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Onboarding Overview

The purpose of this job aid is to provide the new Employee guidance on how to complete
the onboarding process in Workday. However, the experience shown here is only a
sample of what an Employee might typically encounter. Onboarding is a process that
varies depending on the position and characteristics of the worker hired. Not every
Employee sees everything shown here.

Instructions: Navigate to your Workday inbox and use this job aid to guide you through
completing four groups of tasks that comprise the Onboarding process in Workday. When
one group is completed, you can refresh your inbox to receive the next group.

If you have questions on any part of this process, reach out to your Human Resources
department. To locate information for your HR Contact in Workday, go to your Worker
Profile and select contact in the left hand menu. Then click the Support Roles tab. You
can scroll down to HR Contact to find who supports your department for Human
Resources needs.
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Important Points

* Not submitting items in your inbox for Onboarding in a timely manner can
have negative impacts

* Not every Employee will receive the exact same tasks in Workday because
situations vary. For example, if you are not benefits eligible, benefit tasks
will not come to your inbox

« BEFORE you complete the Change Benefits for Life Event task, you will
need to add dependents (if applicable to you) in Workday separate from the
Onboarding process. This adds the individual as an option for you during
the enroliment process. Instructions are provided in the appropriate section
of this job aid on how to complete this process

OFFICE OF INFORMATION TECHNOLOGY 3
WORKDAY SERVICES




You've Got Mail!

THE TEXAS A&M Q Search

UNIVERSITY SYSTEM

Go to your inbox to begin your
Onboarding process in Workday
Welcome, On behalf of: Caroline Williams

Inbox es Applications
1 item 0 items

Begin Your Onboarding Process: Hire: Caroline Williams e
48 second(s) ago - Effective 10/01/2019 ===
= ]
Go to Inbox
Personal Performance Time Off
Information

b
: 4
Pay

Benefits Career




Getting Started

i,

Complete To Do w M B & O
Begin Your Onboarding Process  actons

Actions (1) Archive

Viewing: All o Sort By: Mewest v LY
. ) ) ) 8 minute(s) ago - Effective 10/01/2019
Begin Your Onboarding Process: Hire: Caroline
Williams

8 minute(s) ago - Effective 10/01/2019 For P-73584 Adjunct Professor-3

Overall Process  Hire: Caroline Williams

Overall Status Successfully Completed

Due Date 10/15/2019

Instructions Congratulations on your employment within the Texas AEM University System!

You will now complete an Onboarding process in Workday that will include inbox
iterns to enter personal information or answer questions related to being a state of

ﬁ Texas employee. You may be prompted to refresh the screen periodically to gener-
ate new inbox items. Finigh the Onboarding process in a timely manner for best

performance and to assure eligibility for applicable state employee benefits.

Click the Submit button below to begin your Onboarding process.

_/') enter your comment

Read the instructions and click

Submit to begin!

m Save for Later Close




Refresh Your Inbox

P

i,

Actions (4) Archive

You have marked as Complete M &
Viewing: Al 0 Ul | O Hire: Caroline Williams acsons
vou h N 8 minute{s) ago - Effective 10/01/2019
OoU nave new in X nNems. s elres h
Up Next Others Awaiting My
Action

Begin Your Onboarding Process: Hire: Caroline A
Williams O Caroline Williams

8 minute(s) ago - Effective 10/01/2019 Edit Additional Data Williams

Hire: Caroline

Edit Additional Data

> Details and Process

Click the Refresh button to bring

in your first set of tasks to
complete




Group 1 Tasks

etens (9 ehive Edit Additional Data V-
Hire: Caroline Williams (astions

Viewing: All W Sort By: Mewest v W
Custom Object Privacy Flag
Hire: Caroline Williams

14 hour(s) ago - Effective 10/02/2019 i 14 hour(s) ago - Effective 10/02/2019

Hire: Caroline Williams Instructions

14 hour(s) ago - Effective 10/02/2019
State law gives you the right to choose whether The Texas A&M University System should allow public access to your home

addreszs, home telephone number, emergency comtact information, Social Security number, and whether you hawve family

Hire: Caroline Williams members. If you do not declare this personal information as confidential, it will be open to the public. If you are a “peace
14 hour(s) ago - Effective 10/02/2019 officer,’ your home address and telephone number are automatically confidential. Respond to both questions below:
Hire: Caroline Williams Privac‘y F|ag

14 hour(s) ago - Effective 10/02/2019
| am a certified peace officer h

Hire: Caroline Williams
14 hour(s) ago - Effective 10/02/2019 - | want my personal information to be confidential

Q EMer your comment

Click on each inbox item, make

the appropriate selections and
click Submit

Note: Positions that are not Benefits eligible will only 7
receive four tasks in this first group instead of five



Moving to Next Task

Actions (3) Archive
Success! Event submitted M &
Viewine: AL v ][ SonBrlewes LY Hire: Caroline Williams  zcsons
Hire: Caroline Williams 2 minute(s) ago - Effective 10/01/2019

2 minute(s) ago - Effective 10/01/2019

Up Next Others Awaiting My

Hire: Caroline Williams .
Action

i i F
2 minute(s) ago - Effective 10/01/2019 O Caroline Williams

Hire: Caroline

Hire: Caroline Williams Edit Additional Data Williams

2 minute(s) ago - Effective 10/01/2019

Edit Additional Data
Hire: Caroline Williams

2 minute(s) ago - Effective 10/01/2019

> Details and Process

Click either Done or “Edit
Additional Data” to move to the

next inbox item




State Veteran’s Preference

Actions (3) Archive

Edit Additional Data Read instructions for clarification
Hire: Caroline Williams  actions . .

on options, make appropriate
selection, and click Submit

Viewing: All v Sort By: Newest v e

Custom Object  State Veteran's Preference
Hire: Caroline Williams

13 minute(s) ago - Effective 10/01/2019 = 13 minute(s) ago - Effective 10/01/2019

Hire: Caroline Williams Instructions

13 minute(s) ago - Effective 10/01/2019

Texas Government Code, Section 657, as amended, requires that a state agency or institution of higher

education must provide employment preference to individuals who qualify for a veteran's employment

preference. An individual who qualifies for a veteran's employment preference is entitled to a prefer-

13 minute(s) ago - Effective 10/01/2019 ence in employment with or appointment to & state agency or institution of higher education over other
applicants for the same position whe do not have a greater qualification.

Hire: Caroline Williams

Do you qualify for State of Texas veteran employment preference based on the four definitions below?

Veteran. The individual is defined as an individual who has served in (and has been honorably dis-
charged from) the following branches of service: The U.S. Army, Navy, Air Force, Marine Corps, or
Coast Guard or the U.S. Public Health; Service under Title 42, United States Code, Section 207; The
Texas Military Forces as defined by Texas Government Code, Section 437.007; or an auxiliary service
of one of the branches of the U.S. Armed Forces.

Disabled Veteran. The individual is defined as a veteran (1) who is classified as disabled by the U.S.
Department of Veterans Affairs or the branch of the service in which the veteran served and (2) whose
disability is service-connected

Veteran
Surviving Spouse of a Veteran| veteran who has not remar-
ried. Disabled Veteran
Orphan of a Veteran. The indiy lan was killed on active duty.
Surviving Spouse of a
You are not cbligated to respol Veteran phics; however, your response
is important to meet federal ar lon you provide will remain con-
fidential in accordance with ap Orphan of a Veteran br employment will not be ad-

versely affected by informatiol

Decline to respond

State Veteran's Pr None of the above

%]
m
=1)
!
1]

State Veteran's Preference




Direct Deposit Declaration

Actions (2) Archive

Viewing: All W Sort By: Newest

Hire: Caroline Williams
13 minute(s) ago - Effective 10/01/2019

Hire: Caroline Williams
13 minute(s) ago - Effective 10/01/2019

Hire: Caroline Williams
13 minute(s) ago - Effective 10/01/2019

b

Edit Additional Data
Hire: Caroline Williams  actions

Custom Object  Direct Deposit Declarat

13 minute(s) ago - Effective 10/01/2019

Instructions

IMPORTANT: PLEASE READ CAREFULLY!

You will not be able to enroll in direct
deposit if you are transferring funds

outside the U.S.

Select the response below to declare if you WILL
AMOUNT OF YOUR FUNDS QUTSIDE THE UNITELD

If you select "Yes, | have or will have”, you will not,
at this time.

Az a US. entity, all members of The Texas AEM L)
quirements of the United States Department of Ti
which oversees payments sent outside the territo
tomated clearing house (ACH) payments, such ag
roll payments or other payments. To comply with
will immediately transfer the full amount of the di
States; if 3o, you will not be able to sign up for din
your Payroll Office.

Direct Deposit Declaration

Are You Transferring Funds Outside the U.5.7 *

_/') enter your comment

Will not transfer funds
outside the United States: No,
| do not have or will not have
instructicns with my U.S.
bank to immediately wire the
full amount of my direct
deposit to a financial
institution outside the U.S

Will transfer funds outside
the United States: Yes, | have
or will have instructions with
my U.5. bank to immediately
wire the full amount of my
direct deposit to a financial
institution outside the LS.

FULL

paycheck

Wwith the re-
DFAC),
Jncludes au-
ers of pay-
ed if you
United
ormation to




TRS ISD Onboarding
Question

Actions (1) Archive

Edit Additional Data
Hire: Caroline Williams  actions

Viewing: All w Sort By: Newest W
Custom Object  TRS ISD Onboarding Question
Hire: Caroline Williams
13 minute(s) ago - Effective 10/01/2019 13 minute(s) ago - Effective 10/01/2019

Hire: Caroline Williams TRS ISD Dnbﬁarding Question

13 minute(s) ago - Effective 10/01,/2019
Are you currently being deducted for Teacher Retirement *
Hire: Caroline Williams ?;:;fmm another Texas State institution or school

13 minute(s) ago - Effective 10/01/2019

_/'_'\ enter your comment
(

b 4

Process History

Select the applicable option and

click Submit

—
» —

Yes and | will continue to be
deducted because my
employment iz continuing
with the other Texas State
institution or =chool district.

Yes, but deductions will stop

now that | am working at the
AEM System

Mo, | am not being deducted
for TRS




Insurance and Retirement

etone (9 pehive Edit Additional Data
Hire: Caroline Williams (asons

Viewing: All v Sort By: Mewest - w

N IMPORTANT: Answers to these

ustom Object Insurance and Retirement Benefi . . . o

i hou(s) g0~ Effetve 10/02/2019 guestions impact your possible benefits
elections so read options carefully

Hire: Caroline Williams
14 hour(s) ago - Effective 10/02/2019

Hire: Caroline Williams Instructions

14 hour(s) ago - Effective 10/02/2019
If you are changing your answer to question #1, would like to enroll in Alternate Basic Life and do not currently have, or

want to drop your Optional Life coverage, you will need to go through Evidence of Good Health to be approved for 550,000

Hire: Caroline Williams of employer-paid Alterate Basic Life. Click here to download the Evidence of Insurability form, complete it, and return it to
14 hgur(s} ago - Effective 10/02/2019 your Benefits Office. They will forward it to Securian Life and you will receive an approval or denial directly from them.
Hire: Caroline Williams Insurance and Retirement Benefits Eligibility Questions
14 hour(s) ago - Effective 10/02/2019
Do you have other medical coverage? * =
Hire: Caroline Williams _
14 hour{s) ago - Effective 10/02/2019 i Have you participated in Teachers Retirement System (TRS) in the past? * =
Are you retired from TRS and receiving an annuity? *

coverage while working for the ARM System?

Were you enrolled in ORP at your last place of Texas Stat Wbip =

transferring to the Texas A&M System (and n “g‘ een)?
Are you already retired frnr\q \‘ é

Are you enrolled in TRSCare Health insurance and plan to continue this * Be“e‘

Are you already IQ s m the Employees Retirement System (ERS)? * =
Hawe you declined participation in ORP in the past? * =
Hawe you retired from a Texas state sponsered retirement program * =
(ORP/TRS/ERS)?

If you answered "Yes" to any of the above, please indicate prior place of
employment and retirement date (if applicable):

Retirement Date MM /DD /YYYY 5]




Time to Refresh!

Actions (3) Archive

Success! Event submitted X &
Hire: Caroline Williams  actions

' ago - Effective 10/01/2019
You have new inbox items. ¥ Refresh

Viewing: All ' Sort By: Newest o

Up Next
Hire: Caroline Williams = | :
| | i illi
13 minute(s) ago - Effective 10/01/2019 e Caroline Williams

Change Emergency Contacts
Hire: Caroline Williams

13 minute(s) ago - Effective 10/01/2019 Opun
Hire: Caroline Williams

13 minute(s) ago - Effective 10/01/2019 > Details and Process

Click the Refresh button to bring in

the next set of tasks




o

Group 2 Tasks

Actions (3) Archive

Enter Personal Information W
Onboarding for Caroline Williams  actions

Viewing: All w Sort By: Newest e R

7 minute(s) ago - Effective 10/01/2019
Enter Personal Information: P-73584 Adjunct Faculty -

Caroline Williams
7 minute(s) ago - Effective 10/01/2019

L Complete all sections of this step. Your Legal Name must match the name on your Social Security

v

Enter Contact Information: P-73584 Adjunct Faculty -
caroline Williams Legal Name

7 minute(s) ago - Effective 10/01/2019

Change Emergency Contacts

Click the Edit icon , make

7 minute(s) ago
Legal Name changes and then Save or Restore
the original information

Preferred Name

Use Legal Name As Preferred Name ﬁ v
.

Name

Caroline Williams Save or Restore
Country *

United States of America



Your Contact Information

Actions (2) Archive

Enter Contact Information w B & O

_ Onboarding for Caroline Williams scions
Viewing: All w Sort By: Newest w e

23 hour(s) age - Effective 10/01/2019
Enter Personal Information: P-73584 Adjunct Faculty -
Caroline Williams

You can emter or edit your Home Contact Information and Work Contact Information in the sections below.
23 hour(s) ago - Effective 10/01/2019

Enter Contact Information: P-73584 Adjunct Faculty -
Caroline Williams 5

25 hous) g Bt 100112015 | 'iome Comactinformation Complete Home Contact Information:
i Address and Phone are required

Address
Mew Address

Country *

X United States of America =

Address Line 1 %

— Complete Work Contact Information:

Primary Email is required

ity *

Bute -

ostal Code

County

Usage . Note: Usage is required although not 15
= marked as such




Change Emergency Contacts

Actions (1) Archive

Change Emergency Contacts W B 8 O
Caroline Williams zctors

Viewing: All v Sort By: Newest SRRV

1 day(s) ago
Change Emergency Contacts

1 day(s) ago

Primary Emergency Contact

Legal Name

Legal Name # &
John Williams

Relationship

Relationship * Vi
Spouse

Preferred Language

Preferred Language Z

Primary Address

Add

You must enter either Primary

Primary Phone Phone or Primary Email for this
e Contact

Additional Phone

Add

Primary Email

16

Add




Time to Refresh!

Actions (3) Archive
Success! Event submitted [ &
i 25 | i inmmenelilini 1 Change Emergency Contacts for Onboarding: Caroline Williams ' 2iens
1 day{s) ago
You have new inbox items. £ Refresh _
Up Next Do Another
Change Emergency Contacts Iﬂ’_"‘\l caroline Williams Change My Emergency Contacts
1 day(s) ago -

Complete Federal Withholding Elections
Due Date 10/02/2019

Open

> Details and Process

Click the Refresh button to bring in

the next set of tasks




Group 3 Tasks

Actions (3 ¥ i
ions (3) Archive Edlt Government IDs

Caroline Williams (#cton=:

Wiewing: All y Sart By: Newest v hvs

16 minute{s) ago - Due 10/02/2019
Enter Social Security Number: P-73584 Adjunct
Faculty - Caroline Williams

16 minute(s) ago - Due 10/02/2019

= IMPORTANT NOTICE! LS. Social Security Nurnber (SSN) is required if you are a U.S. Citizen or Legal Permanemt Resident.

Use the National ID section below to record the U.S. Social Security Number (SSN). Click the plus sign to add a row, select United States as the country and enter the 55N # where shown; an
Complete Federal Withholding Elections issued date is not required for your original SSN.

16 minute(s) ago - Due 10/02/2019; Effective

10/01/2019 - If you do not yet have an SSN, you can submit this step without the SSN. Once you receive an SSN, you can use Edit ID Information to enter the information. If you later add or edit a SSN,
documented proof must be provided to an HR Partner or HR Contact.

Payment Election Enrollment Event
16 minute(s) ago

Proposed IDs

) | O

National IDs 1 item =8 LY
“Country *Mational ID Type Current 1D Add/Edit 1D It
&) X United StatesofAmerica = | | X Social Security Number i= 123456789 ]
(SSN)

4 3
Additional Government IDs 0 nems =@
(_T:' “Country *Government D Type ldentification # Issued Date Expiration Date
No Data

Previous IDs

Use directions at the top to add your

Social Security number in Workday

Note: For persons who entered an address for a state that
collects income tax, an additional task to Complete State and
Local Withholding Elections will also be listed in this group




Federal Withholding

Actions (2) Archive

Viewing: All e Sort By: Mewest

Enter Social Security Number: P06372 Human
Resources Generalist Ill - Caroline Williams

3 second(s) ago - Due 10/03/2019

Complete Federal Withholding Elections

3 second(s) ago - Due 10/03/201%; Effective
10/02/2019

Payment Election Enrollment Event

3 second(s) ago

Complete Federal Withholding Elections gL

3 second(s) ago - Due 10/03/2019; Effective 10/02/2019

Company

Effective Date

Name

Social Security Number

Address

W-4 Data

Prairie View A&M University

10/02/2019

e Wi Complete your W-4 Data. Don't
forget to mark the ‘I Agree’ check box
Houston T that is required

Houston, TX 77039
United States of America

Whether you are entitled to claim a certain number of allowances or exempticn from
withholding is subject to review by the IRS. Your employer may be reguired to send a
copy of this form to the IRS.

View Blank Form

Nonresident Alien

If you are a nonresident alien, see Motice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before completing this form.

Last Name Differs from S5

Marital Status

Number of Allowances

Additional Amiount

If your last name differs from that shown on your social security card,
check here.
You must call T-800-772- 1213 S

binding transacticn.
3. You understand that all submissions are col
your Payroll representative.

% | X Married

If married, but legally separate
"Single".

If you do not wish 1o use the electronic signaty
your Payroll Depariment for a paper copy of th

Thie form is mot valid without a signature.
Total number of allowances yc

worksheet on the Forrm W-4 ing
| Agree *
0.00 Ag

Additional amount, if any, youy

0




Payment Elections

Actions (1) Manage Payment Elections You can set up your direct deposit or
seendle) e elect to have a check. We
Enter Social Security Number: P06372 Human e e recommend adding a NiCkname

Resources Generalist Ill - Caroline Williams Default Country  United States of America
3 second(s) ago - Due 10/03/2019

Viewing: All v Sort By: Mewest

Default Currency usoD

Complete Federal Withholding Elections

3 second(s) ago - Due 10/03/2019; Effective
10/02/2019

Payroll 4 | X Direct Deposit :
Payment Election Enrollment Event '

o Expense % | X Direct Deposit

Preferred Payment Method These will default to direct deposit

3 second(s) ago

Account Setup

Worker Caroline Williams
Sample Check
Jonon Doe e
AT Main &
Anpwhese, CAS000 paTE
Dallars
YOUR BANK NARE
SETE fa DO NOT INCLUDE
P Check #
HAZILERTAS OOODL2INSETESO™ 90413
9 Digit Routing # Account ¥
Betwean the 1] symbcls Inelude il 2aros
Account Information
Account Nickname (optional)
Routing Transit Number *
Bank Name *
Bank Identification Code |gn0re this field
Account Type * o Checking
Savings 20

Account Number *




Add Additional Accounts

B 1
Actions (1) o Manage Payment Elections -
3 second(s) ago
Viewing: All W Sart By: Newest v w
erker carine Wiliems Make any additions or adjustments
Enter Social Security Number: P06372 Human Default C y J
Resources Generalist IIl - Caroline Williams aultCountry  United States of America an d Cl I C k S u b m It
3 second(s) ago - Due 10/03/2019 Default Cumency  USD
Complete Federal Withholding Elections Status In Progress
3 second(s) ago - Due 10/03/2019, Effective
10/02/2019 Last Updated 10/03/2079 09:19 AM
) — -
Payment Election Enrollment Event Accounts 1 item = @«
3 second(s) ago o
Account Mickname Country Bank Mame Account Type
Bank of America *****7306 United States of America Bank of America ecking -
Savings
Mone of the a .
L | b
Add
h Add up to five bank accounts!
Payment Elections 2 items = |_.I
Payment Elections
‘ ) Pay Type
The term ‘Expense’ refers to when e — e Dictribution
your employer may reimburse you
Payroll Direct Deposit Bank of America 7306 w7306 Bal -
(e.g. travel) e
Expensze Direct Deposit Bank of America 7306 el 1 Balance
21
i 3




Time to Refresh!

Actions (2) Archive
Success! Event submitted X &
Viewings A o Ee—— e Payment Election: Caroline Williams on 10/03/2019  ctions
1 hour(s) ago
You have new inbox items. h
Up Next
Payment Election Enroliment Event O caroling Williams
1 hour(s) ago

Change Self-ldentification of Disability

Open

> Details and Process

Click the Refresh button to bring in

the next set of tasks




Group 4 Tasks

Actions (3) fecine Review Required New Employee Notices w8

Review Documents for Onboarding for Caroline Williams (Actens

Viewing: All W Sort By: Newest v
2 minute(s) ago- Effective 10/02/2019

Review Required Mew Employee Notices: PO6372
Human Resources Generalist lll - Caroline Williams - %

2 minute(s) ago - Effective 10/02/2019 Documents
Veteran Status ldentification Documant m Mewr Health Insurance Marketplace 10/03/2019.pdf
2 minute(s) ago - Effective 10/02/2019

Signature Statement | hereby acknowledge receipt of New Health Insurance Marketplace Coverage Options and Health

Disability Self-ldentification Coverage

2 minute(s) ago - Effective 10/02/2019
| Agree

This information is provided to all

new employees. Review, check the
— - IReatl it ‘| Agree’ box for each, and Submit

Instructicns The Texas Health and Safety Code, Chapter 85, specifies that workplace guidelines be explained to ensure
that the rights and priviledges of individuals infected with the Human Immunodeficiency Virus (HIV) are
protected. The attached HIV/AIDS brochure may be printed and retained by the employes.

Signature Statement | hereby acknowledge | have been provided a copy or have electronic access of The Texas A&M University
System policy on HIV/AIDS information.

| Agres n

Document m Payroll Deduction Verification

Instructicns | understand that | am respoensible for reviewing my payslip each pay period and notifying the Payroll
Office immediately if the proper deductions are not made for retirement, group insurance, Social Security
and federal income tax. | further understand that benefits will be paid based on coverage records in my
insurance file and in accordance with the terms of the applicable group policy.

Signature Statement | hereby acknowledge receipt of my Payroll Deduction Verification responsibilities.

| Agree E



Veteran Status - Federal -’

Actions (2) prehive Change Veteran Status Identification wo@

Caroline Williams (actens

Wiewing: All W Sort By: Newest v “

2 minute(s) ago - Effective 10/02/2019
Review Required Mew Employee Notices: P06372

Human Resources Generalist Ill - Caroline Williams: . . . )
The Texas A&M University System and system members are Federal Govemment contractors subject to the Vietnam Era Veterans'

2 minute(s) ago - Effective 10/02/2019 Readjustment Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.5.C. 4212 (VEVRAA), which requires
Government contractors to take affirmative action to employ and advance in employment: {1) disabled veterans; (2) recently separated
Veteran Status |dentification veterans; (3) active duty wartime or campaign badge veterans; and (4) Armed Forces service medal veterans. These classifications are
g defined as follows and are hereafter referred to all together as “protected veterans™

2 minute(s) ago - Effective 10/02/2019

(1) A Disabled Veteran is one of the following:
Disability Self-ldentification a) a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired
2 minute(s) ago - Effective 10/02/2019 L pay would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs; or
b) a person who was discharged or released from active duty because of a service-connected disability.

(2) A Recently Separated Veteran means any veteran during the three-year period beginning on the date of such veteran's discharge or
release from active duty in the LS. military, ground, naval, or air service.

E or Campaign Badge Veteran means a veteran who served on active duty in the U5 military, ground, naval or air

Se | eCt th e ap p ro p rl ate O ptl O n . M ar k b campaign or expedition for which a campaign badge has been authorized under the laws administered by the
any ad d Itl O n aI C h aracte rIStI CS an d ce Medal Veteran means a veteran who, while serving on active duty in the U.S. military, ground, naval or air

nited States military operation for which an Armed Forces service medal was awarded pursuant to Executive

p any of the categories of protected veterans listed above, please indicate by checking the appropriate box

below.
FWVRAA we reguest this informaticn in order to measure the effectiveness of the outreach and
I AM NOT A VETERAN pursuant to VEVRAA. Your decision to provide this informaticn is voluntary on your part, and
bt subject you to any adverse treatment. If provided, the information will not be used in a manner
| IDENTIFY AS A VETERAN, e, it cannot be used as the basis for adverse employment decisions. This information will be kept
JUST NOT A PROTECTED d managers may be informed regarding restrictions on the work or duties of disabled veterans,
VETERAN s; (ii) first aid and safety personnel may be informed, when and to the extent appropriate, if you
ency treatment; and (iii) Government officials engaged in enforcing laws administered by the
| IDENTIEY AS OME OR MORE ppgrams, or enforcing the Americans with Disabilities Act, may be informed.
OF THE CLASSIFICATIONS OF ) . -
PROTECTED VETERANS rowd.e equal opportunity for em plgyrnerlt to all persnr?s regardless gf rac:le, color, sgx, religion,
rmation, veteran status, sexual orientation or gender identity and will strive to achieve full and
e System for faculty and staff employees.
| DO NOT WISH TO SELF-
IDENTIFY
hearch = h

Select all that apply



Disability Self-ldentification

Action= (1) frehive Change Self-Identification of Disability w & O

Viewing: All v Sort By: Newest - ~ 2 minute(s) ago - Effective 10/02/2019

Review Required New Employee Notices: P06372
Human Resources Generalist [l - Caroline Williams

2 minute(s) ago - Effective 10/02/2019

Voluntary Self-ldentification of Disability

Form Scroll to the bottom. Select the

Veteran Status Identification OME Control Number  1250-0005
2 minute(s) ago - Effective 10/02/2019

appropriate option and click Submit

Expires 01/31/2020

Dizability Self-ldentification
2 minute(s) ago - Effective 10/02/2019 o

Why are you being asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal oppertunity to
qualified people with disabilities.[1] To help us measure how well we are doing, we are asking you to t2ll us if you
have a disability or if you ever had a disability. Coempleting this form is voluntary, but we hope that you will chocse
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.

If you 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 reguired to ask all of our employees to update their information every five years. You
may voluntarily self-identify as having a disability on this form without fear of any punishment because you did not
identify as having a disability earlier.

Please select one of the below:
How do | know if | have a disability? YES, IHAVE A DISABILITY (or previously had a disabilty) —
NO, | DONT HAVE A DISABILITY
You are considered to have a disability if you have a physical or mental im | DONT WISH TO ANSWER
substantially limits a major life activity, or if you have a history or record o
condition.

Disabilities include, but are not limited to:
Reasonable Accommodation Notice

* Blindness * Muscular dystrophy Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.
« Deafness = Bipolar disorder Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples of
reascnable accommedation include making a change to the application process or work procedures, providing

- Cancer - Major depression - i _ - ! o -

. Diabetes - Multiple sclerosis [MS) documents in an alternate format, using a sign language interpreter, or using specialized equipment.

- Epilepsy - Missing limbs or partially missing limbs [1] Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
= Autism = Post-traumatic stress disorder (PTSD) employment obligations of Federal contractors, visit the U.S. Department of Labor's Office of Federal Contract

= Cerebral palsy » Obsessive compulsive disorder Compliance Programs (OFCCP) website at www.dol.gov/ofccp.

= HIV/AIDS » Impairments reguiring the use of a wheelchair

. . . L . PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are reguired to
: Schlzophrenla + Intellectual disabil iy [prewc-usly called mental retard) respond to a collection of infermation unless such collection displays a valid OMB control number. This survey

should take about 5 minutes to complete




Edit Passports and Visa

Actions (2) Archive
Viewing: All W Sort By: Newest
Edit Passports and Visa

3 second(s) ago - Effective 11/28/2018

Complete W-4 in GLACIER and Submit to Payroll
3 second(s) ago - Effective 11/28/2018

o

Complete To Do w B g o O
Edit Passports and Visa o

Only if a Foreign
National!!!

3 second(s) ago - Effective 11/28/2018

For 101213 Clinical Assistant Professor
Overall Process  Hire: Jet Li
Owverall Status Successfully Completed

Due Date 1212/2018

Instructions This step is a prompt for you 1o enter your Visa information because you indicated your
citizenship to be “foreign natianal® during onboarding. Employers are required to verify that an
individual whom they plan to employ or continue to employ in the United States s authorized

FO"QW to accept employment in the United States.

these Use the link below to sccess the Passports and Visa process and enter your Visa status in the

steps Visa section. Add a row, select from the listed Visa values, and enter the issue and/or
expiration date. If the Visa by which you are authorized to work is not listed, please contact
your HR Partner

You must submit this To Do step to complete the task

CIE=TD) € i vers oo

Follow the instructions provided.

You must return here and Submit to

complete the task




o

Complete W-4 in Glacier

Actions (2) Archive

Complete To Do w"ESS O
Complete W-4 in GLACIER and Submit to

Payroll <= Only if a Foreign
Review Required New Employee Notices: 101213 ;
Clinical Assistant Professor - Jet Li : N a‘“ on al | | |

20 minute(s) ago - Effective 11/28/2018 20 minute(s) ago - Effective 11/28/2018

Viewing: All v Sort By Newest

Complete W-4 in GLACIER and Submit to Payroll For 101213 Clinical Assistant Professor

: : Read carefully
20 minute(s) ago - Effective 11/28/2018

Overall Process  Hire: Jet Li
Overall Status Successfully Completed

Due Date 12N2208

Instructions As a foreign national working in the United States, you are responsible for certain payroll taxes
a5 required by federal law. If your institution uses Glacier o process foreign national payrofl,
you will receive a separate email with logon information and instructions for accessing the
Glacier system. If your institution does not use Glacier, contact your Payroll Partner for
appropriate forms or processes.

You must submit this To Do to indicate you have been notified of this requirement 1o complete
this step

Follow the instructions provided.

You must return here and Submit to
complete the task
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Add Dependents and Complete

Benefits Elections

Note: This section is only for Employees in positions that are benefits eligible
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Add Dependents First

THEIRASAN [ Q oepencens

If you have not reached your Hire
Dependents - Report _ date, go here

Before you can add coverage to . _
. you have reacheq your Hire {é‘,}
Dependents, you must add them in date, you can click here

Workday first
Inbox E:} Applications
0 items 11 items
e o0

Personal Benefits Time Off
Information

- *
Go to Inbox Eﬂ




Add Dependents

Dependents

Caroline Williams (actions)

Add

none entered

_

Click Add and complete the information.
A Reason is required. You will use Add
Dependent > Hire/Newly Eligible

Note: Repeat this process for all
Dependents

Dependent Options

Is your new dependent alr

If yes, which one?

Effective Date & Reason

Effective Date *

10/04/2019

Reason

& Add Dependent

Add Dependent >
Birth/Adoption

'contact?

Add Dependent > Hire/Newly

Eligible h V4

Add Dependent > Loss of
Other Dependent Coverage

Add Dependent > Marriage

Add Dependent > Qualified

Medical Child Support Order

= 30




o

Make Your Benefits Elections

Actions (1 ' i
ctions (1) el Change Benefit Elections

Hire - benefits effective first of month following
60 days for Caroline Williams - Step 1 of 5  actions

Viewing: All v Sort By: Newest v s

Change Benefits for Life Event
3 hour(s) ago - Effective 10/02/2019

L Event Date 10/02/2019
Initiated On 10/03/2019

lections By 11/15/2019

Rgturn to your inbox. These slides WI|! o i S
gL”de you through maklng your Beneﬂts bt Total Credits Total Employee Net Cost/Credit

. onthly Cost  $0.00 Monthly Credit $30.00 Monthly Cost
Elections

Please select your medical, dental and vision elections below. If you indicated that you already have
medical coverage elsewhere, you will see that the employer contribution will cover the cost of some of
your coverages.

If you want to add dependents to any of your coverages, and they are not yet in Workday, please return
to your Workday homepage and follow the steps below. This process must be completed for each
dependent you would like to add to your coverages.

* From your Workday homepage, click on the Benefits worklet
* Click on the Dependents button, then click the Add button
» Enter the dependent’s demographic information and click the Submit button

Your medical coverage, along with any of the optional coverages you choose, will begin on the first of

the month following 60 days after your hire date. If you want to start your medical coverage
immediately, please contact your Human Resources or Benefits Office.

m Save for Later Cancel



Tobacco Usage

+ Health Information

1 tem

Tobacco Use

Tobacco products include tobacco cigarettes, smokeless tobacco, and e-cigarettes/vaping

Question
Have you used tobacco products in the last three months?

Answer %
1

~ Spouse/Domestic Partner Health Information

1 item

Tobacco Use

Tobacco products include tobacco cigarettes, smokeless tobacco, and e-cigareties/vaping

Question
Has your spouse used tobacco products in the last three months?

h

Answer %

You will begin by answering
guestions related to Tobacco usage
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Health Insurance

NOTE: Follow instructions provided on

Health Care Elections the first slide of this section to add your
Siema Dependents

Employer . :
Empl Cost Benefit Credit Provid
Benefit Plan *Elect / Waive Enroll Dependents Coverage P ?:‘IE:MI:S) Contribution (;zitlhl )r ¢ V;::Isitzr
4 (Monthly) 4
Medical - Blue Cross Blue h v— Employee Only $60.00 $593.77 0.00 BCBSTX
Shield of TX PPO A&M Care O Elect A i
Waive 1
Dental - Delta Dental DDPPD 0.00 Delta
Elect Dental
Remember you must first
o Waive add Dependents in
Workday before they will
show as options here
Vision - Superior Vision VIS P 0.00 Superior
Elect Vision
O waive
60.00 593.77 $0.00 3

Make elections as desired for Medical,

Dental, and Vision insurance. Cost for each

33
election will display according to coverage




Spending Accounts

The Spending Account plan year runs from September 1 through August 31.
You can enter either a monthly or an annual amount.

If you and your TAMUS-employed spouse both have Dependent Day Care accounts, the sum of your contributions is limited to $5,000.

Spending Account Elections 2 items

Benefit Plan *Elect / Waive Contributions

Healthcare Spending Account - Navia Elect Your number of remaining payroll deductions for the year

4
O waive

Your estimated contributions made this year
0.00

How much do you want to contribute for the total year?
0.00

How much do you want to contribute per paycheck
(Monthly)?
0.00

Dependent Day Care Spending Account -

N Elect Your number of remaining payroll deductions for the year
avia

4

Q waive

timated contributions made this year

Make elections as desired for Healthcare
and Dependent Day Care Spending
Accounts

ch do you want to contribute for the total year?

h do you want to contribute per paycheck
(Monthly)?
0.00

Supporting Information

Minimum Contribution (Annual)
$1.00

Maximum Contribution (Annual)
$2,650.00

Minimum Contribution (Annual)
$1.00

Maximum Contribution (Annual)
$5,000.00

@

<= Read the important information

I."



Life Insurance

Insurance Elections

8 items
Employee Employer y
Benefit Plan *Elect / Waive Coverage Level Covers Dependents C:::::.:ra:e: Cost Contribution [Bh::ift-l:nlc)r Bt
2 (Monthly) (Monthly) £
Basic Life/AD&D - Securian $7.500 $7,500.00 $6.59 0.00
(Employee) o Elect
Waive
Optional Life - Securian — 0.00
(Employee) o Elect search =
Waive 0.5 X Salary Options become available
after you click Elect
Optional AD&D - Securian 1 X Salary 0.00
(Employee) Elect
. 2 X Salary
Waive - - .
o Make elections as desired for Life
3 X Salary - c
Optional AD&D - Securian . Insurance. Some options require
(Family) ec 00 . e .
O wi ¢ K Salery additional verification or approval
alve
5 X Salary
Spouse Life - Securian Plan A 0.00
(Spouse) Elect 6 X Salary
o Waive
Spouse Life - Securian Plan B 0.00
(Spouse and/or Child(ren)) Elect




Add Beneficlaries

Actions (1) Archive

Viewing: All - Sort By: Newest ~ N

Change Benefits for Life Event
3 hour(s) ago - Effective 10/02/2019

Note: You can select ‘Create’

from the prompt to add a new

beneficiary to Workday. When
finished, you will be redirected
back to this task

Change Benefit Elections

Hire - benefits effective first of month following 60 days for Caroline Williams - Step 4 of 5

Actions
Event Date 10/02/2019
B Beneficiary Persons 3
Initiated On 10/03/2019
Submit Elections By ~ 11/15/2019 Trusts 3
3 hour(s) ago - Effective 10/02/2019
Total Cost Total Credits Total Employee Net Cost/Credit Create »
$60.00 Monthly Cost ~ $0.00 Monthly Credit $60.00 Monthly Cost
Beneficiary Designations 1 item search EE
. Benefit Plan Provider Website Requires
You must designate at least ong Beneficiary *Beneficiary *Primary Percentage / Contingent F
100%
Basic Life/AD&D - Securian (Employee) | Securian ,:@:,
Beneficiaries are not required fd Q = Primary Percentage
0
Contingent Percentage
0
Beneficiary Designations 1 it
_ Pl 2 &
Benefit Plan Provider Website Requires
Beneficiary *Beneficiary
Basic Life/AD&D - Securian (Employee) Securian # )

Add beneficiaries to the life insurance

policies previously elected. Assign
appropriate percentages to beneficiaries
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Review Your Elections

Change Benefit Elections L’
Benefit Elections Review for Hire - benefits effective first of month following 60 days - Step 5 of 5 (actions
Total Cost Total Credits Total Employee Net Cost/Credit
$666.77 Monthly Cost  $0.00 Monthly Credit $666.77 Monthly Cost

> Details

IMPORTANT: Do not upload your dependent documentation here. Your documents should have been uploaded through HRConnect. The documentation will be approved and your dependents will be verified
after you click Submit.

Elected Coverages 4items = M.y
Coverage Begin Deduction Calculated . Employee Cost Benefit Credit
Benefit Plan Date Begin Date Coverage Coverage Dependents Beneficiaries (Monthly) (Monthly)
Medical - Blue Cross Blue Shield ~ 02/01/2019 02/01/2019 Employee Only $623.77 -
of TX FPO A&M Care
Dental - Delta Dental DPPO 02/01/2019 02/01/2019 Employee Only §29.41
Vision - Superior Vision VIS 02/01/2019 02/01/2019 Employee Only $7.00
Basic Life/AD&D - Securian 02/01/2019 02/01/2019 57,500 §7,500.00 Cherry Pie 56.59
(Employee)
Total: 5666.77 .
4 3

Review what you have elected and

waived on this Summary page 37




Review Information & Sign

VIEWIY. Al R DUILDY. NEWESL

Change Benefits for Life Event
3 hour(s) ago - Effective 10/02/2019

Electronic Signature

Payroll Deduction/Pretax Premium/Billing Agreement: | authorize The Texas A&M University System to deduct from my earnings the amount requi
share of the premiums for these coverages. | authorize the A&M System to reduce my taxable income by an amount equal to my health/dental/visit
premiums.

Waiver Agreement: After my 60-day enrollment period, | understand that in order to enroll in the future | may be required to provide evidence of insu
may enroll in some plans only during enrollment periods and/or be subject to pre-existing condition limitations.

Release of Information: | understand that certain information collected by the A&M System must be sent to the carriers of the plans in which | have
A&M System and the insurance carriers will treat this information as confidential.

Tobacco User Agreement: | understand that if | have indicated that | am not a tobacco user and this proves to have been a false statement, my cow
associated dependent benefit coverage may be cancelled.

Certification and signature: | understand that | may be required to provide additional documentation to certify the change | that | am claiming in orc
changes to my benefits. | further understand that should it be found that | have made a false statement in connection to my benefit change, my ber
will be canceled and | may be prosecuted to the full extent of the law.

Insurance Cancellation Agreement: If cancelling any insurance coverage, | understand that in order to participate in the future | may be required to 1

evidence of insurability at my own expense. Coverage is subject to the carrier's approval and is not guaranteed. In addition, | may enroll in some pla
specified enrollment periods. Benefits will be paid based on coverage records in my insurance file and in accordance with the terms of the applicab

| Agree

Q . Click the ‘I Agree’ check box to provide

an electronic signature for you elections




You are Done!

Congratulations! You have completed your onboarding tasks in
Workday. Be sure and follow up with your HR professional regarding
any outstanding documentation needed (if applicable).

If you have not already, you can complete the online training, Working
In Workday, available on TrainTraq for more information on how you will
use Workday in your position at your organization.

For more information on Workday visit the website Workday Help. Both
TrainTraq and Workday Help are available on your SSO menu

OFFICE OF INFORMATION TECHNOLOGY
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