Prepared by the Personnel Managenent O ffice.
This replaces Adm nistrative Procedure No
dated July 1986.

Cct ober 1986

GENERAL
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A9. 010 REPCRTI NG OF CHANGES AND CCRRECTI ONS OF EMPLOYEE S
PERSONAL RECCORDS
1. Purpose. To maintain current personal data for University
enpl oyees.
2. oj ecti ve.
a. To insure that personal data concerning University
enpl oyees are reported and recorded i n personne
docunment s affecting an enpl oyee's status, pay,
benefits, taxes, etc.
b. To provide a master list of forns and/or prograns which

are or may be affected by changes or corrections of
information regardi ng an enpl oyee' s personal situation.

3. Applicability/ Responsibility.

a. This procedure applies, as appropriate, to all BCR and
A vil Service enployees, including graduate assistants.

b. Each enpl oyee is responsible for initiating changes or
corrections affecting his/her personal situation.

C. Vi ce Presidents, Associate Vice President, Chancellors,
State Director of Vocational Education, Manoa Deans and
D rectors who have been del egat ed personnel functions
or their designees (henceforth referred to as
Adm nistrative (ficers) are responsible for recording
and processing changes in personal data reported by an
enpl oyee.

4, Procedure. Changes or corrections to key personal data
reported by an enpl oyee are to be recorded and processed as
follows through the office of the respective Admnistrative
Cficer.

a. BCR Enpl oyees



(1)

(2
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The enpl oyee is to conplete WH Form 33 (Pers),
Changes or Corrections of Key Personal Data of a
BCR Enpl oyee, as indicated in Attachnent 1
(duplicate formas necessary) for the follow ng:

(a)

(b)

Addr ess
Marital Status

Dummy Social Security nunber to Pernmanent
Soci al Security nunber

The conpleted formis to be filed and
distributed as foll ows (xerox the conpleted
Form 33 as necessary):

Qiginal -- file in enployee's personnel
folder in the Admnistrative Oficer's
Ofice.

1 copy -- send directly to Payroll Section,
D sbursing Ofice.

1 copy -- if enployee is included in a
bargai ning unit, send directly to exclusive
enpl oyee representative (union).

1 copy -- send to Director, Personnel
Managenent G fice for forwarding to the
Enpl oyees' Retirenent System

The changes and corrections reported via the
UH Form 33 shoul d subsequently be refl ected
in the next Standard Form 5B, Notification
of Personnel Action, processed by the

Adm nistrative Oficer. (An SF-5B need not be
generated solely for reporting of the

f orgoi ng changes and corrections.)

The Admnistrative Oficer, upon notification by
t he enpl oyee, shall prepare and process a Standard
Form 5B for the follow ng changes and correcti ons:

Nanme (indicate in Remarks section the forner
nane) .

| ncorrect Social Security nunber. Attach
xerox copy of Social Security card, Form W4



(3)

(4)
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(Federal Wthhol ding All onance Certificate)
and Form HW4 (State Wt hhol di ng Exenpti on
and Status Certificate) to Payroll's copy of
t he SF-5B.

Date of birth.

Bargai ning unit designation (e.g., BU 07,
08).

Tenur e st at us.

The Heal th Fund Form DG 1, Changes to Enpl oyee's
Data File, or Health Fund FORM E-1, Enrol | ment
Form is to be conpleted and forwarded to the

Per sonnel Managenent Office together with Health
Fund Form T-1, Transmttal Report, for batching
and forwarding to the Health Fund Ofice. A copy
of FormDGC 1l is to be placed in the enpl oyee's
personnel folder. (Note: A though the FormE-1is
titled Enroll ment Application, it may be used to
effect changes in enrollnment data.)

(a) Conplete and process Form DG 1 for al
enpl oyee address, name or social security
nunber changes and for dependent data
changes.

(b) Conplete and process FormE-1 for all changes
relating to:

Marital Status
Medi cal Cover age
Benefici ary
Nanme (only if changes to nmarital status,
nmedi cal coverage and/or beneficiary are
al so i nvol ved)
Address (only if changes to narital
status, medical coverage and/or
beneficiary are al so i nvol ved)

Heal th Fund Form D-63, Medi cal |nsurance Deduction

Aut hori zation, is to be conpleted and forwarded to
t he Personnel Managenent Office, together with



b.

Avil
(1)

(2)

(3)
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Health Fund Form T-1, Transmttal Report, for
batching and transmttal to the Health Fund O fice
for changes in payroll deductions resulting from
changes in enrollment or cancellation of medical

I nsur ance.

Servi ce Enpl oyees

The enpl oyee is to conplete WH Form 33A (Pers),
Changes or Corrections of Key Personal Data of a
A vil Service Enployee, as indicated in Attachnent
2 (duplicate formas necessary) for the follow ng.

Nane
Addr ess
Marital Status

The Heal th Fund Form DG 1, Changes to Enpl oyee's
Data File, or Health Fund Form E-1, Enroll nment
Form is to be conpleted and forwarded to the

Per sonnel Managenent Office. (Note: A though the
FormE-1is titled Enroll nment Application, it nay
al so be used to effect changes in enroll nment
data.)

(a) Conplete and process Form DG 1 for al
enpl oyee address, name or social security
nunber changes and for dependent data
changes.

(b) Conplete and process FORME-1 for all changes
relating to:

Marital Status

Medi cal Cover age

Nanme (only if changes to nmarital status,
nmedi cal coverage and/or beneficiary are
al so i nvol ved)

Address (only if changes to narital
status, medical coverage and/or
beneficiary are al so i nvol ved)

Heal th Fund Form D-63, Medical | nsurance Deduction
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Aut hori zation, is to be conpleted and forwarded to
t he Personnel Managenent Office for changes in
payrol | deductions resulting fromchanges in

enrol | ment or cancel |l ation of medical insurance.

BCR and G vil Service Enpl oyees

(1)

(2)

(3)

DAGS Form D- 90, Enpl oyee’ s Designation of
Beneficiary, and ERS Form 1-A Desi gnation of
Beneficiary, (for contributory plan nmenbers only)
are to be conpleted and forwarded to the Personnel
Managenment Office for transmttal to DAGS and ERS,
respectively, for changes or corrections to
beneficiary designations or marital status.

The enpl oyee is to notify the deferred
conpensation or tax shelter conpany w th which
he/ she has an account.

A checklist of forns/docunents by which these
changes and corrections are effected is provided
in Attachrment 3.



Attachment 1

UNIVERSITY OF HAWAII
CHANGES OR CORRECTIONS OF KEY PERSONAL
DATA OF A BOR EMPLOYEE

Instructions: Please type or print in ink,

- Y M A S% W G A WP W e e e e e Y e e e e s e A D A e e e e e e S T A W PR S e

Last Name Pirst Initial Social Security Number B.U.

DUMMY 5SS # TO REBMANENT S5
Dummy SS + Permanent SS % _______________

- e e -

Attach Xerox copy of Social Security card, Form W-4 (Federal
Withholding Allowance Certificate and Form HW-4 (State With- .
holding Exemption and Status Certificate) to Payroll's copy.

VARITAL STBTUS

{(check one)

1. Married [ ] 4. 8ingle [ ]
2. Divorced [ 1 S. Other [ ]
3. widower [ 1

Attach Form W-4 (Federal Withholding Allowance Certificate)
and PForm BEwW-4 (State Withholding Exemption and Status
Certificate) to Payroll's copy.

BDDRESS

W W G . W W S U R W MY G SN WD N VP G M R S D W T Y e S G G W S W R M M W G Em e W L T R S W W TR M W e W P

City and sState Zip Code

{Attach to Payroll's copy a leglible xerox copy of the latest
SF-5B, correct the address, show NOA code 991 (in red) in
item #15 and circle items #3 and 15 {(in red). Note space
iini:ati:gs)of 25 characters each for the two lines allowed
n em .

Dept/Div OFfice:s e Date: ___________
Bmployee's signatures___________ Campus: ___________.
Distribution:

1 - Employee's Personnel folder (original)

1 ~ Employees' Retirement System (For participating members only)
- Payroll Section, Disbursing Office

- Exclusive Employee Representative

- Graduate Division (Graduate Aseistants only)

bt Pt o

UH Form 33 (Pers)
Rev. 10/86



Attachme
ONIVERSITY OF HAWAZII nt 2

CHANGES OR CORRECTIONS OF KEY PERSONAL
DATA OF A CIVIL SERVICE EMPLOYEE

Instructions: Please type or print in ink. Send completed form to
Civil Service Section, UH Personnel Management Office.

(R p————— R e T L L e e L R R Rt TR

Last Name First Initial Social Security Number B,U.
- - - - -
NayE
Change of Name: FrLOmM: o et tcmieeracdcm——acm———————
B0 o o e e e e e e e ————————
Date Of ChaANGe I o e e e e e e ——— —————————

BaRITAL STBIUS

{check one)

1. Married ] Spouse's Name: ____ ___ _____ . __ _ . _____._
Date of Marriage: __ ___ __ . .-

2. Divorced [ 4. Single (1]

3. Widower [1 5. Other [ 1]

Attach the following completed forms for Change of Name/Marital
Status:

Form W~=4 {Federal Withholding Allowance Certificate)

Form HW-4 {(State wWithholding Exemption & Status Certificate)

DAGS D-90 (Designation of Beneficiary)

ERS Form l-A (Designation of Beneficiary - For Contributory
Retirement Plan Members Only)

Health Fund DC-l or E-7 (Changes tc Employee's Data on File)

Copy of Social Security card showing new name

o e S U e T S WS W W W D S R S N WL M W W DD W R Y A A W TR SR MR AP R S W e R e o T e S e oy o i e W oy o s e

Number and Street Res. Phone Number

W e ey ok D G v v L g e e S D Ak W e W M e e ek T Gl S W W W W WS S MR TR T A W G W mm w  We—

City and State %2ip Code

Employees enroclled in the Health Fund must also attach
completed Porm DC-1 or E-l.

Distribution: (%o be made by Personnel Management Office)
1l - Personnel Folder

l - Retirement System

1 - Collective Bargaining Unit

Dept/Div Office:

A D A D e TR R S W i

Employee's Signature:

S T - — D M - -

UH Form 33A (Pers)
Rev. 10/86



TMIVERSTYY OF BSIAIY

CHECKLIST OF PONS/DOCIRMENTS TO BE UPDATED 70 FEFLACT CHARGES OR COFRSCTIONRS

PO/ DOCMENTYS

Bealth Fund:
Form DC-1, Changes To
Employee's Data on File
or

Form E-1, Pnrolliment
Application
Form D'Ga,' Medical

Eaployees® Ratirement
Form 1-A, Designation of
Beneficiary (for
contributory members
only)

nited States Treasury
Department: ;
Form W4, Puployee’s
withholding Allowance
Certificate

State of Bemii Department
of Temation:
Form H¥-4, BExployee's
Withholding Exemption
and Status Certificate

Oniversity of Bawaii:
SF-58 (BOR), Notification
of Personnel Action

*State of Bowali Deforred
Compensation Plan (BRaenil
Benefits, Inc.)

*Tax Shelter Awuity

TO PERSONAL DATA ON FIIE

CHANGES (R CORRECTTONS

58 Marital Bazg.
Fame AMiess MWo. Evesptions Beneficisry Status  Depemdenis  Unit

*Enployees perticipating in these programs are respmsible for notifying the affected companies.

Payroll
Dediact./ Other

Canceln.

Chenges

Birthdate,
sex

Earcllment/
Caucellation

Various

£ jusmysully
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