Employee Self Service-
Review and Update Personal
Information

DISABILITY




Microsoft Authenticator (MFA)

Access to PeopleSoft from remote locations

(off -campus) requires Microsoft Authenticator
(MFA)

Example: Approving purchases, submitting
absence and timecards, approving a workflow,
etc.

UTRGV uses Microsoft Multifactor
Authenticator (MFA) to keep our information
and applications secure.

For more information please visit:

Microsoft Multifactor Authentication.



https://support.utrgv.edu/TDClient/1849/Portal/KB/ArticleDet?ID=137821

Log In

1. Navigate to
https://my.utrev.edu

2. Type in your credentials.

3. PeopleSoft may be found in
the Applications section of your
MyUTRGV Homepage.
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https://my.utrgv.edu/

Navigate to Personal Details

1. PeopleSoft opens to
the Employee Self
Service page

2. Scroll to the bottom of
the page and select
Personal Details Tile
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Personal Details Dashboard

Navigate to Disability Form
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Additional Information

To fill out disability
form, click Disability
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Filling Out Disability Form

Personal Details

Student Expenence Internship

Voluntary Self-ldentification of Disability

Form CC-305 OMB Control Number 1
Page 1 of 1 Expires 04/30/2026
Name: Date: 04/08/2026
Employee |D:

(if applicable)

Why are you being asked to complete this form?

Ve are a federal contractor or subcontractor. The law requires us to provide equal employment opportunity to qualified people with disabilities. We have a goal of having at least 7% of our
workers as people with disabilities. The law says we must measure our progress towards this goal. To do this, we must ask applicants and employees if they have a disability or have ever
had cne. People can become disabled, so we need to ask this question at least every five years.

Completing this form is voluntary, and we hope that you will choose to do so. Your answer is confidential. Mo one who makes hiring decisions will see it. Your decision to complete the form

and your answer will not harm you in any way. If you want to learmn more about the law or this form, visit the U.S. Department of Labor's Office of Federal Contract Compliance Programs
(OFCCP) website at www.dol goviofeop.

How do you know if you have a disability?

A disability is a condition that substantially limits one or more of your "major life activities.” If you have or have ever had such a condifion, you are a person with a disability. Disabilities
include, but are not limited to:

= Alcohol or other substance use disorder {not = Disfigurement, for example, disfigurement caused by  « MNervous system condition, for example, migraine headaches, Parkinson's
currently using drugs illegally) burns, wounds, accidents, or congenital disorders diseasze, mulliple sclerosis (MS)

= Auteimmune digorder, for example, lupus, = Epilepsy or other seizure disorder » MNeurodivergence, for example, attenfion-deficithyperactivity disorder
fibromyalgia, rheumatoid arthritis, HWV/AIDS = Gasfrointestinal disorders, for example, Crohn's {ADHD), autism spectrum disorder, dyslexia, dyspraxia. other learming
Blind or low vision Disease, imitable bowe! syndrome

Cancer (past or present) Intellectual or developmental disability

Cardiovascular or heart disease Mental health conditions, for example, depression,
Celiac disease bipolar disorder. anviety disorder, schizophrenia, PTSD
Cerebral palsy = Miszing limbs or parfially missing limbs: .

Read through the =i
Drpapessrous difieuly hearing Al e R O I | ={ S8 then select
supporis
one of the boxes

Please check one of the boxes below:

O Yes, | have a disability, or have had one in the past

CJ Mo, | do not have a disability and have not had one in the past

[ 1 do not want to answer

PUBLIC BURDEN STATEMENT: According to the Paperwork Reducfion Act of 1995 no person O n Ce se | eCte d ’ CI I C k such collection displays a valid
OME control number. This survey should take about 5 minutes to comglgﬁ

LWJ - on Submit




Navigate to Home Page

. N S
Personal Details A
@]
Student Experience Internship
Voluntary Self-ldentification of Disability
Form CC-305 OME Contral Number
Page 1 of 1 Expires 04/30/2026
Name: Date: 04/08/2026 Click the Home Button
EmployeelD: ___ __ _
(if applicable)

Why are you being asked to complete this form?

We are a federal contractor or subcontractor. The law requires us to provide equal employment opportunity to qualified people with disabilities. We have a goal of having at least 7% of our
workers as people with disabilities. The law says we must measure our progress towards this goal. To do this, we must ask applicants and empleyees if they have a disability or have ever

had one. People can become disabled, so we need to ask this question at least every five years. to ret u r n to t h e

Completing this form is veluntary, and we hope that you will choose to do so. Your answer is confidential. Mo one who makes hiring decisions will see it. Your decision to complete the form

and your answer will net harm you in any way. If you want to learn more about the law or this form, visit the U_5. Department of Labor's Office of Federal Contract Compliance Programs I S f
(OFCCP) website at wwww.dol gowofecp. Pe 0 p e 0 t H Ol I l e pa ge

How do you know if you have a disability?

A disability is a condifion that substantially limits one or more of your "major life activiies.” If you have or have ever had such a condifion, you are a person with a disability. Disabilities
include, but are not limited to:

= Alcohol or other substance use disorder (not « Disfigurement, for example, disfigurement caused by - Mervous sysfem condition, for example, migraine headaches, Parkinson's
cumently using drugs illegally) burns, wounds, accidents. or congenital disorders disease, mulfiple sclerosis (MS)
= Autcimmune disorder, for example, lupus, » [Epilepsy or other seizure disorder « MNeurodivergence, for example, attenfion-deficithyperactivity disorder
fibromyalgia, rheumatoid arthritis, HIVIAIDS « Gasfrointestinal disorders, for example, Crohn's (ADHD), autism spectrum disorder, dyslexia, dyspraxia, other leaming
» Blind or low vision Disease, imitable bowel syndrome disabilities
= Cancer (past or present) « Intellectual or developmental disability = Parfial or complete paralysis (any cause)
= Cardiovascular or heart disease = Mental health conditions, for example, depression, = Pulmonary or respiratory conditions, for example, tuberculosis, asthma,
« Celiac disease bipolar disorder, anxiety disorder, schizophrenia, PTSD emphysema
» Cerebral palsy » Missing limbs or parfially missing limbs = Short stature (dwarfism)
= Deaf or serious difficulty hearing + Mobility impairment, benefiting from the use of a = Traumatic brain injury

» Diabetes wheelchair, scooter, walker, leg brace(s) andfor other

supporis

Please check one of the boxes below:
[J Yes, I have a disability, or have had one in the past
O No, | do not have a disability and have not had one in the past

[ 1 do not want to answer

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




Sign Out of PeopleSoft
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Congratulations!
You have successfully completed this
topic.




