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Welcome to the Claimant Self Service logon. After reviewing this module you will
know how to create an Uplink Account.



New User? Forgot Password? Forgot Username?
DWD News for Uplink Users .
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If you are a first time user of Uplink, click on the New User button to create an ac-

count.
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To create an account under the Login Details, you will be asked to enter an email
address. If you do not have an email address click the “Don’t have an email ad-
dress?” link for guidance on how to create a free email account. Once you create
your email address, you will be asked to confirm the email address. After confirm-
ing your email address, please enter a password. Confirm your password. Next,
select a security question and answer and move forward to the Personal Infor-
mation section.

The following information must be provided — First name, Last Name and Social
Security number. You will be asked to confirm the Social Security Number en-
tered. Enter your Date of Birth. Once all the information is entered, the last step
on this page is to click the Create Account button.



Email FAQ

Don't have an e-mail address? You can create an e-mail address for free. Below are links to 5 of the most popular
providers of free email addresses:

1. Google's Gmail

2. Yahoo Mail

3. Microsoft Outlook.Com
4. AOL Mail

§. Mail.Com

Need additional help or assistance? Contact Us

If you do not have an email address, you can click on one of the five providers to
create a free email account. If you need further assistance click on the Contact Us

link.
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Please take time to check your Social Security Number and

Date of Birth

/, please click Edit

Account Summary

First Name Clark
Middle Initial M

Last Name Kent

To continue with the registration process you must first access the email.

=
Exit to Logon Screen M Edit
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This is the Create Account Confirmation screen, please take time to check your so-
cial security number and date of birth. This information will be verified with the
Social Security Administration. If you need to correct the information displayed,
please click the Edit button located at the bottom of the page. If your information

is correct and you would like to continue, click the Confirm Account button at the
bottom of this page.




Users are prohibited from violating or attempting to viclate the security of the site. Department will investigate occurrences of possible

this agreement is found {o be unenfoicealie for any reason, such portion will be deemed severed and will nol affect
the enforceability of the remaining terms.

Remedies

Failure of Department to exercise any remedy or enforce any portion of this Agreement at any time shall not operate as a waiver of

such claim or cause of aclion arose or be forever barred

Choice of Law.
Any dispute arising out of this Agreemeni shaii be governed by the iaws of the State of indiana, U.S.A, noiwithsianding any
aw principles. Any action relating to this Agreement must be filed and maintained in a state or federal court located in
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This is the User Agreement. You must read through this entire agreement by us-
ing the scroll bar on the right hand side of the page. Once you have read through
the User Agreement, click the | Agree button on the bottom of this page to com-
plete the registration process.
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Resend Email Return to Login
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This is the Email Confirmation screen, your verification will be sent to the email
address you provided during registration. This email contains a link that you must
click on to connect to the Uplink Claimant Self Service logon screen. The link in
this email will remain active for one hour. You should expect to receive this confir-
mation email from the Department of Workforce Development within ten
minutes. Check your spam or junk email folders on your email account.

If you still have not received an email, click the Resend Email button to send an-
other email. You will be able to log into your account for the next 48hrs to resend
the email containing the verification link. If you need assistance, please contact
the Department at 1-800-891-6499.



Acecunt S ‘erified. Try io log inl
Be sure to check your Claimant Homepage 2 to 3 fimes per week to avoid delays in your benefits!
Username* Password*
DMCDOWELLD402@GMAIL.COM eesvesecnes
- —— —— — ______ ______ _ ________ ______________}

ve Unemnblovyment Insurance Benefits Starting October 2013

Make Sure to Validate Your Address
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This is the Claimant Self Service Logon screen. Please note the account was suc-
cessfully verified. This is where the Username and Password created during regis-

tration should be entered.
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Part of the Claimant Registration process is entering your contact information.
Under the Contact Details section, please enter your Primary Telephone number,
an Alternate Telephone number (if you have one), and your Email Address.

Under the Address Details section, please include your Mailing Address, City, State
and Zip Code. Once this information is complete, please click on the Next button.
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Have you worked under a different last name within the past 18 months? Yes @ No
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To continue with the Claimant Registration, you will come to the Demographic
screen. Under the Demographic Details section, please include your Education
Level, Ethnicity, Race, and Gender.

You will be asked the following Yes or No questions:
« Are you Disabled?
« Areyou a Veteran?
« Are you a citizen of the United States?

If you answer “No” to this question “Aare you a citizen of the United States?”,
please provide your Alien Registration Number and the expiration date. You will
also be asked if you have worked under a different last name within the past 18
months. Once this information is completed, please click the Next button.
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On the BMV verification screen, you will be asked if you have a valid Driver’s Li-
cense or ldentification Card issued by the State of Indiana. An explanation is pro-
vided about when a Driver’s License is valid or invalid in the State of Indiana. An-
swer Yes or No then click the Next button.




Claimant Registration: Personal Information

Personal Information Contact Information Demographic Information Security Settings WorkOne Location
Fields marked with an asterisk * are required

Personal Information

First Name SAM Middle Initial H
Last Name’ HOOSTER Suffix v
SSN sscsseses ® Date of Birth 11/11/1956
(mm/ddiyyyy)
Fields marked with an asterisk * are required

Driver's License Card Details

Do you have an Identification Card or valid Driver's License issued by the State of Indiana?

se click here

QO Yes @® No

o -

Under the Registration process you will enter Personal Information, such as your
First and Last name, Middle Initial, Suffix, your Social Security Number, your Date
of Birth.

Under the Driver’s License Details section, there is a link that is available to find
the status of your Indiana Driver’s License, if it is subject to an effective suspen-

sion/invalidation, probation period, or reinstatement requirement.

Click the blue Click Here link to determine the status of your Driver’s License.



Claimant Registration: BMV Verification
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Driver's License Card Details

Do you have an Identification Card or valid Driver's License issued by the State of Indiana?

click here

@i Yes O No

License/ID # " :

Height * :
Weight (lbs) * :

We use this information from your Identification Card or Driver's License to verify your identity and to help us detect
potential identity theft and fraud issues.

Under the BMV Verification screen, the Driver’s License Cards Details section will
appear once you answer the Yes or No question. Once you have verified the sta-
tus of your Driver’s License, please enter the information below exactly as it ap-
pears on your Indiana State Driver’s License or Identification Card. Enter your Li-
cense or Identification Number, your Height and Weight.

Please note we use this information to verify your identity and to help us detect
potential identity theft and fraud issues. To proceed through this application, click
the Next button.
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Personal Information

First Name SAM Middle Initial H
Last Name HOOSTER Suffix [
SSN sssssssss @

Date of Birth 11/11/1956

Fields marke
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Driver's License Card Details

Do you have an Identification Card or valid Driver's License issued by the State of Indiana?

click here

® Yes No

License/ID #

Height
Weight (Ibs)

We use this information from your Identification Card or Driver's License to verify your identity and to help us detect
potential identity theft and fraud issues.

Once you have verified that the information you entered is correct, please click on
the Save button.



PAYMENTS A

Voucher Status Benefit Week File Date Payment Date Claimant Pay Entitlement Paid to Card

|
1""

3

1
w
Irr
@
o
=0
[
o

WORKFORCE .1 Work

This is the Claimant Homepage. You have now completed the Claimant Registra-
tion process. If you have further questions, please contact the Department at 1-
800-891-6499.



