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W\ Note: The following steps are listed from the employer perspective. A TPA
must be assigned the WOTC Update and Submit role to complete this on behalf|
of the employer.

1. From the left navigation on the Employer Homepage, select Work Opportunity Tax Credit.
From the Work Opportunity Tax Credit drop-down, select Individual Application.
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2. On the Welcome to Work Opportunity Tax Credit Application screen, select Continue.
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3. Onthe Applicant and Employer Information screen, in the Application Information section,
enter the applicant’s first and last name in the First Name and Last Name fields.

Application Information

the application you are currently completing within MiUl. The highlighted

@ Tip: There are four chevrons at the top of the screen indicating what step of
chevron indicates the current step.

4. Enter the applicant’s date of birth in the Date of Birth field.

5. Enter the applicant’s Social Security number in the SSN field.

didile Name Jate of Barth
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6. Enter the applicant's address in the Search Address field.

elephone Number

fior address) ©

United States OF America

Search Address:

W\ Note: The address will begin to populate in the Search Address field, allowing you to
select the address from the drop-down as you type. Once the address is selected, it
will populate in the Selected Address field. If the address does not populate, an option
to manually enter an address will appear. Selecting that option will open a pop-up
screen where address information can be manually entered.
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7. In the Employer Information section, note that the information is prepopulated. Verify that
all employer information is accurate and select Save & Continue.

Employer Information

Employer's Name* FEIN®

Alex October Smith Sports 97-2345678

Telephone Number

(609) 123-1234

Country (Selection for address) (i)

United States Of America

Search Address:

Search Address Q

Selected Address:

1801 MICHIGAN AVE, DETROIT, M| 48216-1398

You have 208 characters remaining.

Save & Continue
o)

Tip: If the information is not accurate, you can make the necessary changes by
selecting Account Maintenance from the left navigation, selecting the relevant menu
item, and making the needed updates.

W\ Note: Selecting Save & Continue opens a 15-day drafting window for the WOTC
application. After 15 days, MiUl will remove the application if it is still incomplete.
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In the first portion of Form 8850 - Pre-Screening Notice and Certification Request for the Work
Opportunity Credit, verify that the following pre-populated fields match what was entered
on the Applicant and Employer Information section for the applicant.
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9. Further down on page one of Form 8850 - Pre-Screening Notice and Certification Request for
the Work Opportunity Credit, select the checkboxes that correspond to the employee’s
specific situation.
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W\ Note: The boxes selected during this step describing the employee’s specific WOTC
qualifications will determine what supporting documents, if any, will be required later]
in the process.
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10.0n page two of Form 8850 - Pre-Screening Notice and Certification Request for the Work
Opportunity Credit, verify that the pre-populated fields match your employer information:
Employer’s name, Street address, City or town, state, and ZIP code.
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11.Enter dates in the following fields for when the employer:

Gave information to the applicant in the Gave Information field.

Offered the applicant the job in the Was Offered Job field.
Hired the applicant in the Was Hired field.
Had the applicant start the job in the Started Job field.
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13.Select Save & Continue.
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14.0n the Individual Characteristics form (Form 9061), verify that the pre-populated fields in
the Employer Information section are accurate.
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15.In the Job Applicant Information section, verify the employee’s name and Social Security

number.
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16.Continue in the Job Applicant Information section and answer the question Have you ever
worked for this employer before?
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17.Continue to the Job Applicant Characteristics for WOTC Targeted Group(s) Certification section
of the 9061, and verify the Employment Start Date, then enter the employee’s Starting

Wage.
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18.In the Job Applicant Characteristics for WOTC Targeted Group(s) Certification section, select
the Job Position (Title) or SOC (Standard Occupation Classification) drop-down to choose the
classification for the employee.
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19.Continue in the Job Applicant Characteristics for WOTC Targeted Group(s) Certification section
by reading items 12 through 21 and checking any statements that accurately apply to the
job applicant. When needed, provide additional information where requested.
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W\ Note: This section of the application begins on page one of the Individual
Characteristics form (Form 9061) and carries over to page 2.
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20.Continue in the Job Applicant Characteristics for WOTC Targeted Group(s) Certification section
by selecting the Employer checkbox in the 23.(b) Indicate who signed this form field and
entering the Signature Date.
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21.Scroll down pages three and four of the Individual Characteristics form (Form 9061) and
select Save and Continue.
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.
(T sl dotted line amd keop in yow files)

TO: THE JOB APPLICANT OR EMPLOYEE,

Privacy Act Statement: The Internal Rovenue Code of 1986 Sechion 51, as amended and s enacling
logesiation PL 104- 188 specify thal the State Workfonce Agencios are the “desgnated” agencies

f g e WOTC cerfication procedunes of this program. Tha informalion you have
mmmmmummmnymmmmmnuﬂmw Prowisson
of this: informabion 15 voluntary. Howevar, (he information is regeared for your amployer [0 recsve the
foderal tax credit IF THE INFORMATION YOU PROVIDE 1S ABOUT A MEMBER OF YOUR FAMILY,
YOU SHOULD PROVIDE HIMMHER A COPY OF THIS NOTICE

ETA Foem S081 R, May 3003

2 _

W Note: You will need to continue scrolling past the last page of the Individual
Characteristics form (Form 9061) to select Save & Continue at the bottom of the
screen.
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22.0n the Review & Finalize screen, select Add Document to add supporting documents, if
applicable.

Review Application

PLEASE MOTE: The Supgarting Documanis section i not a prereguisite for submititing the Tax Credit Application. You have the option to submit
supparting documentation within 28 calendar days after the new hing's start date. When supporting documentation ks not readily available within
8 days of the new hire's start date, you may to provide a forthcoming date for submission below:.

+ Deslgrated Commusity Beakdent D oy Lioesse W

o+ Deabded Weleran LoD o ul

+ Eu-Fabads =05 e Ty F

& S Youhe O L it i g #

rphnsy Duara Danieamanns v Dt wormagrr Py et warmagnn, B Dt

W\ Note: WOTC applications can be submitted first, and supporting documents can be
added later. There is a field labeled Date Submitting Documents where applicants can
select a future date to indicate when the supporting document will be submitted.

If employers are unsure which supporting documents are needed, select Supporting
Documents to view specific requirements for the WOTC application.
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23.0n the Add WOTC Documentation pop-up screen, choose an option from the Document
Type drop-down.

Add WOTC Documentation X

Document Type

Pick an oplion

Pick an option
DD-214
Drivers License or Proof of Residency i
ETA #3061 J
ETA #9063 WOTC Certification

ETA #9065-P WOTC Pend |letter

ETA #9065-R WOTC Rejection letter

ETA #9154 Youth Self Attestation Form

ETA #9175 Long Term Unemployment Recipient Self Attestation Form
Form #9798 Power of Attormey

UIA #1060 Ex-Felon Conviction Request for WdTC

UlA #1061 Veteran Authorization for Release of Information to the WOTC Program
UlA #1469 WOTC Acknowledgement of Authorization

UIA #4037 IRS Reversal of Certification

UlA #5330 Hiatus Response Notice

UlA #6331 WOTC Internal Reversal of Cert = Correction

w-2

W4

Other

Certification of Service Disability

24.Select Upload WOTC Document and upload the document from your computer.

Add WOTC Documentation X

Deocument Type*

| DD-214

Upload WOTC Document
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25.0nce the document finishes uploading, select Save.

Add WOTC Documentation X

Drscunmsing Ty

oo-14

Upload WOTC Documant T samig

il Mili

document name.

Tip: To delete an uploaded document, select the X next to the uploaded

26.Notice on the Review Application screen, the uploaded documents display as a line-item. In
the table, MiUl displays the upload date, document title, document type, View Document

hyperlink, status of the upload, and a trashcan icon.

Review Application

28 days of the new hirg's start date. you may to provide a forthcoming date for submistion balow.

PLEASE MOTE: The Supporting Documents Section 4 not a prerequisite for submitting the Tax Credit Application. You have the option to submit
supporting documentation within 28 calendar days after the new hire's start date. When supporting documentation is not readily availabde within

& Vigeraes DD, Magionad Archirs Lasher. (DREDK
Uplosd Duta « Bracumsnt Tals = Drerusmrn Typs [EE— s [
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Note:

e Select View Document to view the uploaded document.

e Select the trashcan icon to delete the uploaded document.
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27.Select the I accept the terms above and confirm signatures on the 8850 and 9061
Forms are on file checkbox.

ELECTRONIC SIGNATURE

I E——

28.Select Submit.

29.Select Yes on the Submit Application pop-up screen to submit the application.

X
Submit Application

“Are you Sure?" Yes will submit, No will not submit.
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