The University of Texas
RioGrande Valley

Ofﬁce of Human Resources

How to Self-Disclose Veteran and Disability Status on PeopleSoft

STEP ONE: Log on to your my.utrgv.edu.

STEP TWO: Click on PeopleSoft application:
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https://my.utrgv.edu/web/myutrgv/home?p_p_id=com_liferay_login_web_portlet_LoginPortlet&p_p_lifecycle=0&p_p_state=normal&refererPlid=18&_com_liferay_login_web_portlet_LoginPortlet_redirect=%2F

STEP THREE: Under Employee Self Service, click on Personal Details:
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STEP FOUR: Click on Veteran Status:
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STEP FIVE: Select your corresponding category under Self-ldentification, then click submit:

Self-ldentification

AS B Gowernmeent Contracior subject 10 VEVRAA, we are reguired 1o submil 8 report ba ®e Uniled States Deparimant of Labor each year identifying the sumbar of our empleyees
belonging to sach speciied “protecied veleran” calegory. If you beleve you belong to amy of the categones of prolecied veterans Isted above, piease indicate by selecing the
appeopiabe aption bekw
I bielhong 1o the lollowing classifications of prolécted veterans (choose all that apply):
Disabbed Veleran
Recantly Saparated Vataran
Active Dwty Wartima or Campakgn Badge Vetaran
Armed Forces Service Medal Veteran
| am a protected veberan, but | choose not o sell-identily the classifications 1o which | belong.
| am NOT & protected vaberan,

| am NOT a vetaran,

Military Discharge Date

Reasonable Accommodation Motice

1 yosd are & disabled velaran it would assist us iT you 1l us wheiher [heea are accommodations we coukd make Thal would enable you B perficrm the essantial fenchions of ihe job,
Including special egquipment, changes in the physatal ayout of $ha job changes in B way the job i cuslomardy perficemad, provision of personad assstance senices or other
Socommddations. This infomaation will e8ie] Ut in Maiing reatonabks SOCoMMsEalons fod your Scabdiy

Sulbmiseien of This infermation is volunary and refusal 1o provide i will nol subiect you i any atverce Ireatment. The indormation providad wal be used only in ways thal afe nol
inconsistant with the Vietnam Era Velerans' Readusimaent Assistance Act of 1974, as amended

Tha information you subemit will be lep! confidential, sucepl that (1) Supervisors and managers may be indormed regarding nestrictions on e work or dubies of disabled veterans. and
regarding necessary accommodalions; (i) first aid and safety persaanel may B indemed, whan and to Te axtenl aperopriale, it you have & conditian thal might require emergency
treatment and (] Government oficials engaged n seviprcing laws admirssianed by The Ofice of Federal Confract Comgliance Programs, or enforcing the Amancans with Dissbilties
Al iy Be infoemad

You can also disclose if you have a disability by following steps one through four, but click Disability
instead of Veteran Status:
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Select the appropriate box and click submit:

Voluntary Self-ldentification of Disability

Fom CC-30% OME Conbrol Mumber 1350-000%
Faga 10f1 Empires 053172023

MWamen; Deate; 1002772022

Employes ID:

Why are you being asked to complete this form?

‘e are & bederal conlracior of subconiracion required by law io provide equal employment opportunity (o qualfied peopke with disabibties. We ane also required 1o measufe our progress
towvard having at least 7% of ouwr woriforcs be indrviduals with dsabifes. To do this, we must ask applicants and empicyees if they have a dsabidiy or fave oves had a disabilty. Because
@ ERrE0n My DeCome deabiac 5 any Time. we 55K B of our empioyess it updats feir infomation 81 ast every v yaars

Identifying yourself as an indwvidual with a deabiity s volutary, and we hope that you wil choose o do 50, Your answer will be maintained confidentally and not be seen by sebecting
efficials of avyong aise Invoived im maiing eesonesl decssions. Complaling e form will nol nepatively IMpBCE you in &y way_ regardiecs of whather you have sel-daniifad in the past For
ane informiation aboul BhE ke of the equal amplsyment oblagalions of ledecal conlraclon under Section SO0 of e Refabiltabon Acl vl e S Depadtment of Labo's Ofice of
Fedeml Contract Complance Programs (QFCCP) webse af wwar dol govw'nlocp

How do you know if you have a disability?

Yo 88 condidened o have & dsabdity if you Rdve a phySical of mental mpamment of medical condition Tl substantally lmits & major ke scihvily, of if you hine® 8 hisiory of necond of Such
an imparment or madical condiion, Dissdines inciude, but ang nol emified i

s Aulsm

» Dwpad or hard of haaning = Missing limis or partially missing bmibs
& Aulpimmurss Soorder, Tor exampls, upue, SErosryaiga & [Dagrotsion of ansaty & Marvous sysiem condion for example. migrans Radachas
rheamaioid arfhrls, o HINIAIDS » [nabeles Parionson's dsease, o Muliple sclevosis (MS)
» Bind or low viskn « Epiapsy = Pgychiging fondilion, for axampla, Dipodar dsordar,
= Cancsr = Gasirortestingl Gscddars, for sxample. Crohn's schirzophrenia, PTSD. of majpd depfession
» Cardowvasculsr or hear! dsaase Deseasd, of Iriabiy bowsl syndrome
o Cokat dissase = Intebectual daabdity
. ; e

Pleaze check one of the boxes below:
istong/Record O Having A Disability
L Mo, | Don't Hawe A Disability, Or & History/Record Of Hawing A Disability
] | Desn't Whish Tor A s e

PUBLIC BURDEN STATEMENT. According to the Faparwork Reducton Act of 1895 no persens ang neguingd 50 respond 10 3 coliachon of infermation uniess swch collacton displays 8 valld
OME control number. This survey should take aboul 5 mimnes bo comphate

If you have any questions or require assistance, please don’t hesitate to contact our office at
HR@utrgv.edu or via phone (956)665-2451.

Thank you!
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