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About NESSIE New Hire

As a new hire or returning employee at the University of lllinois, you are required to complete required new
hire forms online through the NESSIE New Hire system. This guide describes what NESSIE New Hire is and
how to complete the new hire forms. Tips and hints for submitting the forms are also provided in this guide.

You will use NESSIE New Hire until your new hire forms have been completed. You will have 60 days from
your hire date to complete many of your new hire forms; your new hire logon ID and password will expire 60
days after your hire date.

NOTE: You will have 3 working days after the first day of
employment to complete the I-9 form. You can complete this
form on paper and send it to your department.

If you are benefits eligible, you will have 10 days from the date
you attend a benefits orientation to complete your benefits
forms.

The website for NESSIE New Hire is:

https://newhire.uihr.uillinois.edu

Once your new hire forms have been completed you can use a separate employee website called NESSIE
(Net-Drive Employee Self-Service Information Environment). NESSIE will allow you to view or edit your
personal information such as birth date, marital status, education information, benefits information, or
earnings information.

You will not be able to access a form through NESSIE New Hire once it has been submitted. If you need to
make a change to a submitted form, you may go to regular NESSIE to update or add any additional
information.
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Logging In to NESSIE New Hire
To begin the new hire process, go to NESSIE New Hire at https://newhire.uihr.uillinois.edu.
@

nessewewsee .}

NESSIE New Hire

Welcome to NESSIE Mew Hire, the University of lllinois Hurman Resources interactive web site for new
employees. NESSIE Mew Hire is a Net-driven Employee Self-Sewice and Information Environment that |
enables recently hired University employees to complete their benefits and new hire paperwork on line

via secured self-serice applications

NESSIE New Hire Access
benefits status

+ Logon ID and passwaord required. {Issued by your department or your campus Human Resources
office. Your department or carmpus HR office can reset the password.)

= Mew employee at the University of lllingis or a current employee changing employee group or |

Print the New Employees Benefits Checklist to use as a guide while you complete your benefits
enrollment process.

To log on to MNew Hire and complete the required information, click Continue.

" Continue

Tell me about

On the NESSIE New Hire page, click the Continue button.

New Hire Logon

To access the Mew Hire section of Nessie, please enter your Logon ID and Password created by your
department. The Logon and Passward are case-sensitive, If you do not have a Logon or Password or if
you have forgotten them, please contact your department or your carmpus Human Resources office

Your New Hire Logon |D i not the same as your NetlD. The New Hire Logon 1D will either be your UIN or ‘
it will be an ID starting with an @& sign.

Your Mew Hire password is initially provided to you by your department. This password contains no

lowercase L's. When you log in the first time, you will be asked to reset your password to something

else. When accessing the New Hire application again, you need to use the pagsword that you changed

it to. The one provided to you by your department will no longer be valid ‘

MESSIE Mew Hire is available 24 hours a day, seven days a week except from 6:00 a.m. to noon on
Sunday.

New Hire Logon

Enter Your Logon 1D

Enter ¥our Pagswaord

e Enter the New Hire ID and password issued to you by your department. The New Hire Logon ID is
NOT the same as the NetID. The New Hire Logon ID will either be your University ID Number (UIN) (if
you already exist in Banner or i-Card) or it will be an ID starting with an @ sign.

e Click the Continue button.

NOTE: Your ID and Password are case sensitive.
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-

Change Password

To access MESSIE Mew Hire, you must change your Password. Your Password must be eight
characters in length and may contain letters and numbers. Please keep your passward confidential

New Employee Password Change
Enter ¥ our New Passward LITILLT ]
Re-enter Your Mew

LLITTTTY
Password |

Note: Passward rust be 8 characters long

.

After logging in for the first time, you will come to a Change Password page will be prompted to

change your password to something you choose. Enter the new password of your choice on the
Change Password page.

e Re-enter the new password to confirm it.

e Click the Continue button.

NOTE: Remember the new password you
select. You will use this new password to log
into NESSIE New Hire from now on.

New Hire Password Change Confirmation

Your password was successiully changed. Click Continue to go to the next step.

You will receive a confirmation screen after resetting your new hire password.
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Human Resources

Creating a University Network ID (NetID) - UIUC ONLY

systems

access to the University's systems

A

New Hire NetlD Creation

Welcome to the University of llinais! This web site is designed to help you complete human resources
transactions electronically. You will be able to do the following in Messie Mew Hire

establish a Netwark |D (Met 10) and passward to be able to use many of the University's online

set up an e-mail account and password and register that email account
go on to complete reguired and optional human resources forms

Remernber that you will be setting up logons and passwaords which you will need to keep secure for

The logon and passward you have just used is for Nessie New Hire only and will be used to return to
Messie New Hire if you need to access and complete benefits enrollment forms. Messie Mew Hire is
available 24 hours a day, seven days a week, except for 500 a.m. to noon on Sunday.

P

¢ Read the information on the New Hire NetID Creation page.

e Click the Continue button.

NOTE: The ID and password you entered to log into
NESSIE New Hire is ONLY for NESSIE New Hire. The
NetID and password you create here will allow you to
access other University systems such as regular NESSIE.

@

NESSIE New Hire

University of linois

What is a NetlD?

four "MetlD" is your Network Identification. It serves as your name and identifier to all the campus
computer systems. Your MetlD will appear on your Campus 1D card (iCard). If you choose to take
advantage of the campus electronic mail system, your email address will be NetlD@uiuc.edu.

Continue

e Read the information on the What is a NetID page.

e Click the Continue button.
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NESSIE New Hire

Pick Your NetlD

Please choose from the following suggestions, or enter your awn:

&) sharker

e[

If you choose your own MNetlD, it must be between three and eight characters in length, start with a
letter, and contain only lowercase letters and numbers (a-z, 0-9). Your NetlD should express parts of
your name and be somewhat unigue, Your NetlD should not be related to your title or position with the
University. Good MetlD chaoices for John R. Doe would include johndoe, jdoe, jrdoe, jrd, or just doe.
A poor choice would be john or nutprof ("Mutty Professor”). There are several hundred people with the
nare "John" on this campus, and you are likely to get a great deal of misaddressed email.

" Continue

e The system will suggest a NetID based on your first and last name. Click in the radio button next to
the suggested NetID, or click in the radio button next to the blank box to create your own NetID. You
can create your own NetID by entering the desired NetID in the blank box.

e Click the Continue button.

@ University of linois

NESSIE New Hire

Your NetlD

Y ou have picked the NetlD:

sbarker
Your email address will be: sharker@uiuc.edu

This is your last chance to change your mind. If you choose to continue, you will be permanently

assigned this NetlD
Back Continue

The system will display the NetID you have selected.

NOTE: If you chose to create your own NetID and picked
a NetID that is already in use, you will receive a message
from the system indicating that you will need to choose
another NetID.

e Click the Continue button.
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(3

@ University of Ilinois

NESSIE New Hire

NetlD Password

The NetlD sharker was successfully created for you

The next step is to select a password that goes with your NetlD, This password is sometimes referred
to as your NetlD password or your Kerberos password

Together with your NetlD, this passward will allow you to access a number of different electronic

services across campus. You are responsible for anyone using your NetlD, so be sure to keep your
MetlD passward very safe and secure, and never tell it to anyone.

" Continue

The system will confirm that the NetID has been successfully created.

e Click the Continue button.

@ University of linois
NESSIE New Hire

Set Your NetlD Password

A good password is moderate in length (8 to 16 characters), includes both upper case and lower case
letters, and at least one number or symbal

Please enter your new NetlD password twice:

" Continue

e Enter the Password you want for your NetID.

e Re-enter the Password you just created in order to verify it. Remember that this Password is case-
sensitive.

e Click the Continue button.
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@ University of Ilinois

NESSIE New Hire

Password Confirmation
*four NetlD password has heen set

It is & good practice to change your NetlD password at least once every six to twelve months.
Information on how to do this will be provided at the end of this section

Continue

e Review the Password Confirmation information.

e Click the Continue button to create an Express Email Account.

Creating an Express Email Account

Express Email Account
Mext, you need to decide if you would like to sign up for a CITES Express Email account.

Many departments have their own corputing resources, and do not require employees to have a CITES
Express Email account

If you are not sure if you need a CITES Express Email account, or do not wish to sign up for one at this
time, you may request an account at a later time. Instructions on how to do this will be provided at the
end of this section

NOTE: If you already hawe a CITES Express Email account, attempting to sign up for an Express Email

account will have no effect. Flease contact CITES Account Senvices (333-6760, accting@uiuc. edu) for
information on how to modify your existing account

Do you wish to sign up for a CITES Express Email account?

@ Yes, please sign me up.
) Mo, not at this time

" Continue

A -

NOTE: If you are not sure if you need a CITES Express Email
account, or do not wish to sign up for one at this time, you may
request an account at a later time. Instructions on how to do
this will be provided at the end of this section.

If you already have a CITES Express Email account,
attempting to sign up for one will have no effect.

e After reviewing the Express Email Account information, select the radio button next to the option for
creating an Express Email account: Yes, please sign me up or No, not at this time.

e Click the Continue button.

UA Human Resources 7



NESSIE New Hire Application Human Resources

@ University of linois

NESSIE New Hire

Express Email Account Password

*four login far your CITES Express Email account will be your NetlD: sharker

Y our Express Email account will use a separate passwaord from your NetlD password. This password is
only used to access your Express Email account

After your Express Email account is created, you will be given instructions how to set your Express

Email passward
Continue

e If you chose to create a CITES Express Email account, you will see the screen above. Click the
Continue button to set up your CITES Express Email account password.

8 UA Human Resources



Human Resources NESSIE New Hire Application

Express Email Account Information

Your Express Email account has been created. Your account should be ready for you to use. Before
using your Express Email account, you will need to set a password for Express Email. This can be
done using the CITES Password Home Page, using the link below. (The link will open in a separate
window. )

P n e apte 1o read mail from your Express Email account
urtil you have set a password. As with your NetlD passward, it is a good idea to change your Express
Email password every six to twelve months

When configuring an email client for the first time, you will need to choose an email protocol. Y ou may
choose either POP or IMAP. If you have any questions about email protocols, please contact the CITES
Help Desk at 244-7000 or consult@uiue. edu.

Y ou can connect to express.cites.uiuc.edu using a mail program such as Qualcomm's Eudora,
Metscape Communicator, or Microsoft Qutleok Express. If these applications are unfamiliar to you,
your departrent Network Administrator should be able to help you, or you can ask for help at the CITES
Help Desk. Contact information for the Help Desk will be provided on the next page.

Even if you use your CITES Express Email account for all your email, you will want to use your
"cornmon” address (sharker@uiuc.edu) on your business cards (if you choose) and in cormmunication
with your colleagues. This shorter version of your email address will remain unchanged during your
career at the University (even if you change departments), and can be confiqured to deliver incoming
mail to any machine you wish by entering a different address into the Electronic Directory. Information
on how to change this will be provided on the next page. You can also ask your department Metwork
Administrator for help

Your Directory entry is already configured to deliver mail sent to sharker@uiuc.edu to the address

sharker@express.cites.uiuc.edu
Continue

o Click the link after the first paragraph in order to create your CITES Express Email account
password.

e Click the Continue button.

Additional NetlD Information
You may want to print this page.

This completes the configuration of your electronic identity on campus. The next step is to fill out a
series of electronic Human Resource forms.

Your NetlD is: sbarker
The following resources might be useful for future reference
e The CITES Mew to Campus Page - http: . cites. uiuc. edufmewtocampus/
Some basic information about how you will be interacting with the campus computer netwark

The page was written with new students in mind, but most of the information is also applicable to
new faculty and staff

The CITES Web Site - http:Awaw. vivc. edu/citess
Help and information frorn Campus Information Technologies and Educational Services
(CITES), the central campus computing organization

CITES Help Desk - http:/waaw. cites. uiue. edushelp/
A good source for answers about campus services, Also home of Account Serices, which can
provide CITES Express Email accounts and reset lost or forgotten passwords

Guide to Email - http: i, cites. uiue. edufemailf
A guide to help you use and understand the basic email services CITES provides to all students,
staff, and faculty on the Urbana campus
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Human Resources

Creating a NetID if One Already Exists

New Hire NetlD Creation

Welcome to the University of llinois! This web site is designed to help you complete human resources
transactions electronically. You will be able to do the following in Messie New Hire

establish a Netwark |D (Met ID) and passward to be able to use many of the University's online
systems

set up an e-mail account and password and register that email account

go on to complete reguired and optional human resources forms

Remember that you will be setting up logons and passwords which you will need to keep secure for
access to the University's systems.

The logon and password you have just used is for Nessie New Hire only and will be used to return to

Messie MNew Hire if you need to access and complete benefits enrollment forms. Nessie Mew Hire is
available 24 hours a day, seven days a week, except for 5:00 a.m. to noon on Sunday.

e Read the information on the New Hire NetID Creation page.

e Click the Continue button.

@ University of linois
NESSIE New Hire

NetlD Already Exists

It appears that you already have the NetlD sharker assigned to you
Staff privileges have been added to this NetlD.

If you have forgotten your NetlD password, or never had a chance to set it, you may reset it

Peset NetlD Passward

If you already know your NetlD password, you may continue.

" Continue

e You will receive the following message if you try to create a NetID and the system recognizes that

you already have one.

e Click the Reset NetID Password button to reset your NetID Password.

e Click the Continue button to get back to NESSIE New Hire to do your new hire forms.
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Demographic and Address Information

After completing the NetID creation process, you will be prompted to enter your demographic and address
information. Employees that do not create a NetID through NESSIE New Hire will enter demographic and
address information after changing their new hire password.

Demographic Information

@ :

New Hire Demographics Confirmation Screen

Enter your dernographic infarmation and click Submit to save. You must complete items with an (7).

First Mame Tanya

Middle Mame:

Last Mamne: Test

UIN: B7 2742655

Social Security Number: 444222444

Birth Date: (MM/DD/YYYY)" 1 i1 /1880
Gender.™ Female %

Marital Status:* Chooze One: >
Citizenship: US - Citizen

Percentage Employed 100.00

Annual Salary $45,000.00

Hire Date 01/01/20086

Ermployee Class CC - CE 75Hrpay ExA Ben Elig
Benefit Eligible Status: Yes

Contact the appropriate HR office to change any of the above infarmation exept Birth Date, Marital
Status and Gender.

Review the information in the top box to make sure it is correct. If it is not correct, contact your department.

NOTE: You must complete all fields marked with a red
asterisk (*).

e Enter Marital Status information.

e Click the Continue button.
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Human Resources

Address Information

Add Home/Permanent Address

To enter an international Horre/Permanent address click [nternational

Address Line 1.
Address Line 2
City:™

State:*
ZIP Code™

lllinois County

Matian

Phone Area Code
(ex. B99)

Phone Mumber:
(ex. 9995099)

Phone Extension:
{ex. 9959)

(ex. USA format: 99999 or 93999-9999,
Canadian format: AQ4A 9A3)

(County is reguired for an lllinois address)

Choose One: i

Choose One: | v |

United States of America :v

=

e Enter Home/Permanent Address information.

NOTE: You must complete all fields marked with a red
asterisk (*).

e Click the Submit button.

Add Homa/Permanent Address Results Scresn

Phone Extersion

Address Lins 1 123 Taxt

Addrass Line 2

City Chamgiangn

State llioi=

7P Coda 12345

o County Uuon

Haitian United States of America
Phona Aras Code

P Murriber

You will receive an Add Home/Permanent Address Results Screen. Review the address information on
this screen to make sure it was entered correctly.

e Click the Continue button.

12
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~
@ g 9 B
Home Index  Contacts Here
Task List | Benefits | Employment Transactions | Campus Resources | Policies
Task List
Change Address  Address Summary
Password Waming: To continue you must add the required addresses by using the "Add" links below.
Contacts _ . o
The On Campus address will also be used for the distribution of paper paychecks for these
Leave HESSIE . " : " " .
employees who have received an exemption from having a required direct deposit.
Address Type Phone Number ]
Home/Permanent 123 Test
Champaign, lllingis
12345 Edit
United States of
America
On Campus Office 123 Test
WIC 123 dit
UIUC Campus Mail, =
lllinois 00001
E-mail: trsmith1@uillinois. edu Edit
You are required to have a home address, mailing address and an on campus office
address.
Add Maling Address (Required)
Add Off Campus Address
Notice to Non-U.S. Citizens A
~

On the Address Summary page, you will see the addresses you have entered. If there is an address that still needs to be
entered, you will see a link for that address with (Required) behind it.

e Click the link for Add Mailing Address to add that address.
e Click Submit after you have added the Mailing Address.
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Human Resources

Completing New Hire Forms

After completing your demographic and address information you are ready to start completing your new hire
forms. Read the information on this page before beginning your new hire forms.

Task List
Change Address

Change
FPassword

Contacts
Leave HESSIE

NESSIE New Hire

Welcome to the University of lllinois!

This weh site will help you complete all of your post-hire transactions electrotically. You can complete
your personal information ard professional history, complete a withholding statement and benefits
enrollment, arrange for direct deposit, and obtain valuahle information to assist you with your
employment at the University of llinois:

*fou have 10 calendar days orn your effective date to make State health, deatal, and life insurance
coverage choices. Your effective date is 07/01/2005. Failure to choose benefits within the ten-day period
automatically enrolls you inthe Quality Care Health and Dental plans, Basic Life Insurance and provides
no dependent coverage. The Mew Employee Benefits Checklist (Adobe Acrobat) is a guide that outlines
your enrollment deadlines and procedures to facilitate your benefits enrollment process

Your Logan and Password expire B0 days after your first day of employment. Please complete NESSIE
Mew Hire as goon as possible

To begin the New Hire process select from the following links.

the State benefits

e Benefits - Provides you with an outline of benefits information to help you make informed benefits
choices. You may also enroll in benefits through this section. You should attend a Benefits
Insurance Orientatior before completing

e Employment Transactions - Includes required forms you need to complete relating to your
personal information and professional history, W-4, direct deposit enrollment, and other required
employrent transactions. Failure to cornplete these forms may delay receipt of your first
paycheck.

e Campus Resources - Explains parking, transportation, and child care options and provides
information about University of lllinois policies.

To begin completing your new hire forms, you can:

OR

Click the Task List Tab at the top of the page

Click the Task List Link from the page

LCampus

Policies

The Benefits tab will allow you to view information about the benefits plans offered by the University.

The Employment Transactions tab is similar to the Task List tab and will allow you to complete your new

hire forms.

The Campus Resources tab provides information on resources available to you as a University employee.

14
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New Hire Task List

@ University of Hlinois & =
Human Resources

NESSIE New Hire

cranas Agaress TAsk List

Chanag

Easpword Thes page provdes ke garding the stetus of esch of your Hew Hire forms that you can
Contscts complate through 8. View the dafinitions page for a description of aach status. You are
Lot WSS encouraged 1o pint the Mew Emploves Benefits Chucklist (Adobe Acrobat] 1o use o5 a guide for proper

aneoliment in your benefits selections.

In addition to these forms, all new employees must also complete an L9 ke Al employees must
complate Section 1 of the fm by close of business on their first diy of wark Tha remaindar of the
form must be completnd no later than close of business on your third day of work

Please note, your State Uriversities Retitemant System (SURS) plan seloction cannot be made cabing
at thes brne, and therefore is not ncluded n the hst below. You must make your SURS plan selectson
{i-e.. Traditicnal, Poriable, or Seli-Managed) using paper forms provided by SURS. Contact SURS
onling or call 1-800-ASK-SURS

I N T

Banafit Orientation Sessions

Benghls Onentabon Seamon™" Heot Enrolied
Bengfits Encllmsat Mot Enralied
Mot Enrolied
Benefit Forms
ADED Mot Staned
eenefit Encolimens* Hat Started
rustion of Sanafity” ot Started
Depundent Care Assistance Plan Mot Started
Medical Car ance Plan et Stated

Mo Status Will B2 Recorded

Nt Started

A Loog Turm Disabdity Nt Staned
HR Forms

mpigymant Infeemation Fomn” Pending 032009
Lezan Dufaull® Net Stanted
Exiat Sendce Mot Stated
554 Fom 1945 Employes Complated 0712008
Payproll Farms
Dirgct Deposil Mot Staned

Mo Status Will Be Recorded

ot Stated
University Code of Conduct
Cade of Conduct’ Mot Stated
State Life Baneficiary Enrollmant
Stgte Life Beneberpry Deponghion” Ho Status Will Be Recorded
Ethics Orientation
Ehics Qnentatien” Haot Staned

Fequred Sems
" Tax rogulations requite 1his fam to bo ca fls for oach employon
** Sirongly encouraged to ltend

e Click on the link for the form you want to access

NOTE: You will only see the Benefits Orientation Session forms and
Benefit Forms if you are Benefits Eligible.

Unpaid employees will not see the Payroll Forms.

You must complete all fields marked with a red asterisk (*)

You will be able to view the Status and Date of your forms as you work on them:
¢ Not Started indicates that the form has not yet been started.

e Not Enrolled indicates that a Benefits Form has not been started or you have not enrolled to
attend a Benefits Orientation.

o Not Attended indicates that you did not attend a Benefits Orientation.
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¢ Pending indicates that the form has been started but has not yet been submitted.
o Employee Completed indicates that the form has been completed and submitted.

e The Date shows for the last time that form was accessed. If the form was submitted, the date will
be the date it was submitted.

NOTE: After submitting any form, you will receive a
confirmation page. Click the Exit button on the
confirmation page to continue with your new hire forms.

Benefits Orientation Sessions Forms
New hires may enroll in one or all of the following benefit orientation sessions:
Benefits Orientation Session — discusses the available health, dental, life, and retirement plans.

NESSIE Benefits Enroliment Session — allows new hires to make their benefits selections through NESSIE
New Hire while an instructor is present.

Retirement Overview Session — covers information regarding retirement.

NOTE: You are strongly encouraged to attend a
Benefits Orientation Session before making your
benefits choices.

To enroll in an orientation session, choose the link from the Task List for the orientation session in which you
want to enroll.

You will come to a page that shows the available orientation courses.

NESSIE New Hire Home > Benefits >
Key Enrollment . R - g
Faclors Orientation Session Enroliments i
Benefits
Orientation Select the orientation session that you would like to enrall in and click Continue. If Continue does not
Bensfits appear, no classes are available
Summary . . .
m Benefits Orientation session:

lealth
Dental [11/16/2005, 10:00 AM - 11:00 A, 123 Test Utbana Garrpus

Vision

Life Nessie Enrollment session: |
ADED

o [J11/16/2005, 10:00 AM - 11:00 AM, 123 Test Urbana Campus

LI Retirement Orientation session:

FsA

Retirement [I11417/2005, 10:00 AM - 11:00 AM, 123 Test Uthana Campus

{SURS & Tax

Deferred Plans) r—verre—

) Continue

Savings Bonds

Domestic

Partner

e Place a check in the checkbox for the course in which you want to enroll. You may enroll in one of
each session.

e Click the Continue button.

You will receive a confirmation page letting you know you have been enrolled in the orientation session.
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Factors

Benefits
Orientation

New Employee Benefits Orientation Session Enrollment
Confirmation

‘fou are enrolled in the following session(s).

Session: Benefits Orientation
Campus: Urbana

Location: 123 Test

Date: 11/15/2005 10:00 AM - 11:00 At

NESSIE New Hire Home > Benefits >

Key Enrollment

e Click the Exit button to return to the Benefits section of NESSIE New Hire.

e Click the Task List tab to get back into the Task List and continue with your benefits forms.

Benefits Forms

This section of the Task List in NESSIE New Hire will allow you to complete your Benefits Forms. To start
completing forms in the Benefits Forms section of the Task List, click the link for the form you want to
complete.

After clicking the link for a form in the Benefits Forms section of the Task List, you will come to the Start
Benefits Enrollment Process Page. From here, click the link for the form you want to complete.

Task List
Change Address

Change
Password

Contacts
Leave HESSIE

Task List g :ENE T, Employment Transactions

NESSIE New Hire

Start Benefits Enrollment Process

Based on the preliminary appointment information submitted by your department, you are eligible to
enrall in the State of lllinois & University benefits

If you have a par-time appointment(B0%-99%), you should read the Part-time Ermployment Insurance
Election information before proceeding with benefits enrollment. If you have not read the Benefits
Qrientation Sessions, Key Enrallment Factors and Steps to Start Enrollment sections, please do so
before proceeding

Benefits Enrallment Form - Complete this section to enrall in the State of lllinois Health, Dental, Lifs,
and Accidental Death & Dismemberment insurance. You are required to complete this section within 10
days of the start of your employment

Flexible Spending Accounts - Complete this section to enroll in the State of lllinois Medical Care
Agsistance Plan (MCAP) andfor the Dependent Care Assistance Plan (DCAP)

CNA Accidental Death and Dismemberment (AD&D) - complete this section to enrall in the University
AD2D Plan

Prudential Long Term Disability Insurance - Camplete this section to enroll in the University LTD

Insurance Plan

ReliaStar TriTerm Optional Life Insurance - Complete this section to enroll in the University life insurance
plan.

Tax Deferred Retirernent Prograrm - Complete this section to enrall in the University TDRP plan.
Savings Bonds - View enrollment process,

Campus Resources | Policies

Home > Benefits >

|

Benefit Enrollment

Complete this form to enroll in the State of lllinois Health, Dental, Life, and Accidental Death &

Dismemberment (AD&D) insurance.

NOTE: You are required to complete this form within 10

days of the start of your employment.

UA Human Resources
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I¥]

NESSIE New Hire Home > Benefits >

Task List
Change Addiess

Change
Password

Contacts

Leave HESSIE Benefits Enrollment Form for SSN 555444111

Demographics

Basic Benefits Enrollment Form

Complete the demographic information below. You must cormplete items with an ™™

Mame: Tanya Test N
Birth Date: Cct 10, 1980 =
Marital Status: Married Remarried
Gender: Female
Home Address: 123 Test
Champaign, IL 12345
Home County: Union
Work County:
Wark Phone: 0-
Pay Status Wanthly —
Annual Salary: $35,000.00
Percentage Ermployed 100%
Benefit-Eligible Date: Mov 03, 2005
Employee Medicare Status
Medicare Status™ MNon-tedicare
If Medicare Eligible, please complete the following questions:
Are you enrolled in Part A? Oves OMNao
Part & Start Date: (mmsddiyyyy) v i
Part A Free O ves ONo
Are you enrolled in Part B? Oves OMo
Part B Start Date: (mm/ddfyyyy) v 1

Are you presently employed by another lllinois State University ar Oves ONo
State of lllinois Agency?”

Were you employed by another lllinois State University or State of O vas O No
lllinois Agency within 10 days of your U of | employment?*

Are you currently covered as a dependent on your spouse/parent Oves ONo
health insurance program through the State of lllinois?*

MName
If yes, provide narne, birth date and Social Security Nurber of

DOB i i
spouse/parent

SSN:

Do you now have health insurance under the "Continuation Option” O vyeg O po
(COBRA) through a State of lllinois Agency?*

Mame of other State of llinois Agency

Continue

e Review your Demographics information.

e Select your Medicare Status. If Medicare Eligible, complete the following questions:
0 Areyou Enrolled in Part A? If Yes, enter the Part A Start Date and Part A Free.
o Areyou enrolled in Part B? If Yes, enter the Part B Start Date.

e Indicate whether or not you are presently employed by another lllinois State University or State of
lllinois Agency.

e Indicate whether or not you were employed by another lllinois State University or State of lllinois
Agency within 10 days of your U of | employment.

¢ Indicate whether or not you are currently covered as a dependent on your spouse/parent health
insurance program through the State of lllinois.

o Ifyes, provide name, birth date and Social Security Number of spouse/parent.

¢ Indicate whether or not you currently have health insurance under the "Continuation Option"
(COBRA) through a State of lllinois Agency.

o If yes, enter the Name of other State of Illinois Agency.

Click the Continue button.

You will come to the New Hire State of lllinois Benefits Enrollment Menu.
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NESSIE New Hire Home > Benefits >

Task List
Change Addiess

Change
Password

Contacts
Leawve HESSIE

New Hire State of lllinois Benefits Enrollment Menu

Please follow the links below to enroll in State of llinois Health, Dental, Optional Life and AD&D
coverage and to add dependents to those plans.

Health & Dental B
Optional Life and AD&D Insurance

Dependents

Note: Your benefit elections have not been submitted. You must follow the link below ta
review and submit your benefit elections

" Return to New Hire I it Enroliment
Main Menu Review Form

e Click the Health and Dental link from the box to being completing that portion of the Benefits
Enrollment Form.

NOTE: Once you complete a section of the Benefits Enrollment
form, you will return to this main menu where you can click the
link for the next section to complete. Any section that has been
completed will have a checkmark next to the link for that section.

Once all sections are complete, click the Benefits Enrollment
Review Form button to continue to the review page where you
can submit your form.

Health and Dental — Health Plan

Change Address i =
=HsSAEEES  Benefits Enrollment Form - Health Plan

Change

B d

(L You are strongly encouraged to attend a Benefits Orientation Session before completing this form

Contacts

Leave HESSIE For mare information consult your State of lllinois Benefit Choice Options booklst

You may view the current listing of State Managed Care Plans (Acrobat format) listed by county.

State of lllinois Health Plan Enrollment Form

Monthly Cost

Employee Health Plan Employee Only ?mov,e?: 1 Elnplovlee:Z o1 more
Traditional Plan: a
O Quality Care $58 50 $220.50 $250.50 B
HMO or PSO Plans:
O HMO llingis $39.60 $102.50 $135.580
O Health Alliznce HMO $39.50 $113.50 $152.50
O Health Alliance lllinois $39.50 $122.50 $164.50
O HealthLink Open Access  $39.50 $124.50 $168.50 o
O OSF Health Care Plan $39.50 $111.50 $149.50
O OSF Winnebaga HMO $39.50 $126.50 $171.50
© Personal Care HMO §39.50 $111.50 $149.50
O UniCare HWO $39.50 $101.50 $132.50

Please consult your plan booklet for Primary Care Physician (PCP) numbers(HMO/POS Only)
Your PCP:™

Mote: You will specify your dependent's PCP on the Dependent Infarmation Page. B

Other Insurance

Are you covered under another group health insurance program?™
Oves OMNa

Insurance Carrier

Effective Date: v / —

e Select the radio button next to the Traditional or HMO or POS Plan in which you wish to enroll.

o0 If you selected an HMO or POS plan, enter a Primary Care Physician (PCP) number. If
you don’t know this number, consult your plan booklet.
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NOTE: You will specify your dependent’s PCP on the
Dependent Information Page.

¢ Indicate whether or not you are covered under another group health insurance program.
e Ifyes, enter the Insurance Carrier and Effective Date.

e Click the Continue button.

Health and Dental — Dental Plan

NESSIE New Hire

Home > Benefits >

Task List
Change Address

Change
Password

Contacts

Benefits Enrollment Form - Dental Plan

‘fou are strongly encouraged to attend a Benefits Orientation session before completing this form.

Leave NESSIE State of lllinois Dental Plan Enrollment Form
Monthly Cost
Employee Employee + 1 Employee + 2 or more
Only Dependent Dependents
Employee Dental Plan &
O Opt Out Dental Only DD
O Quality Care Dental $10.00 $15.00 $17.50

Other Insurance
Are you covered under another group dental insurance program?™
OYES
OnNo
INSURANCE
CARRIER:

EFFECTIVE

DATE ! !

s |~

e Select Opt Out Dental Only DD to opt out of dental insurance.

4]

e Select Quality Care Dental to enroll in Quality Care dental plan.
e Indicate whether or not you are covered under another group dental insurance plan.
o0 Ifyes, enter the Insurance Carrier and the Effective Date.

e Click the Continue button.

The Health and Dental section of the Benefits Enroliment form is now complete and is marked with a
checkmark.
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NESSIE New Hire Home > Benefits >

Task List
Change Address

Change
Password

New Hire State of lllinois Benefits Enrollment Menu

Please follow the links below to enroll in State of llinois Health, Dental, Optional Life and AD&D

i coverage and to add dependents to those plans.

Leawve HESSIE

* Health & Dental
Optional Life and AD&D Insurance

Dependents

Note: Your benefit elections have not been submitted. ¥ou must fallow the link below to
review and submit your benefit elections

" Return to New Hire " Benefit Enroliment
Main Menu Review Form

e Click the Optional Life and AD&D Insurance link.
ChangeAddiess  gearg of lllinois Life/AD&D Insurance B
Change
Password
e
Leave HESSIE Employee Basic Life

@ State Basic Life - Minnesota Life Ins Provided by State
Employee Optional Life
O Mo Coverage
O Minresota Life Insurance - 1 % Salary  $9.10
O Minnesata Life Insurance - 2 % Salary  §10.20
O Minnesota Life Insurance - 3 X Salary  §15.30
O Minnesota Life Insurance - 4 X Salary  §20.40
O Minnesota Life Insurance - 5 X Salary  $25.50
O Minnesota Life Insurance - & X Salary  $30.60
O Minnesota Life Insurance - 7 % Salary ~ $35.70
O Minnesota Life Insurance - § % Salary ~ $40.80

Employee AD&D
O No Coverage
O Basic (1 ¥ Salary) $1.70 N
O Combined (Basic + Optional Life) [0 =

Clcheck this box and click Continue to calculate AD&D costs.
Spouse Life ($10,000 Coverage)

O No Coverage

) Spouse Life - Minnesota Life Insurance  §7.14
Child Life {$10,000 Coverage)

O Mo Coverage

O Child Life - Minnesota Life Insurance §0.56

Employee Basic Life

State Basic Life — Minnesota Life Ins. will already be selected. It is provided by the state at no cost to you.

Employee Optional Life

e Select No Coverage if you do not want additional Employee Optional Life insurance

¢ If you would like additional Employee Optional Life insurance, select the amount you would like.

Employee Accidental Death and Dismemberment (AD&D)

e Select No Coverage if you do not want Employee AD&D.

UA Human Resources 21



NESSIE New Hire Application Human Resources

¢ If you would like Employee AD&D coverage, select the amount you would like.

o0 Ifyou choose Combined (Basic + Optional Life), click the checkbox below the Combined
AD&D and click the Continue button to calculate the AD&D costs.

Spouse Life Insurance

e Select No Coverage if you do not want Spouse Life insurance.

e Select the radio button next to Spouse Life if you want $10,000 spouse life coverage.

Child Life Insurance

e Select No Coverage if you do not want Child Life insurance.
e Select the radio button next to Child Life if you want $10,000 child life coverage.

After making your Life and AD&D selections, click the Continue button.

You will return to the New Hire State of lllinois Benefits Enrollment Menu.

NESSIE New Hire Home > Benefits >

Task List
Change Address

Change
Password

New Hire State of lllinois Benefits Enrollment Menu

Please follow the links below to enroll in State of lllincis Health, Dental, Optional Life and AD&D

e coverage and to add dependents to those plans.

Leave HESSIE

¥ Health & Dental

‘/Optmna\ Life and ADRD Insurance

Dependents

Note: YYour benefit elections have not been submitted. ¥ou must follow the link below to
review and submit your benefit elections

" Return to New Hire " Benefit Enrollment

Main Menu Review Form

e Click the Dependents link to add any dependents you have.

NOTE: If you do not have dependents, click the Benefit
Enrollment Review Form button to review your benefits
selections.
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Task List
Change Addiess

Change
Password

Contacts

Leave HESSIE

NESSIE New Hire Home > Benefits >

Health & Dental Dependent Designation

To determine dependent eligibility, review Dependent Coverage in the Benefits Section

Dependents age 19 to 23 must either be full-time students in an accredited school of higher education,
of be handicapped to receive benefits.

Mo dependents or beneficiaries exist at this time. To add dependents, click Add new

dependent/bensficiary.
Continue Back

e Click the Add new dependent/beneficiary link to add a new dependent/beneficiary.

e Click the Continue button to return to the benefits enrollment form main menu.

e Click the Back button to go back one page.

NESSIE New Hire Home > Benefits >

Task List
Change Addiess

Leave HESSIE

New Hire - Add Dependent/iBeneficiary Information
When you are finished completing the dependent information, click Continue

Dependent Information

Last Mame:
First Name
Birth Date: ! /
[MIWYDDAY Y YY)
Gender: Choose ane
Relationship: Choaose one:
If Mon-Dependent Beneficiary, Specify
SN,

e Enter Dependent Information:

Last Name.
First Name.
Birth Date.

Gender.

Relationship. If non-dependent beneficiary, specify.

SSN.

e Click the Continue button.

UA Human Resources
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NESSIE New Hire Home > Benefits >

Task List

Change Address  Neyy Hire - Add Dependent/Beneficiary Information
Change
Password When you are finished completing the dependent information, click Continue

Contacts D . i ]
Leave HESSIE ependent Information |

Last Name Test
First Mame: Dependent
Birth Date:
MDDy Yy OO0
Gender: Iale
Relationship: Matural Child
If Mon-Dependent Beneficiary, Specify
SEM ARRRRRRRN

e Review the Dependent Information.

e Click the Continue button.

You will come to the Health and Dental Dependent Designation page where you can enroll your dependent in
health and dental coverage.

NESSIE New Hire Home > Benefits > B

Task List
Change Address

Change
Password

Contacts Health & Dental Dependent Designation
Leave HESSIE

[

To determine dependent eligibility, review Dependent Coverage in the Benefits Section

Dependents age 19 to 23 must either be full-time students in an accredited school of higher education,
of be handicapped to receive benefits.

Far Health/Dental & Optional Life, click Enroll for dependents who need coverage. To discontinue
coverage, click Unenroll for the appropriate dependent. You can also Change specific information o
regarding existing coverage.

To add a dependent to Health/Dental & Optional Life, click Add new dependent/beneficiary. You can
alzo Edit current biographical information for existing dependents. To permanently eliminate all of a
dependent's insurance coverage, click Remove.

Werify that the information is correct and click Continue

Dependent Name Relationship Health/Dental
Edit | Remove Dependent Test Matural Child Enroll

Add new dependent/beneficiary

e Click the Edit link to edit dependent information.

Ll

e Click the Remove link to remove the dependent.
e Click the Add new dependent/beneficiary link to add another dependent.

e Click the Enroll link to enroll the dependent in health and dental coverage.

24 UA Human Resources



Human Resources NESSIE New Hire Application

Dependent Enrollment

NESSIE New Hire Home > Benefits >

Task List

]

Change Address B anefits Enrollment Form - Add Dependent Health & Dental Information
Change
Password

Contacts
Leave HESSIE

When you are finished completing the dependent information, click Continue

Dependent Information
(All insured dependents will have both health and dental)

Last Mame: Test

First Marme: Dependent
Birth Date: 14142001
Gender. Male
Relationghip: Matural Child
35N, TN

Primary Care Physician # (HMO or
POS Only) *

e Enter a Primary Care Physician (PCP) number for the dependent (HMO or POS only).

Medicare Eligibility

I3

Medicare Eligible, please plete the following questi

Is your dependent enrolled in Part A7 ~ Oves OMo

(If you answered yes above, you must complete Part A Start Date, Part A Free and
Medicare Reason.)

Part A Start Date: A A

Part A Free: Oves ONo

Is your dependent enrolled in Part B? * Oves ONo
(If you answered yes above, you rust complete Part B Start Date and Medicare m
Reason.)

Part B Start Date: i i

Medicare Reason Choose One

¢ Indicate whether your dependent is enrolled in Medicare Part A.
o If Yes, enter the Part A Start Date, Part A Free, and Medicare Reason.
¢ Indicate whether your dependent is enrolled in Medicare Part B.

o If Yes, enter the Part B Start Date and the Medicare Reason.
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Other Health or Dental Insurance

[Other Health Insurance

Is wour dependent covered under another group health insurance program? ™

Oves O

No

(If you answered yes above, you must complete the Insurance Carrier and Effective date.)
Insurance

Carrier:

Effective

Date:

[Other Dental Insurance

I your dependent covered under another group dental insurance program?

Oves O
No
Insurance
Carrier:
Effective
Date

S

¢ Indicate whether or not the dependent is covered under another group health or dental insurance

program.

e If yes, enter the Insurance Carrier and Effective Date.

After entering all information on the Add Dependent Health and Dental Information form, click the Continue

button.

You will come to a dependent health/dental review page. Review the dependent health and dental

information you entered and click the Continue button.

You will return to the Health and Dental Dependent Designation page.

Task List
Change Address

Change
Password

Contacts Health & Dental Dependent Designation
Leave HESSIE

To determine dependent eligibility, review Dependent Coverage in the Benefits Section.

Dependents age 19 to 23 must either be full-time students in an accredited school of higher education,
or be handicapped to receive benefits.

For Health/Dental & Qptional Life, click Enroll for dependents who need coverage. To discontinue
coverage, click Unenroll for the appropriate dependent. You can also Change specific information
regarding existing coverage

To add a dependent to Health/Dental & Optional Life, click Add new dependent/beneficiary. You can
alzo Edit current biographical information for existing dependents. To permanently eliminate all of a
dependent's insurance coverage, click Remove

Werify that the information is correct and click Continue

Dependent Name Relationship Health/Dental
Edit | Rernove Dependent Test Matural Child Unenrall | Change
Add new dependent/beneficiary

e

NESSIE New Hire Home > Benefits >

L}

hd

e Click Unenroll to unenroll your dependent from health and dental coverage.
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e Click Change to change specific information regarding your dependent’s health and dental coverage.
e Click the Continue button.

You will return to the New Hire State of lllinois Benefits Enrollment Menu.

NESSIE New Hire Home > Benelits >

Task List
Change Address

Change
Password

New Hire State of lllinois Benefits Enrollment Menu

Please follow the links below to enroll in State of lllincis Health, Dental, Optional Life and AD&D

e coverage and to add dependents to those plans.

Leave HESSIE

¥ Health & Dental

"Optmna\ Life and AD&D Insurance

‘/Degendems

Note: YYour benefit elections have not been submitted. ¥ou must follow the link below to
review and submit your benefit elections

" Return to New Hire " Benefit Enroliment
Main Menu Review Form

All sections of the benefits enrollment form have been completed and are indicated with a checkmark.

e Click the Benefit Enrollment Review Form button to go to the Benefits Review page.
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TaskLi
Change Address

Change
Password

Contacts
Leawve HESSIE

NESSIE New Hire Home > Benefits >

New Hire Benefits Review

Mame:

SSN

UIN

Home Address:

Home County
Home Phane:
Work Address:

Wark Phane:
Marital Status:

Bitth Date:

FTE:

Payroll

Annual Salary:
Benefit-Eligible Date:

Review your elections below. If everything is correct, click Sub

Personal Inform
Tanya Test
555444111
650590866
123 Test
Champaign, IL 12345
Union
0-

123 Test

MIC 123

UIUC Campus Mail, IL 00001
0-

Married Remarried
10A101980

100

Manthly

85,000.00

11/08/2005

it to submit your elections. To change

any information, click Exit.

Benefit Elections

State of lllinois Health Election effective

Your new health plan is Health Alliance HMO
Estimated cost for the new plan will be $33.50 per month.

Your PCP: 123456

State of lllinois Dental Election effective

Your new dental plan is Quality Care Dental.
Estimated cost for the new plan will be $15.00 per month.

State of lllinois Health and Dental Dependent Designation effective
Dependents covered by your health and dental insurance are listed below.

Dependent Test
Matural Child
010142001
hdale
i
PCP 123456

Estimated cost for the upcoming year will be §74.00 per month
State of lllinois Life Election effective

Employee Optional Life Insurance Coverage
Current Enroliment: Minnesota Life Insurance - 13

Salary

Estimated cost for the upcoming year will be $5.10 per

Mlanth

Employee AD&D Coverage

Mo Coverage

Spouse Life Insurance Coverage

Mo Coverage

Child Life Insurance Coverage

Mo Coverage

| cedify participation in the State Employees Group Insurance program for the enrollments indicated
above. | authorize premiums (if any) to be deducted from my pay for the enrollments indicated above
This authorization is to rermain in effect until | provide written notice to the contrary. | understand that the
above choices constitute my election under the premium payment plan for the current contract year and
may not be changed until the next enroliment period unless | have a change in family status. The
statements and answers contained in this application are complete and true. | agree to abide by all
appropriate rules. | agree to furnish any additional information requested

s | |

0|

I3

A

Review your Benefits selections.

NOTE: All new benefits selections will be noted in Red.

e Click the Submit button to submit your Benefits Enrollment Form.
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Flexible Spending Accounts (FSAS)

The University of lllinois offers two Flexible Spending Accounts (FSAs), the Dependent Care Assistance Plan
(DCAP) and the Medical Care Assistance Plan (MCAP).

These FSAs allow you to deduct pre-tax dollars to pay for dependent or medical care.

Dependent Care Assistance Program (DCAP)

I¥

NESSIE New Hire Home > Benefits >

Task List

Change Addiess  gtate of lllinois DCAP - Enroliment Form for:Tanya Test N
Change

Password Deduction Authorization
Contacts

Deduction Effective Date: 11/08/2005
Coverage Effective Date:  11/20/2005

Leawve HESSIE

Deduction Amount: The amount that you elect to deduct is limited by Federal Rules governing flexible
spending accounts. As you complete the information requested on this online form, your Maximum
Allowahble deduction amount will be calculated automatically. At that time, you will be asked to enter
your deduction amount, which may not exceed the Maximum Allowable amount,

Demaographic Information

Review the demographic infarmation in the box below, and click Continue to proceed.

Marital Status: Married
Annual Salary $58,000.00
Work Address:
Street 123 Test
City: UIUC Campus Mail;
State L |
ZIP Code: 0oo01
Hire Date: 114152005

e

NOTE: The amount that you elect to deduct is limited by Federal Rules
governing flexible spending accounts. As you complete the information
requested on this online form, your Maximum Allowable deduction
amount will be calculated automatically. At that time, you will be asked
to enter your deduction amount, which may not exceed the Maximum
Allowable amount.

e Review the Demographic Information.

e Click the Continue button.
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NESSIE New Hire Home > Benefits >

Task List
Change Address  gtate of [llinois DCAP - Contribution Designation Form for: Tanya Test
Change
Password Pay Periods Remaining: 15
Contacts
Leave HESSIE Employee Designated Deduction Amount (no commas or dollar signs):* =
(Gl Per Paycheck deduction
OR
§ Equivalent annual deduction
Maximum Allowable Amount
O 5208.33 Per Paycheck deduction
OR
$3,124.95 Equivalent annual deduction

e Select a Desighated Deduction Amount by clicking the radio button for that option.

o0 Enter a Per Paycheck deduction amount.
or
o Enter an Equivalent annual deduction.
OR
e Select the Maximum Allowable Amount by clicking the radio button for that option.

e Click the Continue button after selecting your deduction amount.

You will come to a DCAP Review Page.

Deduction Frequency: Bi-Weekly
Deduction Effective Date:  11/06/2005
Coverage Effective Date 11/20/2005

I3

Deduction Authorization

I authorize the State of iiinois to deduct from my total compensation for DCAP the amount of $208.33
fram each paycheck, totaling $3,124.95 for this plan year (July 1, 2005 through June 30, 2006). This
amount is not greater than my estimated eligible expenses for the same period,

Certification Statement
I understand and certify that

a. | may not change or stop my deposits to this account during the plan year unless | experience
an eligible change in status

b 1will lose any unclaimed amount remaining in my account at the end of the runout period,
September 30, 2006

c. | will not submit claims for expenses incurred during periods when | {or my spouse) are not
actively at work.

d. If my payroll deductions cease for any reason, | understand | must complete the necessary
paperwork and my participation in the pragram will terminate on the last day of the pay period for
which a deduction was taken or the last day | was actively at work, whichever is sooner.

e, | understand that deductions must continue during any paid leave of absence.

f. If 1 am reimbursed for armounts greater than my account balance during the plan year, | will repay
the state the amount of overpayment. | also understand that if | do not pay the debt, the state will
take whatever steps necessary to collect the amount owed,

g. | will comply with the IRS requirerment to file an IRS Form 2441

h. To the best of my knowledge, the information on this form is accurate. | am responsible for any
discrepancies that may affect my status with the Interal Revenue Semice

T

e Verify the Deduction Authorization.

e Read the Certification Statement.

e Click the Submit button to submit the DCAP form.
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Medical Care Assistance Program (MCAP)

NESSIE New Hire Home > Benefits >

Task List

Change Addiess  gtate of lllinois MCAP - Enrollment Form for:Tanya Test ]
Change

Password Deduction Authorization

Contacts

Leave NESSIE Deduction Effective Date: 11/08/2005

Coverage Effective Date:  11/20/2005

I3

Deduction Amount: The amount that you elect to deduct is limited by Federal Rules governing flexible
spending accounts. As you complete the information requested on this online form, your Maximum
Allowahble deduction amount will be calculated automatically. At that time, you will be asked to enter
your deduction amount, which may not exceed the Maximum Allowable amount,

Demeographic Infermatien

Review the demagraphic infarmation in the box below, and click Continue to proceed.

Marital Status: Married
Annual Salary $58,000.00
Work Address
Street 123 Test
City. UIUC Campus Mail;
State IL —
ZIP Code: 00001
Hire Date: A5/2005

NOTE: The amount that you elect to deduct is limited by Federal Rules
governing flexible spending accounts. As you complete the information
requested on this online form, your Maximum Allowable deduction
amount will be calculated automatically. At that time, you will be asked
to enter your deduction amount, which may not exceed the Maximum
Allowable amount.

o Review the Demographic Information.

e Click the Continue button.

NESSIE New Hire

Home > Benefits >

Task List =
Change Addiess  State of lllinois MCAP - Contribution Designation Form for: Tanya Test
Change
Password Pay Petiods Remaining: 15
Contacts
Leave HESSIE Employee Designated Deduction Amount (no commas or dollar signs):™
(G2 Per Paycheck deduction
OR
§ Equivalent annual deduction

taximum Allowable Amount =

O $208.33 Per Paycheck deduction
OR
$3,124.95 Equivalent annual deduction

Do you want an EZ REIMBURSE debit card?*

O

Yo CONo

Note: Since you will pay a $20 annual fee for choosing the EZ REIMBURSE Card, please he aware
that there are seweral important limitations associated with the use of the EZ REIMBURSE Card. For
infarmation about its restrictions and requirements, please refer to pages 9,18 and 19 of the CMS
2005-2006 FSA booklet and to FAQ's available at http: /i fome-benefits. com.

e Select a Designated Deduction Amount by clicking the radio button for that option.
o0 Enter a Per Paycheck deduction amount.
or

o Enter an Equivalent annual deduction.
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OR

Select the Maximum Allowable Amount by clicking the radio button for that option.

Indicate if you want an EZ REIMBURSE debit card?

NOTE: Since you will pay a $20 annual fee for choosing the EZ
REIMBURSE Card, please be aware that there are several important
limitations associated with the use of the EZ REIMBURSE Card. For
information about its restrictions and requirements, please refer to
pages 9,18 and 19 of the CMS 2005-2006 FSA booklet and to FAQ's

available at http://www.fbmc-benefits.com.

Click the Continue button after selecting your deduction amount.

You will come to a MCAP Review Page.

Deduction Frequency: Bi-weekly
EZ REIMBURSE Dehit Card: No

Deduction Effective Date 11/06/2005
Coverage Effective Date 1142072005

Deduction Authorization

I authorize the State of liinois to deduct from my total compensation for MCAF the amount of $208.33 from
each paycheck, totaling §3,724.95 for this plan year (July 1, 2005 through June 30, 2008). This amount is not
greater than my estimated eligible expenses for the same period,

Certification Statement
 understand and certiy that

a. | may not change or stop my deposits to this account during the plan year unless | experience an
eligible change in status

b. will lose any unclaimed amount remaining in my account at the end or the runout period, September
30, 2006.

c. | understand that deductions must continue during any paid leave of absence

d. lintend to participate in MCAP for the entire plan year. | do not anticipate terminating the state semice,
retiring, or going on an unpaid leave of absence

e. | understand that services incurred after my payroll deductions or direct monthly payments (as a result
of COBRA) cease, are ineligible for reimbursement

f. If my payroll deductions cease for any reason, | understand | must complete the necessary paperwork
and my paricipation in the program will terminate on the last day of the pay period for which a deduction
was taken, unless | elect to continue my participation through direct payments to the FSA unit

g. Tothe best of my knowledge, the information on this form is accurate. | am responsible for any
discrepancies that may affect my status with the Intermal Revenue Semice

e

Verify the Deduction Authorization.

Read the Certification Statement.

Click the Submit button to submit the MCAP form.
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CNA Accidental Death and Dismemberment (AD&D)
From the page above, click the CNA Accidental Death and Dismemberment (AD&D) link.

@ 5
Home

Task List S:ELENER, Employment Transactions |, Campus Resources | Policies

&)

=)

Index Contacts

@

NESSIE New Hire

Home > Benefits >

Task List

Changefddiess Moy Hire CNA AD&D Enrollment Menu
Change
Password

Contacts

Please follow the links below to enroll in and add beneficiaries for University of llinois CNA AD&D
Coverage
Leave HESSIE

CNA ADRD
Beneficiaries

Note: Your benefit elections have not been submitted. Select CNA Enrollment Review
and Submit Form to review and submit your benefit elections.

" Retum to New Hire |~ cha Enroliment
Main Menu Review Form

e Click the CNA AD&D link to enroll in the University of Illinois AD&D plan.

Task List
2—”—:::: :A""'ess University of lllinois Accidental Death & Dismemberment
Password Enrollment

Contacts —
Leave HESSIE To enroll in CMA AD&D, complete the following enrollment form

Effective Date:  January 1, 2006

Mame: Tanya Smith Wood

SEM 343743264

Home Address: 2145 Shady Rest Rd
Monticello, IL 61856

Amount of Insurance Monthly Premium =
Principal Sum Employee Only Employes and Family

$25,000.00 O §075 O §1.20

$50,000.00 O §1.50 O §2.40

$100,000.00 O g3.00 O 480

$150,000.00 O 450 O 720

$200,000.00 O §B.00 O $950

#250,000.00 O 7.0 O §1200 |
$300,000.00 © g0 O §1440

O Mo Coverage

" Continue |  Back |

e Select the Amount of Insurance and the Monthly Premium you want by clicking the appropriate radio
button.

e Click the Continue button.
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W

a 5 9 =
Home Index Contacts

Task List JR:ENE T, Employment Transactions  Campus Resources | Policies

NESSIE New Hire

Home > Benefits >

Task List
Change Add H
e 2SS New Hire CNA AD&D Enroliment Menu
Change
] Please follow the links below ta enroll in and add beneficiaries for University of llinois ChA AD&D
R Cavera
e

Leave HESSIE

CNA ADAD

Beneficiaries

Note: YYour benefit elections have not been submitted. Select CNA Enrollment Review
and Submit Form to review and submit your benefit elections.

" Return to New Hire . | © cNA Enroliment
Main Menu Review Form

I

You will return to the New Hire CNA AD&D Enrollment Menu

e Click the Beneficiaries link to add beneficiaries for the University of lllinois CNA AD&D Plan.

NESSIE New Hire Home > Benefits >

Task List

Chagefddiess | niversity of lllinois CNA Beneficiary Designation

Change
[ i
ESas To determine dependent eligibility, review Dependent Caverage in the Benefits Section.
Contacts
Leave NESSIE ERROR:

+ “You rust name at least one beneficiary. Select from the listed beneficiaries below or click Add

Far University of lllinois CNA, click Enroll for dependents who need coverage. To discontinue coverage,
click Unenroll for the appropriate dependent. You can also Change specific information regarding
existing coverage.

To add a dependent to University of llinois CMA, click Add new dependent/beneficiary. You can also
Edit current bingraphical information for existing dependents. To permanently eliminate all of a
dependent's insurance coverage, click Remove

Yerify that the information is correct and click Continue

Dependent Name Relationship :u":u

Edit | Rernove Tester Test Mon-Dependent Beneficiary Enrall

Add new dependent/heneficiary

I |

If you have a dependent, the dependent will show in the Dependent Name field.
e Click the Edit link to edit dependent information.
e Click the Remove link to remove the dependent.
e Click the Enroll link to enroll that dependent in CNA AD&D.

e If you do not have a dependent, click the Add new dependent/beneficiary link to add a new

dependent/beneficiary.
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Add New Dependent/Beneficiary

NESSIE New Hire Home > Benefits >

Task List
Change Addiess  New Hire - Add Dependent/Beneficiary Information
Change
Password When you are finished completing the dependent information, click Continue
Contacts o font Inf i B
Leave HESSIE ependent Information =
Last Name:
First Mame:
Birth Date: ! !
(MDD YY)
Gender: Choose one:
Relationship: Choose ane
If Mon-Dependent Beneficiary, Specify
SSN

e

Enter the Dependent/Beneficiary Information:

e Enter the Last Name.

e Enter the First Name.

e Enter the Birth Date (MM/DD/YYYY).

e Choose the Gender from the drop-down list.

e Choose the Relationship of the dependent/beneficiary from the drop-down list.
e Enter the Social Security Number (SSN).

e Click the Continue button.

Enroll Dependent

After clicking the Enroll link next to the dependent/beneficiary, you will come to the New Hire — Add
Beneficiary Information page.

Task List =

Change Address  Neyy Hire - Add Beneficiary Information

Change

Password When you are finished completing the beneficiary infarmation, click Centinue.
Contacts

Leave NESSIE CNA Accidental Death & Dismemberment Beneficiary Infermation

Last Name: Test

First Marme: Tester

Birth Date:

MMDDr YY) DEASTO

Gender. hale

Relationship: MNor-Dependent Beneficiary

MNon-Dependent

Beneficiary spouse

Description =
SEM 222222072

Beneficiary O Primary
Status: O Secondary

Percent to 0
Receive

Address:
City.
State Choose One,

% [Enter percentage as a whole number, ex. 40 or 100)

7IP Code
(99599 or 39999-9329)

S

e Select the Beneficiary Status: Primary or Secondary.

Ll

e Enter the Percent to Receive (Enter percentage as a whole number, ex. 40 or 100).
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e Enter the Address.

o Enter the City.

e Choose the State from the drop-down list.
e Enter the Zip Code.

e Click the Continue button.

Task List

Change Addiess  New Hire - Review Beneficiary Information
Change
Password

Contacts
Leave HESSIE

Review the CNA beneficiary information below. Click Continue if you are satisfied with the information.

CNA Information

Last Name Test

First Name Tester

Birth Date:

MMDD YY) VENST0 =
Gender: Mlale

Relationship: MNon-Dependent Beneficiary

S5N 222220002

Beneficiary .

Status: Frimary

F‘ercenl.ln 100 %

Receive:

Address: 123 Test

City: Charnpaign —
State llinais

7IP Code 12345

" Continue |  Back

You will then come to a New Hire — Review Beneficiary Information Review page.

e Review the beneficiary information.

e Click the Continue button.

-
NESSIE New Hire Home > Benefits >

Task List
S SSESSS  University of lllinois CNA Beneficiary Designation
Change
Password To determine dependent eligibility, review Dependent Coverage in the Benefits Section
Contacts
Leave NESSIE Far University of lllinois CNA, click Enrell for dependents who need coverage. To discontinue coverage,

click Unenroll for the appropriate dependent. You can also Change specific information regarding
existing coverage.

To add a dependent to University of llinois CNA, click Add new dependent/beneficiary. You can also
Edit current biographical information for existing dependents. To permanently eliminate all of a
dependent's insurance coverage, click Remove

Werify that the information is correct and click Continue

Dependent Name Relationship :u":u

Edit | Remove  Tester Test Non-Dependent Beneficiary Unenrall | Change

Add new dependent/heneficiary

[[1 I hereby designate the above named beneficiaryfies) | reserve the right without consent of the
beneficiary, to further change the beneficiary subject to any statutory restrictions. The above o
desighation supersedes all prior designations of beneficiaries | have made

e Click the Unenroll link to unenroll your dependent from CNA AD&D coverage.

=]

e Click the Change link to change existing coverage.
e Put a check in the designation checkbox to designate the beneficiary.

e Click the Continue button.
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I

@ & 9 =

NESSIE New Hire

Home Index Contacts

Task List JE:ENEIEE, Fmployment Transactions | Campus Resources |, Policies

Home > Benefits >

Task Li
Change Add -
HESSEESS  New Hire CNA AD&D Enroliment Menu
Change
e Please follow the links below to enroll in and add beneficiaries for University of llinois CNA AD&D
Contacts o
overage

Leave HESSIE

CHA ADRD

Beneficiaties

Note: Your benefit elections have not been submitted. Select CNA Enrollment Review
and Submit Form to review and submit your benefit elections

You will return to the New Hire CNA AD&D Enrollment Menu.

WARNING: Your CNA AD&D enrollment has NOT been

i submitted. Select CNA Enroliment Review Form to
review your enrollment. You will be able to Submit your
CNA Enrollment form from the Review Page.

e Click the CNA Enrollment Review Form button to review your CNA AD&D form.

NESSIE New Hire

I¥]

Task List

Change Addiess | Jnjyersity of lllinois Accidental Death & Dismemberment

Change

Password Rewiew your CNA AD&D selections carefully. If your choices are correct, click Submit. Your enrollment
Contacts forrm will be sent to the appropriate Benefits Serice Center for processing. To change your selections
Leave HESSIE and return to the previous page, click Back to update the form

Employee =
Information
Marme: Tanya Test
S5 SEE777444
123 tEST
Home Address:

champaign, IL, 12345

Amount of Insurance
Cov Amt $25 000 Empl Only

Beneficiary Designation

EAEESN e e

Tester Test 100 %
Total Primary Percentage 100 %

Certification Statement
| hereby designate the above named beneficiary(ies). | reserve the right without consent of the

beneficiary, to further change the beneficiary subject to any statutory restrictions. The above designation
supersedes all prior designations of beneficiaries | have mads.

| cedify participation in the University of linois Accidental Death & Dismermberment insurance program
for the enrollments indicated above. | authorize prevailing premiums (if any) to be deducted from my pay
forthe enroliments indicated above. This authorization is to rerain in effect until | provide written notice
to the contrary. | understand that the above choices constitute ry election under the prernium payment
plan for the contract year and will remain in effect unless | provide written notice to the contrary. The
statements and answers contained in this application are complete and true. | agree to abide by all
appropriate rules. | agree to furnish any additional information requested

Click the Submit button to submit you CNA AD&D Enrollment Form.
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Tax Deferred Retirement Plan (TDRP)

Similar to a 401(k) plan, the TDRP is an optional plan that allows you to save pretax dollars for retirement.
This section will allow you to complete the Salary Reduction Agreement Form to enroll in the TDRP. The
Salary Reduction Agreement Form authorizes the University to withhold deposits from your pay and remit the
funds to the investment company(s).

NOTE: The enrollment or change process for the TDRP is a two step process. Both
steps must be completed to enroll in the plan. You must complete the online Salary
Reduction Agreement Form. You must also obtain an investment company
enrollment kit and fund prospectus from your campus benefits department or the
appropriate investment company listed below. You may choose more than one
company as your investment provider and more than one fund within that company.
The enrollment kit will contain the necessary forms for initiating an account.
Complete the forms and return them to the investment company.

NESSIE New Hire Home > Benefits >

Task List

Change Add B - i 5 B

RESEESS  University of llinois TDRP Salary Reduction Agreement

Change

e — Complete the Salary Reduction Agreement. Required fields are indicated with an *

Contacts

Leave NESSIE Mare: Tanya Test
SN 555777444
Wark Phane: - =
Type of Change:™ & New or rastart contribution

O Change allocation hetween companies
O Change TOTAL % agreement
O Terminate agresment

Pay Status Bi-Weekly
Annual Salary: $58,000.00 |
Payroll Period Effective Date:™ 1142042005

Contribution in Dollar Amount or Percentage of Pay:
Note: If the contribution entered is greater than 80% of your Total Per Pay Period
Applicable Income, this transaction will be pended and you must contact a Bensfits
Counselor.

Designate Flat Dallar Amount Percent of Pay

Caontribution Method:™ (@)

Per Month:® § 100 I %
For help with Contribution Amaunts, or to see your ition Lirits, T

click the Workshest button Worksheet
Indicate the Per Month Dollar Amount or Percentage Designated to each fund.

[4]

NOTE: The sum of the amounts entered bel bnideagT 0t al Monthly amount

above:
TIAACREF 4§50 0.00 % A
Fidelity 5 |50 0.00 % B
TOTAL: §0.00 0.00 %

Click Calculate to calculate totals and return to this page. This will allow you to calculate and review
your contribution without subrnitting the form

Calculate

When you are satisfied with your contribution, click Continue to submit this form

s |t

A

e Select the Type of Change you wish to make.

e Select the Payroll Period Effective Date from the drop-down list. The Payroll Period Effective Date
is the first day of the pay period in which your changes become effective; it is NOT the first pay date
on which you'll see your changes.

e Designate your Contribution Method: Flat Dollar Amount OR Percent of Pay.

e Enter the Per Month amount you wish to contribute.
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NOTE: For help with Contribution Amounts, or to
see your Maximum Contribution Limits, click the
Worksheet button.

e Indicate the Per Month Dollar Amount or Percentage Designated to each fund in the

TIAA/CREF and/or Fidelity boxes.

NOTE: The sum of the amounts entered for your
investment companies must match the total
amount you designated.

See the example in the red boxes on the Salary
Reduction Agreement form above.

e Click Calculate to calculate totals and return to this page. This will allow you to calculate and

review your contribution without submitting the form.

e Click the Continue button.

You will come to a review screen where you can view your contributions. Click the Submit button from the
review screen to submit your Salary Reduction Agreement form.

HR Forms

Employee Information Form

All new employees must complete and submit this form.

NOTE: If you do not complete the entire form at one time,
what you entered will not be lost since your information is
saved each time you click a Continue button.

Task List |, Benefits RSN LEN QIEIEESTLER . Campus Resources |, Policies

NESSIE New Hire

Direct Deposit

eloveenre  EMployee Information Form

Home > Employment >

Loan Defautt
19 Form All new employees must camplete and submit this form. If you do not complete the entire form at one
. time, what you entered will not be lost since your information is saved each time you click Continue.
State Ul Prior
W2 Consent *fou can add or change basic information about yourself such as
Withhelding
s Demaographic Information
Task List « Home and YWork Address
» Educational Experiences
Change Add
rande fddress = Prior Wark History
;MHE . s Licenses, Cerifications, and Languages
WL ln] » Honars and Awards
Contacts s Emergency Contacts
Leave NESSIE » Fublications

If you used the Employment Center to apply for employment at the University, your information should
be populated. Please review the information and update it as needed

Ta complete this required form, click Continue.
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The Employee Information Form (EIF) is used to add or change information about yourself, such as:

e Demographic Information

¢ Home and Work Address

e Educational Experiences

e Prior Work History

e Licenses, Certifications, and Languages

e Honors and Awards

e Emergency Contacts

e Publications

NOTE: If you created an online application through the
Employment Center, some of the information on your EIF
may already be populated.

Click the Continue button to begin completing the EIF.

Demographic Information

Review and complete the information on the EIF Demographics Screen.

NOTE: You must complete all fields marked with a red
asterisk (*).

N ew Hire

Direct Deposit

Employee Information Form Demographics Screen

Change Address | Middle Name

Contacts

Employee Info
Loan Default . . ;
Complete the Demographics section and click Continue to proceed
lEi You must complete items with an (7).
State Ul Prior
W-2 Consent NEWWHIRE
Withholding OUTPUT:Yes
Task List First Mame: Tanya

Change Last Mame: Test
Bassword Social Security Number: BRG444111

Leave HESSIE

Horme Address

Home County:

Hame Phone Number:
Wark Phone Nurber:
Office E-mail Address

Birth Date: (MDD VYY)

Gender™

Marital Status:™

123 Test
Charnpaign, lllinois 12345

United States of America
Union

Mot Found

10 1o ;1880
Female

Married Remarried

Home > Employment >

Demographic Information

Confirm the following information - this information should already be populated:

e First Name

e Last Name
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e SSN

e Home Address

e Home County

e Home Phone Number
e Work Phone Number
e Office E-mail Address
e Gender

e Marital Status

The University is required by law to prepare reports that summarize the race/sthnic identities of
employees. Select the category with which you most identify. For major category descriptions, wiew
the dictionary of Federal definitions.

Race/Ethnicity: Choose One:

In compliance with Federal law, the University requests that you identify your veteran status, if
applicable. Please view the Federal eligibility reguirements in the dictionary.

Special Dizabled Veteran O
O Other Protected Weteran Only
O ietnam Yeteran Only
O Both Vietnam and Other Protected Veteran
@ Mone Selected

In compliance with Federal law, the University requests that you self-identify as a person with a
digability, if applicable. Please wiew the Federal definition in the dictionary.

Person with Disability O

To request an accommodation at any time during your emplaoyment, contact the accessfequal
opportunity office on your campus.

:

Race/Ethnicity Information

e Select your Race/Ethnicity from the Race/Ethnicity drop-down box.

Veteran Status Information

e Select the Special Disabled Veteran checkbox if you are a Special Disabled Veteran.
e Select the appropriate radio button if you are:

0 Other Protected Veteran Only

o0 Vietnam Veteran Only

0 Both Vietnam and Other Protected Veteran

e Select the None Selected radio button if you are not a veteran.

Disability Status

e Select the Person with Disability checkbox if you have a disability.
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Once you complete the information on the Demographics screen, click the Continue button.

NESSIE New Hire

Home > Employment >

Direct Deposit .
emploveente  EMployee Information Form

Loan Default
18 Form Complete the remainder of the Demagraphics section. Click Comin“l:e to proceed to the next page of
State /Ul Prior the Employee Information Form. You must complete items with an
W2 Consent To exit the Employee Information Form and return to Employment Transactions, click Exit.
Withholding
—ee Military Information
Task List K D
Change Address Military Branch:
Change Start Date mn [ 00 B vy B
Password

End Date: hh oo YYYY
Contacts D D D
Leave HESSIE [ Presently in service

Citizenship Information
Country of Citizenship:™ United States of America D

If you are not a U.S. citizen, please answer the question below:

Are you a permanant
resident? D

If you are not a LS. citizen and not a permanent resident, please answer
the guestions helow:

Wisa Type Mone D
“isa Expiration Date: Tl D [al8) D VY D
Adrniszion Nurnber: (11 digits)

Have you ever had any license denied, suspended, revoked, etc.?*
OYas  OMn

If yes, please explain below:

Are you related by blood or marriage to any member of the Board of
Trustees, faculty or staff of the University of lllinois?™

Oves  Oho

If yes, please complete the information below,

MNarme of Relative
Relationship to Relative:

Department of Relative

Military Information

e Select the Military Branch you were or are enlisted in.

e Enter the date you enlisted in the military in the Start Date field. You MUST enter the date in

MM/DD/YYYY format.

o Enter the date you were discharged from the military in the End Date field. If you are still enlisted,

leave this field blank. You MUST enter the date in MM/DD/YYYY format.

e Select the Presently in service checkbox if you are still enlisted in the military.

Citizenship Information

e Select your Country of Citizenship.

e Ifyou are not a U.S. citizen, indicate whether or not you are a permanent resident.

e Ifyou are not a U.S. citizen or permanent resident, indicate the following:

o0 Visa Type
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0 Visa Expiration Date

0 Admission Number. This number is an 11 digit number.

License Information

Select Yes or No to indicate if you have ever had a license denied, suspended, or revoked. If you

select Yes, please explain in the comments field below the question.

Relatives Information

If you have a relative employed by the University of lllinois or on the Board of Trustees, enter their

name(s) in the Name of Relative field.

Enter your relationship to the individual(s) named in the Relationship to Relative field.

Enter the unit where your relative(s) works in the Department of Relative field.

Once you complete the information on this page, click the Continue button.

You will come to the Employee Information Form Main Menu.

NESSIE New Hire

I¥]

Direct Deposit
Employee Info
Loan Default

L9 Form
State Ul Prior

‘W-2 Consent
‘Withholding

Task List

Home > Employment >

Employee Information Form
Select the sections that you would like to complete. You must complete items with an " When all
sections are complete, return to this page and click Continue to submit the Employee Information

Form.

To exit the Employee Information Form and return to Employment Transactions, click Exit.

Education™

Change Address

Leave HESSIE

Prior Wark History*

Certifications

Drivers License
Honars and Awards
Languages
Licenses
Publications

Emergency Contacts

University Code of Conduct®
This link will take you to the University Audits department web site. To return to NESSIE fiew Hire,
click on the Back button in your web browser toolbar

Handbook for Good Ethical Practice for Faculty and Staff at the University of lllinois™
This will open an Adobe Acrobat file. To return to NESSIE New Hire, efther click on the Back button in
your web browser toolbar or close the file by clicking on the X in the unper right corer.

The Employee Information Form Main Menu lists the sections included for this form.

NOTE: The required sections are marked with a red asterisk (*).

Other sections are not required for completion of the EIF,
however, they may be required by your department for
employment. For example, you may be required to have a
certain License or Certification for your job. In that case, you

would want to complete the License or Certification section.

Click a section link to add, update, or delete information in that section.

Click the Continue button to go to the end of the EIF.
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e Click the Exit button to exit the EIF.

Education

Click the Education link on the EIF Main Menu to complete your education experience.

NESSIE New Hire Home > Employment >

Direct Deposit

Leave HESSIE

fmpovestie . Ejyplgyee Information Form

Loan Default

19 Form

State /Ul Prior

W2 Consent
Withholding There were no Educational Experience records found

Task List To add a new record, select a link below:

Change Address

Change
R 2dd High Schoal Add College
Contacts

For assistance completing this page, consult the instructions

e Click the Add High School link to add your high school records.
e Click the Add College link to add your college or trade school records.
e Click the Main button to return to the Employment Application Main Menu.

High School Information

Find Jobs Education
[anEmplover | Add a new High School recard. Click Continue to view the change
& ms““!u_o" Note: You cannot provide a graduation date that is in the future. It muost be less than or
ettt equal to the current month and year.
Emplovees
fbs
::::)ﬂlll‘n:es High School Status:= | High Schoal Grad v
Chicago
Springfield Start Date 0s 14 Y1986
Unhana End Date: 05 /2 p1990
0 (MM/DDIYY YY)
Graduation Date: 05 1990
MMIYYYY)
Hours Earmned! B5
Decimal nurmbers allowed (ex. 99.9), Mo text allowed
Grade Point Average: 35
Based on a4 point scale, Mo text allowed
T ]
e Select your High School Status from the list: None, High School Equivalency, High School Grad, or
Non High School Grad.
o Enter the Start Date and End Date of your time in high school. You MUST enter the dates in
MM/DD/YYYY format.
e If you graduated, enter your Graduation Date. You MUST enter the date in MM/YYYY format.
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e Enter the number of credit Hours Earned. Only numbers are allowed in this field.

e Enter your Grade Point Average as of your end date of high school. Only numbers are allowed in
this field.

e Click the Continue button.

NOTE: You can only enter one high school record. If
you attended more than one high school, enter this
information as an accumulation of your total high
school experience.

NESSIE New Hire Home > Employment >

Direct Deposit

fmplovesinfo — Eplayee Information Form

Loan Default

1.9 Form i
State Ul Prior i
W-2 Consent

Withholding High School Edit | Delete | Wiew

Degrees
Task List 1. High Schoal Grad Edit | Delate
Change Address

Change
Password

To add a new record, select a link below:
Contacts

Leave HESSIE

Add College =

For assistance completing this page, consult the instructions

W =]

You return to the Education Experience page. Your high school information now appears.

¢ Click the Edit link to update the information entered. You edit information on the same page in which
you added the record.

e Click the Delete link to permanently remove the entire record. To reinstate the record, you must click
the Add High School link and re-enter the information.

e Click the View link to view the information entered.
e Click the Add College link to add your college or trade school records.

e Click the Main button to return to the EIF Main Menu.
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College Information

a ®» 9 =

Home Index  Contacts Here

Task List |, Benefits SN GE QIELEETR L Campus Resources | Policies

NESSIE New Hire Home > Employment >
Direct Deposit

Emplovee Info Search for Institution Names

Loan Default
H9Form Find Institution:
State/l Prior
W-2 Consent i "
) University Name contains Univ
‘Withholding
City: containg
Task List State: llinois
Changie Address
Find
Password Tip: Broad searches make it easier to find your university. Avaid entering infarmation in all three
Contacts categories. Search only on part of the University Mame ar City or State

I

Enter the search criteria for your college and click the Find button.

NOTE: Institution names are stored in Banner where they
are abbreviated to save space. Because of this, it is best to
do broad searches to find your institution.

For example, to find the University of lllinois, enter Univ in
the name field and select lllinois for the State.

However, not all institutions in Banner have a State
associated with them. The institution might be in the
system, but won't be retrieved if you include a State in your
search. Broaden your search criteria if you do not see the
search results you are expecting.

001768--5t Kavier Univ lllinois ~
001772 Trinity Intl Uniy lllingis
00177 4--LIniv of Chicaga lllinoig
001775--Univ of IL Urbana-Champaign lllinois
0093353-Univ of IL at Springfield lllingis
HOO317--Univ of ll Coll of hed-Pearia lllinoig
HOO318--Univ of Il Coll of Med-Rockfo lllinois
008001--Univ of Il Univ Admin lllinois
003960--Univ of lll at Chicayo Hith Se llinois
001776--Univ of llinois at Chicago lllinois
001664--Univ of St Francis lllinois
001765 Univ of St Mary of Lake-Mundln llinois
HO1471--Universal Tech Inst lllinois
001760-Western lllinois Univ lllinois
If your institution is not found, enter the institution name below and click Continue
Other Institution
s |
v

A list of Institution names matching your search displays. Click the name of the institution to continue.

NOTE: If the search does not return your institution,
enter the name in the Other Institution field and click
the Continue button.

You also can email the HR Office and they can add
the institution name to the list. If you are on a time
constraint, enter your institution using the Other
Institution option, then update your record with the
correct institution once the HR Office adds the name.
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NESSIE New Hire

Direct Deposit

Home > Employment >

E—:‘ﬁﬁ Employee Information
L9 Form When you finish making any changes, click Continue to return to the main Education page.
State /| Prior
W-2 Consent Univ of IL Urbana-Champaign
Withholding Degree Details
There are no degree records. Y¥ou must submit a degree or the institution will not be saved
Task List
Change Address Add Deqres
Change
Password For assistance completing this page, consult the instructions
Contacts
Leave HESSIE

Click Continue when you finish adding or updating your degree(s),

Once you have your institution selected, click the Add Degree link to add your degree details.

Human
Resources

Chicago
Springfield
Urbana

EED

Jobs Y ou may change only the month and year of a degree date. The day of the month is not information that
is maintained by the University.

Note: You cannot provide a degree date that is in the future. It must be less than or equal
ta the current month and year.

Degree Information

Degree:™ Bachelor of Science v
If degree has been eamed, you must provide a degree date

Start Date: 08 125 11930
End Date 05 k] 11995
(WM DDA VYY)
Degree Date 05 41995
(MM YY)
Hours Earned 130

Decimal numbers allowed (ex. 99.9), No text allowed

Grade Point Average: 3.75
Based on a4 point scale, Mo text allowed

TIP: While it is not required to do so, you should enter the

highest degree you have received, as well as any additional

degrees. If your new job requires a medical degree, for

example, you will not be able to receive a paycheck until you

have entered that degree.

Warning: Once you submit your EIF in NESSIE New Hire
you will not be able to access it again to enter any
information you did not add.

You will have to use regular NESSIE to enter any additional

information.

NOTE: You must complete all fields marked with a red
asterisk (*).

e Select the Degree earned from the list. If you attended this institution but did not earn a degree,
select None from the list.

UA Human Resources
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o Enter the Start Date and End Date you attended this institution. You MUST enter the dates in
MM/DD/YYYY format.

e If you earned a degree from this institution, enter the Degree Date on which you received your

degree. You MUST enter the date in MM/YYYY format.

e Enter the number of credit Hours Earned. Only numbers are allowed in this field.

o Enter your Grade Point Average as of your end date at this institution. Only numbers are allowed in
this field.

e Click the Continue button.

Change Address

Change
Password

Contacts

Leave HESSIE

NESSIE New Hire

Direct Deposit

Task List

Benefits

Emplovee Inf R
meleveelife  Eigployee Information
Loan Default
19 Form
State/Vl Prior Degree: Bachelor of Science
W-2 Consent
Withholding Select Major: | Magnetic Resonance Imaging
Select Major: | Naone
Task List

Select Major: | None

Select Minor: | None
Select Minor: | Naone

Select Minor: | None

Employment Transactions

@

=

Contacts

&)

Home Index

Campus Resources | Policies

Home > Employment >

ID

=]

e Select a Major and Minor (if applicable) for your degree from the list. You can select more than one
major or minor.

e Click the Continue button.

Change Address

Majors

1. High School Grad

Edit | Delste

To add a new record, select a link below:

fmwtvesbile | Erplgyee Information Form »
Loan Default
19 Form
Statel Prior
W2 Consent
Withholding Univ of IL Urbana-Champaign Delete | View
Degrees
Task List 1. Bachelor of Science Edit | Delete

Change Magnetic Resonance Imaging
Password
Ll Add Degree
Leave HESSIE
High School Edit | Delete | Wiew i
Degrees B

Add College

For assistance completing this page, consult the instructions

|

You return to the Education Experience page. Your college information now appears.
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Click the Edit link to update the information entered. You edit information on the same page in which
you added the record.

e If you have additional degrees to enter, click the Add Degree link and repeat the above steps.

Click the Delete link to permanently remove the entire record. To reinstate the record, you must click
the Add College or Add Degree link and re-enter the information.

NOTE: Deleting a degree from an Institution with only
one degree also deletes the entire Institution.

Deleting an Institution deletes all degrees associated
with that institution.

e Click the View link to view the information entered.
e Click the Add Degree link to add another degree to your current institution record.
e Click the Add College link to add another institution name to your record.

e Click the Main button to return to the EIF Main Menu.

Prior Work History

Click the Prior Work History link on the EIF Main Menu to enter your employment experience.

@ > 9 9 |

Task List |, Benefits JSyELTGELRTELCET o Campus Resources | Policies

@

NESSIE New Hire

Home > Employment >
Direct Deposit

Employee Info

Employee Information Form
Loan Default
9 Form
State /Ul Prior
‘W-2 Consent

‘Withholding

There are no Waork History records.
Task List

Change Address

Change Add Mewr

For assistance completing this page, consult the instructions

Leave HESSIE

If you do naot have any prior work history, please check the box below and press the Main button,

I 1 cetify that | do nat have any prior work experience N

e Click the Add New link to add a new work experience record.

e Select the checkbox if you want to certify that you have no prior work experience.
e Click the Main button to return to the EIF Main Menu.

NOTE: When adding Work Experience records, start
with your most recent or current job.
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NESSIE New Hire

Direct Deposit

Employee Inf =
meeeEstE - Employee Information Form
Loan Default
19 Form Create a Prior Wark History record. ¥When you complete the farm, click Continue. You must complete
State/Ul Prior items with an "*"
W-2 Consent
Withholding Work History Information

Task List
Change Address

Change
Password

Contacts
Leave HESSIE

Position Title:™

Organization.™
Start Date:™

End Date:

Duties

Reason for Leaving

State
Nation
Annual Salary

Hourly Rate:

Supervisar Mame:

Supervigor Phone

/ /
(Format: M/DD/Y YY)
/ /

(Format: M/DD/Y YY)

Flease limit duties to 255 characters.

Flease limit reason to B0 characters.

MNone

MNone

(Do not use dollar sign or comma)

(Do not use dollar sign or comma)

s | it

Home > Employment >

]

A

&=

WARNING: Use caution if you are cutting and pasting
information from a resume into this form. Special
characters such as bullets, foreign language accents, and
other formatting used in a resume can cause errors in the

application system.

Remove any special characters before pasting text into

this form.

NOTE: You must complete all fields marked with a red

asterisk (*).

e Enter the Position Title you held at this job.

e Enter the name of the Organization of your employer at this job.

o Enter the date you began work at this job in the Start Date field. You MUST enter the date in
MM/DD/YYYY format.

e Enter the date you left this job, if applicable, in the End Date field. You MUST enter the date in
MM/DD/YYYY format.

e Enter an explanation of your job Duties.

¢ Enter an explanation of your Reason for Leaving this job.

e Enter the name of the City where you held this job.
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e Select the State and Nation where you held this job.

e Enter your Annual Salary and/or Hourly Rate at this job. Only numbers are allowed in these fields.

e Enter your Supervisor’'s Name at this job.

Enter your Supervisor’s Phone number at this job.
Click the Submit button.

Employee Info
Loan Default

I3

19 Form Employee Information Form

State | Prior

W-2 Consent The following prior wark history record was successfully added

Withholding —
Task List

Change Address Position Title: Test Paosition

Change Organization:  Example Organization

bassword Start Date: 101072001

Contacts

End Date: 12/31/2004
Leave HESSIE

Duties: Enter Duties Here

Reason for Enter Reasaon for Leaving Here g
Leaving:

State:

Mation:

Annual Salary: §0.00
Hourly Rate:  $0.00
Superisor

Mame

Supervisor
Phone: 0-ExXT

Continue

Review the new Work Experience record added and click the Continue button.

I

a ® 9
Home ntact:

Task List

[:ENE (N Employment Transactions

NESSIE New Hire

Horne > Employment >
Direct Deposit
fmelovesiife - Employee Information Form
Loan Default

1-9 Form

State /Ul Prior

‘W-2 Consent

‘Withholding

Test Position

Task List Example Organization Edit | Delete

Change Address

Change
Password Add Mew
Contacts

Leave NESSIE Far assistance completing this page, consult the instructions.

You return to the Work Experience page. Your work history now appears.

¢ Click the Edit link to update the information entered. You edit information on the same page in which
you added the record.

e Click the Delete link to permanently remove the entire record. To reinstate the record, you must click
the Add link and re-enter the information.

UA Human Resources 51



NESSIE New Hire Application Human Resources

e Click the Add New link to add another work experience record to your EIF.

e Click the Main button to return to the EIF Main Menu.

Certifications

Click the Certifications link on the EIF Main Menu to add any licenses or certifications you have earned.

ap ® o = |

Task List

Employment Transactions

NESSIE New Hire

Home > Employment >
Direct Deposit
Employee Info

Employee Information Form
Loan Default

19 Form e
State Ul Prior . = '=tlﬂn= "
Wi-2 Consent ere are no Certification records.

‘Withholding
Add Mew

Task List
Change Address For assistance cornpleting this page, consult the instructions

Change

Password i .
Main
Contacts

Leave HESSIE

e Click the Add New link to add a certification.
e Click the Main button to return to the EIF Main Menu.

[
Processes :
Find Jobs Employee Information Form
An Emplover Complete your license and certification information. You must complete items with an "™
An Institution
EomEmihes Certification Information
Emplovees Certification Marme:™ CPR v
Jobs
Certification Status:” Active b
Human
Resources
Chicago Acquisition Date:™ 05 /|15 /(2005
Springfield (MDDAYYYY)
Urbana
EEO Renewal Date: / 4
MMDDIY Y YY)
Expiration Date: 05 /115 /2007
(MM/DDAYY YY)
It must be greater than the Acquisition Date and greater than or equal to the Renewal Date.
Issuing Agency:
Cerification Number
State of Issue: lllinais M
Nation of lssue United States of America b
Continue Back
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NOTE: You must complete all fields marked with a
red asterisk (*).

NOTE: If the certification you want to add is not listed,
email the HR Help Desk and they can add the
certification name to the list.

e Select the Certification Name from the list.

e Select the status of your certification from the Certification Status list: Active, Life-long, Revoked, or
Suspended.

e Enter the date you gained the certification in the Acquisition Date field. You MUST enter the date in
MM/DD/YYYY format.

e Enter the date you are due to renew your certification in the Renewal Date field. You MUST enter
the date in MM/DD/YYYY format.

o Enter the date your certification expires in the Expiration Date field. You MUST enter the date in
MM/DD/YYYY format.

e Enter the name of the Issuing Agency of the license or certification.
e Enter the Certification Number on your license or certificate.

e Select the State of Issue and Nation of Issue of the certification from the lists.

e Click the Continue button.

Task List |, Benefits SN GE QIELEETR L Campus Resources | Policies
NESSIE New Hire el
Direct Deposit
Emplovee Info

Employee Information Form
Loan Default

L9 Form
State /Ul Prior

The following Certification record was successfully added.

M2 Consent
Withholding Cetification: CPR
Certification Status:  Active
Task List Date Acquired 05/15/2005
Change Address Renewal Date:
Change Expiration Date: 0541572007

Password
Contacts
Leave HESSIE

lzsuing Agency.
Cetification Mumber:

State of lssue: lllinois
Mation of Issue: United States of America

Continue

Kl

Review the new Certification record added and click the Continue button.
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NESSIE New Hire

@

& =)
Home

Index

Task List

Benefits S0V UEIRIENEE LD EIL, Campus Resources | Policies

Home > Employment >
Direct Deposit

Employee Info
Loan Default
19 Form

State Ml Prior.
‘W-2 Consent
Withholding

Employee Information Form

Certifications
Edit | Delete

Add Mewr
Task List

Change Address For assistance completing this page, consult the instructions.

Leave HESSIE

Contacts

I

You return to the Certification Information page. Your certificate information now appears.

o Click the Edit link to update the information entered. You edit information on the same page in which
you added the record.

e Click the Delete link to permanently remove the entire record. To reinstate the record, you must click
the Add link and re-enter the information.

e Click the Add New link to add another certification record to your application.

[ ]

Click the Main button to return to the EIF Main Menu.

Drivers License

Click the Drivers License link on the EIF Main Menu to add your driver’s license information to your EIF.

NESSIE New Hire

C

&)

Home

=

Index Contacts

Task List |, Benefits JSyELTGELRTELCET o Campus Resources | Policies

Home > Employment >
Direct Deposit
Empl Inf -

suEestE - Employee Information Form
Loan Default

3 Form
State /Ul Prior
W-2 Consent
‘Withholding

Drivers License

There are no Drivers License records.

Task List

Add Mewr
Changie Address —

]

%ﬂ%m For assistance completing this page, consult the instructions.
Contaets
Leave UESSIE
e Click the Add New link to add your driver’s license record.
e Click the Main button to return to the EIF Main Menu.
54
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NESSIE New Hire

]

Home > Employment >
Direct Deposit
Employee Info
Loan Default
19 Form
State /Ul Prior
W-2 Consent Create a Drivers License recard. When you complete the form, click Submit. You must complete items
‘Withholding with an "

Employee Information Form

Drivers License

Task List

Change Address

Password License Class:* | Passenger Driver's License

License Status:™ | Current

Leave NESSIE License Number™ 123456789

State Of Issue lllinois

Mation of Issue: | Mone

10 o jenos
(MMADDAYY YY)

Effective Date:

100 o jemo
(MMDDAY YY)

NOTE: You must complete all fields marked with a
red asterisk (*).

Expiration Date:

Ll

e Select the type of license you have from the License Class list: Commercial or Passenger.
e Select the License Status of your license: Current, Expired, In Process, or Suspended.

e Enter your License Number.

e Select the State of Issue and Nation of Issue from the list.

o Enter the Effective Date of the license. You MUST enter the date in MM/DD/YYYY format.
e Enter the Expiration Date of the license. You MUST enter the date in MM/DD/YYYY format.
e Click the Submit button.

Task List Employment Transactions

NESSIE New Hire Home > Employment >
Dir ect Deposit

Leave HESSIE

Expiration Date: 10/10/2010

Continue

Emplovee Inf -
AEeEEtE - Employee Information Form

Loan Default

19 Form The fallowing record was successfully added.

State/l Prior

W-2 Consent Drivers License Information g

‘Withholding License Class:  Passenger Driver's License
License Status:  Current

Task List License Number. 123456753

Change Address Gtate of Issue:  lllinais

Change Mation of lssue:

Password Effective Date:  10/10/2005

Contacts

Review the new Drivers License record added and click the Continue button.
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@
[
I

&)
Home

&
i

Contacts

Task List |, Benefits JSEUTGERTELDET DL Campus Resources

NESSIE New Hire

Home > Employment >
Direct Deposit

fmelovesiife - Eiyployee Information Form
Loan Default

1-9 Form - =
Statell Prior Drivers License

‘W-2 Consent
N Passenger Driver's License - 123456789 Edit | Delete
‘Withholding -

Task List
Add Mew
Change Address

Change
Faetoar] For assistance completing this page, consult the instructions

Contacts

Leave HESSIE

You return to the Drivers License Information page. Your driver’s license record now displays.

e Click the Edit link to update the information entered. You edit information on the same page in which
you added the record.

e Click the Delete link to permanently remove the entire record. To reinstate the record, you must click
the Add link and re-enter the information.

[ ]

Click the Add New link to add another driver’s license record to your application.
e Click the Main button to return to the EIF Main Menu.

Honors and Awards

Click the Honors and Awards link on the EIF Main Menu to enter any honors or awards earned to your EIF.

@ ® o B N
Home

Index Contacts

Task List Employment Transactions

Campus Resources

NESSIE New Hire

Home > Employment >
Direct Deposit

Employee Info

Employee Information Form
Loan Default
19 Form m s ds Inf -
e onors and Awards Information
W-2 Consent -
s There are no Honors and Awards recards g
Withholding
Task List
- Add blew
Change Address
Change
Feestmar] For assistance completing this page, consult the instructions
Contacts

. W

e Click the Add New link to add your honor or award record.

e Click the Main button to return to the EIF Main Menu.
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NESSIE New Hire

Direct Deposit
Employee Info
Loan Default

19 Form

State/Ul Prior
‘W-2 Consent

‘Withholding iterns with an

Task List
Change Address
Change

Leave HESSIE

Employee Information Form

Add Honors and Awards

HorororAwaa |
Recognition

Narne:™

Awvarding

Qrganization

Date of v ¥

Recognition: (MW/ODAYY YY)

Expiration / i
Date (MMDDAYYYY)

=

Create an Honaor or Award record. When you complete the form, click Submit. You must complete

Home > Employment >

4]

NOTE: You must complete all fields marked with a

red asterisk (*).

e Enter the name of the honor or award received in the Recognition Name field.

e Enter the name of the Awarding Organization that gave you the honor or award.

e Enter the date you received the honor or award in the Date of Recognition field. You MUST enter
the date in MM/DD/YYYY format.

o Enter the date the honor or award expires, if applicable, in the Expiration Date field. You MUST
enter the date in MM/DD/YYYY format.

e Click the Continue button.

NESSIE New Hire

Direct Deposit
Employee Info
Loan Default

19 Form
State/Ul Prior
‘W-2 Consent

‘Withholding

Task List
Change Address

Change
Password

Contacts
Leave HESSIE

Task List

Employee Information Form

The following honor or award record was successfully added

Benefits

Recognition Name Awiard Mame
Awarding Organization: Awearding Organization Title
Date of Recognition: 10A10/2005

Date Honor or Award Expires: 10/10/2007

Continue

Employment Transactions

)
Index Contacts

Home > Employment >

Ir

Review the new Honor or Award record added and click the Continue button.
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I

W

@ o 9 =
Home

Contacts

&
I

Task List

Benefits MU UERIENEERL) I, Campus Resources

NESSIE New Hire

Home > Employment >
Direct Deposit

Emplovee Inf :

meleesz - Employee Information Form
Loan Default
1:9 Form _
StateAll Prior Honors and Awards Information
W-2 Consent i
‘Withholding Award Name Edit | Delete

Task List
Add Mawr
Changie Address

Change
Password For assistance completing this page, consult the instructions
Contacts

. W

You return to the Honors and Awards page. Your honor or award record now displays.

¢ Click the Edit link to update the information entered. You edit information on the same page in which
you added the record.

e Click the Delete link to permanently remove the entire record. To reinstate the record, you must click
the Add New link and re-enter the information.

[ ]

Click the Add link to add another honor or award record to your application.
e Click the Main button to return to the EIF Main Menu.

Languages

@ ° 2 2

Home Index Contacts

Ir

C

Task List |, Benefits JSyELTGELRTELCEITL L Campus Resources | Policies

NESSIE New Hire

Home > Employment >
Direct Deposit

Emplovee Info

Loan Default ELLE]
19 Form
_ There are no Language records
State /Ul Prior
W-2 Consent
‘Withholdin:
Hifiholkding Add New E
Task List . .
TS For assistance completing this page, consult the instructions
Change Address

commets. W
Contacts

Leave HESSIE

Click the Languages link on the EIF Main Menu to add any foreign language knowledge you have to your
EIF.

Click the Add New link to add your language experience record.

e Click the Main button to return to the EIF Main Menu.
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i

@ s 9 |
Home

Index Contacts

Task List Employment Transactions

Campus Resources | Policies

NESSIE New Hire

Home > Employment >
Direct Deposit

Emplovee Info

Employee Information Form
Loan Default
19 Form Cornplete your language information. You must complete items with an "™
State/l Prior
W2 Consent 2
Withholding Language:™

Armharic [~]

Task List
Change Address Read [ Translate
:’::ﬁv%nl ¥iWrite [ Teach
Contacts [5peak [ ative
Leave HESSIE

=

Ll

NOTE: If the language you want to add is not listed,
email the HR Help Desk and they can add the
language to the list.

e Select the Language from the drop-down list.

Select the appropriate checkboxes to indicate your familiarity with the language chosen.
e Click the Submit button.

n
L) 2 9
Home Index Contacts

AEEANE I 2N N Employment Transactions

NESSIE New Hire

Home > Employment >
Direct Deposit

Employee Info

Employee Information Form
Loan Default

19 Form The following language record was successfully changed

State /Ul Prior

W2 Consent =
Withholding Language Information

Task List Language: Amharic

Change Address

Change
Password

Read: Yes Translate: No
Write: Yes Teach: Mo
Speak: Mo Native: No

" Continue

Contacts
Leave HESSIE

4]

Review the new language record added and then click the Continue button.
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NESSIE New Hire

Direct Deposit
Employee Info
Loan Default

19 Form
State/Ul Prior
‘W-2 Consent

‘Withholding

Task List
Change Address

Change
Password

Contacts

Leave HESSIE

Task List

Benefits

Amharic

Edit | Delete

Add Maw

For assistance completing this page, consult the instructions

Employment Transactions

&

Home Ind

;@

Campus Resources

Contacts

Policies

Home > Employment >

=Y

You return to the Language Information page. Your language experience record now displays.

you added the record.

the Add link and re-enter the information.

e Click the Main button to return to the EIF Main Menu.

Click the Edit link to update the information entered. You edit information on the same page in which
Click the Delete link to permanently remove the entire record. To reinstate the record, you must click

Click the Add New link to add another language experience record to your application.

Licenses

Click the Licenses link on the EIF Main Menu to add your professional license records to your EIF.

NESSIE New Hire

Direct Deposit
Employee Info
Loan Default

19 Form

State/Ul Prior
‘W-2 Consent

Employee Information Form

Licenses
There are no License records

Task List

Benefits

‘Withholding

Task List

Change Address

Add Mew

For assistance completing this page, consult the instructions

Change
Password

Contacts

Leave HESSIE

Employment Transactions

5 o B

acts

Home Index Cont

Campus Resources

Home > Employment >

Policies

e Click the Add New link to add your license record.

e Click the Main button to return to the EIF Main Menu.
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NESSIE New Hire

Direct Deposit
Employee Info

I¥]

Home > Employment >

Employee Information Form

Loan Default
9 Form Complete your license and certification information. ¥ou must complete items with an ™"
State /Ul Prior
W-2 Consent
‘Withholding
License Mame:* Controlled Substance-L State
Task List =
Change Address License Status:* Active
Change
Password
Contacts Acquisition Date:™ 0 ino /2005
Leave NESSIE (MMIDDAY Y YY)
The date that the License was Issued to you Tt raust be fess than or equal to today's date and the
date when the License goes into effact
Renewal Date: i i’
(MM/DDAY Y YY)
Expiration Date: 10 /10 /207
MMIDDAY Y YY)
It rrust be greater than the acquisition date and greater than or equal to the Renewal Date.
Issuing Agency:
License Murnber:
State of Issue lllinois
Mation of Issue: United States of America —
NOTE: You must complete all fields marked with a
red asterisk (*).
NOTE: If the license you want to add is not listed,
email the HR Help Desk and they can add the license
name to the list.
e Select the License Name from the list.
e Select the status of your certification from the License Status list: Active, Life-long, Revoked, or
Suspended.
e Enter the date you gained the license in the Acquisition Date field. You MUST enter the date in
MM/DD/YYYY format.
e Enter the date you are due to renew your license in the Renewal Date field. You MUST enter the
date in MM/DD/YYYY format.
o Enter the date your license expires, if applicable, in the Expiration Date field. You MUST enter the
date in MM/DD/YYYY format.
e Enter the name of the Issuing Agency of the license.
e Enter the License Number on your license.
e Select the State of Issue and Nation of Issue of the license from the lists.
e Click the Submit button.
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NESSIE New Hire

Direct Deposit
Emplovee Info
Loan Default
19 Form
State /Ul Prior
‘W-2 Consent
‘Withholding

Task List
Change Address

Change
Password

Contacts

Leave HESSIE

Task List

Employee Information Form

The following License record was successfully added.

License Controlled Substance-IL State
License Status:  Active

Date Acquired:  10/10/2005

Renewal Date:

Expiration Date: 10/10/2007

Issuing Agency:

License Numnber:

State of Issue:  lllingis

Mation of Isgue:  United States of America

" Continue

Employment Transactions

)
Index Contacts

Home > Employment >

Ll

Review the new License record added and click the Continue button.

NESSIE New Hire

Direct Deposit
Emplovee Info
Loan Default
L9 Form

Task List

Employee Information Form

Benefits

Employment Transactions

State/Ul Prior
W-2 Consent

Licenses

Controlled Substance-IL State

Edit | Delste

‘Withholding

Task List

Add Mew

(e For assistance completing this page, consult the instructions

Change
Password

Contacts

Leave HESSIE

&)

Home

Campus Resources

Home > Employment >

Q B

Index Contacts

Policies

Ir

You return to the License Information page. Your license record now displays.

you added the record.

the Add New link and re-enter the information.

e Click the Add New link to add another license record to your application.

e Click the Main button to return to the Employment Application Main Menu.

Click the Edit link to update the information entered. You edit information on the same page in which

Click the Delete link to permanently remove the entire record. To reinstate the record, you must click

Publications

Click the Publications link on the EIF Main Menu to add records about any information you have published to

your EIF.
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NESSIE New Hire

Direct Deposit
Employee Info
Loan Default
19 Form
State /Ul Prior
W-2 Consent

‘Withholding

Task List
Change Address

Leave HESSIE

Employee Information Form

Task List

Employment Transactions

There are no Publication records.

Add Mew

For assistance completing this page, consult the instructions

@

=Y

Contacts

&)

Home Index

Campus Resources

Home > Employment >

Policies

e Click the Add New link to add your publication record.

e Click the Main button to return to the EIF Main Menu.

NESSIE New Hire

Direct Deposit
Employee Info
Loan Default
19 Form
State/Ul Prior
‘W-2 Consent

items with an

‘Withholding

Task List
Change Address

Change
Password

Contacts

Leave HESSIE

Employee Information Form

Publication
Title* hy Publication

Publication
Type™
Publication
Date:* L

Instructional Manual

J100 2n0s

(MDD YY)
Publisher:
Issue
Number:
WValume
Number:
Page
Range:

Update your publication record. Yhen you complete the form, click Continue, ¥ou must complste

s | |

Home > Employment >

|

NOTE: You must complete all fields marked with a

red asterisk (*).

e Enter the name of the publication where you were published in the Publication Title field.

e Select the Publication Type from the list.

e Enter the date your information was published in the Publication Date field. You MUST enter the
date in MM/DD/YYYY format.

e Enter the name of the Publisher.

UA Human Resources
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o Enter the Issue Number in which your work was published.
e Enter the Volume Number in which your work was published.

e Enter the Page Range where your work appeared in the publication.
e Click the Submit button.

@
Ir

& =)

Home Index Contacts

Task List Benefits JASNHELGENRIENEERTTLEN, Campus Resources |, Policies

NESSIE New Hire

Home > Employment >
Direct Deposit

Emplovee Info

Employee Information Form

Loan Default
Sl The following publication record was successfully added.
State/l Prior .
W-2 Consent Publication Information
Withholding Publication Title: My Publication
Publication Type: Instructional Manual
Task List Publication Date: 10/10/2005
Change Address Publisher:
Change Issue Number:
Password Yolume Mumber
Contacts Page Range
Leave HESSIE

" Continue B

Kl

Review the new Publication record added and click the Continue button.

I»

@ ® 9
Home

Task List

ENE (BN Fmployment Transactions

NESSIE New Hire

Home > Employment >
Direct Deposit

Emplovee Info

Employee Information Form
Loan Default

19 Form
W-2 Consent
Withholding My Publication Edit | Delete

Task List

Change Address

Change
Password

Contacts For assistance completing this page, consult the instructions

Leave HESSIE

Add Mewr

|

You return to the Publication Information page. Your publication record now displays.

e Click the Edit link to update the information entered. You edit information on the same page in which
you added the record.

Click the Delete link to permanently remove the entire record. To reinstate the record, you must click
the Add New link and re-enter the information.
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e Click the Add New link to add another publication record to your application.

e Click the Main button to return to the EIF Main Menu.

Emergency Contacts

Click the Emergency Contacts link on the EIF Main Menu to add Emergency Contact records.

Employee Info
Loan Default
19 Form
State /Ul Prior
W-2 Consent

‘Withholding

Task List
Change Address

Change
Password

Contacts
Leave HESSIE

NESSIE New Hire

Direct Deposit

&)

Home

Task List

[:ENE (N Employment Transactions

Emergency Contacts

There are no Emergency Contact records,

Add Mewr

For assistance completing this page, consult the instructions

Campus Resources

=
)
Index Contacts

Home > Employment >

e Click the Add New link to add your Emergency Contact record.

e Click the Main button to return to the EIF Main Menu.

‘Withholding

Task List

Change Address

Leave NESSIE

Employee Information Form

Create or edit an emergency contact record. When you complete the form, click Submit. ¥ou must
cormplete iterms with an "*"

Emergency Contact

Last Mame:™  |Contact

First Mame:™ Ernergency

Mliddle Mame:
Address Type:™ | Permanent [+]
Address* Address Goes Here

Address Line 2
Address Line 3

City:™ Test

State:™ Minais D
IIP Code:” 12345

Relationship:® | Other [~]
Phaone:™ 123 - 123 - 1234 ExT
Priority:™ T3

e

4]

NOTE: You must complete all fields marked with a
red asterisk (*).

UA Human Resources
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o Enter the last name of your emergency contact in the Last Name field.

e Enter the fast name of your emergency contact in the First Name field.

e Enter the middle name of your emergency contact in the Middle Name field.

e Select the address type from the Address Type drop-down list: Business Address or Permanent
Address.

e Enter the Address of your emergency contact.

e Enter the City of your emergency contact.

o Enter the State of your emergency contact.

o Enter the Zip Code of your emergency contact.

o Select the Relationship of your emergency contact from the drop-down list.

e Enter the Phone Number of your emergency contact.

e Select the Priority of your emergency contact from the drop-down list.

e Click the Submit button.

NESSIE New Hire Homme > Employment >

Direct Deposit
Emplovee Info
Loan Default
19 Form
State /Ul Prior

‘W-2 Consent
‘Withholding

Task List
Change Address

Change
Password

Contacts
Leave HESSIE

Employee Information Form

The following emergency contact record was successfully added

Last MName:
First Mame:
Middle Name:
Address Type:
Address:
Address Line 2
Address Line 3
City.

State:

Zip Code:
Relationship:
Hame Phone:
Priarity:

Emergency Contact

Contact
Emergency

Permanent
Address Goes Here

Test

llinois

12345

Other

(123) 123-1234 EXT
1

" Continue

Kl

Review the new Emergency Contact record added and click the Continue button.
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I

@ © 9 =

Home Index Contacts

o

Task List |, Benefits JSGETGET RIELEETRIEEL . Campus Resources | Policies

NESSIE New Hire

Home > Employment >
Direct Deposit

Employee Info

Emergency Contacts
Loan Default =
L3 Form .
~ 1 - Emergency Contact Edit | Delete
State/Ul Prior - =
W-2 Consent
‘Withholding

Add Mew =

Task List

For assistance completing this page, consult the instructions
Changie Address

S W
Contacts

Leave HESSIE

You return to the Emergency Contact Information page. Your emergency contact record now displays.

e Click the Edit link to update the information entered. You edit information on the same page in which
you added the record.

Click the Delete link to permanently remove the entire record. To reinstate the record, you must click
the Add New link and re-enter the information.

e Click the Add New link to add another emergency contact record to your application.
e Click the Main button to return to the EIF Main Menu.

University Code of Conduct

Click the University Code of Conduct link from the EIF Main Menu to go to the University Code of Conduct
website.

Read the University Code of Conduct from the website. Click the Back button on your browser to return to
the New Hire EIF Main Menu.

NOTE: The University Code of Conduct Form will not
be marked as being completed from this screen.

When you submit the EIF, you certify that you have
read the University Code of Conduct. You may also
complete the University Code of Conduct from the
New Hire Task List.

Reviewing and Submitting the Employee Information Form

Once you finish entering the information on your EIF, you have the opportunity to review that information
before submitting it.

The following images illustrate the information you might see on your online resume/employment application.
The information that appears is based on the sections of the EIF you completed.
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Demographic Information

NESSIE New Hire Home > Employment >

Direct Deposit
Employee Info
Loan Default
19 Form

[T¥]

Employee Information Form

Review your Employee Information Forr as it appears below. If the farm is carrect, click Submit. .
State/l Prior

T — Warning: You must click Submit for the form to be processed

‘Withholding

Task

Employee Information Form

Change Address Demographics

Change MName: Tanya Smith Wood
Password Lunl 651242700

License, Citizenship, Relatives Information

A
License Information
Have you ever had any license denied, suspended, revoked, etc.?
N
Citizenship Information L
Country of Citizenship: US
Are you a permanent resident? =
“isa Type: 0
“isa Expiration Date
Admission Number: —
Relatives
Are yvou related by blood or maniage to any member of the Board of Trustees, faculty or staff of the
University of llinois? ¥
Relative Name: Tanya Test
Relationship: Test
Department: Test
Education Information
a

Education

Univ of IL Urbana-Champaign
Degrees
Aviation Cert: Electronics
05/05/1995 - 05/05/2000
Degree Date: 05/2000
GPA: 3.75
Hours Eamed: 137
Majors
Accountancy

Bachelor of Science
08/25/1990 - 05/1941995 N
Degres Date: 05/1995
GPA: 3.75
Haours Eamed: 137
Majors
Magnetic Resonance lmaging

High School

Degrees

High School Grad
08/17/1991 - 05/05/1995
Degree Date: 05/1995
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Work History, Certifications, Drivers Licenses Information

Work History

10/10/2001 - 12/31/2004

Test Position

Example Organization

Duties: Enter Duties Here

Reason Left: Enter Reason for Leaving Here

Certifications

Certification: CPR
Certification Status: Active
Issuing Agency:

Date Acquired: 05/15/2005 —
Mext Certification Date

Euxpiration Date: 05/15/2007

Certification Number

State of Issue: linois

Mation of Issue: United States of America

Drivers Licenses

License Class: Passenger Driver's License
License Status: Current

License Number: 123456789

Effective Date: 10/10/2005

Euxpiration Date: 10/10/2010

State of Issue: Hlinois

Honors and Awards, Languages, Licenses Information

D]

Honors and Awards

Recognition Name: Award Name

Awiarding Organization: Awarding Organization Title
Date of Recognition: 10/10/2005

Expiration Date: 10/10,2007

Languages

Language: Amharic

Skill Level Read
Wiite

Licenses

License: Controlled Substance-IL State
License Status: Active

Issuing Agency:

Date Acquired: 10/10/2005 1
Mext License Date:

Expiration Date: 10/10/2007

License Number.

State of Issue: Hlinois

Mation of Issue: United States of America
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Emergency Contact and Submit

Emergency Contact
Address Goes Here

Test, llinois 12345
Relationship: Other

Home Phone: (123) 123-1234

| arn aware | raust provide documentation of eligibility to work and identity, as required by immigration
lawes, within 3 working days of beginning employment

| understand that as a condition of my erployment | may be required to undergo a medical examination
and/or fitness to work assessment, including drug testing

| give the University of lllinois permission to investigate my past educational record, when applicable
criminal history background, employment history and related activities releasing persons, companies or
agencies supplying such infarmation fram liability. Additionally, the University can subject me to review
for exclusion fram paticipation in federal or state health care programs because of having engaged in
fraud, abuse or misconduct, as well as any other mandated governmental exclusion listing
Furthermore, | understand that when applicable, presence on state or federal exclusion lists can
invalidate an offer of ermployment or reguire my immediate termination of employment, without any
further employment rights including tenure and notice of non-reappointment rights

| agree the University of llinois may withhold a sufficient amount from payment for serices due me to
cover obligations which may be due or become due the University whether by contract, lease, under its
rules and regulations or otherwise.

| certify that to the best of my knowledge the information | am providing to the University of lllinois is true
and complete. | understand that false answers, statements or material omissions or misrepresentation
of any information requested here may be sufficient grounds for immediate termination of employment,
withaut any further employment rights including tenure and notice of non-reappaointment rights

| have read and understand the University Code of Conduct. This information may be accessed from the
Policies/Labor section of NESSIE

Back X

I3

I

Review the information that appears on this page. The information shown here is EXACTLY what your
department will see your information when they view your EIF. If you want to make any changes to the
information, click the link for the section you want to edit and follow the instructions outlined earlier in this
document.

Once you finish reviewing your information, your EIF is not complete until you click the Submit button at the
bottom of this page.

YOU MUST CLICK SUBMIT TO COMPLETE YOUR EIF.
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Loan Default

This form will allow you to indicate whether or not you are in default of a student loan. You must report if you
are in default for a period of six months or more and in the amount of $600 or more on the repayment of any
educational loan guaranteed by the lllinois State Scholarship Commission or made by any lllinois institutions

of higher education or any other loan made from public funds for the purpose of financing higher education.

If you are in default, you will be asked to provide the name(s) and address(es) of the lending institutions with

which you are in default.

NESSIE New Hire

Direct Deposit
Employee Info

Task List

Education Loan Default

Loan Default
19 Form Use the following to complete the Education Loan Default form. You can complete the form online after
State/Ul Prior reading this page. All new employees are required to complete this form.
W2 C nt

fhth lllinais Public Act 85-827 requires new University employees to certify whether or not they are in default
e on a student loan
o | + This must be reported if you are in default for a period of six months or more and in the amount of

$B00 or more on the repayment of any educational lnan guaranteed by the lllinois State

e Schaolarship Commission or made by any llinois institutions of higher education or any other loan

Change made from public funds for the purpose of financing higher education

Password

Contacts + If you are in default, you will be asked to provide the name(s) and address(es) of the lending
Leave NESSIE ingtitutions with which you are in default

+ A state agency is required to terminate employment of any employes who has not made a
satisfactory repayment arrangement with the maker ar guarantor of the loan(s) prior to completion
of the sixth month of employment.

(SN RTENEE T T B Campus Resources

B

Index  Contacts Here

Home > Employment >

Policies

Read the information on the Education Loan Default page.

e Click the Continue button.
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71



NESSIE

New Hire Application Human Resources

NESSIE New Hire

Direct Deposit

Employee Info
Loan Default
19 Form
State/Ul Prior
‘W-2 Consent

‘Withholding

Task List

Change Address

Change
Password

Contacts
Leave HESSIE

Home > Employment >

Y

Education Loan Default
Complete the Education Loan Default form. ¥ou must complete items with an "

To exit the Education Loan Default application and retum to Emplayment Transactions click Exit =

Education Loan Default

Mame: Tanya Test
SEN 555444111
Home Address: 123 Test

Champaign, lllinois 12345

United States of America

Select the Appropriate Statement Below

(& 1am not in default for a period of six months or more and in the amount of $600 or more on the
repayment of any educational loan guaranteed by the lllinois State Scholarship Commission or
rmade by any lllinois institution of higher education or any other lnan made from public funds for
the purpose of financing higher education

> 1'am currently in default on a student loan as described in the preceding statement

Enter the lender name(s) and addressies) for any loan that is in default
Lender 1:

Im]

Lender 2

Lender 3:

Lender 4:

Lender &:

4]

Select the appropriate radio button to indicate:

I am not in default for a period of six months or more...

| am currently in default on a student loan as described in the preceding statement.

NOTE: If you are currently in default of a student loan you must
provide the name(s) and address(es) of the lending institutions
with which you are in default in the provided Lender boxes on the
Loan Default Form.

Click the Continue button.
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TreTCIepusT

&
Employee Info - B
Education Loan Default
Loan Default
19 Form “erify the information you entered. If this information is correct, click Submit to send the form to the
State/Ul Prior Hurnan Resources office.
L To exit the Loan Default application and return to Employment Transactions, click Exit. 1
‘Withholding
Education Loan Default
Task List
Change Address Mame Tanya Tast
Change .
Passwerd SEN: 555444111
- Home Address: 123 Test

Champaign, lllinois 12345
Leave HESSIE

United States of America =

Select the Appropriate Statement Below

X lam not in default for a period of six months or more and in the amount of 3500 or more on the
repayment of any educational loan guaranteed by the llinois State Scholarship Commission ar
made by any lllingis instituion of higher education or any other loan made fram public funds for
the purpose of financing higher education.

| am currently in default on a student loan as described in the preceding statement.

N T f

Verify the information you have entered. The choice you indicated will have an X showing to the left of it.
e Click the Submit button to submit the Loan Default Form.

e After submitting the Loan Default Form, you will receive a confirmation page. Click the Exit button on
the confirmation page to continue with your new hire forms.

Prior Service

This form allows Civil Service employees to report previous University of lllinois or State of lllinois
employment. These employees may be eligible for time credit to vacation earnings, credit toward service
awards, or sick leave balances transferred or restored.

Emplovee Info - - i
State/Ul Prior Service
Loan Default
19 Form Use the following to help complete the State/Ul Prior Service form. You can complete the form anline
State/l Prior after reading the next two pages
W-2 C s . . L -
L SIS Employees in Civil Service positions who have previous University of lllinois or State of lllinois
bl employrment may be eligible for time credit to vacation earmings, credit toward service awards, or sick B
leave balances tranzferred or restored.
Task List
AL Vacation Earnings
Change Address
Change If you previously worked for 6 maonths or mare for either the University of lllinois, in a permanent
Password academic or Civil Service position (not as an undergraduate student or extra help), or for the State of
Contacts lllinois, the time you waorked can, in most cases, be added to time eamed in your current employment
M= E=Ts for the purpose of calculating your vacation. It does not affect your seniority
Service Awards =
‘You may receive credit toward Service Awards for prior service at the University of lllinois of mare than &
manths in permanent Civil Service, Academic Professional, and Faculty positions. (Service in extra help
or temporary positions, academic hourly positions, academic assistantships or wisiting, acting or interim
faculty appointrents are not recognized.)
Sick Leave
A staff member who, within 120 days, completes a direct transfer to the University of llinois from
anaother state agency or employer will receive a credit for the balance of unused and uncompensated
sick leave accrued at the state agency or employer from which the ernployee is transferring .
Permanent (Civil Service, Academic Professional, or Faculty) staff members who separate from
Uniwersity of lllinois employment and return to permanent Civil Service employment within two years are
eligible to have noncompensable sick leave restored
=]

Read the information on the State/Ul Prior Service form.

e Click the Continue button.
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=]
NESSIE New Hire I |
Direct Deposit
Employee Info - . -
State/Ul Prior Service
Loan Default
L9 Form To receive credit for prior service, follow the instructions below according to your previous employrment.
State/l Prior Your sewice time and service award date will be calculated on the basis of the information provided and
W-2 Consent confirmation will be sent to you and your departrment
bl Previous University of lllinois Employment
- + Cornplete and submit the online Prior Service form. Information provided on this form will be used
Task List
for the cornputation of your total University service for the Service Award prograrm.
Change Address
Change o
Password Fl
Contacts Previous Other State Agency Employment
Leave HESSIE + Retrieve and complete the Request for Yerification of Employment (Adobe Acrobat Format). Send
this form to each former state employer.
+ Request that a confirmation letter, from the last employing department or state agency indicating
your final sick leave balance, be sent to your Hurman Resources office
Note: You should receive a copy of the verification that your former employer sends to
Hurnan Resources. If you do not receive a copy fram any former ermployer, follow up with
them to be sure the verification is sent
Continue Exit
-]

e If you are previously employed by another State of Illinois agency, click the Request for Verification
of Employment link to complete and send that form to each former state employer.

0 Request that a confirmation letter, from the last employing department or state agency
indicating your final sick leave balance, be sent to your Human Resources office.

NOTE: You should receive a copy of the verification that your
former employer sends to Human Resources. If you do not receive
a copy from any former employer, follow up with them to be sure
the verification is sent.

e Clicking the Exit button at any point in the form will exit the State/Ul Prior Service form.

NESSIE New Hire Home > Employment >

Direct Deposit

Employee Info = .
State/Ul Prior Service

Loan Default

L9 Form

StateUl Prior Ul/State Prior Service i
W-2 Consent Tanya Test B

i 123 tEST
Withholding
champaign, IL 12345

Task List

Change Address There are no Prior Service records

Change

Bassword Select the appropriate action and click Go.

Contacts OAdd

L. HESSIE

cave

For azsistance completing this page, consult the instructions

]l

e Select the Add radio button.
e Click the Go button
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Il

Direct Deposit
Employee Info
Loan Default

19 Form

Statel Prior .
e To exit the StatedUl Prior Service form and return to Employment Transactions, click Exit.
-2 Consent
Withhelding
Heldin Ul/State Prior Service
Task List

Change Address

Change
Password

Contacts
Leave HESSIE

Home > Employment >

State/Ul Prior Service

Complete the information below and click Continue. You must complete items with an

Emplayer: * i
O University of linois O Other State Agency
Department/Agency Name: ™

Depatment/Agency Address ™

MName ¥When Employed.
Dates Employed:

Start Date: ™| pipdg oD Y

NOTE: You must complete all fields marked with a
red asterisk (*).

Select an Employer: University of lllinois or Other State Agency.

Place a check in the checkbox for al that apply regarding your previous employment:

.
e Enter the Department or Agency Name.
e Enter the Department or Agency Address.
e Enter your Name When Employed (optional).
e Enter the Dates Employed.
.
o Permanent
o Temporary
o Part-time
o Full-time
e Click the Continue button.
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NESSIE New Hire

Direct Deposit
Emplovee Info
Loan Default
19 Form
State /Ul Prior

‘W-2 Consent
‘Withholding

Task List
Change Address

Change
Password

Contacts
Leave HESSIE

State/Ul Prior Service

The following information was added. Click Continue to return to the Prior Service farm

Ul/State Prior Service

Employer: University of llinois
Department/Agency Mame:  Human Resources

Depatment/Agency Address: Test

Mame Ywhen Employed

Start Date: 01/01/1995
End Date 1213111929
Status of Position: Perranent

" Continue

Home > Employment >

]

Review the information you have added.

e Click the Continue button.

NESSIE New Hire

Change Address

Change
Password

Contaets
Leave HESSIE

Direct Deposit

Emplovee Inf - .
melveeBie - gate/U| Prior Service

Loan Default
19 Form
State/Ul Prior Ul/State Prior Service
W-2 Consent Tanya Test

i 1234EST
Withhelding

champaign, IL 12345

Task List

[ 4] University of llinois
Human Resources
Test
01/01/85 - 123199
Permanent

Select the appropriate action and click Go.
Oadd OEdt  ODelete

For azsistance completing this page, consult the instructions

Home > Employment >

I¥

You will return to the State/Ul Prior Service menu. You will see the record you have added.

e To Add an additional record, select the Add radio button and click the Go button.

e To Edit a record, select the radio button next to the record you want to edit. Select the Edit radio
button and click the Go button.

o To Delete a record, select the radio button next to the record you want to delete. Select the Delete
radio button and click the Go button.

e Click the Continue button to go to a review page before submitting your form.
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NESSIE New Hire Home > Employment >

Direct Deposit

Employee Info - =
State/Ul Prior Service
Loan Default
19 Form Review your Prior Service information below. If it is correct, click Submit to send this form to Human
State/Ul Prior Resources. Click Back to return to the previous page.
W-2 Consent
Withholding State/Ul Prior Service
Tanya Test
Task List 123 tEST
Change Address champaign, IL 12345
Change
Password . P
University of llinois
Contarts Hurnan Resources
Leave NESSIE Test
01/01/95 - 12/31/99
Permanent

o e

Review the information on the State/Ul Prior Service Form
e Click the Back button to go back and make any necessary changes.

e Click the Submit button to submit the State/Ul Prior Service form.

UA Human Resources
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Payroll Forms

This section will allow you to complete the necessary payroll forms.

Direct Deposit

This form allows you to sign up for Direct Deposit. Direct Deposit will enable your earnings to be
electronically transferred into an account at the financial institution of your choice.

NESSIE New Hire Home > Employment >

Direct Deposit

Employee Info - P

Direct Deposit
Loan Default
19 Form Signing up for Direct Depaosit is a quick, easy, and efficient way to have your paycheck deposited
State/UI Prior Earnings are electronically transferred into an account at the financial institution of your choice. You no
W-2 Consent longer need to take the time to go to the bank and cash your paycheck. =
Withholding To confirm the deposit, view your earnings statement by accessing the Compensation tab in NESSIE
T Consider the following when choosing Direct Deposit
Change Address + Direct Deposits take effect within 4 weeks of the request. Eamings that are distributed before
Change Payrall receives and processes a correctly prepared Direct Deposit form will be issued by either
Password a paper check or a current direct deposit agreement
Contacts + You may choose to have your pay directly deposited with up to two institutions; however, the

second institution must be an approved credit union

Leave HESSIE

Read the Direct Deposit information.
e Click the Continue button to continue to complete the Direct Deposit form.

e Clicking the Exit button at any point in the form will exit the Direct Deposit form.
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Task List

Change Address  Djrect Deposit Institution and Account Details

Change
Password

Contacts
Leave HESSIE

]

Complete the necessary information in the fields below. Fields indicated with () are required.
Account #1 is your primary financial institution

Account #2 i optional, and may only be used for a credit union listed in the drop down &
fmenuy

To continue with your direct deposit form, click the Continue button below. To exit the direct deposit
form, click the Exit button below.

Employee Information

Mame: Tanya Test
SEN: 555777444
Home Address Line 1 123EST
Home Address Line 2,

City. champaign
State IL

ZIP Code 12345

I

Account #1

Financial Institution

Routing Mumber.*

(must be 9 digits)

Account Infermation

. OCheckmg
Account Type: OSaviﬂgs
Account Mumber®

(must be 17 digits or less)

Account #2: Use this account for Credit Union Deductions

Financial Institution

Credit Union and Routing

- Select a Credit Union
MNumber
Account Infermation

O Checking
O Savings

Account Type:™

Armount:™

(Ex. 99999.99)

Account Mumber:*

(must be 17 digits or less)

O Terminate Credit Union deposit. |—

+ Changes made will take effect with the next processed payroll, see pay schedule for verification
of dates. —
+ To terminate your primary financial institution (Account #1) please contact your payroll service

center,
=]

Account 1: Account 1 is a required account for Direct Deposit. You must enter information in Account 1 to
complete the Direct Deposit form.

Enter the following Financial Institution and Account Information in the Account #1 box:

Enter the Routing Number (must be 9 digits).
Select the radio button next to the Account Type of your choice (Checking or Savings).

Enter your Account Number (must be 17 digits or less).

Account 2: Account 2 is an account used for Credit Union Deductions ONLY. It is not required to have an
Account 2.

Enter the following Financial Institution and Account Information in the Account #2 box:

Select the appropriate Credit Union and associated Routing Number from the drop-down box.
Select the radio button next to the Account Type of your choice (Checking or Savings).
Enter the Amount of your earnings you want to have transferred to this account.

Enter your Account Number (must be 17 digits or less).
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e Putacheck in the Terminate Credit Union deposit checkbox to terminate your credit union
deductions at any time.

e Click the Continue button.

You will come to a Direct Deposit Review Screen

Change Addiess  pyjrect Deposit Institution and Account Detalils - Review Screen =
Change
Password Review your direct deposit information below.
Contacts
Leave IESSIE If you are satisfied with your changes, click the Submit button
If you need to make additional changes, click the Back button to retum to the direct deposit form, |
Employee Information
Mame: Tanya Test
SEN: 855777444
Home Address Line 1 123tEST
Home Address Line 2,
City: champaign g
State IL
ZIP Code: 12345
Account #1
Only one institution may be selected for direct deposit of the remainder of the check.
Financial Institution
Institution MName: TEST BANK |
Routing Number: 123456789
Account Information
Account Type: Checking
Account Murber. 987054321
+ Changes made will take effect with the next processed payroll, see pay schedule for verification
of dates.
+ To Terminate Account #1 contact campus payroll office.
s | e | ]

Review your Direct Deposit information

e Click the Submit button to submit the form.

W2 Consent Form

The W2 Consent Form will allow you to give consent to receive your Original W-2 electronically. This is not a
required form.

NESSIE New Hire ]

Task List

Change Address

W-2 Wage and Tax Statement Consent Form

Change
Password
The University of lllinois offers employees the option to receive their Original W-2 electronically. To elect
b this option the Intemal Revenue Serice (IRS) regulations state employees must consent to receive their o
Leave NESSIE Original W-2 form electronically. i

When an employee consents, he/she agrees to return to this site (NESSIE) mid to late January, of the
appropriate year (e.g., W-2 for 2005 will be available in |ate January 2006) to access hisfher W-2 form
or-line. A W-2 form will be sent to your permanent address if you do not give consent to receive it
electronically

To successfully consent, click on the link below, you will be directed to JAT web-site. You will need
your UIN (University ldentification Murber) and your email address.

JAT web-site

If you would prefer to open up the JAT web-stie in a separate window, use JAT web-site Window.

—

-]

e Click the JAT website link to access the W2 Consent Form. Click the JAT web-site Window
link to open the W2 Consent form in a separate browser window.
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I3

Employee Consent
IRS Regulations state that employees must consentin order to receive their Original W-2 form electronically. By
consenting below you agree to return to this site (e, www eprintview. com) in late January, of the appropriate year
(e, V-2 Tor 2005 will be available in late January 2006) to print your W-2 farm an-line or email the farm to yourself by
fallowing the below instructions. A W-2 form will be furnished on hard copy ifvou do not give consent.

)
o
@

1. Adohe Acrobat Reader 4.0 or higher. Please click here to download the free software if needed

2. Supported Internet Browsers: MS Internet Explorer TM (5.0 and higher) or Netscape Navigator Th (4.7 ) along with

the appropriate PC and operating system specified by the browser application.  To obtain a copy of MS Internet

Explorer goto: hitp iy microsof comiwindovesiIE!

print or em

1. Selectthe "Click Here to Get Your Wy-2 Online” option. L

2. Selectthe 2nd option and click Continue

3. Enter your password click login.

4. Select either print WW-2 online or email ¥4-2 then select Okl

5. Ifyou select Print V-2 online follow the instructions on the Printing Page. Ifyou select the email W-2 option you will

receive an email with the subject "IMPORTANT TAX RETURN DOCUMENT AVAILABLE" along with instructions in the

email =

Your'-2 may be required to be printed and attached to a Federal, State, or Local income tax return
5 nd Duration t

Your consent will be valid for all subseguenttax years unless consent is rewoked by you, oryour company will notify

wou in the eventthatthis senvice will not be supported in a future given tax year. This sence is not available to

terminated emplovees.

Jis T onling:

ogin using your SSM or internal employee D number.

consentto retri our
SELECT Y'OUR EMPLOYER
Click here for your consent code

If you receive a blank page when selecting the consent code link refresh your browser windaw.
3. Login ID:

Select Employes Mty Employer is nat listed?

2 Consent Code:

+ Email address: [ Consent ][ ‘Withdrew Consent ]

Ifyou experience any problems ar have guestions regarding the consent process please click here for help

Home

4]

Read the Employee Consent information.
To give or withdraw consent to receive your W2 online:
e Select Employer from the drop-down list

e Enter your Consent Code (click the click here for your consent code link to retrieve your
consent code).

e Enter your Logon ID. This is your 9-digit UIN (the blue number on your i-Card).
e Enter your Email address.

e Click the Consent button to give consent. Click the Withdraw Consent button to withdraw your
consent.
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Withholding Allowance (W4)

The Withholding Allowance (W4) form will allow you to complete your State and Federal income tax
withholding, or W-4 information. You are required to provide this information so the University can withhold
the correct amount of income tax from your earnings.

Direct Deposit
Emplovee Info
Loan Default

19 Form
State /Ul Prior
‘W-2 Consent
‘Withholding

Task List
Change Address

Change
Password

Contacts
Leave NESSIE

NESSIE New Hire Home > Employment >

Tax Withholding Allowance (W-4)

Use the following pages to complete your State and Federal income tax withhaolding, or W-4 infarmation
You are required to provide this information so the University can withhold the correct amount of income
tax from your earmings. Most employees may use an online form. For policy or legal reasons some
employees must complete and return paper tax forms

You can adjust the amount of State and Federal income tax withheld by the University through the State
and Federal Employes's Withholding Allowance Certificates, also known as W4 tax forms

The number of withholding allowances you claim determines the amount of your earnings exempt from
taxation

Any pay calculated before your W-4 information is received - and for paper forms, processed - will be
taxed at a default rate equal to the "single" marital statusfzero exemption allowance rate. This is the
highest rate of taxation available.

University Offices cannot give you tax advice. Contact the Federal or State Internal Revenue Service or
your tax counselor for advice.

Use the online process if you are a:

+ LS Citizen

+ Permanent Resident
Use a paper form (obtained from the Payroll office) if you are:

+ International staff who is not a Permanent Resident.

+ Intending to claim you are exempt from State or Federal income tax withholding
+ Intending to claim maore than 10 exemption allowances.
.

Residing in Wisconsin, Michigan, lowa or Kentucky, which have reciprocal tax agreements with
lllinois, and intend to claim exemption from lllinois income tax withholding

If any one of the ahove are true, contact your Payroll office to obtain the paper form or use the Adobe
Acrobat version of the Federal and State W-4 form,

If you are eligible to cormplete the online form, click Continue.

]

A

Read the W4 form information.

NOTE: The Withholding form is a required form that may only be
completed online in NESSIE New Hire if you are a U.S. Citizen or a

Permanent Resident.

If you are NOT a U.S. Citizen or Permanent Resident, of if you meet any
of the criteria below, you will need to contact your campus Payroll Office

to complete a paper form:

e Intending to claim you are exempt from State or Federal income

tax withholding.

e Intending to claim more than 10 exemption allowances.

e Residing in Wisconsin, Michigan, lowa or Kentucky, which have
reciprocal tax agreements with lllinois, and intend to claim
exemption from lllinois income tax withholding.

e Click the Continue button.
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Task List
Change Address

Change
Password

Contacts
Leawve HESSIE

NESSIE New Hire

W-4 Form
Please complete the necessary information in the fields below. Fields indicated with (%) are reguired
Click the Submit button to submit your changes

To exit the W-4 form, click the Exit button

Mame: Tanya Test
SEN: 555444111
Home Address Line 1 123 Test
Home Address Line 2,

City. Champaign
State: IL

ZIP Code 12345

Tax Marital Status:™ Single
Citizenship/Viza Status Citizen

Federal allowances claimed:* 1]

Optional Federal Additional Tax
Withholding g0 (whole dollars only)
| clairm exemption frorm withholding for 2005, and | cerify that | meet both of the following conditions
for exemption

+ Last year | had a right to a refund of all federal income tax withheld because | had no tax
liability and

+ This year | expect a refund of all federal income tax withheld because | expect to have no tax
liability.

If you meet both conditions, select EXEMPT.

State allowances claimed:™ 1]
State additional allewances:
Optional State Additional Tax
Withholding:

Tax State of Residence Ilinois ™

* ¥ou must file under the Tax State of llinois unless you are a resident of Wisconsin, Michigan, lowa

or Kentucky. If you are a resident of ane of these states and wish to claim exemption fram Illingis tax,
you must complete IL-YWE Form

Link to IRS web site. W-4 Worksheet

§0 (whole dollars only)

Click submit if you certify the following statement is true:
Under penalties of perjury, | declare that | have examined this cedificate and to the hest of my
knowledge and belief, it is true, correct, and complete.

e

[

e Select your Tax Marital Status.

e Enter the number of Federal allowances you want to claim in the Federal allowances claimed drop-
down box.

e Enter any Optional Federal Additional Tax Withholdings (whole dollars only).

o If you are exempt from withholdings, ready the exemption claim and select Exempt from the drop-

down box.

e Enter the number of State allowances you want to claim in the State allowances claimed drop-down
box.

e Enter any State additional allowances.

e Enter any Optional State Additional Tax Withholdings (whole dollars only).

e Click the Submit button.
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University Code of Conduct Form

All employees are required to read the University of lllinois Code of Ethics, which establishes guidelines for
professional conduct.

NESSIE New Hire Home >

Direct Deposit
Employee Info = =
University Code of Conduct
Loan Default
19 Form Reset Code of Conduct o
State /Ul Prior i
R —— The University Code of Conduct establishes guidelines for professional conduct by those acting on
o behalf of the University including executive officers, faculty, staff, and other individuals employed by the
Withholding University using University resources or facilities, and volunteers and representatives acting as agents of
the University. The rewiess of the Code of Conduct is a requirement of the new hire orientation program in
Task List MNESSIE and must be completed during the new hire process.
Change Address  plaage direct any questions you may have ragarding the University Code of Conduct to the University
Change Ethics Office at: 866-758-2146 or via e-mail at: ethicsofficer@uillinois. edu.
Password
Contacts To reflect you have read and understand the University Code of Conduct, you must click on the

“"Submit” button which appears at the hottom of this screen. If vou would like a printed record of
corpletion for your files, please print the acknowledgerment page after you have pressed the submit
button. Thank you for your cooperation and compliance with this University requirement. 1

Leave HESSIE

Choose the link below to review the University Code of Conduct. After reviewing, close the new browser
that will open to return to this page

University Code of Conduct To acknowledge having read and understand the University Code of
Conduct, click the Submit buttan

|

e Click the University Code of Conduct link to review the University Code of Conduct.
e The University Code of Conduct website will open in a separate browser window.

e After reading the Code of Conduct, click the Submit button from the NESSIE New Hire Code of
Conduct form.

State Life Beneficiary Enrollment Form

The State Life Beneficiary Enroliment Form will allow you to select a beneficiary for your life insurance.

NESSIE New Hire Home > Benefits >

Kev Enrollment

Faclors State Life Beneficiary Designation i
Benefits

Orientation Clicking on Continue will re-directed you to the Beneficiary Designation area of the Minnesota Wutual

Benefits Life Insurance Company, through a secured link. Upon completing your State Life Insurance Beneficiary

Summary Designation Form, you will be returned to the main Benefits page in NESSIE. The following information

iz needed for each beneficiary: Reqguired information: name, relationship, percent designation; Optional
inforrnation to help Minnesota Life identify your beneficiary if there is a claim: social security number,
date of birth, and mailing address

Health
Dental
Vision

ADED

LTD 1
LTC

FsA
Retirement
SURS & Tax
Deferred Plans|

e Click the Continue button. This will take you to the Beneficiary Designation area of the Minnesota
Mutual Life Insurance Company.
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Iife Home | Contactus | Help | Done &
benefits MINNESOTA LIFE

My information ) Request history )
November 13,2006 S - Quick Links -—

Beneficiary designation

“our beneficiary designation applies to all of your active life insurance coverages shown in the table below. Select an action button {0 make changes.

Coverage Status Action
Life Available Online d\:‘(.;ﬁ, J crﬂ?\kg:s, B

e From the Beneficiary designation form, click the Make Changes button to add your beneficiary.

NOTE: No status or date will be recorded on the
Task List for this form.

Ethics Orientation Form

The State Officials and Employees Ethics Act (Ethics Act) requires all University employees to complete an
ethics orientation. The New Hire Orientation - State Officials and Employees Ethics Act Overview (Overview)
that follows provides a brief summarization of the Ethics Act, outlining key elements of the legislation for new
employees to the University. This review is a requirement of the new hire orientation program in NESSIE and
must be completed during the new hire process.

I}

NESSIE New Hire

Home >

Direct Deposit

Emplovee Inf - - . . L
miseslie  New Hire Ethics Orientation
Loan Default
k3 Form State Officials and Employees Ethics Act Overview
State/l Prior
W-2 Consent Reset Ethics
Withholding The State Officials and Employees Ethics Act (Ethics Act) requires all University employees to
complete an ethics arientation. The Mew Hire Orientation - State Officials and Employees Ethics Act
Task List Overview (Overview) that follows provides a brief summarization of the Ethics Act, autlining key elements

of the legislation for new employees to the University. This review is a requirement of the new hire
arientation program in NESSIE and must be completed during the new hire process.

Change Address

Change

Bassword On an annual basis, all University employees are required to complete mandatory ethics training to
Contacts comply with the Ethics Act. Please note that you will be notified to complete ethics training on a
Leave HESSIE calendar year basis to ensure full compliance with the legislation, but will only need to complete the

review of the Overviess during your initial new hire orientation. You will be contacted by the Ethics Office
with instructions for completing the annual ethics training program at a later date.

Please direct any questions you may have regarding this surnmary or ethics training to the University

Ethics Office at: 866-758-2146 or via e-mail at: ethicsofficer@uillinois. edu.

To show you have read and understood the summary, you must click on the "Submit™ button which
appears at the bottom of this screen. If you would like a printed record of completion far your files,
please print the acknowledgement page after you have pressed the submit buttan, Thank you for your
cooperation and compliance with this legislative requirernent

Choose the version of the Ethics Legislation Summary you wish to view. There are two formats
available: Microsoft Word and PDF. After reviewing the document click your browser's Back button to
return to this page

Ethics Legislation Surmmary (WS Word)
Ethics Leqislation Summary (PDF, Adobe Acrobat Required m

To acknowledge having read and understood the Ethics Legislative Summary in the above Word ar
Adobe Acrobat format, click the Submit button

e _

e Click one of the Ethics Legislation Summary links. A Word document or a PDF will open for you to
review the Ethics Legislation Summary.

e After reading the Ethics Legislation Summary, go back to the New Hire Ethics Orientation form by
clicking the Back button on your browser.

e Click the Submit button.
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Drug-Free Workplace Form — UIC and UIS ONLY

All employees at the UIC and UIS campuses are required to read the Statement of a Drug-Free Workplace.
This review is a requirement of the new hire orientation program in NESSIE and must be completed during
the new hire process.

Password
Contacts
Leave HESSIE

Task List JA:ENE M Fmployiment Transactions

NESSIE New Hire

UNIVERSITY OF ILLINOIS
STATEMENT OF A DRUG-FREE WORKPLACE

1. The University of lllinois is committed to maintaining a drug-free warkplace in compliance with
applicable state and federal laws. The unlawful possession, use, distribution, dispensation,
sale or manufacture of controlled substances is prohibited on University premises. Violation
of this policy may result in the imposition of employment discipline as defined for specific
employee categories by existing University policies, statues, rules, regulation, employment
contracts, and labor agreements. Any ernployee convicted of a drug offense involving the
workplace shall be subject to employee discipline or required completing satisfactorily 2 drug
rehabilitation program as a condition of continued employment.

2. Theillegal use of controlled substances can seriously injure the health of employees,

adversely impair the performance of their responsibilities and endanger the safety and well
being of fellow employees, students and members of the general public. Therefare, the
University encourages employees who have a problem with the illegal use of contralled
substances to seek professional advice and treatment. A list of sources for drug counseling,
rehabilitation and assistance programs may be obtained fror the Human Resources
Department, University Health Service, or the Employee Assistance Sewice. Employees may
obtain this information anonymously either through self-referral or at the direction of their
superisor. Employees who are engaged in work under a federal contract may be required to
submit to test for illegal use of controlled substances as provided by the law or regulations of
the contracting agency.

3. As acondition of employment, employees are asked to abide by this staternent. In addition,
those employees working on a federal contract or grant muost notify their supervisor if they are
corwicted of a criminal drug offense occurting in the workplace within five days of the
conviction. The University will notify the granting or contracting federal agency within 10 days
of receiving notice of a comviction of any employee warking on a federal contract or grant
when said conviction involves a drug offense ocourring in the workplace. A copy of this
staternent shall be given to all employees assigned to a federal contract or grant

4. This statement and its requirements are promulgated in accordance with the requirements of
the Drug-Free Workplace Act of 1988 and shall be interpreted and applied in accordance
with this law and the rules and regulations promulgated pursuant thereto

To acknowledge that you have recelved, read and understand the sbove "Statement of a Drug-
Free Workplace” for the University of linols, click on the Submit button below,

Mame: Jim Thomas
UIN: @01736163

5 9 B

lome: Index  Contacts Here

Campus Resowrces |, Policies

Home > Benefits >

¢ Read the Drug-Free Workplace statement shown on this page.

e Click the Submit button to acknowledge your receipt and understanding of this message.
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Frequently Asked Questions

The following are some frequently asked questions and solutions for the issues.

Password Information

Question

Answer

The new hire is not able to log into NESSIE New
Hire with the ID and password given by their
department. How can they get logged in?

For security purposes, new hires are required to change their
new hire password after logging into NESSIE New Hire the
first time. If they do not remember what they changed the
password to, the department can reset the password through
DART Search New Hire status or the campus HR Help Desk
can reset the password.

HR Office Contacts:
Chicago: (312) 413-4848 or uichruohr@uillinois.edu
Springfield: (217) 206-7015 or hric@uis.edu

Urbana-Champaign: (217) 265-5620 or (866) 669-4772 or
hric-urbana@uillinois.edu

New Hire Forms

Question

Answer

Why doesn't the search find the college the new
hire is entering in the education section of the EIF?

The list of colleges is extensive but does not include all
possible institutions. In addition, the name of the college
might be listed in a different way than how the new hire might
have entered it.

Institution names are stored in Banner where they are
abbreviated to save space. Because of this, it is best to do
broad searches to find the institution.

How does a new hire enter their college information
if it is not listed in the search results?

On the institution search results page, the new hire can
choose Miscellaneous as their institution if they cannot find
the one they are looking for. They can also contact the
campus HR Help Desk and let them know the exact name of
the institution, along with the city and country. The help desk
can have the institution added to the institution list in Banner if
it is a valid institution.

HR Office Contacts:
Chicago: (312) 413-4848 or uichruohr@uillinois.edu
Springfield: (217) 206-7015 or hric@uis.edu

Urbana-Champaign: (217) 265-5620 or (866) 669-4772 or
hric-urbana@uillinois.edu
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Question

Answer

What can a new hire do if they are trying to add a
license or certification in the NESSIE New Hire
EIF and cannot find the license or certification they
are looking for?

Contact the Human Resources Help Desk at one of the
numbers below. They will research the license or certification
to make sure it is valid. Ifitis valid, they will add it to Banner
so it will appear in NESSIE and NESSIE New Hire. Once itis
added to Banner you will be able to search for it and add it to
your records.

HR Office Contacts:

Chicago: (312) 413-4848 or uichruohr@uillinois.edu
Springfield: (217) 206-7015 or hric@uis.edu
Urbana-Champaign: (217) 265-5620 or (866) 669-
4772 or

hric-urbana@uillinois.edu

How can a new hire make a change to a new hire
form after that form has already been submitted?

New hires will not be able to access submitted forms through
NESSIE New Hire. If the form has been submitted, the new
hire will need to log into regular NESSIE:
http://nessie.uihr.uillinois.edu

and make the change there. They will be able to access forms
in NESSIE by using the NetID and password.

General

Question

Answer

How much time do new hires have to complete the
new hire forms?

New Hires have 60 days after their hire date on the logon to
access their new hire logon. The logon will remain in the
system for 75 days after the hire date. At that point, the logon
will be purged and the new hire will no longer be able to
access the logon.

If the logon has been purged, there is no way to retrieve it.
Departments will need to create a new logon for the new hire
if the original logon is purged.

If you have any questions regarding this, please contact your
campus HR Help Desk at one of the following:

HR Office Contacts:
Chicago: (312) 413-4848 or uichruohr@uillinois.edu
Springfield: (217) 206-7015 or hric@uis.edu

Urbana-Champaign: (217) 265-5620 or (866) 669-4772 or
hric-urbana@uillinois.edu
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Error Messages

Question

Answer

New hire receives the following error when trying to
submit the Employee Information Form:

Unexpected Error

An error has occurred. We suggest you click on the
"Exit" button below to return to the login page. If you
continue to receive this message after logging in
please contact your Human Resources office at the
number listed below or send email to
nessie@uillinois.edu <mailto:nessie@uillinois.edu> to
report this problem.

Message: Unknown exception occurred building
object
edu.uillinois.aits.enterprisemessaging.jmsobjects.Wor
kHistory from an XML String. Exception: Error on line
1: lllegal XML character:

Detail:

What is causing this error and how can it be
resolved?

The XML error message is generated when a special
character is entered in the record (usually the Work History
Record) that the system doesn't like (such as bullets or tildes).
These special characters can also be generated if you copied
and pasted into the record. The message will have the words
"Invalid XML Character" or "XmlEnterpriseObjectException" in
it.

If the new hire receives this error, they will need to contact the
campus HR Help Desk and email them the error message in
order to have the record deleted. Once the record has been
deleted by HR, the new hire will be able to go back in and re-
add the record without special characters. The new hire will
not be able to access the section again until HR has deleted
the record.

HR Office Contacts:
Chicago: (312) 413-4848 or uichruohr@uillinois.edu
Springfield: (217) 206-7015 or hric@uis.edu

Urbana-Champaign: (217) 265-5620 or (866) 669-4772 or
hric-urbana@uillinois.edu

What causes the error "Message is array index out
of range: 0" or "The request has exceeded the
allowable time limit Tag: cfoutput” on the EIF and
what can | do about it?

The Error message: "Message is array index out of range: 0"
is caused when a college education record is added but no
degree information is added. If a new hire encounters this
error, they can go back into the education section on the EIF
and either add a degree record to the record that is missing it,
or remove the entire college record.

Then, they should be able to continue and submit without a
problem.
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<<INSERT
TROUBLESH
OOTING
NOTES IN
THIS TEXT
BOX>>

SIE New Hire Application

Human Resources

Question

Answer

New hire is receiving the following error message
when trying to submit an education record in
NESSIE:

Degree list size before adding degree =0
Unexpected Error

An error has occurred. We suggest you click on the
"Exit" button below to return to the login page. If
you continue to receive this message after
logging in please contact your Human Resources
office at the number or email below to report this
problem.

Chicago: (312) 413-4848
uichrnessie@uillinois.edu

Springfield: (217) 206-7015

hric@uis.edu

Urbana-Champaign: (217) 265-5620 or (866) 669-
4772

hric-urbana@uillinois.edu

Message: Error processing the create request for
object
edu.uillinois.aits.enterprisemessaging.jmsobjects.E
ducation Exception: Unknown exception
processing Create request. Exception: An error
occurred processing the Create request Error [0]
Number: -1 Error [0] Description: ORA-00001:
unique constraint (SATURN.PK_SORPCOL)
violated. The bad field is before educ insert

Detail:

This error indicates that the education record the new hire is
trying to enter or update has been marked as an official
transcript by the Admissions and Records Office.

HR is not authorized to “unmark” the record. They will be able
to contact the Admissions Office at the campus where the
new hire applied for admission to get the education record
updated or unmarked. Once the record is unmarked, the new
hire can update it.

UIC Admissions: Fabiene Whittier brankev@uic.edu
UIUC Undergraduate Admissions: Nancy Herpstreith
nherpstr@uiuc.edu

UIUC Graduate Admissions: Pam Santic psantic@uiuc.edu

For UIS, please contact Undergraduate or Graduate
Admissions.

New hire received the following error while trying to
submit my publication record on the EIF:

Unknown Error occurred producing the Query
request. Exception

Publication Query response document is not valid!
Exception: Error on

line 1. Character conversion Malformed UTF-8
char -- is an XML encoding

declaration missing? Line number below

This error indicates that there are special characters (such as
bullets or accent marks) in a publication record on the new
hire EIF. To correct this error, contact the campus HR Help
Desk at one of the following numbers or by email to have the
special characters removed or to have the record removed:

HR Office Contacts:
Chicago: (312) 413-4848 or uichruohr@uillinois.edu
Springfield: (217) 206-7015 or hric@uis.edu

Urbana-Champaign: (217) 265-5620 or (866) 669-
4772 or
hric-urbana@uillinois.edu
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