
r~J
U. ,,- .

n_ '.

FAXED

(-'
The person identified is authorized to wor!iurtl>e-U.S, for the validity of this card.

NAME LARA CRUZ. LAURAP

t .4---- .....,.,.-· ...'u •••_._-... •••...__••~_-""_,
~
i

c i
I
i,



https:lle-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNu ...

FAXED
SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 10/2512010

Page: 1 of 1

Case Verification Number: 2010298151640UR
Initial Verification:
Last Name:
Midd1elnitial:
Social Security Number:
Hire Date:
Alien Number:

Card Number:
Document Type:
Submitted By:

Lara Cruz First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1·94 Number:

Laura

••• u 6642
1012312010
087446979

EAC0906550515
Employment Authorization Document (Form 1-766)
ESAG6409

09/06/1994
An alien authorized to work

Doc. Expiration Date:
Submitted On:

0713012013
1012512010

Initial Verification Results:
Last Name: LARA CRUZ First Name: LAURA

Expire Date: 07/3012013

lnitialE1igiliility Employment Authorized

SSA Referral:
Referral By: Referral Date:

Verification Response:
Eligibility: Response Date:

SSA Resubmittal:
Last Name:
Middle Initial:
Social Secuoty Number:
Submitted By:

First Name:
Maiden Name:
Date ofBirth
Submitted On:

Resubmittal Verification Results:
EligJbility:

Additional Verification:
Comments:
Submitted By: Submitted On:

Verification Response:
Eligibility Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
E1igiliility: Response Date:

Photo Matching Results:
Detennination

Additional DHS Referral:
Referral By: Referral Date:

Additional DHS Referral Results:
EligJbility: Response Date:

Case Resolution:
Resolve Option
Resolved By:

The employee continues to work for the employer after receiving an Employment Authorized result.
ESAG6409 Resolved On: 1012512010
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COMMUNITY SERVICES
2117 CAMPUS DR SE, STE 200
ROCHESTER, MN 55904

To Michael Reichel

Attention: Margo Sage

Laura Lara Cruz

I have known Laura since 2005 as a student of Juntos Club, a successful Math tutoring
and English for adults program providing services to empower, participate and integrate
children and youth to our Rochester community. We recognize the importance of
educating young people on becoming active participants in their communities. I have
also worked with Laura in another intervention with the Adolescent and Behavioral
Health Unit since June 2010.

I can confirm that she is a student who has made progress at John Marshall, is applying
herself to better herself and looking to gain new skills and responsibilities through work.

Furthermore, I believe it is a weighty protective factor her willingness to work with
other professionals and skilled workers who in return have been able to guide her.

For your information, I am Miriam L. D. Goodson, working with the Truancy Early
Intervention Program that we do in cooperation with Olmsted County and the schools.
Early Intervention is a diversion program to improve school attendance. Laura has been
able to improve her school attendance goal and it is my desire to recommend her for a
part time position and wish her well in order to gain a positive job insight perspective.

Sincerely,

Miriam Lopez Daumas Goodson

~MA- riJ9}to~~ 3~g-~i).:dLt
Hispanic Truancy Case Manager
Olmsted County Community Services
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FORMULARIO DE SOLICITUD DE EMPLEO

. S TENDRAN QUE HACERSE UNA PRUEBA DEL usa DE DROGAS ILEGALES

FAVOR DE COMPLETAR pAGINAS 1-5 Fecha --u".,Lf-.L..!...+-,-~---

Nombreilla CgUL LOLARC\ mIT-,-,\ ~""-'-=~C\'-'.-- _
Apellido Primer nombre, 2ndo Nombre y nombre de soltera

Su Domicilio ~ .itll J2Cthest.!..=e.=--_
Numero y Calle Ciudad

Cuanto tiempo1:e~f"~

No. de telefono ($01) 2...10 Cf- 3Q'6.<1. 0
l5c7D 5 Zq - 46\ 'Z.. ./ .•.•

Su edad si es menor de 18 arios I \JJ

Puesto que solicita (1) _?..:...,rrx:Ll.A,~\u~C""""-,Ci",,,(),-,-n-,-- __
Sueldo que espera (2) __ 1.:...•.-"f{)~-7--;-::::- _
(Sea especifico/a) 50YIS~

!::1~N--
Estado

55CX2:1
C6digo postal

No. de segura _
social

Recomendado/a por

Dias/horas que puede trabajar
Ninguna preferencia. juev. _
lunes viern ..-r-t-' _

rnartes sab, 1~20 0., \T\

rnierc. domingo ~". 00 0\,

LCuantas horas puede trabajar por semana? _'-'15=- LPuede trabajar de noche? _ ....•N-=D'="- _
Trabajo que espera _ HORARIO REGULAR _ HORARIO PARCIAL _' HORARIO REGULAR 0 PARCIAL

LCuando puede empezar? ~

LTiene responsabilldades u obligacione~e no .Io/la p;:rmitirian cumplir con los horarios especificos?
_ No X:... Si Explique porfavor ~(\IC!nl....!.·lrL.>oL- _
LPreve usted cualquiera ausencia del traba~0.Ddevez en cuando 0 refl~:~ente?
_ No _ Si Explique por favor _ ....•.\)c....·,,_\l"-~"""--"7...=---eo•.•.•...."--W~_..=.u.U~::r'-''t'''''ll'-L- _

TiPO DE ESCUELA NOMSRE DE USICACION NUMERO DE ANOS ESPECIALIDAD 0
ESCUELA (direccion completa) TERMINADOS TITULO

Colegio secundario 3()W) Ml'~V'Y1U ~\r\\ ~ \t1...1 en 'tU
U-; r~\r ('\c\ri()\ \ \ (\'{('iCiD

Universidad v

Escuela empresarial

Escuela de
Especialidad

LHa sido usted alguna vez declarado culpable por un delito? ~ No _ Si

Si marco si, explique cuantas condenas, que clase de delito(s) que lo/la lluevo a ser condenada, cuanto tiempo hace
que 10cometio, la sentencia que se Ie aplico y si tuvo que asistir a un programa de rehabilitacion:

V~~SL( lOjt3/LO 1

(PaWU!~~fltr~2S~)


