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Agenda

* DocuSign Benefits & Cost
* DocuSign Process
e Samples (Signing Group, Workflow, Form, & Email)

* Let’s get started!
e Live review of form

* Next Steps



Why Use DocuSign?

e Benefits of using DocuSign:
* Legally binding
e Gather signatures within campus or outside of campus
 Ability to re-route envelopes
e Automatic reminders for approval
* Diminish the use of paper documents

*Grant funding is not accepted



Why Use DocuSign?

 Documents sent are known as envelopes
* Envelopes act as packages for documents
* Each envelope has an individual status that can be tracked
e E.g. Completed, Voided, Waiting for Action

* Envelope Sharing
e Allows users to collaborate on envelopes
e Can gain visibility into other user's envelopes
* Ability to take action on other user's envelopes



DocuSign Costs

* Initial 3 months in Production will be cost-free

* Cost per envelope - $2.37

* Billing is based on monthly usage

e Grant funding cannot be used to cover DocuSign costs



DocuSign Process

Sign off (2 Days)

Testing (8 Days)

Development (13 Days)

Kick off (4 Days)
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DocuSign Process (cont.)

* The form’s workspace will be available through a MS Teams channel

e Advantages of using Teams:
* Easy communication
* Documentation exchange

< All teams

DocuSign

M Wire Transfer Posts Files + +

+ New v T Upload {8 Sync @ Copy link

Wire Transfer

UTEP DocuSign

D Name

3|
General “01- Timeline
DS Development © |
Installment Payment Plan 02- Form

iti i N

Installment Tuition Loan Promissory Note © 13- Workflow
New Hire Form &

5|
Refund Agreement for Repayment & 04- Email Verbiage

Request for Family and Medical Leave (FMLA) &

)
~05- DEMO Testing

Request For Proposal ©

Maodified

Yesterday at 12:37 ...

Yesterday at 12:37 ...

Yesterday at 12:37 ...

Yesterday at 12:38 ...

Yesterday at 12:38 ...

+ Download { Add cloud storage

Madified By

Chavez, Paulina

Chavez, Paulina

Chavez, Paulina

Chavez, Paulina

Chavez, Paulina

This is an example of what a Teams channel for a specific form will look like.




Signing Groups

* Signing Groups allow you to send an envelope to a predefined group of
recipients and have any one member of the group sign your documents

* When you send an envelope to a signing group, anyone can open it and
sign it with their own signature

e Example:
Payroll Signing Group

l

Assistant Director { Senior Payroll Analyst ] [ Payroll Tax Analyst }




Workflow Sample

* Envelopes follow a predetermined workflow and route to the
designated recipients.

* Workflow Samples:

@ Payroll Department : Employee _, Payroll Signing Group Completed - all parties
Initiates Signs Signs receive a copy
Outside Vendor Department
Purchasing Purchasing Signing receives a copy
Department Initiates GTOUP
Buyer Signs Completed - all parties
Signs receive a copy

All parties receive a copy of the completed form.




Form Sample

SECTION I - EMPLOYER

° I D . . Either the employee or the employer may complete Section 1. While usce of this form is optional, this form asks the health care provider
n 0 C u I g n yo u C a n e S I g n a t e for the information necessary for a complete and sufficient medical certification, which is set out at 29 C.F.R. § 825.306. You may not

V4 ask the employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308.

Additionally, you may not request a certification for FMLA leave to bond with a healthy newbom child or a child placed for adoption

separate fields based on the

Employers must generally maintain records and documents relating to medical information, medical certifications, recertifications, or

medical histories of employees or employees’ family members created for FMLA purposes as confidential medical records in separate

H H files/records from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c) 1), if the Americans with Disabilities Act
re C I p I e n . applies, and in accordance with 29 C.F.R. § 1635.9. if the Genetic Information Nondiscrimination Act applies.
(1) Employee name: [TXT Text Fext I
First Middle Last

° EX am p | es: (2) Employer name: _[Text ] Date: /7YY ] fmmidairr

ﬁ (List date certification requested)
(3) The medical certification must be returned by lm‘n/ dd/yyyy (mm/dd/vvyy)

(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee s diligent, good faith efforts.)

Area 1 is for the initiator to enter SECTION 11 - EMPLOYEE

Please complete and sign Section 11 before providing this form o your family member or vour family member’s health care provider.

The FMLA allows an employer to require that you submit a timely, complete, and sufficient medical certification to support a request

for FMLA leave due to the serious health condition of your family member. If requested by vour employer, your response is required

to obtain or retain the benefit of the FMLA protections, 29 U.S.C, §§ 2613, 2614(c)(3). You are responsible for making sure the

medical certification is provided to your employer within the time frame requested, which must be at least 15 calendar days. 29

C.F.R. §§ 825.305-825.306. Failure to provide a complete and sufficient medical certification may result in a denial of your FMLA
b

leaverequest 20 CFR S 825313

(1) Name of the family member for whom you will provide care:

A re a 2 i S fo r t h e re Ci p i e n t to e n te r = (2) Select the relationship of the family m_gmber to you. The family member is your:

Spousc Parent Child, under age 18

(Child, age 18 or older and incapable of self-care because of a mental or physical disability

[Text

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including in a
common law marriage or same-sex marriage. The terms “child” and “parent™ include in loco parentis relationships in which
a person assumes the obligations of a parent to a child. An employee may take FMLA leave to care for an individual who
assumed the obligations of a parent to the employee when the employee was a child. An employee may also take FMLA
leave to care for a child for whom the employee has assumed the obligations of a parent. No legal or biological relationship
1S necessary.

This is the form page of a Template in DocuSign. Orange boxes denote

different fields required to be entered based on the recipient. 10



Email Samples

DOCUS\C]H Demo Systern <dse d@mo@docuagn.net - From: DocuSign Dema System <dse demo@docusignnets on behalf of UTEP Peoplasaft wia DoouSign From: DocuSign Demo System <dse _demo@docusign.net>
UTEP Repayment Agreement Form <dse demofdocusizn.net> Sent: Friday, August 27, 2021 10:56 AM
. Sent: Friday, August 27, 2021 10:37:23 AM ~ :
To Miramontes, Jenniter M Tou rcia lzabel <isotolT@miners uten adu> A
@ 1f there are problems with how this message is displayed, click here to view it in a web browser. Subjects ACTION REQANRED: Repayment Agresmant Form Lsabal Sota Garda l ubject: COMPLETED: UTEP Repaymant Agreemant Form Yvette Rulz Esparza I

U/IE? Department
Signs

P ~ Both Receive a
Copy

A

UTEF Peop

Review and Sign Document

Your document has been completed

As per our conversation, attached is the Repayment Agreement form. w |

Jennifer Miramontes, Zii';ns_:te review and if you agres with the terms fill out the bottom pertion, sign and

Please sign Repayment Agreement Form NOTE: Your account will have a financial hoid untl paid in full. You will not be allowe

to register at the University or oblain records, including transcripts, until account
balance is paid in ful.

Student Business Senvices Powered byDocuSign
The University of Texas ai El Paso

All parties have completed signing.
Thank You, UTEP Peoplesoft

This is the email the student recipient will receive for this SBS This is the email all parties in the workflow will receive after the

This is the email the initiator will receive for this SBS form.
form. document has been completed.

11



Email Verbiage

e Automatic reminders to take action every 3 days

* Please provide all email verbiage in a word document

e Sample:

This is a sample of the layout for desired email verbiage.
Please note the workflow step and email step indicate
which part of the workflow and which recipient this
verbiage is intended for.

Form: UTEP Student Repayment Agreement

Workflow Step: 2|

Email: Student will receive this response after the Department signs
Subject Line: ACTION REQUIRED: Please DocuSign: Repayment Agreement

Email Body:

Hello [student name],

As per our conversation, attached is the Repayment Agreement form. Please review and if you agree
with the terms, then fill out the bottom portion, sign, and submit.

NOTE: Your account will have a financial hold until paid in full.

For questions, please email shs@utep.edu

Thank you,

Student Business Services

The University of Texas at El Paso
MLASBE Room 118

El Paso, TX 79968

Office: 915-747-5116

12




Let’s get started!




Next Steps

* Department must submit their desired email verbiage

* After the developer builds the form in DocuSign DEMO, the
business analyst will contact the department for testing

» After the form is tested and validated, it will be migrated to the
Production environment

14




Next Steps - Testing Phase

 How to access DocuSign DEMO and PRD

* How to test the form:
» Test & Validate form functionality
* Test & Validate workflow
» Test & Validate email verbiage

* Departments will be expected to test their form within 3 to 5 business
days

* Sign Off
e Department gives green light
e Developer migrates form from DEMO to PRD
* Test once in PRD
* Form is handed off to department
* Post Development

15




Thank You!



