How to Register in Your New
MyBenefits Portal Account

Go to dew.sc.gov to begin your

’ Unemployment Insurance (Ul)
DEFARTMENT OF EMPLOYMENT AND WORKFORCE benefits process. This is the main
s website for the S.C. Department of
Employment and Workforce. On
this website you can find informa-
tion about the Ul process as well
as tutorials and guides to help you
navigate through the Claimant
Self-Service (CSS) portal.
From any screen on this site you
can click the “MyBenefits Login”
on the top right side of the screen
to go directly to the CSS portal.

Workforce Partners Tools & Resources

In 2017, 421 2 1 7 people with barriers to employment were

hired by South Carolina employers who took advantage of the.
Work Opportunity Tax Credit (WOTC) opportunity.

AP | 12052 | SO oot it

through WOTC were issued to those South Carolina businesses.

Learn More

© O6

How do I find a How do I file an How do | maintain What resources are
Job or an Employee? unemployment claim? benefit eligibility? available for my business?

You will complete your online
registration after you have created
a customer self service account.

e _— This involves confirming or entering
—— personal data, address, contact
—————— and demographic information.

To prove you are a human and not a computer frying to acoess the.
‘system, check the box beiow.

5 Yes, | am human.

Enter your username and password
that you set up in the system and
click “Yes, | am human.” Then, click
the Login button.

Please note that your username and password
from the old system will not work. You must
create an account in the new system before
you can register.

Welcome To The Unemployment Insurance System

« Users are accessing a U.S. Government information syster; Th t H | I d H I
e e e s e system will display a message
« Unauthorized use of the information system is pronibited and subject to criminal and Givil

penalties; and

+ Use of the information system indicates consent to monitoring and recording: a b 0 ut u Si n g t h e new po rta | . P | ease

a Retains the notification message or banner on the screen until users acknowledge the
usage conditions and take explicit actions to log en to or
further acoess the information system: and d th H f tl d th I k
b For publicly accessibis systems rea e Informaton an en Cclic
« Displays system use information [Assignment: organization-defined conditions], before
granting further acoess:
Di

. p‘ = references, if any. o monitoring. recording. of ausiting thatare consistent with t h ecC h ec k bOX to acce pt th e te rms

'y accommedations for such systems that generally
prohibit those ativities; and

. o \ncl.\dasafléscrplwcnaftha authorized Uses of the system Of use. ThIS W|” ma ke the
T4~ Accept to continue “ . ” i i
Continue” button active to click to
the next page.

If you click “Cancel,” you will be
returned to the account login page.
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CLAIMANT REGISTRATION: PERSONAL INFORMATION

SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE
a T ID: 10002071

e T —

SEMENT: Flease do not Use your Internet browser "Back” buttans. In the event you need fo returm to a previous page, please utilize the navigation buttons or the menu links

Please provide your Personal information
Fields marked with an asterisk = are required.
* Date of Birth : | 03/22/1571 _|[5]
R .
Middle Initiak: [k | 1
Last Name: [Lackey |
Suff| 7]
OtherLastName Used (E):[ | Note: Only st abier lask names used in the lost 18 months.
B
otmertasthama vssa Gy |
Other SSN Used:| |(as5-55-0999)
“Gender:
T e e

- -

o

CiLammant RecistraTiON: CONTACT

@ SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Personsi Information | Address information | ContactInformation || Demogeaphies lafa

ADVISEMENT: Please do not Use your Internet browser "Back” buttons. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links
above.

Please provide your Contact information

Fislde marked with an asterisk * are raquirzd.

T o

[ Ext
| Bxt

Cell Phone: (ocs0000000) *
Fax Number: (300620020006}

E-mail Address: | L<Lackey@yahoo.com ]

Reenter E-mail Address: | LxLad) 0.com |

= Preferred Contact M : i——L\@L‘

CLAIMANT ReGIsTRATION: CoNTACT
w SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Address information | Contact information | Bemogephies lafo

ADVISEMENT: Please do not use your Internet browser “Back” buttons. In the event you need to retum to a previous page, please utilize the navigation buttons or the menu links
above.

Please provide your Contact information

Fields marked vith an astarisk * are required

Primary Phone: | 803-111-2222 |

1
Cell Phone: G00c300630000)
Fax Number: 600630030000

E-mail Address: | LkLackey@yahoo.com

Reenter E-mail Address: | LxLackey@yahoo.com
« Preferred Contact Method: [ E-mail ¥ |

You will be directed to the Personal
Information tab. Please remember
that all fields marked with an
asterisk (*) must be completed in
order to proceed.

Also note that if you need to go
back o a previous screen, DO NOT
use your browser’s back button.
Instead, use the tabs at the top.

Complete the Personal Information,
Address Information and Contact
Information screens.

At the bottom of the Contact
screen, you will be prompted to
identify your preferred method of
contact.

When you make your selection, you
will be notified that communication
from DEW will be posted to the My
Documents section of the Claimant
Homepage and that you will be
notified via the method of your
choosing. In order to avoid delay
or denial of your unemployment
benefits, please make sure your
information is up to date.
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CLAIMANT REGISTRATION: DEMOGRAPHICS

SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Personal information | Address information | Gontactinformation || Demographics info

ADVISEMENT: Please do not se your Internet browser "Back” buttons. Tn the event you need to retum to a previous page, please Utilize the navigation buttons or the menu links
above.

Please provide your Demographic information

Fields marked with an asterisk = are required,

< US. Citizen : () yes () po

Alien ion Number :

* Preferred Language : | &n

* Do you need an interepreter ? (=
* Education Level : |

The fallowing are used for statitical purpases only and your respanse s voluntary. 1(m wish to raspond, select "Chosss not to answer” from the choices given.
cEthnicity: [ 7]

* Race :
(Select all that apply)

=) American Indian/Alaska Native

[ asian

1 Black/African American

1 Native Hawaiian Or Pacific Islander

= Disabled : |

= Veteran:

CiLatmMANT REGISTRATION: DEMOGRAPHICS

@ SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Personal Information | Address Information | Contact Information | Demographics Info

ADVISEMENT: Please do not use your Internet browser "Back” buttens. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links
above

Please provide your Demographic information

Fislds marked with an asterisk = are required,

* U.S. Citizen = () yes () No
fonNumber: [ |
- Preferred Language : shvf[ [k

* Do you need an interepreter ? ® yes' o o T

* Education Level : |

s voluntary. If you do not wish to respond, select *Choose not to answer” from the choices given.

‘The following are used for statistical purposes only and your responsa
* Ethnicity :

ce -
(Select all that apply) || amercan

* Disabled : ®

= Veteran : () yes® No )

ADVISEMENT: Please do not use your Intemet browser "Back” buttons. In the event you need to retum to a previous page, please utilize the navigation buttons or the menu links
above.

 ——
@123 MAIN STREET, COLUMBIA SC 29201-2920
Welcor

Go To My Home Page
File a New Unemployment Insurance Claim

Last, you will be asked to complete
your demographic information. If
you need an interpreter, please
click that box on the screen so
that DEW can provide you with an
interpreter at no cost to you.

You are also asked to indicate if
you are disabled and/or a veteran.

While you are not obligated to
answer these questions, there are
services available to jobseekers
who fit these qualifications.

Once the registration information
is complete, you will be directed
to the Customer Menu screen. You
will notice that your name,
claimant ID and address are all
displayed. There are several tabs
at the top of the screen which will
help you navigate through the site.

You have now completed your
registration and are ready to use
the new system.
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CustoMEr MENU

[rpr—

ADVISEMENT: Please do not use your Internet browser "Back” buttons. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links

TelClaim
866-831-1724

If you have any challenges while
creating your account and need
assistance, please call TelClaim at
1-866-831-1724.
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