9.2 ESS Review Personal Information (Fluid)

Purpose: Use this document as a reference to review personal information in ctcLink.

Audience: Employees.

Review Personal Information

Navigation: HCM Employee Self Service > Personal Details

Addresses

1. The Personal Details page displays.
2. The Addresses homepage defaults.
3. Review the data.

< Employee Self Service Personal Details

3

Addresses Addresses

%, Contact Details Home Address

2" social Media Current
2 Marital Status ing

&8 Name Mailing Address

% Ethnic Groups Current
3 Emergency Contacts

&, Additional Information

(£, Disability

&L Veteran Status

§- Form -9

Contact Details

4. Select the Contact Details menu.
5. Review the data.
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) A Contact Details

t, Contact Details Phone
- +
47 Social Media
Number Extension Type Preferred
B Marital Status
Mobile 3
B Name
Work w *
1;':' Ethnic Groups
"
L% Emergency Contacts Email
& Additional Information +
&\ Disabity Email Address Type Preferred
Test@@test.com Home v
i Weleran Sialus N ’
§- Fom -9
Instant Message

Mo dala exists.

Add IM

Marital Status

6. Select the Marital Status menu.
7. Review the data.

L Marital Status

tJ Contact Details Current Single

.. Change Marital Status
LA Social Media

& Marital Status

e Hame

dsi Eihnic Groups

S Emergency Contacts
&, Additional Information
ik, Disability

iy Veteran Status

g~ Form -9
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Name

8. Select the Name menu.
9. Review the data.

Addresses Name
%, Contact Details : Current
"i" Social Media

B Marital Status

& Name

dst Eihnic Groups

’\E Emergency Contacts
&, Additional Information
(. Disability

saw “eteran Status

g~ Form -9

Ethnic Groups

10. Select the Ethnic Groups menu.
11. Review the data.

o Addiesses Ethnic Groups
%, Contact Details +
il Social Media BlackiAfrican Amenican >
B Marital Status Cuban 5
5= name Puerto Rican by
igl Ethnic Groups
ﬁ Emergency Contacts Violuntary Self-ldentification

Tha amployer is subject to certain governmental recordikesping and reporting reguiramants: for the administration of oivil rights laws and regulations. In order to comply with
& additional Information these lews. the employer inviles empioyees 1o woluntarily self-identify their race or ethnicity. Submission of this information is voluritary and refusal to provide it will not subject

you to any adverse ireaiment. The information cbtained will be kept confidantial and may only be used in accordance with the provisions of applicable Ews. execuive cmders.
and regulatans, including those thal require the informabon 1o be summaneed and reponed to the federal government for civil ights enforcement. When reponad, data will not

(&, Disabilty identify any spacifia individual.
s Veteran Slatus

&~ Fom -9
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Emergency Contacts

12. Select the Emergency Contacts menu.
13. Review the data.

& Addresses Emergency Contacts

% Contact Details +
:;: Soclal Media Contact Name Relationship Prefemed

B Marital Status Sivling »
B Name Adult Child v

Il Ethnic Groups

£ Emergency Contacts

& Additional Information
(&, Disability
s Veleran Stalus

§- Form -9

Additional Information

14. Select the Additional Information menu.
15. Review the data.

LS Additional Information

t, Contact Details Gender Male

i Social Media Date of Birth

Birth Country Uniled Stales
B Mantal Status
Birth State

& Hame Social Security Number

il Efthnic Groups Smoker

Date Entitled to Medicare

7 Emergency Conlacts
{‘ Original Start Date 08/16/2018

a, Additional Information Last Start Date 08/1672018

k. Disability Highest Education Level Doclorale (Acadermic)
o

&L Veteran Status
Employee Information

i'- Form -9 Contact the Human Resources depanment if any of your Employes Informaton is incormact

Disability

16. Select the Disability menu.
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17. Review the data.

o Addresses

1) Contact Details

“1f social Media

2 Marital Stalus

@ Hame

I Ethnic Groups

3 Emergency Conlacts

&, Additional Information

{&, Disability

s Veleran Slalus

& Form 19

Voluntary Self-ldentification of Disability

Famn CC-305
OME Control Numbser 1250-0005
Expires 10312020

Why are you being asked to complete this form?

Because we do business with the governmant, we must reach cut o, hirz, and provide egual oppommunity 1o qualified peoghs with disabiites. To help us measure how well we are doing, we
are asking you to 1ell us F you hawe a disability or & you evar had 3 disakilty. Completing Tis form i voluntary, but we hope that you wil chooss o fill it out. i you are appdying for a job, any
answer you give will be kept privaie and will nod be used agsinat you in any way.

Irwummhuwmwnlmbﬂuﬂﬂﬂm In any way. Bacauss 3 person may become disabled a1 any tme we are required 1o ask all of our employess o updats

thewr infanmaton evary five years. You may voluntarily 5 ntify as hawing a disability on this form wéhout fear of any punishment because you did not identfy as having a disability
eailier

How do | know if | have a disability?

You are considered o have a disabiity if you have a physical or mestal impail or medical Bt sub ially [mits a majos life activity, or i you have a history or record of such
an impaimeant or medical condition.

Disbilties inclide. but sre nat limited to-

- Blindness - Autism - Bipolar disorder - Peatbaumatic siress discedar (PTED)
+ Desfrass = Cersbesl palsy hlaﬁ.:eorﬁsnn = Obssssve mEarer

= Cancar = HNVSIDS M sclansis (W3) = Imgairments requinng the use of 3 wheslchair

- Diabstes - Schizopheenia « Missing limbs or partially missing limbs - Intebectual disability [previousty called mentsl retardation)
- Epilepsy = Muscular dystrophy

Please select one of the opfions below:

[ YES, | HAVE A DISABILITY {or previously had a disability)
[ WO, | DON'T HAVE A DI SABILITY

[ 1 DON'T WISH TO AN SWER

Your Name Today"s Date

Reasonable Accommodation Notice

Federal kaw requires employers to provide reasonable accommodabon 1o qualified individuals with disabiities. Flease tell us if you require a reasonable accommadation fo apply for a job
or 1o parfoem your job. Examples of reasonabile sccommodation includs making 3 changs 1o he applestion process of work procadures, providing decumants n an akemats fomat, usng
3 sign [anguaga interpreier. or using spec@ized equipmant

Veterans Status

18. Select the Veterans Status menu.

19. Review the data.

& Addresses

. Contact Details

*4" Social Media

a2 Marital Status

S Name

Il Ethnic Groups

%3 Emergency Contacts
&, Additional Information

(&, Disability

&k Veteran Status

& Fom |9

Veteran Status
« Definitions

mam confractor subject to he Vistnam Em Veterans' Readusimant Assisance Act of 1074, as amendad by the Jobs for Veterans Act of 2002, 38 UE.C.
which reguires Govermmeant Goniraciors 1o take sffemative sctan to employ and advance in employment (1) disabled veterans, (2) recently separated weterans; (3)
mﬂw WAMITE oF CAMORIIN badge veterans; and (4) Armed Forces sendce madal veterans. These classifizations are defimed a5 follows:

= A"disabled veteran” 5 one of the following:

= & veteran of the ULS. milkary, pround, navel of B¢ sensce who = entilied 1o compensation (of who but for the receipt of miditary reteed pay would be enitled 1o compensation )
under laws administered by the Secnelary of Velerans Affairs. or

= a person whe was discharged or released from acSve duty Because of a service-connected disabiity.

= A"recently separated velaran” means any veleran during the frea-year pariod beginming on the date of such veteran's discharge or releasa From active duty in the U.S. military,
ground. naval, or 3ir senics.

= An “actve dury wanime or campaign badpgs veteran” means 3 weteran who served on sctive duty inthe LS. mi ground, naval or air serice during & war, o in 3 campaign or
expedivon for which 2 campalgn badge has been suthonzed under the l3ws adminstered by the Depanment of “1

= AnCArmed Foross seqice madsl velsran” Means & velersn who, whils ssning on Botve duty in the U5, miltsry, pround, neval or 8 Senics, panicpated in & Unibed States militsny
aperation for which an Armed Forces senece medal was awarded pursuant 5 Executve Order 12085

Protectad veterans may have additional ights under USERRA - the Uniformed Services Employment and Resmploymant Rights Act |n parteular, § pou were absent from
Emplayment in arder 1o perform Service in the uniformad service, you may be entitied 1o be by your employes in the pastion you would have sbisined with ressonabis
cartminty if not for the absance dus 1o sanvice. For mene information, aall tha U S Dapanmant of Labar's \istarans Employmant and Training Senice (VETS), tall-fras, 5 1-308-4-USA-
Do

Self-ldentification

As 3 Governmant sontrasior subgsct to VEVRAA. we are required 10 submit 3 report 1o the United Sttes Depanment of Labor each year identifying the number of our smployess.
belonging to each specified "protectad veteran” category. If you beleve you belong to any of the categories of protecied veterans listed above, pleass indicate by selecting the
sppropriste opton below.

2 1 belong to the following classifications of protected veterans (choose all that apply]:
Disabled Veteran
Recently Separated Veteran
Active Duty Wartime or Campaign Badge Veteran
Armed Forces Service Medal Veteran
O | am a protected veteran, but | choose not to self-identify the classifications to which | belong.

(O 1 am NOT a protected vetersn.
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20. The process to review personal information is now complete.
21. End of procedure.
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