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Document Version History

Date Version Comments
H
05/26/2022 1.0 Initial Version

Pre-Requisites/ Job Descriptions

This job aid is applicable to the following Oracle Cloud job descriptions:
ID Description
1 Employee
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Job aid - HR-23 Employee Self-Service - Update Disability

STEP 1
Click on Sign In

Sign In
Oracle Applications Cloud

Forgot Password

English ~

! ORACLE
° Copyright(C) 2011, 2021, Orace andor ts affiiates.

STEP 2

Click on Personal Information tile.

Good evening,

Me My Team My Client Groups Tools Others
QUICK ACTIONS

|*';?| Personal Detalls

B m @,

Directory Journeys Pay Time and
Absences

£ Document Records
entification Info

><] Contact Info ﬁﬁ I% @ .i'l

-amily and Emergency Contacts Career and Personal Learning Benefits
g Performance Information

'W‘ , My Organization Chart

[B] mypublcinto @ % ﬁ

Current Jobs Wellness Personal Brand Volunteering

{1 change Photo
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Job aid - HR-23 Employee Self-Service - Update Disability

STEP 3

Find Personal Details and Click on Personal Details.

< Personal Info

@ Personal Details Document Records . Identification Info

Details about yourself, such as name, Manage your document recards and View and edit your passport, driver
date of birth, marital status, and associated attachments, such as birth license, visa, and citizenship infa.
national identifier. and marriage certificates, awards, and
recognition.
Family and Emergency
Contact Info ﬁ Employment Info
@ Contacts pioy!
Add or update ways you can be Add family and friends to contact in Details about your assignment, such
reached, such as phone, email, and case of emergency. as legal employer, business unit,
address. department, and location.
@ Additional Assignment Info My Compensation
3
View more details about your View your compensation details, such
assignment. as salary and personal contributions.

STEP 4

(Scroll all the way down) Click on arrow to open Disability Info.

< Personal Details

I .am Hispanic or Latino. Highes!

o ol Veteran Self-Identification Status

Select the races you identify with.

American Indian or Alaska Native

Disabled Veteran
Asian
Black or Aft A
el Active Duty Wartime or Campaign Badge Veterans

Native Hawaiian or other Pacific Islander
v

ke Armed Forces Service Medal Veteran
Marital Status

Married Recently Separated Veteran

Marital Status Change Date

62317
MNewly Separated Veteran Discharge Date

National Identifiers o

Biographical Info v

Disabilty Info [~ ]]

®
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Job aid - HR-23 Employee Self-Service - Update Disability

STEP 5
Click on Add

< Personal Details

R R b
Asian
Black or African American

Active Duty Wartime or Campaign Badge Veterans
Native Hawaiian or other Pacific Islander

v
LS Armed Forces Service Medal Veteran
Marital Status

Married Recently Separated Veteran

Marital Status Change Date

62317

MNewly Separated Veteran Discharge Date
National Identifiers ™
Biographical Info v

Disability Info =

, There's nothing here so far.
&

STEP 6

Choose United States from Country dropdown.

| Select a value

Select a value
Australia
Germany
India

Ireland

Japan

United Kingdom

United States
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Job aid - HR-23 Employee Self-Service - Update Disability

STEP 7

Answers questions on form.

Disability Info [ cence

Name: Date: 05/16/2022
Employee 1U: 10275

(if applicable)
I Why are you being asked to complete this form?

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

Identifying yourself as an individual with a disability is voluntary, and we hope that you will choose to do so. Your answer will be maintained confidentially and
not be seen by selecting officials or anyone else involved in making personnel decisions. Completing the form will not negatively impact you in any way,
regardiess of whether you have self-identified in the past. For more information about this form or the equal employment obligations of federal contractors
under Section 503 of the Rehabilitation Act, visit the U.S. Department of Labor's Office of Federal Contract Compliance Programs (OFCCP) website at

www dol. govlofecp.

How do you know if you have a disability?

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

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

« Autoimmune disorder, for example, lupus, ~ + Depression or anxiety « Nervous system condition for example,
fibromyalgia, rheumatoid arthrits, or « Diabetes migraine headaches, Parkinson's disease,
HIV/AIDS « Epilepsy or Mulliple sclerosis (MS)

Celiac disease
Cerebral palsy

Intellectual disability

* Blind or low vision + Gastrointestinal disorders, for * Psychialric candition, for example, bipolar
* Cancer example, Crohn's Disease, or irilable disorder, schizophrenia, PTSD, or major
+ Cardiovascular or heart disease bowel syndrome depression

Please check one of the boxes below: I

Yes, | Have A Disability, Or Have A History/Record Of Having A Disability

& No, | Don't Have A Disability, Or A History/Record Of Having A Disability
° 1 Don't Wish To Answer

STEP 8

Add Reasonable Accommodation Requests, if applicable.

Disability Info

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

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

Eor Employer Use Only.

Employers may madify this section of the form as needed for recordkeeping purposes.

For example:
Job Title: Date of Hire:
Reasonable Accommodation Request
Need laptop
y
Disability Attachments
‘ Drag files here or click te add attachment ~
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Job aid - HR-23 Employee Self-Service - Update Disability

STEP9

Upload supporting documentation, if applicable.

Disability Info

3 2 L R o
No, | Don't Have A Disability, Or A History/Record Of Having A Disability

1 Don't Wish To Answer

e

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1895 no persons are required to respond to a collection of information unless

such collection displays a valid OMB control number. This survey should take about 5 minutes to complete.

For Employer Use Only.

Employers may madify this section of the form as needed for recordkeeping purposes.

For example:
Job Title: Date of Hire:
Reasonable Accommodation Request
Need laptop
p
Disability Attachments
‘ Drag files here or click to add attachment ~
Add File

AddLink |

P

STEP 10
Click on Submit.

Disability Info

. Fir e A D
No, | Don't Have A Disability, Or A History/Record Of Having A Disability

1 Don't Wish To Answer

Cancel

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1895 no persons are required to respond to a collection of information unless

such collection displays a valid OMB control number. This survey should take about 5 minutes to complete.

Eor Employer Use Only.

Employers may madify this section of the form as needed for recordkeeping purposes.

For example:
Job Title: Date of Hire:
Reasonable Accommodation Request
Need laptop
Disability Attachments
‘ Drag files here or click te add attachment ~
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Job aid - HR-23 Employee Self-Service - Update Disability

STEP 11
Click on Home icon to return to the main screen

~ il

Disability Info

Disability Info

*Country

United States

Form CC-305
Page1of 1

Name: |

Emplayee ID: 10275

(if applicable)

Voluntary Self-ldentification of Disability

c@w P & @

OM8 Cantrol Numiber 1250-0005
Expires 08/31/2023

Date: 05/16/2022

Why are you being asked to complete this form?

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

information at least every five years.

Identifying yourself as an i

idual with a disability is voluntary, and we hope that you will choose to do so. Your answer will be maintained confidentially and

nat be seen by selecting officials or anyone else involved in making personnel decisions. Completing the form will niot nega(walyumpacl you many way,

regardless of whether you have s

dentified in the past. For more information about this form or the equal

under Section 503 of the Rehabilitation Act, visit the U.S. Department of Labor's Office of Federal Contract Compliance Programs (Drccp)wmmm at

www.dol. goviofecp.

[

How do you know if you have a disability?

You are considared to have a disability if you have a physical or mental impairment or medical condition that substantially limits a major life activity, or if you

have a history or record of such an impairment or medical condition. Disabilities inciude, but are not limited to:

"
° « Autism + Deaf or hard of hearing
+ Autoimmune disorder, for example, lupus, + Depression or anxiety

STEP 12

Q

Good evening,

Me My Team My Client Groups

QUICK ACTIONS

Personal Details

Document Records

Identification info

Contact Info

) Family and Emergency Contacts

My Organization Chart

My Public Info

Change Photo

WEBER COUNTY

Tools

&

Directory

ﬁ O
Career and
Performance

©

Current Jobs

* Missing limbs o partially missing limbs.
= Nervous system condition for example,

Journeys.

&

Persanal
Information

3

Wellness

i O

Time and
Absences

Benefits

i

Personal Brand Volunteering

Cancel
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