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ONLINE HIRING SYSTEM (OHS) ACCOUNT REQUEST FORM


	Name:       
	Phone Number:       

	Title:       
	WSU Access ID:       

	Department:       
	Banner ID:       

	Home Org Code:       
	Division:       


User Profile
Select the OHS User Profile that is needed to fulfill the responsibilities of your position (Select more than one, if applicable):
	Department and Business Office Users
	Central Office Users

	 FORMCHECKBOX 
 Hiring Manager – Hiring responsibilities for department postings
	 FORMCHECKBOX 
 Human Resource (School of Medicine) – Hiring responsibilities for School of Medicine postings

	 FORMCHECKBOX 
Business Manager – Hiring responsibilities for division postings
	 FORMCHECKBOX 
  Academic Personnel – Hiring responsibilities for university academic postings

	
	 FORMCHECKBOX 
 Equal Opportunity- Hiring oversight responsibilities for university

	
	 FORMCHECKBOX 
 Administrator (Employment Service Center) – System manager and hiring responsibilities for non-academic positions

	
	 FORMCHECKBOX 
 Class and Comp (Total Compensation & Wellness) – Manage job descriptions and templates

	
	 FORMCHECKBOX 
 OISS – PERM hiring oversight responsibility

	
	 FORMCHECKBOX 
 Labor Relations – Oversight of represented hiring

	
	 FORMCHECKBOX 
 Budget – Budget oversight and position control


OHS User Statement of Confidentiality and Responsibility
Wayne State University has a responsibility to protect our employees, customers and students legal right to privacy of their personal information under our custody and control. Wayne State University further recognizes that we have an obligation to inform our employees, customers and students that there are specific circumstances that override an individual’s right to privacy when personal information will be shared with individuals with an authorized requirement for that information. In all circumstances, Wayne State University recognizes the value of an individual’s personal information, which must be collected, used, disclosed and protected appropriately. 

Personal information obtained in the course of utilizing the Online Hiring System regarding employees and/or external applicants in the performance of Wayne State University business must be held in confidence. All reasonable measures must be taken to ensure that personal information is collected, used and disclosed only in circumstances necessary and authorized for employment, or as necessary in the conduct of the business of the organization. Use, sharing or disclosure of information must be in accordance with the appropriate state and federal laws and University policy and business practices. 

Intentionally viewing confidential information that is not necessary to perform an individual’s role is considered a breach of confidentiality even if that information is not disclosed to another party. Confidential information must not be discussed in any physical location where others, not entitled to receive that information, are present and likely to overhear, unless required to in order to fulfill one’s professional role, by law or with permission from an authorized individual. 

Disclosure of employee information for other than that purpose, or as authorized by the appropriate legislative act (i.e. FOIA, FERPA, HIPAA) without informed employee consent is a breach of privacy and confidentiality. Individuals will be held accountable for breaches of confidentiality. Breaches of confidentiality include intentional and unauthorized access to, use and/or disclosure of, confidential information. If it is established that a breach of confidentiality has occurred, those individuals deemed responsible may be subject to cancellation of OHS security access, and withdrawal of privileges to such information and/or legal action. All employees and designees have a responsibility to report breaches of confidentiality without fear of reprisal. 

 FORMCHECKBOX 
   By checking the box at the left, I certify that I have read and understand the Online Hiring System confidentiality statement and policy concerning my responsibilities regarding information obtained during the course of conducting business utilizing the Online Hiring System. I further acknowledge that I have read and understand the consequences of breach of this policy.
	Department Supervisor or Manager Authorization*


	Name:       
	Phone Number:       

	Title:       
	WSU Access ID:       

	 FORMCHECKBOX 
 By checking the box at the left, I authorize       to have access to the Online Hiring System.




*The OHS User Account Request form must be sent from the e-mail account of the supervisor/manager of the person requesting access authorization.  Attach this document to an e-mail message and send it to your Employment Service Center or School of Medicine Human Resources Representative.
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