NATIONAL RIFLE ASSOCIATION OF AMERICA

INCORPORATED 1871

11250 WapLEs MiLL Roap
FAIRFAX, VA 22030

APPLICATION FOR EMPLOYMENT

WELCOME TO NRA THE NATIONAL RIFLE ASSOCIATION OF AMERICA IS AN EQUAL OPPORTUNITY EMPLOYER
AND IN ACCORDANCE WITH APPLICABLE FEDERAL AND VIRGINIA LAWS, DOES NOT DISCRIMINATE IN RECRUITMENT,
EMPLOYMENT, PROMOTION, TRAINING OR ANY OTHER JOB-RELATED MATTERS. IF YOU NEED AN ACCOMMODATION AT
THIS, OR ANY OTHER STAGE OF THE RECRUITMENT PROCESS, PLEASE CALL HUMAN RESOURCES AT 703.267.1260 OR VIA
EMAIL AT CAREERS@NRAHQ.ORG

WE APPRECIATE YOUR INTEREST IN THE NATIONAL RIFLE ASSOCIATION OF AMERICA AND THE TIME YOU WILL TAKE TO
PREPARE THIS APPLICATION. PLEASE COMPLETE ALL SECTIONS OF THE APPLICATION IN INK, GIVING
COMPLETE ANSWERS TO ALL THE QUESTIONS. SALARY INFORMATION MUST BE INCLUDED. POSITION COMPENSATION
IS SET BY DIVISION AND NRA BUDGETS.

PLEASE PRINT

NAME: EMAIL:
Last First Mi
ADDRESS: BEST PHONE#
May we contact you during the day?

CITY, STATE, ZIP: [Jves [Ino
HAVE YOU EVER BEEN [] YES, WHEN? DATE
EMPLOYED BY NRA BEFORE? ] no AVAILABLE

ARE YOU WILLING TO ARE YOU ABLE TO
gé;?gg[) PERFORM BUSINESS [ _]YES [IJNOo|work overTiIME ~ [JYES []NO

TRAVEL? IF REQUIRED?

POSITION INTERESTED IN:

HOW DID YOU HEAR OF THIS POSITION?

LIST ANY FRIEND OR RELATIVES WHO WORK AT NRA:

THE NATIONAL RIFLE ASSOCIATION WILL HIRE ONLY U.S. CITIZENS AND ALIENS LAWFULLY AUTHORIZED TO WORK IN
THE U.S. ALL NEW EMPLOYEES ARE REQUIRED TO COMPLETE VERIFICATION FORMS (I-9 IMMIGRATION &
NATURALIZATION SERVICE) TO VERIFY ELIGIBILITY FOR EMPLOYMENT IN THE U.S.

ARE YOU AUTHORIZED TO WORK IN THE U.S.? O YES O NO




EDUCATION/TRAINING BACKGROUND:

TYPE OF SCHOOL

NAME & LOCATION

# YEARS COMPLETED?
DID YOU GRADUATE?
DEGREE TYPE?

MAJOR STUDIES

HIGH SCHOOL

COLLEGE

BUSINESS/
SECRETARIAL

POSTGRADUATE

OTHER

LIST RELEVANT SPECIALIZED TRAINING, CERTIFICATES, ACCREDITATION OR LICENSES:

LIST RECENT JOB RELEVANT STUDENT ACTIVITIES AND WHAT OFFICES HELD, IF ANY?

INDICATE THE TYPES OF OFFICE EQUIPMENT WITH WHICH YOU HAVE EXPERIENCE:

LIST THE TYPES OF COMPUTER SOFTWARE APPLICATIONS WITH WHICH YOU HAVE EXPERIENCE.
LEVEL OF PROFICIENCY FOR EACH:

INDICATE YOUR




EMPLOYMENT RECORD

LIST PRESENT OR MOST RECENT POSITION FIRST, THEN NEXT RECENT, ETC. PLEASE ACCOUNT FOR ALL TIME PERIODS.

NAME AND DESCRIBE YOUR DUTIES
ADDRESS
OF FIRM
TYPE OF
BUSINESS PHONE#
YOUR
YOURTITLE DEPARTMENT
LAST
(?AAMT/E?() FROM TO SALARY DID YOURESIGN? [ _|YES [ |NO
NAME AND REASON FOR LEAVING
TITLE OF
SUPERVISOR
NAME AND DESCRIBE YOUR DUTIES
ADDRESS
OF FIRM
TYPE OF
BUSINESS PHONE#
YOUR
YOURTITLE DEPARTMENT
LAST
([:AANT/EE) FROM TO SALARY pipYouRresieN? [_|yes [ ]no
NAME AND REASON FOR LEAVING
TITLE OF
SUPERVISOR
NAME AND DESCRIBE YOUR DUTIES
ADDRESS
OF FIRM
TYPE OF
BUSINESS PHONE#
YOUR
YOURTITLE DEPARTMENT
LAST
('fAAJ/E?) FROM TO SALARY DD YOURESIGN? [_|YEs  []Nno
NAME AND REASON FOR LEAVING
TITLE OF
SUPERVISOR
NAME AND DESCRIBE YOUR DUTIES
ADDRESS
OF FIRM
TYPE OF
BUSINESS PHONE#
YOUR
YOURTITLE DEPARTMENT
LAST
(?AANTE?() FROM TO SALARY pipYouResieN? [ _|yEs [ ]no
NAME AND REASON FOR LEAVING
TITLE OF
SUPERVISOR




LIST EMPLOYMENT NOT SHOWN ABOVE OR ANY CIVIC, NRA OR OTHER ORGANIZATIONAL ACTIVITIES

FROM DATE TO DATE NAME AND ADDRESS OF COMPANY OR ACTIVITY POSITION HELD SALARY IF ANY

Whittington Center applicants: DO NOT RESPOND to the questions below regarding criminal conviction history.

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE OTHER THAN A MINOR TRAFFIC VIOLATION? OYES O NO

Comments

REFERENCES

PLEASE PROVIDE AT LEAST THREE (3) ADDITIONAL BUSINESS/PROFESSIONAL REFERENCES WHO ARE NOT MEMBERS
OF YOUR FAMILY.

NAME PHONE NUMBER

COMPANY POSITION

WORKING RELATIONSHIP (PEER, SUPERVISOR, SUBORDINATE)

NAME PHONE NUMBER

COMPANY POSITION

WORKING RELATIONSHIP (PEER, SUPERVISOR, SUBORDINATE)

NAME PHONE NUMBER

COMPANY POSITION

WORKING RELATIONSHIP (PEER, SUPERVISOR, SUBORDINATE)

PLEASE READ THE FOLLOWING CAREFULLY, AND INDICATE YOUR CONCURRENCE BY SIGNING BELOW
| understand that this application does not constitute an expressed or implied contract of employment.

If offered employment, | understand and acknowledge that the NRA is an “at-will” employer. Either the Association or | may terminate the
employee/employer relationship at any time, with or without cause or notice.

| represent, warrant and certify that | am not prohibited by any federal, state, or local law, ordinances, or regulation from possessing,
purchasing, using, or having access to firearms and/or ammunition.

| authorize investigation of all statements contained in this application by NRA or third parties hired by NRA. | understand that
misrepresentation (including omission of facts constituting misrepresentation or fraud) will be sufficient cause for discontinuing
consideration of employment, or for dismissal should | have been hired prior to discovery of such misrepresentation.

| understand that no representative of the NRA other than the EVP or Human Resources has any authority to make job offers or enter into
any agreement, including pay or salary level, with the NRA. | further understand that this entire statement applies to the entire period
before, during and after | may be employed.

Signature Date



NATIONAL RIFLE ASSOCIATION OF AMERICA
INCORPORATED 1871

11250 WapLEs MiLL Roap
FAIRFAX, VA 22030

AUTHORIZATION AND RELEASE

| hereby authorize and consent for the National Rifle Association, NRA, and third
parties hired by NRA, to verify my educational records and to secure transcripts of that
record, if so desired, to make inquiries of former employers as to my job
performance, and to inquire of references as to my qualifications and desirability as
an employee, to verify my criminal record, and | hereby release any person,
educational body, former employer and given reference from any and all claims of
whatever nature that | might have as a result of a response given to inquiries by the
National Rifle Association.

| specifically understand and agree that this authorization and release shall remain in
effect before, during and after any employment with the NRA.

APPLICANT NAME (Print)

APPLICANT SIGNATURE DATE



Know Your Rights:

The U.S. Equal Employment Opportunity Commission (EEOC) enforces Federal laws that protect you from
discrimination in employment. If you believe you’ve been discriminated against at work or in applying for

a job, the EEOC may be able to help.

Who is Protected?

e Employees (current and
former), including managers
and temporary employees

e Union members and
applicants for membership
in a union

¢ Job applicants

What Organizations are Covered?

e Educational institutions
(as employers)

¢ Most private employers

e State and local governments

(as employers) e Unions

* Staffing agencies

What Types of Employment Discrimination
are lllegal?

Under the EEOC’s laws, an employer may not discriminate against
you, regardless of your immigration status, on the bases of:

® Race ® Genetic information

« Color (including employer requests
. for, or purchase, use, or

 Religion

disclosure of genetic tests,
genetic services, or family
medical history)

e National origin

e Sex (including pregnancy
and related conditions,
sexual orientation, or
gender identity)

e Age (40 and older)

e Disability

¢ Retaliation for filing a
charge, reasonably
opposing discrimination,
or participating in a
discrimination lawsuit,
investigation, or proceeding.

What Employment Practices can be Challenged
as Discriminatory?

All aspects of employment, including:

e Discharge, firing, or lay-off e Job training

e Harassment (including e Classification
unwelcome verbal or

physical conduct)

e Referral

e Obtaining or disclosing
genetic information of
employees

e Hiring or promotion
e Assignment

¢ Pay (unequal wages or
compensation)

o Failure to provide
reasonable accommodation
for a disability or a sincerely-
held religious belief,
observance or practice

¢ Requesting or disclosing medical
information of employees

e Conduct that might reasonably
discourage someone from
opposing discrimination, filing
a charge, or participating in an
investigation or proceeding.

* Benefits

What can You Do if You Believe Discrimination
has Occurred?

Contact the EEOC promptly if you suspect discrimination. Do not
delay, because there are strict time limits for filing a charge of
discrimination (180 or 300 days, depending on where you live/
work). You can reach the EEOC in any of the following ways:

Submit an inquiry through the EEOC’s public portal:
https://publicportal.eeoc.gov/Portal/Login.aspx

Call 1-800-669-4000 (toll free)
1-800-669-6820 (TTY)
1-844-234-5122 (ASL video phone)

Visit an EEOC field office (information at
www.eeoc.gov/field-office)
E-Mail info@eeoc.gov

Additional information about the EEOC,
including information about filing a charge of
discrimination, is available at www.eeoc.gov.



https://www.eeoc.gov/

EMPLOYERS HOLDING FEDERAL CONTRACTS OR SUBCONTRACTS

The Department of Labor’s Office of Federal Contract Protected Veteran Status
Compliance Programs (OFCCP) enforces the nondiscrimination
and affirmative action commitments of companies doing business
with the Federal Government. If you are applying for a job with,
or are an employee of, a company with a Federal contract or
subcontract, you are protected under Federal law from
discrimination on the following bases:

The Vietnam Era Veterans’ Readjustment Assistance Act of 1974,
as amended, 38 U.S.C. 4212, prohibits employment discrimination
against, and requires affirmative action to recruit, employ, and
advance in employment, disabled veterans, recently separated
veterans (i.e., within three years of discharge or release from
active duty), active duty wartime or campaign badge veterans,
Race, Color, Religion, Sex, Sexual Orientation, or Armed Forces service medal veterans.

Gender Identity, National Origin Retaliation

Executive Order 11246, as amended, prohibits employment
discrimination by Federal contractors based on race, color,
religion, sex, sexual orientation, gender identity, or national
origin, and requires affirmative action to ensure equality of
opportunity in all aspects of employment.

Retaliation is prohibited against a person who files a complaint
of discrimination, participates in an OFCCP proceeding, or
otherwise opposes discrimination by Federal contractors
under these Federal laws.

Any person who believes a contractor has violated its

Asking About, Disclosing, or Discussing Pay nondiscrimination or affirmative action obligations under

: : OFCCP’s authorities should contact immediately:
Executive Order 11246, as amended, protects applicants and

employees of Federal contractors from discrimination based on The Office of Federal Contract Compliance Programs (OFCCP)
inquiring about, disclosing, or discussing their compensation or U.S. Department of Labor
the compensation of other applicants or employees. 200 Constitution Avenue, N.W.

Washington, D.C. 20210
Disa biIity 1-800-397-6251 (toll-free)
Section 503 of the Rehabilitation Act of 1973, as amended, If you are deaf, hard of hearing, or have a speech disability, please dial
protects qualified individuals with disabilities from discrimination 7-1-1 to access telecommunications relay services. OFCCP may also
in hiring, promotion, discharge, pay, fringe benefits, job be contacted by submitting a question online to OFCCP’s Help Desk
training, classification, referral, and other aspects of employment at https://ofccphelpdesk.dol.gov/s/, or by calling an OFCCP regional
by Federal contractors. Disability discrimination includes not or district office, listed in most telephone directories under U.S.
making reasonable accommodation to the known physical or Government, Department of Labor and on OFCCP’s “Contact Us”
mental limitations of an otherwise qualified individual with a webpage at https://www.dol.gov/agencies/ofccp/contact.

disability who is an applicant or employee, barring undue
hardship to the employer. Section 503 also requires that
Federal contractors take affirmative action to employ and
advance in employment qualified individuals with disabilities
at all levels of employment, including the executive level.

PROGRAMS OR ACTIVITIES RECEIVING FEDERAL FINANCIAL ASSISTANCE

Race, Color, National Origin, Sex Individuals with Disabilities

In addition to the protections of Title VII of the Civil Rights Act Section 504 of the Rehabilitation Act of 1973, as amended,

of 1964, as amended, Title VI of the Civil Rights Act of 1964, as prohibits employment discrimination on the basis of disability
amended, prohibits discrimination on the basis of race, color in any program or activity which receives Federal financial assistance.
or national origin in programs or activities receiving Federal Discrimination is prohibited in all aspects of employment against
financial assistance. Employment discrimination is covered by persons with disabilities who, with or without reasonable

Title VI if the primary objective of the financial assistance is accommodation, can perform the essential functions of the job.
provision of employment, or where employment discrimination

causes or may cause discrimination in providing services under If you believe you have been discriminated against in a program
such programs. Title IX of the Education Amendments of 1972 of any institution which receives Federal financial assistance,
prohibits employment discrimination on the basis of sex in you should immediately contact the Federal agency providing
educational programs or activities which receive Federal such assistance.

financial assistance.

(Revised 10/20/2022)
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La Comisidn Para la Igualdad de Oportunidades en el Empleo (EEOC, por sus siglas en inglés) de los EE.
UU. hace cumplir las leyes federales que lo protegen contra la discriminacion en el empleo. Si cree que ha
sido discriminado(a) en el trabajo o al solicitar un trabajo, la EEOC puede ayudarle.

¢Quién esta Protegido?

¢ Empleados (actuales y anteri-
ores), incluyendo gerentes y
empleados temporales

e Miembros de sindicatos y
Solicitantes de membresia en
un sindicato

e Aplicantes de trabajo

¢Qué Organizaciones estan Cubiertas?

e |nstituciones educativas
(como empleadores)

¢ La mayoria de los
empleadores privados

* Gobiernos estatales y locales e Sindicatos

(como empleadores) « Agencias de empleo

¢Qué Tipos de Discriminacion Laboral son
llegales?

Segun las leyes de la EEOC, un empleador no puede discrim-
inarlo, independientemente de su estatus migratorio, por
motivos de:

* Raza ¢ Informacion genética

e Color (incluyendo solicitudes del
L empleador para la compra

¢ Religién P P pra,

el uso o la divulgacién de
pruebas genéticas, servicios
genéticos o historial médico
familiar)

¢ Origen nacional

e Sexo (incluyendo embarazo
y condiciones relacionadas,
orientacion sexual o identi-

* Tomar represalias por presen-
dad de genero)

tar un cargo, oponerse razon-
ablemente a la discriminacion
o participar en una demanda,
investigacion o procedimiento
por discriminacion.

e Edad (40 afios 0 mas)
¢ Discapacidad

¢éQué Practicas Laborales Pueden ser
Discriminatorias?

Todos los aspectos del empleo, incluyendo:

¢ Despidos e Clasificacion

e Acoso (incluyendo conducta e Referencias

fisica o verbal no deseada) * Obtencion o divulgacion de

informacion genética de los
empleados

e Contratacion o promocion

e Asignaciones

e Solicitud o divulgacion de
informacién médica de los
empleados

e Remuneracion (salarios
desiguales o compensacion)

e Falta de proporcionar
adaptaciones razonables para
una discapacidad o parala
creencia, observancia o
practica de una fe religiosa
sinceramente realizada

e Conducta que podria desalen-
tar razonablemente a alguien
de oponerse a la discrimi-
nacion, presentar un cargo
o participar en una investi-

- acion o procedimiento.
¢ Beneficios 8 P

e Formacion profesional

¢Qué Puede Hacer si Cree que ha Ocurrido
Discriminacion?

Comuniquese con la EEOC de inmediato si sospecha discrimi-
nacion. No demore, porque existen limites de tiempo estrictos
para presentar una denuncia por discriminacién (180 o 300 dias,
segun el lugar donde viva o trabaje). Puede comunicarse con la
EEOC de cualquiera de las siguientes maneras:

Presentar una consulta a través del Portal Publico de la EEOC:
https.//publicportal.eeoc.gov/Portal/Login.aspx

Llame 1-800-669—-4000 (nimero gratuito)
1-800-669-6820 (TTY)
1-844-234-5122 (Video Teléfono de ASL)

Visite  una Oficina de Campo de la EEOC (informacién en

www.eeoc.gov/field-office)
Corre Electronico: info@eeoc.gov

Informacién adicional sobre la EEOC, incluyendo
informacién sobre cdmo presentar un cargo de
discriminacidn, esta disponible en www.eeoc.gov/es.



https://www.eeoc.gov/

EMPLEADORES QUE TIENEN CONTRATOS O SUBCONTRATOS FEDERALES

La Oficina de Programas de Cumplimiento de Contratos Federales  Estatus Protegido Como Veterano
(OFCCP, por sus siglas en inglés) del Departamento de Trabajo

hace cumplir los compromisos de no discriminacion y accion
afirmativa de las empresas que hacen negocios con el gobierno
federal. Si esta solicitando un trabajo con, o es un empleado de
una empresa con un contrato o subcontrato federal, usted esta
protegido(a) por la ley federal contra la discriminacion en las
siguientes bases:

El Acta de Asistencia para el Reajuste de los Veteranos de la Era de
Vietnam de 1974, modificada, 38 U.S.C. 4212, prohibe la discrimi-
nacion laboral y requiere accién afirmativa para reclutar, emplear
y avanzar en el empleo a veteranos discapacitados, veteranos
recientemente separados (es decir, dentro de los tres afios poste-
riores al su separacién o liberacién del servicio activo), veteranos
en servicio activo en tiempo de guerra o insignia de campania, o
Raza, Color, Religién, Sexo, Orientacién Sexual, veteranos con medallas de servicio de las fuerzas armadas.

Identidad de Género, Origen Nacional Represalias

La Orden Ejecutiva 11246, enmendada, prohibe la discriminacion
laboral por parte de los contratistas federales por motivos de
raza, color, religidn, sexo, orientacidn sexual, identidad de género
u origen nacional, y requiere accion afirmativa para garantizar la
igualdad de oportunidades en todos los aspectos del empleo.

Se prohiben las represalias contra una persona que presente una
queja por discriminacion, participe en un procedimiento de la
OFCCP o se oponga a la discriminacidn por parte de contratistas
federales en virtud de estas leyes federales.

Cualquier persona que crea que un contratista ha violado sus

Preguntar, Divulgar o Discutir Salarios obligaciones de no discriminar o accién afirmativa bajo las autori-

. dades de la OFCCP deb i dei diat :
La Orden Ejecutiva 11246, enmendada, protege a los solicitantes adesdefa €he comunicarse de inmediato con

y empleados de contratistas federales de la discriminacién basada |5 Oficina de Programas de Cumplimiento de Contratos Federales

en preguntar, divulgar o discutir su compensacion o la compen- (OFCCP),

sacion de otros solicitantes o empleados. Departamento de Trabajo de los EE. UU.,
200 Constitution Avenue, N.W.

Discapacidad Washington, D.C. 20210

., e s i 1-800-397-6251 (llamada gratuita).
La Seccion 503 del Acta de Rehabilitacion de 1973, segun enmenda-

da, protege a las personas calificadas con discapacidades contra la
discriminacién en la contratacion, promocion, despido, pago, ben-
eficios complementarios, capacitacion laboral, clasificacidn, referen-
cias y otros aspectos del empleo por parte de contratistas federales.

Si es sordo, tiene problemas de audicidon o tiene una discapaci-
dad del habla, marque 7-1-1 para acceder a los servicios de
retransmisién de telecomunicaciones. También se puede contac-
tar a la OFCCP enviando una pregunta en linea a la mesa de ayu-

La discriminacion por discapacidad incluye no hacer adaptaciones da de la OFCCP en https://ofccphelpdesk.dol.gov/s/, o llamando
razonables a las limitaciones fisicas o0 mentales conocidas de una a una oficina regional o distrital de la OFCCP, que figura en Ia

persona F(?n una discapacidad que de otro modo callﬁFa-rla yque mayoria de los directorios telefénicos bajo el Departamento de
es un solicitante o empleado, a menos que haga una dificultad Trabajo de los EE.UU y en la pagina web “Contactenos” de Ia

excesiva para el empleador. La Seccidn 503 también requiere que OFCCP en https://www.dol.gov/agencies/ofccp/contact
los contratistas federales tomen medidas afirmativas para emplear

y promover a personas calificadas con discapacidades en todos los
niveles de empleo, incluyendo a nivel ejecutivo.

PROGRAMAS O ACTIVIDADES QUE RECIBEN ASISTENCIA FINANCIERA FEDERAL

Raza, Color, Origen Nacional, Sexo Personas con Discapacidades

Ademas de las protecciones del Titulo VIl del Acta de Derechos Ci-  La Seccidn 504 del Acta de Rehabilitacion de 1973, enmendada,
viles de 1964, segun enmendada, el Titulo VI del Acta de Derechos  prohibe la discriminacién laboral por motivos de discapacidad en
Civiles de 1964, segun enmendada, prohibe la discriminacion por cualquier programa o actividad que reciba asistencia financiera
motivos de raza, color, u origen nacional en programas o activi- federal. Esta prohibida la discriminacién en todos los aspectos de
dades que reciben asistencia financiera. La discriminacion laboral empleo contra las personas con discapacidades que, con o sin ajustes
esta cubierta por el Titulo VI si el objetivo principal de la asistencia  razonables, pueden desempeiiar las funciones esenciales del trabajo.
financiera es la provisién de empleo, o cuando la discriminacion
laboral cause o pueda causar discriminacidn en la prestacion de Si cree que ha sido discriminado(a) en un programa de cualquier
servicios bajo dichos programas. El Titulo IX de las Enmiendas de institucion que recibe asistencia financiera federal, debe
Educacion de 1972 prohibe la discriminacion laboral por razén de  comunicarse de inmediato con la agencia federal que brinda dicha
sexo en programas o actividades educativas que reciben asistencia  gsjstencia.
financiera federal.

(Actualizado 10-20-2022)
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DON'T LETANYONETAKE IT AWAY

to work, your citizenship or immigration status
shouldn’t get in the way. Neither should the :onal origi - hi hi
place you were born or another aspect of your ngtllona origin (f)rﬁltllzens ip status (this may
national origin. A part of U.S. immigration laws \é'%ast(é a§pf£52b£caﬁ1;:\)w at
protects legally-authorized workers from discri- e

Ifyou have the skills, experience, and legal right  Call IER if an employer:

Does not hire you or fires you because of your

mination based on their citizenship status and Treats you unfairly while checking your right to
national origin. You can read this law at work in the U.S., including while completing the
8 U.S.C. § 1324b. Form 1-9 or using E-Verify (this may violate the

The Immigrant and Employee Rights Section law at 8 U.S.C. § 1324b(a)(1) or (a)(6))
(IER) may be able to help if an employer treats Retaliates against you because you are speaking
you unfairly in violation of this law. up for your right to work as protected by this law

The law that IER enforces is 8 U.S.C. § 1324b. The (tféedaglvcpgofékz)iztl%(r:;c(asli)a)ltion at
regulations for this law are at 28 C.F.R. Part 44. e

This guidance document is not intended to be a final agency action, has no legally binding effect, and has no force or effect of law. The document may be rescinded or
modified at the Department’s discretion, in accordance with applicable laws. The Department’s guidance documents, including this guidance, do not establish legally
enforceable responsibilities beyond what is required by the terms of the applicable statutes, regulations, or binding judicial precedent. For more information, see
“Memorandum for All Components: Prohibition of Improper Guidance Documents,” from Attorney General Jefferson B. Sessions Ill, November 16, 2017.

The law can be complicated. Call IER to get more
information on protections from discrimination
based on citizenship status and national origin.

Immigrant and Employee Rights Section (IER)
1-800-255-7688 TTY 1-800-237-2515
www.justice.gov/ier
IER@usdoj.gov

U.S. Department of Justice, Civil Rights Division, Immigrant
and Employee Rights Section, January 2019



https://www.justice.gov/crt/8-usc-1324b-unfair-immigration-related-employment-practices
https://www.justice.gov/crt/immigrant-and-employee-rights-section
https://www.uscis.gov/i-9-central
https://www.e-verify.gov/
http://www.justice.gov/ier
mailto:IER@usdoj.gov
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NO DEJE QUE NADIE SE LO QUITE

i usted dispone de las capacidades, experiencia y

derecho legal a trabajar, su estatus migratorio o de

ciudadania no debe representar un obstaculo, ni
tampoco lo debe ser el lugar en que usted nacié o
ningln otro aspecto de su nacionalidad de origen.
Existe una parte de las leyes migratorias de los EE. UU.
que protegen a los trabajadores que cuentan con la
debida autorizacién legal para trabajar de la
discriminacion por motivos de su estatus de
ciudadania o nacionalidad de origen. Puede consultar
esta ley contenida en la Seccién 1324b del Titulo 8 del

Llame a la IER si unempleador:

No lo contrata o lo despide a causa de su
nacionalidad de origen o estatus de ciudadania (esto
podria representar una vulneracion de parte de la ley
contenida en la Seccidn 1324b(a)(1) del Titulo 8 del
Codigo de los EE. UU.)

Lo trata de una manera injusta a la forma de
comprobar su derecho a trabajar en los EE. UU.,
incluyendo al completar el Formulario I-9 o utilizar
E-Verify (esto podria representar una vulneracion de

Cddigo de los EE. UU.

Es posible que la Seccidn de Derechos de Inmigrantes
y Empleados (IER, por sus siglas en inglés) pueda
ayudar si un empleador lo trata de una forma injusta,
en contra de esta ley.

La ley que hace cumplir la IER es la Seccién 1324b del
Titulo 8 del Cddigo de los EE. UU. Los reglamentos de
dicha ley se encuentran en la Parte 44 del Titulo 28 del
Cédigo de Reglamentos Federales.

Este documento de orientacion no tiene como propdsito ser una decision definitiva por parte de la agencia, no tiene ningun efecto juridicamente vinculante y puede ser
rescindido o modificado a la discrecion del Departamento, conforme a las leyes aplicables. Los documentos de orientacion del Departamento, entre ellos este documento de
orientacion, no establecen responsabilidades juridicamente vinculantes mds alld de lo que se requiere en los términos de las leyes aplicables, los reglamentos o los
precedentes juridicamente vinculantes. Para mds informacion, véase « Memordndum para Todos Los Componentes: La Prohibicion contra Documentos de Orientacion

la ley contenida en la Seccién 1324b(a)(1) o (a)(6) del
Titulo 8 del Cédigo de los EE. UU.)

Toma represalias en su contra por haber defendido
su derecho a trabajar al amparo de esta ley (la ley
prohibe las represalias, segun se indica en la Seccidn
1324b(a)(5) del Titulo 8 del Cddigo de los EE. UU.)

Impropias», del Fiscal General Jefferson B. Sessions Ill, 16 de noviembre del 2017.

Esta ley puede ser complicada. Llame a la IER para mas
informacidn sobre las protecciones existentes contra la
discriminacion por motivos del estatus de ciudadania o
la nacionalidad de origen.

Seccion de Derechos de Inmigrantes y Empleados (IER)
1-800-255-7688 TTY 1-800-237-2515

WWW.justice.gov/crt-espanol/ier

IER@usdoj.gov

Departamento de Justicia de los EE. UU., Division de Derechos
Civiles, Seccion de Derechos de Inmigrantes y Empleados,
enero del 2019



https://www.justice.gov/crt/8-usc-1324b-unfair-immigration-related-employment-practices
https://www.justice.gov/crt/8-usc-1324b-unfair-immigration-related-employment-practices
https://www.justice.gov/crt-espanol/ier
https://www.uscis.gov/es/central-I-9
https://www.e-verify.gov/es
https://www.justice.gov/crt-espanol/ier
mailto:IER@usdoj.gov

This Organization
Participates in E-Verify

Sample Only

This employer participates in E-Verify and will
provide the federal government with your
Form I-9 information to confirm that you are
authorized to work in the U.S.

If E-Verify cannot confirm that you are
authorized to work, this employer is required
to give you written instructions and an
opportunity to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verify once you
have accepted a job offer and completed the
Form I-9.

E-Verify Works for Everyone

For more information on E-Verify, or if
you believe that your employer has
violated its E-Verify responsibilities,
please contact DHS.

Esta Organizacion
Participa en E-Verify

N

\

.

Este empleador participa en E-Verify y proporcionara
al gobierno federal la informacion de su Formulario |-9
para confirmar que usted esta autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted esta
autorizado para trabajar, este empleador esta
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de
Seguridad Nacional (DHS) o a la Administracion del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda
tomar cualquier acciéon en su contra, incluyendo la
terminacién de su empleo.

Los empleadores sé6lo pueden utilizar E-Verify una vez
que usted haya aceptado una oferta de trabajo y
completado el Formulario I-9.

E-Verify Funciona Para Todos

Para mas informacién sobre E-Verify, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Verify, por
favor contacte a DHS.

888-897-7781
dhs.gov/e-verity
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E-VERIFY IS A SERVICE OF DHS AND SSA

The E-Verify logo and mark are registered trademarks of Department of Homeland
Security. Commercial sale of this poster is strictly prohibited.

English / Spanish Poster
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