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Claimant Self Service Tutorial

Welcome to the Claimant Self Service tutorial.
This tutorial was developed to show you how to
create an Uplink account and how to navigate
the screens you will see if you decide to file a
claim for unemployment insurance benefits.
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The Indiana Department of Workforce Development’s Claimant Self-Service System is
called Uplink. If you are a first time user of Uplink, you must create a new account.
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Create Account

Personal Information

First Name | Middle Initial
Last Name Suffix
SSN 2 , @ Confirm SSN

Date of Birth

Account Details

Create a Usemame
Create a Passwore ® Confirm Password

Security question = Answer

o -

WORKFORCE WorkOne

You should complete each of the fields shown above. Those fields with an asterisk just
to the right of the fields are mandatory. Double-check your Social Security number to
be sure that you entered it correctly. The last time that your Social Security number will
appear in Uplink will be on this screen.

You must enter your Date of Birth using the format shown in parentheses under that
field. You may also click the calendar icon to the right of that field to find your Date of
Birth. Using the calendar icon will the date you choose in the Date of Birth field. All
date fields in Uplink have this option.

You will then create a Username. The word “Username” is shown in blue as a
hyperlink. Many words in Uplink are hyperlinks. To use a hyperlink, click on the blue
word or phrase. A box will appear with a definition of that word or phrase. Attimes, a
hyperlink can also take you to a different screen where more information can be found
about that word or phrase. If a box fails to appear after clicking on a hyperlink, the most
likely cause is your computer’s popup blocker. Turn off all popup blockers to view
hyperlink boxes.

After you enter your Username, double check to make sure that you did not misspell it.
Misspelled Usernames are a common problem for many new Uplink customers. You
will need your Username to log into Uplink in the future.



Next, you will enter a password, reenter it, select a security question, and create a
security answer. Keep in mind that your password is case sensitive. “Case sensitive”
means that the field will recognize the difference between upper and lower case letters.
You must reenter your password using the exact same upper and lower case letters
every time.

Make sure you choose a security question that you will be able to answer later. Double
check your security question answer to make sure that you did not misspell it. Keep in
mind that your security question answer is case sensitive.
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Website Terms of Use Agreement
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Next, you must read and accept the User Agreement. Read the agreement carefully
and click “l Agree.”
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Create Account Confirmation

Please take time to check your Social Security Number and Date of Birth. This information will be verified with the Social Security Administration. If you need to

correct the Information displayed below, please click Back. f your information is correct, click NeXt to continue.

Account Summary

First Name
Middie Initial
Last Name

Suffix

Create a Username
Create a Password
Confirm Password

Security question

Answer

After you successfully create your account, you will be taken to the logon screen to logon using your Username and Password.

You will then be shown a confirmation screen. Review each of your entries one more
time to make sure there are no errors. If you need to make changes, click the “Back”
button to return to the entry screen for editing. If all information is correct, click the

“Next” button.

WA N STOP %%

What is your mother maiden nama?

Koss

~



couplink

INDIANA

Claimant Self Service Logon WORKFORCE  WorkOne

Job Opportunities

For information about upcoming Hoosler job fairs and other current employment opportunities,
please visit http./in_gov/dwd/2425.htm

1099G

01/30/2015

Unemployment insurance claimants, please take a moment to review the address and User Name
personal infermation listed in your Uplink homepage. DWD will use the address listed to mail

your tax statement, farm 1099G beginning January 31, 2015. Hoosiers who have moved

should update their current mailing address as soon as possible. You can update your

personal information on your Uplink homepage, as well as download a copy of your 1099G Password
form. Visi vwaww.In.govidwd/10%35, him for more Information,

Treasury Offset Program

011162015

If you recently received a letter from the Indiana Department of Workforce Development

me and

sfully created an account

Password

regarding the Treasury Offset Program (TOP), click here for more information and answers to
i i i

urance recipients can choose to have both federal and state New User? Forgot Password?

ald from benefits
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Due to 8 changs in Indiana law, beginning Wednesday, July 30, 2014, Hoosier unemployment I UpAnInguiny

insurance recipients whe have chosen to have federal income taxes withhald from their weekly
unemployment banefits will also have state Income taxes withheld. New reciplents can also

choose to have state and federal income taxes withheld from their weekly benefits when they = View
« Claims

are filing their initial claim for benefits in Uplink. indiana's online filing system. For more = View
information visit DWD's weabsite, www.in.govidwd. " ‘vm * View

Now that you have an account established, you will be asked to logon.

entering your newly created Username and password and clicking the

Forgot Userhama?

Paymants

Issues hé

This is done by
“Logon” button.

If you forget your Username or password, you can click on one of the appropriate
buttons under the “Logon” button. You will then be asked for your Social Security
number and Date of Birth, and you will be required to answer your security question.
Once that information is successfully entered, your password will be reset. You must

then create and reenter a new password.

If you clicked on the “Forgot Username” button, pay close attention to the Username
that will be displayed for you after you enter the answer to your security question. That

new Username is what you will use to log back into Uplink.
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Claimant Registration : Personal Information

A Home
Please provide your personal information

Claimant Details

First Name JOHN Middle Initial P
Last Name SMITH Suffix b
Date of Birth 12/01/1958 [ Gender b |
Have you worked under a different last name within the past 18 months? * Yes (= No
WORKFORCE WorkOne

Now you will begin the registration process. You will be asked for your personal
information. If you previously filed a claim in Uplink, or if you have an existing claim in
Uplink, your personal information will already be listed. Carefully review the information
listed and make any necessary changes.

Double check your Date of Birth while you are on this screen. This is the only time you
will have the chance to correct your Date of Birth.
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Claimant Registration : Address

Please provide your address information

erisk * are required

Address Details

Country * UsA ~
Mailing Address * 1234 Wast Ave City Indianapelis
State Indiana b
Zip code 46204
Workone Center
Next
WORKFORCE WorkOne

You will enter your address on this screen.
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Claimant Registration : Address

A Home
Invalicd address. Piease select corract address

Please provide your address information

n asterisk * are required

Address Details

User entered address

L) 1234 Weast Ave
Indianapalis, IN 46219

WORKFORCE WorkOne

Uplink will validate the address that you entered. If the address you entered does not
match the United States Postal Service listing, you will receive a message indicating
that the address is invalid. Often, an address does not match a United States Postal
Service listing due to a misspelling or incorrect zip code. Carefully review and select

the appropriate address.
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Claimant Registration : Contact

i |

Pleass prosdde your conlact information

Contact Details

Home T eDnane Anernang Tokepreong
Celular Telephione Far Member
Ernail Sodresas Pralrred Confac] Melhod i o

You must provide your contact information so that the Department can contact you
regarding any problems with your claim. Providing the correct contact information will
speed up the review process for your claim.
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Claimant Registration : Demographics

A Home | Change Perscoal Inf

Please provide your Demographic information

erisk * are required

Demographic Details

Education Level ~
Ethnicity b
Citizen Yes Ne
WORKFORCE

Race *

Disabled
Veteran *

Alien Registration Number

WorkOne

Next

This screen requires you to enter your demographic information. If you are not a
citizen, you must enter your Alien Registration number.
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Customer Menu

Go to My HomePage

Resume My Ul Claim

\mk}_tr(imtii WorkOne

To file an unemployment insurance claim, click the “File a New Unemployment
Insurance Claim” button.
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Apply for Benefits : Initial Filing

Has all of your employment been in Self-Employment since 10/01/2014 7 Yes No
Have you applied for benefits in another state at any time since 10/01/2014 7 Yes No
Has all of your employment been in another state since 10/01/2014 7 Yes No

Has any of your employment been in another state since 10/01/2014 7 Yes Mo

Do you currently reside in Indiana? Yes No

Have you been employed by the military since 10/01/2014 7 Yes Mo

Have you been employed by the Federal Government since 10/01/2014 7~ Yes No

At this moment are you in the State of Indiana? Yes No

WORKFORCE WorkOne

You must answer a series of questions, starting on this screen, in order to file a claim
for unemployment insurance benefits. Read each question carefully before answering.
Answering questions incorrectly could create a delay on your claim. If you are unsure
how to answer any question, you may view the Claimant Handbook, which is available
on your Claimant Homepage, or you may call the Customer Service Center at 1-800-
891-6499.
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Apply for Benefits : Separating Employer

Your basa paried is from 10/01/2014 to 09/30/2015

Employer Name Select your Last Employer Dates of Employment
If your last employer is not listed above, use one of the following buttons to add your last employer

Add Indiana Employer Add Federal Employer Add Military Employer Add Out of State Emplayer

WORKFORCE WorkOne

Names of employers you have worked for in the past will automatically appear on this
screen. If one of the employers listed is the very last employer you worked for (even if it
is a part-time employer), you chould click on the appropriate clrcle in the “Select Your
Last Employer” column, enter the dates of employment in the date fields that will appear
next to that employer, and click on “Next” at the bottom of the screen. If your last
employer is not listed, you must click on the appropriate button to add your last
employer.
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Apply for Benefits : Add Employer

Please identify your last employer by using one of the following options.
Option 1 Option 2

Enter the employer name and click on the Search button If you are unable to find your employer from the search option above, click on
the Manual Entry button

Manual Entry

Search

Employer Selected

Employer(s) may be added using one of the Options listed above, or continue to the next screen by pressing the Finish button below

Finished Adding Employers. Continue to next screen

WQRRF;t_:jB(:E WorkOne

You may search for your last employer by typing your employer’s name into the field
under “Option 1” and clicking the “Search” button. You may manually enter your last
employer under “Option 2.
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Apply for Benefits : Search Employer

White Castie

Employer Name

Employer FEIN

Business Name

. WHITE CASTLE SYSTEM INC

Enter dates of Employment:

Can't find your Employer? Click

WORKFORCE

Phone Number

Zip Code

Search

Business Address

555 W GOODALE ST COLUMBUS OH, 43218

[ ]
g
o
X
[

From

ere to add the employer manually.

Back

WorkOne

If you select “Option 1,” a list of employer names will appear, each name containing the
string of characters you typed into the “Search” field on the previous screen. If your last
employer appears in this list, select it by clicking in the circle to the left of your
employer’s name, enter the dates of your employment and click on the “Add Employer”
button. This will place an employer’s name in the list of your employers on the previous
screen. If you are unsuccessful in searching for your last employer by name, you may
click on the “Click here” hyperlink to add your employer information manually.
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Apply for Benefits : Add Employer

Please identify your last employer by using one of the following options.
Option 1 Option 2

Enter the employer name and click on the Search button If you are unable to find your employer from the search option above, click on
the Manual Entry button

Manual Entry
Search

Employer Selected
WHITE CASTLE SYSTEM INC, DBA WHITE CASTLE SYSTEM INC 555 W GOODALE ST COLUMBUS OH, 43215

Empiloyer(s) may be added using one of the Options listed above, or continue to the next screen by pressing the Finish button below

Finished Adding Employers. Continue to next screen

WORK[-()RCh ' WorkOne

Regardless of the Option you chose, once your last employer appears in the list, click
on the “Finished Adding Employers. Continue to Next Screen” button.
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Apply for Benefits : Separating Employer

Your base perod is from 10/01/2014 to 09/30/2015

Employer Name Dates of Employment

WHITE CASTLE SYSTEM INC, DBA WHITE CASTLE & to = o A
SYSTEM INC
If your last employer is not listed above, use one of the following buttons to add your last employer.
Add Indiana Employer Add Federal Employer Add Military Employer Add Out of State Employer
WORKFORCE WorkOne

You will then select your last employer, enter your dates of employment, and click on
“Next.”
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Apply for Benefits : Separation

Employer: WHITE CASTLE SYSTEM INC

Reason Employment ended:

Will you be returning to work for this employer and have been given a return to work Yes Ne
date?
=
Last date for which wages will be paid: =
Will you/are you receiving separation pay from this employer? Yes Ne
Will you/are you receiving vacation pay from this employer? Yes Ne

WORKFORCE WorkOne

Here, you will select the reason your employment ended along with other information
regarding your separation. The last date for which wages will be paid is the last day you
were actually paid for — not the day you received your last paycheck. In other words, if
you last worked on a Wednesday the 8™ and were paid for two additional days of
vacation through Friday the 10, the last date for which wages will be paid to you is
Friday the 10™ (even if you don’t receive your check until the 17%).
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Apply for Benefits : Other Separation

elds marked with an asterisk * are requirec
Are you currently receiving any disability benefits? Yes U No
Are you a member in good standing of a union with a hiring hall? Yes U No
If yes, what is the Union Name? @
Union Dues Paid Through Date =]
(mmiddiyyyy)
Are youlwill you receive pension pay from a base period employer? Yes L No
Did youlwill you receive either a 401K lump sum distribution or a 401K monthly distribution from a Yes L No
base period employer?
If you are eligible to receive benefits, would you like taxes withheld from your claim check? Yes U No
Do you have a definite start / return to work date with any employer you have not told us about on a Yes L No
previous screen?
If yes, what is the name of the Employer? @
If yes, what is your start / return to work date? -]
(mmiddiyyyy)
WORKFORCE WorkOne

If you are a member of a union hiring hall, answer “Yes” to the question, “Are you a
member in good standing of a union with a hiring hall?” and click the button that looks
like a magnifying glass to search for the name of your union. After clicking the search
button, a search box will appear. Enter the name of your union and click “Search.”

Mark “Yes” to the question, “Are you/will you receive a pension from a base period
employer?” only if you are planning to collect a pension during your unemployment
claim period. For example, if you are 30 years old and are not planning on receiving
your pension from your last employer until you turn 65, answer “No” to that question.
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Apply for Benefits : Work Search

Primary occupation you are looking for *

Secondary occupation you are looking for
Select a Workone center for work search help hd
‘What was your rate of pay from WHITE CASTLE SYSTEM INC, DBA WHITE $ per b

CASTLE SYSTEM INC *

Lowest rate of pay you are willing to accept $ per w

If you have stated a higher wage than your last wage, please explain why?

WORKFORCE WorkOne

You will then answer questions regarding the type of work and rate of pay you wish to
accept. You will select the Workone center you wish to visit to assist you with
reemployment.
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Apply for Benefits : Occupation

Select your occupation below by either selecting the letter of the name your occupation begins with or entering the name.

This information is used for statistical purposes only. If you are not able to find an exact match, choose one that best represents your occupation

OR
Enter occupation machinist Search
here
Search Results
Please select from the fellowing list:
Machinists Tool and Die Makers
WORKFORCE WorkOne

You must select the job title that best describes your occupation. You may do so by
clicking on the letter your occupation begins with or by typing your occupation in the
search box and clicking on “Search.” You may need to scroll to the right to see the
“Search” button. By performing either of these methods of searching, a list of
occupations to choose from will be displayed. You may continue searrching until you
find the occupation that best matches your own.



The following four images are views of the summary screen. Scroll all the way down to
the end of the screen and make sure you double check each answer. Click the “Edit”
button to make any needed corrections or additions. Once you are satisfied with all of
the answers you gave, you may click the “Print” button to print the summary, if desired.
When you are finished, click the “Continue” button.

aouplink

Apply for Benefits : Summary

Personal Information

First Name: JOHN Middle Initial: P

Last Name: QUAGMIRE Suffix:

Date of Birth: 12101/1959 Gender: M
Edit

Address Information

Country: usa Mailing Address: 1234 WEST AVE
City: ndianapalis State: N
Zip code: 46219

Contact Information

Home Telephone: Alternate Telephone:
Cetlular Telephone: Fax Number:
Emall Agdress:

Edit

Demographic Information

aouplink

Demographic Information

Education Level: 12 - Twelfth Grade Race: No Angwer

Ethnicity: Mo Answer Disabled:

Veteran: No Citlzen: Yes
Edit

Eligibility

Have you filed for Workers' Compensation for an injury you received on the job since 10001720147 Ne

Are you currently self-employed? Ne

Are you currently attending school or training? No

Is there a medical reason you cannot accept full-time work? No

Is there any other reason you cannot accept immediate full-time employment? Ne

can you werk full-time now if a job is offered to you? Yes
Edit

Employers - Regular

Employer Name Address Dates af Employment
WHITE CASTLE SYSTEM INC, DBA WHITE CASTLE SYSTEM INC 555 W GOODALE ST COLUMBUS OH, 43215 - 120172015

Separation - Regular
Employer Name WHITE CASTLE SYSTEM INC. DBA WHITE CASTLE SYSTEM INC
Reason Employment ended DischargedFired

If Quit or Discharge, select the reason why? Anendance Relaed
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Will you be returning to work for this employer and have been given a No
return to work date?

Last date for which wages will be paid: 112015

Will youlare you receiving se tion pay from this employer? Yes

Will youlare you receiving vacation pay from this employer? Mo

Other Information

Are you currently receiving any disability benefits? Mo

Are you a member in good standing of a union with a hiring hall? MNo

Are youlwill you receive pensien pay from a ba: riod employer? Mo

Did youlwill you receive either a & Mo

monthly distribution from a base

If you are eligible to receive benefits, would you like taxes withhe Yes
your claim check?

Do you have a definite start / return to work date with any employer you Mo

have not told us about on a previous screen?

Work Search

Primary eccupation you are looking for : Janiter
Secondary occupation you are looking for : Janitor's Helper
Nearest workforce one center: INDPLS. WESTSIDE

What was your rate of pay from WHITE CASTLE SYSTEM INC, DBA WHITE 15.00 per Hour
CASTLE SYSTEMINC :

Lowest rate of pay you are willing to accept: 8.00 per Hour

aouplink

Do you have a definite Start / return to work date with any employer you Ne
have not told us about on a previous screen?

Edit
Work Search
Primary on you are leoking for : Janitor
Secondary occupation you are looking for : Janitor's Helper
Mearest workforce one center: INDPLS. WESTSIDE

What was your rate of pay from WHITE CASTLE SYSTEM INC, DBA WHITE 15,00 per Hour
CASTLE SYSTEMINC :

Lowest rate of pay you are willing to accept: 8.00 par Hour

If you have stated a higher wage than your last wage, please explain why?

Occupation

Occupation: Machinists

Edit

ikl m

WORKFORCE WorkOne
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Apply for Benefits : Submit Claim

Claim Effective Date : 01/032016 Print

Penalties for Falsification

WARNING
IMPORTANT UNEMPLOYMENT INSURANCE INFORMATION

roport sl earnings from empkaymant o soll-emplopmant regardiess of sorce, includng

Benefits Rights and Information

Terms and Policies

1} In ppilying Sar unempikaymaent benefits, | understand | am fequired Yo rsed the Claimant Handbook 7) | undefstand | must be fully of partially unemployed. ablk and avaitable 1o work

couplink

WARNING
IMPORTANT UNEMPLOYMENT INSURANCE INFORMATION

For & tull descripbon

Terms and Policies

} In apptying for unemplaymment bonefits, | understand | am tequired fo read the Claimant Handbook 2) | undesstand | must be fully of partially unemgioyed, sbie and svailable 1o work

CECN Yes,| agree-File my Claim  INGRERREESEE

WORKFORCE WorkOne

You are then shown information regarding the penalties for falsifying your application for
benefits, lying to the Department, and committing benefits fraud. You are also given
information about your benefits rights, terms, and policies. You must scroll all the way
down to the bottom of the screen and read each section. This is very important



information. In order to file your claim, you must agree to the information on this screen
by choosing “Yes, | agree — File my claim.” If you do not agree, your claim will not be
filed. Instead, you will be given information stating that your entries into the Uplink
system will be kept on file for seven days, in the event that you change your mind and
decide to file your claim.
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Apply for Benefits : Fact Finding

Issue: Attendance Related

Issue: Deductible Income

Claimant Homepage Logoff

WORKFORCE WorkOne

If your answer to any question creates an issue that will require adjudication, you will be
asked to provide additional information regarding that issue through a process called
“fact-finding.” Clicking on the “Provide Additional Information” link will start the fact-
finding process. You need to turn off your brower’s popup blockers to answer fact-
finding questions. You must click on each link to provide all additional information that
is requested on your claim.
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Dynamic Fact Finding

DC-Attendance
Fields marked with an asterisk * are required.

Were you told you were discharged for attendance issues? =

If NO - When you completed your claim you said you had been
discharged for attendance issues. Why has your answer
changed? (After you answer this question, skip to the bottom of
the page and click NEXT)

What was your job with this employer?
How long did you work for this employer?

What was your rate of pay in dollars per hour? g

How many hours a week did you work?

What was your last day of work? =

{(MM/DDIYYYY)

384

Answer every question by typing in the boxes shown above. The questions you receive
will differ depending on the answers you gave during the process of filing your claim.
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Dynamic Fact Finding

Final Question
Fislds marked with an asterisk * are required.

For best customer service, please provide a valid contact
telephone number.

The information | have provided is true and correct to the best of o,
my knowledge. | understand that providing false information or

failing to provide information may result in disqualification

overpayments, penalties or prosecution,

41

WORKFORCE WorkOne

Continue answering all applicable questions. When fact-finding is complete, provide the
best phone number for the Department to contact you about your claim. Providing
accurate contact information speeds up the review process on your claim. You must
verify that your answers are correct to the best of your knowledge and that you
understand the penalties for providing false information.
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Next is your fact-finding summary screen. Scroll through to read all of your answers.
Then click “Continue.”
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Apply for Benefits : File Claim Confirmation
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This is your File Claim Confirmation screen. A confirmation number is provided in the
green box on this screen. Keep the confirmation number for future inquiries. You may
print this screen, go to the claimant homepage, logoff, or search for job matches.
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Claimant Homepage
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This is your Claimant Homepage. Once you have filed a claim for unemployment
insurance benefits, the Homepage will contain information about that claim. When your
claim has been established, you will be able to return to this screen to view information
such as weekly benefit amounts, your claim’s expiration date, and weekly voucher
status. You can also see the issues on your claim that might be delaying payment on
your claim.
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Once your claim is established, you may file your weekly claim voucher online. To
complete your weekly claim voucher, click on “File Weekly/Reactivate Claim” link. A
weekly claim is called a “voucher.”
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Weekly Claims : Important Information
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When you have read and agreed to the information in the yellow box, click “Next.”



Weekly Claims : Eligible Weeks
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You must confirm that you wish to file a voucher for the week listed. You must provide
information about whether you were separated from an employer during that week. If
you were separated by an employer, you will be directed to another screen to provide
information about that separating employer.
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Weekly Claims : Certification
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You will click on the “Yes” or “No” buttons to answer the questions above. You may
click on each question to receive a more detailed explanation about the question. Once
you have provided answers to all of the questions, click the “Next” button.



e Liplimk

Weekly Claims : Confirm Answers

Responses for Benefit Week 01/09/2016

Do you wani b ke for the weoek ending 01E2THET

Weakly Details

What were
POUT 0SS Wi i Full
Emplcyers emmingsT o Pari Time?
RICHRCND STATE HOSFITAL 50,0 Par Tima

You will review and confirm your answers.

Hire Dane

Did you wark for
this empheser
DeEbweEn
it 204 mned
SAINEIT



aLiplink

Weekly Claims : Agreement

You must certify your answers and agree to all of the statements in the green box.
Read the statements carefully. If you agree, click “Yes, | agree — File my Claim.”
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Weekly Claims : Fact Finding
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Like with the initial claim filing process, your answers to voucher questions may create a
need for you to provide additional information. You should click the “Provide Additional
Information” link and answer questions in the same manner as you did during the initial
claim fact-finding process.
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Thank you for using the
Claimant Self Service Tutorial

For additional questions, please contact the
Customer Service Center at 1-800-891-6499.



