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When a participant reports employment, you must enter the
job details on the employment screen within 10 calendar days.
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Employer/Worksite Name: |AWESOME JOB St e (5555 MAIN STREET

City: State: Zip:
Employment Code: 7 Subsidized Code: El 7 Job Code: ?
Insurance Code: 7 Hours per Week: Reported Wage:
Contact Person: Contact Phone: 5555655655 Actual Start Date: 0312812017 | [
Termination Date: Termination Code: Effective Date: 03/28/2017 | [H|
Job Type: | | Benefits*: Lr;t:jaiu(l:geneﬁts "

IR ) Dental v

Transaction Date:

* Press the CTRL key first in order to select the multiple benefits or to deselect a benefit.

* Enter employment information in the following fields: Employer
name, employer address, hours per week, reported wages,
contact name (supervisor or HR) and phone number, actual start
date, health insurance availability and type of work.

* Follow up with a case note about employment (Follow BFET
Handbook standards)
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Quick Quiz

1. Is it necessary to verify employment details before entering the information

on the Employment Tab?

2. What action is taken when information is received that the participant is no
longer employed?

3. When you request this type of component, the employment information must
be already entered in eJAS on the employment tab?
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Thank you!



