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Employee Self-Service — Disability Information

Within HR Direct, you can self-identify your disability status. Follow the steps below to update
your disability status in HR Direct.

Step 1 - Navigate to UMass Boston HR Direct.

Step 2 - Select the "Log in to HR Direct Button".

Step 3 - Enter your user id and password.

HR Direct

One-Stop Shop for Personal Information

Access your paycheck, tax forms, time entry and more.

Login to HR Direct

Login & Password Requirements A


https://hr.umb.edu/hr-direct/
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Step 4 - When prompted to sign in to a campus, select "Boston".

B/ University of M flassachusetts

FRE PRODUCTION

Sign in with

| @I Boston | | Dartmouth |
| 2 uTsopev | | 2@ umass chan |
| =7a President's Office | | gdﬂ Lowell |

| B Amherst |

Need help signing in?

Step 5 - You should now see the Employee Self-Service Screen. If you do not, select
Employee Self-Service from the drop down on the top left.

Step 6 - Select the "Personal Details" tile. If you see two tiles labelled “Personal
Details,” they both will bring you to the same place.
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Step 7 - On the Personal Details screen, click the “Disability” tile.

Personal Details

Addresses

P4

Updated 03/21/2023

Contact Details
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Emergency Contacts
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2 Contacts

Sex/Pronouns

Updated 04/11/2024
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Not Submitted

Veteran Status
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Updated 01/27/2023

Additional Information
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Step 8 - On the Disability screen, after reading the information on the page, select one
of the radio buttons at the bottom for either “Yes, | have a disability, or have had one
in the past”, “No, | do not have a disability and have not had one in the past”, or “l do
not wish to answer”. Hit “Submit.” Your changes have now been saved to HR Direct.
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Voluntary Self-ldentification of Disability

Form CC-305 OME Control Number 1250-0005
Page 10f1 Expires 04/30/2026
Name: Date: 04/10/2024

Employee ID:
{if applicable)

Why are you being asked to complete this form?
We are a federal contractor or subcontractor. The law requires us to provide egual employment opportunity to qualifisd 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 employess if they have a disability or have ever
had one. People can become disabled, se 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. No 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 learn 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.gov/ofccp

How do you know if you have a disability?

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

.

Alcohel 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) bumns, wounds, accidents, or congenital disorders disease, multiple sclerosis (MS)
= Autoimmune disorder, for example, lupus, = Epilepsy or other seizure disorder « Neurodivergence, for example, attention-deficithyperactivity disorder
fisromyalgia, rheumatoid arthritis, HIVIAIDS = Gastrointestinal disorders, for example, Crohn's (ADHD), autism spectrum disorder, dyslexia, dyspraxia, other learning
» Blind or low vision Disease, irritable bowel syndrome disabilities
« Cancer (past or present) + Intellectual or developmental disability « Partial or complete paralysis (any cause)
= Cardiovascular or heart disease » Mental health conditions, for example, depression, « Pulmenary or respiratory conditions, for example, tuberculosis, asthma,
= Celiac disease bipolar disorder, anxiety disorder, schizophrenia, PTSD  emphysema
= Cerebral palsy = Missing limbs or partially missing Imbs « 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) and/or other

supports
Please check one of the boxes below:
O Yes, | 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

O 1do not want to answer

PUBLIC BURDEN STATEMENT: According 1o the Paperwork Reduction Act of 1995 no persons are reguired to respond to a collaction of information unless such collection displays a valid
OME control number. This survey should take about 5 minutes to complete.



