What do | need to do to apply for benefits?

Under the Work Share Program, the employer's Human
Resources Department acts as the Employment
Department.

Step 1: Submit initial claim paperwork to HR. HR will
submit claim paperwork to Employment Department.

Step 2: Submit timecards—weekly! HR will prepare
and submit weekly claims To Employment Department.
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Saate of Ovegan

mploym
Fuployment  (S\WORKSHARE INITIAL CLAIM FORM
u + When a date s required, please provide the month, day and year in the following format- 01/01/2001 Please list all of your Employers for the past two (2) years. Include temporary or employee leasing agencies,
* To complete your Initial claim, you must add your signature and the date of signing. Once complete, return this form to employers in and outside the USA, the federal government and the military. To list more employers, use a
[ ] your emplayer as 500n a5 possible, separate piece of paper and attach it to this form. This information will be verified with your employer(s).
Social Security Number: Name: (Last, First, Mi) Phone:
First Most Recent Employer: Phone: | worked for this employer from
™ Applican g Address: (Street or P.O.) i State: | Zip Code ... =
Address: [Street or PO.) O still working [ Leave of Absence
O sckof work [ Qui
f Birth:
Ethnicity: {Select all that apply) Dt [ Strike/Lockout ClFired/Suspended
O American indian or Alaska Native [ Hawalian Native or Other Pacific slander ;
1 Asian [ Asian & Pacific Islander 1 Male City: Total(gross) eamingsinabove period of work
0 Hispanic O Cther [ Female State zP 3
™1 n n Rate of pay: §
Work Share Employer: Phone fobiTite: O s owy £ v Cl w0 vm
Second Most Recent Employer: Phone: 1| worked for this employer from:
Work Address: (Street or P.O.) Employment Start Date: to
r Check One
city: State: Zip Code: Job Title Address: (Street or PO.) D sulWorking T Lasve of Absence
O Lackof Work [ Quit

O StrikefLockout [ Fired/Suspended

u
In the last 18 months: G. Are you faceiving orwill you City: ;’uulumnjnmwmm-mwmu of work:
A Did you work for an agency of the Federal Government?  [ves[ JNo receive retirement pay (other than State P =B
ate of pay:

If yes, dates emplayed: to Sacial Security) within the next 12 JobTitle:
B, Have you served in the Armed Farces? [Jves COne Months? LE3 o ] ey (2 o e
If yes, dates of service: to [Cves [ne Third Most Recent Employer: Phone: T worked for this employer from.
' o o
IC. Did vou work for an emplover in another state? OvesOne IF yes, who is your retirement Check One
If yes, please listthe employeronthe next page with: Address: {street or P.O.Y g i:;""'"’\'ﬂ“": EI :'“‘ ofAbsence
of o it
D. Did you file a claim for benefits againstany other state? [ ves[JNo [0 Strike/Lockout [ Fired/Suspandad
If yes, which state: Amount per month: City: Total gross earningsinaboveperiod of work:
E. Did you work as a professional athlete? Oves One s State ar
Rate of pay: §
lob Title: I Hr ey [ wa O Mo ] ve
When did you last work with this
F. Are you a U.S, citizen? O vesC no ol el "
10 et employer: q e Unema o . ¥
If no, can you legally work in this country? O vesO no i ki o epsirinr
Ifyes, please provide your work authorization number: ey s ey g e gt e Ay o S s R s e
b we0 respens e emplaye” ane the Oregon gl Beatimant of any CngesTo iy SALLL | UNDATIERSD T falu T ComMCHT Ratit

— nanges can et s e oy
H. Do you require information in a language other than English? O Yes CINe i numde: igted telow.
if yes, what is your primary language: [ ;B ctimcidng chil b, | crdly Work Shass Handbooks.
e found st wnew or
For Office Use O "By sigring this form ically, | ® valicity an rpatoe

Plan #; <t Date Raceivad: " Signature: Date:

Current Employer? Yes[]  wa[] - T 70 Box 14318 » Salern, Oregon + 87308

Application:  Approved[ | Denied ] Priane: (503) 047-1800 » Fax:(503) 587-L633 » OED) workshareBoregon gov

Hdenied, renson for denisl: DateofReviews -~ ey

wBrduth vt fah geatmtnes v v/ 1 e relen N i e
Oregon Employment Dapartment | www Employment Oregon gov Mmjmwmjnm e cerptics.caper opar g s e e -




Step 1:

Submit Authorization
for Tax Withholding
(required)

employment  TAK LIABILITY UNEMPLOYMENT INSURANCE

Department

Any unemployment benefits you raceive are fully taxsble if you are required to file 2 tax retum. You may need to make estimated tax payments. For more tax
information cansult IRS publication 505, “Tax Withhalding and Estimated Tax”, and the Oregon Department of Revenue.

At the end of January each year, the Employment Department will mail you a Form 1095-G, Statement for Recipients of Unemployment Compensation. Form
099G tells you how much you received in benefits last year. W also send a copy to th Internal Revenue Service and the State Department of Revenue. If
you recefved benefits from a state other than Oregon, the other stte 2lso will send you 2 Form 1039-G.

We send your 1059-G statament ta the last addrass we have on file for you Please notify us in writing of your address change, even if you stopped reporting
on your cisim. |f you do not receive your statement by the sacand week of Februsry, notify your nearest Emplayment Department office. 1 you have questions
2haut your takes, contact the Internal Revenue Service, State Departmant of Revenue or 3 t2x consultznt.

You may have the Employment Department withhold state and federal income taxes from any unemployment benefits paid starting on January 1, 1357,
You may change your withholding stetus in writing 2t any time. If you chaose to have taes withheld, your 1095-G willinclude the amaunt withheld during the
preceding calendar year.

Please return this form to the Employment Department by mail or fax.
P.0. Box 14135 ® Salem, Oregon * 97309-5068
Fax: 503-947-1335

AUTHORIZATION for TAX WITHHOLDING

Name (Fleasz print) Saciaf Security Number: Benefit Year
ending date:

START I authorize the State of Oregon to start

O 10% of my unemployment benedits for federal income taxes.

O 6% of my unemplayment benefits for state income taxes.

sToP | authorize the State of Oragon D 10 stop

O 10% of my unemployment bensfits for federsl income taxes.

[ 6% of my unemplayment benefits for state income taues.

*| understand that my election to discontinue withholding will remain in- effect until | submit to the ! a signed request that

be restarted. | understand that bensfits praviously withheld for taxes will not be refunded to me by the Employment Department.

| understand, and acknowledge that | am signing this form electronically. | understand that this electronic signature has the same meaning and validity as my
handuwritten signature.

I understand that this authorization will override any previous authorization.

Your Signsture: Today's Date:




Emp‘iﬁiﬁéﬁ Authorization for Electronic Deposit

Department
[
Ste p 1 u Instructions:

Please print your name, Social Security Number, and financial institution on the top lines. Fill in your
financial institution’s branch address, city, state, zip code, and the telephone number of the branch you

n n n
use, Check the box that tells us what to do (start or terminate electronic deposit). Mark the box to tell
us into which account (checking or savings), you want your benefit payment deposited.

If you want your benefits deposited in your checking account, include a voided check (write “VOID”
across the check), Fill in your account and bank routing numbers, If you want your benefits deposited in

n
fo r E I e ct ro n I c your savings account, include a voided deposit slip {write "VOID" across the deposit slip).

Sign and date the completed form., If mailing, put the completed form (along with your voided check or
deposit slip) into an envelope with first class postage.

Oregon Employment Department
Electronic Deposit Unit-Rm 105

u n
Please mail or fax this form with a voided check or deposit slip to: e UnleE
“*Please note that signing this form electronically has the same Salem, Or 97311

meaning and validity as your handwritten signature. Fax: (503) 947-1335

Wome: (Please Print] Sociai Security Number: BYE:

FlRancial Insatution. Branch Phone:

‘Address of Your Branch: Tlty, State, 2ip Code:

| authorize the State of Oregon Employment Department to electronically deposit weekly payment in the
above named financial institution, | authorize the above named institution to accept and distribute said funds
in the matter designated by me.

l:l Checking Bonk Routing Number:

I:I Savings Account Number.

I understand that this authorization will override any previous authorization, and will remain in effect until the
Employment Department receives written notice of its termination, or one year has passed since | last claimed.

Signature Today'’s Date




Tools & Resources

*This presentation on HR website
*Step-by-step instructions on HR website
*Training sessions

Email: hr@iclark.edu

*Phone: 503-768-6235




Lucky #7: Completing & Submlttlng Forms
/"’ wo@oy, \

7 Upload — 1 Download |

3) Complete & Sign 3 Close Web browser

‘"‘ Firefox
e Microsoft Edge
4 Open In ACFObat l:’ Google Chrome

E—




Step 2: Submit Timecards—Weekly!

Salaried Employees:

 FTE will have been automatically reduced—you
do not need to input leave for furloughed day(s)

* Must input and submit vacation/sick leave no
later than 5:00 p.m. every Friday




Step 2: Submit Timecards—Weekly!

Hourly Employees:

* Must input and submit worked time, vacation
and/or sick leave no later than 5:00 p.m. every
Friday (Saturday)

» Supervisors must approve no later than 9:00 a.m.
every Monday

This is very important. You will not receive
unemployment benefits!

Lewis & Clark



.
Questions?

If you have a question that has not been addressed,
please use the Q&A button at the bottom of the Zoom

screen.

We will try to answer questions that we don't think
we've covered. If your question is specific to your
situation, please contact us directly.

L



Thank You.

Please stay safe and healthy.

Lewis & Clark
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