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Authorization of Designated Agent – Completion of I-9 Form

_________________________, an employee of __________________, 

 ___________________, is herby authorized to act as a designated agent on behalf of Kentucky Community and Technical College System (KCTCS) to verify and complete an Employment Eligibility Verification Form (I-9) for ___________________________________ for employment with KCTCS.
                        (name of individual) 

KCTCS accepts full and complete responsibility for the review of documents and completion of the I-9 form for this employee in the event this form is later found to be deficient or defective according to the applicable rules and regulations regarding completion of the I-9 in force as of the date of the I-9.
Authorized by:

____________________________________

Debbie Scott

Director of Compensation/HRMS

KCTCS Human Resources – System Office

Versailles, KY   40383
I9 agent form.doc

