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The following guide provides information for new employees using the South Carolina DHEC e-
Forms Onboarding application to complete New Employee paperwork. e-Forms Onboarding
allows new employees to complete their documents electronically, allows the onboarding
process activities to be tracked throughout the process for greater visibility, reduces errors and

duplication in completing paper documents, and retains security and confidentiality of
submitted information.

DHEC Employee Data Information Form
Enter demographic and emergency contact information. This form must be completed first, as
the information from this form is transferred to other required forms (i.e., W-4 forms, 1-9 form,

etc.). *Note: Please enter your legal name (the name on your Social Security Card) in the
Employee Name field.*

DHEC Office Use On
V’ Employee Onboarding ID
dhec EMPLOYEE INFORMATION
Form Date [2/12/2021
Email Address
EMPLOYEE NAME: Select One- v
First Middle Last Suffix
ADDRESS: 4 -Select One-  w
Street Address / PO Box Apartment No City State Zip
PHONE #:
Home Work Cell Other
DATE OF BIRTH: GENDER: _Select One- hs
MMIDDIYYYY
E - -Select One- ~
MARITAL STATUS; ~Select One ¥ RACE:
Social Security Number: Driver's License (DL) Number: Driver License Class Driver license State
-Select One- ~
HIGHEST LEVEL OF EDUCATION; _So/5¢t One- ~
Previous SC State
Employment: Agency: Start: End:
Agency: Start: End:
EMERGENCY CONTACT(S):
-Select One-  +
NAME: First Widdls Last Suffix
ADDRESS: Select One-  «
Street Address / PO Box City State Zip
PHONE #:
Home Work Cell Other

When all information has been entered, click to place your cursor in the employee signature
box:

In case of emergency, the above individual(s) may be contacted. | agree to update this information as changes occur.

employes signature /

Signature

Send Form to Human Resources - | | Submit
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https://apps.dhec.sc.gov/Agency/OHRExternal

If any required fields are incomplete, an alert message similar to the one below will be displayed:

i

dhcedmlovda01 says

A required field was found empty!

(relatonship_contact1)

Complete the required fields and again place the cursor in the employee signature box. If there
are no errors, the following message will be displayed:

dhcedmlovda01 says A
I, Stacy, Smith, on 2/12/2021, 11:51:52 AM, hereby affirm that This is
accurate to the best of my knowledge.

Role: Employee

Form: DHEC-4108

Signature Field: employee_signature_d4109

Signature Description: employee signature

Click OK and your electronic signature now appears in the employee signature field:

In case of emergency, the above individual(s) may be contacted. | agree to update this information as changes occur.

Stacy, Smth
2272021
11:51:52 AM

Signature

Send Form to Human Resources ~ | | Submit | h1000000 ]
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Click Submit to submit the information to your Human Resources Representative and go back to
the onboarding forms page. Note that there is a checkmark next to the report name; this means
that the form has been completed. Each form should have this checkmark once it has been
completed. If the system does not automatically place the check in the checkbox, click

ol
st ot the top of the page.
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