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Updating Your User Profile

1. Log in. Click on your name in : |
the upper right corner of the f 2L seanette sulivan (sueny ~
age.
p g My Calendar Course Catalog
proll Date Expiration Catalog ID Score Prerequisites
18-07-25 yﬂ?ﬁéﬁ?}?(?u%i‘lmes 0 Eﬂ Q
18.07:25 Wiipreneament  © @o
.i, Jeanette Sullivan (Student) ~
2. Select Edit Profile. | 2eorone |
#® Logoff
Edit Profile
The Edit Profile screen is displayed, tmf’emgmm ||~ supOrgs |
containing three tabs: User Profile, Last Access 2019-09-18 14:21:54
Demographics, and Sub Orgs. Fields WCAG Assistance
marked with an asterisk are required. * Indicates a mandatory field
* User ID
o jdoe13072
3. Use the User Profile tab to update your  First Name Middle Initial + Last Name
User ID, Name, Email and/or Password. John Doe
Passwords must be a minimum of eight * Email
characters using a combination of upper 1doe13072@gmail.com
d: b ini f 8 ch: 3 d: i i f d L
and IoWerCase |ette|’s, numbers’ and at Estsev::)rnz::;:trs,szﬁwéggpcgaggt:rr:ders Passwords must contain a mixture o upper and lowercase
|east one Of the fo“owing Specia| Change Password Confirm Password
characters: '@ #$ % " &*
Language Preference
English
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4. Use the Demographics tab to update Lo
your Address and/or Phone Number. | user e [ oemesrpnes I’SM =
* Address

328 State Street |

* City
Schenectady |

* State/Province
New York v ‘

* Zip/Postal
12305 |

* Country
| United States of America v ‘

Phone
[5184744334 |

Hire Date Accepted Terms of Use
2018-07-19 13:19:27

5. Use the Sub Orgs tab to update your Edit Profile

Profession/Title, Daytime Phone [ User Profie | | Demographics i - suborgs | ||
Number, Company and/or * Profession/Title
PT License #. WCB Staff o

* Daytime Phone Number
518-555-5555 73

* Company/Organization Name
NYS Workers' Compensation Board |

* PT License # (Enter None if N/A)

None |
6. Use the Profession/Title field to identify your role. » * Profession/ Title
-
Attorney
Carrier

Group Self-Insured (Private)
Group Self-Insured (Public)
Legal Support Staff
Licensed Representative
Other
Provider
Provider
Provider
Provider
Provider
Provider
Provider
Provider

Acupuncturist)
Chiropractor)

Licensed Clinical Social Worker)
Nurse Practitioner)
Occupational Therapist)
Physical Therapist)
Physician - MD & DO)
Physician Assistant)
Provider (Podiatrist)

Provider (Psychologist)

Provider (Support Staff)
Self-Insured (Private)
Self-Insured (Public)

Third Party Administrator (TPA)
WCB Staff

7. Once you have updated all of the necessary information,

click Save.
— Close | [ Help
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