AE. oS M| 2213

Ee_c_fioﬁ 3. Reverification and Rehires (To be compleled and signed by e/np(oy‘ez:-zyagr'hz)-n‘zed repreg%tive.)

B. Da'te_ _uf___Rf_hire (if applicabie)
Dale (mmvdddvyyt

C. lfthe employes's previous granl of employment aulhefzation has expired. provide 1he [Rlprmeton 0r he fbeimont o receipt that establishes
cotlinuing employment aulhorizalion in the space provided below

A. New Namé.d(‘il applicable)

Last Name (Family Namej

First Name (Given Namej [ Middic Initial

Expiracier: Date Of any

Cocirmant Number

Dacoment Tide mm/ddlyyyy}

| atteSt. under pénalty of pe-rjury, that to the best of m;l l»-(r;dw-l.;.--d:q—e,_this ;%plé'yé-é- is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

(Sigg‘salure gl Empioyer or Avtherized Representative Today's Dale (il yl Name of Empioyar or Authorized Reprasentative

%«f// 07 /0202 NEER

Form -9 107212040 by




