
• • • Favorites Main Menu > Self Seivice 

Self Service 
0'0 
Navigate to your self service information and activities. 

~ Reviev, Transact ions Personal Information Job Information ~ 
~ Reviev, transactions that you submitted for approval Review and update your personal information. Review and update your job information. ~ 

El Person al Information Summary El Separation /Retirement Request 

El Home and Mailing Address 

El Phone Numbers 

9 t.1ore... 

]9.- -1 Payroll and Compensation ~ cl!!!I Learn ing and Development ~ 'gl Recruit ing Activ it ies 
\re} Review your pay and compensation history. '\I2'Add or review information about profiles of skills and competencies, interest lists, training and development Recruiting Act ivities u'..::.I 

El V iev, 1N ork Study Paycheck El My Profile El Bro\..,Se Job Opening 
El Compensation History El My Job Profiles El Careers 
El V iev, 1N ork Study W -2M/ -2c Forms El Profile A ppro val History El lnterviev, Calendar 

El Training Summary 

Manage Delegation 
Delegate authority for self-service transactions, and reviev, and revoke delegation requests 
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Favorites... Main Menu ... > SeW Service .. > Personal Information ... 

w~l'!Personal Information 
Reviev, and update your personal information. 

~ Personal Information Summary 
11::::JReviev, a summary of your personal information. 

~ Home and Mailing Address 
~ Reviev, and update your home and mailing addresses. 

~ Phone Numbers 
11::::JAdd or update phone numbers, or specify your primary phone number. 

~ Email Addresses 
11:::JAdd or update your email addresses. 

~ Emergency Contacts 
11:::JAdd or update your emergency contact information. 

~ Marital Status 
11:::JUpdate your marttal status. 

~ Name Change 
11:::JRevie,•1 or update your name information. 

~ Ethnic Groups 
1.1:::JAd-d or update ethnic groups, or specify your primary ethnic group. 

~ Veteran Status 
I.I:::) Ad-d or update protected veteran status, and identify classifications of \Vhich you belong to. 

~ Disability ~ CUIJY Alert Preferences ~ NYS Voter Registrat ion 
~ Add or update disability status. ~ Update your CUNY Alert Preferences. ~ Register to vote 
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Favorites ! Main Menu > Self Service > Personal Information > Ethnic Groups 
T T • y 

Ethn icity 

GUNY is subj ect to certain governmental recordkeeping and reporting requirements for the administration of 

civil rights laws and regulations. In order to comply with these laws , CUNY invites emplo yees to voluntarily 

self-identify the ir race or ethnicity. Subm ission of this information is voluntary and refusal to provide it will not 

su bject you to any adverse treatment. The information obtained w ill be kept confidential and may only be used 

in accordance wi th the provisions of applicable laws , executive orders, and regulation s, including those that 

require the information to be summariz.ed and reported to the federal government for civil rights enforcement. 

When reported, data w ill not identify any specific individual. 

Questions 1 & 2 

1) Are you Hispanic or Latino? 

Yes 

No 

2) What is your Race or Ethnicity? Select any 
that apply. 

American Indian or Alas ka Native 


Asia n 


Black or Afri can American 


ltarian America n 


Native Hawaiian or Other Pacifi c Isla nder 


Puerto Rican 


Whit e 


Update Information j 
Question 3 


3) What is your Ancestry or Ethnicity ? 


~illb!I~ 

Update Informatio n I 

http:summariz.ed
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oeaa..ov. teran 


~ntl'f se~v.teran 


Acllv• Duty Wartime or C8m1)1119n n
Bac:lgtv. tera.

ArmolMIfor<:•• servtct M.ml v. teran 
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Voluntary Self-Identification of Disability Form CC-305 
0MB Control Number 1250-0005 

Expires 1/31/2017 

Why are you being asked to complete this form? 

Because we do business with the government , we must reach out to, hire , and provide equal opportunity to qualified people with 

disabilities.i To help us measure how well we are doing , we are asking you to tell us if you have a disability or if you ever had a 
disa oility. Completing this form is voluntary, but we hope that you will choose to fill it out If you are applying for a j ob, any answer you 
give will be kept private and will not be used against you in anyway. 

If you already work for us , your answer will not be used against you in any way. Because a person may oecome disaoled at any time , 
we are required to ask all of our emplo yees to update their information every five years . You may voluntaril y self-identify as having a 
disa bility on this form without fear of any punishment because you did not identify as having a disability earlier. 

How do I know if I have a disability? 

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantiall y limits a 
major life activity, or if you have a history or record of such an impairment or medical condition . 

Disabilities include , but are not limited to: 

• Blindness • Autism • Bipolar disorder • Post-traumatic stress disorder (PTSD) 
• Deafness • Cerebral pals y • Major depression • Obsessi ve compulsi ve disorder 
• Cancer • HIV/AIDS • Multiple sclerosis (MS) • Impairments requi ring the use of a wheelchair 
• Diabetes • Schizophrenia • Missing limbs or partially • Intellectual disability (previousl y called mental 
• Epileps y • Muscular missing limbs retardation ) 

dystroph y 

Please select one of the options below: 

0 YES, 1HAVE A DISABILITY (or previous ly had a disab ility ) 

0 NO, I DON'T HAVE A DISABILITY 

@ 1 DON'T WISH TO ANSWER 

Your Name: Today's Date: 

Reasonable Accommodation Notice 

Federal law requires emplo yers to provide reason able accommodation to qualified individuals with disabilities. Please tell us if you 
require a reasonable accommodation to apply for a job or to perform your j ob. Examples of reasonable accommodation include 
making a change to the application process or work proce dures , providing documents in an alternate format , using a sign language 
interpreter, or using specialized equipment. 




