HCM Employee Self Service Homepage

Purpose: Use this document to become acquainted with the various tiles associated with
the HCM Employee Self-Service Homepage.

Audience: All Staff

Sctelink Menu ~ ‘ Search in Menu ‘Q N L Q@

Employee Self Service v < 20f3 >

SBCTC Careers Benefit Details Payroll Personal Details

i e50 cy

Bl

@ Immunization Attestation Time

¢ 5

SBCTC Careers

£ Employee Self Service Careers

Search Jobs

Search by job title, location, or keyword ‘ ‘E‘
Welcome
E View All Jobs >
':1 My Job Notifications >
ﬁ My Job Applications >
My Favorite Jobs >
Q My Saved Searches >
« My Contact Information >
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Benefit Details

Benefits

£ Employee Self Service Benefit Details

Benefits

ASSOCIATE DIRECTOR

% Benefits Summary

Benefits

Type of Benefit

Medical

Dental

Long-Term Disability -Optional

Long-Term Disability - Basic

SBRP Retirement Plan TIAA-CREF

Benefits Summary

£ Employee Self Service Benefit Details

Benefits

ASSQCIATE DIRECTOR

As Of |06/22/2023 &=

Plan Description

UMP Plus UW Medicine ACN

Uniform Dental

Basic Long Term Disability

SBRP (TIAA-CREF) 35-49

Coverage or Participation

Family

Family

Waived

% of Salary

7.5% of Earnings

% Benefits Summary

Benefits Summary

Type of Benefit

Medical

Dental

Long-Term Disability -Optional
Long-Term Disability - Basic

SBRP Retirement Plan TIAA-CREF
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As Of |06/22/2023 &

Plan Description

UMP Plus UW Medicine ACN

Uniform Dental

Basic Long Term Disability

SBRP (TIAA-CREF) 35-49

Coverage or Participation

Family

Family

Waived

% of Salary

7.5% of Earnings
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Payroll

¢ Employee Seff Service Payroll n Q4 i Q@
[ CTC Sick Leave Buyout Consent ] ( Paychecks
. =
—— -
EJE3ES ) —
Compensation History ] I W-2/W-2c Consent ] W-2/W-2c Forms
nll ©
w2
ol=3 -
we —
Consent received 2022 W-2 Form available
Direct Deposit Tax Withholding Paycheck Modeler
1 I;
Account
Updated 10/26/2019 Updated 12/12/2022

CTC Sick Leave Buyout Consent

£ Payroll C Sick Leave Buyout Consent

CTC Sick Leave Buyout Consent Form

Your Employer has not enabled consenting for Sick Leave Buyout.

Paychecks

£ Payroll Pay
Paychecks
Y o ‘ N ‘
Check Date Company Pay Begin Date / Pay End Date Net Pay Paycheck Number
06/26/2023 0610172023 $2885.22 1372469
e 06/15/2023 : ’
06/09/2023 0516/2023 $2885.22 1345735
o 05/31/2023 ’
0510172023 $2885.23 1323166
/ / .
0512512023 05/15/2023 ’
05/10/2023 0AE/2023 $2885.23 1301049
e 04/30/2023 : ’
04/25/2023 041172023 $2885.23 1283837
e 04/15/2023 ’
D3/16/2023 $2885.22 1259961
J / .
0471012023 03/31/2023 ’
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Compensation History

< Payroll

ASSOCIATE DIRECTOR

Compensation Hist

v Grid Display Options

Salary Frequency
‘ Annual v ‘

View In
‘ Issued Currency v

w Filter Options
Source
\ *]

Type
\ ] m
Job Title

\

Time Period
| Al v|

Compensation History
» View Chart

Date of Change

07/01/2022

07/01/2021

07/01/2020

07/01/2019

W-2/W-2c Consent

< Payroll

W-2/W-2¢c Consent Form

| You currently receive W-2 or W-2c forms electronically

| would like to receive a paper copy of my IRS Forms W-2 (or W-2c¢ in the event of a correction) and | acknowledge it will be mailed to my current address on file

Amount

105,816.000

102,480.000

99,480.000

85,008.000

Salary Change
Amount

3,336.000000

3,000.000000

14,472.000000

Salary Change
Percent

Source

Base Salary

Base Salary

Base Salary

Base Salary

W-2/W-2c Consent

Type

Pay Rate Change

Pay Rate Change

Promotion

Hire

Currency Job Title

usp ASSOCIATE DIRECTOR

usb ASSOCIATE DIRECTOR

usb ASSOCIATE DIRECTOR

Ny

My choice to withdrawal is effective immediately and will be valid for all subsequent tax years unless | consent to receive an electronic copy, no later than December 31st of this year. | understand the withdrawal of my consent does not apply to previously issued

Forms W-2

O | withdraw my consent to receive W-2 or W-2c forms electronically

W-2/W-2c Forms

< Payroll

View W-2/W-2¢c Forms

State Board for Comm. and Tech

Tax Form Issue Date

W-2 01/13/2023

Tax Year ‘ 2022

Year End Form

View W-2 Form

HCM Employee Self Service Homepage

View W-2/W-2¢c Forms

Printer Version

Printable W-2

Filing Instructions

Filing Instructions
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Direct Deposit

< Payroll Direct Deposit QAL P D

Direct Deposit

Accounts

Nickname Payment Method Routing Number Account Number Account Type Amount/ Percent

1 Checking999 Direct Deposit 325181015 XXXXX0906 Checking Full Balance >

Tax Withholding

< Payroll Tax Withholding n Qi @
Tax Withholding

Company

Status Active

Form Type Jurisdiction Withholding Details
Federal Federal Tax Status Married Dependent Amount 0.00
Other Income 0.00 Deductions 0.00 N
Extra Withholding 400.00 Other
State Washington Tax Status N/A Withholding Allowances 0
Additional Amount 0.00 Additional Allowances S5
Additional Percentage Other

Paycheck Modeler

£ Payroll Start

Start Earnings Deductions Taxes Calculate Results

Exit . Let's Get Started »
Start - Step 1 of 6 '

Welcome

The Paycheck Modeler can be used to calculate a hypothetical check by changing your earnings, and/or deductions, and/or tax withholding status. It will start with the standard earnings, deductions
and taxes that normally appear on your paycheck.

To start, you must acknowledge and agree that you understand the Paycheck Modeler usage terms and conditions.

Agree to the Usage Terms and Conditions

« The Paycheck Medeler contains confidential information that is intended for Gretchen Fulmer only. I you are not Gretchen Fulmer, exit the application immediately and notify the Payroll
Department

« Usage of the Modeler is intended to provide general guidance and estimates.
+  The check generated by the Modeler is not a genuine paycheck. There is no guarantee that you will receive the modeled results.

. You should not make financial or benefit related decisions based on the modeled check results.
[J Yes, | have reviewed and agree to the terms and conditions.

Exit Let's Get Started »
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Personal Details

Personal Details

< Employee Self Service

Addresses

Addresses

>4

Contact Details

&

Emergency Contacts

&

Name

Gender Identity

Ethnic Groups

Lo

Disability

(o]

O

Veteran Status

%«w

Additional Information

o

£ Personal Details Personal Details

ASSOCIATE DIRECTOR

=1 Addresses

¢ Contact Details

B Name

251 Ethnic Groups

{f Emergency Contacts
ar, Additional Information
&, Disability

«& Veteran Status

Addresses

Home Address
AUBURN, WA 98092

Mailing

No mailing address exists.

Add Mailing Address

HCM Employee Self Service Homepage

Current
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Contact Details

£ Personal Details Personal Details

ASSOCIATE DIRECTOR

] (RIS Contact Details
¢ Contact Details Phone
+
B Name ‘—|
Number Extension Type Preferred
2k Ethnic Groups
Business >
\‘2 Emergency Contacts
Maobile vy >
ar, Additional Information
k. Disabili
S Y Email
«& Veteran Status ‘ + |
Email Address Type Preferred
Campus v >
Instant Message
No instant message exists
| Add IM ‘

Name

£ Personal Details Personal Details

ASSOCIATE DIRECTOR

&1 Addresses Name

t2 Contact Details Current
B Name

2% Ethnic Groups

\E Emergency Contacts
ar, Additional Information
(&, Disability

& Veteran Status
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Ethnic Groups

£ Personal Details Personal Details

ASSQCIATE DIRECTOR

i1 Addresses Ethnic Groups
¢ Contact Details ‘:|
B8 Name White ’

233 Ethnic Groups
Voluntary Self-Identification

\E Emergency Contacts
The employer is subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights laws and regulations. In order to comply with
these laws, the employer invites employees to voluntarily self-identify their race or ethnicity. Submission of this information is voluntary and refusal to provide it will not subject
ar; Additional Information you to any adverse treatment. The information obtained will be kept confidential and may only be used in accordance with the provisions of applicable laws, executive orders,
and regulations, including those that require the information to be summarized and reported to the federal government for civil rights enforcement. When reported, data will not

R ) identify any specific individual.
(5, Disability

&L Veteran Status

Emergency Contacts

£ Personal Details Personal Details

ASSOCIATE DIRECTOR

& Addresses Emergency Contacts
t2 Contact Details ‘ + |
m Name Contact Name Relationship hretfersa
Contact
2 Ethnic Groups
2 3 Parent >
%5 Emergency Contacts
Parent >
ar, Additional Information
Spouse v >

&, Disability

&k Veteran Status
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Additional Information

£ Personal Details Personal Details

ASSOCIATE DIRECTOR

Addresses Additional Information

Contact Details

Legal Sex F
FS Name Date of Birth

Birth Country
st Ethnic Groups

Birth State

€ Emergency Contacts Social Security Number

a» Additional Information Smoker

Date Entitled to Medicare

k. Disabili

G ty Original Start Date 08/19/2015
Veteran Status Last Start Date 07/01/2019

&

Highest Education Level Bachelors Level Degree

Employee Information

Contact the Human Resources department if any of your Employee Information is incorrect.

rsonal Details

ASSOCIATE DIRECTOR

im Addresses Voluntary Self-ldentification of Disability
- : Form CC-305 OMB Control Number 1250-0005
¢, Contact Details Page 1 of 1 Expires 05/31/2023
8 Name Name: Date: 06/22/2023
Employee ID:
I Ethnic Groups (i applicable]

Why are you being asked to complete this form?

Q
‘0 Emergency Contacts We are a federal contractor or subcontractor required by law to provide equal employment oppertunity to qualified people with disabilities. We are also required to measure our progress
toward having at least 7% of our workforce be individuals with disabilities. To do this, we must ask applicants and employees if they have a disability or have ever had a disability. Because
a person may become disabled at any time, we ask all of our employees to update their information at least every five years.

ar, Additional Information

Identifying yourself as an individual with a disability is voluntary, and we hope that you will choose to do so. Your answer will be maintained confidentially and not be seen by selecting

officials or anyene sise involvad in making personnel decisions. Completing the form will not negatively impact you in any way, regardless of whether you have self-identified in the past. For

é‘;\ Disability more information about this form or the equal employment obligations of federal contractors under Section 503 of the Rehabilitation Act, visit the U.S. Department of Labor's Office of
Federal Contract Compiiance Programs (QFCCP) website at unnw.dol gov/oicep.

&k Veteran Status
How do you know if you have a disability?

YYou are considered to have a disability if you have a physical or mental impairment or medical condition that substantially limits @ major life activity, or if you have a history or record of such
an impairment or medical condition. Disabilittes include, but are not limited to:

. Autism « Deaf or hard of hearing « Missing limbs or partially missing limbs

« Autoimmune disorder, for example, lupus, fibromyalgia « Depression or aniety « Nervous system condition for example, migraine headaches.
rheumateid arthritis, or HIV/AIDS « Diabetes Parkinson's disease, or Multiple sclerosis (MS)

« Blind or low vision - Epilepsy « Psychiatric condition, for example, bipolar disorder,

« Cancer « Gastrointestinal disorders, for example, Crohn's i , PTSD, or major

« Cardiovascular or heart disease Disease, or irritable bowel syndrome

+ Celiac disease « Intellectual disability

« Cerebral palsy

Please check one of the boxes below:

[J Yes, | Have A Disability, Or Have A History/Record Of Having A Disability
[ No, | Don't Have A Disability, Or A History/Record Of Having A Disability
O 1Don't Wish To Answer

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to respond fo a collection of information unless such collection displays a valid
OMB control number. This survey should take about 5 minutes to complete.
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Veteran Status

< Personal De

ASSOCIATE DIREGTOR

=1 Addresses Veteran Status
+{ Contact Detalls = Definitions

This employeris s Govemment cortractor subject t the Vieinam Era Veterans' Readjusiment Assistance Act of 1874, as amanded by the Jobs for Vierans Act of 2002 38 US.C.
(& Name 4212 (VEVRAA), which requires Gavamment coniractors i take afivmative acton to ampay and acvance in employment: (1) Giesbled veterans: (2) recantly separted vaterans; (2)

ey ariie o compaig badge veierars, and (4 A Fortes senice Meds vterans. Treee dessiieations are detned a3 oloms

323 Ethnic Groups + A ssasles vetersn s one of e fouing

+ 5 veteran of the LS. mitary. ground. naval o i servie who is entile 0 compensation (orwho bt for the reoeptof miliry reted pay wocid be entied o compensation)
e o achristeres by s Secretary of terons A o

3 Emergency Contacts br gl

+ 2 person who was discharged orreleased from acive duéy bacause of @ senics-conneciad disablty

an, Additional Information A recently separsted veteran” means any veteran during the three-year peiod beginning on the date of such veteran's discharge or release from active duty in the U.S. miltary,

graing, naval. ar s sz

&, Disabilty * Ansctived rtime or campaign badge Vetersn’ means 3 vetersn who Served on sctive duty in the LS. mmIav a'nurd nawal of i senvics dUring 3 war, o In 3 campsion o
expediion for which 2 campaign badge has been authorized under the laws adminisiered by the Depariment of
+ An "Armad Forces sarics madsl vatarar” mesns s veteran who, whil senving on sclive duly in e U.S. mitary. ground, naval or sir sarvics. parficipated in a Urited States mitary
<& Veteran Status operation for which an Armed Forces service medal was swarded pursusnt to Executive Order 12885,

Frotected veterans may have addiions| rignts under USERRA - the Uniformas Sarvices Empisyment and Resmploymant Rights Ast In parbeular f you ware absent fram
‘employmant in aroer to perform Service in the unformed s2rvice, you My be enitied 1o be reempioyed by your employer in the poStio you WoUIA hae obtained with reasonsble
certainty f not for the: absence due 1o service. For more information, call the LS. Department of Laber's Viterans Employment and Training Servioe: (VETS). tol-free. at 1-836-4-USA-
DOL

Self-Ide

ation

A5 2 Govarmment contrastor susjest to VEURAA. e Sre reauired to submit 2 raper t2 tne United Sistes Deoarimant of Labor 2en year identiying tha number of our emaloyses
belonging to 2sch specied “protectsd veteran’ category. f you believe you belong t any of the categeries of protected veterans isted above, piease Indats by seiectng the
sporopriste option below

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

Iam NOT a protected veteran.

© 1am NOT a veteran,

Military Discharge Date

Reasonable Accommodation Notice

If you 2re 3 cizabled vetaran it wousd 3555t Us f you tel LS Whathar thars re sccommEdations we oouid maka st woul anatie you t perfarm the essental functiens of the ok,
nelusing spev:al sQUipMEnt, SnEnges in the FySical I2yout of the o2, changes i the way the [oB 1S Sustamanly Derformad, provisian of persenal assistance sanizes or ther
‘accommosstons. Ths information il 35515t Us In misking ressonsble sssommadations for your disabity

‘iz of s feratn s vourtary an efuss t proise il et sutectyoutany aterse reaiman. The ifmation Frovided i b Used anl inways that are
neonsistent witn the Viemam £r3 Veterans' Resgjustment Assistance At of 1874, 3 amen

‘The informaton you subnvt will be Kegt canfdential, except that (i SUPENASQTS and managers may be informed reganting resirictions on the work or duties of disabied veterans, and
ragarcing nesessary scecmmodations; (1) frst 312 and s3fely persannel may b Informes. When 2nd Lo the Exent 2peroanate, fyou have 3 eandiien ©hat mign: require emerency
frastment and (i) Goverment offcials engagad in enfrong laws sgministered oy the Offiss of Federa| Contrazt Comgl anee Frograms, e enforsing the Americans with Diz=bities
Ant, may be informes.

Immunization Attestation

£ Employee Self Service

COVID-19 Vaccination Attestation

Vaccination Details
INSTRUCTIONS FOR ENTERING BOOSTERS:

1) If the initial Immunization/Exemption already exists for a prior date, select Immunization Type "COVID-19 Booster" irrespective of the brand of vaccine taken
2) For entering multiple boosters, select Immunization Type "COWVID-19 Booster” for each immunization and enter the date taken.

[@][+]

*Immunization/Exemption “Date Taken Verified by HR  Date Verified

Modema - 1st dose 08186/2021 Yes 09/27/2021 -
Modema - 2nd dose 09/20/2021 Yes 09/27/2021 -

Self Attestation

| declare that the information | have provided is accurate and true, and | acknowledge that it may be subject to further verification

P

[ Yes ’;'\IAgree
Disciplinary Action

| acknowledge that knowingly providing incorrect information and/or not following college COVID protocols, including policies on face
coverings, may result in disciplinary action.

v
[ Yes | | Agree

Subim
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Time

< Employee Self Service Time a Q 2
Enter Time Time Summary Exceptions
06/16/23 - 06/30/23 06/16/23 - 06/30/23

Reported 0.00 No Time Reported O

Report Time Payable Time

Thursday, Jun 22, 2023 Last Time Period 06/01123 - 06/15/23

Total Hours 90 Hours

Request Absence Cancel Absences View Requests

I Ls L

Absence Balances CTC Time

&

Enter Time

< Time Enter Time a Q A

Job Information

Please check the Employee Record, Hourly Rate and Supervisor Name for the selected Job Title before entering time.
Empl Record 0
Hourly Rate 50 678161

Supervisor Name

Job Title ASSOCIATE DIRECTOR

< 16 June - 30 June 2023 4

Semi-Monthly Period
Scheduled 80.00 | Reported 0.00

°

Week10f3 »
Scheduled 0.00| Reported 0.00 Hours

“Time Reporting Code / Time Details 16.Friday 17-Saturday 18-Sunday 19.Monday 20-Tuesday 21-Wednesday 22 Thursday
Reporied 0 Reporied 0 Reporied 0 Reperied 0 Reporied O Reporied 0 Reporied 0
v B I /| I /1 /1 /1 =
commerts = [©] = = © = ©]
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Time Summary

Reported Time

< Time Time Summary

Job Title ASSOCIATE DIRECTOR

“ViewBy [ Period | q 16 June - 30 June 2023 ’
Scheduled 80.00 ‘ Reported 0.00 Hours

Reported Time | Paya

View Legend
Friday Saturday Sunday Monday Tuesday Wednesday Thursday
16 17 18 19 20 2 22
Reparad: 0 Houes Reportas 0 Houre Reported- 0 Howrs Rapria: Ot Reprtd: 0 Hours Reprted: 0 Hours Reported0 Hous
23 24 25 2 27 28 29
e 0 s Resartee: 0 Hours Repories O Hours Repores 0 vours Reseres 0 Hours Reponee: 0 Hours Rasones 0 Houes
30
e 0 s
JUNE Total Reported:
29 Time Reporting Code:
Thursday
P ble Time
¢ Time Time Summary Q A
Job Title ASSOCIATE DIRECTOR
“View By | Period « 16 June - 30 June 2023 >
Reported 80 Hours
Reported Tme | Payable Time View Legend
Friday Saturday Sunday Monday Tuesday Wednesday Thursday
16 17 18 19 20 2 22
Resuer - 10 Hours Reuier - 10 Hours Reguar - 10Hours Reuier - 10 Howrs
23 24 25 26 27 28 29
Reguir - 10 Hours Reguisr - 10 Hours Regur - 10Hous Reuiar - 10 Hours
30
JUNE Quantity: 10 Hours
22 Time Reporting Code:  Regular - 10 Hours.
Payable Status: Ciosed
Thursday
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Exceptions

¢ Time View Exceptions R QL i @

Job Title ASSOCIATE DIRECTOR

View My Exceptions

There are no exeeptions to display.

Report Time

¢ Time Report Time QN QA : @

< Thursday, Jun 22, 2023 »

*Time Reporting Code v Quantity | |

» Time Details
Submitted 0 Hours

Comments (0)

Payable Time

summary

< Time Payable Time

“From

06/16/2023 |
*Through

06/30/2023 |

Payable Time Summary

l Summary ‘ Detail |

Time Reporting Code Quantity (Hours)
Regular 50.00
Total 80.00
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Detail

¢ Time

yable Time

“From
06/16/2023

Through
06/30/2023 =)

Payable Time Details

=

Date Time Reporting Code Quantity (Hours) Payable Status
06/19/2023 Regular 1000 Closed
06/20/2023 Regular 1000 Closed
06/21/2023 Regular 1000 Closed
06/22/12023 Regular 1000 Closed
06/26/2023 Regular 1000 Closed
06/27/2023 Regular 1000 Closed
06/28/2023 Regular 1000 Closed
06/29/2023 Regular 10,00 Closed

Total 80.00
Request Absence
< Time quest Absence o Q @

© Changing the Absence Name will clear the detailed information associated
*Absence Name | 890 Sick Leave Take
Reason | Select Absence Reason

Start Date [06/22/2023

End Dats |

Duration [10.00 Hours

Partial Days None

Comments ‘

Balance Information

As Of 06/15/2023 339.00 Hours™

View Balances

View Requests

Disclaimer The current balance dogs not reflect absences that have not been processed.
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Cancel Absences

£ Time Cancel Absences

View Requests

2 rows
-
L]
890 Vacation Leave
Approved 08/21/2023 - 08232023
>

30 Hours

390 Sick Leave Take

Approved 08/17/2023
10 Hours ?

View Requests

View Requests

View Requests

6 rows
v
H
890 Vacation Leave 08/21/2023 - D&/23/2023
Approved 30 Hours >
890 Sick Leave Take 08/17/2023
Approved 10 Hours ?
890 Vacation Leave 05/30/2023 - D5/31/2023
Approved 20 Hours ’
390 Vacation Leave 05/25/2023
Approved 10 Hours ?
890 Vacation Leave 05/22/2023
Approved 2 Hours >
390 Vacation Leave 05/10/2023
Approved 10 Hours ?

HCM Employee Self Service Homepage
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Absence Balances

< Time Balances

890 Personal Holiday SBCTC
As Of 06/15/2023 8.00 Hours

890 Sick Leave SBCTC
As Of 06/15/2023 339.00 Hours

890 Vacation Ent SBCTC
As Of 06/15/2023 288.18 Hours

**Disclaimer The current balance does not reflect absences that have not been processed.

CTC Time

Timesheet

CTCESSSTLES

L 3 7 L
New Window | Help.
© Timesheet Timesheet

&f Overtime Requests Employee ID
Empl Record 0

% Comp Time Balances Earliest Change Date  07/01/2023

[ Montnly Schedule Select Another Timesheet

“Viewy | Week v Previous Week ~ Next Week

“Date [0610/2023

Reported Hours 000 it Timeshee
From Monday 06/19/2023 to Sunday 06/25/2023 ©®
ton e e m o o L I E—— T F— —

J 1 J 1 J 1 J J 1 v] Q] [wres  al [ aj s -
[ J 1 J J J J J [ J [ ¥ af e al [ a] s =
[ I I I I J | I J [ | af [wreo  af | Q] cnarriecs + -
[ o)
[ Reportea Time sttus || summary || Excoptons || payatie Tme
Reported Time Status
[5][a]
Date Total TRC Description Comments

0.000000

Time Reporting
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Overtime Requests

< Time CTC ESS Time

@ Timesheet .
Overtime Requests

-} Overtime Requests Employee ID

ASSOCIATE DIRECTOR Employment Record 0

2. Comp Time Balances Actions -

& Monthly Schedule View Options @

Month | 06 - June w Year | 2023 A | | View Reguests

' View All Requests

Mo Overtime Requests found. Select Add Request to submit a request for approval.

Add Request

Self Service
Time Reporting

Comp Time Balances

£ Time CTC ESS Time

@ Timesheet There is no Leave Balance data to be displayed.

.f Overtime Requests

|+ Comp Time Balances

Monthly Schedule

HCM Employee Self Service Homepage Page 17



Monthly Schedule

< Time

© Timesheet
&] Overtime Requests

[+ Comp Time Balances

Monthly Schedule

Monthly Schedule

Previous Manth

Sunday

OFF

IS

Monday

10 Hours

10 Hours

10 Hours

@

10 Hours

HCM Employee Self Service Homepage

06 - June vl v
Tuesday Wednesday Thursday
10 Hours
] I
10 Hours 10 Hours 10 Hours
iE] 14
10 Hours 10 Hours 10 Hours
20 vil
10 Hours 10 Hours 10 Hours
27 28
10 Hours 10 Hours 10 Hours

Ies

Employee ID

Friday

OFF

C ESS Time

N

Next Month

Saturday

OFF

OFF
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