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WELCOME TO NDSU!

This manual will walk you through the steps involved in getting you hired into our system in order to get
you paid. It will involve several steps that you will need to complete with the Human Resource
Management System (HRMS), as well as steps outside the system. You must complete these steps
completely and timely in order to ensure your pay and benefits (if applicable) start on time. Failure to
complete these steps may result in delays to your pay and/or benefits.

Employee Process Part 1

First Employee Email with Instructions

Once your Hire is Initiated/Submitted by your hiring department, you will receive an email at
the email address the department entered for you when they initiated the Hire. A sample email
is below. You need to click the link in the email and use the Temporary User ID and Temporary
Password provided in the email to log in to HRMS Oracle/PeopleSoft. This initiates the
Employee ID process; if you fail to take action on this email you will not be issued your
permanent Empl ID.

If you are a Rehire or already active in another position at NDSU, you may not get this email as

you already have an Empl ID and your NDUS account should already be claimed.
Hi g WwiaeX- New Hire In Process -- Please Log In - Message (Plain Text) L@, o, ) S

MESSAGE
7 Ignore x L7(_| F/Li\(i L79‘ _E‘;MEEU"\Q E Separation_Ove.. (3 To Manager ¥ 7 Rules~ LQ, I | # Find
GEM- ET Team Email v Done 0 Onehote [ Related -
B surce Delete | Reply Reply Foread g L 6 gy peete ¥ Cremeniew  [7]| MO B o Mk Cotegorie FE\LD:N I seect~
Delete Respond Quick Steps 7 Move Tags 7 Editing Zaom ~

Wed 2/18/2015 2:13 PM
ndsu.hr@ndsu.edu

New Hire In Process -- Please Log In‘

Welcume,_

‘We are continuing the process to hire you at North Dakota State University. Now we need some information from you in order to take the next step. Please log into the Human Resources

Management System to co| Employee Personal Data using this temporary ID and Password:
Your Temparary User ID is
Your Temporary Password is

To log in, click this link (or paste it into a browser) to log In:

https://adminsys.ndus.edu/psp/heht/?cmd=login

Please do not hesitate to call or email us if you have any questions or concerns.

Thank You!

North Dakota State University
Human Resources Staff
701-231-8961




Employee PeopleSoft Login

Please use the Temporary User ID and Temporary Password from the email to log in to enter
needed personal data.

2 hitps://adminsys.ndus.edu/psp/hehp/Zcmd=login D-GEC I

& Oracle | PeopleSoft Enterpri.

3 B> Ster.. B Sugg.. = 4% Appl.. 4= Appl.. [ Cale.. &)Kron.. & Reme.. it Omni Tl v B v @ v Pagew Sefetyw Tookv @+ 2 |
PEOPLESOFT ENTERPRISE

Selecta Language

115 2000, 2013, Oracte andlor is affiates. Al ights reserved Oracle and Java are registered Tademaris of Orscle
mes may be tademarks of their respeciive owners. Intel and Intel Xeon are trademeri:
2l Corporzton. All SPARC trztemarks are used under [b£nse 3nd 318 trademarks o regi
ARC Intermational. Inc. AMD, Opteror, the AMD Iogo, and the AMD Optaron iogo are rademarks or
Devices. UNIX is 2 r2g of The Opan Grous

®100% ~




Click on New Employee Personal Data link.

ndus.edu/psp/hehp/EMPLOYEE/HRIMS/h/?tab=DEFAULT
(& Employee-facing registry c...

3 Ster... |8 Sugg... v 4= Appl.. 4= Appl

ale.. &) Kron.. & Reme.. @2 Omni &) Camp... @ HRMS (Q Login > =] ~ Pagew Safety~ Tools~ @~ &2 0
P —

ISy You are on Database: HEHP

UNIVERSITY SYSTEM

Favorites  Main Menu

Home ‘Sign out
% Help
NogwEmployee personal data s e~
New Employee Personal Data
Employes Personal Data
#100% -



Fill in all the fields with the requested information. Use full middle name if applicable. If the
Social Security number has not been issued yet (for new international employees) click the SSN
Applied For box. Home address should be the address in the state where the employee is
actually working. (No PO Box addresses, no office addresses, no parent addresses.) Click

Submit.

2 hitps://adminsys.ndus.edu/psc/heht/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EMPLOYEE.GBL?PORTALPARAM_PTCNAV=NDU_NEW_EMPLOYEE_GBL&EOPP.SCNode=HRMS&E O ~ @ C [T * ¥

& New Employee Temp login

9 b Ster.. B Sugg.. = 4= Appl. = Appl.. [ Cale.. E]Kron.. & Reme.. &g Omni £] Camp... @ HRMS (Q Login [ Emer... &8 Budg... [] Micr... [ What.. &]Web..» @ Citr.. [ Adob.. £ Lite..

2 New Hire Personal Information

Hire Type: STF Transaction: 17455
Empl ID: Transaction status: P
Start Date: 11/02/2014 Candidate status: P

Temp Empl ID: TMP20144

*Please enter the Name as appears on Social Security Card.
First Name: Gender:

Middle Name: Date of Birth: El

Last Name:

Social Security #: SSN Applied For@

Address Information:
Address Type: HOME
Address:

City: State: aQ
Postal Code:
Country: USA a,

Phone Humbers:

Phone Type Telephone Preferred

v ] = =

oses)

H100% ~



Verify that all entries on this page are accurate. If so, click the Confirmed button, otherwise
click the Go Back button and make any corrections that may be needed.

2 https://adminsys.ndus.edu/psc/heht/EMPLOYEE/HRMS/c/NDU_HE APPLICATIONS.NDU_NEW_EMPLOYEE.GBL?PORTALPARAM PTCNAV=NDU_NEW_EMPLOYEE GBLE:EOPP.SCNode=HRMSEE O ~ @ © [ 3R g ]

& New Employee Temp login

35 b Ster.. B/ Sugg.. v 4= Appl.. = Appl.. [ Cale.. &) Kron.. £ Reme.. &% Omni &) Camp... @ HRMS (Q Login [ Emer... &gl Budg... ] Micr.. [ What.. S]web.. > @ Citr.. [ Adob.. 2]Lite..

8 New Hire Personal Information

Please verify and click Confirmed or click Go Back to make any changes

“*Please enter the Name as appears on Social Security Card.

3 Gender: Male
First Name: -
Middle Name: Date of Birth: -
Last Name: -

Social Security # _ SSN Applied For?: []

Address Information:

Address Type: HOME

i N .- B
Postal Code: |
Country: USA

Phone Numbers:

Phone Type  Telephone Preferred
Pl

7
WCEIIuIar

Go Back

H100% -



If everything is correct and Confirmed button was clicked, this confirmation page will come up.
Click Ok.

& https://adminsys.ndus.edu/psc/hehp/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EMPLOVEE.GBL?PORTALPARAM_PTCNAV=NDU_NEW_EMPLOYEE_GBL& Node=HRMS&E O ~ @ ¢ IR b g e

& New Employee Temp login

Ster... Sugg.. ¥ Appl... Appl... [ Cale.. £]Kron.. £ Reme.. €% Omni &) Camp... HRMS Login [ Emer... o~ ~ [0 #h v Page~ Safety~ Tools~ @~ &2
= 99 PP PP P g i 9 B~ 2

Submit Confirmation
“ The Submit was successful.

Click OK and click Sign out on next page

1

H100% +



This screen comes up. Click Sign Out in the upper right corner to sign out of HRMS.

e 2 https://2dminsys.ndus.edu/psp/heht/EMPLOYEE/HRMS/h/?tab=DEFAULT

LR R ™ K& It
& Employee-facing registry c..

i b Ster.. B Sugg.. v 4= Appl.. = Appl.. B Cale.. £7Kron.. £ Reme.. &g Omni &7 Camp... @ HRMS (Q Login [ Emer... 8§ Budg... [ Micr.. [ What.. £]Web ..~ @ Citr.. [ Adob.. &]Lite..
)
2 -
YT YVILy Youare on Database: HEHT
UNIVERSITY SYSTEM
Favorites | Main Menu

Home | Performance Trace | Signout )
——
? Help
New Employee personal data T o~
= New Employee Personal Data
New Emplayes Personal Data
#100%

**Your hire information is now proceeding through required online approval steps. Once all

approvals for the Hire have been completed and the above hire steps have been completed by
you, HR/Payroll will complete the Hire process.



Employee Process Part 2

Second Employee Email with Instructions
After HR/Payroll approves the Hire, a process will run overnight to generate an Employee ID
and set up an NDUS Account for you as the new employee. The next day, you will receive an
email containing your Employee ID and 2 steps of instructions on how to claim your NDUS
Account and complete the onboarding process. Below is a sample email.

Step 1: Click on the Login Information link in the email. This will take you to a Claim Your
Account page.

**You should not discard this email, as you will need to return to this email after completing
the Login Information section to complete Step 2.

From: ndsu.hr@ndsu.edu <ndsu.hr@ndsu.edu>
Sent:

To:

Subject: New Hire On-boarding steps

Dear XXX

Your Employee 1D (EmplID) XX0X0G0(

Congratulations on your employment at North Dakota State University! To finalize your appaintment it is necessary for you to complete the next steps.

Stepl:

It is essential to claim your North Dakota University System (NDUS) user account to be able to complete your hiring process. If you are logging in for the first time please vi
ebsite, and follow the instructions given to create the account. If you already have an NDUS user account, the same website includes links to obtain your user ID and

change your password, if needed.

Step2:

Once you have completed claiming your user account, access will be given to complete your New Employee Onboarding. Please complete all the on-boarding activities by logging into
New Employee On-boarding with your User ID and Password.

You can find a step-by-step manual to guide you through the on-hoarding activities here: hitps://www.ndsu.edu/fileadmin/hr/Online_Onboarding/MS5-Onboarding Manual-
Employee Manual.pdf . For other required forms and information related to your NDSU employment, please follow this link:

https://www.ndsu.edu/hr/new employee information/getting started/

If you have any questions please reply to this message directly. Again, congratulations on your employment and welcome to North Dakota State University!

Thank You,

HR/Payroll

North Dakota State University

ndsu.hr@ndsu.edu
701-231-8961

10



Employee will click on the Claim an NDUS Account button.

NORTH DAKOTA N R I,
v C13 Info Epanments ‘ Helpiyesk
UNIVERSITY SYSTEM

2

=]
2z
&

v —_—
‘:E NDUS Account InfO Help Desk Home:
[
o Your NDUS Account consists of an account ID and a password. This account is used to access NDUS services, like Campus » N
Connection, Financials, HRMS, and Moodle. D Secoun
YOUrTickets
Claim an NDUS Account Change my C
NDUS Account Password Help Desk Services:
1 Forgot My I Forgot My ‘ FAQS and Help Doctments
NDUS Account ID NDUS Account Password
Notifications
What is My EMPLID?
<

Click on the Begin>> link and a quiz of 12 questions will follow. The questions consist of how
NDUS email and computers are to be used. This is a required quiz to claim the NDUS Account.

@ https://provisioning.ndus.edu/idr O ~ & C Identity Manager

|| 55 £ Welcome to HealthyBlue 7% Search Results altemative ... 2 River Cinema12 B Pogo {8 Ebates i Yahoo! Mail Tk v [ i v Pagev Safetyr Toolsv @~

/ A \ ACCESS

INNOVATION

NORTH DAKOTA  exceLience
UNIVERSITY SYSTEM

Claim an NDUS Account

Users who claim an NDUS account agree to abide by the policies on use of computer facilities of the North Dakota University System (NDUS). You may review the policies by visiting the NDUS Policy
and Procedures page

To get started, users are required fo complete an IT security refresher as part of the activation/claiming process. The 12 questions should take less than 10 minutes to complete.

=

H100% -




After completing the quiz, enter your date of birth and Empl ID (found in the above email) and

click Continue.

& https://provisioning.ndus.edu/idm,/user/anonWorkltemEdit jspTid=%231D%235652-%:3AA5A32735641 % O ~ @ B ¢ IR b . 4k *]

(2 Identity Manager

%._:‘Con\rert - @Select
5% &% CTS Departments NDUSS... [B» Suggested Sites + Sterling Login ? - E] ~ o= ~ Page~ Safety~ Tools~ ﬂv

LOGOUT HELP

/ A \ ACCESS Logged in as: ClaimUser

INNOVATION

NORTH DAKOTA  exceLLence
UNIVERSITY SYSTEM

Account Claim Process
Enter your date of birth and your Empl ID to locate your record.

* [ pate of Birth (mm/dd

* EMPLID (Do not enter the

* indicates a required field

~
(( Contrue ) Goncel |

Set up 3 authentication questions and then click Continue.

Account Claim Process

Welcome, Account, Test. Please answer at least 3 of the following authentication questions. You will be asked to supply the answers to
these questions should you forget your password and wish to regain access to your accounts.

Question Answer

Name of the hospital where you were born?

What was the first vehicle you drove?

What city were you born in? _
What is your mother's first name? _

What was your first pet's name?

What is your most memorable childhood street name? _

@ Cancel ]

12



Select a password and confirm the password. Click Continue.

Account Claim Process

Welcome, Account, Test. Enter and confirm your new password
The IDM application allows you to claim your account now and will allow you to change your password in the future.

* Enter Password

* Confirm Passworg

Password Policy:
The password must contain at least 8 with a maximum of 16 characters from three of the following four categories:

® English uppercase characters (A through Z)

® English lowercase characters (a through z)

® Base 10 digits (0 through 9)

® Nonalphanumeric characters " ~!@#$%**()_+-={}[[1\:";?2,./&

Password must not contain a space

Passwords cannot contain 3 or more consecutive characters of your First Middle or Last name

* indicates a required field

@ﬁnue | ) cancel |

A confirmation page shows that the NDUS account has been claimed.

Account Claim Process

Your accountld is:_

Thank You, Test Account, your account|Jllll nas been successfully claimed. You may now use this account for various NDUS semvices.

13




A thank you and help desk information screen is displayed. Click Continue.

2 hitps://provisioning.ndus.edu/idm/user/anonWerkltemEdit jsp?id=%:231D%231932-%3AA5A32735641%3: O ~ B R ¢ R b g *]

(22 Identity Manager

%Convert - @Select

5k 43 CTS Departments NDUSS... [ Suggested Sites = Sterling Login ” P I Bl -~ o= ~ Page~= Safety~ Tools~ ﬂv

/ A \ ACCESS Lol o

INNOVATION

NORTH DAKOTA  exceLLence
UNIVERSITY SYSTEM

Account Claim Process

Thank You, NG vour account =< aiready been successfully claimed. You may use this account for various North Dakot:
If you require further assistance, please contact the NDUS Help Desk at 1—856-45?-6387@ or ndus_helpdesk@ndus.edu

Thank Youl

Coonine D

14



Step 2: Go back into the email and click on the New Employee On-boarding link.

From: ndsu.hr@ndsu.edu <ndsu.hr@ndsu.edu
Sent:

To:

Subject: New Hire On-boarding steps

Dear XXX

Your Employee 1D (EmplID) X000000(

Congratulations on your employment at North Dakota State University! To finalize your appointment it is necessary for you to complete the next steps.

Stepl:

It is essential to claim your North Dakota University System (NDUS) user account to be able to complete your hiring process. If you are logging in for the first time please visit the Login
Information website, and follow the instructions given to create the account. If you already have an NDUS user account, the same website includes links to obtain your user 1D and
change your password, if needed.

Step2:

0 a-completed claiming your user account, access will be given to complete your New Employee Onboarding. Please complete all the on-boarding activities by logging into
ew Emlo ee On-boardingwith your User ID and Password.

If you have 3Ny e

Thank You,

HR/Payrall

North Dakota State University

ndsu.hr@ndsu.edu
701-231-8961

Log in with firstname.lastname and the password you set up when you claimed your NDUS
Account in the previous step. You should also open the 2" and 3 links in Step 2 to reference
the Onboarding Manual to assist you with the onboarding activities and other steps.

= https://adminsys.ndus.edu/psp/hehp/Tcmd=login/&languageCd=ENG& =R EEE=l ™ A ¥

& Oracle | PeopleSoft Enterpri...

S5 ster.. 8 Sugg.. ~ 4= Appl.. 4= Appl.. [ Cale.. £ Kron.. &£ Reme.. ¥% Omni &7 Camp... @ HRMS () Login [E Emer... 43} Budg... ”

ORACLE -
PEOPLESOFT ENTERPRISE

Select a Language

Passwora |
Copyright & 2000, 2013, Oracie and/or its sflates. AN rights reserved. Gracle and Jsva ars registerad
rademarks of Orscle andlor s sfilisizs. Other namas may be rasemaris of e respactve sners. Ints!
and Intel Xeon are = of Intel Corp A5 SPARC are
used under license and ars of SPARC sional, Inc. AMD, ~
Optaron. the AMD logo. and the AMD Ditmron loge ars o u of
Micre Devicss. UNIX is = £ The Ooen Groun

* 100% ~
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New Employee On-boarding Activity Guide

Click on the New Employee On-boarding link.

e 2 https://adminsys.ndus.edu/psp/hehp/EMPLOYEE/HRMS/h/?tab= DEFAULT

O -8 5C EE I e
{2 Employee-facing registry c..

Sk b Ster.. 8 Sugo.. v 4= Appl.. 4= Appl.. [ Cale.. &7Kron.. £ Reme.. @ Omni &) Camp.. @ HRMS (Q Login [ Emer... 7 - ~ [ d=h v Page~ Safety~ Tools~ @~ &2 [
&

Q— 2

PRI You are on Database: HEHP

UNIVERSITY SYSTEM

Favorites : Main Menu

Home | AddtoFavorites | Sign out
Personalize Conient | Layout 2 Help
New Employas =S o
< New Employee On_boarding
Ligw Employee On-boarding
#,100% -
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Welcome Letter

Read the Welcome Letter on the first page and then complete each activity in the navigation
guide on the left. Below is a sample welcome letter. You must click on each item in the left
navigation to move through the items. **Some of the items open in a new window and require
pop-up blockers to be turned off in order for the item to open.

0 /NDU_HED ~ @ & X | & New Hire Welcomepage %

Fle Edit View Favorites Tools Help

i~ v O @ v Pagev Sofetyv Tookv @v S0 F O
O6—_

MQR&;RMO You are on Database: HEHT

TA
UNIVI SYSTEM Home | Performance Trace | Add to Favorites
Favorites | Main Menu > ND HE Applications > Manager Seff Service > New Employee On-boarding > New Hire Welcome page

New Employee On-boarding
Onboarding Activity APrevious: | | Next| | Exit
Onboarding Activities S ov

ENewwindow P Help & Personaiize Page B ntp
O Welcome & Instructions

O Affordable Care Act Form
ivtra uizam surs o

© * AddlUpdate Biographical Information

* Disability Status Dear_

*Veteran Status Welcome to New Employee Onboarding! In this step of the process you
need to complete the activities listed on the left side of this page.

* Add/Update Ethnic Group

Click on an activity name to add or update data, then click “Save’ or
“Submit’ on each activity page. It's that easy! We ask you to click ‘Save”

* AddiUpdate Address

* AddUpdate Phone even when you are not making any changes.
/Update Email Items marked with a ** are required. ltems marked with an 'i' require that
you first complete the step above it on the list. It is recommended that all
* Add/Update Emergency Contact tasks are completed.
date Data Privacy To be compliant with Federal regulations, itis VERY important that you

complete Section 1 of the |-9 form as soon as possible but no later than
your first day of employment. Once this has been completed, you will
receive an email with further instructions. Any delays completing the I-9
form could result in termination of your employment. Thank you.

* Designated Medical Provider

*Submit|-9 Form Section 1 HRIPayrol
ayrol

* AddUpdate Direct Deposit North Dakota State University

ndsu.hr@ndsu.edu

701-231-8961 &

e
9
9
e
9
Q-
9
9
9
9
9
9

®100% ~
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Affordable Care Act

Click on Affordable Care Act Form in the left navigation. Clicking this link opens a new window, which
requires pop-up blockers to be turned off in order to open.

& nhttps://adminsys.ndus.edu/psp/heht/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS,NDU_NEW_EE_AG.GBLIPORTALPARAM_PTCNAV=NDU_NEW_EE_AG&EOPP.SCNode=HRMS&ECPP.SCPortal= 0 ~ @ ¢ [ b dike

(& Affordable Care Act Form

» Ster. B Sugg.. ~ = Appl.. = Appl.. [ Cale.. 2] Kron.. & Reme.. 8 Omni 2] Camp... (@ HRMS () Login Emer.. &g Budg.. [ Micr.. [BE What.. 2)Web..~ @ Citr. [ Adob.. £ Lite..

Yy Youareon Database: HEHT
UNIVERSITY SYSTEM

Favorites = Main Menu > ND HE Applications > Manager Self Service > New Employee On-boarding > Affordable Care Act Form

Home Performance Trace Add to Favorites ‘Sign out

New Employee On-boarding o « )
Onboarding Activity 4Frevious  Nextr  Euit

) Welcome & Instructions
L_E'New'.“.fmdow ? Help D/Personalize Page n@nhﬂp

) Affordable Care Act Form

Affordable Care Act Form
]

Business Unit Click Here

@ s 1

9 - AddiUpdate Ethnic Group

* Add/Update Biographical Information

Q - Disabiliy Status

9 - sddiupdate Addrass
Q - hdd Update Phone
9 - pddiupdate Email

9 - adaiupdate Emerg

ency Contact
Q@ adaUpdate Data Privacy
9 * Designated Medical Provider

Q + AddiUpdate W-4

9 - submit -8 Form Section 1

Q@ +rq0 Update Direct Deposit

hitps:/fadminsys.ndus.edufpsc/heht_newwin/EMPLOYEE/HEHT/c/NDU_HE_APPLICATIONS.NDU_MSS_STUD_DATA.GELIPAGE=NDU_MSS_STUD_DATA&PTAI=T&PTAL LIST ID=0NBOARDING2128&PTALITEM_ID=STUD_PE  #,100% ~
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Read the information on the Affordable Care Act (3 pages). Close the window when finished.

Emer... 2

New Health Insurance Marketplace Coverage WE‘:«:‘«‘%‘ 57"3
/ Options and Your Health Coverage .

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace . To assist you as you evaluate options. for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers “one-stop shopping” to find and compare private health insurance options. Youmay also be eligible
for 3 new kind of tax cradit that lowers your monthly premium right away. Open enrcliment for health insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014

Gan | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your manthly premium, but only if your employer does not offer coverage. or
offers coverage that doesn't meet certain standards_ The savings on your premium that you're eligible for depends on
your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for
a tax credit through the Marketplace and may wish to enroll n your employer's health plan. However, you may

eligible for a tax cradit that lowers your monthly pramium, or a reduction in certain cost-sharingif your employer doss
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than £.5% of your housshold
income for the year. or if the coverage your employer provides does not mest the “minimum value™ standard set by the
Affordable Care Act, youmay be sligible for a tax cradit.’

Note: If you purchase 2 health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contiibution (i any) to the employer—offered coverage. Also. this employer
contribution ~as wel 3 your employes contril often excluded from income for
Federal and State income tax purposes. Ymrpaymems for coverage through the Marketplace are made on on after—
tax basis.

How Can | Get More Information?

For more information about your coverage. Dﬁered by your employer, please check your summary plan description or
visit the NDPERS websits heslth.htm.

The Marketpiace can help you evaluate your coverage options, including your eligibilty for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for mors
insurance coverage and contact information for a Health Insurance Marketplace i your area.

1 An employer-sponsored health pian meets the wmmum waluestandara” I the plan's share of the total allowed beneflt costs covered
by te pian 15 Mo 1555 tNan 60 PErcent of Such co:
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Add/Update Biographical Information

Click on Add/Update Biographical Information in the left navigation. Some information will be
filled in from the Employee Process Part 1 when some personal data was entered by the
employee.

Please review what defaulted in and enter the remaining information. Click Save when
complete.

e

NORTH DAKOTA

UNIVERSITY SYSTEM Home | PerformanceTrace | AddtoFavorites | Sign out
Favorites = Main Menu > MND HE Applications > Manager Self Service » New Employee On-boarding > New Hire Student Data
- - ke -
New Employee Cn-boarding o« o
Onboarding Activity 4Previous | Next»  Exit
Onboarding Activities S o

@New‘.’\f\nﬂuw ?Help E,/Persunallze Page m‘tp

O Welcome & Instructions

Biographical Information
@ Afordable Care Act Form

) * AddiUpdate Biographical Information _

Instructions: Please add orverify that the following information is correct and click "Save’
when you are finished.

@ - Disability Status

Q - veteran Status

Date of Birth: I
@ - AddUpdate Address Gender:
Q - pgdUpdate Phone Social Security #: -
9@ - rddupdate Email Highest Education Level:
9 - Add/Update Emergency Contact Marital Status Married | Asof ‘11;0212014 [+
9 Add/Update Data Privacy Birth Country
@ - Designated Medical Provider Birth State

Q - pgdUpdate W-4

9 - Add/UJpdate Ethnic Group

Preferred Name
@ -+ submit 1-9 Form Section 1

Q-

Please enter your Preferred Name

date Direct Deposit First Name:

Middle Name:

Last Name:

11

Save

#100% ~
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A save confirmation page will come up. Click ok and the screen will return to the Add/Update
Biographical Information page.

DU_HE_APPLICATIONS.NDU_MEW_EE

@ Mew Hire Student Data

55 b Ster.. B Sugg.. = 4 Appl.. 4= Appl . & Kron.. £ Reme.. € Omni 2] Camp... @ HRMS () Login [ Emer... ” [ IR v [ @ v Pagew Safety~ Toolsw @~ &2

PIACRITary fouareon
UNIVERSITY SYSTEM Home | AddtoFavortes | Signout
Favuvr'rtes Ma\n'Menu > NDHE Agphmtwuns > Manager S'erf Service > MNew Employee On-boarding » New Hire Student Data

New Employee On-boarding o o«

Onboarding Activity APrevious | | Next| | Exit|
Onboarding Activities S uv 4

A NewWindow ? Help [& Personalize Page B ntip

iz}
D Welcome & Instructions

Affordable Care Act Form Save Conﬁrmation

e o

* Add/Update Biographical Information

v The Save was successful
* Disability Status

* Veteran Status

* Add/Update Ethnic Group
* Add/Update Address

* Add/Update Phone

* AddiUpdate Email

* Add/Update Emr ncy Contact

Add/Update Data Privacy

Medical Provi

* Designated

* AddiUpdate W-4

* Submit 119 Form Section 1

2 & & & © & & © © © ©

* Add/Update Direct Deposit

®100% ~
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Disability Status

Click on Disability Status in the left navigation. Read the information and select an answer. Click
Submit.

@ https//adminsys.ndus.edu/psp/heht/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EE_AG.GBL?PORTALPARAM_PTCNAV=NDU_NEW_EE_AG&EOPP.SCNode=HRMS&EQPP.SCPortal= O ~ @ ¢ *
= Y Psp.

(& Disability

File Edit Vie Favorites Tools Help

5% P> Ster... B Sugg.. v = Appl... = Appl... m(ﬂ'E..‘ e:]Kron‘.. & Reme... 5§ Omni e:](amp..‘ @ HRMS Q Login mEmEr‘.. ﬂBudg‘.. E Micr. What... éj\“.‘eb”. A e(m... [& Adob... e:]LItE.‘.
e a—

NORTHDAKQOTA

UNIVERSITY SYSTEM

Home | Performance Trace | Add to Favorites | Sign out

Favorites = Main Menu > WD HE Applications > Manager Self Service > Mew Employee On-boarding : Disabilty
- - 4 v

New Employee On-boarding 0 «

Onboarding Activity | 4Previous | | Nexb —Exit |

L_EINEWW'IHGOW ? Help D/FersonallzeF’age anDA

Voluntary Self-Identification of Disability Form CC-308

OWE Control Mumber 1250-0005

Expires 1/31/2017
Why are you being asked to complete this form?
Because we do business with the government, we must reach outto, hire, and provide equal apportunity te qualified people with

disabiliies ! To help us measure how well we are doing, we are asking you to tell us if you have a disability or if you ever had a
disability. Completing this form is voluntary, but we hope that you will choose to fill it out. If you are applying for a job, any answer you
give will be kept private and will not be used against you in any way.

Ifyou already work for us, your answer will not be used against you in any way. Because a person may become disabled at any time,
we are required to ask all of our employees to update their information every five years. You may voluntarily sel-identify as having a
disability on this form without fear of any punishment because you did not identify as having a disability earlier

How do | know if | have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially limits a
major life activity, or if you have a history or record of such an impairment or medical condition

Disabilities include, but are not limited to:

« Blindness  » Autism « Bipolar disorder « Postfraumatic stress disarder (PTSD)

e Deafness # Cerebral palsy # Major depression # Obsessive compulsive disorder

« Cancer * HIVADS + Multiple sclerosis (MS) « Impairments requiring the use of a

e Diabetes » Schizophrenia » Missing limbs or partially wheelchair

« Epilepsy * Muscular missing limbs » Intellectual disability (previously called
dystroph

mental retardation)
Please select one of the options below:

(O YES, | HAVE A DISABILITY (or previously had a disability)

(N, | DON'T HAVE A DISABILITY

(®)1 DON'T WISH TO ANSWER

Your Name: -

oday's Date: 12/04i2014

Federal law requires employers to provide le ace dation to qualified individuals with disabilities. Please tell us if you

require a reasonable accommodation to apply for a job or to perform your job. Examples of reasonable accommodation include
making a change to the application process or work procedures, providing documents in an alternate format, using a sign language
interpreter, or using specialized equipment

"Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal employment
obligations of Federal contractors, visit the U.S. Department of Labor's Office of Federal Contract Compliance Programs (OFCCP)
website at www dol.goviofeco

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

¢

i1 ~
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If sure, click Ok.

5 https://adminsys.ndus.edu/psp/heht/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EE_AG.GBL?PORTALPARAM_PTCNAV=NDU_NEW_EE_AGREOPP.SCNode=HRMS&EOPP.SCPortal= O ~ @ ¢ [ B8 gk *3

(2 Disability
File Edit View Favorites Tools Help

1% P> Ster... . Sugg.. v 4= Appl.. 4= Appl.. m Cale... @ Kron.. £ Reme.. S Omni @ Camp... 0 HRMS Q Legin m Emer.. . Budg... ﬁ Micr... m What... @ Web.. > @ Citr... [ Adob.. @ Lite...

Message

Are you sure you want o submit this information? (18032,1850)

LOKC cancel

H100% ~
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Click Ok and the screen will return to the Disability Status page.

& Disability

9= W Ster.. B Sugg.. ¥ £ Appl... = Appl. g Cale.., aKron..‘ & Reme... €% Omni aCampm @ HRMS Q Login

. l Emer... §a Budg.. [ Micr.. . EWeb .. v @ Citr. [ Adob.. & Lite..
-]

NORTH DAKOTA

UNIVERSITY SYSTEM Home Performance Trace Add to Favorites

Favovrtes MainvMenu > ND HEApvp\iGtions > Manager SvelfSerwce > New Employee On-boarding > Disability

New Employee On-boarding o « . . .
Onboarding Activity APrevious | Nextr  Exit
Onboarding Activities S o ) ) l
~ & New Window ? Help |:.</ Personalize Page ,E, htip
O Welcome & Instructions Disability

@ Affordable Care Act Form Submit Confirmation

(]

* Add/Update Biographical Information
|

]

= Disability Status .The Submitwas successful.

OK
* Veteran Status

* Add/Update Ethnic Group

* Add/Update Address

* Add/Update Phone

* Add/Update Email

* Add/Update Emergency Contact
Add/Update Data Privacy

* Designated Medical Provider

* Add/Updats

* Submit I-9 Form Section 1

@ ©& © & ©¢ © & © © ©

* Add/Update Direct Deposit

< >
®100% -
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Veteran Status

Click on Veteran Status in the left navigation. Read the information, select the applicable
answer and provide any other pertinent information. Then click Submit.

Ster.. B Sugg.. v 4= Appl.. = Appl...
e
NORTH DAKOTA
UNIVERSITY SYSTEM
Favo'ntes Main'Menu > ND HEAgphmtions > ManagersvelfService » Mew Employee On-boarding > Veteran Status

You are on

Performance Trace Add to Favorites Sign out

New Employee On-boarding o o«
Onboarding Activity 4Pravious

Iextr Exit

Onboarding Activities S o~ :
@New‘."\fmcaw ?He\p EJF‘ersuﬂahzePage ,ntlpA

Welcome & Instructions
Veteran Status

@ Affordable Care Act Form
@ * Add/Update Biographical Information -
@ *Disabilly Stalus
) = Vet Stat This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as amended
GEED AT by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires Government contractors to take affirmative action to
Q ; . employ and advance in employment: (1) disabled veterans; (2) recently separated veterans; (3) active duty wartime or campaign
* Add/Update Ethnic Group badge veterans; and (4) Armed Forces service medal veterans. These classifications are defined as follows:
9 - sqdiupdate Address + A-disabled veleran” is one of the follawing
Q- Add/Update Phone e aveteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of
military retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs; or
9 -+ AddiUpdate Email
9 - AddiUpdate Emergency Contact e apersonwho was discharged or released from active duty because of a senvice-connected disability.
9 AddiUpdate Data Privacy o ATrecently separated veteran™ means any veteran during the three-year period beginning on the date of such veteran’s
walUpdate e discharge or release from active duty in the U.S. military, ground, naval, or air service,
9 - Designated Medical Provider » An"active duty wartime or campaign badge veteran” means a veteran who served on active duty in the U.S. military, ground,
naval or air service during a war, or in a campaign or expedition for which a campaign badge has been authorized under the
Q- AddiUpdate W-4 laws administered by the Department of Defense.
Q -+ submit -9 Form Section 1 = An"Armed Forces service medal veteran™ means a veteran who, while serving on active duty in the U.S. military, ground, naval
or air service, participated in a United States military operation for which an Armed Forces serice medal was awarded
9 - AddiUpdate Direct Deposit pursuant to Executive Order 12985
Protected veterans may have additional rights under USERRA - the L Senvices Ej and R ployment Rights Act.

In particular, if you were absent fram employment in order to perform service in the uniformed service, you may be entitlied to be
reemployed by your employer in the position you would have obtained with reasonable certainty if not for the absence due to semvice
For mare information, call the U.S. Department of Labor's Veterans Employment and Training Service (VETS), toll-free, at 1-866-4-
USA-DOL

any of the categories of protected veterans listed above, please indicate by selecting the appropriate option belo

(@] belong to the following classifications of protected veterans (choose all that apply):

Disabled Veteran

Recently Separated Veteran Military Discharge Date:
Active Duty Wartime or Campaign Badge Veteran
Armed Forces Service Medal Veteran
(Z1am a protected veteran, but | choose not to self-identify the classifications to which | belong.

(J1am NOT a protected veteran.
@ - rdaiupdate

am NOT a veteran.

Q + supmit1-0 Form Section 1

If you are a disabled ons we could make that would enable
you to perform the essen 3 =t Ent, changes in the physical layout of the job, changes in
the way the job is customarily performed, provision of personal assistance services or other accommaodations. This information will
assistus in making reasonable accommodations for your disability.

@ - rddiUpdate Direct Deposit

Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The information
provided will be used only in ways that are notinconsistent with the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as
amended

The information you submit will be kept confidential, except that (i) supervisors and managers may be informed regarding restrictions
on the work or duties of disabled veterans, and regarding necessary accommodations; (ii) first aid and safety personnel may be
informed, when and to the extent appropriate, if you have a condition that might require emergency treatment; and (iii) Government
officials engaged in enforcing laws administered by the Office of Federal Contract Compliance Programs, or enforcing the Americans
with Disabilities Act, may be informed

-m v

#®100% -
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If sure, click Ok.

e https://adminsys.ndus.edu/psp/heht/EMPLOVEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_MEW _EE_AG.GEL?PORTALPARAM_PTCNAV=NDU_NEW_EE_AGEEOPP SCNode=HRMS&EOPP.SCPortal= 0 ~ @ C IR R 0K *]

,e Veteran Status
File Edit View Favorites Tools Help

i% [ Ster. . Sugg.. * FAppI... FAppI... m Cale... @ Kron.. 3 Reme.. &% Omni @ Camp... 0 HRMS Q Login m Emer... . Budg... ﬁ Micr..

M8 What.. &]Web...v @ Citr. [ Adob.. £]Lite..

Message

Are you sure you want to submit this information? (18032,1850)

LOK cancel

w100%
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Click Ok and the screen will return to the Veteran Status page.

@ https://adminsys.ndus.edu/psp/heht/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS, NDU_NEW_EE_AG.GBLZPORTALPARAM_PTCNAV=NDU_NEW_EE_AGREOPP.SCNode=HRMS&EOPP.SCPortal= O ~ @ ¢ [ b gk o

@ Veteran Status

55 B> Ster.. B Sugg.. v 4= Appl.. F Appl..

o

e i
TORTH DAKOTA You are on Database: HEHT

UNIVERSITY SYSTEM Home | PerformanceTrace | AddtoFavortes | Signout
Favorites : Main Menu > ND HE Applications » Manager Self Service > MNew Employee On-boarding > Veteran Status

Cale.. 2]Kron.. £ Reme.. €& Omni 2] Camp... (@ HRMS () Login [ Emer... & Budg... ] Micr...

What.. &]Web... v @ Citr.. [ Adob.. £] Lite..

New Employee On-boarding 0 « )
Onboarding Activity 1Previous ek | Bt
Onboarding Actiities S o :
B0 New Window  ? Help [q/ Personalize Page ,E‘, hitp
O Welcome & Instructions Veteran Status
@ Affordable Care Act Form Submit Confirmation
@ *Add/Update Biographical Information
@ = Disabilly Status & The Submit was successful
0K
@ *Veteran Status :

* Add/Update Ethnic Group
* Add/Update Address

* Add/Update Phone

* AddiUpdate Email

* AddiUpdate Emergency Contact

* Designated Medical Provider
* Add/Update W-4
* Submit 19 Form Section 1

9
9
9
9
Q@ Addipdate Data Privacy
9
9
9
9

* AddiUpdate Direct Deposit

L4 >
®100% -
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Add/Update Ethnic Group

Click on Add/Update Ethnic Group in the left navigation. Read the paragraph, answer the
guestions appropriately and click Save.

_APPLICATIONS.NDU_N

» Ster... Bl Sugg... - 'FAPP‘ v [ @ v Pagew Safetyw Tooksw @+ & |

]
NORTH DAKOTA
UNIVERSITY SYSTEM Home | AddtoFavorites | Sign out

Favorites : Main Menu > ND HE Applications > Manager Self Service > New Employee On-boarding > Ethnic Groups
> ol - v -

. al(ron‘.. & Reme.. F¢ Omni aCam

New Employee On-bearding o « ) ) )
Onboarding Activity APrevious ext¥ Exit
Onboarding Activities S av : : :
([ Mew Window 2 Help [#f Personalize Page A http
D Welcome & Instructions EthnICIIy
@ Affordable Care Act Form _
@ * AddlUpdate Blographical Information The employer is subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights
@ * Disability Status laws and regulations. In order to comply with these laws, the emplayer invites employees to voluntarily selidentify their race or
o - ethnicity. Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment The
Veteran Stalus information abtained will be kept confidential and may only be used in accordance with the provisions of applicable laws,
) " AddiUpdate Ethnic Group executive orders, and regulations, including those that require the information to be summarized and reported to the federal
P g enforcement. When reported, data will not identify any specific individual.
x
9 - Add/Update Phone Explain
9 - * Add/Update Email
9 - Add/Update Emergency Contact
Q AddUpdate Data Privacy
2) What is your race? Select one or more.
9 - Designated Medical Provider ! v Emlain
0 - pddupdate W4 [T] american Indian or Alaska Native
[ Asian
@ - submit 1-9 Form Section 1 . .
[ Black or African American
9 + AddlUpdate Direct Deposit [ Hative Hawaiian or Pacific Islander
[+ white
Save
H100%

28



Click Ok and screen will return to the Add/Update Ethnic Group page.

& https://adminsys.ndus.edu/psp/hehp/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EE_AG.GBLIPORTALPARAM_PTCN NDU_NEW_EE_AG&EOPP.SCNode=HRMS&EOPP.5CPortal:

(& Ethnic Groups

NORTH DAKOTA
UNIVERSITY SYSTEM

Favu_ntes Maln_Menu > MD HEAEDthlUns > ManagerSvEIfSerwce > Mew Employee On-boarding » Ethnic Groups

New Employee On-boarding o «

Onboarding Activity
Onboarding Activities S o~

O Welcome & Instructions Ethnic Groups

Affordable Care Act Form Save Confirmation

* Add/Jpdate Biographical Information “ The Save was successful

|.OK

* Veteran Status

@
@
@ * Disability Status
/]
(]

* Add/Update Ethnic Group
D * AddUpdate Address

* Add/Update Phone

* Add/Update Email

* Add/Update Emergency Contact

* Designated | cal Provider

4

* Add/Update \

* Submit -9 Form Section 1

9
9
9
@ sdd/iUpdate Data Privacy
9
9
Q
9

*

pdate Direct Deposit

=

3

v [ M@ v Pagev Safety~ Tools~ i@~ & |

Home |

4Previous | | Nextr = Exit

(ENew Window 7 Help [# Personalize Page & ntip

hEER

®100% -
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Add/Update Address

Click on Add/Update Address in the left navigation. The Home and Mailing Address page is
automatically populated with Campus address from the Hire (if applicable) and Home address
from the information that was entered during Employee Process Part 1. If there are any
corrections to Home address needed, use the Edit pencil and make the necessary corrections.

Click the Add button to add other addresses. When everything is entered and correct, click the
No Changes-Mark Activity Complete button.

2 https://adminsys.ndus.edu/psp/heht/EMPLOVEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EE_AG.GBLZPORTALPARAM_PTCNAV=NDU_NEW_EE_AGREOPP.SCNode=HRMS&EOPP.SCPortal= 0 v @& ¢ [ IR 4K *]
(& Home and Mailing Address

95 B» Ster.. B Sugg... ¥ £ Lppl.. = Appl.. Ca\e... aKron... 4 Reme.. ¥ Omni aCamp‘.. @ HRMS Q Login Emerm ilBudgm [!-'1 Micr. What.u a‘u‘.'eb v @Citr..‘ & Adob... aLiteH.

0 .
YNNIy Youare on Database: HEHT
UNIVERSITY SYSTEM Home | PerformanceTrace | Signout
Favuvrites MainvMenu > NDHE Agplimtmns > Manager Svelf Service > New Employee On-boarding > Home and Maiing Addrass
New Employee On-boarding ¢ « )
Onboarding Activity dPrevious | | Mevh | Exit
Onboarding Activities S av :

Enewwindow ? Help [ Personalize Page B, nttp

O Welcome & Instructions

Home and Mailing Address

© Affordable Care Act Form

@ * add/Update Biographical Infarmation -

@ * Disability Status \ddresses

@ *\eteran Status Address Type Status As Of Country Address Edit  Special Instructions
@ * Add/Update Ethnic Group

* Designated Medical Provider Home Current 11/02/2014 USA

* Add/Update Emergency Contact
Should be the address
e used for state tax
withholding purposes

® ALELEEE DA Should be the office
* Add/Update Phone Campus Current 1102/2014 USA add_ress m?he primary
position, if you have
* Add/Update Email multiple positions

* Add/Update W-4

Csubmi 6 Form Section 1 Adress Type:

9
9
[: ]
Q AddUpdate Data Privacy
9
9
9
9 - Add/Update Direct Deposit

* Required Fisld

Return to Ethnic Groups Transaction
No Changes - Mark Activity Complete

100% -
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A Save Confirmation page appears. If you have listed a Home address from a state other than
North Dakota, a message will appear on this screen. Read this message and click Ok. Follow up
with HR/Payroll if you received this message. If this tax issue doesn’t apply, the Save
Confirmation screen only appears. Click Ok and the screen will return to the Add/Update
Address screen.

@ https://adminsys.ndus.edu/psp/hehp/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EE_AG,GBL?PORTALPARAM_PTCNAV=NDU_NEW_EE_AGEEOPP.SCNode=HRMS&EOPP.SCPortal: © ~ @ ¢ IR ER. R *]

éHumeandMailingAddras X
File Edit View Favorites Tools Help

i%, v Ster... . Sugg... v 'FAppl... 'F.Appl... mCaIe... @Kmn... £ Reme.. €% Omni @Camp... oHRMS Q Login m[mel... ” ﬁ A -3 é - Page~ Safety~ Tools~ e' & ’.

»

O Welcome & Instructions

@ Affordable Care Act Form

* Add/Update Biographical Information
* Disability Status

* Veteran Status

* Add/Update Ethnic Group

* Add/Update Address

* AddUpdate Phone

* AddiUpdate Emergency Contact You may be required to complete additional state tax withholding forms. Please contact your campus HRiPayroll office:

* AddUpdate Email

Add/Update Data Privacy HRIP: I
ayrol

* Designated Medical Provider _
* AddiUpdate W-4

* Submit|-9 Form Section 1

© © o © © © & & C & & 0 0

* AddUpdate Direct Deposit

®00% -
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Add/Update Phone

Click on Add/Update Phone in the left navigation. Phone numbers will automatically populate
with any that were entered in the Employee Process Part 1.

Click the Add Phone Number button to add any additional phone numbers. Click Save when
complete.

@ nhitps://adminsys.ndus.edu/psp/hehp/EMPLOYEE/HRMS/c/NDU_HE APPLICATIONS.NDU_NEW EE AG.GBL?PORTALPARAM PTCNAV=NDU_NEW EE AGBEOPP.SCNode=HRMSBEOPP.SCPortal: O ~ @ C [ I gk

(& Phone Numbers
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Onboarding Activity 4Previous  [ledr | Exit
O Welcome & Instructions

B
ENew Window 7 Help ' Personalize Page B hitp
@ Afordable Care Act Form E e
@ * AddiUpdate Biographical Information Phone Numbers
o o I
@ *Veteran Status
° Enter your phone numbers below.
* AddiUpdate Ethnic Gl .
pdate Ethnic Group Phone Humbe
@ * AddiUpdate Add
paate ress Phone Type *Telephone Preferred Delete  Special Instructions
* Add/Update Phone
Campus _ | M where applicable, should be your direct line
@ - AgdUpdate Email
Personal
9 - Add/Update Emergency Contact Cellula m
@ LddUpdate Data Privacy Add Phone Number
9 - Designated Medical Provider Save
Q - pddUpdate W4
* Required Field
@ = submit -9 Form Secti .
ubmitl-2 Form Section 1 Return fo Home and Mailing Address
9 - Add/UJpdate Direct Deposit
H100% -
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Click Ok and the screen will return to the Add/Update Phone page.

2 hitps://adminsys.ndus.edu/psp/hehp/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EE_AG.GEL?PORTALPARAM_PTCNAV=NDU_NEW _EE_AGEEOPP.SCNode=HRMSEEOPP.SCPortal O ~ @ ¢ IR BN E*]
(& Phane Numbers
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Onboarding Activity Previous | Mextr  Exit
Onboarding Activities S ov : :
A New Window 2 Help [,/ Personalize Page http

heEn

O Welcome & Instructions Phone Numbers

Affardable Care Act Form Save Conﬁ rmation

* Add/Update Biographical Information V
The Save was successful.

* Disability Status

*Veteran Status

* Add/Update Ethnic Group

* Add/Update Address

s o0 0 0 &0 0 o

* Add/Update Phone
* AddUpdate Email

* Add/Update Emergency Contact

pdate Data Privacy
* Designated Medical Provider
W-4

* Submit -9 Form Section 1

e o0 & & o ©o
z g
£
)

* Add/Update Direct Deposit
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Add/Update Email

The personal email address entered by the department at the time the Hire was initiated will
populate into the Personal email address field. To add an email address, click the Add Email
Address button and enter the correct information. Click Save when complete.

@ Email Addresses

» »

o b Ster. B Sugg.. = = Appl.. fF Appl.. [ Cale.. 2]Kron.. £ Reme.. % Omni 2] Camp... @) HRMS (Q Login [ Emer...
/a\
NORTH DAKQTA

UNIVERSITY SYSTEM Home | AddtoFavorites | Signout
Favorites | Main Menu » MD HE Applications > Manager Seff Service > New Employee On-boarding > Email Addresses
E A - v -

b v [ v Pagev Safetyw Tooksv @~ & |

O Welcome & Instructions

Onboarding Activity «Previous| | 1ev| | Exit
@ Affordable Care Act Form
@ * AddiUpdate Biographical Information @NewWindow 7 Help & Personalize Fage htm
@ * Disability Status Email Addresses
@ *Veteran Status _
@ * AddiUpdate Ethnic Group | Email Addresses
& * Add/Update Address *Email Type *Email Address Preferred  Delete
@ * AddiUpdate Phone Personal I e fi

* Add/Update Email
@+ AddiUpdate Emergency Contact Save
9@ Adaupdate Data Privacy *Required Field
Q : Designated Medical Provider Return to Personal Phone Transaction
Q - sddiupdate W-4
Q - submit -9 Form Section 1
@ - sdaupdate Direct Deposit
H100% ~
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Click Ok and the screen will return to the Add/Update Email page.

2 https://adminsys.ndus.edu/psp/hehp/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW EE_AG.GBLZPORTALPARAM PTCNAV=NDU_NEW_EE AGREOPP.SCNode=HRMSREOPP.SCPortal: O ~ @ € [ BN 4R
(& Email Addresses
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Add/Update Emergency Contact

Click on Add/Update Emergency Contact in the left navigation. Click the Add Emergency
Contact button.

(& Emangancy Contacty
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* Add/Update Email

O * AddiUpdate Emergency Contact
Add/Update Data Privacy

* Designated Medical Provider

* Bubmit -9 Form Section 1

e & ¢ © ©
<

* Add/Update Direct Deposit

1w -

36



Fill in the emergency Contact Name and Relationship to Employee fields (both are required).
Click the checkbox if the Contact has the same address and/or the same telephone number as
the employee so those fields will populate. If the address and/or telephone number are not the
same, click the Edit Address button.

& Emergency Contacts
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@ = AddiUpdate Email Address
O * AddiUpdate Emergency Contact Country: United States Change Country -
Edit Addres
Address:
9 Add/Update Data Privacy
9 - Designated Medical Provider
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Q@+ submit1-9 Form Section 1
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The following screen comes up once the Edit button is clicked. Fill in the address information
fields for the emergency contact. Click Ok when finished.

{2 Emergency Contacts

»
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@ Affordable Care Act Form
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@ * AddiUpdate Biographical Information address1: T
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9 * AddiUpdate Email
* Add/Update Emergency Contact

Q sddupdate Data Privacy

@ -+ Designated Medical Provider

9+ agdupdat

Q - sybmit -0 Form Section 1

9 - AgdUpdate Direct Deposit
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Review that information is correct and add any additional information. Scroll to bottom of

page. Continue to verify and add additional information for phone numbers. Click Save when
finished.
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*Required Figkd >
Return to Emergency Contacts
#100% ¥

39



Click Ok and screen will return to Add/Update Emergency Contact page.
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* Disability Status .
*Veteran Status
* Add/Update Ethnic Group
* Add/Update Address
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* Add/Update Email
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Add/Update Data Privacy

Click on Add/Update Data Privacy in the left navigation. Read through the information and
select whether your information may or may not be shared. For further information on data
privacy click the link for NDUS Procedure 1912.3 Employee Personal Information.

Click Save when finished.
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@ Affordable Care Act Form
@ * Add/Update Biographical Information
To the extent provided by law and the policies of your institution
Q * Disability Status and the NDUS (NDUS Procedure 1912 3), you may choose to
restrict access to your identifying information for non-emergency
@ *Veteran Status purposes, including employee’s home address, (including
home or personal e-mail address) home telephone number
({including personal cell phone number) and photograph as
@ * Agdiupdate Ethnic Group permitted by law. The bution below indicates what is currently on
@ +Add/Update Address record for you-armTToU may change
: . our data may be shared.
@ *AddUpdate Phone (O Your data may not be shared.
@ * AddMUpdate Email
@ * AddUpdate Emergency Contact

- Procedure: 1912.3 Emplovee Personal Information
) AddiUpdate Data Privacy

[E save

* Designated Medical Provider

* AddiUpdate W-4

* Submit1-9 Form Section 1

e © & ©

* AddiUpdate Direct Deposit
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Designated Medical Provider
Click on Designated Medical Provider in the left navigation. Read through the information on
the screen. This information is in regards to where you as an employee will be taken if you are
injured at work, for worker’s compensation purposes. Select the Click Here to Review

Designated Medical Providers button for NDSU’s designated medical provider information.

e If you DO want to use the NDSU providers listed, click the | Agree button near the
bottom.

e If you do NOT want to use the NDSU providers listed, you will fill in the optional fields for
physician name, clinic name, and address. When finished, click the | Agree button near
the bottom.

.edu/psp/hehp/EMPLOYEE/HRMS/c/I . L?PORTALPARAM_PTCNAV=

s b Ster.. B Sugg.. > 4= Appl.. 4= Appl.. [ Cale.. &]Kron.. &) Reme.. 8% Omni &) Camp... @ HRMS (Q Login [ Emer... T Hiv B v @ v Pagew Safeyr Took~ @+ 2 )
New Employee On-boarding o «
Onboarding Activity Previous P Ext
Onboarding Activities < ov
[_Eﬂe-‘-v..mcc‘.w ? Help _.{Pers-mah:ePa-;e Eﬂhﬂp o

@ Affordable Care Act Form DESIGNATED MEDICAL PROVIDER

@ * Add/Update Biographical information _

@ * Disabilty Status We are participating in the Risk Management Workers Compensation Program.

This allows your employer to designate health care providers to treat your

@ " Veteran Stalus workplace injuries and ilnesses. Workforce Safety and Insurance may not pay

© * AddiUpdats Ethnic Group for medical treatment to another provider unless you are referred to this
provider by the designated medical provider, or unless you notified us in
@ * AddiUpdate Address writing prior to the injury that you wanted to be treated by a different

e medical provider. Emergency care is exempt from this designated provider
dalUpdate Phone requirement.

dd/Update Email

You are required to complete this form, by clicking the [| Agree] button at
ddiUpdate Emergency Contact the bottom of this page, even if you do not designate a different medical

provider.

@ Addlpdate Data Privacy

* Designated Wedical Frovider ere to Review Designated Medical PrnvidD
@ - sapnte et
9

| do not wish to designate my employera€™s medical provider. | wish to designate
the following provider to seek treatment from in the event of a workplace injury or
illness.

Physician

Clinic

Address

City state Q zip Code

Remaove This Medical Provider

Add Anather Medical Pravider

| have been informed of my employer&€™s Designated Medical Provider and the
provisions of the program and the requirements concerning treatment for workplace
injury and illness

| Agree Updated By

£100% -
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This screen appears. It shows the optional provider added, if any. The bottom of screen shows
who updated it and the date and time.

2 https://adminsys.ndus.edu/psp/hehp/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EE_AG.GBL?PORTALPARAM_PTCNAV=NDU_NEW_EE_AG&EOPP.SCNode=HRMS&EOPP.SCPortal: O ~ @ C s} * I*

(& Designated Medical Provider
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New Employee On-boarding o «
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@ Affordable Care Act Form DESIGNATED MEDICAL PROVIDER

/] * Add/Update Biographical Information

@ *Disabiity Status We are participating in the Risk Management Workers Compensation Program.
This allows your employer to designate health care providers to treat your

@ *\Veteran Status waorkplace injuries and ilinesses. Workforce Safety and Insurance may not pay

_ for medical treatment to another provider unless you are referred to this

& * Add/Update Ethnic Group

d/Update Address
* Add/Update Phone

* Add/Update Email

* Add/Update Emergency Contact
Add/Update Data Privacy
* Designated Medical Provider

* Add/Update W-4

provider by the designated medical provider, or unless you notified us in
writing prior to the injury that you wanted to be treated by a different
medical provider. Emergency care is exempt from this designated provider
requirement.

You are required to complete this form, by clicking the [l Agree] button at
the bottom of this page, even if you do not designate a different medical
provider.

Click Here to Review Designated Medical Providers

| do not wish to designate my employer’s medical provider. | wish to designate the
following provider to seek treatment from in the event of a workplace injury or illness.

Q9 -y 9 Form Section
Physician
Q Clinic
Address
City State Zip Code

| have been informed of my employer's Designated Medical Provider and the
provisions of the program and the requirements concerning treatment for workplace

injury and iliness.
Updated By _ 09/19/14 2:30:16.000000PM
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Add/Update W-4

Click on Add/Update W-4 in the left navigation. Fill out the W-4 information that is applicable
and click Submit. **International employees may still need to fill out a paper W-4 in the
HR/Payroll office when they submit their documentation for I-9 Section 2.
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W-4 Tax Information
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W-4 anytime your tax situation
@ = Veteran Status Whather you a2 entitied to cizim 3 centain number of Slows
. by the IRS. Your employer may be required to send a copy of this form to the IRS.
@ *Add/Update Ethnic Group
@ *Add/Update Address Ly —
@ *Add/Update Email
@ *Add/Update Emergency Contact
P gency Enter total number of Allowances you are claiming: o
Enter Additional Amount, if any, you want withheld from each paycheck:
Add/Update Data Privacy
Indicate Marital Status: @ Single (O Married
@ *Designated Medical Provider
[ Check here and select Single status if married but withholding at single rate.
@ *AddUpdate W-4 Mote: If married, but legally separated, or spouse is a nonresident alien,
select "Single” status.
ubmit 1-9 Form Section Check here if your last name differs from that shown on your social security card
*Submit -9 Form Section 1 m]

You must call 1-800-772-1212 for a new card.
9 Add/Update Direct Deposit

¢
i

1 claim exemption from withholding for the year| 2

BOTH of the following conditions for exemption

and | certify that | meet

1. Last year | had 2 right to 2 refund of ALL Federsl income tax withheld
=cause 0 tax liabiity.

of AL Faderal income tax withheld

O tax liabilty.

2. This year | axpect 2 raf
because | expect k

[Clcheck this box if you meet both conditions to claim exempt status

‘examined this certificate and to the best of

Under penalties of perjury, |
f complate.

my kn nd beiie

Return to Emergsncy Contacts v
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For additional security, when W-4 information is submitted, you will be asked for verification of
your password to verify the correct user entered this information. Enter your password and
click Continue.

e https://adminsys.ndus.edu/psp/hent/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EE_AG.GBL?PORTALPARAM_PTCNAV=NDU_NEW_EE_AGREOPP.SCNode=HRMS&EOPP.SCPortal= O ~ @ ¢ ] * ¥
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Verify Identity

To protect your privacy, verify your identity by typing your password. If you are not this user, click Sign Out.

User ID:
e O

| conimue | Gance |

HI00% v
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Click Ok and the screen returns to the Add/Update W-4 page.

OYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EE_AG.GBL?PORTALPARAM_PTCNAV=NDU_NEW_EE_AG&EOPP.SCNode= HRMSEEOPP.SCPortal- O ~ & ¢ [ I8 dk e
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Submit Confirmation
@ Affordable Care Act Form

© * Add/Update Biographical Information & The Submit was successful

- FOK ' However, due I 0. 7¢ g ot be reflected on the ne: o
© *Disavilly Status ; However, due to timing, your change may not be reflected on the next paycheck
@ *Veteran Status

© * Add/Update Ethnic Group

\dd/Update Address
@ = Add/Update Phone

dd/Update Email
© * Add/Update Emergency Contact
@ AddUpdate Data Privacy
@ * Designated Medical Provider
@ * Add/Update W-4
* Submit -9 Form Section 1
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A message appears stating that State tax data has synced to match federal tax data for marital
status and allowances. If you do not wish your marital status and allowances for State taxes to
be the same as they are for federal taxes, you must contact the HR/Payroll Office. Click Ok
when finished.

e https://adminsys.ndus.edu/psp/heht/EMPLOYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EE_AG.GBL?PORTALPARAM_PTCNAV=NDU_NEW_EE_AGEEOPP.SCNode=HRMS&EOPP.SCPortal= O ~ @ C R I fo

& W-4 Tax Information x

File Edit View Favorites Tools Help
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Message

‘State Tax Data synced (30002,3)

‘State tax data has been synced to match federal tax data. To make a change to your state tax data please contact your payroll office.

ek
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For additional security confirmation, you will receive an email after completing the W-4 section.

From: PeopleSoftHR test@nd. gov
To:
Co

Subject: You submitted W-4 data via the Web on 2014-12-04,

Sent Thu12/4/2014 10:43 AM

Employee: -

You submitted W-4 data via the Web on 2014-12-04.

Marital Status: Single

No. of Allowances: 0

(S

48




Submit I-9 Form Section 1

**Pplease note, even though you may have already completed a paper 1-9, you must still
complete this electronic Section 1 only, in order to move on to the Direct Deposit step in this
Activity Guide.

Click on Submit I-9 Form Section 1 in the left navigation. Click the I-9 Instructions for Employees
link to reference instructions for the 1-9 and also to reference the list of acceptable documents
for Section 2. Complete the information in Section 1 of the I-9. Please note the 4 categories for
the Citizenship and Employment Authorization Section:

1. Acitizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are
persons born in the American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

3. Alawful permanent resident: A lawful permanent resident is any person who is not a
U.S. citizen and who resides in the United States under legally recognized and lawfully
recorded permanent residence as an immigrant.

4. An alien authorized to work: If you are not a citizen or national of the United States or a
lawful permanent resident, but are authorized to work in the United States, use this
category.

E-Verify Information

NDSU uses E-Verify, an Internet-based system that compares information from an employee's
Form I-9, Employment Eligibility Verification, to data from U.S. Department of Homeland
Security and Social Security Administration records to confirm employment eligibility. NDSU
will enter your name in E-Verify exactly as you type it in Section 1 of Form I-9. It is very
important that the name and date of birth you type in Section 1 matches your documentation.
E-Verify may issue a Department of Homeland Security (DHS) or Social Security Administration
(SSA) Tentative Nonconfirmation (TNC) result for your case if the name or date of birth entered
by your employer does not match government records. If your E-Verify case receives a DHS or
SSA TNC result, you will need to take additional steps to resolve the mismatch.

Tips for Completing Form I-9 and Preventing a Tentative Nonconfirmation

e Type your full legal name in Section 1 of Form I-9.

e If you have two last names (family names), include both. If you hyphenate your last
name, include the dash (-) between the names.

e If you have two first names (given names), include both.

¢ Do not use nicknames. For example, if your full legal name is Thomas Smith, but you use
the nickname Tommy Smith, enter Thomas Smith, not Tommy Smith.

49



Make sure your name is typed the same way on all of your documents.

If your full legal name includes apostrophes (') or dashes (-) make sure you include these
when completing Section 1 of Form I-9. For example, if your full legal name is Bri'Anna
Jean-Baptiste, make sure that you use all of the punctuation.

Include your maiden name, if applicable.

Make sure you type your date of birth in the month/day/year format. For example, May
1, 1968 must be written as 5/1/1968.

Make sure your documents and records are up-to-date before it is time to complete
your Form I-9.

If you have changed your name, make sure that you inform the Social Security
Administration (SSA).

If there is a spelling error on your documents, contact the agency that issued the
document to correct the error.
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When all information is complete click Accept.

&«

(& Complete and Submit

File View Favorites Tools Help
35 > Ster.. B Sugg.. v 47 Appl.. 4= Appl
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FPPEI AN ou are on Database: HEHT
UNIVERSITY SYSTEM Home  Pertimance Trace

Favorites | MsinMenu > ND HE Appikations ) Manager Seff Sarvice ; New Employes On-bosrding > Complete and Submi

New Employee On-boarding o
Onboarding Activity Previous | li=ie | | Bxit
‘Onboarding Adiivities 2 o~
& New Window 7 Help [ Personalize Page B hitp
1-9 Form
Employee Information and Attestation

Affordable Care Act Form -

* Add/Update Biographical Information

O Welcome & Instructions

*You must complete the Employment Eigibilty Verification form {1-6) by the end of your first day of work.
* Disability Status Please read instructions carefully before Gompleting this form. The instructions must be available during
‘compietion of this form. ANTI-DISCRIMINATION NOTICE: It is flegal to discriminate against work eiigible
individuals. Empioyers CANNOT specify which document(s) thay wil sccept from an employee. The refusal to
hire an individusl because of a future expiration date may also consfitute legal discrimination

[]
/]
[/]
[/]
@ * AddiUpdate Ethnic Group Read all instructions carefully before entering infarmation on this @
Emploves
[/]
[/]
[/]
/]
/]
[/]
[/]

*Veteran Status

* AddiUpdate Address

* AddiUpdate Phane Last Name:
First Name: Middle Initial |—

* Add/Update Email Date of Birth:

‘Social Security #

* AddMpdate Emergency Contact —

AddiUpdate Data Privacy Address:

* Designated Medical Provider

State: Q

* Add/Update W-4 Zip Code:

* Submit -9 Form Section 1 Email Address: [
Telephone: |
Other Names: [
I attest, under penalty of perjury, that | am [select one of the following):
® A citizen of the United States

Q- Add/Update Direct Deposit

O Anoncitizen national of the United States.

O &lawiul Permanent Resident  gieq Registration NumberiUSCIS Humber-
O An slien authorized to work Until (expiration date, if applicable,
mmiddiyyyy)
Please provide your Alien Registration/USCIS Humber or Form 1-84 Admission Number.
Alien Registration Humber/USCIS Number:
Form 184 Admission Number.
Source of Admission Number ™

Foreign Passport Number.

Country of Issuance: v

Minor and Special Placement Details

If 2 parent or legal guardian of a minor (individual under age 18) OR 2 representative or 2 legal
qguardian of a person who meets the Special Placement criteria, as defined by the INS, completes this
form, please select the following as they apply.

[ 5pecial Plzcement Employes unable to present a List & or List B document

[IMinor unable to present a List & or List B document

[JPrepared andlor translated by 2 person other than the Employee

1 am aware that federal law provides for imprisonment andior fines for false.
statements or use of false documents in connection with the completion of this
form

Return to Self Service W4 Dats
< >
*®eo% -
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A reminder message appears for you to go to either HR/Payroll or your department (if you are
not located in Fargo, ND) with your identification documents to complete Section 2 of the I-9.
The list of acceptable identification documents can be found at the I-9 Instructions for
Employee link referenced on the previous page. You should have already done this step via a
paper I-9 and can disregard this message. Click Ok.

ol =0 © hitps./adminsys ndus.edu/psp nenp/EMPLO O ~ @ C | @ Complete and Submit1-9F...

| 2 Welcome to HeaithyBiue 1% Search Resuits atemative .. & River Cinema 12 § Pogo (@ Ebates {4 Yahoo! Mail [ Sign into Office 365 "l v B v m v Pager Sifetyv Took @

Thank you for completing Section 1 of Form |-9. (30006,43)
Piease contact your campus HR / Payroll office to complete Section 2. For Section 2, your employer will review and verify document(s) estabiishing your identity and empioyment authorization

1-9 Section 2 must be completed within 3 business days of your first day of empioyment to ensure your first pay check is processed on time and for both you and your employer to remain in compkance with Federal guideines
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Click Ok and the screen returns to the Submit I-9 Form Section 1 page.

@ https;//adminsys.ndus.edu/psp/hehp/EMPLO O ~ & C | & Complete and Submit 9 F... %

{g aWeIcometoHea\thyBlue %—Search Results alternative ... @Rwer Cinema 12 B Pogo 3 Ebates [ Yahoo! Mail ﬂsign in to Office 365 > & v -3 @ v Pagev Safetyv Toolsw @v

N/"- LIS You are on Database: HEHP
ORTH DAKQTA . .
UNIVERSITY SYSTEM Home | AddioFavorites | Sign oul

Favovrites : Ma\nvMenu 5 ND HEAQpI\caljons 5 ManagerSveIfService > New Employee On-boarding > Complete and Submit I-9 Form

New Employee On-boarding 0 «
Onboarding Activity dPrevious| Nextr| | Exit |
Onboarding Activities S o~ )
,Lﬂ New Window ‘7 Help E/Personalize Page a
O Welcome & Instructions 1-9 Form
@ * Add/Update Biographical Information Submlt Conﬁnnatlon
@ * AddlUpdate Ethnic Group ¥ The Submit was successiul

@ * Add/Update Address |:OB
@ * Add/Update Phone

@ * Add/Update Email

@ * Add/Update Emergency Contact

@ Add/Update Data Privacy

@ * Designated Medical Provider

@ * Add/Update W-4

@ * Submit 19 Form Section 1

O * Add/Update Direct Deposit v

H10% v
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After completing the I-9 Section 1, you will receive an email. Again, you should have already
completed Section 2 via a paper I-9 and can disregard this email.

From: _ Sent: Thu12/4/2014 10:52 AM
Ta:

08
Subject: Please Complete [-9 Section 2 ASAP

Thank you for completing Section 1 of Form I-5.

Please visit your campus HR / Payroll office to complete Section 2. For Section 2, your employer will review and verify document(s) establishing your identity
and employment authorization. Follow this link to review the list of acceptable documents which you may present to your employer:
http://sits.ndus.edu/wp-content/uploads/20:14/05/20140522152448156.pdf

The full set of I-9 instructions are available here: http://www.uscis.gov/sites/default/files/files/form/i-9.pdf

I-9 Section 2 must be completed within 3 business days of your first day of employment to ensure your first pay check is processed on time and for both you
and your employer to remain in compliance with Federal guidelines.
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Add/Update Direct Deposit

Click on Add/Update Direct Deposit in the left navigation. Direct deposit is required for
paychecks for all NDSU employees. Click the Add Account button to add one or more accounts
to deposit your paychecks into.

OYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW_EE_AG.GEL?PORTALPARAM_PTCNAV=NDU_NEW _EE_AG&EOPP SCNode=HRMS&EOPP.SCPortal= 0 ~ @ ¢ [ B g+

(2 Direct Deposit

What.. £ Web.. > @ Citr.. [ Adob.. £] Lite...

NORTH DAKOTA
UNIVERSITY SYSTEM Home | Performance Trace | AddtoFavortes | Sign out
Favorites  Main Menu > MND HE Applications > Manager Self Service > New Employee On-boarding > Direct Deposit

Mew Employee On-boarding 0 «
Onboarding Activity 4Previous exth Exit
Onboarding Activities 2 av .

B P New Window 7 Help [5 Personalize Page ) hitp
O Welcome & Instructions

Direct Deposit

Affordable Care Act Form _

* Add/Update Biographical Information

* Disability Status Review, add or update your direct deposit information.
* Veteran Status | Direct Depositetadt |
Account Amount or Deposit
Routing Humber  Account Humber Deposit Type
* Add/Update Ethnic Group Type ez R

* Add/Update Address

L]

(]

]

L]

]

]

@ * AddiUpdate Phone
@ * AddiUpdate Email
]
L]
(]
L]
(]

* Add/Update Emergency Contact ** One Deposit Type of Balance is required. Select Edit to make
changes to the current bank information or to enter new bank
AddUpdate Data Privacy information for the Deposit Type of Balance
. . ploy

* Designated Medical Provider Retum to Employee 19 Form

* Add/Update W-4

* Submit -8 Form Section 1
' * Add/Update Direct Deposit

< >

H100% v
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For additional security, when adding an account, you will be asked for verification of your
password to verify the correct user is entering this information. Click Continue.

irect Deposit
File Edit VWiew Favorites Tools Help

o5 b Ster.. Bl Sugg.. v fF Appl.. 4= Appl.. [ Cale.. &) Kron.. £ Reme.. €% Omni £]Camp... @ HRMS (Q Login [ Emer.. gh Budg.. [ Micr.. BB What.. 2]Web.. v @ Citr.. [ Adob.. £]Lite..

Verify Identity

To protect your privacy, verify your identity by typing your password. Ifyou are notthis user, click Sign Out.

user 10: [
Password:

Continue | Cancel |

H100% -
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Enter banking information, including Routing Number, Account Number, and Account Type.
When finished, click Submit.

i —

NORTH DAKOTA Youare on

UNIVERSITY SYSTEM Home | Performance Trace | Add to Favorites
Favorites : Main Menu > ND HE Applications > Manager Seff Service > New Employee On-boarding > Direct Deposit

Add/Update Data Privacy *Deposit Order: (Example: 1 = First Account Processed)

* Designated Medical Provider

* Add/Update W-4

* Required Field

New Employee On-boarding & « ) o
Onboarding Activity APrevious | | [/enik Exit
Onboarding Activities S o~ ) o
A NewWindow  ? Help E,/Persnnauza Page hnn
Welcome & Instructions ,

Direct Deposit

@ Affordable Care Act Form Add Direct Deposit

@ *AddUpdate Biographical Information _

@ -+ Disability Status T T T T

@ = Veteran Slatus T
Routing Humber: View check example

@ = AddUpdate Ethnic Group Distribution Instructi

@ *AddUpdate Address ,7

? Account Number: _

© *AddUpdate Phone *Account Type:

@ -+ Add/Update Email *Deposit Type: Bal v

@ = AddUpdate Emergency Contact Amount or Percent:

@

L]

[

L]

* Bubmit I-9 Form Section 1

Return to Direct Deposit
’ * Add/Update Direct Deposit ** One Deposit Type of Balance is required. Select Editto make
changes to the current bank information or to enter new bank
information for the Deposit Type of Balance.

#100% -
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Verify the information entered is correct, and then click OK.

(& Direct Deposit

File Edit View Favorites Tools Help
o5 b Ster.. B Sugg.. » 4= Appl.. = Appl
e
NORTH DAKOTA
UNIVERSITY SYSTEM
Favorite:

-

! Main Menu > ND HE Applications > Manager Self Service > New Employee On-boarding > Direct Deposit
H - b4 -

New Employee On-boarding

Onboarding Activities

@ 0 0 0 0 0 0 0 0 0 00

Welcome & Instructions
Affordable Care Act Form

* Add/Update Biographical Infermation
* Disability Status

*Veteran Status

* Add/Update Ethnic Group

* Add/Update Address

* Add/Update Phone

* Add/Update Email

* Add/Update Emergency Contact
AddUpdate Data Privacy

* Designated Medical Provider

* Add/Update W-4

* Submit 1-9 Form Section 1

) * Add/Update Direct Deposit

~
=

le... aKron. £ Reme... ¥ Omni a Camp... g HRMS Q Login mEmer..‘ aBudg... ﬁ Micr.

tabase: HEHT

Onboarding Activity

Direct Deposit Authorization

Bank Account Verification

Please verify the bank account numbers are correct.
Routing Number:
Account Number:

Direct Deposit Authorization

| authorize the Morth Dakota University System to initiate accounting transactions to
deposit my employee pay and reimbursements directly to the account(s) indicated above
and to correct any errors which may occur from these transactions.

| also authorize the Financial Institution to postthese transactions to these accounts
This authorization is ta remain in force until the Morth Dakota University System receives
written notice from me to cancel or change this authorization

lunderstand that submission of this request will supersede any other direct deposit
requests | have submitted to the MNorth Dakota University System

lunderstand that this agreement does not apply to Student Financial Ald or Student
Account Services disbursements. A separate Direct Deposit Request must be filed with
Student Account Semvices.

Press 'OK to save the changes if you agree to the Authorization above.
Press ‘Cancel’ to cancel the changes

Home Performance Trace

. @Web ... v @Citr.. [ Adob.. £]Lite..

| 4Previous | | ek

2 New Window ? Help D/F’ersunalizepage

hEER

Exit

hitp

58

# 100%

-



Click Ok and screen will return to the Add/Update Direct Deposit page.

OYEE/HRMS/c/NDU_HE_APPLICATIONS.NDU_NEW EE AG.GEL?PORTALPARAM PTCMAV=NDU MEW EE AG&EOPP.SCNode=HRMS&EOPP.5CPortal- O ~ @ & [ 3R K *3

s b Ster.. B Sugg.. » 4= Appl.. = Appl Cale.. £]Kron.. £ Reme.. £ Omni £ Camp... @ HRMS () Login

mer... 4 Budg... [7] Micr.

What.. §]Web..~ @ Citr.. [ Adob.. £]Lite..

PPy You are on Database: HEHT

UNIVERSITY SYSTEM Home Performance Trace | Add to Favorites | Sign out

Favovntes MainvMenu » ND HE Apvuliﬁtmns »  Manager Sverf Service > New Employee On-boarding > Direct Deposit

New Employee On-boarding o « )
Onboarding Activity 4Previous exth Exit

Onboarding Activities S ov

@Nen\t'ﬁ.‘mdow ?He\p [,/FersonauzePage ,E,hnp
Welcome & Instructions

Direct Deposit
Affordable Care Act Form Submit Confirmation

* Add/Update Biographical Infarmation

4
* Disability Status The Submit was successful

OK |However, due to timing, your change may not be reflected on the next paycheck
*Veteran Status
* Add/Update Ethnic Group

* Add/Update Address

L]

L]

]

L]

L]

]

@ *Add/Update Phone
@ *AddUpdate Email

@ = Add/Update Emergency Contact
@ AddMUpdate Data Privacy

@ *Designated Medical Provider

@ * AddUpdate W-4

@ * Submit|-9 Form Section 1

a9

* Add/Update Direct Deposit

®100% ~
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Once all Onboarding activities in the left navigation have been completed (are Green with a
check mark next to them), click Sign Out in the top right corner.

(& Direct Deposit

o b Ster.. B Sugg.. ~ = Appl.. = Appl..

0 Cale.. £]Kron.. £ Reme.. £ Omni 2] Camp.. @ HRMS (Q Login [ Emer.. & Budg.. [ Micr..

§ What., 8]Web..~ @ Citr.. [ Adob.. £]Lite..

Return to Emplovee |9 Form
signated Medical Provider

dUpdate W-4

ubmit -9 Form Section 1

@%;ﬁ You are on Database: HEHT
UNIVERSITY SYSTEM Home | PerformanceTrace | AddtoFavorites | Sign out )
Favorites - Main Menu > ND HE Applications > Manager Self Service > New Employee On-boarding > Direct Deposit
- - o -
New Employee On-boarding 0 «
Onboarding Activity APrevious | lleve | Exit
Onboarding Activities < ov
0 New Window ?He\p D/Persuna\imPage hhp
O Welcome & Instructions - -
Direct Deposit
@ \ffordable Care Act Form -
@ ~RddUpdate Biographical Information
@ - Wisability Status Review, add or update your direct deposit information.
@ = \Qteran Status L
Account ; Amount or Deposit
Routing Number Account Number Deposit Type
@ = afdUpdate Ethnic Group Type Percent Order
Checking Balance 999 Edit
@ - AdUpdate Address | |
@ = agUpdate Phone el
9 *AdiUpdate Email
. ** One Deposit Type of Balance is required. Select Editto make
@ = aduupaate Emergency Contact changes to the current bank information or to enter new bank
information for the Deposit Type of Balance.
@ Ad@Update Data Privacy P »
(]
(]
(]
G

Add/Update Direct Deposit

>
®100% -
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