TraitSet Directions

Log into TraitSet and go to your dashboard. While viewing the dashboard, scroll d
applicants. It will look something like the sample dashboard below. When selecti
their eligibility for WOTC (Tax Credit)

N

R

own to the list of
ng a new hire, you will see

name (John Smith) to use the imdividual Candidate Manager sereel as available on the GRID IRT.

vou use the Data Download button from this view, you can also oblain a\spreadsheet with that information.
Send any technical questions or comments to: traitset(i@ hrgems.com

Inprocess Queshonnaires

Create New Candidate Manage Fositions

Select Questionnaire : IFE - W' - gyr) * Select Time Period : This Week

View All Cuestionnaires

IFE - WE (“tx - gyr)

Search by Last Name :

Hiring Overall Green Yellow Tax

Report|Hide

Candidate Date Taken Paosition

Status Score Red Credit
Marsh, Screening 2/13/2012 11:12:04 . - .
3 7 ‘es Repor ide
Randy Pool AM Cashier .7 3. Decline Yes Report |Hid
5 i 2/13/2012 3:34:12 . o
Dos Johy  |DSTTNmE AN L Server 53.0/3. Decline Yes Report [Hide
Pool PM
S 2/15/2012 10:18:07
Coffey. Joln ;::f“'"s :\_\I; 2012 10:18:07 Server 94.7 3. Decline Yes Report Hide
- i 2/15/2012 9:30:45 . . . ., .
Smith, Jane 2(:1'&&111:[2 15/2012 9:50:4 Cashier 58.8 2. Consider Yes Report |Hide
‘ool AM
Show Hidden Candedates Gnd Download Data

View all Questionnaires: This button will show all the questionnaired\with their Overall Score and GYR Score (if any) within the chosen combination. When

Click on the employees name and go to the employee’s page as seen below.

TraitSE)t“ ABC - HonKamp:HK Store #102

Step 1: Generate & Print the
8850 form -which will have the
employee’s information
populated.

For a Candidate's Individual Report. click on the "Report” button opposite the name of the Questionnaire on the Canglida
Manager screen OR. simply click on the RETURN button at the bottom of the screen to return to the main page.

For HELP or more information on the new features, click on the "?'s Help Page" button on the left side of the #ain page
below the Time Period buttons or email your account representative or fraitset @hrgems com.

Retum

NOTE: If the employee has
not entered their SSN into
their application, you will be
prompted to do so here.

Name Jane Smith
Email Replace Send Email
(G
Position Cashier
Status Screening Pool Interyigw End Process
IRS-8850
Tax Credit Yes /
IRS-9061
Questionnaires
IFE - WE (*& - gvr) Report
Position : Cashier Change Position

Retum

— Step 2: Generate & Print the
9061 form- which will have the
company information populated,
but not the employee’s.

Step 3: Give both forms to
Employee to fill out




Page 1 of 8850 with employees populated information

.. B850 | Prescreening Notice and Certification Request for

o gt the Work Opportunity Creart Mt
P e e ¥ Sex sepersts mmctions.

Job applicant: Fill in the lnes balow and cheok any boxes that apply. Complaie only this side.

Your nama :r:'.l'-'-'-D:";- Social sacurfy numbar b ‘-:3

Efrest sodrems whars you Ive 123 main

Th
City o towm, stals, and ZIF pode = -

County Taiaphons numearL

® yOu ars UNder age 45, SAREr YOUT (2% of birth [month, day, yeary 047 04 ¢ 1873 \

1 0 Chack hara ' you are compiating this fom before August 28, 2000, and you Bvad in $ha ana Impacied by Hurmicana Ka
on August 28, 200, H =0, pleacs anter the addness, induding county or parish and staie whans you ved at et tima

2 [ ek nara i yeu recatved 3 coremonl corshcason from the stala wonkioros agency |SAS) e 3 partoating incal agancy
Tor the weork opporfuniy oredit
3 [E] Ghack har 1 any of the taliowng satamants anpy 10 you.
® | am a mamber of & family that has eceived asistanca from Temporary Assistanca for Moedy Familes [TANF] for any
o months during o past 18 months.
® | am a velomen and 3 memiber of a famly that ecived Supplamantal Hurition Assistanos Program (SMAF) banalis
[food stamps) for at least & 3-month pericd curing the past 15 months.
® |was refered har by 2 rehabifation agency approved by Tha sials, an employment neiwark under tha Thokat to'Work
program, or the Dopartmant of Volorans Afairs
® | am at leas? agg 18 bt not 2ga 43 or oidar and | M a member of & tumity Sat
@ Racaived ENAF banafis (lood stamps) for the pasi 8 months, or
by Riacotyad ENAF banahits (ood Stampe) fr ot keast S of the: past 5 months, but i no lnger slgibic 0 Mok tham
Diuring the past year, | was comicied of 2 Sskony o releesed fom prison for a feomy.
| recaiven supplamental Seoury Incoma [S51) benafts 1o any month anding during $a past 80 mys.
| am a wetaran and | wes cscharged or eisased from active duly in fha U.E. Ammed Foroes during the pest S years
and, for at kast 4 weaks during Tha past year, | eosvad wnampioymant compansation.
| am at st age 18 bt not age 5 or oldar, and:
@ During tha past & monthe, | have not atiended 2 secondary. technical, o post-secondary schoal for mons than
an average of 10 NS par wiask, Not SOUMENG [penods CuTing which tha Sonoal was closa for sohaduied
vacations, and
D-Dl.ll| tha 8 months, F | weas consetutive 3-month parcawithin tha 4 months,
; lasparlun | woult hava umnw:%m far tha spplicatks rrlmprﬁ.wagss:l L= P:J‘H]I'bﬂ
:nlrg Iﬂa S-month pariod, and
© | do not have a cartificala of gradua@on fom a sacondary sohool or 2 General Education Developmant (SED)
caraficatc or | hava 2 cartiicals that was avarmsd =t e & months a0 and | haws not kaid 3 joo jomar than
oocasionally or admifad o fechnical or posi-secondary school 5inos | reosived the casficala
4 [ ook ham I yii am 2 vataran anttiee &0 compans=son for a sanios-comactad dEasity and, during T past year,
oUW
» Dizcharged or rekeasad from actve duty in the LS. Armad Fonces, or
= Unampioyed for a period or pariods fotaling at kast & monfhs.
5 I:l Check Rar I you ar 3 member of & tamily mat
Reccivad TANF paymants for at least $a past 18 months, or
- MN;:ITANF k= for amy 1& months inning after August 5, 1907, and the carkest 18-month od innim;
Recelod TANF pepmentz rrany 18,1 Pmb-ogm; g parind aginning
» Etopped being gtk for TANF paymants during the past 2 years becausa ledaral or abe baw imified the madmem
tima thosa paymants could ba mada

Signaturc—Al Applicants MUzt Sign

Uncar pamben cf prkay. | cucen S| gavm e s taris - oy oo o ek e ey | o i, 2 £ . 1 el

Job appllcant's signatura Cada r
For Priwscy Act snd Papsrwork Beduction Act Hotios, ses page 2. Ca Fio. asaL Form B850 . i)

NOTE: always have
employee verify their
information is correct
and have them make
any necessary changes

Have employee
fill in date of
= birth if under 40

~signature

Employee must
always sign and
date with an

Ill

original “wet”

Page 2 of the 8850 will have the Employers and Honkamp Krueger’s information

Form 8850 (Rav. £-2009) page 2
For Employer's Use Only

Telephane no. | EiN e DL

Talsphona no. |

e TA 52004 331

City or town, state, and ZIP code

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Mambers
of Targeted Groups in the separate instructions), entar that group number (4 or &) 3 2 mwamm oo w =

Date applicant
Gave Was Was Started
information __/ { offered job S hirsd S job i [

Complete Only If Box 1 on Page 1 is Checked

Stata and ] check if the individual was not your employee

oty o on August 28, 2005, and this is the first time
il the employea has been hirad by you since

ehlibod & August 28, 2005

Ungir pentiesof perry. | dectre that the spplcant provided th infomation on this form onor befrs tha dsy 3 fob was ffered 1 th appicant
that the mformation | have fumhed i=, fo the best of my knowledge, true, comect, and complete. Based on the information the job appicant fumished on
page 1. | ative T Echvda = & meinber of & Frgetod GrouR. | Pl Fecust = caricabon Tt s VG & membes of & tagsted GroUR.

Employer's signature » Title Date iof

i criminal [itigafion, to the Department of The time needed to complete and file
Prwacy Act and : Labor for oversight of the certifications this form will vary depending on
Paperwork Reduction performed by the SWA, and to cities, individual circumstances. The estimated
Act Notice states, and the District of Columbia for average time is:

B use in administering their tax laws. We Recordkeepi 3 hrs., 18 min.
Saction references ars fo the Intemal may also disclosa this information to ping . . . .
Revenue Code. ather countries under a tax traaty, to L arning aboul T Ees s

- a . federal and state agencies to enforce or the form . - - -48min

Fill out dates
/accordingly

L An Employer of
the company
must sign and
date with an

|M

original “wet”

signature




Page 1 of 9061 will also include the Employers & Employees Pre-Filled information

Individual Characteristics Form (ICF) .S, Department of Labor
Work Opportunity Tax Credit Errploymant ard Trasring Adimin salration
1, Conirgl Mo, [For Ageecyuse only) OMA M 1206-0371

APPLICANT INFORMATION

[See Instructions on reverss) . Cale Fesahed |For Sgescy Lise aniy) |nd|cate |f

employee has

EMPLOYVER INFORMATION

3. Emolover Mame 4. Erplover Address ard Telephone | 5 Emplover Feders I0 Mumber [EIM] WOFkEd for
T B . your company
before
-

APPLICANT INFORMATICN

B. Apphcant Mame (Last Fost, M) . Socal Secunty Kumber 8. Hawe you worked for Tis employer
before? Yes Mo
Doe, John 123-45-6785 W YES, anier last date of A/
el o ment
E— .l e ’
APPLICANT CHARACTERISTICE FOR WOTC TARGET GROUFP CERTIFICATION - FI” n the Employee S
&. Emcloyment Star: Date: 10, Starbng Wags 11. Prabcn Start Date, Wage and
] Position in boxes 9-11

12 Are you af lexst ane 16, but under ape 307 Yes o

Then give to Employee to answer questions 12-21 on pages 1 and 2 of the 9061.

Bottom of Page 2 of 9061

| certify that this information is true and correct to the best of my knowledge. | understand that the
ir ion above may be subject to verification.

Employee must

23(a). Signature: G natuctions in Box 230 e who signa this ignatre | = (8] Indicale with 2« whe syned the fom: | 24 Cafe
hinsia

0O Employer, O Gongaitant, O 546

0O Padiclpating Agancy. O Apgicant, o
0 PaeeniCaardam Ty

sign and Date

| with an original

TA Panm S081 Augus 2008

“wet” signature

Step 4: Please mail all completed original forms within the week of
hire date to the address listed below:

HKP

Attn: WOTC

2345 JFK Road, P.O. Box 3310
Dubuque, IA 52004-3310



